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FOLLOW-UP 2
PROTOCOL 1 - START HERE

GENERAL INSTRUCTIONS

APPROPRIATE CIRCLES ARE TO BE MARKED.  MARK ONE CIRCLE IN EACH VERTICAL LINE OF
CIRCLES.  THEN FOLLOW THE QUESTION OR/AND FOLLOW THE INSTRUCTION OF THE MARKED CIRCLE.
MOVE DOWN INDENTS AND TO THE RIGHT UNLESS INSTRUCTED OTHERWISE.  INDENTS WITHOUT
CIRCLES ARE QUESTIONS OR SPECIAL INSTRUCTIONS TO ACCOMMODATE ALL TYPES OF CONDITIONS
AND ANSWERS.

***** IS THE ADOLESCENT'S NAME OR, IF NAME UNKNOWN, THE AGE/SEX

Hi.  May I speak with (NAME OF PARENT INTERVIEWED AT FOLLOW UP 1)?

O PARENT NOT HOME.  When are the best times that I could call back to talk with him/her?  Thank you
very much.  I will try then.

DATES _____ _____ _____ _____

TIMES _____ _____ _____ _____

O HAVE OR GET PARENT INTERVIEWED AT FOLLOW UP 1:  My name is (FIRST AND LAST
NAME OF INTERVIEWER) from The University of North Carolina at Chapel Hill. I’m calling to tell you
how much we appreciated your participation last (MONTH OF FOLLOW UP 1 INTERVIEW) when you and
****** were interviewed for our national study on preventing adolescent tobacco and alcohol use.
Recently we sent a letter to your home conveying our hope that both you and ****** would participate in
final interviews for this phase of our research.

Since it has been awhile since we last talked with you, we would like to make sure that ***** has not
moved.  Does ***** still live with you?

O NO:  GO TO PAGE 3, ADOLESCENT NO LONGER LIVES THERE

O YES:  Would you like to be reminded about the details of the study?

O YES.  GO TO PAGE 4, PART A

O YES BUT LATER:  When would be some good times to call you back?  RECORD

DATES/TIMES THEN: Okay, we will call back then.

DATES _____ _____ _____ _____

TIMES _____ _____ _____ _____

O PARENT DOESN'T NEED TO BE REMINDED: GO TO PARENT APPROVAL PAGE 7
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O PARENT IS NOT INTERESTED IN COMPLETING INTERVIEW:  Could you tell me

why you do not want to complete the interview?  RECORD REASONS THEN AND TRY
TO CONVERT:

REASONS_______________________________________________
INTERVIEWER RATING OF REFUSAL STRENGTH:
VERY WEAK 1 2 3 4 5 6 7 VERY STRONG (E.G. DON'T CALL BACK!!!!)

O FOLLOW UP 1 PARENT NO LONGER LIVES THERE:  Does ***** still live there?

O YES:  GO TO PAGE 5, PART C

O NO:  Is this (PHONE NUMBER)?

O NO:  Okay, sorry.  TERMINATE

O YES: Do you happen to know how to reach (NAME OF PARENT INTERVIEW AT

FOLLOW UP 1)?  IF NECESSARY:  I am (FIRST AND LAST NAME OF INTERVIEWER)
at The University of North Carolina at Chapel Hill.  One of our interviewers interviewed
(NAME OF PARENT INTERVIEW AT FOLLOW UP 1) and ****** last (MONTH OF
FOLLOW UP  INTERVIEW) for our national study on preventing adolescent tobacco and
alcohol use.  We were calling to complete interviews with them both.  Could you give me a
telephone number and address where they can be reached?  IF RELUCTANT TO GIVE
ADDRESS:  We would like the address in case we have problems contacting them by
phone.

O YES.  Thank you very much.  RECORD INFORMATION

THEN TERMINATE.

TELEPHONE:  __ __ __/__ __ __ - __ __ __ __

ADDRESS:
Street:___________________________________

Apt./Unit:_________

City: ___________________________________

State: ___________________________________

THE PHONE NUMBER ABOVE WILL BE USED TO CONTACT THE PARENT
INTERVIEWED AT FOLLOW UP 1. START WITH A NEW PROTOCOL 1.

O DON’T KNOW:  Thank you for your time.  TERMINATE

O REFUSED:  Thank you for your time.  TERMINATE
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O ADOLESCENT NO LONGER LIVES THERE:  We would like to interview you
and ***** but we need approval from the parent or guardian he/she currently lives with.
Could you tell me who ***** is living with now and how to reach that household? IF
NECESSARY:  We would like the address in case we have problems contacting them by
phone.

NAME_________________________________________________

O MARK HERE IF THIS IS THE BASELINE PARENT:  START AT PROTOCOL 2

O MARK HERE IF THIS IS A NEW PARENT:  START AT PROTOCOL 3

WITHOUT USING THE GIVEN NAME

TELEPHONE:  __ __ __/__ __ __ - __ __ __ __

ADDRESS:
Street: ___________________________________

Apt./Unit:_________

City: ___________________________________

State: ___________________________________

O DON’T KNOW

O REFUSED

We would still like to interview you.  Would you like to be reminded about the details of
the study?

O YES.  GO TO PAGE 4, PART B

O YES BUT LATER:  When would be some good times to call you back?

DATES _____ _____ _____ _____

TIMES _____ _____ _____ _____

RECORD DATES/TIMES THEN: Okay, we will call back then.  Thank you.

O PARENT DOESN'T NEED TO BE REMINDED: GO TO PARENT

APPROVAL PAGE 7

O NOT INTERRESTED IN THE STUDY.  Could you tell me why you do not

want to complete the interview?  RECORD REASONS THEN AND TRY TO
CONVERT:

REASONS_______________________________________________
INTERVIEWER RATING OF REFUSAL STRENGTH:
VERY WEAK 1 2 3 4 5 6 7 VERY STRONG (E.G. DON'T CALL BACK!!!!)
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PART A

STOP EXPLANATION AT ANY POINT PARENT ASKS YOU TO, GO TO PAGE 7, PARENT APPROVAL

This household's telephone number was randomly selected from all telephone numbers in the United States, and
you and ***** were identified as eligible for our study evaluating a program designed to help families keep their
adolescents from using tobacco and alcohol.

Almost all of the questions are the same as last time, and it will take about 15 minutes of your time and 15 minutes of
*****’s time.  Everything that each of you tell us is strictly confidential.  The questions ask about things like
alcohol and tobacco use, family communication, and family rules.  Adolescents don't have to use tobacco and
alcohol to be in the study.  There are no physical risks expected from this study.  Your participation is entirely
voluntary and either of you can stop at anytime.

Dr. Karl Bauman is the professor responsible for the study.  If you would like to talk with him, he can be called
collect at 919/966-3900.

Do you have any questions? ANSWER TO RESPONDENT'S SATISFACTION AND GO TO PAGE 7,  PARENT
APPROVAL

PART B

STOP EXPLANATION AT ANY POINT PARENT ASKS YOU TO, GO TO PAGE 7, PARENT APPROVAL

This household's telephone number was randomly selected from all telephone numbers in the United States, and
you and ***** were identified as eligible for our study evaluating a program designed to help families keep their
adolescents from using tobacco and alcohol.

Almost all of the questions are the same as last time, and it will take about 15 minutes of your time.  Everything that
you tell us is strictly confidential.  The questions ask about things like alcohol and tobacco use, family
communication, and family rules.  Adolescents don't have to use tobacco and alcohol for a parent to be in the
study.  There are no physical risks expected from this study.  Your participation is entirely voluntary and you can
stop at anytime.

Dr. Karl Bauman is the professor responsible for the study.  If you would like to talk with him, he can be called
collect at 919/966-3900

Do you have any questions? ANSWER TO RESPONDENT'S SATISFACTION AND GO TO PAGE 7, PARENT
APPROVAL
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NEW PARENT

PART C

This is (FIRST AND LAST NAME OF INTERVIEWER) at The University of North Carolina at Chapel Hill.  Does
*****'s mother, or a woman who is like a mother to him/her, live there?  This can be his/her biological or natural
mother, step mother or other female guardian who lives in your home.  IF >1 MOTHER TYPE SELECT IN ORDER OF
BIOLOGICAL/NATURAL MOTHER, STEPMOTHER, OTHER FEMALE GUARDIAN (SUCH AS LEGAL
GUARDIAN OR GRANDMOTHER.

O NO: GO TO PART D.

O YES: May I talk to her?

O ALREADY TALKING TO HER:  THIS IS TO BE THE PARENT WHO COMPLETES THE

PARENT INTERVIEW.  GO TO PAGE 6,  PART E

O GET MOTHER:  THIS IS TO BE THE PARENT WHO COMPLETES THE PARENT

INTERVIEW.  This is (FIRST AND LAST NAME OF INTERVIEWER) at The University of North
Carolina at Chapel Hill  GO TO GO TO PAGE 6, PART E

O DON'T GET MOTHER:  When are the best times I can call back to talk to her?  Could you also

give me her name?  That will help me know who to ask for when I call back.  RECORD
NAME/DATES/TIMES.  THEN TERMINATE: Thanks very much for your time.

NAME_____________________________________________

DATES _____ _____ _____ _____

TIMES _____ _____ _____ _____

WHEN CALLING BACK, START AT PART C AND ASK FOR *****'S MOTHER OR THE
WOMAN WHO IS LIKE A MOTHER TO HIM/HER.  IF YOU HAVE HER NAME, ASK FOR HER
DIRECTLY, IDENTIFY YOURSELF AND START AT PART E

PART D

Does *****'s father, or a man who is like a father to him/her, live in the home?.  This can be his/her biological or
natural father, step father, or other male guardian who lives in your home. IF >1 FATHER TYPE SELECT IN ORDER
OF BIOLOGICAL/NATURAL FATHER, STEPFATHER, OTHER MALE GUARDIAN (SUCH AS LEGAL GUARDIAN
OR GRANDFATHER.

O NO.  Your family is not eligible for this particular study.  Thank you very much for your time.

  TERMINATE.

O YES: May I talk to him?

O ALREADY TALKING TO HIM:  THIS IS TO BE THE PARENT WHO COMPLETES THE

PARENT INTERVIEW.  GO TO PAGE 6, PART E

O GET FATHER:  THIS IS TO BE THE PARENT WHO COMPLETES THE PARENT INTERVIEW.

This is (FIRST AND LAST NAME OF INTERVIEWER) at The University of North Carolina at
Chapel Hill  GO TO PAGE 6, PART E

O DON'T GET FATHER:  When are the best times I can call back to talk to him? Could you also give me his

name? That will help me know who to ask for when I call back.  RECORD NAME/DATES/TIMES.  THEN
TERMINATE: Thanks very much for your time.
NAME_____________________________________________DATES______________TIMES___________
_____
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WHEN CALLING BACK, START AT PART D AND ASK FOR *****'S FATHER OR THE MAN WHO IS
LIKE A FATHER TO HIM/HER.  IF YOU HAVE HIS NAME, ASK FOR HIM DIRECTLY, IDENTIFY
YOURSELF AND START AT PART E
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PART E

One of our interviewers interviewed (FOLLOW UP 1 PARENT’S NAME) and ***** last (MONTH OF
FOLLOW UP 1 INTERVIEW) for our national study on preventing adolescent tobacco and alcohol use.
Their telephone number was randomly selected from all telephone numbers in the United States, and this
household was identified as eligible to participate. We were calling to complete interviews with them.  Could
you tell me how to reach (FOLLOW UP 1 PARENT NAME)? IF RELUCTANT TO GIVE ADDRESS:  We
would like the address in case we have problems contacting her/him by phone. MARK DK FOR DON'T
KNOW OR RF FOR REFUSED.  CONTINUE BELOW.

TELEPHONE:  __ __ __/__ __ __ - __ __ __ __

ADDRESS: Street: ___________________________________

Apt./Unit:_________

City: ___________________________________

State: ___________________________________

Since (FOLLOW UP 1 PARENT NAME ) is no longer living in the same home with *****, could I explain
the study to you?

OYES:  Thank you. GO TO PART F

OYES BUT LATER.:  When would be some good times to call you back?

DATES _____ _____ _____ _____

TIMES _____ _____ _____ _____

RECORD DATES/TIMES THEN: Okay, we will call back then. Thanks for your time. Before I let
you go…GO TO PAGE 9, NAMES

ONO, NEVER:  Could you tell me why you do not want me to explain the study?  RECORD

REASONS AND THEN TRY TO CONVERT.  Thank you very much for your time.  TERMINATE

REASONS_______________________________________________

INTERVIEWER RATING OF REFUSAL STRENGTH:
VERY WEAK 1 2 3 4 5 6 7 VERY STRONG (E.G. DON'T CALL BACK!!!!)

PART F

The University is doing a study to evaluate a program designed to help families keep their adolescents from using
tobacco and alcohol.  I would like to interview you and ***** on the telephone. It will only take about 15 minutes of
your time and 15 minutes of *****'s time.  The questions ask about things like alcohol and tobacco use, family
communication, and family rules.  Adolescents don't have to use tobacco and alcohol to be in the study.  There are
no physical risks expected from this study.  Your participation is entirely voluntary and either of you can stop at
anytime.

Dr. Karl Bauman is the professor responsible for the study.  If you would like to talk with him, he can be called
collect at 919/966-3900.

Do you have any questions? ANSWER TO RESPONDENT'S SATISFACTION AND GO TO PAGE 7,
PARENTAPPROVAL
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PARENT APPROVAL

PARENT AND ADOLESCENT:  Do I have your permission to interview you and *****?  MARK BELOW

O YES:  Thank You!  Would this be a good time?

O YES:  Great! Before I begin your interview…GO TO PAGE 9 , NAMES (IF NEEDED)

O NO, CALL BACK LATER:  Okay, when would be some good times to call you back?

DATES _____ _____ _____ _____

TIMES _____ _____ _____ _____

RECORD DATES/TIMES THEN: Okay, we will call back for your interview then.  Could I
interview ***** now?

O YES NOW: Great. When he/she comes to the phone, I'll explain the study

and he/she can decide if he/she wants to participate.  Before I let you go… GO
TO PAGE 9, NAMES (IF NEEDED)

O NO LATER: Okay, we will call you back on (DATE AND TIME GIVEN

ABOVE).  Before I let you go… GO TO PAGE 9, NAMES (IF NEEDED)

O NO, NEVER:  Could you tell me why you do not want to participate?  RECORD REASONS THEN TRY

TO CONVERT:  Thank you very much for your time.  TERMINATE

REASONS_______________________________________________
INTERVIEWER RATING OF REFUSAL STRENGTH:
VERY WEAK 1 2 3 4 5 6 7 VERY STRONG (E.G. DON'T CALL BACK!!!!)

PARENT ONLY:  Could I interview you?

O YES:  Thank You!  Would this be a good time?

O YES:  Great!  GO TO PARENT INTERVIEW

O NO, CALL BACK LATER:  Okay, when would be some good times to call you back?

DATES _____ _____ _____ _____

TIMES _____ _____ _____ _____

RECORD DATES/TIMES THEN: Okay, we will call back for your interview then.

O NO, NEVER:  Could you tell me why you do not want to participate?  RECORD REASONS THEN TRY

TO CONVERT:  Thank you very much for your time.  TERMINATE

REASONS_______________________________________________
INTERVIEWER RATING OF REFUSAL STRENGTH:
VERY WEAK 1 2 3 4 5 6 7 VERY STRONG (E.G. DON'T CALL BACK!!!!)
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PARENT APPROVAL CONTINUED

ADOLESCENT ONLY:  Could I interview *****?

O YES:  Thank You!  Would this be a good time?

O YES NOW: Great. When he/she comes to the phone, I'll explain the study and he/she can

decide if he/she wants to participate.  Before I let you go… GO TO PAGE 9, NAMES (IF
NEEDED)

O YES LATER: Okay, when would be some good times to call ***** back?

DATES _____ _____ _____ _____

TIMES _____ _____ _____ _____

RECORD DATES/TIMES THEN: Okay, we will call *****  back on (DATE AND TIME
GIVEN ABOVE).  Before I let you go… GO TO PAGE 9, NAMES (IF NEEDED)

O NO, NEVER:  Could you tell me why you do not want  ***** participate?  RECORD

REASONS THEN AND TRY TO CONVERT:  Thank you very much for your time.  TERMINATE

REASONS_______________________________________________
INTERVIEWER RATING OF REFUSAL STRENGTH:
VERY WEAK 1 2 3 4 5 6 7 VERY STRONG (E.G. DON'T CALL BACK!!!!)?

PARENT HAS GIVEN APPROVAL TO INTERVIEW:

O PARENT

O ADOLESCENT

O BOTH

INTERVIEWERS

INITIALS_________________________
DATE____________________________
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NAMES

NAME KNOWN

…could I verify that your name is ___________________________________________
PRINT FIRST AND LAST NAME ON LINE

GO TO PARENT INTERVIEW, PAGE 9 ADOLESCENT INFORMATION, OR CALL LATER

NAME UNKNOWN

O PARENT HAS AGREED TO INTERVIEWS…could you tell me your first and last name?

O YES:  Thank you.. IF HESITANT TO GIVE NAME: We need to know who gave permission for ***** to

be interviewed.

___________________________________________
PRINT FIRST AND LAST NAME ON LINE
GO TO PARENT INTERVIEW, PAGE 9 ADOLESCENT INFORMATION, OR CALL LATER

O IF REFUSE NAME: I am sorry, we can’t have let your adolescent participate if I can’t have your full

name.  Thanks for you time.  TERMINATE.

O PARENT HAS NOT AGREED TO INTERVIEWS…could you tell me your first and last name? IF HESITANT TO
GIVE NAME:  It would be helpful to know who to ask for when we call back.

O YES: Thank you.  We will call you on (DATE TIME GIVEN FOR CALL BACK)

___________________________________________
PRINT FIRST AND LAST NAME ON LINE

O NO:  Thank you.  We will call you on (DATE TIME GIVEN FOR CALL BACK)
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ADOLESCENT INFORMATION

HAVE ADOLESCENT: Hi.  I am (FIRST AND LAST NAME OF INTERVIEWER) from The University of North
Carolina at Chapel Hill.  You may remember that one of our interviewers interviewed you last (MONTH OF FOLLOW
UP 1 INTERVIEW) for our national study on preventing adolescent tobacco and alcohol use.  We would like to
interview you again for the final interview for this phase of our research.  Almost all of the questions are the same as
last time, and it will take about 15 minutes of your time.  Can we do the interview now?

O YES BUT LATER.  Thank you!  When would be some good times to call you back?

DATES _____ _____ _____ _____

TIMES _____ _____ _____ _____

RECORD DATES/TIMES THEN: Okay, we will call back for your interview then.  Thank you.

O YES.  Thank You!  Before I begin your interview…CONTINUE AT PART G

O NO, NEVER:  Could you tell me why you do not want to participate?  RECORD REASONS THEN TRY

TO CONVERT:  Thank you very much for your time.  TERMINATE

REASONS_______________________________________________

INTERVIEWER RATING OF REFUSAL STRENGTH:
VERY WEAK 1 2 3 4 5 6 7 VERY STRONG (E.G. DON'T CALL BACK!!!!)

PART G

Would you like to be reminded about the details of the study?

O NO:  Do you have any questions?  ANSWER QUESTIONS TO YOUR SATISFACTION AND ADOLESCENTS

SATISFACTION AND THEN GO TO ADOLESCENT INTERVIEW.

O YES:  CONTINUE BELOW.  STOP EXPLANATION AT ANY POINT ADOLESCENT ASKS AND GO TO

ADOLESCENT INTERVIEW

Your telephone number was randomly selected from all telephone numbers in the United States for this study.  We are
evaluating a program designed to help families keep their adolescents from using alcohol and tobacco.

I will ask about things like alcohol and tobacco use, family communication, and family rules.  Even if you have never used
alcohol or tobacco the information you give could help prevent use by others.  Your answers will not be revealed to your
parent or to anyone outside of the study.  It is important for you to have privacy when answering questions, so you may want
to make sure no one else can hear the questions and answers.  There are no physical risks expected from this study.  Your
participation is entirely voluntary and you can stop at any time.

Dr. Karl Bauman is the professor responsible for the study.  If you would like to talk with him, he can be called collect at
919/966-3900.

Do you have any questions? ANSWER ALL QUESTIONS TO YOUR SATISFACTION AND TO ADOLESCENT'S
SATISFACTION.  GO TO ADOLESCENT INTERVIEW.

ADOLESCENT GAVE APPROVAL TO INTERVIEW
DATE____________  INITIALS___________


