Behavioral History CRF Module Instructions
[bookmark: _Hlk65166527][bookmark: _Hlk65603768][bookmark: _Hlk65603732]Date behavioral history taken: ___ ___ - ___ ___ ___ - ___ ___ ___ ___ (DD-MMM-YYYY)
1. *Smoking History:
|_| None
|_| Current smoker
|_| Former smoker 
*If Current or Former smoker:  
a. [bookmark: _Hlk65603797]Year Started: ___ ___ ___ ___
b. Maximum packs/day: ___ ___
c. Year Stopped (if Former smoker): ___ ___ ___ ___
2. Alcohol History:
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|_| None
|_| Currently drink alcohol
|_| Formerly drank alcohol
If Formerly drank, or Currently drink alcohol:
a. Maximum drinks/week

3. Drug Use History
|_| None
[bookmark: _GoBack]|_| Current drug use
|_| Former drug use
If Former or Current drug use, specify: 
|_| Amphetamines
|_| Cocaine
|_| Heroine
|_| Marijuana
|_| Other, specify:_____________________








General Instructions
Some studies may need to collect behavioral history information related to tobacco, alcohol and illicit drug use. It may be appropriate to collect these data elements once (e.g., at baseline) or at multiple time points. The suggested elements may be utilized and/or modified to reflect study requirements and population.
The CDEs with asterisks (*) are Core elements and should be collected on every clinical research study. 
Discussion around other related factors of anxiety and depression should be separately assessed (see Outcomes WG recommendations).
Specific Instructions
Please see the Data Dictionary for definitions for each of the data elements included in this CRF Module.
· Date behavioral history taken - Record the date (and time) the behavioral history was taken. The, friend, or chart/ medical record.
