
~WORLD CONVENTION PARTICIPANT SURVEY 
: FROM NARCOTICS ANON MOus· WORLD SERVICES 

Please complete ALL ,questions on the form. 

What is this survey about? This survey will provide 
Narcotics Anonymous with more information about itself, 
so NA members can work more effectively to help the 
millions of still-suffering addicts. This survey may be 
used to help us provide information about Narcotics 
Anonymous to our friends outside the fellowship. 
People outside NA often want to know: 
* If all Narcotics Anonymous members are heroin 

addicts, or if addicts who had problems with other 
drugs also come to NA, and 

* If most NA members are white, or men, or young 
people, or unemployed, or if all backgrounds are 
represented in Narcotics Anonymous. 

Your response will be completely confidential. 
Important: If you have already filled out this survey, 
please do not fill it out again. , 

1. Gender 
a. D Male 
b. D Female 
c. D Transgender 

2. My age is ___ years. 

3. The country I live in: 

4a. ilo you have a sponsor now? 
a. D ·Yes 
b. D No 

4b. 5...Ponsoring others (check one only) 
a. D I sponsor other people 
b. D I don't sponsor anyone else 

5. How often do you normally attend NA meetings? 
(Fill out one line only) 
a. __ times a week 
b. times a month 
c. __ !imes a year 

6. What service commitments do you have? 
(Check all that apply) 
a. D Hospitals and institutions (H&I) 
b. D Public information (Pl) and/or phoneline 

commitment 
c. D Meeting commitment (secretary, treasurer, 

coffemaker, literature person, etc.) 
d. D Area or regional commitment 
e. D World service commitment 
f. D I currently have no service commitments 

7a. Employment status (check one only) 
a. D homemaker (if you check this, go to question #8) 
b. D employed full time 
c. D employed part time 
d. D retired (if you check this, go to question #8) 
e. D disabled (not wor!<ing) (if you check this, go to 

q:lest:cn #8) 
f. D unemployed (if you check this, go to question #8) 

7b. Primary type of work (check one only) 
a. D manager/administrator 
b. D educator 
c. D health professional 
d. D service worker 
e. D professional/technical 
f. D sales worker 
g. D craft worker 
h. D laborer 
i. D clerical worker 
j. D transportation (equipment operator) 
k. D student 
I. D other (including self-employed) 

8. Please check no more than three of the following 

decision to come to your first NA meeting. 
a. N.t.. member 
b. NA literature 
c. __ NA meeting in jail, prison 
d. NarAnon member 
e. __ AA member or group 
f. __ On my own 
g. __ Treatment facility 
h. __ Counseling agency 
i. __ Family 
j. __ Non-NA friend or neighbor 
k. __ Health care provider 
I. __ Correctional facility 
m. Court order 
n. __ Probation or parole officer 
o. __ Employer or fellow worker 
p. __ Newspaper, magazine, radio, or TV 
q. __ Member of clergy 
r. __ School counselor, teacher, or administrator 

s. Other: --------------

¢ TURN IT OVER! 
¢ 



9. I have completed ___ years of schooling. 

1 Oa. Do you attend meetings of any other 
anonymous fellowships? 
a. D Yes 
b. D No 

10b. If so, which one(s)? (Check all that apply) 
a. D Alcoholics Anonymous 
b. D Cocaine Anonymous 
c. 0 Marijuana Anonymous 
d. 0 Smokers Anonymous 
e. D Overeater-s Anonym:Jus 
f. 0 Gamblers Anonymous 
g. 0 Sex and Love Addicts Anonymous 
h. 0 Sex Addicts Anonymous 
i. 0 Emotions Anonymous 
j . O NarAnon 
k. D AIAnon 
I. 0 Families Anonymous 
m. D other(s) 

11. Race 
a. D Black (African, or of primarily African descent), 

but not Hispanic 
b. 0 White (Caucasian; European, or of primarily 

European descent), but not Hispanic 
c. D Hispanic (Chicano; Latino) 
d. D Asian (including Indian subcontinent and Middle 

East) or Pacific islander 
e. D Aoorigmal, native (e.g . Hopi , Maya, J-1.ie..i c, i\iiaon) 
f . D Other: __________ , __ _ 

12. Check ALL the drugs you used 
at any time on a regular basis: 
a. D alcohol (liquor, wine, beer) 
b. O cannabis (pot, hashish, etc.) 
c. o cocaine 
d. o crack 
e. D barbiturates (downers, etc.) 
f. 0 tranquilizers (Valium, etc.) 
g. D hallucinogens (LSD, etc.) 
h. 0 inhalants (glue, etc.) 
i. D opiates (heroin, etc.) 
j . 0 stimu!ant3 (speed, etc.) 
k. D methadone 

I. 0 other: ---------------

13. What was your drug of choice? 
(Check ONE only) 
a. D alcohol (liquor, wine, beer) 
b. 0 .cannabis (pot, hashish, etc.) 
c. 0 cocaine 
d. 0 crack 
e. D barbiturates (downers, etc.) 
f. 0 tranquilizers (Valium, etc.) 
g. D hallucinogens (LSD, etc.) 
h. 0 inhalants (glue, etc.) 
i. D opiates (heroin, etc.) 
j . 0 stimulants (speed, etc.) 
k. D methadone 
I. D other: ____ --------

14. I fi1st came to NA in: 

19 ___ _ 
MONTH YEAR 

15. I last used on: 

19 ___ _ 

MONTH DATE YEAR 

16. Please add up the total drug-free time you have 
accumulated since your first NA meeting: 

YEARS MONTHS DAYS 

This is an anonymous survey-please do NOT sign it! 




