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Supplemental Table A. Bivariate correlations between the Yale Craving Scale, alternative measures of craving,
and baseline substance use

Alcohol Craving Measures YCS Total Drinks Alcohol Dependence
YCS 1 A7* J1EE*
OCDS Resistance .36%*** .09 J7HE
OCDS Obsession .57*** .06 AHHE
OCDS Interference .37*** .00 34wk
AUQ .53%x* -.04 AGF**

Smoking Craving Measures YCS # Cigs Per Day Nicotine Dependence
YCS 1 Jd6%** 3 ¥k
BQSU (Desire to Smoke) .32%** 7R 28HHE
BQSU (Negative Affect Relief) .24%** 2k RVl

Note. ***p <.001 * p<.05 Abbreviations are: YCS (Yale Craving Scale), OCDS
(Obsessive Compulsive Drinking Scale); AUQ (Alcohol Urge Questionnaire); BQSU (Brief
Questionnaire of Smoking Urges). Alcohol dependence was assessed using the Alcohol
Dependence Scale. Nicotine dependence was assessed using the Fagerstrom Test for Nicotine
Dependence. Total number of drinks consumed in the past month and cigarettes smoked per
day were assessed using the Time Line Follow Back interview.



The Yale Craving Scale

INSTRUCTIONS: You will be asked to rate the intensity of a variety of real and remembered sensations by
indicating where they lie on a scale of all possible sensations. Sensations can result from external stimulation
(e.g., the brightness of a light) or from stimulation from inside the body (e.g., the intensity of hunger).

The scale contains commonly used descriptors like WEAK and STRONG. The top of the scale is the strongest
sensation of any kind that you can imagine experiencing and the bottom of the scale is a sensation that isn’t
perceptible. Every sensation that you have ever experienced goes somewhere on this scale. Thus, the "strongest
imaginable" includes the strongest sensations that you can imagine ever actually experiencing, including pain.

When you make your ratings, do not limit your ratings to the descriptors themselves. A good strategy is to first
decide which descriptor most closely describes the strength of a sensation, then fine-tune your rating by placing
a vertical mark on the line between that descriptor and the next most appropriate one.

Example 1: If you think a particular sensation is between barely noticeable and weak, but closer to weak, then
you would mark the scale at the appropriate place between those two descriptors.

Example 1 r

Example 2: If you think a particular sensation is between weak and moderate, but closer to moderate, then
you would mark the scale at the appropriate place.
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Think back and remember the strongest sensation of any kind that you actually experienced (including pain).

What was your strongest sensation (please record)?
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Strongest experienced sensation

Please rate the intensity of the following sensations:

Brightness of high beam headlights at
night

Brightness of a well lit room

Sound of a fire engine, close up

Sound of normal conversation

Desire to eat after skipping breakfast
and lunch

Desire for cold water after a day in the
hot sun




Desire to eat after finishing dinner

Desire to sleep while driving a long
distance well past your bedtime

Desire for snack foods while watching
TV.

Desire for a sweet after dinner.

Desire for a cigarette after a meal

Desire for a cigarette after you wake
up in the morning

Desire for an alcoholic drink before
dinner.

Desire for an alcoholic drink after a
hard day of work
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Now I'd like you to use the same scale to rate your desire to smoke under a variety of
circumstances. Use the scale in the same way that you did to rate the previous sensations. That
is, you are asked to compare your desire to smoke to the intensity of all other real and
remembered sensations. Please remember that every sensation that you have ever experienced
goes somewhere on this scale. Thus, the "strongest imaginable" includes the strongest
sensations that you can imagine ever actually experiencing, including pain.

1. Please rate your desire for a cigarette right now.
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Desire for a cigarette right now

2. Now try and remember the strongest desire to smoke that you experienced last week.

What were you doing then (please record)?

Now, while you are remembering this situation, please rate the intensity of your strongest desire to smoke that
you experienced last week.

Strongest desire to smoke last week




3. Now think back to a time last week, when you made an effort to avoid smoking (or tried to refrain from
smoking)?

What were you doing then (please record)?

Now, while you are remembering this situation, please rate the intensity of your desire when you tried to refrain
from smoking last week.

Desire to smoke when you tried to
refrain from smoking last week

4. Was there a time last week, when you had a smoke? Circle YES or NO (if NO, skip to item 5)
When was that (please record)?

Now, while you are remembering this situation, please rate the intensity of your desire to smoke after you had

that first cigarette. &
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Desire to smoke after you had a
cigarette

5. Now think back to a time last week, when you found yourself in a stressful situation?

What was the stressful situation (please record)?

Now, while you are remembering this situation, please rate the intensity of your desire to smoke during the
stressful situation.
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Desire to smoke when I was feeling
stressed




