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In-Home Interview Index File
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Question

Variable Name
Section A: Interview Variables
1. ReSPONAENT IABNTITIEI ... e e e e e e e et e e e e e s e e eaaabaneeaaeeas AID
2. MONth OF WAVE [V INEEIVIEW ... et e e et e e e e e e e s e e e naeeeeeean IMONTH4
3. DAy Of WaVE [V INEEIVIEW. .......veeiiiiie it e e e e e e e e e e e e e s beeneeeaeas IDAY4
4. Year Of WaVe IV INTEIVIEW. . ..ot e et e e e e e e e e e e e e e eeaaaaanns IYEAR4
5. Machinenumberonwhichtheadolescentinterviewwasrecorded..............couceeiiiiieeiiiiiieieeiieeeee, MACNO4
6. IntervieweridentificatioNNUMDET...........coouuieee et e s INTID4
A =TT o o] o 1= a1 Yo [T o Lo L= PRSI BIO_SEX4
8. Version number of the instrument administered ... VERSION4
9. BreakoffQUESHIONSASKEA.......cccoiiiiiieee e BREAK_Q
10. Previous INTEIVIEW YR ... ..o i et e e e e e et e e e e e e e e nnneeeeaaeeeenns PRYEAR4
. PreteStINIEIVIEW. .. .t e et e e e e e e e et e e e e e aaees PRETEST4

12. Interview cONAUCEEd N PrISON ......uviiiiii i e e e e e e e e e e e e e e e e e e e aeannes PRISON4



Question Variable Name

Section 1: Overview and Demographics

1.
1.
2.

Nooahkow

Respondent’s date of birth— mONth ..o H40D1M
Respondent’s date of birth — YA ..o H40D1Y
Which of the following languages do you speak or write? SELECT ALL THAT APPLY.

g To 1= o PSPPSR H40D2A
ST 0= 01 o SR H40D2B
L 01T o SRR H40D2C
an other EUropean lanQUAGE ..........uuii ittt H40D2D
an other ASIAN JaNGUAGE...........iii ettt e e e e saneeas H40D2E
AN OthEI [ANQUAGE ... ...t e e e et e e e e e e e st e e e e e e e seenaraeeeaaeeaaans H40D2F
What language do you use most with your family and close relatives? ............cccccceevviiiiieenneenn. H40D3
Were you born @ US CIIZENT ..ot e e e e e st eeaaeeaean H40D4
Have you become @ US CIlIZENT ......ooii oo e e e e e e e e s eannes H40D5
In what month [and year] did you become a Citizen? ..........cccvveeeiiii i H40D6M
In what [month and] year did you become a Citizen? ..........ccceeeveeiiiiiiiieeee e, H40D6Y
Are you trying to become a US CItIZENT .....cooiiiiiii e H40D7

Section 2: Parental Support and Relationships

1. Is your biological mother Still @liVE? ..........cceuiiiiiii e H4WP1
2. In what month [and year] did your biological mother die? ...........ccccoiiiiiiii e, H4WP2M
2. In what [month and] year did your biological mother die? ............cccooeviiieiiie i H4WP2Y
3. (Has/did) your biological mother ever (spent/spend) time in jail or prison?..........ccccccceeeeeiinnnnnen. H4WP3
4. How many times (has/did) your biological mother (spent/spend) time in jail or prison?............... H4WP4
5. How old were you when your biological mother went to jail or prison (the first time)?................. H4WP5
6. How old were you when your biological mother was released from jail or prison

(MIOST FECENTIY)? ettt e e e e e e st eeee e e s e aaa e aeeaaeeesesannraeeeaaeeeanas H4WP6
7. Is your biological father still @liVe? ..........ooo i H4WP7
8. In what month [and year] did you biological father die? ............ccoeeiiiiii e, H4WP8M
8. In what [month and] year did you biological father die? ............ccceieriiiiii H4WP8Y
9. (Has/did) your biological father ever (spent/spend) time in jail or prison?............ccccccoeeiiiiiinneen. H4WP9
10. How many times (has/did) your biological father (spent/spend) time in jail or prison?............... H4WP10
11. How old were you when your biological father went to jail or prison (the first time)?................. H4WP11
12. How old were you when your biological father was released from jail or prison

(MOSE FECENTIY)? ...ttt b ettt e e et et e e e rab e e e e e aabe e e e e aabeeeeaa H4WP12
13. What is this person's relationship t0 YOU? ........oeiiiiiiiiice e H4WP13
14. s your (mother figure) still @lIVE? .........ooooiiieee e H4WP14
15. In what month [and year] did your (mother figure) die? ..........cooooiiiiie e, H4WP15M
15. In what [month and] year did your (mother figure) die? ..........cooociiiieeiiiice e, H4WP15Y
16. (Has/did) your (mother figure) ever (spent/spend) time in jail or prison?.........cccccoiiiiiiiieneenn. H4WP16
17. How many times (has/did) your (mother figure) (spent/spend) time in jail or prison?................ H4WP17
18. How old were you when your (mother figure) went to jail or prison (the first time)? ................. H4WP18
19. How old were you when your (mother figure) was released from jail or prison (most

L(=To1=Y 0111 TSRO PRPPP H4WP19
20. How far do you and your (mother figure) live from one another? ............ccccoiiiiiiiiiiiie, H4WP20
21. How often do you and your (mother figure) see each other?............cccooeeeiiiiiicce e, H4WP21
22. How often do you and your (mother figure) talk on the telephone, exchange letters, or

Loy e g = e [ =Y 04T T PR OPSPRP H4WP22
23. You are satisfied with the way your (mother figure) and you communicate with each other.

H4WP23
24. How close do you feel to your (MOther fIgure)? ........oooeei oo H4WP24
25. How many times has your (mother figure) paid your living expenses or given you $50 or

more to pay living expenses during the past 12 months? ..o, H4WP25



Question Variable Name

26.

27.
28.
29.
29.
30.
31.
32.
33.

34.
35.
36.
37.

38.
39.

40.

How many times have you paid your (mother figure's) living expenses or given her more

than $50 to pay living expenses during the past 12 months? .........cccoooiiiiiiiiii i, H4WP26
What is this person's relationship to YOU? ... H4WP27
Is your (father figure) still @liVE? ..........evieieeee e H4WP28
In what month [and year] did your (father figure) die? ..o H4WP29M
In what [month and] year did your (father figure) die? ... H4WP29Y
(Has/did) your (father figure) ever (spent/spend) time in jail or prison? ...........cccoveeeiniieeennnn. H4WP30
How many times (has/did) your (father figure) (spent/spend) time in jail or prison?.................. H4WP31
How old were you when your (father figure) went to jail or prison (the first time)? .................... H4WP32
How old were you when your (father figure) was released from jail or prison

(MOSE FECENTIY)? ...ttt ettt e et e e e e et e e e e s anbe e e e e aabeeeeaas H4WP33
How far do you and your (father figure) live fromone another? ...........ccccccoeviiiiiie e, H4WP34
How often do you and your (father figure) see each other?............ccccoveeiiiiiiiciiieee e, H4WP35
How often do you and your (father figure) talk on the telephone, exchange letters, or

EXCNANGE @M@ ... ettt e et e e st e et e e e aare e H4WP36

You are satisfied with the way your (father figure) and you communicate with each other.
H4WP37

How close do you feel to your (father figure)? ... H4WP38
How many times has your (father figure) paid your living expenses or given you $50

or more to pay living expenses during the past 12 months? ...........ccoooiiii e, H4WP39
How many times have you paid your (father figure's) living expenses or given him more

than $50 to pay living expenses during the past 12 months?............cccoooviieeiiieii e, H4WP40

Section 3: Relationships with Siblings

1.
2.
3.
4

5.

How many brothers and sisters do you have, both living and deceased? Include biologically

related, adoptive, and step-brothers or Sisters ... H4WS1
HOW Many have di€A7 ... ..ot H4WS2
In what year did {initialS} die? ......ooo i s H4WS3
How many close friends do you have? (Close friends include people whom you feel at ease

with, can talk to about private matters, and can call onfor help.) .......ccccoceiiiiiiic e, H4WS4
What race are your ClOSE frIENAST ...t H4WS5

Section 4: General Health and Diet

—

In general, how iS YOUr NEalth? ..........oiii s H4GH1
In the past 30 days, how often did a health problem cause you to miss a day of school or

WWOTK ? ettt ettt ettt ettt e ettt e ekttt e e e s bt te e e a bttt e ettt e e e o R et e e e e R bt e e e eaRa e et e enRnee e e e nae e e e anaeeeeannneeeeannneeas H4GH2
What is the date when your last menstrual period began?

107 1 o OSSR H4GH3M
L0 = PSSP H4GH3D
L= | (PSRRI H4GH3Y
What is your best guess about how long ago your last menstrual period began?

(enter the number of days, weeks, Or MONtNS) .........coiiiiiiiiiiie e H4GH4A
(select days, weeks, or months as indicated by respondent)...........ccccoooiiiiiii H4GH4B
How tall are you in feet and inches?

L= L USRS H4GHS5F
19T T SRR H4GHS5I
What is your current weight in POUNGS? ........ccuiiiiiiiiei et e e e e eaaa e H4GH6
How do you think of yourself in terms of Weight? ..., H4GH7
How many times in the past seven days did you eat food from a fast food restaurant, suchas

McDonald’s, Burger King, Wendy’s, Arby’s, Pizza Hut, Taco Bell, or Kentucky Fried Chicken
or alocal fast food restaurant? ... e H4GH8



Question Variable Name

10.

11.

12.
13.

In the past 7 days, how many regular (non-diet) sweetened drinks did you have? Include
regular soda, juice drinks sweetened tea or coffee, energy drinks, flavored water, orother

TS (=T A LYo Io [T o] TR H4GH9
In the past 7 days, how many diet or low-calorie drinks did you have? Include diet sodas
unsweetened tea or coffee or other drinks sweetened with artificial sweeteners....................... H4GH10

At what time did you last eat or drink anything other than water including sugar-containing
candy or gum ?

0o U PSSR H4GH11H
10110 (= SRR H4GH11M
= 0 7 o] o o SO H4GH11T
Did you drink a caffeinated beverage (e.g., coffee, tea or soda) in the past24 hours?............. H4GH12
At what time did you last drink a caffeinated beverage?

1o 10 R H4GH13H
10110 (= PRSP H4GH13M
E= 100710 2 USROS H4GH13T

Section 5: Access to Health Services, Health Insurance

—

B w

L

LoNe

Which of the following best describes your current health insurance situation? .......................... H4HS1
Why do you not have health insurance? SELECT YES OR NO FOR EACH OPTION

You are not offered health insurance through work or sChool..............cccceveeiiiiciiiiiee e, H4HS2A
LIS (0T o I 01T 1] Y R H4HS2B
You do not need or want health iNSUraNCe ... H4HS2C
You were denied health iINSUraNCe. ..........oooi i H4HS2D
Over the past 12 months, how many months did you have health insurance? .............c.ccoccceee. H4HS3
Has there been any time in the past 12 months when you thought you should get medical care,

(o]0 08/ 10 N [T I s o SRR H4HS4
In the past 12 months, did a health problem get worse because you did not get care when you
thoUGht YOU SNOUIA? ...ttt e e aneeee e H4HS5
Where do you usually go when you are sick or need health care? ...........cooooioiiiiiiiiiciiee, H4HS6
How long ago did you last have a routine CheCK-UpP?..........ccoiiiiiiiiiii e H4HS7
In the past 12 months have you had a dental examination by a dentist or dental hygienist? ...... H4HS8
In the past 12 months have you received psychological or emotional counseling? .................... H4HS9

Section 6: lliness, Medications, and Physical Disabilities

1.

w N

How much does your health now limit you in these activities: moderate activities, such as

moving a table, pushing a vacuum cleaner, bowling, playing golf?...........ccccoeeiiiiiiiie e, H4ID1
How much does your health now limit you in : climbing several flights of stairs? ..............c.c........ H41D2
Is your limitation in activities caused by a condition that has lasted more than a year, or by a

condition that has developed reCently? ..........ooo i H4ID3
Do you use a brace, cane, wheelchair or other device because of a physical condition? ............. H41D4
Has a doctor, nurse or other health care provider ever told you that you have or had:

cancer or lymphoma OF IEUKEMIA .........eeiiiiiiiiiiiiie et e e H4ID5A
high blood cholesterol or triglycerides or lipids ..., H4ID5B
high blood pressure or NYPertenSION .........coooiiiiii i H4ID5C
high blood sugar or diabetes ...........coo oo H4ID5D
NEAIT ISEASE ....coiiiiie et e e e e e e e e e e e e e H4ID5E
asthma, chronic bronchitis or emphysSema ...............ouiiiiiiiiiiiiiiie e H4ID5F
MIGraing NEAAACKHES ...ttt e et e e s H4ID5G
Lo 1= o {7 (o o S H4ID5H
post-traumatic stress disorder Or PTSD ... H4ID5I
aNXIiety OF PANIC ISOTUEN ... .eeiie ittt et e et e e s st e e e e e anbeeeeeanbeeeeeas H4ID5J

epilepsy or another SEIZUIE AISOTAEN .......ooii i e e e e e eneeeeeea e H4ID5K



Question Variable Name

©

10.

11.

12.

13.
14.
15.
16.
17.

18.
19.

attention problems or ADD OF ADHD ... e e e e e H4ID5L
HIVIAIDS ..ottt et e e e et e e e et e e e eatee e e e astee e e e asteeeeesteeeeasteeeeanneeeesansaeeeeansees H4ID5M
[ [T 0= 111 < 2O H4ID5N
How old were you when the doctor, nurse or other health practitioner first told you?

cancer or lymphoma or leukemia. Don’t include skin cancer, except melanoma. ...................... H4ID6A
high blood cholesterol or triglycerides or lipids ..., H4ID6B
high blood pressure or hypertension {if female add, when you were not pregnant}.................... H4ID6C
high blood sugar or diabetes {if female add, when you were not pregnant}..............ccccccceeeeens H4ID6D
REAIT ISEASE ..ottt e e e e e e e e e e e e e e e e anae H4ID6E
asthma, chronic bronchitis or emphySema ... H4ID6F
MIGraing NEAAACKHES ...ttt H4ID6G
(o 1= o] {7 o o R H4ID6H
post-traumatic stress disorder Or PTSD .......oooiii e H4ID6I
aNXIiEty OF PANIC ISOTTEN ... .eiiieiiieie ettt et e et e e et e e e e st e e e e anbeeeeeaneeeeeens H4ID6J
epilepsy or another SEIZUIE AISOTAEN .......ooii i e e e e nereeeeee e H4ID6K
attention problems or ADD OF ADHD .........uuiiiiiiiiiiiieiieieeee et e e e e e e e e e e e e e e e e e e eeeeeeeeeeeees H4ID6L
HIVIAIDS ..ttt et e e ettt e e e e st e e e st e e e e ste e e e e sbe e e e ansbeeeeansaeaeeansaeeeeansaeeeennnees H4ID6M
HEPALIIS € ..ot e e e e e et e e e e e e e e et a e e e e e e e e e e eatrraeeeaeeaaanaes H4ID6N
In the past 12 months, have you suffered any serious injuries? For example, broken bones,

cuts or lacerations, burns, torn muscles, tendons or ligaments, or other injuries thatinterfered

with your ability to perform daily tasksS..........cooieiiiiiiiiiie e H4ID7
In the past 12 months, were you involved in a motor vehicle accident? ............cccocoeeiiiiiinien, H41D8
Have you had any of the following conditions in the last four weeks? Mark all that apply.

Gum disease (gingivitis; periodontal disease) or tooth loss because of cavities........................ H4ID9A
3 1Y 1Yo (o o SRS H4ID9B
18T PP PP PR H4ID9C
ACULE TIINESS ..ottt e e e e e et e e e e e e e s bbn b e e e e e e e e e annrneeeas H4ID9D
S0 o 1= YRS PRPRRN H4ID9E
Active seasonal allergies (Nay fEVEN) .........oooi i H4ID9F
NN oo TSRS H4ID9G
Have you had any of the following conditions in the last two weeks? Mark all that apply.

cold or Flu-like symptoms such as sore throat, runny nose, or cough .........cccccevvvvvvvviveveennnnnn. H4ID10A
Y OSSR H4ID10B
NIGNT SWEALS ...ttt e et e e s st e e s rabe e e e e anbeeeeeae H4ID10C
Nausea or vOmiting OF AIArTNEQ@ ...........oiiiiiiiiiiie e H4ID10D
Blood in StOOl (fECES) OF iN UMNE ....co.eviiiiiieiee et H4ID10E
Frequent UrNatioN......... .ot e e e e e e e e e e e e e e e e e e e e ennnnees H4ID10F
T LI =] o] = =R H4ID10G
NONE Of the @DOVE ... e e e et e e e sneeeeeens H4ID10H
Regarding your current medication use: In the past 24 hours, have you taken aspirin or

aspirin- containing medications including cold and allergy medications or headache powders?

Do not include acetaminophen for example, Tylenol or ibuprofen for example, Advil, Motrin or

Nuprin. Some examples of aspirin-containing medications include: Anacin, Aspirin, B.C.

Backache Relief Extra Strength, Bayr, Excedrin, Goodya€™s, Pain Relief, Pain Reliever

Added Strength, VanQUISH .........cooii i e e e e e s et e e H4ID11
In the past 24 hours, have you taken other anti-inflammatory medications? Do not include
acetaminophen for example, Tylenol or aspirin-containing medications. Some examples of

those include: Advil, Aleve, Ibuprofen, Motrin, Naproxen, NUPFin .........ccccccoeviiieiee e iccciieeeeeenn H4ID12
Do you have total blindness in one or both eyes? ... H4ID13
Do you use eyeglasses, contact lenses, both, or neither for vision correction?........................... H4ID14
With eyeglasses or contact lenses, how is your eyesight? ...........ccccoiieeiiiiicciee e, H4ID15
Have you ever worn a hearing @id? .........ccuuiiiiiii e e e e e e e e e s H4ID16
Which statement best describes your hearing without a hearing aid or other assistive

Lo Lo o PSPPSRI H4ID17
Do you have a problem with stuttering or stammering? ...........ccccoiiiiiii i, H4ID18
How would you describe your stuttering or stammering at this time? ............ccccccoeiiiie i, H4ID19



Question Variable Name

20.

21.
22.

23.

24,

25.

26.

In the past 12 months have you been bothered by ringing, roaring, or buzzing in your ears or

head (tinnitus) that lasts for 5 MINULES Or MOIE? ........oiiiiiiii H4lD20
How long have you been bothered by this ringing, roaring, or buzzing in your ears or head?.....H41D21
In the past 12 months, how often have you had this ringing, roaring, or buzzing in your ears or

1= o TSRS H41D22
In the past 12 months, have you had any problem with your voice? By any problem, we mean

was there any time when your voice was hoarse, raspy, breathy, weak, or, generally, did not

work, perform, or sound as you feel it normally would? ... H41D23
In the past 12 months, how often has your voice been hoarse, raspy, or breathy?..................... H41D24
In the past 12 months, how often have you had difficulty being heard or trouble projecting your

170 7= S H4lD25
How often does a problem with your voice affect your personal, social, or working (professional)

) 1= S SS H41D26

Section 7: Sleep Patterns

1.

oo

On days that you go to work, school or similar activities, what time do you usually wake up?

1o 10 PSR H4SP1H
101010 (= SRR H4SP1M
am/pm (on the am/pm screen display: 12 MIDNIGHT IS AM. 12 NOON IS PM.).......ccccceeeeeen. H4SP1T
On those days, what time do you usually go to sleep the night or day before?

10 10 SRS H4SP2H
01T S H4SP2M
am/pm (on the am/pm screen display: 12 MIDNIGHT IS AM. 12 NOON IS PM.).....cccevvininneen. H4SP2T
On days that you don’t have to get up at a certain time, what time do you usually wake up?

1o 10 SRS H4SP3H
d U e H4SP3M
am/pm (on the am/pm screen display: 12 MIDNIGHT IS AM. 12 NOON IS PM.).......ccccceeee.en. H4SP3T
On those days, what time do you usually go to sleep the night or day before?

70T S H4SP4H
1011010 (= PR RR H4SP4M
am/pm (on the am/pm screen display: 12 MIDNIGHT IS AM. 12 NOON IS PM.).......ccccceeeeee.. H4SP4T
Over the past four weeks:

How often did you have trouble falling asleep? ............eeeieieiiiciiiiiiie e H4SP5
How often did you have trouble staying asleep through the night? For example, you woke up

several times at night or woke up earlier than you planned t0? .........ccccceeeeiiiiciiiieee e, H4SP6
Based on what you have noticed or what others have told you, are there times when you snore

or you stop breathing during YOUI SIEEPT ... e a e H4SP7

Section 8: Household Roster and Residence History

pPoN=

SPeNon

Where do you live now? That is, where do you stay most often? ...........cccoiiiiiniee, H4HR1
What kind of group quarters are you living iN? ...........cooiiiiiiiiii e H4HR2
Do you live alone or With OthErsS? ........ooiii e e H4HR3
How many people live with you? Don’t count yourself. If someone usually lives with you but

is away temporarily include him or her. ... H4HR4
Is {initials} male Or FEMAIE?.........coo e H4HR5
HOW 01d i8S {INIIAIST? ...t b e e H4HR6
ADbOUt hOW O1d IS {INILIAIST? ... H4HR7
What is {initial’'s} relationship t0 YOU? .....ccooiiiiiee e H4HRS8
Which description best fits {initials}'s relationshipto you?..........cccccooiiiii i H4HR9

. Have you continuously lived in {CURRENT STATE} since {LAST

INTERVIEW:1995/1996/2001/2001}7 ....eeeiee e H4HR10



Question Variable Name

11.
11.

In what month [and year] did you move 10 {fill ST}? ......ccoooiiiiiiiii e H4HR11M
In what [month and] year did you move to {fill ST}? ..., H4HR11Y

Section 9: Education

1.
2.
3

What is your high school graduation Status? ... H4ED1
What is the highest level of education that you have achievedto date?............cccceeiviiiinnnnn. H4ED2
Please list all degrees or certificates you have received from a college, university, or
vocational/technical school. Do not include certificates you received from programs that lasted

less than one year. List your most recent degree or certificate first. ...........ccccoooiiiiiiii s H4ED3
In what year did you receive this degree/certificate?..........ccccvieiriiiiiicii e H4ED4
Have you received any other degrees or certificates from a college, university, or

vocational/teChniCal SChOOI? ...........eiii et e e snreee e H4ED5

Are you currently attending a college, university, or vocational/technical school where you take
courses for academic credit? If you are enrolled but on school break or vacation, count this as

E= (=T oo [ o o [ OO PP UPP PRSP PRSI H4ED6
In the past 12 months, have any relatives, including your parents or in-laws, helped you out by
paying some of your educational expenses, such as tuition or books? .........cccccoiiiiiiiiiiiiiriiiee. H4ED7
Which of the following best describes your desired level of education? Please listen to all of the
options before reSPONAING. ... .oiiii i e e e e e e e e e e e e e e e e e e e e neneeeeaeas H4ED8
What is the highest level of education you ever expectto complete?........cccccvviviveeiiiiciiieeeeenn. H4ED9

Section 10: Military

PoOb=

®© N

10.
11.

12.

13.

Have you ever been inthe Military? .........c..eviiiiiii e H4MI1
Was your military service in the US, outside the US, or both? ..........ccevviiiiiiiiiieeee, H4MI2
Are you currently serving in the military?...........ooo e H4MI3
In which branches of the military have you served? SELECT ALL THAT APPLY.

1 10 SRR H4MI4A
T o o SRS H4MI4B
=T T3 @7 0] o -SSR H4MI4C
N VY e ——————— H4MI4D
L7 0= 1S3 A © 10T o OSSN H4MI4E
In which branch are you CUrrently SErviNg? ........ccocuuiiiiiie i H4MI5
In which components of the military have you served? SELECT ALL THAT APPLY.

ACHVE ULY ...ttt bbbt e bbb e e e aaae e s H4MI6A
(ST Y TP PP PPRPPPRN H4MI6B
[N E= LT E= LI 0 E= T o OO H4MI6C
In which component are you currently SErviNg? .........ooeieeiiiiiiiiiiie e e H4MI7
In what month and year did your first military service begin?

L1 070] 11 [ PP UPTTPPP H4MISM
1YL= | OO EE PP POPPPPRTT H4MI8Y
In what month and year did your most recent military service end?

[1070] 11 [PPSO UPTT PP H4MIOM
1YL= | OO REP TS PPPTPPRPP H4MI9Y
What is the highest military rank you have achieved?.............cccoiiiiiiie H4MI10
What is the total amount of time you (have) served on active duty?

1YL= L T TP PP URPPPP PP H4MI11Y
0T 11 USSR H4MI11M
What is the total amount of time you (have) served in a combat zone?

L2 L= PSP PRPPRS H4MI12Y
(1010] 011 L3 PO PP UPPP R PPTUPPRPPP H4MI12M

During your combat deployment, how many times did you engage the enemy ina firefight? .... H4MI13



Question Variable Name

14.
15.
16.

17.

During your combat deployment, did you ever kill or think you killed someone? ....................... H4aMI14
During your combat deployment, were you wounded or injured? .............ccocoiieeiiiiiiiiceeeeeeeee H4MI15
During your combat deployment, did you see anyone wounded, killed, or dead? SELECT ALL

THAT APPLY.

LT ete Y- 11ToT X o] = 1Y PRSP H4MI16A
(L2 TR = 1= 2 172 PRPPPPPPRS H4MI16B
YT T 1AV 1= o USRS H4MI16C
Lo R STUR H4MI16D

We would like to obtain information from your military service record, including information on

your military education, dates and geographic locations of service, and participation in military

battles and engagements. This information will help us learn more about pathways into the

military and the effects of military service on family formation and health. We will not request

your medical records. In order to obtain your service record we will need your Social Security

number. Would you provide your Social Security number so we can request your military service
record? (Your Social Security number will be treated as confidential and used only for the

purpose of obtaining your military Service reCord.).........occieiiieieiiiieee e H4MI17

Section 11: Labor Market

10.
1.
12.
13.
14.
15.

16.

17.
18.

19.
20.
21.

Have you ever worked full time at least 35 hours a week at a paying job while you were not

primarily a student? Do not include SUMMEr WOTK...........ccueiiiiiiiiiiiie e H4LM1
Have you ever worked for 9 weeks or more at a paying job that was at least 10 hours a week?

Do not include MIlItary SEIVICE. .......ocuiiiiiiie e H4LM2
Thinking back over the period from 2001 to the previous year how many total jobs have you had?
Include only paying jobs that lasted 9 weeks or more and were at least 10 hoursa week .......... H4LM3
Thinking back over the period from 2001 to the previous year, how many times have you been

fired, let go or laid Off fromM @ JOD7? ... H4LM4
How old were you when you first began working full time (at least 35 hours a week) at a paying

job while you were not primarily @ StUdeNt?..........oooiiiiiiie e H4LM5
Are you still at your first full-time job at least 10 hours per week?...........cocoiiiiiiiie e, H4LM6
Since you left your first full-time job, have you had another paying job that was at least 10 hours

per week? Do not include military SEIVICE. ..........coiiiiiiiiiii e H4LM7
Next I'd like to record a description of your first full-time job. When you see the list of categories,
please tell me which best describes what you did at your first full time job.............cccccoii H4LM8
How long did you work at your first full time job (in years and months)?

S22 £ TP PSP O PP PRSP H4LM9Y
0T 11 OSSR H4LMOM
Which of the following best describes your first full ime job? ..., H4LM10
Are you currently working for pay at least 10 hours @ WEeK? ...........ccovviiiiiiiiieiiicciieeeeee e, H4LM11
On how many jobs are you currently working for pay at least 10 hours a week? ..................... H4LM12
How many total hours a week do you usually spend atthese jobs? ..........ccciiiiiiiiii s H4LM13
Which one of the following categories best describes what you’re doing now? ..............c......... H4LM14
In what month and year did you begin your (current/most recent) primary job?

00110 T PR H4LM15M
(L= | SO O P PT PP PPPPPPR H4LM15Y
In what month and year did you last work at this job?

4701 {0 T R H4LM16M
(LS | PP TP U PP PP PPPPPPR H4LM16Y
What is the main reason you left your most recent job?...........oooiiiiiiii e, H4LM17

Now I'd like to record a description of your (current/most recent) job. When you see the list of
categories, please tell me which best describes what you (do/did) at your (current/mostrecent)

oo TSROSO H4LM18
How many hours a week (do/did) you usually work at this job?............cccooviiieiiiiiiii s H4LM19
Which one of these categories best describes the hours you (work/worked) at this job?.......... H4LM20

Does/Did) your employer make the following available to you:



Question Variable Name

22,
23.

24,
25.

26.
27.
28.

29.

30.

health INSUFANCE? ... .. ettt e e e e e e e et r e e e e e e e e nneeeeeaaeeeanns H4LM21A
retirement benefits (such as 401k, 403b, or a company pension plan)?........ccccccoviiiiiieneenn. H4LM21B
paid vacation Or SICK [EAVETY....... ... ettt e e e e e e e e e e e e H4LM21C
In your current primary job, do you spend most of your time ............cccccceeeiiiiiiiieeee e, H4LM22
Overall, how often (do/did) you have the freedom to make important decisions about what you

(do/did) at work and how you (do/did) it? ........cooeeiiiii e H4LM23

How much of the time (do/did) you do the same things repeatedly, that is over and over? ...... H4LM24
Thinking about your official job duties, which of the following statements best describes your

supervisory responsibilities at your (current/most recent) primary job? ..........ccccovieeiiiiiiiinnen. H4LM25
How satisfied (are/were) you with this job, asa whole? ..............ccoiiiiiii e H4LM26
Which one of the following best describes your (current/most recent) primary job?.................. H4LM27
Indicate how much you would agree or disagree with this statement: Family responsibilities

have interfered with my ability t0 WOrK..........oooiiiii e H4LM28

(In the past 12 months/Since you started your current job/In the last year of your most recent

job), how often on your primary job (have you had/have you had/did you have) to cut backyour

hours or turn down overtime because of your family responsibilities? ..........ccccccoecciiieeieiiienn, H4LM29
(In the past 12 months/Since you started your current job/In the last year of your most recent

job), how often on your primary job (have you spent/have you spent/did you spend} lesstime

with your family than you wanted to because of work responsibilities?............cccoocvviiininnnn. H4LM30

Section 12: Economics

1.

10.

11.

12.

13.

14.

Thinking about your income and the income of everyone who lives in your household and
contributes to the household budget, what was the total household income before taxes and
deductions in {2006/2007/2008}? Include all sources of income, including non-legal sources. H4EC1
Now think about your personal earnings. In {2006/2007/2008}, how much income did you

receive from personal earnings before taxes—that is, wages or salaries, including tips,

bonuses, and overtime pay, and income from self-employment? ... H4EC2
What is your best guess of your personal earnings before taxes?.........c.cccceevvviieeeeiiiiiciieeeeeenn, H4EC3
Is your house, apartment, or residence owned or being bought by {you and/or your

LS 0T T LSS/ 0 T= L g T o S H4EC4
About how much do {you and/or your spouse/partner} owe on the mortgage for your house,
APArtMENT, OF FTESIABNCET? ....eeeiii ettt e e e e e e e e e st eeee e e s e saabaaeeeaeeesesnnnraeeeaaeeeanns H4EC5
Have {you (or your spouse/partner)} ever received any financial gifts or loans from your parents,
in-laws, or relatives to help you buy, remodel, build or furnish a home or condominium?........... H4EC6

What is your best estimate of the total value of your assets and the assets of everyone who

lives in your household and contributes to the household budget? Include all assets, suchas

bank accounts, retirement plans and stocks. Do not include equity in your home...................... H4EC7
Now, think about your debts besides any mortgage on your home. How much do you and

others in your household owe altogether? Include all debts, including all types of loans, credit

card debt, medical or legal bills, €1C .........ocuiiii i H4ECS8
Suppose you and others in your household were to sell all of your major possessions (including

your home), turn all of your investments and other assets into cash, and pay off all of yourdebts.

Would you have something left over, break even, or bein debt?...........ccccooiiiiii e H4EC9
In the past 12 months, was there a time when you {your household}:was without phone service
because you didn’'t have enoUgh MONEY? ........ocoiiiiiiiiiiee e e H4EC10
In the past 12 months, was there a time when you (your household):didn’t pay the fullamount

of the rent or mortgage because you didn’t have enough money?...........ccooeiiiiie e, H4EC11
In the past 12 months, was there a time when you (your household) were evicted from your

house or apartment for not paying the rent or mortgage? ... H4EC12

In the past 12 months, was there a time when you (your household)

didn’t pay the full amount of a gas, electricity, or oil bill because you didn’t have enough

1 010] 0T PP PP PRT TR H4EC13
In the past 12 months, was there a time when you (your household)had the service turned

off by the gas or electric company, or the oil company wouldn’t deliver, because payments



Question Variable Name

15.

16.

17.

18.

19.

(V=TS o 0 =T L RS H4EC14
In the past 12 months, was there a time when you were (your household) was worried whether

food would run out before you would get money to buy more?...........ocoeiiiii H4EC15
Before you were 18 years old, did anyone in your household ever receive public assistance,

welfare payments, or food STaMIPS?.........uuiiiiiiii e H4EC16
During how much of the time before you were 18 years old did anyone in your household

receive this KiNd Of NEIP7 ... e e e e e e e e s H4EC17
Between {1995/2002} and {2006/2007/2008}, did you or others in your household receive any

public assistance, welfare payments, or food stamps? .........ccccoviiiiii i H4EC18

Think of this ladder as representing where people stand in the United States. At the top of the

ladder (step 10) are the people who have the most money and education, and the most

respected jobs. At the bottom of the ladder (step 1) are the people who have the least money

and education, and the least respected jobs or no job. Where would you place yourself on this
ladder? Pick the number for the step that shows where you think you stand at this time in

your life, relative to other people in the United States...........ccccooeeiiiiiieii e, H4EC19

Section 13: Religion and Spirituality

NoakwnN=

®

11.

What is your present religion? .........ooo i H4RE1
Is that @ Christian religion? .........oooi oo e e e e e e e e e e s e e eee s H4RE2
Are you fundamentalist, evangelical, mainline, liberal, Pentecostal, or none of these?............... H4RE3
Are you traditional, moderate, liberal, or none of these?..........ccccco i, H4RE4
Are you Orthodox, Conservative, Reform, or none of these? ...........ccccoveeiiiiiiici e, H4RE5
What is your denomiNatioNT ..........ooiiiuiiiiieee e e e e e e e e e e e e e e e e e e e e r e eaaas H4REG6
How often have you attended church, synagogue, temple, mosque, or religious services in the

01153 A 22 o 4o 4 - S H4RE7

Many churches, synagogues, and other places of worship have special activities outside of
regular worship services—such as classes, retreats, small groups, or choir. In the past12

months, how often have you taken part in such activities? ...........cccccooeeiciiieiie e, H4RES

How important (if at all) is your religious faithto you? ..., H4RE9
. How often do you pray privately, that is, when you're alone, in places other than a church,

synagogue, temple, mosque, or religious assembly?.............oeivieiiiiiiiiiiiee e H4RE10

How often do you turn to your religious or spiritual beliefs for help when you have personal

problems, or problems at SChOOl OF WOIK?..........oo e H4RE11

Section 14: Social Psychology and Mental Health

N =

o0k w

~N

10.
11.
12.

13.
14.

Interviewer: did any of the following happen: interruption during memory task?.............cccccoe..... H4MH1
How many total words on the Word List did the respondent remember during the 90-second

(=T oz= | 7= o Yo LS C4WD90_1
How many words not on the list did the respondent Nname?..........cccceveviiiiriiee e C4WD90_2
How many total words did the respondent repeat?...........cccoovcveieiiiiiiiee i, C4WD90_3
How often do you feel isolated from Others? ... H4MH2
In the last 30 days, how often have you felt that you were unable to control the important

thINGS IN YOUT LI ..o e e e e e e e e e e st ae e e e e e e e e snnrraeeeaeas H4MH3
In the last 30 days, how often have you felt confident in your ability to handle your personal

o1 e] o1 =10 ¢ =37 RSP H4MH4
In the last 30 days, how often have you felt that things were goingyour way?.............cccccuvveee. H4MHS5
In the last 30 days, how often have you felt that difficulties were piling up so high that you

could NOt OVEIrCOME theM? .o et e e e e e e e e e e e e e e e aaeeeean H4MH6
Compared to other people your age, how intelligentare you? ... H4MH7
HOW attraCtive @re YOU? ... e H4MH8
Including any children you may already have, how many children, in total, do you intend to

have? (Respondent should include children he or she intends to adopt or foster.) ................... H4MH9
Interviewer: did any of the following happen: interruption during memory task?........................ H4MH10

How many total words on the Word List did the respondent remember during the 60-second
=Tor Y| I oT<Tg o To I 3OO PRSP PR C4wWD60_1



Question Variable Name

15.
16.
17.
1A
11B

12A.
12B.
13A.
13B.
14A.
14B.
15A.
15B.
16A.
16B.
17A.
17B.

18.
19.

20.
21.
22,
23.
24,
25.
26.
27.
28.

29.

How many words not on the list did the respondent Nname?..........ccccevvviiiiiiecie e, C4WD60_2

How many total words did the respondent repeat?...........ccooovcvieeiiiiiiiee e, C4wWD60_3

Interviewer: did respondent accurately repeat the set backwards?

.2-4 (4-2) Did respondent accurately repeat the set backwards?...........cccocciiiiii i H4MH11A

. 5-7 (7-5) Did respondent accurately repeat the set backwards? ..., H4MH11B
6-2-9 (9-2-6) Did respondent accurately repeat the set backwards? ..............cccccvvieereeeinnns H4MH12A
4-1-5 (5-1-4) Did respondent accurately repeat the set backwards? ............ccoccceeiiiienennnn. H4MH12B
3-2-7-9 (9-7-2-3) Did respondent accurately repeat the set backwards?................ccccuuneee. H4MH13A
4-9-6-8 (8-6-9-4) Did respondent accurately repeat the set backwards? ............ccccccoeeeen. H4MH13B
1-5-2-8-6 (6-8-2-5-1) Did respondent accurately repeat the set backwards?....................... H4MH14A
6-1-8-4-3 (3-4-8-1-6) Did respondent accurately repeat the set backwards?........................ H4MH14B
5-3-9-4-1-8 (8-1-4-9-3-5) Did respondent accurately repeat the set backwards? ................. H4MH15A
7-2-4-8-5-6 (6-5-8-4-2-7) Did respondent accurately repeat the set backwards? ................. H4MH15B
8-1-2-9-3-6-5 (5-6-3-9-2-1-8) Did respondent accurately repeat the set backwards?........... H4MH16A
4-7-3-9-1-2-8 (8-2-1-9-3-7-4) Did respondent accurately repeat the set backwards?........... H4MH16B
9-4-3-7-6-2-5-8 (8-5-2-6-7-3-4-9) Did respondent accurately repeat the set backwards? .... H4MH17A

7-2-8-1-9-6-5-3 (3-5-6-9-1-8-2-7) Did respondent accurately repeat the set backwards? .... H4MH17B

(During the past seven days:) You were bothered by things that usually don’tbother you........ H4MH18
(During the past seven days:) You could not shake off the blues, even with help from your

family @nd YOUT fHIENAS ... e e e e e e e e s e e ar e e e e e e e e enanrees H4MH19
(During the past seven days:) You felt you were just as good as other people. ...........c.cccc....... H4MH20
(During the past seven days:) You had trouble keeping your mind on what you were doing..... H4MH21
(During the past seven days:) You felt depressed .........c.eevvveiiiiciiiiiiee e H4MH22
(During the past seven days:) You felt that you were too tired todo things ............ccccccvvveeeennn. H4MH23
(During the past seven days:) You felt NapPY......covieiiiiiiiiiiie e H4MH24
(During the past seven days:) You enjoyed life. ... H4MH25
(During the past seven days:) You felt Sad............cooiiiiiiiiii e H4MH26
You felt that people disliked you, during the pastseven days..........cccocviiiiiini i, H4MH27
In your day-to-day life, how often do you feel you have been treated with less respect or

courtesy than Other PEOPIET ... ... e et e e e e e e e e eeeaaeeeenns H4MH28

What do you think was the main reason for these experiences? Choose only one reason ...... H4MH29

Section 15: Suicide, Sexual Experiences, and Sexually Transmitted Diseases

1.
2.
3

©ooN

10.
11.

12.
13.

14.
15.

16.
17.

18.

During the past 12 months, have you ever seriously thought about committing suicide?............. H4SE1
During the past 12 months, how many times have you actually attempted suicide? .................... H4SE2
Did any attempt result in an injury, poisoning, or overdose that had to be treated by a doctor or

YUES 2 ettt e e e oottt et e e e e e e e eeeeeeeeee e e e anteeeeeeeeeeaaRneeeeeeeeeeiaanteeeeeeeeeeaaannteeeeeeeeeaaanneneeeeeeeeaaannenees H4SE3
During the past 12 months, have any of your family or friends tried to kill themselves?............... H4SE4
Have any of them died @S @ reSUI? ............oiiiiiii e H4SE5
Have you ever had vaginal intercourse? (Vaginal intercourse is when a man inserts his

PENIS INtO @ WOMEAN'S VAGING.) . .eeiiiiiieiieitiee ettt ettt et s e e s e H4SE6
How old were you the first time you ever had vaginal intercourse? ..........cccccceeiviiiiieeee e, H4SE7
With how many partners have you ever had vaginal intercourse, even ifonly once?.................. H4SES8
Have you ever had oral sex? That is, has a partner ever put his/her mouth on your sex organs

or you put your mouth on hiS/her SEX OrganS? .........coeiiiiiiiiiiiiie e H4SE9
How old were you the very first time you had oral SEX? ... H4SE10
Have you ever had anal intercourse? (By anal intercourse, we mean when a man inserts his

penis into his partner’'s anus orbutt hole.) ....... ... H4SE11
How old were you the very first time you had anal intercourse? ...........coccvvvieeeieiiiccciieeeee e H4SE12
Considering all types of sexual activity, with how many male partners have you ever had

S 2 ettt ettt e e eeeeeeeeeeeeeiaeeeeeeeeeeeeaassteeeeeeeeeiaatsseeeeeeeeaaaasteseeeeeeeiaaanteeeeaeeeaaaanneeeeeaeeeaaaanns H4SE13
What is your best estimate, iS it:.......cccuvuiiiieiiic e H4SE14
Considering all types of sexual activity, with how many male partners did you have sex

before you were 18 years old, even if only 0ne tiMe? ..........oooiiiiiiiiiiie e H4SE15
What is your best estimate, i it .. ... H4SE16
Considering all types of sexual activity, with how many male partners have you had sex in the

past 12 months, even if only 0Ne tiME7 ..........oiiiiiiiii e H4SE17
What is your best estimate, i it .. ... H4SE18



Question Variable Name

10.

20.
21.

22,
23.

24,
25.

26.

27.

28.

29.
30.
31.
32.

33.
34.

35.
36.

Considering all types of sexual activity, with how many female partners have you ever had

£S5 SR H4SE19
What is your best estimate, i iti.......cccuvuiiiieiiii e H4SE20
Considering all types of sexual activity, with how many female partners did you have sex

before you were 18 years old, even if only 0ne time? ..........cooviiiiiiiiiii e H4SE21
What is your best estimate, i it .. ... H4SE22
Considering all types of sexual activity, with how many female partners have you had sex in

the PASt 12 MONTNST . e e e e e e e e e e st e e e e e s s e eanraaeaaaeeas H4SE23
What is your best estimate, i it .. ... H4SE24
Considering all types of sexual activity, with how many partners, male or female, have you

had sex on one and ONly ONE OCCASION? .....c.oiiuiiiiiiiiiee e H4SE25
In the past 12 months, did you or your partner(s) use any of these methods for birth control

or disease prevention? Select all that apply

CONAOMS (FUDDEIS) ...t e e e e e e e e e e st e e e e e e e e snrnreeeaeas H4SE26A
£(Y 0 4 F=1 (S o] To (o o R H4SE26B
Dirth CONLIOI PIllS ... e e e e e s e et e e e e e e e s rnae e e e aaeeeaans H4SE26C
ShOt (DEPO-PIOVEIA) ...ttt e e e abae e e e H4SE26D
emergency contraception or -morning afterll pill ..o H4SE26E
N[04 o] =1 o ) SRS PRRRR H4SE26F
diaphragm, cap OF ShI€ld ... e H4SE26G
IUD (intrauterine device), COil, I0OP......ccuuiiiiiieie e e e H4SE26H
natural family planning (safe periods by temperature, cervical mucus test)............ccccccceeienis H4SE261
withdrawal (PUIING OUL) ......ooiiiie et H4SE26J
rhythm or safe period by Calendar...............ooo i H4SE26K
(V2= Lo 10 E= T IET T ] oo = T SRR H4SE26L
spermicide foam, jelly, creme, SUPPOSITONIES ........eeiiiiii i H4SE26M
FING (NUVARING) ...t e e e e e e e e e e s et e e e e e e e s e nabaeeeaeeeeaaans H4SE26N
PatCh (Ortho EVIA)......coiiiciiiii ettt et e e e et e e e et e e e s snta e e e s anbaeeeessaeeeesasneeaeans H4SE260
CONLrACEPTIVE filM ..o e e e e e e e H4SE26P
emergenCy IUD INSEITION .......uiiiiieii e e e e e e e e e e e e e e e e e e e e e e senrnreeeeeas H4SE26Q
(V2= TS T=T 1 (o] 10|V RSP SRPR H4SE26R
tubal ligation/SteriliZation..............cooi i H4SE26S
some Other MEthOd ... e e e e e as H4SE26T
Anti-retroviral or HIV/AIDS ArUgS.......cooiiiiiiiiiiiie e H4SE26U
(L0300 1= g o T N U 1S =T o SRR H4SE26V
In the past 12 months, did you have sex with more than one partner at around the same

L1 L= SRS H4SE27
In the past 12 months, how many times have you paid someone to have sex with you or has
someone paid you to have sex with them? ...........ccccoo i H4SE28
Are you romantically attracted t0 females?..........oooo i H4SE29
Are you romantically attracted 10 Males? ..........ooviiiiiiii e H4SE30
Please choose the description that best fits how you think about yourself...................cccvveee. H4SE31
Have you ever been forced, in a non-physical way, to have any type of sexual activity against

your will? For example, through verbal pressure, threats of harm, or by being given alcohol or

drugs? Do not include any experiences with a parent or adult caregiver. ............ccccccooiiiiee.. H4SE32
How old were you the first or only time this happened?...........ccoociiiiii e, H4SE33
Have you ever been physically forced to have any type of sexual activity against your will?

Do not include any experiences with a parent or adult caregiver. ............cccoooieiiiiiiiciee e H4SE34
How old were you the first or only time this happened?...........ccooiiiiii, H4SE35
Have you ever been told by a doctor, nurse, or other health professional that you had any of

the following sexually transmitted diseases? Select all of the diseases you have had.

o] 01 F= 100} L= F PP PP PR H4SE36A
To [oTaTe] ¢y L= SRR H4SE36B
Ly o] L] g 1= TIPSR H4SE36C
ES3T4 L1113 U PRSP H4SE36D

GENILAI NEIPES ...ttt e et e b e e bt e e e n e e e ennee H4SE36E



Question Variable Name

GENITAL WS ...t H4SE36F
NEPALItIS B (HBV) ..ccieieiee ittt ettt ettt e e st e e e st e e e e sntae e e s sntaeeeeantaeeesansenaeans H4SE36G
Human papilloma Virus (HPV) ...t H4SE36H
pelvic inflammatory diS€ase (PID) ........ccccuuiiiiiieei et H4SE36I
cervicitis or mucopurulent cerviCitis (MPC)..........ooiiiiiiiiiiiiee e H4SE36J
LU= 10 1TSS H4SE36K
(V= 1o 011 TSROSO H4SE36L
HIV iNfECHON OF AIDS ... ... ettt et e et e e e st e e s snte e e e s antaeeeeasaeeeeanseeeaean H4SE36M
any other sexually transmitted diISEASE ..........eeviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee e H4SE36N
have had no sexually transmitted diSEASES..........eeiiiiiiiiiiiiii e H4SE360

37. In the past 12 months, have you been told by a doctor, nurse, or other health professional

that you had any of the following sexually transmitted diseases? Select all of the diseases
you have had.

Tol a1 E=T 1 010 L= TSROSO H4SE37A
o o] aTo T4 1 1= PSRRI H4SE37B
ErICROMONIASIS . ...ttt et e b nbeeeree e H4SE37C
LS o] 11 PRSP H4SE37D
o =T oY1 e= 1IN =Ty o1 TP H4SE37E
o =T oY1 e= 1INV 7= o € ST PU TR H4SE37F
REPALItIS B (HBV) ..ttt ettt ettt et e e be e e s eeneeas H4SE37G
Human papilloma Virus (HPV) ... H4SE37H
pelvic inflammatory diS€aSe (PID) .....cooii i H4SE37I1
cervicitis or mucopurulent cervicitis (MPC)........coouiiii e H4SE37J
UFEENITEIS oo e et e e e e e e r et e e e e e e e e e e e e e a e e e e e s H4SE37K
A 22T 1111 O PP P TP P PPRP TSP H4SE37L
HIV INfECHON OF AIDS ... ... ettt ettt e e sttt e e st e e e ebaeee e anneeeeans H4SE37M
any other sexually transmitted diSEaSEe ..........c.uuiiiiiiiiii e H4SE37N
have had no sexually transmitted diSEase...........ccooiiiiiiiiiiiiiii e H4SE370

Section 16: Relationships

1.

2.

How many persons have you ever married? Be sure to include your current spouse if you are

g F= T =T I T S H4TR1
[If H4TR1=0]: How many romantic or sexual partners have you ever lived with for one month

or more? By -lived withll we mean that neither of you kept a separate residence while you

were living together. [If H4TR1>0]: Not counting the {fill H4TR1} (partner/partners) you

married, how many other romantic or sexual partners have you ever lived with for one month or
more? By -lived withll we . mean that neither of you kept a separate residence while you were

AV TaTo IR (oY 111 =T PSR TP SR H4TR2
[If H4TR1+ H4TR2=0]: With how many persons have you ever had a romantic relationship or

sexual encounter that resulted in a pregnancy?

[If H4TR1>0 and H4TR2>0]: {Not counting the {fill H4TR1} (partner/partners) you married or

the {fill H4TR2} (partner/partners} you lived with, with how many other persons have you ever

had a romantic relationship or sexual encounter that resulted in a pregnancy?

[If H4TR1>0 and H4TR2=0]: Not counting the {fill H4TR1} (partner/partners) you married how

many other persons have you ever had a romantic relationship or sexual encounter that

resulted in a pregnancy?

[If H4TR1=0 and H4TR2>0]: Not counting the {fill H4TR2} (partner/partners) you lived with,

with how many other persons have you ever had a romantic relationship or sexual encounter

that resulted iN @ PregnanCY? ... ot e a e H4TR3
You have said that you have had:

{fill H4TR1} (partner/partners) you married

{fill H4TR2} (partner/partners) with whom you lived

{fill H4TR3} (partner/partners) with whom you had a pregnancy.

[If HATR1+H4TR2+H4TR3=0]: With how many persons are you currently having a romantic or



Question Variable Name

© o N

10.
11.
12.

13.
14.

15.
16.

17.

18.
19.
20.

21.
22.
23.

sexual relationship?

[If H4TR1 + H4TR2 + H4TR3>0]: Not counting (those partners/that partner), with how many
other persons are you currently having a romantic or sexual relationship.......ccccccccvvvvvvevennnnnn. H4TR4
You have said that you have had:

{fill H4TR1} (partner/partners) you married

{fill H4TR2} (partner/partners) with whom you lived

{fill H4TR3} (partner/partners) with whom you had a pregnancy

{fill H4TR4} current romantic or sexual (partner/partners).

[If H4TR1+H4TR2+H4TR3+H4TR4=0]: With how many people have you had a romantic or
sexual relationship that lasted 6 months or more since 20017

[If H4TR1 + H4TR2 + H4TR3 + H4TR4>0]: Not counting (those partners/that partner),

with how many other people have you had a romantic or sexual relationship that lasted

6 Months or More SiNCE 200717 ... ..eii i e e e e e e e e e e e e e e e s eneeeeeeeeeeeaannes H4TR5
You have said that you have had:

{fill H4TR1} (partner/partners) you married

{fill H4TR2} (partner/partners) with whom you lived

{fill H4TR3} (partner/partners) with whom you had a pregnancy

{fill H4TR4} current romantic or sexual (partner/partners)

{fill H4TRS} romantic or sexual (relationship/relationships) that lasted 6 months or more since
2001.

[If H4TR1 + H4TR2 + H4TR3 + H4TR4 + H4TR5 = 0]: With how many people have you had a
romantic or sexual relationship that lasted less than 6 months since 2001?

[If H4TR1 + H4TR2 + H4TR3 + H4TR4 + H4TR5 >0]: Not counting (those partners/that
partner), with how many other people have you had a romantic or sexual relationship that

lasted less than 6 Months SiNCE 200717 ........oouiiiiiiiie e H4TR6
F =R 1 o] (=Yoo F=1 0 A 101V PSRRI H4TR7
Do you think that you are probably pregnant, or NOt? ... H4TRS8

Thinking about all the relationships and sexual encounters you have ever had, (how many
times have you ever been pregnant/how many times have you ever made a partner pregnant)?
Include all pregnancies, whether they resulted in babies born alive, stillbirth, abortion,
miscarriage, or ectopic or tubal pregnancy. [If H4TR7=Yes]: Be sure to include your current

1Yo aF=TaTo VAT T Yo 18] i oo U | o | A H4TR9
How many live births resulted from (this pregnancy/these pregnancies)? .........cccccccveiviieeennnn H4TR10
How many of these children are still liViNg?.........cooiii H4TR11
During any of the romantic relationships you have ever had, (have you/has your partner)

ever had trouble getting pregnant or trouble avoiding a miscarriage? ...........ccccooiveieiiiiiiieeee.n. H4TR12
Type of relationship with partner ....... ... e H4TR13

[If Married Partner]: Are you currently married to {initials}?
[If Cohabiting Partner]: Are you currently cohabiting with {initials}?
[If Pregnancy Partner]: Are you currently in a romantic or sexual relationship with

QL1 E= 3 PRSP H4TR14
How many times have you been married to {initialS}?............ccooviiiiiiii e, H4TR15
Did you and {initials} ever live together for a month or more in the same residence as

romantic or sexual partners when you were Not married?.........cccvveeveeei e H4TR16

[If Cohabiting Partner]: How many times did you live with {initials}? By -timesl we mean
periods of living together separated by times when you were not living together.

[If Married Partner and H4TR18=1]: How many times did you live with {initials} when
you were not married? By -timesll we mean periods of living together separated by times

when you were NOt liVING tOGELNEr. .......oo.ueiiii e H4TR17
How many times did you (get pregnant by {initials}/make {initials} pregnant)?.......................... H4TR18
Is {initials} male Or fEMAIE?..........ooo i e H4TR19
About how old is {initials} now? (If {initials} is deceased, how old would {fill first

NAME} DE if STl TIVING?) ..ereeieiie e e e e e e e e e e s srnbarreeeeaeeaaanes H4TR20
Is {initials} younger, older, or the same age as YOU?..........ccccviiiiieeeiicciiieeeeee e H4TR21
About how many years (older/younger) than you is {initials} NOW? ............cccccceeviiiiiieiee i, H4TR22

Is {initials} of Hispanic or Latino background? ... H4TR23



Question Variable Name

24.
25.

26.
27.

27.

28.

28.

29.

30.

What is {INItIAIS}'S FACET ... H4TR24
Relationship time- segment type (marriage, cohabitation, pregnancy, current dating, most
(=Yo7 | ) T USSP PPRPRRN H4TR25
Relationship time- segment NUMDET ... H4TR26
[If H4TR13=Marriage]: In what month [and year] did you marry {initials}?

[If H4TR 13=Cohabitation and H4TR17=1]: In what month [and year] did you start to live with

{initials}?

[If H4TR 13=Cohabitation and H4TR17>1]: In what month [and year] did you start with live with
{initials} the first time?

[If H4TR13=Pregnancy, Current Dating, Most Recent]: In what month [and year] did your

relationship with {iNitialS} STArt? ... H4TR27M
[If relationship type=married]: In what [month and] year did you marry {initials}?

[If relationship type=cohabiting and H4TR17=1]: In what [month and] year did you start to

live with {initials}?

[If relationship type=cohabiting and H4TR17>1]: In what [month and] year did you start with

live with {initials} the first time?

[If relationship type=pregnancy partner, current dating partner, most recent partner]: In what

[month and] did you relationship with {initials} start?............ccccoooiiii i, H4TR27Y
[If relationship type=married]: In what month [and year] did your marriage to {initials}

end?

[If relationship type=cohabiting and H4TR17=1]: In what month [and year] did you stop living

with {initials}?

[If relationship type=cohabiting and H4TR17>1]: In what month [and year] did you stop living

with {initials} the last time?

[If relationship type=pregnancy partner, current dating partner, most recent partner]: In what

month [and year] did you relationship with {initials} end?............cccoooiiiii, H4TR28M
[If relationship type=married]: In what [month and] year did your marriage to {initials}

end?

[If relationship type=cohabiting and H4TR17=1]: In what [month and] year did you stop living

with {initials}?

[If relationship type=cohabiting and H4TR17>1]: In what [month and] year did you stop living

with {initials} the last time?

[If relationship type=pregnancy partner, current dating partner, most recent partner]: In what

[month and] did you relationship with {initials} end?..........cccccooiiiiiiii H4TR28Y
How did your {insert number if married to partner more than once} marriage to {initials}

=Y o SRS H4TR29
Duration (in months) of relationship segment.............coooiii e, TSDURATN

Section 17: Relationship in Detail

1.

How old were you when you first became romantically or sexually involved with

QL= OSSPSR H4RD1
What is the total amount of time that you (have been/were) involved in a romantic or sexual
relationship with {initials}?

[0 = T PP PTPPPPP H4RD2D
L1070] 011 LS PP PP PP PPPPP H4RD2M
L2 L= H4RD2Y
[If H4TR13=Pregnancy or Currently Dating or Most Recent]: Which of the following best

describes your relationship with { initials } at the (present time/time you broke up)?................... H4RD3
[If H4TR13=Cohabiting]: (Do/did) either you or { initials } have a residence other than the

LTI o T ] o F=1 = OO PP UPPPPPPPRP H4RD4

In an average week, how often (did/do) you and { initials } spend the entire night



Question Variable Name

1070 1= 1T o U H4TR5
6. [If H4TR13=Marriage]: What is the current status of your marriage to {initials }? .............c......... H4RD6
7A. We (enjoy/enjoyed) doing even ordinary, day-to-day things together. .............cccccs H4RD7A
7B. | (am/was) satisfied with the way we handle our problems and disagreements......................... H4RD7B
7C. | (am/was) satisfied with the way we handle family finances............ccccccoiiii e H4RD7C
7D. My partner (listens/listened) to me when | need someone totalk to ... H4RD7D
7E. My partner (expresses/expressed) love and affectionto me...........ccccoiiiiii s H4RD7E
7F. | (am/was) satisfied With our SeX life. ...........ooiiiii e H4RD7F
7G. | (trust/trusted) my partner to be faithfulto Me. ..., H4RD7G
8. How much do you love {initials }7.......c.eumiiiiiie e H4RD8
9. In general, how happy are you in your relationship with {initials }? ..........cc.ccccoiiiiiiiie, H4RD9
10. How committed are you to your relationship with {initials }?..........ccccnii H4RD10
11. What is the chance that you and {initials} will marry each other?..............ccccooiii e, H4RD11
12. Select the picture, by entering the number under the picture, which best illustrates how close

you feel 10 {INIIAlS 7. ... s H4RD12
13. How likely is it that your relationship with { initials } will be permanent? ...............cccooeien. H4RD13
14. On average, how often (did/do) you have sexual relations with { initials }? By -sexual

relationsll we mean vaginal intercourse, oral sex, anal sex, or other types of sexual activity.

FrEQUENCY ... H4RD14
TAT WEEK/MONIN/YEAI ... et eb e e e H4RD14T
15. On average, how often (do/did) you or { initials } use a contraceptive method of birth

control or diSEase PreVENTIONT?. .. ... ... ettt e e e e e e e e e e e e e e e e eeeeaaaeean H4RD15
16. As far as you know, during the time you and { initials } (have had/had) a sexual

relationship, (has/did) { initials } ever (had/have) any other sexual partners?..............cccccco..... H4RD16
17. During the time you and { initials } (have had/had) a sexual relationship (have/did) you

ever (had/have) any other sexual Partners? ............ooiiiiiii e H4RD17
18. How often {has/did} { initials } {threatened/threaten} you with violence, {pushed/push} or

{shoved/shove} you, or {thrown/throw} something at you that could hurt?........................cccc H4RD18
19. How often has {has/did} { initials } {slapped/slap}, hit or {kicked/kick} you?..............ccccvvrrerri.n. H4RD19
20. How often {have/did} you {had/have} an injury, such as a sprain, bruise, or cut because of a

fIght With {INItIAIS }7 ..eeeeeiee e e e e e H4RD20
21. How often {has/did? { initials } {insisted/insist} on or {made/make} you have sexual

relations with {him/her} when you didn'twant to?...........oociiii i H4RD21
22. How often {have/did} you threatened { initials } with violence, pushed or shoved {him/her},

or thrown something at {him/her} that could hurt?...........coooii e, H4RD22
23. How often {have/did} you {slapped/slap}, hit, or {kicked/kick} {initials }?.........cccccccerirrrrrnieren. H4RD23
24. How often {has/did} { initials } {had/have} an injury, such as a sprain, bruise, or cut

because of a fight With YOU? ........oeeiiii e e H4RD24
25. How often {have/did} you {insisted/insist} on or {made/make} { initials } have sexual

relations with you when {he/she} didn'twantto? ..........cccoooiiiiii e, H4RD25

Section 18: Pregnancy Table

1.

How did this pregnancCy N7 ... H4PG1
What is the expected due date (MONth)?.........ooo e H4PG2M
What is the expected due date (YEar) ... i e H4PG2Y
In what month and year did this pregnancy end (month)? ..........occioii H4PG3M
In what month and year did this pregnancy end (Year)? ........cccceveeieeiiiiiieeee et H4PG3Y
What was the season of the year when the pregnancy ended? Was it:.........cccoceeeeeiiiiciiieeneen. H4PG4

With this pregnancy, how many babies were born alive? Please include babies who died



Question Variable Name

shortly after birth and babies who were placed for adoption ............ccccceveiiiiiciiieie e, H4PG5
6. Were the babies fraternal or identiCal? ..........ooo oo H4PG6
7. In the month before you (got pregnant/got {initials} pregnant) were you or {initials}

using any kind of birth control, including cCoNdoOmMS? ...........cooiiiiiiii e H4PG7
8. Thinking back to the time just before this pregnancy with {initials}, did you want to have

e= o 011 o R {01 o SRR H4PG8
9. Were you and {initials} married to each other at the time of (pregnancy/birth)? .............c.ccccee.. H4PG9
10. Were you and {initials} living together at that time?............coo e, H4PG10
11. Which of the following statements best describes your relationship with {initials} at the

time of (PregnanCY/DIrTN)? ......o e a e aa s H4PG11
12. During this pregnancy with {initials} did (you/{insert first name}) ever visit a doctor, nurse-midwife or

other health care provider for prenatal care, that is, for one or more pregnancy

(o] 0 T=T o7 U o 137U H4PG12
13. How many weeks pregnant were you at the time of your first prenatal care visit?.................... H4PG13
14. During this pregnancy with {initials} how many cigarettes did you smoke? .............cccovierennnn H4PG14
15.During this pregnancy with {initials}, how often did you drink alcoholic beverages? ................... H4PG15

Section 19: Live Births

1. Is {fill baby’s name} birth date COrreCt?...... .o H4LB1
2. What is {fill baby’s name} birth date?

07 11 o S H4LB2M

- LSRR H4LB2Y
3. Was {fill baby’'s name} @ boy Or @ Qirl?........ooooiiiiiiiiee e H4LB3
4. Did {fill baby’s name} eventually go home with you? ... H4LB4
T VA1 1Y o o 7 PSP PPP PSR H4LB5
6. How much did {fill he/she/baby’s name} weigh at birth (pounds)? ..o, H4LB6P

How much did {fill he/she/baby's name} weigh atbirth (ounces)? .........ccoiiiiiiis H4LB60O
7. Did {fill baby’s name} weigh less than (5.5 pounds [i.e., less than 5 pounds, 8 ounces]

12500 grams) @t DIrtN ... e e e a e e e e e arees H4LB7
8. Was {fill baby’s name} born before or after (his/her/the)due date? ..............coeecrriieiiieiiicinienn. H4LB8
9. How many weeks or days (before/after) the due date was {baby’s first name} born (weeks)? H4LBOW

How many weeks or days (before/after) the due date was {baby'’s first name}born (days)?..... H4LB9D
10. Is {fill baby’s Nname} Still IVING? ......ooiiiiiiieee e e e e e e H4LB10
11. In what month and year did {fill baby’s name} die (month)?.........ccccooiciiie e, H4LB11M

In what month and year did {fill baby’s name} die (year)?.........ccooeerriiiii e H4LB11Y

Section 20: Children and Parenting

honN =

oo

How old is {fill Child’s NAME} NOW? .......cci i e e e e e e e e e e eannes H4KK1
Does {fill child’s name} live With YOU? .........ooi i H4KK2
Have you and {fill child’s name} ever lived in the same household? .............ccccciiiiiiiiii e, H4KK3
In what month [and year] did you last live in the same household as {fill child’s name}?.......... H4KK4M
In what [month and] year did you last live in the same household as {fillchild’s name}?........... H4KK4Y
Does {fill initials of other biological parent} live with You? ..o, H4KK5
With whom does {fill child’s name}’s live now? You may give more than one answer.

Other bIologiCal PAreNt...........ooi i bbb e e H4KK6A
Brothers and sisters, including stepbrothers and stepsisters...........cccccc H4KK6B

Maternal grandParents .........coocuiiiiiiee e e e e e e e e e e e e s aanraas H4KK6C



Question Variable Name

Other materNal reIAtIVES ........ooo it e e e e e e e e e e e eeeaaeeeanns H4KK6D

Paternal grandpParents .........oooo i H4KK6E

Other paterNal FeIAtiVES .......oooo e e e e e e e eeaa e H4KK6F

L =Y o PRSPPI H4KK6G

0 [0} o1 AT L= 0T T = £ H4KK6H

FOS N PAMENES ... ————— H4KKG6I

Child lives in @an iNSTULION .......cooiiii e e e snreee e e snreeeeen H4KK6J
7. How far do you live from {fill child’s N@mME}? .........c..ureiiiiiii e H4KK7
8. During the past 12 months, about how often have you seen {fillchild’s name}?.......................... H4KK8
9. How far does {fill initials of other biological parent} live from you?...........cccceiiiiiiiiiee H4KK9
10. Do you have a legal agreement with {fill initials of other biological parent} regarding custody

Of {fill ChIlA’S NAMIE}? ...t e e st e e s s e e e ssre e e e snseeeesnneeas H4KK10
11. During the past 12 months, about how often has {fill initials of other biological parent} seen

LT el 710 T g = T 1LY RSP S H4KK11
12. In general, how good is {fill child’s name}’'s health? ..., H4KK12

13. Has a doctor ever told you that {fill child’s name} has any of these conditions? You may give
more than one answer.

Hearing problems Or EANESS ........ciiiiiiiiiiiiiiie et e e e e e e e e e e e H4KK13A
Delayed speech or other problems with speaking or understanding..................cccccooeee. H4KK13B
A problem with sight even when wearing glasses........ccooooooiiieiiiiiciceecc H4KK13C
A developmental delay or SIowness in [€arning...........cocuieiiiiiii e H4KK13D
Allergies or hay fever, not including allergic reactions to medications ...............ccccccceeeeiiinn, H4KK13E
F XS] (]2 = T PSSR H4KK13F
Any other chronic respiratory, lung, or breathing condition ..............cccoiiii e H4KK13G
A chronic heart CONAItION ...........iiiiii e e e e e H4KK13H
T (o 4[N o= | =T g =T o R H4KK13I
Epilepsy or convulsions or seizures Without fever ............ccccoooiiiiiiiii e H4KK13J
Chronic orthopedic, bone, or joint ProblemMS............coociiiiiii e H4KK13K
107 (=T oT = T o= 1 )Y RSP SRPE H4KK13L
(3] (o3 i1 o] {0 1] TSRS PRR H4KK13M
L0 1 o7 PP H4KK13N
[ [T 0 o] o o1 11 = SO H4KK130
HIV OF AIDS ...ttt ettt ettt e e e sttt e e e sate e e e e ambe e e e e anbeeeesanbeeeesanbaeeeeanteeeeaanseeaeans H4KK13P
L0 ToT | Y PP PP PR H4KK13Q
1= o1 (= SO H4KK13R
L 0 SO ERSTPP H4KK13S
Any other condition for which {fill child’s name} has been seen by a specialist or at a special
clinic, or for which child gets special therapies.............ccccvveiiiiiiiiiiii e H4KK13T
NONE OF the @DOVE ...t e e e e e et e e e e e e e e e eeaeeeeanns H4KK13U
14. What language do you speak to your child/children when you are together at home?.............. H4KK14
15. How much do you agree or disagree with the following statements?
15A.1 am happy in My role a@s PArent ... ... e e e e e e e e e e e H4KK15A
15B.1 feel close to MY ChIlA(FEN) ........uviiiiiee e e e e e st e e e e e e e H4KK15B
15C.The major source of stress in my life ismy child(ren) ..o, H4KK15C
15D.1 feel overwhelmed by the responsibility of being a parent............cccooiiiii, H4KK15D

Section 21: Criminal Offending and Victimization

1. In the past 12 months, how often did you: deliberately damage property that didn’t belong to

170 1L I OO UPUPPPPPTPRP H4DS1
2. Inthe past 12 months, how often did you: steal something worth more than $507? ..................... H4DS2
3. Inthe past 12 months, how often did you: go into a house or building to steal something? ........ H4DS3
4. (Inthe past 12 months, how often did you): use or threaten to use a weapon to get something

FIOM SOMEBONET ...ttt e b et st e e bt nar e e st e e nnr e e nareenanees H4DS4

5. (In the past 12 months, how often did you): sell marijuana or other drugs?............cccccceeevennnnneen. H4DS5



Question Variable Name

6. (Inthe past 12 months, how often did you): steal something worth less than $507..................... H4DS6
7. (In the past 12 months, how often did you): take part in a physical fight where a group of your

friends was against aNOthEr GroUP? ... e e H4DS7
8. (In the past 12 months, how often did you): buy, sell, or hold stolen property? ............cccceuvnneee. H4DS8
9. (In the past 12 months, how often did you): use someone else’s credit card, bank card, or

automatic teller card without their permission or knowledge? ...........cccceeeeiiiiiiieee e, H4DS9
10. (In the past 12 months, how often did you): deliberately write abad check?.............ccccceeeee... H4DS10
11. (In the past 12 months, how often did you): get into a serious physical fight? ...............cccc....... H4DS11
12. (In the past 12 months, how often did you): hurt someone badly enough in a physical fight that

he or she needed care from @ dOCLOr OF NUISE? ........veiiiiiiiiee e H4DS12
13. Which of the following things happened in the past 12 months: someone stole something from

you WOrth more than $507 ... ..o et e s e saeesneeenee e H4DS13
14. Which of the following things happened in the past 12 months: you saw someone shoot or stab

E= 1 aT0] (a1 T o] o 1RO PPPRP H4DS14
15. Which of the following things happened in the past 12 months: someone pulled a knife or gun

Lo 0 Yo U1 PP PPP H4DS15
16. Which of the following things happened in the past 12 months: someone shot or stabbed

10 LU I PP PPPP H4DS16
17. Which of the following things happened in the past 12 months: someone slapped, hit, choked,

OF KICKEA YOUT ...ttt e b bttt e s bt e e bt e e s bttt e e s bt e e e e aabbe e e e annneeas H4DS17
18. Which of the following things happened in the past 12 months: you were beaten up?.............. H4DS18
19. Which of the following things happened in the past 12 months: you pulled a knife or gun on

L) 0 =T ] 1= SRS H4DS19
20. Which of the following things happened in the past 12 months: you shot or stabbed

£=0) 0 =T ] 1= SRR H4DS20

Section 22: Involvement with Criminal Justice System

NoaproObd=

© ®

Have you ever been arr@Sted? ... ..o i H4CJ1
How many times have you been arrested? ..........ooi i H4CJ2
HOW Ol0 WETE YOUT ...ttt ettt et e et s et e e s b be e e e aabb e e e e eanes H4CJ3
How old were you the first time you were arrested ..o H4CJ4
How many times were you arrested before your 18 birthday? ..........cccooiiiiiiiiiciiieereeee H4CJ5
How many times have you been arrested since your 18" birthday?............ccccccvviiiiiiiiiiciieeeee H4CJ6

What were you charged with (the first time)? You may give more than one answer. SELECT
ALL THAT APPLY.

driving under the influence (DUI; DWI) .....cooiiiiiii e H4CJ7A
other alcohol-related offenses (underage purchase or consumption; open container; public
intoxication; disorderly conduct; other liquor law violations)...........cccccooecciiiiiie i, H4CJ7B

marijuana offenses (possession, sale, use, growing, or manufacturing of marijuana/hashish). H4CJ7C
other drug offenses (unlawful possession, sale, use, or manufacturing of other narcotic

Lo U o) D PSPPSRI H4CJ7D
robbery (taking or attempting to take something using a weapon or physical force) ................. H4CJ7E
theft (taking something without using force, such as larceny, burglary, or shoplifting) ............... H4CJ7F
forcible rape (does not include statutory rape) ...........eeeeveiiiiiiii e H4CJ7G
aggravated assault/intentional manslaughter/murder (unlawful attack upon another for the

purpose of causing severe injury or death, simple assaults are excluded) ...........cccccceereernnis H4CJ7H
simple assault (assaults and attempted assaults where no weapon is used and the victim is

NOt SEIIOUSIY INJUIEA).....ceiiiiiiee ittt st e e st e e e ab e e e e enbee e e e nnbeeeeeeneee H4CJ7I
fraud, forgery, or embEZZIEMENT.............uiiiiiiiii e H4CJ7J
Lo L= o)1= 7= H4CJ7K
How old were you the last time you were arrested? ..o H4CJ8

That last time, what were you charged with? You may give more than one answer. SELECT
ALL THAT APPLY.
driving under the influence (DUI; DWI) .....oooi oottt H4CJ9A



Question Variable Name

10.

1.
12.
13.

14.
15.

16.
17.

other alcohol-related offenses (underage purchase or consumption; open container; public

intoxication; disorderly conduct; other liquor law violations)...........ccccooiiiiiii i H4CJ9B
marijuana offenses (possession, sale, use, growing, or manufacturing of marijuana/

(0F= 1] 011 o) SRR H4CJ9C
other drug offenses (unlawful possession, sale, use, or manufacturing of other narcotic

Lo [ o) P PSPPSRI H4CJ9D
robbery (taking or attempting to take something using a weapon or physical force) ................. H4CJ9E
theft (taking something without using force, such as larceny, burglary, or shoplifting) ............... H4CJ9F
forcible rape (does not include statutory rape) ............eoeiiiiiiiiiii e H4CJ9G
aggravated assault/intentional manslaughter/murder (unlawful attack upon another for the

purpose of causing severe injury or death, simple assaults are excluded) ............ccoccceeerrnnes H4CJ9H
simple assault (assaults and attempted assaults where no weapon is used and the victim is

(aTo 1 aET=T g o TN ES] Y o] [V =T PP SR H4CJ9l
fraud, forgery, or embEZZIEMENT ... H4CJ9J
Lo T=Y o)1= 7= H4CJ9K
Have you ever been convicted of or pled guilty to any charges other than a minor traffic

1Y) = 11 1 PRSP H4CJ10
How old were you when you were convicted or pled guilty? ...........coooviiiiiiiiiiiie e, H4CJ11
How old were you the first time you were convicted or pled guilty to something? ..................... H4CJ12

What charges were you convicted of or did you plead guilty to (the first time)? You may give
more than one answer. SELECT ALL THAT APPLY.

driving under the influence (DUI; DWI) ...cooiii oottt H4CJ13A
other alcohol-related offenses (underage purchase or consumption; open container; public
intoxication; disorderly conduct; other liquor law violations)...........ccccceeeeeciiiiiie e, H4CJ13B

marijuana offenses (possession, sale, use, growing, or manufacturing of marijuana/hashish)H4CJ13C
other drug offenses (unlawful possession, sale, use, or manufacturing of other narcotic

Lo [ o ) P PP PP TTPPR H4CJ13D
robbery (taking or attempting to take something using a weapon or physical force) ............... H4CJ13E
theft (taking something without using force, such as larceny, burglary, or shoplifting) ............. H4CJ13F
forcible rape (does not include statutory rape) ...........coeeeiiiiiiiiiiiie e H4CJ13G
aggravated assault/intentional manslaughter/murder (unlawful attack upon another for the

purpose of causing severe injury or death, simple assaults are excluded).............cccccvveeeeeen. H4CJ13H
simple assault (assaults and attempted assaults where no weapon is used and the victim is

NOt SEIIOUSIY INJUIEA).....ce ittt ettt e e e bt e e e e bt e e e e e bbe e e e anreeeennee H4CJ13I
fraud, forgery, or embeZZIEMENT.......... e H4CJ13J
To 1 A T=Y o) 3 1= 7= H4CJ13K
How old were you the last time you were convicted of or pled guilty to something?................... H4CJ14

What charges were you convicted of or did you plead guilty to the last time? You may give
more than one answer. SELECT ALL THAT APPLY.

driving under the influence (DUI; DWI) ...coooi oottt e H4CJ15A
other alcohol-related offenses (underage purchase or consumption; open container; public
intoxication; disorderly conduct; other liquor law violations)...........ccccoe i H4CJ15B

marijuana offenses (possession, sale, use, growing, or manufacturing of marijuana/hashish)H4CJ15C
other drug offenses (unlawful possession, sale, use, or manufacturing of other narcotic

To 14 0o 1= TSR PE H4CJ15D
robbery (taking or attempting to take something using a weapon or physical force) ............... H4CJ15E
theft (taking something without using force, such as larceny, burglary, or shoplifting) ............. H4CJ15F
forcible rape (does not include statutory rape) ..........ooo i H4CJ15G
aggravated assault/intentional manslaughter/murder (unlawful attack upon another for the

purpose of causing severe injury or death, simple assaults are excluded)..............ccccccceeeen. H4CJ15H
simple assault (assaults and attempted assaults where no weapon is used and the victim is

NOL SEIIOUSIY INJUIEA) ...ttt et et e e e bt e e e e bt e e e e e bbe e e s anreeeeennee H4CJ15I
fraud, forgery, or embezZZIEMENT.............uviiiiiii e H4CJ15J
OthET OffENSES ..o e e et e e st te e e e nnraeeeennees H4CJ15K
Have you ever been on probation for an offensSe? ...........oovveiiiiiiiiiii e H4CJ16

Have you ever spent time in a jail, prison, juvenile detention center or other correctional



Question Variable Name

18.

19.

20.

21.

22.

23.

24.

25.

1= Lo 11 Y22 RSP R H4CJ17
How many times have you been in a jail, prison, juvenile detention center or other correctional

1= Lo71 11 Y27 PSSP H4CJ18
How old were you when you went to jail, prison, juvenile detention center or other

(ofo)y = Tor 1o T I = Tor 11 Y RSO PRPRRN H4CJ19
How old were you the first time you went to jail, prison, juvenile detention or other correctional

L= Lo71 11 Y27 SRR H4CJ20

{if C_prison = 0 ask version: } How old were you the last time you went to jail, prison, juvenile
detention or other correctional facility?
{if C_prison = 1 ask version: } How old were you when you went to jail, prison, juvenile detention

or other correctional facility this tiMe? ........oceeii i H4CJ21
How much time were you sentenced to serve?

(S22 1 TP TPT P PPPRPPR H4CJ22Y
00 110 T PSPPSRI H4CJ22M
How much time were you sentenced to serve this last time?

L= L T SRR H4CJ23Y
0T 11 SRR H4CJ23M
Before your 18t birthday, about how much total time did you spend in jail or detention?

L= L T RSP SRPR H4CJ24Y
070 110 T PSPPSR H4CJ24M
Since your 18 birthday, about how much total time have you spent in jail or prison?

L= 1 TSP SRPR H4CJ25Y
0T 11 SRR H4CJ25M

Section 23: Tobacco, Alcohol, and Drugs

1.
2.
3

o o

©ooN

10.
11.
12.

13.
14.

15.
16.

17.
18.
19.

20.

Have you ever smoked an entire Cigarette? ...........occcvviieiiieiiiciieeee e H4TO1
How old were you the first time you smoked an entire cigarette? (years)........cccccoviieeeiviieeennen. H4TO2
Have you ever smoked cigarettes regularly—that is, at least one cigarette every day for 30

Lo = SO OO UPPPPPPPTPRP H4TO3
How old were you when you first smoked cigarettes regularly—that is, at least one cigarette

every day fOr 30 dAyS? (YEAIS) ...ccciiiuuiiieiie e ettt e ettt e e e e e e e e e e e e e et e e e e e e e st rareaaaeaaan H4TO4
During the past 30 days, on how many days did you smoke cigarettes?...........ccccoieveiniienennnnn. H4TO5
During the past 30 days, on the days you smoked, how many cigarettes did you smoke each

A 2 et e et e e e et e e e et et ——e e e e ta—ee e ettt ee e i taeaeeantreeeeataraeeantaeeeeanteeeeeanraraeans H4TO6
Was there ever a period in your life when you smoked cigarettes more than you do now? ........ H4TO7
Currently, how soon after you wake up do you have yourfirst cigarette?...............cccoeeevvveeeeeenn. H4TO8
Do you find it difficult not to smoke cigarettes in places where it is forbidden, for example,

in church, at the library, Or iNtheaters? ...........cooi i H4TO9
Which cigarette would you hate most t0 giVe UP? ... H4TO10
How many cigarettes a day do YOU SMOKE? ........ccooiiiiiiiiiiiee et H4TO11
Do you smoke cigarettes more frequently during the first hours after waking than during the

=] o) I =T E- YA OSSR H4TO12
Do you smoke cigarettes even if you are so ill that you are in bed most ofthe day?................. H4TO13
How old were you the first time you had any of these cigarette smoking experiences?

(A T2 L) TS PR PRPRR H4TO14

When you smoked the most, how soon after you woke up did you have yourfirst cigarette? ... H4TO15
When you smoked the most, did you find it difficult not to smoke cigarettes in places where

it is forbidden, for example, in church, at the library, orin theaters?............ccccoiiiiiiiiiiies H4TO16
When you smoked the most, which cigarette did you hate most to give up?........ccccceeevvinnnnneen. H4TO17
When you smoked the most, how many cigarettes a day did you smoke?...........cccceevvveeennnn. H4TO18
When you smoked the most, did you smoke cigarettes more frequently during the first hours

after waking than during the rest of the day? ... H4TO19

When you smoked the most, did you smoke cigarettes even if you were so ill that you were
iN bed MOSt OF the dAY? ....ccooie e e e H4TO20



Question Variable Name

21.
22,
23.
24,
25.
26.

27.
28.

29.

30.

31.
32.

33.

34.

35.
36.

How old were you the first time you had any of these cigarette smoking experiences?

(ST L= OO UPRPTPPRTRPRRN H4TO21
Do you still have any of these Smoking eXperi@NCES?.........cooiiiiiiiiiiiiiiiiee e H4TO22
Have you smoked a cigar or pipe at least 20 times in your entire life? .........cc.cccoeveciieeeeeiiiins H4TO23
During the past 30 days, how many days did you smoke cigars ora pipe?..........cccccvveeveeerennns H4TO24
Have you used chewing tobacco (such as Red Man, Garrett, or Beechnut) or snuff (such as

Skoal, Skoal Bandits, or Copenhagen) at least 20 times in your entire life?.............ccccoveeeeen. H4TO25
During the past 30 days, on how many days have you used chewing tobacco (such as Red

Man, Garrett, or Beechnut) or snuff (such as Skoal, Skoal Bandits, or Copenhagen)?............ H4TO26
Have you ever tried to quit or cut down on smoking or using tobacco?...........cccccvvieiiiiienns H4TO27
Has there ever been a period of time when you wanted to quit or cut down on smoking or

UL gL I (o o=t o 1Y PP PP PPR SR H4TO28
When you decided to quit or cut down on smoking or using tobacco, were you able to do so

for at [east 0Ne MONTh? . e e e e e e e e e e e H4TO29
How many times have you tried but been unable to quit smoking or using tobacco for at

=TT o] L= 4T o 1 o RS H4TO30
Did you smoke cigarettes, cigars, a pipe or use chewing tobacco within the past 24 hours?.... H4TO31
At what time did you last smoke cigarettes, cigars, a pipe or use chewing tobacco?
0o TU SRRSO H4TO32H
01T TSR H4TO32M
= 107 0 o PR H4TO32T
Have you had a drink of beer, wine, or liquor more than two or three times? Do not include

sips or tastes from someone elSe’s driNK...........c..uviiiiiiii i H4TO33

How old were you when you first had an alcoholic drink? By drink, we mean a glass ofwine,

a can or bottle of beer, a wine cooler, a shot glass of liquor, or a mixed drink, not just sipsor

tastes from someone else’s drink ........ ..o e H4TO34
During the past 12 months, on how many days did you drink alcohol?..............ccccccoieeeeeiiiins H4TO35
Think of all the times you have had a drink during the past 12 months. How many drinks did

you usually have each time? A -drinkll is a glass of wine, a can or bottle of beer, a wine cooler,

a shot glass of liquor, or a mixed drink ............o i H4TO36
37. During the past 12 months, on how many days did you drink {5 or more/4 or more} drinks ina

FO W Z ettt ettt e e ettt e e ettt e e ettt e e e ekt e e e e ettt e e e et eeeeeeaE et e e e an R et e e e anEeeeeeanEeeeeeaREeeeeaanteeeeanteeeeeanaeeeeanreeeeannee H4TO37
38. During the past 12 months, on how many days have you been drunk or very high on
= (70 T S H4TO38
39. During the past 30 days, on how many days did you drink? ..o H4TO39
40. Think of all the times you have had a drink during the past 30 days. How many drinks did you

usually have each time? A -drinkll is a glass of wine, a can or bottle of beer, a wine cooler, a shot

glass of liquor, or @ Mixed drinK ............eeii i e H4TO40
41. Did you have an alcoholic drink (beer, wine, or liquor) within the past 24 hours?...................... H4TO41
42. At what time did you last have an alcoholic drink?

7o 18 PSPPSR H4TO42H

10110 (= RS RRRT H4TO42M

E= 100710 2 1 PSSP H4TO42T
43. Was there ever a period in your life when you drank more alcohol than you do now? .............. H4TO43
44. During the period when you drank the most, on how many days did you drink? ...................... H4TO44
45. During the period when you drank the most, how many drinks did you usually have each

110 0L PSPPSR H4TO45
46. How often has your drinking interfered with your responsibilities at work or school? ................ H4TO46
47. How often have you been under the influence of alcohol when you could have gotten yourself

or others hurt, or put yourself or others at risk, including unprotected sex?...........ccccccceevunnneenn. H4TO47
48. How often have you had legal problems because of your drinking, like being arrested for

disturbing the peace or driving under the influence of alcohol, or anything else?...................... H4TO48
49. How often have you had problems with your family, friends, or people at work or school

because of YoUr drinKiNG? ... e e e e et e e e e e s e e e e e e e e eannes H4TO49
50. Did you continue to drink after you realized drinking was causing you problems with family,

friends, or people at WOrk Or SCHOOI?..........eeiiiii e H4TO50



Question Variable Name

51.
52,
53.
54.
55.
56.
57.

58.

59.

60.

61.
62.
63.

64.

65.

66.
67.
68.
69.
70.
71.
72,
73.

74.

Have you ever found that you had to drink more than you used to in order to get the effect you

172 101 =Y R H4TO51
Has there ever been a period when you spent a lot of time drinking, planning how you would get
alcohol, or recovering from @ haNQOVEI? ..........uuiiiii i e a e H4TO52
Have you often had more to drink or kept drinking for a longer period of time than you

101 (=Y a0 LY o SRR H4TO53
Have you ever tried to quit or cut down on your drinking? ..........cooiiiiiiiiiiii e H4TO54

Has there ever been a period of time when you wanted to quit or cut down on your drinking? H4TO55
When you decided to cut down or quit drinking, were you able to do so for at least one

180 110 1SR H4TO56
How many times have you tried but been unable to cut down or quit drinking for at least one
MONEN H4TO57

During the first few hours of not drinking, do you experience withdrawal symptoms such asthe
shakes, feeling anxious, trouble getting to sleep or staying asleep, nausea, vomiting, or rapid

TS T 0T (SRS H4TO58
Have you ever continued to drink after you realized drinking was causing you any emotional
problems (such as feeling irritable, depressed, or uninterested in things or having strange

ideas) or causing you any health problems (such as ulcers, numbness in your hands/feet

(o1l 121 o o)V o] o] o1 (=T 0 4 1) I SRRSO H4TO59
Have you ever given up or cut down on important activities that would interfere with drinking

like getting together with friends or relatives, going to work or school, participating in sports,or
ANYENING BISE7...eeeeeiie et e e e e e e e e st e e et e e e e e e b e —eeeaeeeaaaanraaeaaaeeaans H4TO60
Did {at least three of} these experiences occur together in a 12-month period?..............ccccc.... H4TO61
How old were you when you first experienced these symptoms in the same 12 month period? H4TO62
Have you ever taken any prescription drugs that were not prescribed for you, taken

prescription drugs in larger amounts than prescribed, more often than prescribed, forlonger

periods than prescribed, or taken prescription drugs that you took only for the feeling or

EXPEHENCE thEY CAUSEAY ......eieiiiie et e e e e e e e e e e e e s et e e e e e e e e e sntsreeeeans H4TO63
Which of the following types of prescription drugs have you taken that were not prescribed for

you, taken in larger amounts than prescribed, more often than prescribed, for longer periods

than prescribed, or that you took only for the feeling or experience they caused?

sedatives or downers, such as barbiturates, sleeping pills, Quaalude, or Seconal ................ H4TOG64A
tranquilizers, such as Librium, Valium, or XanaX...........cccccuuuuiiirimiiiiiiiirieeeereeeeeeereeeeeeeeeeeeeeeee. H4TO64B
stimulants or uppers, such as amphetamines, prescription diet pills, Ritalin, Preludin, or

L] 01 S H4TO64C
pain killers or opioids, such as Vicodin, OxyContin, Percocet, Demerol, Percodan, or

TYIENOl With COAINE ........eiiiieiii e s e H4TO64D
Have you ever used any of the following drugs?

steroids, anabolic steroids or -body buildingll drugs ...........ccccceeeeiiiiiciee H4TOG65A
marijuana (hash, bhang, Ganja)...........ccooiiiiiiiiiiii e e H4TO65B
€COCAINE (CracCk, COCA IEAVES) ......c.ueeiieiiiee et e et e e e e e e e e e e snrnreeeae s H4TO65C
CryStal MEEN (ICE) ... e e e e e e e e e aeeeae s H4TO65D
other types of illegal drugs, such as LSD, PCP, ecstasy, heroin, or mushrooms; or

g =1 F= o SO USER H4TO65E
Have you ever injected (shot up with a needle) any illegal drug, such as heroinor cocaine? ... H4TO66
During the past 30 days, how many times did you inject anillegal drug? ..........ccccovieiiiiiennnns H4TO67
How old were you the first time you used marijuana? .........ccccceeeiiiiiiiiii e H4TO68
Have you used marijuana more than 5 tIMeS? .......oc.uiiiiiiiiii e H4TO69
During the past 12 months, on how many days did you use marijuana? ..........cccccovceeeeiniieeeenns H4TO70
During the past 30 days, on how many days did you use marijuana? ..........cccccceeevnieeeeiniieeeenns H4TO71
Have you used marijuana within the past 24 hOUIS?..........cooviiiiiie e H4TO72
At what time did you last use marijuana?

T T PSR H4TO73H
01T T 1SS H4TO73M
F= 10 7 o] o o TS H4TO73T

Was there ever a time when you used marijuana more than youdo now?............ccccccceeeuvnneeen. H4TO74



Question Variable Name

75. During the period when you used marijuana the most, did you use marijuana................c......... H4TO75
76. How many times has each of the following things ever happened? How often has your

marijuana use interfered with your responsibilities at work or school? ............ccooiiiiiii i, H4TO76
77. How often have you been under the influence of marijuana when you could have gotten

yourself or others hurt, or put yourself or others at risk, including unprotected sex?................. H4TO77
78. How often have you had legal problems because of your marijuana use, like being arrested for

disturbing the peace or anything €ISE7 ... H4TO78
79. How often have you had problems with your family, friends, or people at work or school

because of YOUr Mariju@na USE? ........coiiiiiiiiiiii et e e e e et e e e e e s e s ae e e e e e e seaannes H4TO79
80. Did you continue to use marijuana after you realized using it was causing you problems with

family, friends, or people at Work or SChOOI? ... H4TO80
81. Have you ever found that you had to use more marijuana than you used to in order to get the

EffECt YOU WaANTEA?Z ... et H4TO81
82. Has there ever been a period when you spent a lot of time using marijuana, getting it, or

getting OVer itS EffECtST ... oo s H4TO82
83. Have you often used more marijuana or used marijuana longer than you intended?............... H4TO83
84. Have you ever tried to quit or cut down on your use of marijuana? .........c...cccoecevveeeeeeeeecinnnen. H4TO84
85. Has there ever been a period of time when you wanted to quit or cut down on your use of

40T 141U o= N S PP PRSPPI H4TO85
86. When you decided to cut down or quit using marijuana, were you able to do so for at least one

0007010 12 SRS H4TO86
87. How many times have you tried but been unable to cut down or quit using marijuana for at

[€AST ONE MONTNT ...t et e et e e et e e s e e e e e neee H4TO87

88. During the first few hours of not using marijuana, do you experience withdrawal symptoms

such as craving marijuana, feeling depressed, anxious, restless or irritable, having trouble

concentrating, feeling tired or weak, having trouble sleeping, or a change in appetite?............ H4TO88
89. Have you ever continued to use marijuana after you realized using marijuana was causing

you any emotional problems (such as feeling depressed or empty, feeling irritable or

aggressive, feeling paranoid or confused, feeling anxious or tense, being jumpy or easily

startled) or causing you any health problems (such as persistent cough, sore throat or sinus

problems, heart pounding, headaches or dizziness, or sexual difficulties)?...........ccccccceeeieinis H4TO89
90. Have you ever given up or cut down on important activities that would interfere with your

marijuana use like getting together with friends or relatives, going to work or school,

participating in sports, or aNYthiNg €ISE7 ........cooi i H4TO90
91. Did {at least three of} these experiences occur together in a 12-month period?........................ H4TO91
92. How old were you when you first experienced these symptoms in the same 12 month period? H4T092
93. Which one of these illegal drugs do you use most often? ..., H4TO93
94. You said you have used these types of drugs {fill from list of drugs according to instructions

below this question}. Which one type have you used most frequently in your lifetime?............. H4TO94
95. Which one of these illegal drugs do you use most often? ..........cccceeviiiiiiiii e H4TO95
96. How old were you the first time you used {favorite drug}? .........cccccviiiiiinie, H4TO96
97. Have you used {favorite drugs} more than 5 times in your lifetime? ..............ooooiiiiiiie H4TO97
98. During the past 12 months, on how many days did you use {favorite drug}? ...............ceecurrnneen. H4TO98
99. During the past 30 days, on how many days did you use {favorite drug}?...........ccccceeeeveicrnnnnn. H4TO99
100.Have you used {favorite drug} within the past 24 hours? ...........cccccooeviiiiie e H4TO100
101.At what time did you last use (favorite drug)?

0o TU PSRRI H4TO101H

01T TSR H4TO101M

= 1007/ o] o o RPN H4TO101T
102. Was there ever a time when you used {favorite drug} more than youdo now? ..................... H4TO102
103. During the period when you used {favorite drug} the most, did you use {favorite drug}.......... H4TO103
104. How often has your {favorite drug} use interfered with your responsibilities at work or

Lo T o 2SS H4TO104

105. How often have you been under the influence of {favorite drug}when you could have
gotten yourself or others hurt, or put yourself or others at risk, including unprotected sex?.... H4TO105
106. How often have you had legal problems because of your {favorite drug} use, like being



Question Variable Name

arrested for disturbing the peace or anything €lSe? ..., H4TO106
107. How often have you had problems with your family, friends, or people at work or school

because of your {favorite drug} USE7 ..........eei i H4TO107
108. Did you continue to use {favorite drug} after you realized using it was causing you problems

with family, friends, or people at Work or SChOOI? ...........oooiiiiiiiiiic e H4TO108
109. Have you ever found that you had to use more {favorite drug} than you used to in order to

get the effect YOU WaNTeA?........ooo oo e H4TO109
110. Has there ever been a period when you spent a lot of time using {favorite drug}, getting it,

Or getting OVEr itS EffECS?....uuiiiii e H4TO110
111. Have you often used more {favorite drug} or used {favorite drug} longer than you

101 CY 0o LY o PSP RRRRRRR H4TO111
112. Have you ever tried to quit or cut down on your use of {favorite drug}? ..........ccccceeviieirninnnn. H4TO112
113. Has there ever been a period of time when you wanted to quit or cut down on your use of

{FAVOIIEE ArUGY? ...ttt e ab e e e bt e H4TO113
114. When you decided to cut down or quit using {favorite drug}, were you able to do so for at

L=F= T o L= 3T 1 o 2SR H4TO114
115. How many times have you tried but been unable to cut down or quit using {favorite drug}

for at least 0Ne MONTh 7 ... ... e e e e e e e e H4TO115

116.During the first few hours of not using {favorite drug}, do you experience one or more

withdrawal symptoms such as craving {favorite drug}, feeling depressed, anxious, restless

or irritable, having trouble concentrating, feeling tired or weak, having trouble sleeping, ora

ol aF= o Te LI =T o] o1] 1) (-1 PRSP H4TO116
117.Have you ever continued to use {favorite drug} after you realized using {favorite drug} was

causing you any emotional problems (such as feeling depressed or empty, feeling irritable or

aggressive, feeling paranoid or confused, feeling anxious or tense, being jumpy or easily

startled) or causing you any health problems (such as heart pounding, headaches or

dizziness, or sexual diffiCUltI©S)? ........eeeeiiiieeee e H4TO117
118. Have you ever given up or cut down on important activities that would interfere with your

{favorite drug} use like getting together with friends or relatives, going to work or school,

participating in sports, or anything €IS€7 ... H4TO118
119. Did {at least three of} these experiences occur together in a 12-month period?..................... H4TO119
120. How old were you when you first experienced these symptoms in the same 12 month

01T o o 120 PR UPPURRR H4TO120

Section 24 Mistreatment by Adults

1. Before your 18" birthday, how often did a parent or other adult caregiver say things that

really hurt your feelings or made you feel like you were not wanted or loved?............................ H4MA1
2. How old were you the first time this happened? ..o H4MA2
3. Before your 18" birthday, how often did a parent or adult caregiver hit you with a fist, kick you,

or throw you down on the floor, into a wall, ordown stairs? ... H4MA3
4. How old were you the first time this happened?....... ... H4MA4
5. How often did a parent or other adult caregiver touch you in a sexual way, force you to touch

him or her in a sexual way, or force you to have sexual relations? ............cccoooiiiiiiniie e, H4MAS5
6. How old were you the first time this happened?.............oooviiiiiiiii i H4MAG6

Section 25: Daily Activities
1. In the past seven days, how many hours did you watch television or videos, including VHS,

DVDS OF MUSIC VIABOST? ... ceieieeiiiiiiiiee e e ettt e e e e e ettt e e e e e e e et et e e e e e e saneneeeeeaaeaeaannsnneeeaeeeaaannneees H4DA1
2. Inthe past seven days, how many times did you bicycle, skateboard, dance, hike, hunt, ordo

1T L0 BT PR O H4DA2
3. In the past seven days, how many times did you roller blade, roller skate, downhill ski, snow

board, play racquet sports, or do @erobiCS? ........coo i H4DA3

4. In the past seven days, how many times did you participate in strenuous team sports such as



Question Variable Name

10.
11.

12.

13.

football, soccer, basketball, lacrosse, rugby, field hockey, orice hockey? ........c.ccccovveviiienennnnnn. H4DA4
In the past seven days, how many times did you participate in individual sports such as running,
wrestling, swimming, cross-country skiing, cycle racing, or martial arts? ..............cccccceeeviinnneen. H4DA5
In the past seven days, how many times did you participate in gymnastics, weight lifting, or

[ (g=TaTe (g TR =1 T oo 1A USROS H4DAG6
In the past seven days, how many times did you play golf, go fishing or bowling, or play softball

Lol o= 1Y o ¥ | PSPPSRI H4DA7
In the past seven days, how many times did you walk for eXercise? .........ccccccoeeevviveeeeeeececvnneenn. H4DAS
Were the past seven days typical in terms of your physical activity? ............ccccovveieeiiiiciiieeeeen. H4DA9
Are you generally more active or less active than you were in the pastseven days? ............... H4DA10
In the past 24 hours, have you participated in vigorous physical activity long enough to work

up a sweat, get your heart thumping, or get out of breath?...........coooiiiii e H4DA11
At what time in the past 24 hours did you last finish participating in vigorous physical activity?

0o TU PSRRI H4DA12H
01T 1SS H4DA12M
E= 100710 2 I SRR H4DA12T
On the average, how many times per week do you use a physical fithess or recreation center

1T Yo 101 aT=1re | o] o o] 5 aTeTo o 1A RSTTP H4DA13

14 How many minutes does it take you to get from your home to your (primary place of work/

15.

16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.

27.
28.

LTo] T o] ) SR SRURRURTRR H4DA14
How do you get to and from your (primary place of work/school)? Select as many kinds asyou
use.

o | H4DA15A
public transportation (bus, train, SUDWaY) ..........c..oooiiiiiii H4DA15B
112 1L o PP PP TP PR H4DA15C
DICYCIE .ttt h e e e bt e e b e e b e e arae e e H4DA15D
NONE OF thE @DOVE ...ttt e e ettt e e s bt e e e s sbaeeeeanneeeeans H4DA15E
When you go outside on a sunny day for more than one hour, how likely are you to use

SUNSCIEEN OF SUNDBIOCK? ...ttt ettt e st e e s st e e e snaeeeesnneeas H4DA16
During a typical summer week, how many hours do you spend outdoors in the sun during the

[0 = SRS H4DA17
How many times in your life have you had a sunburn that blistered? .................ccccciieeiii, H4DA18
DO YOU OWN @ COMPULET? ...ttt ettt e et e e e bt et e e e nbe e e e anre e e e eanee H4DA19
Do you have access to a computer, for example at a library, school, or work? ......................... H4DA20
Do you have an email @CCOUNET ........uiiiiiiiiee ettt e e H4DA21
In the past seven days, how many hours did you spend using the Internet, for example,

accessing your email or using the web? Do not count internet use for work or school.............. H4DA22
In the past seven days, how many hours did you spend playing video or computer games, or

using a computer? Do not count internet use for work or school .............cccccoiiiiiiiiii s H4DA23
Have you ever bought lottery tickets, played video games or slot machines for money, bet on

horses or sporting events, or taken part in any other kinds of gambling for money?................. H4DA24
Has your gambling ever caused serious financial problems or problems in your relationships

with any of your family members or feNdS? ... H4DA25
In the past 12 months, about how many hours did you spend on volunteer or community

LT Y707 o S H4DA26
How often do you usually vote in local or statewide elections? ... H4DA27
In terms of politics, do you consider yourself very conservative, conservative, middle of-the-road,
liberal, Or VEIY IDEIAI? ... ..o e e e e e e e e e e e e enannees H4DA28

Section 26: Personality

1.
2.
3.
4,

lam the [ife Of the PArtY ..o e e e e e e e e e e eaenrees H4PE1
| sympathize with others’ fEElINGS .......ooo i H4PE2
I get chores done Mgt @WaAY .....ccooo oo H4PE3

I have frequeNt MOOA SWINGS .......uiiiiiiiiiiiiiiee e e e e e e e e e e e e e e e st re e e e e e e e e annreneees H4PE4



Question Variable Name

[ have a vivid iMagination ..o H4PE5

[ WOITY @DOUL thINGS ..ottt e e e e snneee s H4PEG6

I’'m always optimistic about My fULUFE ... H4PE7

I Gt ANGIY CaASIIY ... H4PES

1o (o a1 8 7= 1= 1 o ) SRR H4PE9
. 1 am not interested in other people’s problEMS.............oovviiiiiiiiiiiie e H4PE10
. | often forget to put things back in their proper place ..........ccccvveeeieiiiiiciiee e, H4PE11
. lam relaxed most Of the tIME ......oooeiiiii e e H4PE12
. 1 am not interested in abstract iIdeas.............oooii i H4PE13
. | am not easily bothered by things .............ooiiii e H4PE14
. I 'hardly ever expect things t0 GO MY WaAY ...c.oouiiiiiiiiiii e H4PE15
clrarely getirmtated ... .o H4PE16
. | talk to a lot of different people at parties..........oo i H4PE17
. 1 feel Others’ @MOLIONS.... ..o e e e e e e e e e H4PE18
B I 1= o T [ SRS H4PE19
et UPSEL €aSIIY ..o H4PE20
. | have difficulty understanding abstract ideas.............cccccoe i H4PE21
L lgetstressed OUt €aSIlY ..o v H4PE22
. Overall, | expect more good things to happen to methanbad.............cccooceii i H4PE23
e L IOSE MY tEMPET . H4PE24
. T Keep inthe DackgroUnd ...........ooo i e H4PE25
. lam not really interested in Others ............ooo o H4PE26
. Imake @ mess Of thiNGS .....coi e H4PE27
B =T =Y o o g T8 £ N o TR H4PE28
. 1 do not have a good IMagiNAtioN ...........c..eiiiiiiiiii e e H4PE29
. | don’t worry about things that have already happened .............ccooiiii H4PE30
. | rarely count on good things happeningto me ..o H4PE31
e TKEED MY COOL..eeeeee e H4PE32
. 1 go out of my way to avoid having to deal with problems inmy life............cc.cccooviiinii i, H4PE33
. When making a decision, | go with my -gut feelingll and don’t think much about the

consequences of each alterNatiVve ..........oooo e H4PE34
B I 1 G (o =G SRS H4PE35
. I live my life without much thought forthe future ..........cccccoooiiiie e, H4PE36
. There is little | can do to change the important things inmy life...........ccccoi H4PE37
. Other people determine most of what | can and cannot do.............coooiii i H4PE38
. There are many things that interfere with what | wantto do............cccciii H4PE39
. | have little control over the things that happento me. ... H4PE40
. There is really no way | can solve the problems | have. ...........ccccoiiii e H4PE41

Section 27: Biospecimen Participation

N RWN 2

Biospecimen collection date - MONth............oooiiiiiiii e H4CMONTH
Biospecimen collection date - day ... H4CDAY
Biospecimen collection date - Year..........oooo oo H4CYEAR
Which arm for blood pressure MeasUrEmMENT ..........ooieeiiiiiiiiiiiee e e e e e e e H4ARM
LU ] v USSR H4CUFF
Arm circumference measured 12-12.75 inches in pretest.........coooo i, H4CUFFLG
SYSIOIIC DlIOOU PIrESSUIE ... s e e e H4SBP
(D153 (o] [Tl o] (oYY I o (= E7=] U = S H4DBP
Blood pressure ClassifiCation ..............cooiiiiiiiiiii e H4BPCLS
. Number of blood pressures used to create single variable ...............ccoooiie H4BPFLG
s PUISE Tale ... H4PR
w PUISE PIrESSUNE.....ccceeeeeeeeeeeeee e H4PP
. Mean arterial PUISE PrESSUIE ........cccoei i H4MAP



Question Variable Name

14.
15.
16.
17.
18.
19.

[ [=Te ] 0L (e 0 ) PP EP PSP H4HGT
WEBIGNE (KG) . eveieeiiiiie ettt ettt e e ettt e e st e e e e ba e e e snsaa e e e s nsaeeesnssaeeeannseeeeanneeenn H4WGT
Flag indicating weight was incorrectly measured in Ibs and was convertedto kg................... H4WTLBS
BOAY MaSS INAEX ... ———— H4BMI
Body Mass Index ClassifiCation.............coooccuiiiiiie i H4BMICLS
MEASUrEd WAST (CIM) ....uieiiiiie ittt e et e e e e et e e e e e e st e e e e e e e s e aanbeaeeeaeeesesasnreneeaaeeaanns H4WAIST

Section 28: Field Interviewer's Report

PON=

o

©oomNo

10.
1.
12.
13.
14.

How physically attractive is the respondent?............coooiii e H4IR1
How attractive is the respondent’s personality? ...........c.cccooeeiiiiiiiiiiie e H4IR2
How well groomed is the reSPONAENL? .........oeiiiiiiiieee e H4IR3
Indicate the race of the sample member/respondent from your own observation (not from what
L LN =T oo aTe =T 01 AET= 1o ) TR PP PPRRR H4IR4
Was a third person present during any portion of the interview—not just walking through the
area where the interview was being conducted, but listening to or taking part in the interview
o] oo RPN H4IR5
LAV Lo AT = Lo o] =TT o | S EUR H4IR6
How many interruptions occurred during the interview?...........cccoiiiii e H4IR7
Where was the biomarker portion of the interview conducted?............ccccceeviiiiiiieeee e, H4IR8
. SPECify Other I0CAtION. ... e H4IR8A
Where was the questionnaire portion of the interview conducted? ............ccoeeciiieeieeiiicciieeeeee, H4IR9
. SPECIY OtNEI TOCATION. ....uiiiiiiii i e e e e s e e e e e e senrraeeeaeeeeenanns H4IR9A
Did the respondent appear to be drunk or under the influence of a drug?...........cccccvvieeeeeeiinns H4IR10
Did the respondent ever seem bored or impatient during the interview? .............ccccccoeieeiiiinns H4IR11
Did the respondent’s boredom or impatience negatively affect the quality of the interview? ....... H4IR12
In your opinion, was the respondent candid in {HIS/HER} responses? ...........cccccvvveveeeieiicnnnnenn. H4IR13
Did the respondent require your help in completing the self-administered part of the
(o [UL=E] 1] a0 F= 1 (Y A SRRSO H4IR14

Section 29: Field Interviewer’'s Environmental Assessment

1.

2.

In order to complete the environmental questions, you must have visited the respondent's

home. Have you visited the respondent's hOme?..........cocuiiiiiiii i, H4EO1
Please indicate whether you will enter data from Section D of the CDF for this case or whether

you will be completing the neighborhood environment questions from memory.............ccccvveeee.... H4E02
The building structure or entrance is unsafe, or contains cracks or holes, broken siding or glass,

Lo o1 T= 1T a Vo I o X1 o 1 S H4EO3
The yard is unkempt with overgrown shrubs or grass, or contains clutter, trash or other debris. H4EO4
What types of barriers, if any, interfered with your access to the sample member's/respondent's
dwelling? SELECT ALL THAT APPLY.

0] - PSRRI H4EOS5A
guard/Door Person at the front door who has to callthe unit.............cccccoo i, H4EO5B
guard/Door Person at the front door who must give access to building ..........cccooeeeeiiiiininen. H4EOS5C
guard/Door Person at gate of COMMUNILY .........c.uvviiiiii i H4EO5D
on-site/Off-site Staff/Manager who controls acCess .........cccvvveiieeiiiiiiiiiiec e H4EOS5E
locked main entrance/gate, no intercom/buzzer (locked doors, locked gate, controlled gate, or

Other IOCKEA ENEIY) .. e e e e e e e e e e e e e earraaeeeae s H4EOS5F
locked main entrance/gate with intercom/buzzer, no unit address labels (may contain other

labels such as names, but does not provide address label).............ccccoeiiiiiii H4EO5G
locked main entrance/gate with intercom/buzzer, with unit address labels............c.cccoocceeen. H4EO5H

threatening animal on or Near the ProPerty .....ccoooeeeeei e H4EOS5I



Question Variable Name

threatening sign on or Near the ProPerty ..........oooiiiiiiiiii e s H4EO5J
6. Which of the following best describes the immediate area or street (one block, both sides)
where the sample member/respondent lIVES? ...... ... i H4EO6

7. How safe did you feel when you were in the sample member's/respondent's neighborhood?
Do Yo U =Y PRSPPI H4EO7
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