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Question Variable Name

Section 1: Overview and Demographics

1.
1.
2.

Nooagakw

Respondent’s date of birth — month ... H40D1M
Respondent’s date of birth — YEAI ........coiiiiiiiiii e H40D1Y
Which of the following languages do you speak or write? SELECT ALL THAT APPLY.

ENGIISIN et s H40D2A
SPANISI e H40D2B
(04 01T oY PR H40D2C
an other EUroPean TANQUAGE ........eeieiiiiiieiiiiie ettt ettt sttt e s e s e e e aebe e e e e nnnas H40D2D
an Other ASIAN TANQUAGE ........ooiiiiiiiiiiiii ettt st e et e e s bt e e e s nan e e s annneeas H40D2E
= o] (a1 gl F= T o [NV [ SRR H40D2F
What language do you use most with your family and close relatives? ...........ccccccvvveeeeeeviiinnnen, H40D3
Were You Born @ US CIIZEN? .....vveiiii ettt e s e e e e e e s e e e e e e s e nnnreees H40D4
Have you beCome @ US CIIZENT? ...oveiiiie et e s e e e e s s e ae e e e e e e e e anns H40D5
In what month [and year] did you become a CitiZEN? ........cccciviieiie e H40D6M
In what [month and] year did you become a CitiZEN? .......ccccviieiii e H40D6Y
Are you trying t0 become & US CIlIZEN? .....oooiiiiiiiiii e H40D7

Section 2: Parental Support and Relationships

1. Is your biological MOther Still @lIVE? ...........uiiiii e H4AWP1
2. Inwhat month [and year] did your biological mother die? ..o HAWP2M
2. In what [month and] year did your biological mother die?................c.cccc HAWP2Y
3. (Has/did) your biological mother ever (spent/spend) time in jail or prison? ............ccceeeeeeeeeeeeennn, 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

(MOSE FECENTIY) 2 e H4WP6
7. Is your biological father Still @lIVE? .........cooiiiiiiii e H4AWP7
8. In what month [and year] did you biological father die? .........ccccuveiiiiiiiii e H4AWP8M
8. In what [month and] year did you biological father die? ..........ccceeiiiiiiiiii e H4WP8Y
9. (Has/did) your biological father ever (spent/spend) time in jail or prison? ..........ccccocoeeeeiniieennnn 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)?................. HAWP11
12. How old were you when your biological father was released from jail or prison

(MOSE FECENTIY) 2 . H4WP12
13. What is this person’s relationShip t0 YOU?..........uuuiiiiiiiiiiiiiiiiiiiiireeiereerereernrern e H4WP13
14. Is your (mother figure) Still @lIVE? ...........uuuiuiiiiiiiiieiiiii e arernrarernrnrernrnnes H4WP14
15. In what month [and year] did your (mother figure) di€? .......cccooeiiiiiiiiiiiiii H4WP15M
15. In what [month and] year did your (mother figure) di€? .......ccccoeiiiiiiiiiiiiiiic H4WP15Y
16. (Has/did) your (mother figure) ever (spent/spend) time in jail or priSoN? .........cccoecveeiniieeenenn HAWP16
17. How many times (has/did) your (mother figure) (spent/spend) time in jail or prison? ............... HAWP17
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

[£=103=T 01117 PSP P PP PRI HAWP19
20. How far do you and your (mother figure) live from one another? ............cccoconiie, H4AWP20
21. How often do you and your (mother figure) see each other? ..., HAWP21
22. How often do you and your (mother figure) talk on the telephone, exchange letters, or

EXCNANGE EMAIIT...ceiiee et e et et e et e e e e e et b e e e e e e e e e annbeaeeaaaens HAWP22
23. You are satisfied with the way your (mother figure) and you communicate with each

(01T TP PT TP HAWP23
24. How close do you feel to your (mother figure)? ..........oooi i 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 monthsS? ........cccvvivviee i H4AWP25



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 monthsS? .........cccccviiiiiiiniiie e HAWP26
What is this person's relationship 10 YOU? ... HAWP27
Is your (father figure) Still @liVE? ... H4AWP28
In what month [and year] did your (father figure) die? ......ccccceeeiiiiiiiie e HAWP29M
In what [month and] year did your (father figure) die? ........ccccvveveeiiiiiiee e HAWP29Y
(Has/did) your (father figure) ever (spent/spend) time in jail or prison? ..........ccccccveveveeeviccvnnnen, H4WP30
How many times (has/did) your (father figure) (spent/spend) time in jail or prison? ............... HAWP31
How old were you when your (father figure) went to jail or prison (the first time)? ................... HAWP32
How old were you when your (father figure) was released from jail or prison

(L N (=Tol=T01 1)) I TP PUPPPPUPPPPP PP HAWP33
How far do you and your (father figure) live from one another? ..........ccccceviieiiiie e H4WP34
How often do you and your (father figure) see each other? .........ccccciiiii i H4WP35
How often do you and your (father figure) talk on the telephone, exchange letters, or

EXCNANGE EM@II? ..ottt et e s bt e e e e s HAWP36
You are satisfied with the way your (father figure) and you communicate with each

(011 1T ST TP PSP PP PP T TTPPPPPPI H4AWP37
How close do you feel to your (father fIigure)?  .........eeveiiiiiiiiiiiiieiieeeeeee e 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 monthsS? ...........cccccvvviviiiiiiiiieinieinii. 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 monthsS? .........ccccceviieieeniee e H4AWP40

Section 3: Relationships with Siblings

1.

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

related, adoptive, and Step-brothers Or SISErsS. ........cccuviiiiii e H4WS1
HOW MaNy NaVe QIEA? ... ..o et H4AWS2
In what year did {INItIAlS} €7 .....cooiiiiiei e H4AWS3
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 on for help.) .......ccoooiiiiii H4WS4
What race are your ClOSE frIENUS? ......ooi i HAWS5

Section 4: General Health and Diet

=

In general, hOW iS YOUr NEAITNT.........uiiii e H4GH1
In the past 30 days, how often did a health problem cause you to miss a day of school or

10 4 SR H4GH2
What is the date when your last menstrual period began?

L£010] 011 PP PSP PPPPPRTPTI H4GH3M
o F- Y T TP T PP PP P PPPPRPPPPTRPRI H4GH3D
== | PSSP HAGH3Y
What is your best guess about how long ago your last menstrual period began?

(enter the number of days, weeks, 0or MONtNS) ... H4GH4A
(select days, weeks, or months as indicated by respondent)...........cccccoviiiiiiiiiie e H4GH4B
How tall are you in feet and inches?

1= SR HAGH5F
L] =SSR HA4GH5I
What is your current Weight in POUNAS? .....coooiiiiiiiiiiiie e H4GH6
How do you think of yourself in terms of Weight? ...........ooiiii e H4GH7

How many times in the past seven days did you eat food from a fast food restaurant, such as
McDonald’s, Burger King, Wendy’s, Arby’s, Pizza Hut, Taco Bell, or Kentucky Fried Chicken
or @ local fast fOOd FESTAUIANT? ..........uuiiiiiie i e e e e e e e eeeeeaeas 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, or other

T (] g T<To I [T ] T 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 ?

10 18 PR PRR H4GH11H
01T T 1= PR H4GH11M
2T a0 7L o] 0 O PP OU P PP PUPPPN HA4GH11T
Did you drink a caffeinated beverage (e.g., coffee, tea or soda) in the past 24 hours?............. H4GH12
At what time did you last drink a caffeinated beverage?

T T PR PPRTR H4GH13H
01T UL = RPN H4GH13M
2T a0 7L o] 0 O PP OU P PP PUPPPN H4GH13T

Section 5: Access to Health Services, Health Insurance

=

o

©oN»

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. ............cccccoviiiiiin e, H4HS2A
[ES T00 EXPENSIVE .....eeieiiieie ettt et e st e e e et e e e e a bt e e e eab et e e et e e e e nnbr e e e neee H4HS2B
You do not need or want health INSUrANCE ...........oooiiiiiiiiiii e H4HS2C
You were denied health INSUFANCE. ..........ooiiiiiiiiiie e H4HS2D
Over the past 12 months, how many months did you have health insurance?...........c.ccccocoeeee H4HS3
Has there been any time in the past 12 months when you thought you should get medical care,

DUt YOU did NOL? ... H4HS4
In the past 12 months, did a health problem get worse because you did not get care when you
LT 10 o | LYo 10 =] T 10 | (o H4HS5
Where do you usually go when you are sick or need health care?.............ccccooeeeeii . H4HS6
How long ago did you last have a routine check-Up?.........cccccviiiii 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: Iliness, Medications, and Physical Disabilities

1.

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? .......ccccooiiiiiiniie H41D1
How much does your health now limit you in : climbing several flights of stairs? ..............cccceen. H41D2
Is your limitation in activities caused by a condition that has lasted more than a year, or by a

condition that has developed rECENTIY? .........ooi i H41D3
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 IEUKEIMIA ..........vviiiiiiiiiiiiiieiiieeieeeeeeeeeeeee et e e aeeseaeseseseseseeaseseessenenes H4ID5A
high blood cholesterol or triglycerides or HPIdS.........c.uuviiiiiiiiiii e H41D5B
high blood pressure or NYPErtENSION ...........uiiiiiie i e e e e e eeees H4ID5C
high blood sugar or diaDetes ..........eoo e H4I1D5D
NEAIT ISEASE ....ceiieiiitee ettt et e oottt e e e e e e e s b bbb e e e e e e e e e annbeteeaaeeeaaannae H4ID5E
asthma, chronic bronchitis Or EMPRYSEMA .........uuiiiiiiiiii e H4ID5F
MIGraiNe NEATACKES ..o ettt et e s st e e e sbreeeeanes H4ID5G
(o[ 0] LTI (o] o E USSP H4ID5H
post-traumatic Stress diSOrder OF PTSD ......oooiiiiiiiiiiiie et H41D5|
ANXIELY OF PANIC ISOTTUE ... .veiiiiiiiiie ettt ettt e sttt e e e s bb e e e e snbbe e e e snbbeeeeanbeeeaeans H4ID5J

epilepsy or another SEIZUIE iSOIUEN ........oiiuuiii i H4ID5K



Question Variable Name

©®

10.

11.

12.

13.
14.
15.
16.
17.

18.
19.

attention problems OF ADD OF ADHD .....ccoioiiiiiiiiiiiiie ettt e e e e e e eeeaaeas H4ID5L
HIVIAIDS ..ttt ettt bt h ettt ekt e oo bt e e sk b e e e a b e e e ke e e s a bt e e ebb e e embe e e beeesnbeeanneas H4ID5M
HEPALITIS € oottt et e e e s a bt e e e et et e e e aa b bt e e e aabb e e e e st e e e e e aabbe e e e abreee e e 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 PidS.........c..uvviiiieiiiiiiiiicec e H41D6B
high blood pressure or hypertension {if female add, when you were not pregnant} ................... H4I1D6C
high blood sugar or diabetes {if female add, when you were not pregnant} ...........cccccceeveeeiinnnns H4I1D6D
NEAIT AISEASE ...eciii ettt H4ID6E
asthma, chronic bronchitis Or @MPRYSEMA .........cuuiiiiiiiiii e H4ID6F
MIGraiNe NEAUACKES ...t e st e e e e e H4ID6G
(o[ 0] (=T (o] o EO P PO P PP PP UPTPPT PRI H4I1D6H
post-traumatic Stress diSOrder OF PTSD ......ccoiiiiiiiiiiiieeeiete et H4ID6I
ANXIEtY OF PANIC ISOTTUEN ... ..eiiiiiiiiie ettt e et e st e e e st e e e e st e e e e e sbeeeeesabreeeeans H4I1D6J
epilepsy or another SEIZUIE iSOITUET ........ciiuuiiii ettt H4ID6K
attention problems Or ADD OF ADHD ......c.cooiiiiiiiiiiece e rre e e e e s e e e e e e e s e snnraaaeeeee s H4ID6L
HIVIAIDS ..otttk h et e ekt s s bt e s he e e s ab e e e ke e e smbe e e abn e e s nbe e s beeennbeeenne s H4ID6M
HEPALILIS C ..o 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 that interfered

with your ability to perform daily tasks. ..o H4ID7
In the past 12 months, were you involved in a motor vehicle accident? .............cccccceeveeeeiiiiinnnen, 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 ............cccc........ H4ID9A
YAV o1 (=T o 1o o PSPPSR H41D9B
][0 Y T TP P TP PP PTPPRPON H41D9C
ACULE TIINESS...ceie ettt ettt et e oo s ettt e e e e e s e ab et ettt e e e e e e e nbabeeeeeaeeeaaannne H41D9D
S [0 1] VPRSPPSO H41D9E
Active seasonal allergies (hay fEVEI) ..o H4ID9F
NN <. H41D9G
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 ...............uevvevevveeevereennnns H4ID10A
[ ] COPPPTTUPPT PP H41D10B
NIGNT SWEALS ...ttt et e e s bbbt e e s bttt e s bbbt e e s bbbt e e s bbbeaesannneee s H4ID10C
Nausea or VOMItiNG OF GIAIMTNEA ........uuiiiiiiiiii e H4ID10D
Blood in StOOl (FECES) OF IN UMNE ...coiiiiiiie it H4ID10E
FreqUENT UMNATION. .......iii ettt e et e e e st bt e e e sba e e e s aabb e e e e anbreeeean H4ID10F
SKiN FASH OF @DSCESS ... e e e e s e et e e e e e e s e st eaeeeaeeeseanneeneeeas H4ID10G
NONE Of thE ADOVE ...t e e e e 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 ... 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 .......ccccveeeeieciieieeee e sesiieeeeeen H41D12
Do you have total blindness in one or Both @Yes?.........coociiiiiiiii e H41D13
Do you use eyeglasses, contact lenses, both, or neither for vision correction? .............ccc.cco.... H4ID14
With eyeglasses or contact lenses, how is your eyesight? ..., H4ID15
Have you ever Worn @ haring @id?..........oueueiiiiii it e e e e e H4ID16
Which statement best describes your hearing without a hearing aid or other assistive

BVICES 7 ettt ettt et e e b e e e e e e e e e e e b e e e e a b e e e arrreeean H41D17
Do you have a problem with stuttering or Stammering? .........ooccuueiiieiiin i H41D18

How would you describe your stuttering or stammering at this time? ...........ccccceiiiiieiiiienns H41D19



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 OF MOTE? ........ccoiiiiiii i H41D20
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 PSPPSR 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? .........cccevvveeiii i 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

VOICB ? eiieiecececeeeeeeeeeeeee——————— H41D25
How often does a problem with your voice affect your personal, social, or working (professional)

) 1= PSPPSR H41D26

Section 7: Sleep Patterns

1.

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

10T SRS PRSRR H4SP1H
01T UL PSR PRSRRR H4SP1M
am/pm (on the am/pm screen display: 12 MIDNIGHT IS AM. 12 NOON IS PM.) ......cccoccvveeenn. H4SP1T
On those days, what time do you usually go to sleep the night or day before?

10 18 RSP TUPPRPRRN H4SP2H
(01T UL =TT PP PP PPPPPPPPPPRN H4SP2M
am/pm (on the am/pm screen display: 12 MIDNIGHT IS AM. 12 NOON IS PM.) ........ccceeee. HA4SP2T
On days that you don’t have to get up at a certain time, what time do you usually wake up?

10 15 PP TUPPRRPRRN H4SP3H
011 UL SRS PRSRRR H4SP3M
am/pm (on the am/pm screen display: 12 MIDNIGHT IS AM. 12 NOON IS PM.) .....cccccevnnneen. H4SP3T
On those days, what time do you usually go to sleep the night or day before?

10T SRS PRSRRR H4SP4H
011 UL SO H4SP4M
am/pm (on the am/pm screen display: 12 MIDNIGHT IS AM. 12 NOON IS PM.) .....cccccevnnnen. H4SPAT
Over the past four weeks:

How often did you have trouble falling asleep? ... 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? .........cccocooiiiiiiiiiiiiiiiiieccecce H4SP6
Based on what you have noticed or what others have told you, are there times when you snore

or you stop breathing during YOUF SIEEP? ....eeeeiiiiiiieieeeieeeeeeeee ettt e e eeeeaseeeseseessesenenenes H4SP7

Section 8: Household Roster and Residence History

e

BoOoo~NOO

Where do you live now? That is, where do you stay most often? ............cccccvvevvivinieiiininininininnnnn, H4HR1
What kind of group quarters are you lIVING iN? ...........uueueuuieimiiieimieieieieieieeine ... H4HR2
Do you live alone or With OTNEIS? ........ooi i H4HR3
How many people live with you? Don’t count yourself. If someone usually lives with you but

is away temporarily include him OF NET. ..o H4HRA4
IS {initialS} Male OF FEMAIE?..... ..o s H4HR5
HOW Old IS {INIHAIST? ...eeee et e e et e et e e H4HR6
AbOUL NOW 01d S {INILTAIST? ... H4HR7
What is {initial’s} relationsShip t0 YOU? ......cooo i H4HRS8
Which description best fits {initials}'s relationship t0 you? ..., H4HR9

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

INTERVIEW:1995/1996/2001/2001}7 .....veieeiiiiieeiiiiee ettt H4HR10



Question Variable Name

11.
11.

In what month [and year] did you move tO {fill ST}? ... H4HR11M
In what [month and] year did you move t0 {fill ST}? ......oceiiiiiiii e H4HR11Y

Section 9: Education

1.
2.
3.

What is your high school graduation StAtUS?............eiiiiiiiiiiiiiiie e H4ED1
What is the highest level of education that you have achieved to date?..........cccccvveeiiiiiicnnnnnnn. 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..........ccococveeeiiiicciiie s H4ED3
In what year did you receive this degree/certificate? ...........cccvviviveei i H4ED4
Have you received any other degrees or certificates from a college, university, or

vocational/teChNICal SChOOI? ............oiiiii e 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

Vi (] 0[] o AR PO PO P PP PP PPPPPPOPPPPPR 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? .........cccccevvviiiiiiiireennninns H4ED7
Which of the following best describes your desired level of education? Please listen to all of the
OPLioNS DEFOre rESPONING. ....eeiiiiiiii ittt e e et e e e sbn e e e e snbbeeeeans H4EDS8
What is the highest level of education you ever expect to complete?...........ccceeeeeveieie e, H4ED9

Section 10: Military

PwnPE

oo

10.
11.

12.

13.

Have you ever been in the MIlILAry? ... H4AMI1
Was your military service in the US, outside the US, or both?............ooiiiiiieiiiiee e H4AMI2
Are you currently serving in the military? ... H4MI3
In which branches of the military have you served? SELECT ALL THAT APPLY.

F N1 1T TP UP PP PURRPPRPTRR H4AMI4A
F Y o] (o= PP PT PP PP PRPR P H4M14B
MaAFINE COMPS i H4AMI4C
NBIVY ettt b e ekt b oo E e eh b oAb e b et e oA R e e e AR et e eR R e ek e e e eR b et e eRe e e e Rbe e be e e enneeennne s H4MI4D
(@07 1S3 U o PR HAMI4E
In which branch are you currently SErVING? ........coo i H4MIS5
In which components of the military have you served? SELECT ALL THAT APPLY.

BCHIVE TULY ...ttt ettt e e o b bt e oo bttt e o b bt e e e bbbt e e e bt et e e abn e e e s aneeee s H4MIGA
FESEIVES ...ttt ettt e e e e et ettt e e e e e ettt e tatr e e e e et e e e b h e e e e et e et EaE oo e e e et e e e b a e e e e et eeebnh e e e e eeeenb s H4AMI6B
[N E= LT F= LI =T o OSSR H4MI6C
In which component are you CUrrently SErVING? .....cocooie e H4AMI7
In what month and year did your first military service begin?

L 010] 11 PP PP OPPRPPPPPPRUPPRPN H4MI8M
== | U USUPUPPPTN H4AMI8Y
In what month and year did your most recent military service end?

1 0T0] 01 1 OSSR HAMIOM
LS5 H4MI9Y
What is the highest military rank you have achieved? ...........ccccoiiiiiiiniiee, H4MI10
What is the total amount of time you (have) served on active duty?

D LST= L T PO H4AMI11lY
0 T0] 011 SR H4AMI11M
What is the total amount of time you (have) served in a combat zone?

YBATS e s H4AMI12Y
L0 aT0] 011 0 LSO PUTTT TP H4MI12M

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



Question Variable Name

14.
15.
16.

17.

During your combat deployment, did you ever kill or think you killed someone?........................ H4MI14
During your combat deployment, were you wounded or injured? ...........ccoceeeeeeeiniiiiiiineee e H4MI15
During your combat deployment, did you see anyone wounded, killed, or dead? SELECT ALL

THAT APPLY.

SIS T oo =111 0T 0] = Y SRS H4MI16A
VLT =T 0[] 00 PP SUPPPTPPPNN H4AMI16B
D LSS TR o1 1Y, 1= o SRR H4MI16C
1 PP PRSPPI 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.)........ccccveeiiiiiiuiiiiree s H4MI17

Section 11: Labor Market

10.
11.
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 WOrk. ..........ccccceviiiii 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 SErVICE. ..o, 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 hours a 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 from & JOD? .....ccooiiiiii 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 @ STUAENT? ........oooiiiiiiiiie e H4LM5
Are you still at your first full-time job at least 10 hours per Week? .........ccccveveeiiiiiiiiiieeee 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. ........ueviiiiiiiiiiiiie 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. .......................... H4LM8
How long did you work at your first full time job (in years and months)?

BT L=L= L6 PSSO H4ALM9Y
(aT0] 011 0L PP T TP OPTPPPPPT H4LM9M
Which of the following best describes your first full time job? ..., H4LM10
Are you currently working for pay at least 10 hours @ Week?........ccceeeiiiieiiniiii 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 at these jobS?.........cccccviiiiiiiienes H4LM13
Which one of the following categories best describes what you're doing now?........................ H4LM14
In what month and year did you begin your (current/most recent) primary job?

[0 0T0] 011 o P TP PP T TR H4LM15M
LY== | PP PUSPPUPPIN H4LM15Y
In what month and year did you last work at this job?

[0 aT0] 011 o PR TT PPN H4LM16M
V=T TP H4LM16Y
What is the main reason you left your most recent jJoD? ... 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/most recent)

161 YA H4LM18
How many hours a week (do/did) you usually work at this JoD?..........ccoviiiiiiiiiiiiiiiieeee 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.

NEAITN INSUFANCE? ... ..ttt e e e st e e e e e e s e nanbeeeaaaae s H4LM21A
retirement benefits (such as 401k, 403b, or a company pension plan)? .........ccccccovveeeinnnnnn. H4LM21B
paid vacation OF SICK IEAVE? .........ooi e H4LM21C
In your current primary job, do you spend most of your time ...........ccccovveeeeei i 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 ........ceeeeeiiiiiiiiee e 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? ........ccccvceveeeiiiiciiinnennn. H4LM25
How satisfied (are/were) you with this job, as a Whole? ... 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 10 WOIK..........ccoiiiiiiii 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 back your

hours or turn down overtime because of your family responsibilities?.........cccccccee v, 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} less time

with your family than you wanted to because of work responsibilities? ............cccce oo, 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?..........ccoceeiiieiine e H4EC2
What is your best guess of your personal earnings before taxes? ........ccccceeeeiiiiiiiie e H4EC3
Is your house, apartment, or residence owned or being bought by {you and/or your

S o Je TN ET = o= 14 (g 1= S PSP UPP PRI H4EC4
About how much do {you and/or your spouse/partner} owe on the mortgage for your house,
=TT g L T=T o) o] =] o [=T o o 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, such as

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 DillS, B1C ......oovii 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 your debts.

Would you have something left over, break even, or be in debt? ...........ccccviiviiiiiiiiiiiieiiiiiiinn, 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? ........coo i H4EC10
In the past 12 months, was there a time when you (your household):didn’t pay the full amount

of the rent or mortgage because you didn’t have enough money? ..........ccoocciiieeiiiiiiniiiiieeeenn. 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?.........cvevviieeeriieee e 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

(010 013U PE PP PP PPPTPPPPPPR 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.

WEEE NOL MAAE 2 .. 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? ........ccocvvveiiiiieiniiiee e H4EC15
Before you were 18 years old, did anyone in your household ever receive public assistance,

welfare payments, or f00d StAMPS?.......ccciiiiiiic e e e s r e e e e e e anes H4EC16
During how much of the time before you were 18 years old did anyone in your household

receive this Kind Of NEIP? .....ooo e e e e s e re e e e e e aans H4EC17
Between {1995/2002} and {2006/2007/2008}, did you or others in your household receive any

public assistance, welfare payments, or f00d StAMPS?.........ooiciiiiiieie 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 ...........ccccoiiiiiiiiiiii e H4EC19

Section 13: Religion and Spirituality

Noughkwbdr

©

10.

11.

What iS YOUr PreSENt FElIGIONT ......oiueiiieiiiii ettt e b e e b e e e H4RE1
IS that @ ChrisStian FelIgIONT ........eiiiiiiii e H4RE2
Are you fundamentalist, evangelical, mainline, liberal, Pentecostal, or none of these? .............. H4RES3
Are you traditional, moderate, liberal, or none of these? ...........cccce e, H4RE4
Are you Orthodox, Conservative, Reform, or none of these? ...........cccc oo, H4RE5
What is YOUr deNOMINALIONT ....ccoeie i H4RE6
How often have you attended church, synagogue, temple, mosque, or religious services in the

PASt 12 MONINS? ... 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 past 12

months, how often have you taken part in SUCh aCIVItIES? .........ceeviiiiiiiii e H4RES8
How important (if at all) is your religious faith t0 YOU?..........ccooiiiiiii 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? ........c.vveiviieriiiic e H4RE10
How often do you turn to your religious or spiritual beliefs for help when you have personal
problems, or problems at SChool Or WOrK? ..o H4RE11l

Section 14: Social Psychology and Mental Health

1.
2.
3

10.
11.

Interviewer: did any of the following happen: interruption during memory task? .............cccccc.e. H4MH1
How often do you feel isolated from Others? ... H4AMH2
In the last 30 days, how often have you felt that you were unable to control the important

L0 LYo ESR LTV 11T 1= HAMHS3
In the last 30 days, how often have you felt confident in your ability to handle your personal
PrODIEMS? .. H4MHA4
In the last 30 days, how often have you felt that things were going your way? ..........cccccceeeennnee H4MH5
In the last 30 days, how often have you felt that difficulties were piling up so high that you

(oTo 0] (o e o1 aXe)Y/=T (oTo T 0 0 L= TN i =T 4 1S H4MH6
Compared to other people your age, how intelligent are You?.........cccccvveeeieiciiiieee e HAMH7
HOW GLLIACTHIVE GIrE YOU? .. ..eiiiiiiiiie ettt ettt e e re bt e e e sab e e e snbee e e s anbeeeeenees H4AMHS8
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

Interviewer: did respondent accurately repeat the set backwards?

11A.2-4 (4-2) Did respondent accurately repeat the set backwards? ..........cccoooiiiiiiiiniiiinen. HAMH11A



Question Variable Name

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.

5-7 (7-5) Did respondent accurately repeat the set backwards? ..........cccccceiiiiiiiiiiiinins H4AMH11B
6-2-9 (9-2-6) Did respondent accurately repeat the set backwards? ...........coccveeeeeeeeniinnns HAMH12A
4-1-5 (5-1-4) Did respondent accurately repeat the set backwards? ...........ccoccoveiviiiieennen. H4MH12B
3-2-7-9 (9-7-2-3) Did respondent accurately repeat the set backwards?...........cccccceeeeriinnns H4AMH13A
4-9-6-8 (8-6-9-4) Did respondent accurately repeat the set backwards?.............ccccvveveeeenn. H4MH13B
1-5-2-8-6 (6-8-2-5-1) Did respondent accurately repeat the set backwards? ....................... H4AMH14A
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?................. H4AMH15A
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? .......... H4AMH16A
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?.... HAMH17A

7-2-8-1-9-6-5-3 (3-5-6-9-1-8-2-7) Did respondent accurately repeat the set backwards?.... H4AMH17B
(During the past seven days:) You were bothered by things that usually don’t bother you. ..... H4MH18
(During the past seven days:) You could not shake off the blues, even with help from your

family and YOUT fHIENAS. ... e e e e e s e e e e e e e e e e H4AMH19
(During the past seven days:) You felt you were just as good as other people. ....................... 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. ........cccccoviiiii H4AMH22
(During the past seven days:) You felt that you were too tired to do things..............ccoeeeeveeen. H4MH23
(During the past seven days:) You felt happy. ... H4AMH24
(During the past seven days:) YOU enjoyed life. ..........cooiiiiiiiiiiiiiiiiee e H4MH25
(During the past seven days:) YOU felt Sad. .........coooiiiiiiiiiiiii e H4MH26
You felt that people disliked you, during the past seven days. ........ccccvveiiiieieiiiieee e 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 e e ennee s 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

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
NUPSE? oottt e e e e e e s et e e e e s e s e e et e e e e s e e e e e e e e e e e et e e e e e e n e et r e e e e e naaaan H4SE3
During the past 12 months, have any of your family or friends tried to kill themselves? .............. HA4SE4
Have any of them died @s @ reSUlt? ... HA4SES5
Have you ever had vaginal intercourse? (Vaginal intercourse is when a man inserts his

PENIS iNt0 @ WOMAN’S VAGINGL) «.cceiii e HASEG6
How old were you the first time you ever had vaginal intercourse? ..........ccccccvveeeinicciieenee e H4SE7
With how many partners have you ever had vaginal intercourse, even if only once? .................. H4SES
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/NEr SEX OFJANS? ......ceiiiiiiiiiiiiiie ettt e e HA4SE9
How old were you the very first time you had Oral SEX? ..........ocouiviiiiiiiiiiiiee e H4SE10
Have you ever had anal intercourse? (By anal intercourse, we mean when a man inserts his

penis into his partner's anus or butt holE.) ... H4SE11
How old were you the very first time you had anal iNtercoUrSE? .........ooovuuieeeiieiiniiiiiiiee e H4SE12
Considering all types of sexual activity, with how many male partners have you ever had
L5122 H4SE13
What is your Dest @SHMALE, IS Il . ..o 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? ..o H4SE15
What IS YoUur best @SHMALE, IS I:....uiieeiiiiiiiie e e e e e e e e e e e s e ee e e e e e e ennnnes H4SE16
Considering all types of sexual activity, with how many male partners have you had sex in the

past 12 months, even if ONly 0N tIME? ... H4SE17

What is Your best @SHMALE, IS I:....eiieeiiiiiiiie e e e e e e e s e ee e e e e e e ennnnes H4SE18
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19.

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

LS 2 7 H4SE19
What iS your Dest @SHMALE, S Il:.......eiiiiiiiei 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? ........cooviiiiiiiee e H4SE21
What is Your best @SHMALE, IS I ....iiieeiii e e e e e s s rre e e e e e e e e snnenes H4SE22
Considering all types of sexual activity, with how many female partners have you had sex in

L= = 5 A 22 13 o o1 1 1SR H4SE23
What is Your best @SHMALE, IS I ....eiieeiii e e e e e e s s e e e e e e e s snnenes H4SE24
Considering all types of sexual activity, with how many partners, male or female, have you

had sex on one and ONlY ONE OCCASIONT ......cciiuiiiiiiiiiee ettt e sb e sbreeeeaaes 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 (FUBDEIS)....eiiie e HA4SE26A
11100 E= UL oo 1o (o] o KPR HA4SE26B
o] T I o) a1 o I8 1 1SR H4SE26C
] Lo ] (=T oo Rl o {01V = - | PP H4SE26D
emergency contraception or “morning after” pill ... HA4SE26E
NOFPIANT ... H4SE26F
diaphragm, Cap OF SNIEIA .......oooviviiiiieeeee e H4SE26G
IUD (intrauterine device), COil, [00OP ..coooe i H4SE26H
natural family planning (safe periods by temperature, cervical mucus test) ..........cccccveeveeennnnns H4SE26I
withdrawal (PUITNG OUL) .....eeeiiiiiieeeie ettt e et e e e sbr e e e sbneeeeanes H4SE26J
rhythm or safe period DY CalENAAr ...........ocuiii i e H4SE26K
VAGINAL SPONGE. ...ttt e e e st e e e st bt e e e st b e e e e sabb e e e e aabbe e e e anbb e e e e abreeeean HA4SE26L
spermicide foam, jelly, Creme, SUPPOSITOTIES .......c.uuiiiiiiiieeiiie e H4SE26M
FNG (NUVARING) ..o H4SE26N
Patch (Ortho EVIa).....ccoo e H4SE260
(o] 11 = Lo =Y o] 1)Y= 1 o 4 PP HA4SE26P
(=T naT=Tdo =T oa VN L] I I g F=1=T 1o o I PP H4SE26Q
(V= LT =Tox (0] 1 1 PSPPSR PUUPPUPPIN HASE26R
L0 oF= U T E= Y ie) a3 (=T 112 4[] o I HA4SE26S
LYo ] g[S04 =T o o 4= 1 o o PSR HA4SE26T
AnNti-retroviral O HIV/AIDS ArUGS.......cooiiiiiiee ittt ettt e e e sbneeeean H4SE26U
Lo 3N 4111 g oo U Y=o RS H4SE26V
In the past 12 months, did you have sex with more than one partner at around the same

L8 =2 USSP 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? .............ouiiiiiiiiiie e HA4SE28
Are you romantically attracted t0 fEMAIES?.........covvviiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e H4SE29
Are you romantically attracted t0 MAlES?........evvviiiiiiiiiiiieieieeeeeeeeeeeeeeee e eeereeareaeeeaaaeae H4SE30
Please choose the description that best fits how you think about yourself.............ccccvvvvvvvennnnns 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............ccccccoevcvvveereeennn. H4SE32
How old were you the first or only time this happened? ..........cccoiiiiii i, 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...........cococceeeviieeeiiiiieeniiieeeee H4SE34
How old were you the first or only time this happened? ..........cccoiiiiiiiiii e, 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.

ol 01 F= T4 4o [ = VOO UTT TP H4SE36A
oo gTo] 41 o [T- PO UTT TR UTRPPPR H4SE36B
EHICNOMONIBSIS ...ttt e et e et e e e bt e e s s e e et e e e H4SE36C
LS o] 011 ORI H4SE36D

o= 0T v L 4 T=Tg o 1= PSP RPPTPPR H4SE36E
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OBNILAI WAITS ...ttt ettt e oottt et e e oo e ab b ettt e e e e e s st b be e et e e e e e sannbbbeeeeaaeseannbeenaeaaens HA4SE36F
NEPALILIS B (HBV) ..ottt ettt ettt ettt et e e sttt e e et e e e st e e e s nnba e e e s nta e e e s nntaeeesnnnnees H4SE36G
Human papilloma VIrUS (HPV) ...ttt H4SE36H
pelvic inflammatory diSEASE (PID) ....cccecii ittt e e e s e e e e et e e e e e e e anns H4SE36I
cervicitis or mucopurulent Cervicitis (MPC) .......uuuiiiiii i H4SE36J
012 (o] ] L PSPPI H4SE36K
Y= 1o 111 SRR HA4SE36L
HIV INFECHION OF AIDS ...ttt ettt ettt e e st e e s bbb e e s nba e e e s nnabeeesnnneeeas H4SE36M
any other sexually transmitted AISEASE ........c..vvviieieeiiiir e e H4SE36N
have had no sexually transmitted diSEASES..........ciiiiiiiiiiiiie e H4SE360

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.

o] 01 F= 101} o L= D PP PU PP PTPPPN H4SE37A
(o [o] aTo T4 4 LT R PP OT PP PUPPPN H4SE37B
L0 Tod pT0] 4] o= ]I PRSPPI H4SE37C
E53  111 SPPPP H4SE37D
(o =TT = LI =T o 1= PP H4SE37E
(o= T = LI T £ PP H4SE37F
NEPALILIS B (HBV) ..ottt sttt e e sttt e e sttt e e s st e e e s nba e e e s nbbeeesanneeeas H4SE37G
Human papilloma Virus (HPV) ... H4SE37H
pelvic inflammatory diSEASE (PID) .......cooiiiiiiiiiiiiie ettt H4SE37I
cervicitis or mucopurulent CerviCitisS (MPC) .......oouiiiiiiiiie e H4SE37J
0T £= 1T ]SSP H4SE37K
(2= Lo LT 1 PP PP PP PP PPPPPPPPPPRP H4SE37L
HIV INFECHION OF AIDS ... ittt et e e e s e et r e e e e e s s ens e eeeeeeesesnsbaeeeeeeeas H4SE37M
any other sexually transmitted dISEASE .........cevvveiiiiiiiiiiiiece e H4SE37N
have had no sexually transmitted diSEASE ...........coovvviiiiiiiii H4SE370

Section 16: Relationships

1.

2.

How many persons have you ever married? Be sure to include your current spouse if you are
LRaF= LA T=To 0T 1 PO PP P PRPP PP H4TR1
[If H4TR1=0]: How many romantic or sexual partners have you ever lived with for one month

or more? By “lived with” 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 with” we . mean that neither of you kept a separate residence while you were

AV TaTo o To 1= 1 o= S PP PP PR PTPPRPN HATR2
[If HATR1+ 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? ...ooi ittt et e e sbb e e s nba e e e s nnneeee s H4TR3
You have said that you have had:

{fil HA4TR1} (partner/partners) you married

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

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

[If HATR1+HATR2+HA4TR3=0]: With how many persons are you currently having a romantic or



Question Variable Name

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 ...........ccccoecciiieeneennn. HA4TR4
You have said that you have had:

{fill H4TR1} (partner/partners) you married

{fill HATR2} (partner/partners) with whom you lived

{fill HATR3} (partner/partners) with whom you had a pregnancy

{fill H4TRA4} current romantic or sexual (partner/partners).

[If HATR1+H4TR2+H4TR3+H4TR4=0]: With how many people have you had a romantic or
sexual relationship that lasted 6 months or more since 2001?

[If H4TR1 + HATR2 + 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 OF MOFE SINCE 20017 ... . e e e e e e st e e e e e e e e s enbereeeeaaeeeas H4TR5
You have said that you have had:

{fill HATR1} (partner/partners) you married

{fill HATR2} (partner/partners) with whom you lived

{fill HATR3} (partner/partners) with whom you had a pregnancy

{fill H4TRA4} current romantic or sexual (partner/partners)

{fill H4TR5} romantic or sexual (relationship/relationships) that lasted 6 months or more since
2001.

[If H4TR1 + HATR2 + 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 H4ATR1 + H4TR2 + H4ATR3 + H4TR4 + HATR5 >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 20017 .......ueiiiii i e e e e s e rr e e e e e s e nnnnes H4TR6
AFE YOU PregNant NOW? .ooiiiiiiieeiee e e ettt e e e s et e et e e e s e e e e e e e s e b e e e e e e e e s b re e et e e e s e snnrnneeeas HATR7
Do you think that you are probably pregnant, or NOt? ...........cccoooiiiiii HATRS8

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

PregnancCy iN YOUE COUNL. ......ccoiiiei e H4ATR9
How many live births resulted from (this pregnancy/these pregnancies)?........c.ccccovueeeiiiieeernnns H4TR10
How many of these children are Still [IVING? .........cooiiiiiiii e 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? .........cccocccveeeeeiiicviieeneeennn H4TR12
Type of relationship With PAMNET ... 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

JINTEIAUISE? ettt H4ATR14
How many times have you been married to {initialS}?............cccoee 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 MArfied? ........c.ccoeviieeeiiiiiee e H4TR16

[If Cohabiting Partner]: How many times did you live with {initials}? By “times” 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 “times” we mean periods of living together separated by times

when you were NOt IVING tOGEINET. ...c.oo i H4TR17
How many times did you (get pregnant by {initials}/make {initials} pregnant)?................ccceuu. H4TR18
Is {initials} Male Or FEM@IE?2........ e e e e e e H4TR19
About how old is {initials} now? (If {initials} is deceased, how old would {fill first

NaMeE} B if SHITIVING?) ...eeeeiiieae et e e e e e st e e e e e e an H4TR20
Is {initials} younger, older, or the SAME 8gE S YOU?.....ccoeiiiiiiiiiiiiiae et H4TR21
About how many years (older/younger) than you is {initialS} NOW?...........cccceiiiiiiiiiies H4TR22

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



Question Variable Name

24,
25.

26.
27.

27.

28.

28.

29.

30.

What iS {INILIAIS}'S FACET ... H4TR24
Relationship time- segment type (marriage, cohabitation, pregnancy, current dating, most

107 =T | OSSR H4TR25
Relationship time- SEgMENt NUMDET ............uiiiiiie e e e e e e e e e s e nnees H4TR26
[If H4TR13=Marriage]: In what month [and year] did you marry {initials}?

[If H4TR13=Cohabitation and H4TR17=1]: In what month [and year] did you start to live with

{initials}?

[If H4TR13=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? .......c.oooiiiii e 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?..............cccce oo, HATR27Y
[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? .........cccccoiiiiiiiii e, 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} €nNd?............ccooiiii H4TR28Y
How did your {insert number if married to partner more than once} marriage to {initials}

=] o SRR H4TR29
Duration (in months) of relationship segment............ccccoiri TSDURATN

Section 17: Relationship in Detall

1.

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

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

(0 =N TP EPTT T ROTPPPI H4RD2D
[£010] 0110 TP PP PP PP PPPPPP PPN H4RD2M
Y L=T= L T TP 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)?..........ccc...... H4RD3
[If H4TR13=Cohabiting]: (Do/did) either you or { initials } have a residence other than the

ONE YOU SNAIE? ...ttt e e e sttt e e sttt e e s ket e e e aabe e e e e anbbe e e e snbeeeeesnbaeeeeanbeeeeean H4RDA4

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



Question Variable Name

L(0T 131 1= S PRSPPSO H4TR5
6. [If H4TR13=Marriage]: What is the current status of your marriage to { initials }?............cccee..... H4RD6
7A. We (enjoy/enjoyed) doing even ordinary, day-to-day things together.............cccccoviiiiiiiieens H4RD7A
7B. | (am/was) satisfied with the way we handle our problems and disagreements. .............cc..c..... H4RD7B
7C. | (am/was) satisfied with the way we handle family finances. .........ccccccviiiiii e H4RD7C
7D. My partner (listens/listened) to me when | need someone to talk t0. ........cccceevivieeiiiiiei e H4RD7D
7E. My partner (expresses/expressed) love and affection to me. .........ocooceiiiiiiiiiiiiiiee e H4RD7E
7F. 1 (am/was) satisfied With OUr SEX [IfE. .......ouiiiiiii e H4RD7F
7G. | (trust/trusted) my partner to be faithful to Me. .......cooooiiii e, H4RD7G
8. How much do YOu 10VE {INILIAIS J2.....uuiieiiei e e e e eeee s H4RD8
9. In general, how happy are you in your relationship with { initials }?........cccccoeiiiie e, H4RD9
10. How committed are you to your relationship with { initials }? .........cccccooniiiiii H4RD10
11. What is the chance that you and {initials} will marry each other? ..........ccccoiiiiiiiiniiiiieenen, H4RD11
12. Select the picture, by entering the number under the picture, which best illustrates how close

YOU fEEI 1O {INITIAIS F2..eeeeiieeeie et e e e et e e e e e s e s b e e e e e e e e anes H4RD12
13. How likely is it that your relationship with { initials } will be permanent? ...........ccccccvvvvvvininnnnnnns H4RD13
14. On average, how often (did/do) you have sexual relations with { initials }? By “sexual

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

FIrEOUEBNCY ... H4RD14
LAT WEEK/MONMN/YEAI ......eeiiieeie ettt ettt et e e st e e s st b e e e e sba e e e e snbreeeeans H4RD14T
15. On average, how often (do/did) you or { initials } use a contraceptive method of birth

CONLrol OF dISEASE PrEVENTIONT .....eiiiiiiiiie ettt ettt ettt et e e kb e e et e e e s aab e e e s annneeas 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? ............cccccceeeee. H4RD16
17. During the time you and { initials } (have had/had) a sexual relationship (have/did) you

ever (had/have) any other sexual PArtNErS?..........ccvvviviiiiiiiii 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? ...............ccccccuvninnnns H4RD18
19. How often has {has/did} { initials } {slapped/slap}, hit or {kicked/kick} you?..............cccecurvrrrnnn. H4RD19
20. How often {have/did} you {had/have} an injury, such as a sprain, bruise, or cut because of a

fIGht WIth { INTHAIS J2 1eeeeeeie e e e e et e e et e e e e nees H4RD20
21. How often {has/did? { initials } {insisted/insist} on or {made/make} you have sexual

relations with {him/her} when you didn't want to? ... H4RD21
22. How often {have/did} you threatened { initials } with violence, pushed or shoved {him/her},

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

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

relations with you when {he/she} didn’t want to?............oooiiii e, H4RD25

Section 18: Pregnancy Table

How did thisS PregnanCy €NA? ..........eei i e e e e et e e e e e e anbbaeeeeaaeeeaaans H4PG1
What is the expected due date (MONth)? ... H4PG2M
What is the expected due date (YEAIN)? .....ooui it e e H4PG2Y
In what month and year did this pregnancy end (month)? ..........cccccoiie s H4PG3M
In what month and year did this pregnancy end (YEar)? .......cccveeiiiieeiiiiie e H4PG3Y
What was the season of the year when the pregnancy ended? Was it: .........cccccevviieiiiiineene 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. ..........cccccvveeeii e, H4PG5
6. Were the babies fraternal or identiCal?...........ccocviiii e H4PG6
7. In the month before you (got pregnant/got {initials} pregnant) were you or {initials}

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

= o] T o I {1 o PRSP H4PG8
9. Were you and {initials} married to each other at the time of (pregnancy/birth)? ..............cc.cc...... H4PG9
10. Were you and {initials} living together at that time? ... H4PG10
11. Which of the following statements best describes your relationship with {initials} at the

time Of (PregnanCY/DIrtN) 2. .. ... e e e e e e e e e e e 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] 1= Tod S 013U 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? ...........cccccevvvveeennn 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 COMECE? .......oooiiiiiiiiiii e H4LB1
2. What is {fill baby’s name} birth date?

MONTN Lottt H4LB2M

== | PSPPSR H4LB2Y
3. Was {fill baby’'s name} a boy Or @ Girl? .......oooiiiiiiii i H4LB3
4. Did {fill baby’s name} eventually go home with YOU? .........ccooiiiiiiiiiii e H4LB4
T V1Y 01V o [0 O TP PPPPUPPRPP H4LB5
6. How much did {fill he/she/baby’s name} weigh at birth (Pounds)?..........ccooeviiiiieiiiiiiiieeee H4LB6P

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

12500 grams) at DIrth? ... ——————————— H4LB7
8. Was {fill baby’s name} born before or after (his/her/the) due date?............oocuviiiiiiiiiiiiiiiiieeeen, 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 N@ame} Still IVING? ......c.ueiiiiiiie e e H4LB10
11. In what month and year did {fill baby’s name} die (month)? ............ccccciiiii H4LB11M

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

Section 20: Children and Parenting

1. How old is {fill Child’s NAME} NOW?......coii i e e e e e H4KK1
2. Does {fill child’s name} live With YOU? ..........oooiiiiiiiiii e H4KK?2
3. Have you and {fill child’s name} ever lived in the same household?.............ccccvvveeiiiiicciiieenenn, H4KK3
4. 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 {fill child’s name}?.......... H4KK4Y
5. Does {fill initials of other biological parent} live With YOU? ...........ccoiiiiiiiiii e H4KK5
6. With whom does {fill child’s name}’s live now? You may give more than one answer.

Other DIOIOGICAl PAIENT ........eeiiii ettt et e s e e s abae e e s anneeeas HAKK6A

Brothers and sisters, including stepbrothers and StepSISters..........ccoviiiiiiiiiie e H4KK6B

Maternal granNPAIrENTS ......ooiiiiiiiiie ettt et e e e s bbbttt e e e e e s s anbbbeeeeeaeeeaanbbbeeeaaaeaaann H4KK6C



Question Variable Name

Other MAterNal FEIALIVES .......ooiiiiiei et e e e e e e e e e e e s aabeeeeeaaeas H4KK6D
Paternal granOParENLS .........eio i e et e e e e e eeeean H4KK6E
Other PAterNal TEIALIVES .........oiiiiiiiie ittt e s e s aanneees HA4KK6F
[ 1= 010 RS PSP PPPPRP H4KK6G
FaXo (o] 0 1AV IN o= 1 (=Y g1 £ SRS H4KK6H
O (] g 0T T =] 0] T TSP PTTTPR H4KK®6I
Child [IVes IN @n INSHEULION .....eiiiiiiiii it e e st e e s nnb e e e s nntaeeessnneeeas H4KK6J
7. How far do you live from {fill child’s NAME} 7 .........oevviiiiiii e H4KK7
8. During the past 12 months, about how often have you seen {fill child’s name}? ...........c............ H4KK8
9. How far does {fill initials of other biological parent} live from you? .........cccccciiiiiiiiiiiiiniiieen, H4KK9
10. Do you have a legal agreement with {fill initials of other biological parent} regarding custody
Of {fill Child’S NAMEI? ... e e e e H4KK10
11. During the past 12 months, about how often has {fill initials of other biological parent} seen
{Fill CRIlA’S NAMIEY? ...ttt e e e e e s e e e 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 deafNess ... HA4KK13A
Delayed speech or other problems with speaking or understanding ............ccccccoevvvvveienennnnn. H4KK13B
A problem with sight even when wearing glasses.........ccooveviiiii i, H4KK13C
A developmental delay or Slowness in learNing .........cocoeveieieie e H4KK13D
Allergies or hay fever, not including allergic reactions to medications............cccccoveiveeiiiieeeene H4KK13E
= o] 2= PRSP H4KK13F
Any other chronic respiratory, lung, or breathing condition .............ccccccoiiiini e, H4KK13G
A chroniC heart CONAItION ..........uieiiiii e e e e e e et e e e e e e e annns H4KK13H
S [od LIt =T =3 V- SRR HAKK 13l
Epilepsy or convulsions or seizures without fever..............ccccccc H4KK13J
Chronic orthopedic, bone, or joint ProblemMS..........cooovvvviiii H4KK13K
(72T 1T o = LI o T= 13 PP H4KK13L
LY 253 1o {1 {01 £ PSPPIt H4KK13M
LOF=1 o o] T PP PP PP PP PTPPPPPP H4KK13N
HemMOPhilia.........ccooo H4KK130
L Yo TN | 1 HAKK13P
L0 01T PP PP RP PP PPP H4KK13Q
[T 011 1= SR H4KK13R
N I3 o 0 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. ... HAKK13T
NONE Of thE ADOVE ...t e e s 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 FOl€ @S PAFENL. ........uuuuruiuiuiuiuiereiereiurererererererererererarerara—ererararararararerrrnrernrnrares H4KK15A
15B.1 feel close to MY ChIlA(FEN)........uuuuiiiiiiiiiii e raee e esreesrnrnraesenrsrnrnrnnnnns H4KK15B
15C.The major source of stress in my life is my child(ren). ... H4KK15C
15D.1 feel overwhelmed by the responsibility of being a parent. ..........ccccco v H4KK15D

Section 21: Criminal Offending and Victimization

1.

2.
3.
4

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

(010 H4DS1
In the past 12 months, how often did you: steal something worth more than $50?..................... H4DS2
In the past 12 months, how often did you: go into a house or building to steal something?........ H4DS3
(In the past 12 months, how often did you): use or threaten to use a weapon to get something

LL0 LA TEST0] 12 =T 1= S H4DS4

(In the past 12 months, how often did you): sell marijuana or other drugs? ..........ccocceevviieeennnne 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? .......eiiii it es H4DS7
8. (Inthe past 12 months, how often did you): buy, sell, or hold stolen property?..........ccccccvvveeernnn. H4DS8
9. (Inthe past 12 months, how often did you): use someone else’s credit card, bank card, or

automatic teller card without their permission or Knowledge?.........ccoovvveeeiiiiiiiiieec e, H4DS9
10. (In the past 12 months, how often did you): deliberately write a bad check? ............cccvvveeeen. H4DS10
11. (In the past 12 months, how often did you): get into a serious physical fight?............cccccoeeee. 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 @ dOCIOr OF NUISE? .........uuiiiiiiee it a e H4DS12
13. Which of the following things happened in the past 12 months: someone stole something from

YOU WOIth MOre than $507 .....c.uiiiiiiei ettt e e et e e st e e saa e e saae e sbeeesabeeenreaeas H4DS13
14. Which of the following things happened in the past 12 months: you saw someone shoot or stab

oL a (o1 g = g o 1=T o] o OO P PP PP OPTPP PRI H4DS14
15. Which of the following things happened in the past 12 months: someone pulled a knife or gun

(0] 0 10 Y0 11 1 PO PP H4DS15
16. Which of the following things happened in the past 12 months: someone shot or stabbed

L0 11 TP H4DS16
17. Which of the following things happened in the past 12 months: someone slapped, hit, choked,

Lo B 101 (=T 01U PP 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

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

ST 0] 1= 0] T PP H4DS20

Section 22: Involvement with Criminal Justice System

Nogkwbr

©®

Have you eVEr DEEN @ITESIEU? .....ccoiiiiii it H4CJ1
How many times have you been arre@Sted? .........cooiiiiiii i H4CJ2
HOW OO WEEE YOUT ...ttt ettt et ettt e e ettt e e ek bt e e e eab et e e e eab e e e e e nnbe e e e e nneas H4CJ3
How old were you the first time you Were arreSted? ... H4CJ4
How many times were you arrested before your 18" birthday? ......ccoooeieiieeeeeeeeecce H4CJ5
How many times have you been arrested since your 18" birthday?............ccooo 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)....oooooviiiiiiiieeeeeeeee ettt H4CJ7A
other alcohol-related offenses (underage purchase or consumption; open container; public
intoxication; disorderly conduct; other liquor [aw Violations) ............cccceviiiiiiiiiieeniiiieee e 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

(o N0 O PP P PP PPRP 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) ............... HA4CJ7F
forcible rape (does not include StatUtOry raPE) ........uuvururrreiiirieieinirieieierereinrnrarerererer ... H4CJ7G
aggravated assault/intentional manslaughter/murder (unlawful attack upon another for the

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

NOL SEFOUSIY INJUIEA) ...ttt e ettt e e e e e s bbb e e e e e e e e e e annbnbeeeeaaeaeannns H4CJ71
fraud, forgery, or emMbEZZIEMENT...........ouviiiiie e H4CJ7J
(011 LT 011 1= =SSP H4CJ7K
How old were you the last time you Were arreSted?.......oouvvee i H4CJ8

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



Question Variable Name

10.

11.
12.
13.

14.
15.

16.
17.

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

intoxication; disorderly conduct; other liquor [aw Violations) ............cccceviiiiiiiiiiiee i H4CJ9B
marijuana offenses (possession, sale, use, growing, or manufacturing of marijuana/

= TS 1 o ) SRR H4CJoC
other drug offenses (unlawful possession, sale, use, or manufacturing of other narcotic

(0 LU o 1) S 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) .........eeeeeeiieiiiiieireee e e e e e H4CJ9G
aggravated assault/intentional manslaughter/murder (unlawful attack upon another for the

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

NOL SEIOUSIY INJUIEA) ...eiiiiiiie ettt e ekt e e s aab e e e st e e e e anbe e e e enees H4CJ9l
fraud, forgery, or @MDEZZIEMENT.........cocuiiiii e H4CJ9J
OtNEE OFfENSES ..t e et e e e e s et e e e e e e e e sanbeeeeeaee s H4CJ9K
Have you ever been convicted of or pled guilty to any charges other than a minor traffic

(o] F= 11 o] o PP PP UOPPPUPPPPRN H4CJ10
How old were you when you were convicted or pled guilty? ..........ccccooi 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)....ooouiiioiiiiieiee et H4CJ13A
other alcohol-related offenses (underage purchase or consumption; open container; public
intoxication; disorderly conduct; other liquor [aw Violations) ...........ccccveiiiiiieiniieee 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

(0 T ) PP 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) ........uuuururuirrureinieieiririeierninrnrnrnrnrernrnrr————. H4CJ13G
aggravated assault/intentional manslaughter/murder (unlawful attack upon another for the

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

NOL SEIOUSIY INJUIEA) ...eiiiiiiiee ettt e et e e e st bt e e e st b e e e s sbb e e e e abreeeeans H4CJ13I
fraud, forgery, or emMbEZZIEMENT...........ouiiiiie e H4CJ13J
o1 LT 03 1= Y= SR 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)....ooooviiiiiiiiieeeeeeee ettt H4CJ15A
other alcohol-related offenses (underage purchase or consumption; open container; public
intoxication; disorderly conduct; other liquor law violations) ...........cccccccviiiii H4CJ15B

marijuana offenses (possession, sale, use, growing, or manufacturing of marijuana/hashishyH4CJ15C
other drug offenses (unlawful possession, sale, use, or manufacturing of other narcotic

[0 BT P PO P P PPR 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) ........coeviueieeiiiiee et H4CJ15G
aggravated assault/intentional manslaughter/murder (unlawful attack upon another for the

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

NOL SEFOUSIY INJUIEA) ...ttt ettt e e e e e st b e e e e e e e e s anrnbreeeaaeaeannns H4CJ15I
fraud, forgery, Or @emMbDEZZIEMENT............uiiii s H4CJ15J
OLNEE OFfENSES ...ttt e ettt e e e e et b e e e e e e e e annbeeeeeaaens H4CJ15K
Have you ever been on probation for an offenSe? ... 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,

LE= 10311V PO PUP TR H4CJ17
How many times have you been in a jalil, prison, juvenile detention center or other correctional

2= To] 11T O TP PP P PUPPP P H4CJ18
How old were you when you went to jail, prison, juvenile detention center or other

(o0 ] 1= Tox 10 o= | =T 11 Y272 SRR H4CJ19
How old were you the first time you went to jail, prison, juvenile detention or other correctional

122 o] 1 Y2 TP 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? .......c..eiiiiiii e H4CJ21
How much time were you sentenced to serve?

VEBAIS .. H4CJ22Y
L T0] 011 01 PRI H4CJ22M
How much time were you sentenced to serve this last time?

LY=L= L PP PP PUPPPUPPIN H4CJ23Y
00T0] 011 0 LSOO UPP TR OPPPPPPP H4CJ23M
Before your 18" birthday, about how much total time did you spend in jail or detention?

R L=L= L6 T PR PUPPPUPPIN H4CJ24Y
0 0T0] 011 0 LSO PP UPP PR UPPPPPPP H4CJ24M
Since your 18" birthday, about how much total time have you spent in jail or prison?

VBALS ..t H4CJ25Y
10} 011 0 FS RSP H4CJ25M

Section 23: Tobacco, Alcohol, and Drugs

N

10.
11.
12.

13.
14.

15.
16.

17.
18.
19.

20.

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

(0 o) PO PO P PP PPPPPPPPPRPUPPP H4TO3
How old were you when you first smoked cigarettes regularly—that is, at least one cigarette

every day for 30 AAYS? (YEAIS) ....uueei ittt ettt ettt et e et e e e sbb e e e sbb e e e s sbbe e e s abaeeeean H4TO4
During the past 30 days, on how many days did you smoke cigarettes? ..........cccccccvvvvvvveienennnnn. H4TO5
During the past 30 days, on the days you smoked, how many cigarettes did you smoke each

(0 RSP UPUSPSTPRP 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 your first cigarette? .........ccccccevevvvevevenennnnn. H4TO8
Do you find it difficult not to smoke cigarettes in places where it is forbidden, for example,

in church, at the library, Or in thEaterS? .........oeoiiiii e H4TO9
Which cigarette would you hate MOSt {0 QIVE UP? ....eeiiiiiiiiiiiiie et H4TO10
How many cigarettes a day do YOU SMOKE?........ccoiiiiiiiiiiiiee ittt saree e H4TO11
Do you smoke cigarettes more frequently during the first hours after waking than during the

FESE OF TNE TAY? ..ottt e et e e et b e e e sbb e e e e abreeeean H4TO12
Do you smoke cigarettes even if you are so ill that you are in bed most of the day? ................ H4TO13
How old were you the first time you had any of these cigarette smoking experiences?

(L L) PP TORPPPPPPP H4TO14

When you smoked the most, how soon after you woke up did you have your first 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, or in theaters?............ccccccooiiiiinns H4TO16
When you smoked the most, which cigarette did you hate most to give up? .......ccccceveeveennen H4TO17
When you smoked the most, how many cigarettes a day did you smoke? ..........cccccevvcviveennnnn 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 Ded MOSE OF tNE AAY? ... .ottt e e e sbreeeean 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?

QL= T PP PUPPPPUPPPPPUPPRPN H4TO21
Do you still have any of these SmMOKING EXPErIENCES?.........uviiiiiiieiiiiiee ettt H4TO22
Have you smoked a cigar or pipe at least 20 times in your entire life? .......cccccceeev e, H4TO23
During the past 30 days, how many days did you smoke cigars or a pipe? ..........ccccvvveeeeerninns 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? ..........cccccccvvveenrnn. 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?...........ccccceviiieiiiiieeeens H4TO27
Has there ever been a period of time when you wanted to quit or cut down on smoking or

B T (0] o =Tt ol o 1o TP TP PO PPPPPPPPPP PP H4TO28
When you decided to quit or cut down on smoking or using tobacco, were you able to do so

for at least 0NE MONTN? ... .. e e e e e et e e e e e e s nneeeees H4TO29
How many times have you tried but been unable to quit smoking or using tobacco for at

[EAST ONE MONEN? ettt e e st e e e st bt e e e sbb e e e e anbbe e e e snbeeeeesnbeeeeeans 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?

10 18 PSPPI H4TO32H
001 UL =TT PP PP PR PRPTPPPTPN H4TO32M
=10 011 ] 0 PP 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 €lse’s drink. ..........ooouiiiiiiiii i H4TO33

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

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

tastes from SOmMeEONE €ISE’S AFNK. ....c...uuiiiiiie e H4TO34
During the past 12 months, on how many days did you drink alcohol? ..............ccccceevvvninnn. 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 “drink” is a glass of wine, a can or bottle of beer, a wine cooler,

a shot glass of liquor, or @ MiXed AriNK. .........ccevviiiiiiiiiiii e H4TO36
37. During the past 12 months, on how many days did you drink {5 or more/4 or more} drinks in a

01 T TPV U PP PPPPRTPPO H4TO37
38. During the past 12 months, on how many days have you been drunk or very high on
=1 [o0] T ] S SSPR H4TO38
39. During the past 30 days, on how many days did You drink?..........coccceeiiiiiniiiiieeieee e 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 “drink” is a glass of wine, a can or bottle of beer, a wine cooler, a shot

glass of liquor, or @ MIXEd AFINK. ........oouiiiiiii 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?

POU ettt a et b ekt b et a bt n et e e nnb e e nar e nnne H4TO42H

L0110 1= OO PP PU PP PP H4TO42M

= 0 071 ] 0 PSP HATO42T
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

L1113 SRR 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? ........cccccoeviuvvieeeeenn. H4TOA47
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 e e e e e e eaes H4TO49
50. Did you continue to drink after you realized drinking was causing you problems with family,

friends, or people at Work or SChOOI?.........ooiiiii 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

L2211 (=0 PP URRPRR H4TO51
Has there ever been a period when you spent a lot of time drinking, planning how you would get
alcohol, or recovering from a hanQOVEI? ...........uviiiii i e H4TO52
Have you often had more to drink or kept drinking for a longer period of time than you

191 (=] a0 =T o PP TUPPRRPSRN H4TO53
Have you ever tried to quit or cut down on your drinking? ........cceeeeereei i 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

MONEN 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 as the
shakes, feeling anxious, trouble getting to sleep or staying asleep, nausea, vomiting, or rapid

NEAIT DEALS? ...ttt e ettt e e e e e e et r e e e e e e e nr e eeaaeeeann 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

Lo g L= 0 LoV o] 0] o] (=0 0= 1 PP 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
ANYTNING BISE7.. ittt ettt e st e e e e st b et e e s bt e e bb e e e s abb e anre s H4TOG60
Did {at least three of} these experiences occur together in a 12-month period? .............cccee.. 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, for longer

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

(oL [T Lot 1 1= A o= TH £ =T 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................ H4TO64A
tranquilizers, such as Librium, Valium, O XanaX ..........cccciuiiiieeeiiiiiiiieeee e ssseieeee e e e H4TO64B
stimulants or uppers, such as amphetamines, prescription diet pills, Ritalin, Preludin, or

LS 0 1=T=T o PP RPPTPPR H4TO64C
pain killers or opioids, such as Vicodin, OxyContin, Percocet, Demerol, Percodan, or

TYIENOI WIth COUBINE ...ttt e H4TO64D
Have you ever used any of the following drugs?

steroids, anabolic steroids or “body building” drugs............eeeeiiieiiiiiiii e H4TOB65A
marijuana (hash, bhang, ganja).........ccccccceviiiiii H4TO65B
(odo Lot 1] =N (of = Lo [ oo Tor= T (== AV =) PP H4TO65C
CIYStal MELN (ICE).ciiiiiiiiiiiieieeeee et H4TO65D
other types of illegal drugs, such as LSD, PCP, ecstasy, heroin, or mushrooms; or

1T = = g SR H4TOG65E
Have you ever injected (shot up with a needle) any illegal drug, such as heroin or cocaine?... H4TO66
During the past 30 days, how many times did you inject an illegal drug?.........c.ccccovvieeininnenns H4TO67
How old were you the first time you used Mariuana?.........ccccocueeeiiiiiee i H4TO68
Have you used marijuana more than 5 tiIMeS? ........ocuiii i H4TO69
During the past 12 months, on how many days did you use marijuana?.........cccccceveveeeerineeenns H4TO70
During the past 30 days, on how many days did you use marijuana? ..........cccccceeiriviieeeeeeennnnnne H4TO71
Have you used marijuana within the past 24 NOUIS?..........cooiiiiiiiiiii e H4TO72
At what time did you last use marijuana?

T T TP PEPTT TP H4TO73H
01T UL = U UR TP H4TO73M
Y007 o] o PO ETT PRI H4TO73T

Was there ever a time when you used marijuana more than you do NOW? ..........cccceeeviieeeennnne H4TO74



Question Variable Name

75. During the period when you used marijuana the most, did you use marijuana: .............ccccee..... 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? ............cccccooviiiiiieens 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?................. HA4TO77
78. How often have you had legal problems because of your marijuana use, like being arrested for

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

because Of YOUr MArJUBNA USE? .....cccciiiiiciiiieeie e e e s etree e e e e s s st e e e e e e e s st e e e e e e s s s nntnaeeeeaaeeeannns 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? ........c..uiiiiiiii e H4TO80
81. Have you ever found that you had to use more marijuana than you used to in order to get the

EffECT YOU WANTEA? ...ttt e e bt e e s bbn e e s annne s H4TO81
82. Has there ever been a period when you spent a lot of time using marijuana, getting it, or

QEttiNG OVET IS EFfECTS? . .ei ittt e e e e s ennnees 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?...........cccccceeeeeieieieieee e, H4TO84
85. Has there ever been a period of time when you wanted to quit or cut down on your use of

0= ][ = T g = PP H4TO85
86. When you decided to cut down or quit using marijuana, were you able to do so for at least one

(4 070] 011 0 1O PTPPPPPPPPPP H4TO86
87. How many times have you tried but been unable to cut down or quit using marijuana for at

=TS TS Ao L= L] 11 0 R OPRSRR HA4TO87

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)? ............cccccceeveren. 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 EISE7? ........eevie i e e H4TO90
91. Did {at least three of} these experiences occur together in a 12-month period? ............cccc....... H4TO91
92. How old were you when you first experienced these symptoms in the same 12 month period? H4TO92
93. Which one of these illegal drugs do you use most OftEN? ........ccoviiiiiiiiiiee i 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? ..., H4TO95
96. How old were you the first time you used {favorite drug}? ..........cccoiiiiiiiiiiiiii e H4TO96
97. Have you used {favorite drugs} more than 5 times in your lifetime? ............cccooveveeiiiiiciiiennnn. H4TO97
98. During the past 12 months, on how many days did you use {favorite drug}?.....................o...... H4TO98
99. During the past 30 days, on how many days did you use {favorite drug}? .............cceeeeeeeeeeeen. H4TO99
100 .Have you used {favorite drug} within the past 24 hOUIS?..........ccccvuvvimieiniminieiiieininirinieeen. H4TO100
101.At what time did you last use (favorite drug)?

10 18 PSPPSR H4TO101H

HNULE H4TO101M

=T 0 7L 0] 0 PO RPTTPRP H4TO101T
102.Was there ever a time when you used {favorite drug} more than you do Nnow? ............cccce.... 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

[SYo] 4 [0 o Lo PSSP PRRPPPPRPPR 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 €ISE? ... H4TO106
107.How often have you had problems with your family, friends, or people at work or school

because of your {favorite drUg} USE?......oouiiii ittt 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 0r SChOOI?.........cviiiiiiiii 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? ......ccoi i e e e e e e s e raereeeae s H4TO109
110.Has there ever been a period when you spent a lot of time using {favorite drug}, getting it,

OF gEttiNg OVET itS EffECIS? .ueviiiiii i e e s e e e s e aaeeeee s H4TO110
111.Have you often used more {favorite drug} or used {favorite drug} longer than you

1) (=] 3T [T o LU EET TR PRI H4TO111
112.Have you ever tried to quit or cut down on your use of {favorite drug}?...........ccccoeveeiiiinnnne H4TO112
113.Has there ever been a period of time when you wanted to quit or cut down on your use of

{FAVOITEE AIUGY? ...ttt e et e e et e e e anb e e e e anbe e e e e neee H4TO113
114.When you decided to cut down or quit using {favorite drug}, were you able to do so for at

T TS o] o L= 4 1o 10 PSPPI H4TO114
115.How many times have you tried but been unable to cut down or quit using {favorite drug}

for at [east 0NE MONTNT ... et e e e s e e e e e e s 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, or a

ChaNQE N APPELITET? ... .ottt e e st e e e e abe e e e enees 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 diffiCUlIES)? ...covvvvviviiiiiiieeee 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 €ISe7? ... 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

[S1] 10T PRSPPI 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?................cc.ooo... HAMA1
2. How old were you the first time this happened?..........coooiiiiiiii e 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, or down StairsS? .........ccccoveieeiiiiic e, H4AMA3
4. How old were you the first time this happPeNed?.........cueiiiiiiiiiiii e 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?...........cccccccvvvvviiiiiiiiiiiecenen, HAMAS
6. How old were you the first time this happened?..........ccoooi i, HAMAG

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

DVDS OF MUSIC VIAEOS? ....eeieieiittiee ettt ettt ettt e ettt e e e ettt e e e sa bt e e e as b e e e e snbe e e e e anbee e e e anbeeeeenees H4DA1
2. Inthe past seven days, how many times did you bicycle, skateboard, dance, hike, hunt, or do

D2 L0 IRV o] o G PO PRUT H4DA2
3. Inthe past seven days, how many times did you roller blade, roller skate, downhill ski, snow

board, play racquet Sports, Or d0 @EIODICS? .....cociiiiiiiiiii e H4DA3

4. In the past seven days, how many times did you participate in strenuous team sports such as
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10.
11.

12.

13.

14

15.

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

27.
28.

football, soccer, basketball, lacrosse, rugby, field hockey, or ice hockey? ..........cccccviiiiiiinnnen. 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 ars? ...........ccccccoeveeviieeennn H4DAS5
In the past seven days, how many times did you participate in gymnastics, weight lifting, or

S LT a0 1L IR = V1 V1 o 2SR H4DAG6
In the past seven days, how many times did you play golf, go fishing or bowling, or play softball

OF DASEDAII? ..t e e e aba e e e s araeeeean H4DA7
In the past seven days, how many times did you walk for eXerciSe?........cccccceevvvvcvreereeeeeeeecnnnn, H4DAS8
Were the past seven days typical in terms of your physical activity?.........cccccccovviiiieieeeeeeviccnnne, H4DA9
Are you generally more active or less active than you were in the past seven 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? ...........ocoveei i H4DA11
At what time in the past 24 hours did you last finish participating in vigorous physical activity?

T T PP TPPRI H4DA12H
01T U= TR H4DA12M
= Y0 o] 2 1S H4DA12T
On the average, how many times per week do you use a physical fithess or recreation center

in your neighborhood? ... H4DA13
How many minutes does it take you to get from your home to your (primary place of work/

£ 10 0 1) PP H4DA14

How do you get to and from your (primary place of work/school)? Select as many kinds as you
use.

o5 1 PP H4DA15A
public transportation (Dus, train, SUDWAY) .........cueeiiiiiiiiiiie e H4DA15B
21 Lo T PP PP PP OPPPPPPPRPRP H4DA15C
DICYCIE ..t e e s H4DA15D
NONE Of thE ADOVE ... .. e e s H4DA15E
When you go outside on a sunny day for more than one hour, how likely are you to use

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

0 PSPPSR H4DA17
How many times in your life have you had a sunburn that blistered? ...........cccccvevviiii, H4DA18
DO YOU OWN @ COMPULET? ...ttt e e e e s e e e e e e e s e e e e e e e aasnnrreeeeeeeeanes H4DA19
Do you have access to a computer, for example at a library, school, or work?...........cccccceee. H4DA20
D0 you have an @mMail BCCOUNT? ........uuiiiiiiiiee ettt e e et e e e sbe e e e e sbreeeeans 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. .............c.cccccc 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 friendS? ..., H4DA25
In the past 12 months, about how many hours did you spend on volunteer or community

ST Y101 SRR H4DA26
How often do you usually vote in local or statewide electionS? ...........cooecvieiieeeiiiiiiiiiieee e H4DA27
In terms of politics, do you consider yourself very conservative, conservative, middle of-the-road,

1o =T = o] YT oY 11 =T = | SRS H4DA28

Section 26: Personality

1
2
3.
4

[ 'am the life Of the PANLY .....ooi e e H4PE1
| sympathize with others’ feeliNgS..........eviiiiiii e H4PE2
| get ChOres dONE FIGNE WAY ......eeeiiiiiiiiiiiie ettt e et e e e e e e s b et e e e e e e e e annbeeeeeas H4PE3

| have freqUENT MOOMT SWINGS ... .ueeiiii ettt e e ettt e e e e e e s bbb e e e e e e e e e s anbnbeeeeeaeseannbeeeeeas H4PE4



Question Variable Name

I have a Vivid IMagiNation ............cooiiiiiiii et e e e e e et e e e e e e e e e e anbeeeeeas H4PES

[ WOITY @DOUL TNINGS .eeeiiiiiie ettt a et e e e e e e s e e e aneas H4PE6

I’'m always optimistic @about MY FULUIE .........cooiiiiiii e H4PE7

o T =g T | VA =T U1 SRRSO H4PES

(e o]l i e= 1 1= T (o ST PO TP PPPPP R PPPPP H4PE9
. | am not interested in other people’s ProblEMS ...........oeviiiiiiiiiiiiiiiieeeeeee e H4PE10
. | often forget to put things back in their proper place ......cccccvee i H4PE11
. lam relaxed MOoSt Of the TIME ..o H4PE12
. I 'am not interested iN @DSraCt IEAS .........eevveiiiriieiiie e H4PE13
. 1 am not easily bothered by thiNgS........cooiiiiiiii e H4PE14
. I hardly ever expect thingS t0 §O MY WAY .....ccoiiuriiiiiiiiiee ittt e et e et e e e b e e e snreeeeanes H4PE15
L rArElY GELIITITALEM. ... eeeee et e et e e et e e e st e e e e sbr e e e e e H4PE16
. I talk to a lot of different people at PAIIES ........c.eeviiiiiiie e H4PE17
.1 feel Others’ €MOLIONS .......eiiii e e e e e e e s H4PE18
B I 1= o] o = TR PSRRI H4PE19
B 0 [ A 01T A=Y= 11 SRS H4PE20
. | have difficulty understanding absStract id€as ..............evvuviiiiiiiiiiiiiiiiiiiieieeeeeee e H4PE21
B 0 = ] (= TSTST= o o TU | A== 1] PP PPPPPNS H4PE22
. Overall, | expect more good things to happen to me than bad ...............cevveviiiiiiiiiiieiiiieieiiiieeeenns H4PE23
B T 1 1= 0 0 (=T 0 o 1= PP PPPPNS H4PE24
B LT o TN T 1 = F= Lo o o 0T o P PPPPPPNS H4PE25
. 1am not really interested iN OINEIS .........oi i H4PE26
I make ameSS OF tNINGS.......oiiiiie et e e H4PE27
B Y=o (o] 0 1= 7= I o] LU= RS PRER H4PE28
. 1 do not have a good iMAagINALION .........coiiiiiiiiiiiie et eeeaaes H4PE29
. I don’t worry about things that have already happened............cccccoviiiiiiiii e H4PE30
. | rarely count on good things happening t0 ME ..........cuviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeererereeerereaaran.. H4PE31
B T ST o T 1Y o 0T | PP PPPPNS H4PE32
. 1 go out of my way to avoid having to deal with problems in my life..........cccccvvvviiiiiiiiiiiiiiiiiiiinns H4PE33
. When making a decision, | go with my “gut feeling” and don’t think much about the

consequences Of @aCh AItEINALIVE .............oeiiiiiiiiiieeeeeeeeeeeeeeeeeeeee et ereeeeeaenene H4PE34
 TIIKE 10 TBKE TISKS .ttt et e et e e e s e e e e e e e e e e H4PE35
. I live my life without much thought for the fUtUre ... H4PE36
. There is little | can do to change the important things in my life. .........cccoovis H4PE37
. Other people determine most of what | can and cannot do. ..........ccccceveer i H4PE38
. There are many things that interfere with what | want to do. .........ccccceeiiii i H4PE39
. I have little control over the things that happen t0 Me.........ccoooveeiii e H4PE40
. There is really no way | can solve the problems I have...........coccciiiiiii e H4PE41

Section 27: Biospecimen Participation

CoNoOOA~WNE

Biospecimen collection date - month...........cccc HACMONTH
Biospecimen collection date - day ... H4CDAY
Biospecimen collection date - Year..........cooo oo HACYEAR
Which arm for blood pressure MeaSUIEIMENT ...........uiii ittt H4ARM
LU 1 IR TSP PP HACUFF
Arm circumference measured 12-12.75 inChes in Pretest........ovvvi e H4CUFFLG
SYSLOIIC DIOOU PIrESSUIE ...ttt ettt e e e st e e e snbe e e e e anbaeeessnbeeeeeans H4SBP
DIiastolic DIOOA PrESSUIE ......oiiiiiiii ettt e st e e H4DBP
Blood pressure ClasSIfiCatiON ...........cc.eiiiiiiiiiiii e H4BPCLS
. Number of blood pressures used to create single variable ..o, H4BPFLG
c PUISE TALE. ..ttt e e e e e e e e b e e et e e e e e s e e nn e eeeaaeeeeaanae H4PR
e PUISE PrESSUIE ...ttt e e e oo ekttt e e e e e e e s aab b et e e ee e e e e annbeneeaaeeeaaannnes H4PP

. Mean arterial PUISE PrESSUIE .........euiiiiiiie ettt e et e e e e e e et bbeeeaaaaeeas H4AMAP
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14.
15.
16.
17.
18.
19.

[ (110 | o1 (o] ) TP T PROPUPPPRPUT HA4HGT
=T (o ] oL (e ) T OO TP PP PP PP H4AWGT
Flag indicating weight was incorrectly measured in Ibs and was converted to kg .................. HAWTLBS
L ToTo VLY, =TT o 1= SRS H4BMI
Body Mass IndeX ClasSifiCatioN............ccoiiiiiiiiiiiee i e e H4BMICLS
LT T 0T = To IR Ty o (o] 1 ) SR HAWAIST

Section 28: Field Interviewer’s Report

1. How physically attractive is the reSPONAENE? .........cooiiiiiiiiiee e H4IR1
2. How attractive is the respondent’s personality? .........ccccoccciiiiiiie i H4IR2
3. How well groomed is the reSPONUENL? ......cccoiiiiiiiiiiiie e e e e s err e e e e s et areeeees H4IR3
4. Indicate the race of the sample member/respondent from your own observation (not from what

L TSR (=TS oY a0 (=T 0 A=Y= 1T ) SRR H4IR4
5. 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

PIOCESS? ..ttt ettt ettt e oottt e e oottt e e oo r et e e e o ettt e e e e e ot et e e e a e n e e e e e e n s H4IR5
6. WHO WAS PIrESENT? ...ttt ettt e et e et e e e s bt e e ekttt e e enb et e e enbe e e e e nbeeeeenees H4IR6
7. How many interruptions occurred during the iNEIVIEW? .........occueiiiiiiiieiii e H4IR7
8. Where was the biomarker portion of the interview conducted? ..........ccccveeiiiiiie e, H4IR8
8A. Specify Other I0CatiION. .......ccooe i H4IR8A
9. Where was the questionnaire portion of the interview conducted?.............cccoeee i, H4IR9
9A. Specify Other I0CAtION. ......ccooeee i H4IR9A
10. Did the respondent appear to be drunk or under the influence of a drug? ........ccccccvvvvvvieriininnnnn. H4IR10
11. Did the respondent ever seem bored or impatient during the interview?............ccccccvvvvvvnrevninnnnn. H4IR11
12. Did the respondent’s boredom or impatience negatively affect the quality of the interview? ...... H4IR12
13. In your opinion, was the respondent candid in {HIS/HER} reSponses? .........cccccevvvieeeennieneennnn H41R13
14. Did the respondent require your help in completing the self-administered part of the

(0[BT  (To] 0] F= 1] £ PO PO P PP PP PPPPPPOPPPPP H4IR14

Section 29: Field Interviewer's Environmental Assessment

1.

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

home. Have you visited the respondent's NOME? ........cooiiiiiiiiii e 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. ..........ccccceeeennn. H4E02
The building structure or entrance is unsafe, or contains cracks or holes, broken siding or glass,

OF PEEIING PAINT. ...ttt et bt e e e st et e e e s bb e e e e sbe e e e e sabneeeeanbneeeeans 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.

1] TP PP PPPTUPTRP H4EO5A
guard/Door Person at the front door who has to call the unit..........ccccccoovvviviiii H4EO5B
guard/Door Person at the front door who must give access to building...........cccccceeiiiiiiiinnnn. H4EO5C
guard/Door Person at gate Of COMMUNILY.........ooouiiiiiiiiiie e H4EO5D
on-site/Off-site Staff/Manager Who CONtrolS aCCESS .........uuvviiiiiiiiiiiiiiiiie e H4EOSE
locked main entrance/gate, no intercom/buzzer (locked doors, locked gate, controlled gate, or

(o1 o =T g (oTodiq=To I =T o 1 V) ISP PP H4EO5F
locked main entrance/gate with intercom/buzzer, no unit address labels (may contain other

labels such as names, but does not provide address 1abel) ... H4EO5G
locked main entrance/gate with intercom/buzzer, with unit address labels ................ccccccooi. H4EO5H

threatening animal on or Near the ProOPEITY ........coiiiii it H4EOSI



Question Variable Name

threatening Sign 0N Or NEAr the PrOPEITY ...ccioiiiiiiiiiiiie ettt a e e H4EO5J
6. Which of the following best describes the immediate area or street (one block, both sides)
where the sample member/reSpoNdeNnt IVES?........c.uuiii i H4EO6

7. How safe did you feel when you were in the sample member's/respondent's neighborhood?



