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HOUSEHOLD 
 
1.  It’s been about 10 years since we last interviewed you.  We like to start by asking about your household.  We’ll 
start by talking about the people who were living in your household in [YEAR OF YAI], when you were [YAI 
AGE].  You told us that the following people were living with you then.  Which of these people are still living with 
you and which of these people are no longer living with you.   
[LINK TO CHART FROM 88A AND 88B FROM YAI] 

# A.  FIRST NAME B.  RELATIONSHIP D. STILL LIVING 
WITH R? 

1   Yes=1 
No=2 

2   Yes=1 
No=2 

3   Yes=1 
No=2 

4   Yes=1 
No=2 

5   Yes=1 
No=2 

6   Yes=1 
No=2 

7   Yes=1 
No=2 

8   Yes=1 
No=2 

9   Yes=1 
No=2 

10   Yes=1 
No=2 

11   Yes=1 
No=2 

12   Yes=1 
No=2 

13   Yes=1 
No=2 

14   Yes=1 
No=2 

 
FOR THOSE WITH ‘NO’ MARKED IN COLUMN D, ASK 1A-1D, AS APPROPRIATE. 
 

1A.   Is [NAME] alive? 
Yes=1 SKIP TO BB 
No=2  ASK B 
 
1B.  What year did [NAME] die? 
|___|___|___|___|   
 
SKIP TO NEXT PERSON 
 
1BB.  In what year did you stop living with [NAME]? 
 
1C.  IF [NAME] = SPOUSE:  are you separated or divorced? 
 
Yes=1 
No=2 
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1D.  IF [NAME] = DAUGHTER OR SON: Is [NAME] living on his/her own, is [NAME] in school, or is there 
another reason you are no longer living with [NAME]? 
Living on his/her own=1 
In school=2 
Other=3 SPECIFY_______________________________ 
 

FOR THOSE WITH YES MARKED IN COLUMN D, ASK 1I, 1J, 1K. 
 
1I.  What is the highest grade in regular school that [NAME] finished and got credit for? 
 

No formal school  00 
1st   01 
2nd   02 
3rd   03 
4th   04 
5th   05 
6th   06 
7th   07 
8th   08 
9th   09 
10th   10 
11th   11 
12th   12 
13th   13 
14th   14 
15th   15 
16th   16 
Post Grad   17 
DON'T KNOW  98   

 
1J.  Last week, was [NAME]: working full time, part time, going to school, keeping house, or what? 
[CODE UP TO 2] 
 

Working full time       01 
Working part time        02 
With a job, but not at work because of temporary illness, vacation, strike 03 
Unemployed, laid off, looking for work     04 
Retired         05 
In school        06 
Keeping house        07 
Self-employed        09 
OTHER         08 

 
1K.  Is (NAME) currently married, widowed, divorced, separated, or never  married? 
 

Married   01 
Widowed  02 
Divorced  03 
Legally separated  04 
Never been married 05 
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2.  [INTERVIEWER FIRST REVIEWS WHO IS STILL IN THE HOUSEHOLD].  Are there any new people living 
in your household now who were not living there in [INSERT YEAR OF YAI], when we last interviewed you? 
[RECORD NAMES IN CHART BELOW] 

# A.  FIRST NAME B.  RELATIONSHIP C.  INTERVIEWER KEY ASK 

1   SPOUSE/PARTNER  A B G H I J K 

2  

 

 

 DAUGHTER  A B G H I J K 

3  

 

 

 SON               A B G H I J K 

4   MOTHER       A B G H J K 

5   FATHER               A B G H J K 

6  

 

 GRANDPARENT A B G H J K 

7   AUNT/UNCLE      A B G H 

8  

 

 SISTER/BROTHER   A B G H I J K 

9   HALF/STEP SIBLING    A B G H I J K 

10  

 

 SISTER/BROTHER IN-LAW  A B F G H 

11  

 

 

 COUSIN  A B G H 

12  

 

 

 NIECE/NEPHEW   A B F G H 

13  

 

 OTHER RELATIVE A B G H 

14  

 

 OTHER NON-RELATIVE  A B G H I J K 

15   GRANDCHILD A B G H I J K 
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B.  CIRCLE 
RELATIONSHIP 
CODE BELOW.    

A.  ENTER FIRST 
NAME OF EACH 
PERSON  

G.  How long have 
you been living with 
[NAME]?  

H.  How old is 
[NAME]? 
 
 

I.  [ASK IF 5 OR 
OLDER]  
What is the highest 
grade in regular 
school that [NAME] 
finished and got 
credit for? 

J.  [ASK IF 5 OR 
OLDER] Last 
week, was [NAME]: 
working full time, 
part time, going to 
school, keeping 
house, or what? 
[CODE UP TO 2] 

K.  [ASK IF 13 OR 
OLDER] Is 
(NAME) currently 
married, widowed, 
divorced, separated, 
or never  married? 
 
 

1.  Wife  =23 

Husband =24 

Partner: Female =25 

Partner: Male =26 

2.  Daughter   =27 

Step-Daughter  =29 

Foster- Daughter =31 

Adopted Daughter 
=33 

3.  Son  =28  

Step-Son =30 

Foster-Son =32 

Adopted Son= 34 

4.  Mother =01  

Step-Mother =03 

Adopted Mother =05 

Foster Mother   =07 

Mother-In-Law =09 

5.  Father   =02   

Step-Father =04 

Adopted Father =06 

Foster Father =08 

Father-In-Law =10 

6. Grand-Mother =11 

Grand- Father =12 

 
 

 
|__|__| 
Years 
 
Less than 1 year=95 
 

 
|__|__| Years 

No Formal School= 
00 

1st=01 

2nd=02 

3rd=03 

4th=04 

5th=05 

6th=06 

7th=07 

8th=08 

9th=09 

10th=10 

11th=11 

12th=12 

13th=13 

14th=14 

15th=15 

16th=16 

Post Grad=17 

Don't Know=98 

Working Full 
Time=01 

Working Part Time 
=02 

With A Job, But Not 
At Work Because Of 
Temporary Illness, 
Vacation, Strike=03 

Unemployed, Laid 
Off, Looking For 
Work=04 

Retired=05 

In School =06 

Keeping House=07 

Self-Employed =09 

Other  =08 

 

Married=01 

Widowed=02 

Divorced=03 

Legally 
Separated=04 

Never Been 
Married=05 
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7.  Aunt =13 

Uncle =14 

8.  Sister =15 

Brother =16 

9.  Half Sister =17 

Half Brother =18 

Step Sister =19 

Step Brother =20 

10. Sister-In-Law 
=21 

Brother-In-Law =22 

11.  Cousin: Female 
=35 

Cousin Male =36 

12.  Niece  =37 

Nephew =38 

13.  Other Relative 
Female =39 

Other Relative Male   
=40 

14.  Other Non-
Relative Female =41 

Other Non-Relative 
Male   =42 

 
REPEAT CHART FOR ALL NEW PEOPLE 
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MARRIAGE 
 
The next questions are about your marital status and experiences. 
 
169. [PRELOAD]  In [YAI YEAR], you told us you were [INSERT RESPONSE TO YAIq.170].  Are you still 
(married, separated, divorced, widowed, living with a partner, or never been married)? 
Yes=1 ASK 169A 
No=2  SKIP TO 169C 
 
169A.  Have there been any times since [YAI YEAR] that your marital status changed?  GIVE EXAMPLE (if 
married, did you become separated at all during the past 10 years, etc) 
Yes=1 
No=2  INDICATE ON CALENDAR AND SKIP TO 170 
 
169C.  (Let’s start with the first change in your marital status since [YAI YEAR].)  What was the (first/next) change 
and when was it?  FOR YEAR GIVEN, CIRCLE M, L, S, D, OR W. 
 
169D.  Was there another time that your marital status changed? (ASK UNTIL R SAYS ‘NO’) 
Yes=1 RE-ASK 169C 
No=2 
 
170.   Just to confirm we have it correct, are you currently married, separated, divorced, widowed, living as married, 
or have you never been married? 
 
 Married                                        01 (GO TO Q. 171) 
 Separated                                        02 (SKIP TO Q. 176) 
 Divorced                                         03 (SKIP TO Q. 176) 
 Widowed                                         04 (SKIP TO Q. 176) 
 Living with a partner                                        05 (SKIP TO Q. 176) 
 Never been married                                        06 (SKIP TO Q. 180) 
 
171. When did you marry your current (husband/wife)? 
 
 YEAR  |___|___|___|___|    OR    AGE  |___|___| 
 
IF YEAR <YEAR OF YAI or AGE<AGE OF YAI INTERVIEW, SKIP TO 186 
 
172. How many times have you been married (including this current marriage)? 
 
 ONCE                                          01 (SKIP TO Q. 186) 
 TWICE                                         02 
 THREE OR MORE                                        03 
 
173. When were you first married? 
 
 YEAR   |___|___|___|___|   OR   AGE  |___|___| 
 
174. When did your first marriage end? 
 
 YEAR   |___|___|___|___|   OR   AGE  |___|___| 
 
175. How did your first marriage end? 
 
 SEPARATED                                        01 (SKIP TO Q. 186) 
 DIVORCED                            02 (SKIP TO Q. 186) 
 WIDOWED                            03 (SKIP TO Q. 186) 
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176. How many times have you been married? 
 
 NEVER                             01    (SKIP TO Q. 180) 
 ONCE                                         02 
 TWICE                                        03 
 THREE OR MORE                               04 
 
177. When were you first married? 
 
 YEAR   |___|___|___|___|   OR   AGE  |___|___| 
 
178. When did your first marriage end? 
 
 YEAR   |___|___|___|___|   OR   AGE  |___|___| 
 
179. How did your first marriage end? 
 
 SEPARATED    01    (SKIP TO Q. 188) 
 DIVORCED    02    (SKIP TO Q. 188) 
 WIDOWED        03    (SKIP TO Q. 188) 
 
180. Have you ever had a serious relationship with someone which lasted six months or more but whom you 

never married? 
 
 Yes    1 
 No     2 (SKIP TO Q. 188) 
 
181. How many serious relationships have you had? 
 
 |___|___|  SERIOUS RELATIONSHIPS 
 
182. When did the most recent one begin? 
 
 |___|___|      |___|___|___|___| 
 MONTH      YEAR 
 
183. How long did this relationship last? CODE EITHER IN MONTHS OR YEARS 
 
 |___|___| OR   |___|___|___|___| 
 MONTHS         YEARS 
 
 RELATIONSHIP STILL GOING ON=1 
 
184. INTERVIEWER CHECKPOINT:  IS R STILL IN A SERIOUS RELATIONSHIP?  
 
 YES      1 
 NO    2    (SKIP TO Q. 188) 
 
HAND CARD # 2 
185. How often do you see him/her? 
 
  Every day  05 
  Several times a week 04 
  About once a week 03 
  Several times a month 02 
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  Less than several times a month 01 
 
HAND CARD # 1A 
 
186.  Using a scale from 0 to 10 where 0 means “the worst possible (marriage/relationship) and 10 means “the best”, 
how would you rate your (current) (marriage/relationship)? 
 
___________NUMBER 
 
DON’T KNOW=98 
REFUSED=99 
 
187. Have you ever had serious disagreements with your (wife/husband/ girlfriend/boyfriend)? 
 
 Yes                                                                                    1 
 No                                                                                     2    (SKIP TO Q. 188)  
 

187A (revised). How many times has this occurred in the last year? 
 
    |___|___|  TIMES 
 

187B. Do the arguments ever become physically violent? 
 
 Yes                                                                                     1 
 No                                                                                      2    (SKIP TO Q. 188) 
 

187C. How many times has this happened in the last year? 
 
    |___|___|  TIMES 
 

187D. The last time this happened, who started it? 
 
  Respondent  1 
  Spouse/Partner 2 
  Both   3 
 

187E. Who got hurt? 
 
  Respondent  01 
  Spouse/Partner 02 
  Both   03 
  Others  04 
  No one  05 
 
Hand Card # 3 
 
188. Using this scale, how important is it to you to have a serious relationship? 
 
Not Very Important                       Very Important 
 

1 2 3 4 5 6 
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FAMILY RELATIONSHIPS 
 
The next few questions are about your family relationships. 
 
189. [PRELOAD—ASK ONLY IF MOTHER WAS LIVING IN 1992-1993, YAIQ.189=1]Is your (mother/female 
guardian (PRELOAD Mother’s name) still living? 
 
     Yes                                                                           1 
     No                                                                    2    (SKIP TO Q. 193A) 
 
HAND CARD # 4 
 
190.  How often do you see your (mother/female guardian) or talk on the telephone? 
 
   Every day  08 
   Several days a week 07 
   About once a week 06 
   2 or 3 times a month 05 
   About once a month 04 
   5 to 10 times a year 03 
   Less than 5 times a year 02 
   Never       01 
 
191. Do you celebrate holidays or birthdays with your (mother/female guardian)? 
  
  Yes   1 
  No      2 
 
HAND CARD #1A 
 
192 (R). Using this scale, now that you are an adult, how is your mother (or female guardian) doing as a parent to 
you? 
 
Very Well               Not So Well 

10 9 8 7 6 5 4 3 2 1 
 
193.  How is your (mother's/female guardian's) health? 
  
 Excellent   5 SKIP TO 194 
 Very good   4 SKIP TO 194 
 Good     3 SKIP TO 194 
 Fair     2 SKIP TO 194 
 Poor     1 SKIP TO 194 
 
193A.  In what year did your mother die? 
 
 |___|___|___|___| 
 
194.  [PRELOAD—ASK ONLY IF FATHER WAS LIVING IN 1992-1993 YAIQ.194=1]Is your natural father 
living? 
  
 Yes                                                                                1  Skip to 195 
 No                                                                                   2     
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194A.  In what year did your father die? 
 
 |___|___|___|___|  (SKIP TO Q. 198) 
 
HAND CARD #4 
 
195.  How often do you see your "natural" father or talk on the telephone? 
 
 Every day  08 
 Several days a week 07 
 About once a week 06 
 2 or 3 times a month 05 
 About once a month 04 
 5 to 10 times a year 03 
 Less than 5 times a year 02 
 Never    01 
 
196. Do you celebrate holidays or birthdays with your father? 
 
 Yes                               1 
 No      2 
 
197. How is your father's health? 
 
 Excellent   5 
 Very good   4 
 Good   3 
 Fair    2 
 Poor    1 
 
 
198.  Do you have any living brothers or sisters?  
 
   Yes                                                               1  
   No                                                                 2 Skip to 199A 
 
HAND CARD # 4 
 
199 (revised). How often do you see or talk to any of your brothers and sisters? 
 
  Every day  08 
  Several days a week 07 
  About once a week 06 
  2 or 3 times a month 05 
  About once a month 04 
  5 to 10 times a year 03 
  Less than 5 times a year 02 
   Never  01 
 
 

199A.  [ASK ONLY IF AT LEAST ONE PARENT IS LIVING] Using the scale of 1-6 with 6 being Very Well 
and 1 being Not So Well, how are you doing with your parents? 
 

Very Well     Not So Well 
6 5 4 3 2 1 
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MALES SKIP TO Q. 202B 
FEMALES GO TO Q. 200 
 

PREGNANCY AND HEALTH 
 
The next questions are about your health. 
 
[NOTE: MALE R's GO TO Q. 202B] 
 
FOR WOMEN: 
 
200. [LINK TO Q200 OF YAI:  ASK ONLY IF ANSWERED 95]  How old were you the very first time you were 
pregnant, even if you didn't carry that pregnancy to full term? 
 
  |___|___| YEARS OLD ASK 201 
 
 DON'T KNOW                                                                            98   ASK 201 
 NEVER BEEN PREGNANT                                                      95   (SKIP TO Q. 203) 
 
201. [LINK TO Q201 OF YAI:  ASK ONLY IF ANSWERED 95 TO YAI Q201 (PLUS THOSE FROM ABOVE)]  
How old were you when you gave birth to your first child? 
 
  |___|___| YEARS OLD 
 
  NEVER HAD CHILDREN 95 
 
202. Since we last saw you in [INSERT YEAR OF YAI] when you were [YAI AGE], have you had any pregnancies 
that did not end in live births? 
 
 Yes  1 
 No     2    (SKIP TO Q. 203) 
 

202A. What happened?   CODE ALL THAT APPLY 
 
 ABORTION                                  01 SKIP TO 203 
 MISCARRIAGE                              02 SKIP TO 203 
 OTHER                                     03 SKIP TO 203 
 
 202AA.  Have you started gong through menopause yet? 
 
 Yes=1 
 No=2 
 Might have=3 
 Had hysterectomy=4 
 
FOR MEN ONLY 
 
202B.  How old were you when you first fathered a child? 
 
  |___|___| YEARS OLD 
 
 NEVER HAD CHILDREN 95 
 
FOR MEN AND WOMEN 
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203. [ASK ONLY OF THOSE WHO ANSWERED 2 TO YAI Q203] Have you ever had an operation which makes 
it impossible for you to have children?  PROMPT  That is, having your tubes tied, getting a vasectomy. 
 
 Yes                               1 
 No                                2 (SKIP TO Q. 204) 
 

203A.  How old were you when you had this operation? 
 
 |___|___| YEARS OLD 
 
 
 
 
204.  With how many people have you had sexual relations in the past 30 days?  
 
 |___|___| PEOPLE 
  
 NONE                                                                                              00    (SKIP TO Q. 205) 
 

204A.  During the past 30 days, have you or your sexual partner(s) used any form of birth control or 
disease protection? 

 
   Yes                                                                                      1    (ASK 204B) 
   No                                                                                       2    (SKIP TO Q. 205) 
 

204B.  When you used birth control, was it a condom, (always, sometimes, or never)? 
 
   Always                               1 
   Sometimes 2 
   Never  3 
 

204C.  In the past 30 days when you had sexual relations, did you or your sexual partner(s) always, 
sometimes, or almost never use birth control?  
 

   Always                                        1 
   Sometimes                                     2 
   Almost never    3 
 
205. Have you been tested for HIV or the AIDS virus since we last saw you in [YAI YEAR] when you were [YAI 
AGE]? 
 
  Yes                                                                                             1 
  No                                                                                2    (SKIP TO Q. 206) 
  REFUSED TO ANSWER                                                         99    (SKIP TO Q. 206)  
  DON'T KNOW                                                                          98   (SKIP TO Q. 206) 
 

205A.  What were the results? 
 
  HIV Positive  1 
  Not HIV Positive 2 
  REFUSED TO ANSWER 99 
 
HAND CARD # 5 
 
206.  Now let's talk about your health since [YAI YEAR] when you were [YAI AGE].  Is your health now excellent, 

very good, good, fair, or poor?  
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  Excellent ................................................................................................................. 5 
  Very Good .............................................................................................................. 4 
  Good ....................................................................................................................... 3 
  Fair ......................................................................................................................... 2 
  Poor ........................................................................................................................ 1 
 
206A.  How tall are you? 
 
____________ 
 
207.  How much do you weigh?  __________ pounds 
 
208.  During the last ten years, have you had any injuries that required treatment by a trained medical provider? 
 
  Yes  ................................................................................. 1 (ASK A) 
  No  .................................................................. 2 (SKIP TO Q. 209) 
 
 208A.  How many? 
 
  |___|___|   INJURIES 
 
 208B. For the most recent injury, how old were you? 
    
  |___|___| YEARS OLD 
    

208C. (Think about the most recent of these accidents, injuries, or poisonings in answering the next 
questions.)  Was that a real accident, or was it something you did to yourself on purpose, or something that 
happened during a fight or attack? 
 

ACCIDENT .................................................... 1 
DID TO SELF ON PURPOSE ....................... 2 
DURING FIGHT OR ATTACK .................... 3 
OTHER (SPECIFY) ....................................... 4 
 
 
 
 
 
 
 
 
DON’T KNOW .............................................. 8 
REFUSED ...................................................... 9 
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208D.  Which of the conditions on this list or any other conditions resulted from that injury?  (Just give me the 
number from the list?) 

 
 RECORD ALL MENTIONS 

 
BROKEN OR DISLOCATED BONES ............................................................................. 1 
SPRAIN, STRAIN, OR PULLED MUSCLE ..................................................................... 2 
CUTS, SCRAPES, OR PUNCTURE WOUNDS ............................................................... 3 
HEAD INJURY, CONCUSSION ...................................................................................... 4 
BRUISE, CONTUSION, OR INTERNAL BLEEDING .................................................... 5 
BURN, SCALD .................................................................................................................. 6 
POISONING FROM CHEMICALS, MEDICINES, OR DRUGS ..................................... 7 
RESPIRATORY PROBLEM SUCH AS BREATHING, COUGH, PNEUMONIA .......... 8 
OTHER (SPECIFY) ........................................................................................................... 96 
 
 
 
 
DON’T KNOW .................................................................................................................. 98 
REFUSED .......................................................................................................................... 99 

 
209. During the last ten years, have you had any serious illnesses that lasted more than three weeks? 
 
  Yes  ................................................................................................. 1   
  No  .......................................................................... 2  Skip to 209A 
 
 209AA.  When was the most recent illness? 
 
  |___|___|___|___|year  or |___|___|age 
 
HAND CARD # 6 
 

209A.  The next few questions are about health problems you might have had at any time in your life.  
Have you had any of the following? CODE ALL THAT APPLY 
 

1. Arthritis or rheumatism =1 
2. Back or neck problems=2 
3. Frequent or severe headaches=3 
4. Any other chronic pain=4 
5. Seasonal allergies like hay fever=5 
6. A stroke=6 
7. A heart attack=7 
8. Heart disease=8 
9. High blood pressure=9 
10. Asthma=10 
11. Tuberculosis=11 
12. Any other chronic lung disease, like chronic obstructive pulmonary disease or emphysema=12 
13. Diabetes or high blood sugar=13 
14. An ulcer in your stomach or intestine=14 
15. Sickle Cell Anemia=15 
16. Emotional or Nervous Condition=16 
17. Kidney or liver problems=17 
18. A sexually transmitted disease=18 
19. HIV infection or AIDS=19 
20. Epilepsy or seizures=20 
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21. Cancer=21  
22. Other health problem?  Specify_________________________ 

 
209A. INTERVIEW CHECKPOINT:  IS CANCER (#21) CODED IN 209A? 
 
YES=1 ASK 209B 
NO=2 SKIP TO 209D 
 
209B.  Are you currently in treatment for your cancer, in remission, or has it been cured? 
 
Treatment=1 
Remission=2 
Cured=3 
DK=98 
REFUSED=99 
 
209C.  Where is/was your cancer?  In what part of your body? 

 
CODE ALL THAT APPLY. 
 
BREAST CANCER ..................................... 1 
COLON CANCER ....................................... 2 
LUNG CANCER ......................................... 3 
LYMPHOMA OR LEUKEMIA ................. 4 
MELANOMA .............................................. 5 
PROSTATE CANCER ................................ 6 
SKIN CANCER  .......................................... 7 
UTERINE CANCER ................................... 8 
OVARIAN CANCER .................................. 9 
CERVICAL CANCER ................................ 10 
OTHER (SPECIFY) ..................................... 11 

 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
DON’T KNOW ............................................ 98 
REFUSED .................................................... 99 

 
209D.  INTERVIEWER CHECKPOINT, IS ANYTHING CODED IN 209A 
YES= ASK 209E 
NO = SKIP TO 216 
 
209E. Think about the month or longer in the past 12 months when your health condition(s) or its consequences 

were most severe.  Using a 0 to 10 scale where 0 means no interference and 10 means very severe 
interference, what number describes how much this/these condition(s) or its/their consequences interfered 
with each of the following activities during that time? 
 
(IF NEC: How much did your health condition(s) interfere with (ACTIVITY) during that time?) 
 
   No           Very Severe 

          Interference     Mild Moderate Severe Interference 
 
    0  1 2 3 4 5 6 7 8 9 10 
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(IF NEC: You can use any number between 0 and 10 to answer.) 
         
                                    NUMBER (0-10) 
 
   

209E.1. Your home management, like cleaning,  
 Shopping, and taking care of the (house/ apartment)? ____________ 

 
 

209E.2. Your ability to work? ____________ 
 

209E.3. Your ability to form and maintain close  
  relationships with other people?  ____________ 

 
209E.4. Your social life? ____________ 

 
 
 

216. Have you been hospitalized or stayed overnight in a treatment center for psychiatric, nervous, or emotional 
conditions since we last saw you in [YAI YEAR] when you were [YAI AGE]? 
 
  Yes 1 ............................................................................ (ASK 216A) 
  No 2 ................................................................. (SKIP TO Q. 216F) 
 

216A. How many times? 
 
  |___|___|  TIMES 
 
  
 216B. When (was the most recent time)? 
 
  AGE  |___|___|   OR    YEAR   |___|___| 
 
  
 216C. What was the length of the (longest) stay? 
 
  |___|___|___| DAYS 
 
  MORE THAN A YEAR ......................................................................................995 
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216F. Do you have a regular medical doctor who you usually visit when you need routine medical care? 
 

YES......................................1  GO TO 216I 
NO .......................................5  
DON’T KNOW ...................8  
REFUSED ...........................9  

 
216G.  Do you have a regular place where you usually go when you need routine medical care – like a particular 
clinic or hospital? 

 
YES .....................................1 GO TO 216GG 
NO .......................................5  SKIP TO 216H  
DON’T KNOW ..................8  SKIP TO 216H  
REFUSED ..........................9  SKIP TO 216H  

 
216GG.  Is it an emergency room? 
Yes=1 
No=2 
 
216H. Within the past 12 months when you went to get health care, how were you treated relative to other races? 
 
 Better than other races     01 
 Worse than other races     02 
 The same as other races     03 
 Only got health care with same race    04 
 No health care received in past time frame   05 
 Don’ know/Not sure     98 
 Refused       99  
 
216I.  How many visits did you make to each of the following types of health professionals in the past 12 months: 
 
216I.1  A doctor, hospital, or clinic for a routine physical check-up 

or gynecological exam? 
 
_______ VISITS IN PAST 12 MO. 
 

DON’T KNOW ..............998 
REFUSED .......................999 

216I.2.  A dentist or optician for a routine check-up or exam?  
_______ VISITS IN PAST 12 MO. 
 

DON’T KNOW ..............998 
REFUSED .......................999 

216I.3.  A doctor, emergency room, or clinic for urgent care 
treatment – for example, because of new symptoms, an 
accident, or something else unexpected? 

 
_______ VISITS IN PAST 12 MO. 
 

DON’T KNOW ..............998 
REFUSED .......................999 

216I.4.  A doctor, hospital, clinic, orthodontist, or ophthalmologist 
for scheduled treatment or surgery?   

 
_______ VISITS IN PAST 12 MO. 
 

DON’T KNOW ..............998 
REFUSED .......................999 

 
216J. INTERVIEWER CHECKPOINT:  (SEE 216I) 
 AT LEAST ONE RESPONSE IN THE RANGE 
  ‘1’ - ‘997’ IN 216I SERIES .........................................................1 
 ALL OTHERS ..............................................................................2 GO TO 217 
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216K. (In the past 12 months, did a medical doctor) Ask you about your emotions, nerves, or mental health? 
 

YES ........................................................ 1 GO TO 216L 
NO ............................................................. 5 GO TO 217 
DON’T KNOW ........................................ 8 GO TO 217 
REFUSED ................................................. 9 GO TO 217 
 

  
YES 
(1) 

 
NO 

(5) 

 
DK 
(8) 

 
RF 
(9) 

216L. (In the past 12 months, did a medical doctor) Suggest that you see a specialist or 
go to a special program for emotional problems? 
 

1 5 8 9 

216M. (In the past 12 months, did a medical doctor) Suggest that you take medication 
for emotional? 

 
1 5 8 9 

216N.  (In the past 12 months, did a medical doctor) Spend at least 5 minutes 
counseling you about your emotional problems? 
 

1 5 8 9 

 
217.  Are you currently covered by (READ LIST)?    
         Yes      No 

   217A.  Health Insurance through 

             your or your spouse's work ............................................. 1 2 

   217B.  Medicaid or Medical Assistance ................................... 1 2 

   217C.  Veterans Benefits .......................................................... 1 2 

   217D.  Champus ....................................................................... 1 2 

   217E.  Health Insurance from some other source ..................... 1 2 

                SPECIFY_______________________________ 
 
218.  During the past month, did you participate in any physical activities or exercises, such as running, calisthenics, 
golf, gardening, or walking for exercise? 
Yes=1 
No=2 (skip to FB1) 
 

218A.  What type of physical activity did you spend the most time doing during the past month? 
_______________ 
 
218B.  How many times per week or per month did you take part in this activity? 
 Times per week=1 |__|__| 
 Times per month=2 |__|__| 
 Don’t know/Not sure  98 
 Refused    99 
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FAMILY BURDEN  (FB) 

 
FB1.  The next few questions are about health problems of your close family members.  How many close family 
members do you have alive, including your parents, brothers and sisters, children, and (spouse/partner)? 
 
____________    NUMBER OF CLOSE RELATIVES ALIVE 
 
DON’T KNOW ............................... 98 
REFUSED ....................................... 99 
  
FB5. INTERVIEWER QUERY: (SEE FB1) HOW MANY CLOSE RELATIVES DOES R HAVE, INCLUDING 

SPOUSE/PARTNER? 
 

ZERO ................................................................................ 1 GO TO FB16 
ONE .................................................................................. 2 GO TO FB6 INTRO1 
TWO ................................................................................. 3 GO TO FB6 INTRO2 
THREE OR MORE .......................................................... 4 GO TO FB6 INTRO3 

 
FB6. INTRO1 FB6 INTRO2 FB6 INTRO3 
Does your (RELATIVE/ close 
relative) have any of the 
following health problems? 
 

Does either of your two close 
relatives have any of the following 
health problems? 

Do any of your close relatives have any of the 
following health problems? 
 

 (IF NEC: Which relative has that problem?)  
CHECK ALL MENTIONS 

PARENT 

(1) 

 
SIBLING 

(2) 

 
CHILD  

(3) 

SPOUSE/ 
PARTNER 

(4) 

OTHER  
Specify 

_____________ 
 

(5) 

NONE 
 

(9) 

FB6d.  Mental 
retardation or a 
serious memory 
problem, like 
senility or 
dementia? 
 

1 2 3 4 5 9 

FB6e.  A 
permanent 
physical 
disability like 
blindness or 
paralysis? 
 

1 2 3 4 5 9 

FB6f.  Any 
serious chronic 
physical illness, 
such as cancer 
or serious heart 
problems? 
 

1 2 3 4 5 9 
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FB6g. Alcohol 
or drug 
problems? 
 

1 2 3 4 5 9 

FB6h.  
Depression or 
Anxiety? 
 

1 2 3 4 5 9 

FB6l.   Any 
serious chronic 
mental 
problem, such 
as 
schizophrenia 
psychosis, or 
manic 
depression? 
 

1 2 3 4 5 9 

 
FB7. INTERVIEWER CHECKPOINT: (SEE FB6a - FB6l) 
 

AT LEAST ONE RESPONSE CODED ‘1’ ................... 2  
ALL OTHERS .................................................................. 3 GO TO ST1 

 
FB8. The next questions are about how your life is affected by the health problems of your 

[RELATIVE/relative(s)].  Taking into consideration your time, energy, emotions, finances, and daily 
activities, would you say that (his/her/their) health problems effect your life a lot, some, a little, or not at all? 
 
A LOT ................................................1 
SOME ................................................2 
A LITTLE ..........................................3 GO TO ST1 
NOT AT ALL ....................................4 GO TO ST1 
DON’T KNOW .................................8 GO TO ST1 
REFUSED .........................................9 GO TO ST1 
 

FB9. Do you do any of the following things for (him/her/them) because 
of these health problems over and above what you normally would 
do: 

 

YES 
(1) 

NO 
(5) 

DK 
(8) 

RF 
(9) 

FB9a.  Do you help (him/her/them) with washing, dressing, or 
eating? 

 
1 5 8 9 

FB9b.  Do you help (him/her/them) with practical things, like 
paper work, getting around, housework, or taking 
medications? 

 

1 5 8 9 

FB9c.  Do you spend more time keeping (him/her/them) company or giving 
emotional support, than you would if the health problems didn’t 
exist? 
 

1 5 8 9 

 
 
FB10. INTERVIEWER CHECKPOINT: (SEE FB9a-c) 
 

AT LEAST ONE RESPONSE CODED  ........................ 1 GO TO FB12 
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ALL OTHERS .................................................................. 2        GO TO FB10      
 
FB11. Do you spend any time doing other things related to (his/her/their) health problems? 
 

YES .................................................. 1 
NO  ................................................... 5 GO TO ST1 
DON’T KNOW ............................... 8 GO TO ST1   
REFUSED ....................................... 9 GO TO ST1 

 
FB12. About how much time in an average week do you spend doing things related to (his/her/their) health  

problems? 
 
(IF: “IT VARIES,” PROBE: What about on average?) 
 
___________ HOURS PER WEEK 
 
DON’T KNOW ................... 998 
REFUSED ........................... 999 
 

FB13. How much do (his/her/their) health problems cause you embarrassment – a lot, some, a little, or not at all? 
 

A LOT .............................................. 1 
SOME .............................................. 2 
A LITTLE ........................................ 3 
NOT AT ALL .................................. 4 
DON’T KNOW ............................... 8 
REFUSED ....................................... 9 

 
FB14. How much do (his/her/their) health problems cause you to be worried, anxious, or depressed – a lot, some, a  

little, or not at all? 
 
A LOT .............................................. 1 
SOME .............................................. 2 
A LITTLE ........................................ 3 
NOT AT ALL .................................. 4 
DON’T KNOW ............................... 8 
REFUSED ....................................... 9 

 
FB15. Do (his/her/their) health problems have any financial cost to you either in terms of money you spend because  

of the problems or earnings you lose? 
 
YES ....................................................1 
NO ......................................................5 GO TO ST1 
DON’T KNOW .................................8 GO TO ST1   
REFUSED .........................................9 GO TO ST1  

 
 FB15a. About how much money did (his/her/their) health problems cost you in an average month over the  

past year? 
 
$_____________ PER MONTH 
 
DON’T KNOW ................... 998 
REFUSED ........................... 999 
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 ETHNIC EXPERIENCES AND IDENTIFICATION 
 

Now, let’s talk about being black. 
 
219.  How often do you think about being black/?  
 Never       01 
 At least once a year   02 
 At least once a month  03 
 At least once a week   04 
 At least once a day   05 
 At least once an hour   06 
 Constantly     07 
 Don’t know/not sure   98 
 Refused      99 
  
220.  Because of being Black, have you ever 
           Yes     No 

A. Had a problem getting housing?   1     2 
B. Had a problem walking in a neighborhood?      1     2 
C. Had a problem going anywhere for entertainment?       1     2 
D. Been hassled by the police?          1     2 
E. Been called insulting names by a person from another ethnic 
 group related to your race or skin color?               1     2 
F. Been followed or tracked by security guards when 

  you go shopping?            1     2 
G. Been ignored for service such as for a taxi or at a restaurant or store?        1     2 
H. Been a victim of racial violence?   1     2 
I. Had difficulty getting a loan?         1     2 
J. Been denied hospitalization or medical care     1     2 

 
220K.  Within the past 30 days, have you felt emotionally upset (for example angry, sad, or frustrated) as a result of 
how you were treated based on your race? 

 Yes      01 
 No       02 
 
220L.  Within the past 30 days, have you experienced any physical symptoms (for example, a headache, an upset 
stomach, tension on your muscles, or a pounding heart) as a result of how you were treated based on your race? 

 Yes      01 
 No       02 
 
220M.  Within the past 30 days, have you felt emotionally upset (for example angry, sad, or frustrated) as a result of 
how other people were treated based on their race? 

 Yes      01 
 No       02 
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220N.  Do you think that people living in the place where you live are treated differently depending on what race 
they are?  

 Yes      01 
 No       02 
 
HAND CARD 

221.  Tell me how much you agree/disagree with the following statements. 

 Strongly 
Disagree 

     Strongly 
Agree 

221A.  Overall, being Black has very 
little to do with how I feel about myself. 

1 2 3 4 5 6 7 

221B.  In general, being Black is an 
important part of my self-image. 

1 2 3 4 5 6 7 

221C.  My destiny is tied to the destiny 
of other Black people. 

1 2 3 4 5 6 7 

221D.  Being Black is unimportant to 
my sense of what kind of person I am. 

1 2 3 4 5 6 7 

221E.  I have a strong sense of 
belonging to Black people. 

1 2 3 4 5 6 7 

221F.  I have a strong attachment to 
other Black people. 

1 2 3 4 5 6 7 

221G.  Being Black is an important 
reflection of who I am. 

1 2 3 4 5 6 7 

221H.  Being Black is not a major factor 
in my social relationships. 

1 2 3 4 5 6 7 

 



 26

EDUCATION 
 
Now let’s talk about your education. 
 
222.  When were you last enrolled in regular school? 
  
 YEAR   |___|___|___|___|            (SKIP TO Q. 222B) 
 
 Currently in school  95 (ASK A) 
 

222A. What kind of school are you attending? 
  
 HIGH SCHOOL   1 (SKIP TO Q. 229A) 
 VOCATIONAL/TECHNICAL SCHOOL 2 (SKIP TO Q. 229A) 
 UNDERGRADUATE COLLEGE 3 (SKIP TO Q. 229A) 
 GRADUATE/PROFESSIONAL SCHOOL 4 (SKIP TO Q. 229A) 
 OTHER (SPECIFY) ________________________ 5 (SKIP TO Q. 229A) 
 

222B.  INTERVIEWER CHECKPOINT, IS Q.222 IS BEFORE [YAI YEAR] 
YES=1  SKIP TO Q. 229A 
NO=2  ASK 223 

 
223. [LINK TO Q.223 OF YAI, IF NOT CODED 1 ASK QUESTION, IF CODED 1 SKIP TO 224]   Do you have a 
high school diploma or a GED certificate? 
 
 Yes                             1 (ASK A) 
 No         2 (SKIP TO Q. 224)                         
 DON'T KNOW      98 (SKIP TO Q. 224) 

 
A. Which? 

  
 High school diploma                              1 
 GED certificate                              2 
 

B. In what year did you receive your (diploma/GED)? 
 
 YEAR   |___|___|___|___| 
 
224.  Since we last saw you in [YAI YEAR], when you were [YAI AGE], have you attended school, such as 
college, business college, technical, or vocational school? 
 
 Yes                               1 
 No       2 (SKIP TO Q. 228) 

 
225. Did you complete at least one year of this school? 
 
  Yes                                                                               1   (ASK 225A) 
  No                                                                               2   (SKIP TO Q. 228) 
  DON'T KNOW                                                                                98   (SKIP TO Q. 228) 
 

225A.  What type of school?     CODE ALL THAT APPLY 
 

  1. COLLEGE   1 (ASK 225B) 
  2. BUSINESS COLLEGE 2 (SKIP TO Q. 228) 
  3. TECHNICAL SCHOOL 3 (SKIP TO Q. 228) 
  4. VOCATIONAL/TRADE SCHOOL 4 (SKIP TO Q. 228) 
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225B.  How many years did you complete? 
 

  1 YEAR   13 
  2 YEARS   14 
  3 YEARS   15 
  4 YEARS   16 
  5 YEARS   17 
  6 YEARS   18 
  7 YEARS   19 
  8 OR MORE YEARS 20 
  DON'T KNOW      98 
 

225C. Do you have a college degree? 
 

  Yes    1  (ASK 225D) 
  No    2  (SKIP TO Q. 229) 
  DON'T KNOW       98  (SKIP TO Q. 229) 
 
 225D. What degree or degrees do you have?  CODE HIGHEST DEGREE EARNE 

 
VOCATIONAL TECH DIPLOMA =1 
ASSOCIATE DEGREE =2 
RN DIPLOMA =3 
BACHELOR'S DEGREE=4 
MASTERS DEGREE=5 
M.D., PH.D., LAW, DENTAL=6 
OTHER (SPECIFY)______________________=7 

 
228.  Why did you stop school?  CODE ALL THAT APPLY 
 
  A. RECEIVED DEGREE, COMPLETED COURSE WORK 01 
  B. EXPELLED OR SUSPENDED 02 
  C. GOT MARRIED  03 
  D. PREGNANCY  04 
  E. SCHOOL TOO DANGEROUS 05 
  F. LACK OF ABILITY, POOR GRADES 06 
  G. HOME RESPONSIBILITIES 07 
  H. OFFERED GOOD JOB, CHOSE TO WORK 08 
  I.  FINANCIAL DIFFICULTIES, COULDN'T AFFORD TO ATTEND 09 
  J. ENTERED MILITARY 10 
  K. MOVED AWAY FROM SCHOOL OR NEIGHBORHOOD 11 
  L. FELT EXCLUDED 12 
  M. STOPPED GOING BECAUSE OF DRINKING 13 
  N. STOPPED GOING BECAUSE OF DRUGS 14 
  O. QUIT BECAUSE I LEFT THE 
   INSTITUTION (PRISON, REFORM SCHOOL)  15  
  P.  OTHER (SPECIFY ___________________________) 16 
 
229. What were your grades the last year you were in school? READ CATEGORIES. 
 
  Mostly A's and B's 1 
  Mostly B's and C's 2 
  Mostly C's and D's 3 
  Mostly D's and F's   4 
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WORK 
 
Now I have some questions about work.   
 
Since [YAI interview year], have you had any periods of unemployment? 
 
Yes=1   
No=2 skip to 229A3 
 
229A2.  What years (were you unemployed at least a part of the year)?  
 
1992=01 
1993=02 
1994=03 
1995=04 
1996=05 
1997=06 
1998=07 
1999=08 
2000=09 
2001=10 
2002=11 
2003=12 
 
229A3.  Since [YAI interview year], have there been any times you worked more than one job at a time? 
 
Yes=1 
No=2 skip to 229A5 
 
229A4.  What years (were you working more than 1 job at a time)?   
 
1992=01 
1993=02 
1994=03 
1995=04 
1996=05 
1997=06 
1998=07 
1999=08 
2000=09 
2001=10 
2002=11 
2003=12 
 
229A5.  Since [YAI interview year], have there been any times that you have been underemployed, that is the job 
you were working was not reflective of your skills or education? 
 
Yes=1 
No=2 skip to 230 
 
229A6. What years (were you underemployed)?   
 
1992=01 
1993=02 
1994=03 
1995=04 
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1996=05 
1997=06 
1998=07 
1999=08 
2000=09 
2001=10 
2002=11 
2003=12 
 
230 (RESPONSES RENUMBERED). Last week were you working full time, part time, going to school, keeping 
house, or what? 
 
CODE ALL THAT APPLY.  FOLLOW THE SKIP FOR THE SMALLEST CODE CIRCLED. 
 

1.  Working full time 01 (ASK 230B) 

2.  Working part time 02 (ASK 230B) 

3.  Working more than one job 03 (ASK 230B) 

4.  Self-employed 04 (ASK 230B) 

5.  With a job, but not at work because 
of temporary illness, vacation, strike 05    (ASK 230B)  

6.  Unemployed, laid off, looking for work 06 (ASK 230A) 

7.  Retired  07 (ASK 230A) 

8.  In school 08 (ASK 230A) 

9.  Keeping house 09 (ASK 230A) 

10.  Disabled  10 (ASK 230A) 

11.  Other (SPECIFY_________________________)  11 (ASK 230A) 

 
230A. Have you ever been employed for a period of at least 6 months? 

 
   Yes                              1    (ASK 230B) 
   No                               2    (SKIP TO Q. 238) 
 

230B. What kind of work (do/did) you normally do?  (PROBE FOR JOB TITLE) 
 
 OCCUPATION:      ________________________________________________________ 
 
            ________________________________________________________ 
 

230C. What kind of business or industry (is/was) that – what (do/did) they do or make where you work? 
 
 INDUSTRY:     ____________________________________________ 
 
     ____________________________________________ 
 

230D (R).  When did you start this type of work? 
 

  YEAR   |___|___|___|___|   OR   AGE   |___|___| 
 
 

230E. INTERVIEWER CHECKPOINT:  IS R CURRENTLY EMPLOYED (Q. 230 CODED 01, 
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02, 03, 04, OR 05)? 
      YES        1    (SKIP TO 231) 
      NO        2 
 
 

230F. When did you stop? 
 
 

 YEAR   |___|___|___|___| OR  AGE  |___|___| 
 
230G. Why did you stop working at this job?  CODE ALL APPLY. 

 
1.  FIRED     01  (SKIP TO Q. 233) 
2.  WENT BACK TO SCHOOL    02  (SKIP TO Q. 233) 
3.  IMPRISONED    03  (SKIP TO Q. 233) 
4.  QUIT, DIDN'T LIKE IT    04  (SKIP TO Q. 233) 
5.  TOOK BETTER JOB    05  (SKIP TO Q. 233) 
6.  JOB ENDED    06  (SKIP TO Q. 233) 
7.  GOT IN A FIGHT, ARGUMENT   07  (SKIP TO Q. 233) 
8.  GOT PREGNANT    08  (SKIP TO Q. 233) 
9.  BECAUSE OF ALCOHOL    09  (SKIP TO Q. 233) 
10.  BECAUSE OF DRUGS    10  (SKIP TO Q. 233) 
11.  FOR HEALTH REASONS    11  (SKIP TO Q. 233) 
12.  FAMILY REASONS (MOVED, CHILD CARE)  12  (SKIP TO Q. 233) 
13.  LAYOFF/BUSINESS FAILED   13  (SKIP TO Q. 233) 
14.  OTHER     14  (SKIP TO Q. 233) 
 

HAND CARD # 8 
 
231. Using this scale, does your job provide you with... 
 
 Not at all     Very 

Much 
231A.  a feeling you are accomplishing 
something? 

1 2 3 4 5 6 

231B. independence? 1 2 3 4 5 6 

231C. job security? 1 2 3 4 5 6 

231D. interesting things to do? 1 2 3 4 5 6 

231E. satisfactory income? 1 2 3 4 5 6 

231F. opportunities for advancement? 1 2 3 4 5 6 

231G. good benefits such as health 
insurance, sick pay, or vacations? 

1 2 3 4 5 6 

231J. co-workers with whom you get 
along? 

1 2 3 4 5 6 

231L.  a non-stressful environment 1 2 3 4 5 6 

 
232A .  How satisfied are you with your current job? 
 
Very Satisfied     Not At All Satisfied 

6 5 4 3 2 1 
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232B.  How satisfied is your employer with your performance on your current job? 
 
Very Satisfied     Not At All Satisfied 

6 5 4 3 2 1 
 
232C.  On a scale of one to ten, what number best describes your overall job performance? 

 
 Worst Job Below  Above Top Job 
 Performance Average Average Average Performance 

 
 0 1 2 3 4 5 6 7 8 9 10 
 
 
 
233.Thinking of your employment history since we last interviewed you in [YAI YEAR] when you were [YAI 
AGE], how many employers have you had?  
 
  |___|___| EMPLOYERS 
 
234. Since we last interviewed you in [YAI YEAR] when you were [YAI AGE], did you ever receive a raise or 
bonus on merit?  
 
  Yes   1 
  No   2 
 
235. Since we last interviewed you in [YAI YEAR] when you were [YAI AGE], were you ever demoted or 
suspended? 
 
  Yes   1 
  No   2 
 
236. Since we last interviewed you in [YAI YEAR] when you were [YAI AGE], were you ever promoted? 
 
  Yes   1 
  No   2 
 
237. Since we last interviewed you in [YAI YEAR] when you were [YAI AGE], have you been unemployed for 3 
months or more when you wanted to be employed? 
 
   Yes    1    (ASK A AND B) 
   No    2 (SKIP TO Q. 238) 
 

237A. How many times? 
 

   |___|___|   TIMES 
 

237B. When (did the most recent period begin)? 
 

   YEAR   |___|___|___|___|   OR   AGE   |___|___| 
 
 
238.  INTERVIEWER CHECKPOINT:    DOES R CURRENTLY HAVE A JOB? 
 
    YES, HAS A JOB 1    (SKIP TO Q. 240) 
    NO, DOESN'T HAVE A JOB    2 
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239. Would you like a regular job now? 
 
   Yes    1     
   No    2     
 

239B. Do you think there are jobs available in this area for those with your experience and qualifications?  
 

    Yes   1 (ASK C) 
    No   2 
 

239C. What do you think prevents you from having one? 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 

HAND CARD # 3 
 
240.  Using this scale, how important, to you, is having a good job? 
 
Very Important    Not Very Important 

6 5 4 3 2 1 
 

240A.  In the past 12 months, have you participated in any programs or classes to help you look for a job, to train 
you for a particular kind of job or career, or to help you perform better at your current job? 
Yes=1 
No=2 
 
241.  Have you ever …. 
 

A.  Yes/No B.  If yes,  Race Sex Other  

1. Been denied a job? 1=yes ask B 
2=no 

Do you think it was mainly 
because of 

1=yes 
2=no 

1=yes 
2=no 

1=yes 
2=no 

2. Felt that you had to work 
twice as hard?    

1=yes ask B 
2=no 

Do you think it was mainly 
because of 

1=yes 
2=no 

1=yes 
2=no 

1=yes 
2=no 

3. Been fired unfairly? 1=yes ask B 
2=no 

Do you think it was mainly 
because of 

1=yes 
2=no 

1=yes 
2=no 

1=yes 
2=no 

5. Unfairly been assigned a 
job no one else wants to do? 

1=yes ask B 
2=no 

Do you think it was mainly 
because of  

1=yes 
2=no 

1=yes 
2=no 

1=yes 
2=no 

7. Been ignored or not taken 
seriously by your boss? 

1=yes ask B 
2=no 

Do you think it was mainly 
because of 

1=yes 
2=no 

1=yes 
2=no 

1=yes 
2=no 

8. Had a less qualified person 
promoted before you? 

1=yes ask B 
2=no 

Do you think it was mainly 
because of 

1=yes 
2=no 

1=yes 
2=no 

1=yes 
2=no 

10. Had a higher standard 
applied to you than similar 
employees? 

1=yes ask B 
2=no 

Do you think it was mainly 
because of 

1=yes 
2=no 

1=yes 
2=no 

 

11. Been treated with less 
dignity and respect than you 
deserved? 

1=yes ask B 
2=no 

Do you think it was mainly 
because of 

1=yes 
2=no 

1=yes 
2=no 
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INCOME 
 
The next questions are about income. 
 
HAND CARD # 9 
 
242. Which of these groups did your total household income, from all sources, fall in 2001 before taxes?  Just say 
the number. 
 
  Under $1,000   01 
  $1,000 to $3,999  02 
  $4,000 to $6,999  03 
  $7,000 to $9,999  04 
  $10,000 to $12,999  05 
  $13,000 to $15,999  06 
  $16,000 to $18,999  07 
  $19,000 to $21,999  08 
  $22,000 to $24,999  09 
  $25,000 to $29,999  10 
  $30,000 to $39,999  11 
  $40,000 to $49,999  12 
  $50,000 to $59,999  13 
  $60,000 to $69,999  14 
  $70,000 to $79,999  15 
  $80,000 to $89,999  16 
  $90,000 to $99,999  17 
  $100,000 and over  18 
   REFUSED               97 
   DON'T KNOW             98 
 
243. In 2001, did income for you and others in the household include the following. 

 A. Self B. Household 
 YES NO YES NO 

1. Salaries or wages?        1 2 1 2 

2. Self Employment        1 2 1 2 

3. Food Stamps?         1 2 1 2 

4. Social Security Income?      1 2 1 2 

5. SSI or Disability?        1 2 1 2 

6. Veteran's Benefits?        1 2 1 2 

7. Unemployment Compensation?      1 2 1 2 

8. Women, Infants, & Children’s Nutrition program assistance 
(WIC)?  

1 2 1 2 

9. Welfare/Public Assistance? (READ NOTE!)     1 2 1 2 

10. Alimony or Child Support?      1 2 1 2 

11. Gifts or Loans?        1 2 1 2 

12. Dividends, Interest?        1 2 1 2 

13. Savings?          1 2 1 2 
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14. Real Estate?          1 2 1 2 

15. Illegal activities?        1 2 1 2 

16. Gambling?          1 2 1 2 

17. Pension/Retirement Income?        1 2 1 2 

18. Sales commission, tips, bonuses?      1 2 1 2 

19. Other income? (SPECIFY ____________)      1 2 1 2 

 

NOTE: Next I’d like to ask you about cash assistance for which families receive money on a regular basis.  For 
example, they may get a monthly check.  I don’t mean Food Stamps or Medicaid or SSI or WIC.  Some people 
call this assistance “welfare” or “AFDC” or “TANF” or “public aid”.   

 

243C.  INTERVIEWER CHECKPOINT: IS MORE THAN ONE SOURCE OF INCOME FOR SELF CIRCLED 
ON QUESTION 243? 

 YES=1 (ASK 243D) 
 NO=2 (SKIP TO 243E) 
 
243D. Which was your main source of income?  WRITE LETTER FROM QUESTION 243A ABOVE. 
 NUMBER_____ 

 

243E. INTERVIEWER CHECKPOINT: IS MORE THAN ONE SOURCE OF INCOME FOR HOUSEHOLD 
CIRCLED ON QUESTION 243B? 

 YES=1 (ASK 243F) 

 NO=2 (SKIP TO 243G) 

 

243F. Which was your households main source of income?  WRITE LETTER FROM QUESTION 243B ABOVE. 

 NUMBER_____ 

 

243G.  In general, would you say your family has more money than you need, just enough for your needs, or not 
enough to meet your needs? 

 
1. More than need 
2. Just enough 
3. Not enough 

 

244. During the last five years, has the financial situation of your household been getting worse, remained about the 
same, or has it been getting better? 
 
     Worse                1 
     About the same                2 
     Better                3 
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245.  Do you currently (READ LIST)... 
                 Yes     No 
   A. Have a personal checking account?         1    2 

   B. Have an individual retirement account?         1     2 

   C. Have a pension plan?           1      2 

   D. Have a home/condominium?                 1    2  

E. Have a car, truck, or motorcycle?          1    2 

F. Have a credit card or charge account?          1     2  

G.  Have a car loan?             1    2 

H.  Have a mortgage          1  2 

I.  Have savings?              1     2 

J.  Own a home computer or laptop?         1  2 

   K.  Own property other than your own home?       1     2 

 
246. In the past year have you had difficulty paying your rent or mortgage? 
 
   Yes             1 (ASK 246A) 
   No             2 (SKIP TO Q. 247) 
   NOT APPLICABLE         6 (SKIP TO Q. 247) 
 
    246A.  Were you evicted? 
     
     Yes      1 
     No      2 
 
247.  In the past year have you had difficulty paying your gas or electric bill? 
   
    Yes       1 (ASK 247A) 
    No       2 (SKIP TO Q. 249) 
    NOT APPLICABLE      6 (SKIP TO Q. 249) 
 
    247A. Was your service cut off? 
      
     Yes      1 
     No         2 
 
249. In the past year have you had difficulty paying your telephone bill? 
 
     Yes      1 (ASK 249A) 
     No      2 (SKIP TO 251) 
     NOT APPLICABLE      6 (SKIP TO 251) 
 
   A. Was your service cut off? 
      
     Yes      1 
     No         2 
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251. Have you done any of the following in the past 12 months... 
 
             Yes      No 
 

1.  Pawned a personal item to raise cash?         1     2 

2.  Sold something you owned because you needed the money?     1   2 

3.  Put off medical or dental treatment because of the cost?      1     2 

4.  Traded for goods or services?             1      2 

5.  Had something repossessed?                1      2 

6.  Gone without food because there wasn’t enough money for food   1 2 

7.  Changed your living situation because you  

couldn’t pay your rent or mortgage      1 2 

8.  Become homeless because you couldn’t afford your rent or mortgage   1 2 

 

251A. Now I'd like to ask about other types of assistance you might receive.  In the past year, have you received…  

             Yes No 

1.  help from an energy assistance program to pay for home heating and cooling 1 2 
 
2.  emergency food from a church, food pantry, or food bank   1 2 

 
3.  free clothing from a church or other organization    1 2 

 
4.  a housing subsidy, such as Section 8      1 2 

 
 
251B.  INTERVIEW CHECK—DOES R HAVE CHILD(REN) IN R’S HOUSEHOLD?   
 
YES=1  ASK 252 
NO=2 SKIP TO QUESTION 253 
 
252.  In the past year, have the children in your household received… 
             Yes No 

252A. free or reduced price school lunches in the past year    1 2 
 
 252B. free meals from a school breakfast program?  1 2 
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253. Have you ever received Social Security Income (SSI)? 
 
  Yes          1 
  No          2 (SKIP TO W1) 
 
  253A.  In what year did you start receiving SSI? 
   
    |___|___|___|___| 
            YEAR 
 
  253B. Are you still receiving SSI?   
 
    1=YES  (SKIP TO W1) 
    2=NO  (ASK 253C) 
 
  253C.  In what year did you stop receiving SSI? 
    
    |___|___|___|___| 
            YEAR 
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WELFARE 
 

W1.  The next questions are about this cash assistance program for families.  I don’t mean Food Stamps or Medicaid 
or SSI or WIC.  Some people call this assistance “welfare” or “AFDC” or “TANF” or “public aid”.  Several years 
ago this program changed.  Many people called the old program “AFDC”.  When I ask you when you have been on 
welfare, I mean both the old AFDC and the new program they have now.   

 
Are you currently receiving welfare benefits now? 

 
1= YES  SKIP TO W8 
2= NO 

 
W2.  Have you received welfare in the past 10 years? 

 
1= YES   
2= NO SKIP TO W12 
 

W5.  How many years out of the past 10 years have you been on welfare for most of the year? 
 
|__|__| 
 
W6.  In what year did you go off welfare the last time? 
 
|__|__|__|__| 
 

 
W7.  In the past 10 years, have you thought seriously about reapplying for welfare? 

 
1= YES SKIP TO W12a 
2= NO SKIP TO W14 
 

W8.  How many years out of the past 10 years have you been on welfare for most of the year? 
 
|__|__| 

 
W8a.  INTERVIEWER CHECKPOINT:  HAS R BEEN ON WELFARE CONTINUOUSLY SINCE 1992/1993 
(i.e., W8=10) 
 
 YES = 1 SKIP TO 253D 
 NO = 2 ASK W9 
 
W9.  Thinking of the last time you went off welfare, what was the main reason you went off it? 

 
    REACHED A TIME LIMIT=1 
    R GOT A JOB=2 
    SPOUSE OR OTHER FAMILY MEMBER GOT A JOB=3 
    EARNINGS FROM JOBS GOT TOO HIGH=4 
    ASSETS WERE TOO HIGH=5 
    YOUNGEST CHILD TURNED 18=6 
    NOT A U.S. CITIZEN=7 
    RECEIVED CHILD SUPPORT=8 
    RECEIVED BENEFITS FROM ANOTHER PROGRAM=9 
    MOVED OUT OF THE AREA=10 
    GOT MARRIED=11 
    WASN’T FOLLOWING THE RULES=12 
    OTHER (SPECIFY_____________________________________)=13 
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SKIP TO QUESTION 253D 
 

W12.  In the past 10 years, have you thought seriously about applying for welfare? 
 
1= YES 
2= NO SKIP TO QUESTION W14 
 

W12a.  Did you actually apply for welfare? 
 
 1=YES  SKIP TO W17 
 2=NO   

 
W13.  Why didn’t you apply? (CODE ALL THAT APPLY) 
     1 = WELFARE TIME LIMIT TOO SHORT 
     2 = WELFARE WORK REQUIREMENTS 
     3 = TOO MUCH HASSLE 
     4 = ASHAMED, EMBARRASSED, STIGMA 
     5 = FOUND A JOB 
     6 = FOUND OTHER SUPPORT 
     7 = NOT ELIGIBLE 
     8 = TRANSPORTATION PROBLEMS 
     9 = CURRENTLY PLANNING TO APPLY 
    10= OTHER (SPECIFY______________________________________) 
    13= DON'T KNOW 
    14= REFUSED 

 
SKIP TO W17 

 
W14.  Why not? (CODE ALL THAT APPLY) 

1 = DON’T NEED IT 
2 = HAVE OTHER SUPPORT 
3 = HAVE A JOB 
4 = WELFARE TIME LIMIT IS TOO SHORT 

      5 = WELFARE REQUIRES ME TO WORK 
      6 = TOO MUCH HASSLE 
      7 = ASHAMED, EMBARRASSED, STIGMA 
      8 = KNEW WASN'T ELIGIBLE 
      9 = TRANSPORTATION PROBLEMS 
          10 = OTHER (SPECIFY________________________________________) 
          13 = DON'T KNOW 
          14 = REFUSED 
 
SKIP TO QUESTION 253D 
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W17. What did you do to get by instead of going on welfare?  (CODE ALL THAT APPLY) 
 
     1 = CUT BACK ON NECESSITIES 
     2 = CUT BACK ON EXTRAS 
     3 = DELAYED OR STOPPED PAYING BILLS 
     4 = GOT A JOB 
     5 = GOT MONEY FROM FRIENDS, FAMILY 
     6 = GOT (MORE) CHILD SUPPORT FROM FATHER 
     7 = GOT BENEFITS FROM ANOTHER PROGRAM 
     8 = GOT HELP FROM CHARITY 
     9 = GOT CHEAPER HOUSING, MOVED IN W/ OTHERS 
    10= PUT CHILD(REN) IN SOMEONE ELSE'S CARE 
    11= WENT TO A SHELTER 
    12= OTHER (SPECIFY) 
    13= DON'T KNOW 
    14= REFUSED 
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CHILDREN AND PARENTING 
 
The next questions are about children and parenting. 
 
253D. All together, how many children do you have? 
 
_______ NUMBER 
 
IF ZERO, SKIP TO Q311 
 
253E. (IF Q.253D = ZERO, SKIP TO Q311, IF Q.253D= ONE, ASK 2353E, IF Q.253D IS GREATER THAN 1, 
ASK 253F)  What is the age of this child? 
 
_______ NUMBER  (SKIP TO Q254) 
 
253F. What is the age of your oldest child?  
 
______ YEARS OLD 
 
253G. What is the age of your youngest child?  
 
______ YEARS OLD 
 
253I. Do all your children have the same (mother/father)? 
 
Yes=1 SKIP TO 254 
No=2   
 
253J. How many different (mothers/fathers) do your children have?  
 
_______ NUMBER 
 
254.  Do you have any children who do not live with you? 
  
  Yes       1 
  No       2    (SKIP TO Q. 255) 
 
254A.  How many? 
    
 |___|___| CHILDREN WHO DON'T LIVE WITH R 
 
254B. [IF Q254A IS GREATER THAN 1 ASK 1-3.  OTHERWISE SKIP TO 254C] 
 
1. How many are between the ages of 0-10? ______ NUMBER    
2. How many are between the ages of 11-17 ______ NUMBER 
3. How many are 18 years of age and over? ______ NUMBER   
 
SKIP TO 254D 
 
254C. What is the age of this child?  ______ YEARS OLD 
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254D. DOES R HAVE CHILDREN NOT LIVING IN THE HOUSEHOLD WHO ARE 17 OR YOUNGER? 
YES=1  ASK E 
NO=2  SKIP TO 255 
 

254E. For your children who are 17 years of age or younger and do not live with you, what (is his/her) (are their) 
name(s) from oldest to youngest? ENTER THE NAMES OF THE TWO OLDEST IN CHART BELOW. 
 
FOR EACH CHILD NAMED, ASK 
F-K 

CHILD #1 
NAME:_________________ 

CHILD #2 
NAME:_________________ 

 
254F. How old? 

 
|__|__|  YEARS OLD 
 

 
|__|__|  YEARS OLD 

 
254G. Boy or girl? 
 

 
Boy………1 
Girl……….2 
 

 
Boy………1 
Girl……….2 

 
254H. When was the last time you 
saw him/her 
 

 
Within last week…………01 
Within last month………..02 
Within last 3 months…….03 
Within last year………….04 
More than a year ago…….05 
Never…………………….06 

 
Within last week…………01 
Within last month………..02 
Within last 3 months…….03 
Within last year………….04 
More than a year ago…….05 
Never…………………….06 
 

 
254I. Do you pay anything toward 
his/her support? 
 

 
Yes………1 
No……….2 

 
Yes………1 
No……….2 

 
254J. Has your (mother or) other 
close relative seen him/her in the last 
year? 
 

 
Yes………1 
No……….2 
DK……….3 

 
Yes………1 
No……….2 
DK………3 

254K.  Where does he/she live? With other parent=1 
At school=2 
One his/her own=3 
Other=4 
Specify__________________ 
 

With other parent=1 
At school=2 
One his/her own=3 
Other=4 
Specify__________________ 

254L.[ASK IF 5 OR OLDER] 
What is the highest grade in regular 
school that [NAME] finished and 
got credit for? 

No Formal School 00 
1st=01 
2nd=02 
3rd=03 
4th=04 
5th=05 
6th=06 
7th=07 
8th=08 
9th=09 
10t=10 
11th=11 
12th=12 
13th=13 
14th=14 
15th=15 

No Formal School 00 
1st=01 
2nd=02 
3rd=03 
4th=04 
5th=05 
6th=06 
7th=07 
8th=08 
9th=09 
10t=10 
11th=11 
12th=12 
13th=13 
14th=14 
15th=15 
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16th=16 
Post Grad=17 
Don't Know=98 

16th=16 
Post Grad=17 
Don't Know=98 

254M.  [IF 5 OR OLDER] Last 
week, was [NAME]: working full 
time, part time, going to school, 
keeping house, or what? 
[CODE UP TO 2] 

Working Full Time=01 

Working Part Time =02 

With A Job, But Not At Work 
Because Of Temporary Illness, 
Vacation, Strike=03 

Unemployed, Laid Off, Looking For 
Work=04 

Retired=05 

In School =06 

Working Full Time=01 

Working Part Time =02 

With A Job, But Not At Work 
Because Of Temporary Illness, 
Vacation, Strike=03 

Unemployed, Laid Off, Looking For 
Work=04 

Retired=05 

In School =06 
 
255.  Have any of your children died? 
  
 Yes           1   (ASK A) 
 No           2   (SKIP TO Q. 255B) 
 DON'T KNOW  8   (SKIP TO Q. 255B) 
 
 255A. How many? 
 
   |___|___| CHILDREN WHO HAVE DIED 
 
 255AA.  When? (Interviewer record the most recent.) 
 
   |___|___|___|___| YEAR               OR |___|___|AGE 
 
255B.  Do you have any grandchildren? 
YES=1  ASK 255C 
NO=2  SKIP TO 257 
 
255C.  How many grandchildren do you have? 
 
_______ NUMBER 
 
INTERVIEWER CHECKPOINT, IS 255C= 2 or more 
 
YES=1 ask255 D 
NO= ASK 255F 
 
255D.  How old is your oldest grandchild? 
 
|___|___|AGE  
 
255E. How old is your youngest grandchild? 
 
|___|___|AGE 
 
255F How old is your grandchild? 
 
|___|___|AGE 
 
257. Since our last interview in [YAI YEAR], have you ever been asked to meet with a teacher or principal because 
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of a behavior of one of your children? 
 
  Yes   1 
  No   2 
  Children not in school 3    (SKIP TO Q. 260) 
 
 257A.  When was the last time? 
 
  |___|___|___|___| YEAR                
 
258.  Since our last interview in [YAI YEAR], have any of your children ever been suspended or expelled from 
school? 
  
  Yes       1 
  No      2 
 
 
 258A.  When was the last time? 
 
  |___|___|___|___| YEAR                
 
259. Since our last interview in [YAI YEAR], have any of your children ever been in trouble with the police? 
   Yes                               1 
   No                                2 
 
 
 259A.  When was the last time? 
 
  |___|___|___|___| YEAR                
 
The next few questions are about your child [INSERT NAME:  LINK TO YAI Q. 263]________________ whom 
we talked about the last time we interviewed you.  SKIP TO Q. 264 
 
IF YAIQ263 IS BLANK, ASK: 
 
260. INTERVIEWER CHECKPOINT: DOES R HAVE A CHILD WHO IS 17 YEARS OLD?  (SEE 
HOUSEHOLD CHART AND Q. 254F) 
 
   YES   1    (SKIP TO Q. 263) 
   NO   2 
 
IF NOT, SELECT THE CHILD CLOSEST IN AGE TO 17, BUT NOT OLDER THAN 17 AND NOT 
YOUNGER THAN SEVEN.  IF NO CHILDREN QUALIFY, SKIP TO 283E 
 
263.  WHAT IS THE NAME OF THIS CHILD?  __________________ 
 
The following questions address characteristics which children or young people may have.   For each one, please 
indicate how much like that (SELECTED CHILD'S NAME) is. 
 
HAND CARD # 10 

 Not at all A little Some Pretty 
much 

Very much Very, very 
much 

264.  Shy, timid, alone too 
much 

1 2 3 4 5 6 

265.  Has no friends 1 2 3 4 5 6 
266.  Fights, doesn't obey, 1 2 3 4 5 6 
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destroys things, lies 
267.  Acts younger than his/her 
age 

1 2 3 4 5 6 

268.  Is bright enough, but 
doesn't learn as well or do 
things as well as he/she seems 
able to 

1 2 3 4 5 6 

 
269.  Is restless, fidgets all the 
time, can't sit still 

1 2 3 4 5 6 

270.  Is not serious about 
school work 

1 2 3 4 5 6 

 
HAND CARD # 11 
 Often Sometimes Not Often 
271.  Is (he/she) rather high strung, tense, and nervous? 3 2 1 
272.  Does (he/she) cheat? 3 2 1 
273. Does (he/she) tell lies? 3 2 1 
274.  Does (he/she) argue? 3 2 1 
275.  Does (he/she) have difficulty concentrating or paying 
attention for long? 

3 2 1 

276.  Is (he/she) easily confused, or seems to be in a fog? 3 2 1 
277.  Does (he/she) bully or act cruel or mean? 3 2 1 
278. Is (he/she) disobedient? 3 2 1 
279.  Is (he/she) impulsive, or act without thinking? 3 2 1 
280.  Is (he/she) restless or overly active, cannot sit still? 3 2 1 
281.  Does (he/she) have a very strong temper and lose it 
easily? 

3 2 1 

282.  Does (he/she) break things on purpose or deliberately 
destroy things? 

3 2 1 

283. Does (he/she) hang around with kids who get into 
trouble? 

3 2 1 

 
283A.  Is he/she currently in school, has dropped out of school, or graduated from high school? 
 
Currently in school=1 
Dropped out of school=2 
Graduated from school=3 
 
283B. Has he/she ever been suspended or expelled from school? 
Yes=1 
No=2 
 
283C.  Has he/she ever held back in school or had to repeat a grade? 
Yes=1 
No=2 
 
283D. What are/were (his/her) grades in school? READ CATEGORIES. 
 
  Mostly A's and B's 1 
  Mostly B's and C's 2 
  Mostly C's and D's 3 
  Mostly D's and F's   4 
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283E.  INTERVIEWER CHECKPOINT:  DOES R HAVE CHILDREN IN THE HOUSEHOLD? 
YES= 1  ASK 284 
NO=2  SKIP TO 311 
 
284.  How often do your children, you, [and other adults in the house] do the following things openly with each 
other?   
 
 Several 

times a 
week 

At least 
once a 
week 

About 
every 2 
weeks 

Once a 
month 

Every few 
months 

Less often 

A.. Act warm and loving 6 5 4 3 2 1 
B. Have arguments with one 
another 

6 5 4 3 2 1 

C. Hug and kiss 6 5 4 3 2 1 
D. Yell or shout to let off steam 6 5 4 3 2 1 
E. Bring each other little 
unexpected gifts 

6 5 4 3 2 1 

F. Let out hurt and angry feelings 6 5 4 3 2 1 
G. Be understanding about each 
other’s moods 

6 5 4 3 2 1 

H. Throw things when angry 6 5 4 3 2 1 
I. Say nice things to each other 6 5 4 3 2 1 
J. Slam door when angry 6 5 4 3 2 1 
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CRIME ACTIVITY 
 IF YES IF NO
 
A. The next questions are about crimes that you 
may have committed or may have been 
committed against you since we last saw you in 
[YAI YEAR], when you were [YAI AGE]. 
 
ASK ALL OF COLUMN A FOR Qs  
311 - 344 FIRST. 
 

 B.  When was the last 
time... 

C. IF WITHIN 
THE LAST 12 
MONTHS, ASK: 
How many times in 
the last year? 

 D. Since we last 
saw you in [YAI 
YEAR], when 
you were [YAI 
AGE], has 
anyone you 
know well ... 

E. Was it your 
(husband/wife/ 
partner)? 

 
311.  Has anyone purposely injured you physically 

since we last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 anyone purposely injured 
you physically? 
|___|___|  
YEAR      OR 
|___|___| AGE 

|___|___| 
TIMES 

  been purposely 
injured? 
Yes......1=> 
No.......2 

Yes........1 
No.........2 

 
312. Did you have something stolen from you by 

threat or force since we last saw you in [YAI 
YEAR]? 

 
Yes.........1 
No..........2 

 you had something stolen 
from you by threat or 
force? 
 
|___|___|YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 had something 
stolen from them 
by threat or by 
force? 
Yes........1=> 
No.........2 

Yes.........1 
No..........2 

 
313. Did you steal something worth at least $10 

since we last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you stole something worth 
at least $10? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 stolen something 
worth at least 
$10? 
Yes........1 
No.........2 
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 IF YES IF NO
 
A. 
 

 B.  When was the last 
time... 

C. IF WITHIN 
THE LAST 12 
MONTHS, ASK: 
How many times in 
the last year? 

 D. Since we last 
saw you in [YAI 
YEAR], when you 
were [YAI AGE], 
has anyone you 
know well ... 

 
314. Did you break into a store or other business 

since we last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you broke into a store or 
other business? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

  

 
315. Did you carry a gun or other type of weapon 

since we last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you carried a gun or other 
type of weapon? 
 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 carried a gun or 
other type of 
weapon? 
Yes.........1 
No..........2 

 
316. Did you break into someone's home since we 

last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you broke into someone's 
home? 
 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 
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 IF YES IF NO
 
A. 
 

 B.  When was the last 
time... 

C. IF WITHIN 
THE LAST 12 
MONTHS, ASK: 
How many times in 
the last year? 

 D. Since we last saw 
you in [YAI YEAR], 
when you were [YAI 
AGE], has anyone 
you know well ... 

 
 
317. Did you get into a serious fight since we last 

saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 
 

 you got into a serious 
fight? 
 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

  

 
 
318. Did you beat someone up to get money or 

other valuables since we last saw you in 
[YAI YEAR]? 

 
Yes.........1 
No..........2 

 you beat someone up to get 
money or other valuables? 
 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 beaten someone up to 
get money or other 
valuables? 
Yes.........1 
No..........2 

 
 
319. Did you use a weapon in a fight since we last 

saw you in [YAI YEAR]?? 
 

Yes.........1 
No..........2 

 you used a weapon in a 
fight? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 
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 IF YES IF NO
 
A. 
 

 B.  When was the last 
time... 

C. IF WITHIN 
THE LAST 12 
MONTHS, ASK: 
How many times in 
the last year? 

 D. Since we last saw 
you in [YAI YEAR], 
when you were [YAI 
AGE], has anyone 
you know well ... 

 
 
320. Did you purposely injure someone physically 

since we last saw you in [YAI YEAR]?? 
 

Yes.........1 
No..........2 

 you  purposely injured 
someone physically? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

  

 
321. Did you use a stolen credit card since we last 

saw you in [YAI YEAR]?? 
 

Yes.........1 
No..........2 

 you used a stolen credit 
card? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 ever used a stolen 
credit card? 
Yes.........1 
No..........2 
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 IF YES
 
A. 
 
 

 B.  When was the last 
time... 

C. IF WITHIN 
THE LAST 12 
MONTHS, ASK: 
How many times in 
the last year? 

 
 
322. Did you set fire intentionally to a building,  

car, or vacant lot since we last saw you in 
[YAI YEAR]? 

 
Yes.........1 
No..........2 

 you set fire intentionally to 
a building,  car, or vacant 
lot? 
|___|___| 
YEAR OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 
 
323. Did you charge something to someone else 

without permission since we last saw you in 
[YAI YEAR]? 

 
Yes.........1 
No..........2 

 you charged something to 
someone else without 
permission? 
|___|___| 
YEAR OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 
 
324. Did you have your purse snatched or your 

pocket picked since we last saw you in [YAI 
YEAR]? 

 
Yes.........1 
No..........2 

 you had your purse 
snatched or your pocket 
picked? 
 
|___|___|  
YEAR OR 
|___|___| 
AGE 

|___|___| 
TIMES 
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 IF YES IF NO
 
A. 
 
 

 B.  When was the last 
time... 

C. IF WITHIN 
THE LAST 12 
MONTHS, ASK: 
How many times in 
the last year? 

 D. Since we last saw you 
in [YAI YEAR], when 
you were [YAI AGE], has 
anyone you know well ... 

 
 
 
325. Did you beat up someone within your family 

since we last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you beat up someone 
within your family? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

  

 
 
 
326. Did you beat up someone not within your 

family since we last saw you in [YAI 
YEAR]? 

 
Yes.........1 
No..........2 

 you beat up someone not 
within your family? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

  

 
 
 
327.  Did you swindle or con someone since we 

last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you swindled or conned 
someone? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 swindled or conned 
someone? 
Yes.........1 
No..........2 
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 IF YES IF NO
 
. 
 
 

 B.  When was the last 
time... 

C. IF WITHIN 
THE LAST 12 
MONTHS, ASK: 
How many times in 
the last year? 

 D. Since we last saw 
you in [YAI YEAR], 
when you were [YAI 
AGE], has anyone 
you know well ... 

E. Was it your 
(husband/wife/ 
partner)? 

 
 
 
328. Have you ever been swindled or conned since 

we last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you were  swindled or 
conned? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 been swindled or 
conned? 
Yes.........1 
No..........2 

Yes.........1 
No..........2 

 
 
 
329. Did you snatch a purse or pick a pocket since 

we last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you snatched a purse or 
picked a pocket? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 snatched a purse or 
picked a pocket? 
Yes.........1 
No..........2 

 

 
 
 
330. Did you ever get drugs in exchange for sex 

since we last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you got drugs in exchange 
for sex? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 
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 IF YES
 
A. 
 
 

 B.  When was the last 
time... 

C. IF WITHIN 
THE LAST 12 
MONTHS, ASK: 
How many times in 
the last year? 

 
 
 
331. Did you ever give drugs in exchange for sex 

since we last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you gave drugs in 
exchange for sex? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 
 
 
332. Did you ever force someone to have sex since 

we last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you forced 
someone to have sex? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 
 
 
333. Have you had something stolen from your 

home or car since we last saw you in [YAI 
YEAR]? 

 
Yes.........1 
No..........2 

 you had 
something stolen from 
your home or car? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 
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 IF YES IF NO
 
A. 
 
 

 B.  When was the last 
time... 

C. IF WITHIN 
THE LAST 12 
MONTHS, ASK: 
How many times in 
the last year? 

 D. Since we last saw 
you in [YAI YEAR], 
when you were [YAI 
AGE], has anyone you 
know well ... 

 
 
 
334. Have you ever stolen a motor vehicle since 

we last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you stole a motor vehicle? 
 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 stolen a motor vehicle? 
Yes.........1 
No..........2 

 
 
 
335. Did you ever knowingly buy, sell, or hold 

stolen goods since we last saw you in [YAI 
YEAR]? 

 
Yes.........1 
No..........2 

 you knowingly bought, 
sold, or held stolen goods? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 knowingly bought, sold, 
or held stolen goods? 
Yes.........1 
No..........2 

 
 
 
336.  Did you ever have sex for money? 
 

Yes.........1 
No..........2 

 you had sex for money? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 
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 IF YES IF NO
 
A. 
 
 

 B.  When was the last 
time... 

C. IF WITHIN 
THE LAST 12 
MONTHS, ASK: 
How many times in 
the last year? 

 D. Since we last saw 
you in [YAI YEAR], 
when you were [YAI 
AGE], has anyone you 
know well ... 

 
 
 
337. Have you sold illicit drugs since we last saw 

you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you sold illicit drugs? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

  

 
 
338. Did you steal something from someone in 

your family since we last saw you in [YAI 
YEAR]? 

 
Yes.........1 
No..........2 

 
 

you stole 
something from someone 
in your family? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 
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 IF YES IF NO
 
A. 
 
 

 B.  When was the last 
time... 

C. IF WITHIN 
THE LAST 12 
MONTHS, ASK: 
How many times in 
the last year? 

 D. Since we last 
saw you in [YAI 
YEAR], when 
you were [YAI 
AGE], has 
anyone you know 
well ... 

E. Was it your 
(husband/wife/ 
partner)? 

 
 
 
339. Did you use threats to get someone to give 

you something since we last saw you in [YAI 
YEAR]? 

 
Yes.........1 
No..........2 

 you used 
threats to get someone to 
give you something? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

   

 
 
 
340. Did you shoplift since we last saw you in 

[YAI YEAR]? 
 

Yes.........1 
No..........2 

 you  shoplifted? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

   

 
 
 
341. Have you had your car stolen since we last 

saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you had your car stolen? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 

 ever had a car 
stolen? 
Yes.........1 
No..........2 

Yes.........1 
No..........2 
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 IF YES IF NO
 
A. 
 
 

 B.  When was the last 
time... 

C. IF WITHIN 
THE LAST 12 
MONTHS, ASK: 
How many times in 
the last year? 

 D. Has anyone 
you know well ... 

E. Was it your 
(husband/wife/ 
partner)? 

 
342. Have you been forced to have sex since we 

last saw you in [YAI YEAR]? 
 

Yes.........1 
No..........2 

 you were forced to have 
sex? 
|___|___| 
YEAR 
OR 
|___|___| 
AGE 

|___|___| 
TIMES 
 
Was it someone you 
knew? 
Yes......1 
No.......2 
 

 been forced to 
have sex? 
Yes.........1 
No..........2 

Yes.........1 
No..........2 

 
FOR EACH YES IN COLUMN A OF Qs 311-
344, ASK Q. B & C.  FOR EACH NO IN 
COLUMN A OF Qs 311-344, ASK Qs D & E.  IF 
SHADED, DO NOT ASK Q. 
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 346.  Since we last saw you in [YAI YEAR], 

when you were [YAI AGE], have 
you committed... 

 
 HAND CARD # 13 
 347.  Give the number off the card that shows what happened the 

last time. 
 
 A. Disorderly conduct or vandalism 

 
     Yes.........1    (ASK Q347A) 
     No..........2 

 
 A. 
 Not caught by the police..........01 
 Caught, not arrested..............02 
 Booked--arrested..................03 
 Appeared in court.................04 
 Served time.......................05 

 
 B. Forgery or fraud or embezzlement 
 
     Yes.........1   (ASK Q 347B) 
     No..........2 

 
 B. 
 Not caught by the police..........01 
 Caught, not arrested..............02 
 Booked--arrested..................03 
 Appeared in court.................04 
 Served time.......................05 

 
 C. Weapons violations 
 
     Yes.........1   (ASK Q 347C) 
     No..........2 

 
 C. 
 Not caught by the police..........01 
 Caught, not arrested..............02 
 Booked--arrested..................03 
 Appeared in court.................04 
 Served time.......................05 

 
 D. Larceny, theft, or auto theft 
 
     Yes.........1  (ASK Q 347D) 
     No..........2 

 
 D. 
 Not caught by the police..........01 
 Caught, not arrested..............02 
 Booked--arrested..................03 
 Appeared in court.................04 
 Served time.......................05 

 
 E. Burglary or breaking and entering 
 
     Yes.........1  (ASK Q 347E)       
     No..........2 

 
 E. 
 Not caught by the police..........01 
 Caught, not arrested..............02 
 Booked--arrested..................03 
 Appeared in court.................04 
 Served time.......................05 
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 346. Since we last saw you in [YAI YEAR], 
when you were [YAI AGE], have you 
committed... 

 
 HAND CARD # 13 
 347.  Give the number off the card that shows what happened 

the last time.       
 
 F. Assault or rape 
 
     Yes.........1   (ASK Q 347F) 
     No..........2 

 
 F. 
 Not caught by the police..........01 
 Caught, not arrested..............02 
 Booked--arrested..................03 
 Appeared in court.................04 
 Served time.......................05 
 

 
 G. Possession or sale of narcotics/or 

controlled substances 
 
     Yes.........1   (ASK Q 347G) 
     No..........2 

 
 G. 
 Not caught by the police..........01 
 Caught, not arrested..............02 
 Booked--arrested..................03 
 Appeared in court.................04 
 Served time.......................05 

 
 H. Robbery or armed robbery 
 
     Yes.........1   (ASK Q 347H) 
     No..........2 

 
 H. 
 Not caught by the police..........01 
 Caught, not arrested..............02 
 Booked--arrested..................03 
 Appeared in court.................04 
 Served time.......................05 

 
348.  Since we last saw you in [YAI YEAR], when you were [YAI AGE], have you served time in jail or prison? 
  
   Yes                       1 
   No                       2    (SKIP TO Q. 348.5) 
 

A. How long did you actually serve (the longest time you served)? 
 

      |___|___|___| 
 

B. IS THAT..  INTERVIEWER CODE ONE. 
 

   DAYS                           1 
   WEEKS                           2 
   MONTHS                          3 
   YEARS                           4 
 
 

C. When did you get released? 
 

      |___|___|___|___|  YEAR 
 

D. Since we last saw you, have you been involved in a civil court case in which someone sued you or you sued someone? 
 
Yes=1 
No=2 skip to 348.5 
 
E. When (was it/the most recent civil suit)? 
 

     |___|___|___|___|  YEAR 
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LIVING ARRANGEMENTS/NEIGHBORHOOD 
 

The next few questions are about where you have lived. 
 
348.5. Have there been any times since [YAI YEAR] that you moved? 
Yes=1 
No=2 SKIP TO 348.5C 
 
Let’s start with the first move. 
 
348.5A.  Was that first move (within/to) Woodlawn, within Chicago but outside Woodlawn, to the Chicago suburbs, or outside 
Chicago?  What year was that? 
 
INDICATE ON CALENDAR FOR YEAR GIVEN 
 Wo= Moved within Woodlawn  
 C=Moved within Chicago 
 S=Moved to Chicago Suburbs 
 O=Moved outside Chicago 
 
348.5B.  Was there another time that you moved?  (ASK UNTIL R SAYS ‘NO’) 
Yes=1 RE-ASK 348.5A 
No=2 
 
348.5C.  Have there been any times since 1967 that you were living by yourself? 
Yes=1 
No=2 (RECORD ON CALENDAR AND SKIP TO E) 
 
348.5D.  What years were you living alone? 
INDICATE ON CALENDAR WHEN R LIVED ALONE. 
 
348.5E.  Have there been any times since 1967 that you were homeless, that is, that you did not have a regular place to stay? 
Yes=1 
No=2 (RECORD ON CALENDAR AND SKIP TO 349) 
 
348.5F.  What years were you homeless? 
INDICATE ON CALENDAR WHEN R WAS HOMELESS. 
 
349.  Are you currently living in a house or an apartment? 
 
    House      1 
    Apartment/Condo                              2 
    Other (SPECIFY__________________)                         3 
 
350. Do you own this (house/apartment)? 
 
    Yes         1 
    No          2 
 
351. How long have you lived in this (house/apartment) [during the most recent time?] 
 
     |___|___| 
 
   ALL MY LIFE      95 
 

351A. IS THAT... (INTERVIEWER CODE) 
 
    Days    . . . . . . . . . . . . . . . . . . . . 01 
    Weeks .   . . . . . . . . . . . . . . . . . . . 02 
    Month   . . . . . . . . . . . . . . . . . . . . 03 
    Years   . . . . . . . . . . . . . . . . . . . . 04 
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351B.  INTERVIEWER CHECKPOINT    IS TIME IN Q351 LESS THAN FIVE YEARS? 
 
      YES=1 
    NO=2   (SKIP TO Q. 353) 
 
352.  In the past 5 years, how many different addresses have you had? 
 
 |___|___| DIFFERENT ADDRESSES 
 
 
353.  How long have you lived in your current neighborhood? 
 
  |___|___| 
 
  ALL MY LIFE   95 
 

A. IS THAT... (INTERVIEWER CIRCLE) 
  Days     01 
  Weeks    02 
  Months    03 
  Years    04 
 
353B.  While you have lived in this neighborhood, would you say that in general your neighbors  
 
have not moved/changed=1 
have moved/changed occasionally=2 
have moved/changed frequently=3 
have moved/changed constantly=4 
 
353C.  How likely is it that you would move out of your neighborhood if you could?  Would you say… 
 
very unlikely=1 
somewhat unlikely=2 
a 50-50 chance=3 
somewhat likely=4 
very likely=5 
 
HAND CARD # 14 
 
356. Please give the number off this card that best describes the makeup of your neighborhood. 
 
  Mostly Black  01  
  Mostly White  02 
  Mostly Hispanic  03 
  Mostly Asian  04 
  Mixture Black/White  05 
  Mixture Black/Hispanic 06 
  Mixture Black/Asian  07 
  OTHER   08 
 
357. Are there some neighbors you know well enough to: 
      Yes   No 
 A.  Say hello in passing?                    1   2 
 B.  Have a brief talk with?                  1   2 
 C.  Visit each other's homes?               1   2 
 D.  Confide in?                               1   2 
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HANDCARD 
 
357.5.  How much you agree or disagree with each of the following statements.  The first statement is: 
 

 Strongly 
Disagree 

(1) 

Disagree 
(2) 

Agree 
(3) 

Strongly 
Agree 

(4) 
357.5A. This neighborhood is a good place to raise kids. 1 2 3 4 
357.5B. People around here are willing to help neighbors.   1 2 3 4 
357.5C. This is a close-knit neighborhood. 1 2 3 4 
357.5D. People in this neighborhood can be trusted. 1 2 3 4 
357.5E. People in this neighborhood generally don’t get along with 
each other.  

1 2 3 4 

357.5F. People in this neighborhood do not share the same values. 1 2 3 4 
 
 Very 

Unlikely 
(1) 

Somewhat 
Unlikely 

(2) 

A 50-50 
Chance 

(3) 

Somewhat 
Likely 

(4) 

Very 
Likely 

(5) 
357.5G. How likely is it that your 
neighbors would do something about 
children who were skipping school and 
hanging out on a street corner?   

1 2 3 4 5 

357.5H. How likely is it that your 
neighbors would do something about 
children who were spray-painting graffiti 
on a local building?   

1 2 3 4 5 

357.5I. How likely is it that your neighbors 
would do something about children who 
were showing disrespect to an adult? 

1 2 3 4 5 

357.5J. How likely is it that your neighbors 
would do something about a fight that 
broke out in front of their house? 

1 2 3 4 5 

357.5K. How likely is it that your 
neighbors would do something if the fire 
station closest to their home was threatened 
with budget cuts?  

1 2 3 4 5 
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HAND CARD # 15 
 
358. How do you rate your neighborhood on the following items? 
 

 
 Poor Fair Good 

 
Excellent N/A  

 
358A. Safety 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358B.  Garbage Collection 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358C. Snow Removal 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358D.  Fire and Police Protection 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358E.  Shopping 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358F.  Parks, Recreation   

 
1 

 
2 

 
3 

 
4 

 
6 

 
358G.  Library Services 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358H.  Public transportation 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358I. Streets and Roads 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358J. Jobs   

 
1 

 
2 

 
3 

 
4 

 
6 

 
358K. Churches 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358L. Health Services 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358M. Schools 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358N. Neighbors 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358O. Restaurants 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358P.  Liquor Stores 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358Q. Cleanliness 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358R.  Laundry Services 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358S.  Bars/Taverns 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358T.  Laundry Services 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358U.  Banking Services/Exchange Services 

 
1 

 
2 

 
3 

 
4 

 
6 

 
358V.  Appearance 

 
1 

 
2 

 
3 

 
4 

 
6 

358W. Community Cooperation (e.g. block clubs,  
neighborhood watch) 

 
1 

 
2 

 
3 

 
4 

 
6 

 
359. Would you rate the level of drug trafficking in your neighborhood as light, moderate, or heavy? 
 
 No drug traffic        1 
 Light         2 
 Moderate         3 
 Heavy         4 
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360. For the next questions, please tell me how much of a problem each of the following is in your neighborhood. 
 Not a Problem 

(1) 
Somewhat of a 

Problem (2) 
A Big Problem  

(3) 
Don't Know 

(4) 
360A.  Drug dealing in the open 1 2 3 4 
360B.  Illegal drug use   1 2 3 4 
360C.  Drinking on the street 1 2 3 4 
360D.  Hanging out on the street 1 2 3 4 
360E.  High unemployment 1 2 3 4 
360F.  Abandoned houses 1 2 3 4 
360G.  Deteriorated housing   1 2 3 4 
360H.  Graffiti   1 2 3 4 
360I.  Vandalism   1 2 3 4 
360J.  Burglaries and thefts 1 2 3 4 
360K.  Assaults and muggings 1 2 3 4 
360L.  Gangs 1 2 3 4 
360M.  Unsupervised children 1 2 3 4 
360N.  Teenage pregnancy 1 2 3 4 
360O.  Unsafe streets during the day 1 2 3 4 
360P.  Police not being available 1 2 3 4 
360Q.  Children that you don't want 
your child/children to associate with 

1 2 3 4 

 
HAND CARD # 16 
 
362.  How often do you go outside the neighborhood for activities or to see someone? 
 
  Everyday           06(skip to 363) 
  Several times a week         05(skip to 363) 
  Once a week          04  
  Once a month          03 
  Less often than once a month         02 
  Never      01 
 
362A.  Why don't you go outside the neighborhood more often for these kinds of activities? 
 

 No need=1 
Transportation problems=2 
Safety reasons=3 
Lack of resources=4 
Health problems/disability=5 
Other=6 

 
363.  Now I am gong to name some housing conditions that sometimes cause people difficulty.   
 
Are any of the following conditions present in the 
place where you live now?   

Yes No Not 
Applicable 

363A. A leaky roof or ceiling? 1 2 3 
363B.  A toilet, hot water heater, or other plumbing 
that doesn't work? 

1 2 3 

363C.  Broken windows?  1 2 3 
363D.  Exposed electrical wires or other electrical 
problems?  

1 2 3 

363E.  Rats, mice, cockroaches, or other pests?  1 2 3 
363F.  A furnace or heater that works poorly or doesn't 
work at all?  

1 2 3 

363G.  A stove or refrigerator that doesn't work?  1 2 3 
363H.  Peeling paint?   1 2 3 
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364.  INTERVIEWER CHECKPOINT    IS R LIVING OUTSIDE THE CHICAGO METROPOLITAN AREA? (SEE KEY 
BELOW) 
 
   YES      1     (ASK B) 
   NO       2     (ASK A)   
 
 364A.  Have you ever lived outside the Chicago area for 6 months or longer? 
     
   Yes      1  ASK B 
   No       2  SKIP TO 365 
 
 364B. When did you leave the Chicago metropolitan area? 
 
     YEAR   |___|___|___|___|   OR   AGE  |___|___| 
 
INTERVIEWER KEY:   CHICAGO METROPOLITAN AREA INCLUDES THE FOLLOWING COUNTIES: 
 
     COOK 
     McHENRY 
     LAKE COUNTY, IL 
     KANE 
     KENDALL 
     GRUNDY 
     WILL 
     DUPAGE 
     LAKE COUNTY, IN 
 



67 

CLUBS AND ORGANIZATIONS 
 
The next part is about different kinds of organizations. 
 
HAND CARD # 18 
 
365. Give the number from the card if you belong to or attend meetings of any of the following organizations. READ THE 
CATEGORIES.  CODE ALL THAT APPLY 
 
   A. Parent/School Groups     01 

   B. Local School Council     02 

   C. Civil Rights Groups (NAACP, Urban League)     03 

   D. Women's Rights Groups     04 

   E. Welfare Rights Groups     05 

F. Labor Unions or Professional Groups     06  

G. Neighborhood or Block Clubs     07 

H. Veterans' Groups (American Legion, Veterans of Foreign Wars, Disabled American Veterans)   
          08 

I. Church groups, Clubs, Choirs     09 

J. Sororities, Fraternal Groups Lodges  
(Alpha Kappa Alpha, Delta Sigma Theta,  
Kappa Alpha Psi, Sigma Gamma Rho, etc.)      10 

K. Social Clubs, Card Clubs, Bridge, Keno Clubs, Bingo Clubs, etc.    11 

L. Masonic Organization (Eastern Star and so on)     12 

M. OTHER (SPECIFY: ___________________)      13 

N. NONE        00 

365O.  How often do you participate in these organizations?  Would it be 
Weekly =1 
Monthly =2 
Occasionally =3 
Never =4 
 
365P.  Would you like to participate more? 
Yes=1   ASK 365Q 
No=2  SKIP TO 365R 
 
365Q.  Why don’t you?   
Lack of time/Too busy=1 
Can’t afford to=2 
Lack of transportation=3 
Other (SPECIFY______________________)=4 
 
365R.  Using a scale where 1 means “Not important at all” and 6 means “Very Important,” how important is your participation in 
these organizations to your life? 
 
Not Very Important   Very Important 

1 2 3 4 5 6 
 
365S. Have you ever volunteered or been involved in any charity work or organization? 
Yes=1 
No=2 
 
365T.  Are you currently involved in any volunteer activities or organizations in your community? 
Yes =1  
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No =2 
 
366.  INTERVIEWER CHECKPOINT:  DOES R HAVE A SPOUSE/PARTNER? 
    YES       1 
    NO    2(SKIP TO Q. 367) 
 
HAND CARD # 18 
 

Give the number from the card if your (spouse/partner) belongs to or attends meetings of the following organizations. 
 
 
   366A. Parent/School Groups     01 

   366B. Local School Council     02 

   366C. Civil Rights Groups (NAACP, Urban League)     03 

   366D. Women's Rights Groups     04 

   366E. Welfare Rights Groups     05 

366F. Labor Unions or Professional Groups     06  

366G. Neighborhood or Block Clubs     07 

366H. Veterans' Groups (American Legion, Veterans of Foreign Wars, Disabled American Veterans)   
          08 
366I. Church groups, Clubs, Choirs     09 

366J. Sororities, Fraternal Groups Lodges  
(Alpha Kappa Alpha, Delta Sigma Theta,  
Kappa Alpha Psi, Sigma Gamma Rho, etc.)      10 

366K. Social Clubs, Card Clubs, Bridge, Keno Clubs, Bingo Clubs, etc.    11 

366L. Masonic Organization (Eastern Star and so on)     12 

366M. OTHER (SPECIFY: ___________________)      13 

366N. NONE      00 
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RELIGIOUS AND POLITICAL PARTICIPATION 
 
The next questions are about your religious beliefs and your church and political participation. 
 
367.  What is your religious preference?  [IF NEC, do you identify yourself as Protestant, Catholic, Jewish, Muslim or having no 
affiliation?] 
 

Protestant (Specify denomination ______________________)  01 
Catholic      02 
Jewish       03 
Muslim      04 
Some other religion (Specify ____________________________)  05 
No Religious Affiliation        06 

 
Using a scale of 1 to 6 where 1 means “not at all” and 6 means “very” … 
 Not at all     Very 
367A.  How religious are you? 1 2 3 4 5 6 
367B.  How spiritual are you? 1 2 3 4 5 6 
367C.  How important are religious and spiritual beliefs in 
your daily life? 

1 2 3 4 5 6 

 
367D.  Do you see religion and spirituality as being the same thing? 
 
 Yes  1 
 No  2 
 
367E.  Using a scale where 1 means “Never” and 6 means “Always,” when you have problems or difficulties, how often do you seek 
spiritual comfort? 
Never     Always 

1 2 3 4 5 6 

 

RELIGIOUS AND SPIRITUAL COPING MEASURES  
 A great deal Quite a bit Somewhat Not at all 
367F. I think about how my life is part of a 
larger spiritual force. 

1 2 3 4 

367G. God and I work together as partners. 1 2 3 4 
367H. I look to God for strength, support and 
guidance. 

1 2 3 4 

367I. I feel like God is punishing me for my 
sins. 

1 2 3 4 

367J. I wonder whether God has abandoned 
me. 

1 2 3 4 

367K. I try to make sense of a situation and 
decide what to do without relying on God. 

1 2 3 4 

     
367L.  How much is your religion involved in 
dealing with stressful situations? 

Very involved 
1 

Somewhat 
2 

Not very 
3 

Not at all 
4 

 
On a scale of 1 to 5 with 1 being “no faith” and 5 being “very strong faith”, how would you describe your level of faith… 
 
 
 

No Faith    Very Strong 
Faith 

367M. As a child?  (up to age 12) 1 2 3 4 5 
367N. As an adolescent? (ages 13 – 
20) 

1 2 3 4 5 

367O. As a young adult? (ages 21-
35) 

1 2 3 4 5 

 
How would you describe your pattern of attending religious services….  
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 Never 
attended 

A few times 
a year 

A few times 
a month 

At least once 
a week 

Nearly every 
day 

367P. As a child? (up to age 12) 1 2 3 4 5 
367Q.  As an adolescent? (ages 13 
– 20) 

1 2 3 4 5 

367R.  As a young adult? (ages 21-
35) 

1 2 3 4 5 

 
367S.  Did an event or series of events bring you closer to God?  

Yes  1  (then ask SS) 
No  2  (then SKIP to T) 

 
367SS.  Could you briefly describe that event? CODE ALL THAT APPLY 

i. DEATH OF A LOVED ONE=1 
ii. DRUGS=2 
iii.  DRINKING=3 
iv. DIVORCE=4 
v. BIRTH=5 
vi. CHURCH SCANDAL=6 
vii.OTHER (SPECIFY _________________)=7 

 
367T.  Did an event or series of events move you away from God? 

Yes  = 1  (then ask TT) 
No = 2  (then SKIP to U) 

 

367TT.  Could you briefly describe that event? (e.g., death of a loved one/drugs/drinking/divorce/birth/church scandal/Other)  CODE 
ALL THAT APPLY 

i. DEATH OF A LOVED ONE=1 
ii. DRUGS=2 
iii.  DRINKING=3 
iv. DIVORCE=4 
v. BIRTH=5 
vi. CHURCH SCANDAL=6 
vii.OTHER (SPECIFY _________________)=7 

 
367U.  Have you ever had a life-changing religious experience? 
 Yes  =  1 (then ask UU) 
 No =  2 (then SKIP to V) 
 
367UU.  How old were you when this happened?  
|___|___| AGE 
 
367V.  How often do you do the following activities? 
 Never A few times 

a year 
A few times 

a month 
At least once 

a week  
Nearly 

everyday 
i.  Read religious material or books? 1 2 3 4 5 
ii. Watch religious TV 1 2 3 4 5 
iii. Listen to religious radio? 1 2 3 4 5 
iv. Pray to God in private (other than at 
meal times)  

1 2 3 4 5 

 
367W.  How often do you usually attend religious services? 
 Nearly everyday (more than 4 times per week)  05 
 At least once a week (1-3 times per week)  04 
 Few times a month (1-3 times per month)  03 
 Few times a year  02 
 Less than once a year  01 
 
367X.  What do you get out of going to church/other place of worship? (MARK ALL THAT APPLY) 
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 Endorsed Did not endorse 
DO NOT GO TO CHURCH (SKIP TO 368)   
1. Spiritual guidance 1 0 
2. Spiritual renewal 1 0 
3. Financial help 1 0 
4. Friends 1 0 
5. An important experience for your child(ren) 1 0 
6. A place to feel good about yourself 1 0 
7. Keeping of a family tradition 1 0 
8. Fellowship/good time 1 0 
9. Emotional support 1 0 
10. A place to feel like you belong 1 0 
11. A place to promote your business 1 0 
12. An important family time 1 0 
13. A place to feel good about being black 1 0 
 
368.  Are you an official member of a church or other place of worship? 
    Yes                             1 (then ask 368A) 
     No                       2 (then SKIP to 371) 
 
 368A.  Which one?  

 African Methodist Episcopal (AME) Zion Church 01 
 African Methodist Episcopal (AME) 02 
 Baptist    03 
   Catholic    04 
 Episcopal   05 
 Full Gospel   06 
 Jehovah's Witness 07 
 Lutheran   08 
 Methodist   09 
 Muslim    10 
 Pentecostal   11 
 Presbyterian   12 
 Seventh Day Adventist 13 
 Non-Denominational 14 
 Other (SPECIFY _________________________) 15 

 
368B.  How often do you see, write, or talk on the phone with members of your church/place of worship? 

     Nearly every day       07 
     At least once a week       06 
     Few times a month       05 
     At least once a month       04 
     Few times a year       03 
     Hardly ever        02 
     Never        01 
 

368C.  Besides regular service, how often do you take part in other activities at your place of worship? 
 Nearly every day  05 
 At least once a week  04 
 At least once a month  03 
 From time to time but less than once a month   02 
 Never   01 
 
368D.  How would you describe your church’s position on… 
 Strongly 

against 
Against Slightly 

against 
No  

position 
Moderately 
accepting 

Accepting Strongly 
accepting 

1. Alcohol use 1 2 3 4 5 6 7 
2. Cigarette use  1 2 3 4 5 6 7 
3.  Drug use 1 2 3 4 5 6 7 
4.  Homosexuality 1 2 3 4 5 6 7 
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5.   Premarital sex 1 2 3 4 5 6 7 
6.  Birth Control 1 2 3 4 5 6 7 
7. Divorce 1 2 3 4 5 6 7 
8. Abortion 1 2 3 4 5 6 7 

 
371.  Are you registered to vote? 
  Yes  1 
  No  2 
 
372. Have you ever voted? 
  Yes  1 
  No  2  SKIP TO 374 
 
373.  Did you vote in the most recent presidential election, that is the presidential election involving George Bush and Al Gore in 
2000? 
  Yes  1 
  No  2 
 
374. Have you ever worked on a political campaign? 
  Yes  1 
  No  2 
 
375.  Have you ever gone to a political meeting? 
  Yes  1 
  No  2 
 
376.  Have you ever participated in picketing, sit-ins, etc? 
  Yes  1 
  No  2 
 
377.  Have you ever signed petitions or written to elected officials? 
  Yes  1 
  No  2 
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SUPPORT SYSTEM 
 
The following questions are about someone you might turn to if you needed help. 
 
HAND CARD # 21 
 
To whom can you turn... 
 
378.  If you are sick? 
 
 CODE ALL THAT APPLY 
 
 A. Father 01 

 B. Mother 02 

 C. Spouse/partner 03 

 D. Brother/sister 04 

 E. Other relative 05 

 F. Neighbor 06 

 G. Friend 07 

 H. Someone at work 08 

 I. Someone in your church 09 

 J. Professional (Minister, Doctor, etc.) 10 

K.  Other (SPECIFY ______________________) 11 

L.  No one 12 

379.  If you need money? 
 
 CODE ALL THAT APPLY 
 
 A. Father 01 

 B. Mother 02 

 C. Spouse/partner 03 

 D. Brother/sister 04 

 E. Other relative 05 

 F. Neighbor 06 

 G. Friend 07 

 H. Someone at work 08 

 I. Someone in your church 09 

 J. Professional (Minister, Doctor, etc.) 10 

K.  Other (SPECIFY ______________________) 11 

L.  No one 12 

380. If you have a tough decision to make? 
 
 CODE ALL THAT APPLY 
 
 A. Father 01 

 B. Mother 02 

 C. Spouse/partner 03 
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 D. Brother/sister 04 

 E. Other relative 05 

 F. Neighbor 06 

 G. Friend 07 

 H. Someone at work 08 

 I. Someone in your church 09 

 J. Professional (Minister, Doctor, etc.) 10 

K.  Other (SPECIFY ______________________) 11 

L.  No one 12 

 
381. To whom can you turn if you are sad or blue? 
 
 CODE ALL THAT APPLY 
 
 A. Father 01 

 B. Mother 02 

 C. Spouse/partner 03 

 D. Brother/sister 04 

 E. Other relative 05 

 F. Neighbor 06 

 G. Friend 07 

 H. Someone at work 08 

 I. Someone in your church 09 

 J. Professional (Minister, Doctor, etc.) 10 

K.  Other (SPECIFY ______________________) 11 

L.  No one 12 

 
381.5 If you have good news? 
 
 CODE ALL THAT APPLY 
 
 A. Father 01 

 B. Mother 02 

 C. Spouse/partner 03 

 D. Brother/sister 04 

 E. Other relative 05 

 F. Neighbor 06 

 G. Friend 07 

 H. Someone at work 08 

 I. Someone in your church 09 

 J. Professional (Minister, Doctor, etc.) 10 

K.  Other (SPECIFY ______________________) 11 

L.  No one 12 
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382. If you have a fight with a friend? 
 
 CODE ALL THAT APPLY 
 
 A. Father 01 

 B. Mother 02 

 C. Spouse/partner 03 

 D. Brother/sister 04 

 E. Other relative 05 

 F. Neighbor 06 

 G. Friend 07 

 H. Someone at work 08 

 I. Someone in your church 09 

 J. Professional (Minister, Doctor, etc.) 10 

M.  Other (SPECIFY ______________________) 11 

N.  No one 12 

382.5 To have fun with? 
 
 CODE ALL THAT APPLY 
 
 A. Father 01 

 B. Mother 02 

 C. Spouse/partner 03 

 D. Brother/sister 04 

 E. Other relative 05 

 F. Neighbor 06 

 G. Friend 07 

 H. Someone at work 08 

 I. Someone in your church 09 

 J. Professional (Minister, Doctor, etc.) 10 

O.  Other (SPECIFY ______________________) 11 

P.  No one 12 

 
 
383. INTERVIEWER CHECKPOINT    DOES R HAVE CHILDREN? 
     YES                             1 
     NO                               2    (SKIP TO Q. 384.5) 
 
384.  To whom can you turn if you need help with your children?  
 
 CODE ALL THAT APPLY 
 
 A. Father 01 

 B. Mother 02 

 C. Spouse/partner 03 
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 D. Brother/sister 04 

 E. Other relative 05 

 F. Neighbor 06 

 G. Friend 07 

 H. Someone at work 08 

 I. Someone in your church 09 

 J. Professional (Minister, Doctor, etc.) 10 

K. Other (SPECIFY ______________________) 11 

L. No one 12 
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FRIENDSHIP 

Now some questions about your friends. 
 
384.5A.  How many friends do you have? 

 
|__|__| 

 
384.5B.  How many close friends do you have? 

 
|__|__| 
 

384.5C.  How many of your close friends are males? How many are females? 
 

|__|__| female  |__|__| male 
 
384.5D.  Do you have as many friends as you would like? 

 
Yes=1 
No=2 

 
385.  Please give the first names or initials of your closest friends.  RECORD AS MANY AS GIVEN AND THE SEX.  IF SEX IS 
NOT OBVIOUS, ASK: Is (NAME) male or female? 
        M  F 
   385.1  First  _____________________ 1  2 
   385.2  Second _____________________ 1  2 
   385.3  Third  _____________________ 1  2 
   385.4  Fourth _____________________ 1  2 
   385.5  Fifth  _____________________ 1  2 
   385.6  Sixth  _____________________ 1  2 
   385.7  Seventh ____________________ 1  2 
   385.8  Eighth  ____________________ 1  2 
   385.9  Ninth   ____________________ 1  2 
   385.1  Tenth _____________________ 1  2 
    
  
386. INTERVIEWER CHECKPOINT:  HOW MANY NAMES DID R GIVE YOU? 
 
    |___|___| NAMES 
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 The next questions are about (FIRST THREE AMES OR 
INITIALS GIVEN).  ENTER THE NAMES AT THE TOP OF 
THE COLUMNS IN THE CHART.  ASK EACH QUESTION 
BELOW FOR EACH FRIEND. 
 

COLUMN #1 
Name: 
    
______________     

COLUMN #2 
Name: 
     
______________ 

COLUMN #3 
Name: 
    
______________ 

 
387.  How is (NAME) related to you? 
 
 
Spouse/partner ...................................................................................
Child . . . . . . . . . . . . . . . . . . .  
Parent  . . . . . . . . . . . . . . . . . . 
Brother/Sister .....................................................................................
Uncle/Aunt .  . . . . . . . . . . . . . . 
Other relative (SPECIFY)  ________________ 
Other (SPECIFY)_______________________ 
NO RELATION  
 

 
 
 
01   
02 
03 
04 
05 
06               
07               
08 
 

 
 
 
01 
02 
03 
04 
05 
06               
07               
08 
   
 

 
 
 
01   
02 
03 
04 
05 
06               
07               
08 
 
 
 

 
388.  How long have you known (NAME OF PERSON)?  

REPEAT FOR EACH OF THE THREE 
FRIENDS.  

 

 
 
|___|___| YEARS 
 
LESS THAN A 
YEAR......1 
 

 
 
|___|___| YEARS 
 
LESS THAN A 
YEAR.......1 
 

 
 
|___|___| YEARS 
 
LESS THAN A 
YEAR.......1 

 
389.  How old is (NAME OF PERSON)?  REPEAT FOR 

EACH OF THE THREE FRIENDS.  ASK R TO 
ESTIMATE IF HE/SHE DOES NOT KNOW 
EXACT AGE.    

 

 
 
|___|___| YEARS   

OLD 
 

 
 
|___|___| YEARS   

OLD 
 

 
 
|___|___| YEARS   

OLD 
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390. Does (NAME) live within ten minutes of where you live, 

somewhere else in the area, or outside of the area?  
IF ASKED TO CLARIFY "TEN MINUTES," 
INDICATE THAT ANY MEANS OF 
TRANSPORTATION IS ACCEPTABLE.  
REPEAT QUESTION FOR THE THREE 
FRIENDS.  

   
Within ten minutes .......................................................
In the area .....................................................................
Outside area ..................................................................

 

 
 
 
 
 
 
 
 
01 
02 
03 

 
 
 
 
 
 
 
 
01 
02 
03 
 

 
 
 
 
 
 
 
 
01 
02 
03 
 

390A.  From where do you know each friend?  From your … Neighborhood=1 

Job=2 

Church=3 

Family=4 

Club/group=5 

Other (please 
specify)=6 
_____________ 

Neighborhood=1 

Job=2 

Church=3 

Family=4 

Club/group=5 

Other (please 
specify)=6 
_____________ 

Neighborhood=1 

Job=2 

Church=3 

Family=4 

Club/group=5 

Other (please 
specify)=6 
_____________ 

390B.  For each friend, what is his/her value to you?  
 
 [CODE ALL THAT APPLY] 

I can confide in 
and trust=1 

Gives emotional 
support and 
advice=2 

I can hang 
out/have fun=3 

I count on when I 
need help=4 

Helps me 
professionally=5 

I can be myself 
with=6

I can confide in 
and trust=1 

Gives emotional 
support and 
advice=2 

I can hang 
out/have fun=3 

I count on when I 
need help=4 

Helps me 
professionally=5 

I can be myself 
with=6 

I can confide in 
and trust=1 

Gives emotional 
support and 
advice=2 

I can hang 
out/have fun=3 

I count on when I 
need help=4 

Helps me 
professionally=5 

I can be myself 
with=6

390C.  Have any of these close friends been with you through a 
particularly rough period of time in your life?   

Yes=1 
 
No=2 

Yes=1 
 
No=2 

Yes=1 
 
No=2 

 
Thinking of these friends as well as other friends you may have, please answer the following questions. 
 
HAND CARD # 22 
 
391.  How often do you get together with any friends or speak with them on the phone? 
   Every day          07 
   Several times a week        06 
   About once a week        05 
   2-3 times a month        04 
   About once a month        03 
   Several times a year        02 
   Never or almost never        01 
 
392. Last week, other than for business reasons, with how many people outside your household did you do something -- like walk, 
talk, bowl, or go to a movie? 
 
      |___|___|  PEOPLE 
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   392A.  Was last week typical? 
      Yes        1 
      No        2 
 
HAND CARD # 1A 
 
393. Using this scale, how are you doing in terms of friends? 
 

Very Well     Not So Well 
6 5 4 3 2 1 

 
393A.  Using a scale where 1 means “not so important” and 6 means “very important,” how important are your friends to you? 
 
Very Important    Not So Important 

6 5 4 3 2 1 
 
 
393B.  How much can you rely on relatives who do not live with you for help if you have a serious problem? 

A LOT ...............................................................1 
SOME ...............................................................2  
A LITTLE .........................................................3  
NOT AT ALL ...................................................4 
DON’T KNOW ................................................8 
REFUSED ........................................................9 

 

393C. How much can you open up to relatives who do not live with you if you need to talk about your worries? 

A LOT ...............................................................1 
SOME ...............................................................2  
A LITTLE .........................................................3  
NOT AT ALL ...................................................4 
DON’T KNOW ................................................8 
REFUSED ........................................................9 

 

393D. How often do your relatives make too many demands on you? Is it often, sometimes, rarely, or never? 

Often=1 
Sometimes=2  
Rarely=3 
Never=4 

393E. How often do your relatives argue with you?  Is it often, sometimes, rarely, or never? 

Often=1 
Sometimes=2  
Rarely=3 
Never=4 

393F. How often do your friends make too many demands on you?  Is it often, sometimes, rarely, or never? 

Often=1 
Sometimes=2  
Rarely=3 
Never=4 

393G. How often do your friends argue with you?  Is it often, sometimes, rarely, or never? 

Often=1 
Sometimes=2  
Rarely=3 
Never=4 
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393H.  What is your opinion about the following (NOTE: Place in an earlier/separate section) 
 Strongly 

against 
Against Slightly 

against 
No 

position 
Moderately 
accepting 

Accepting Strongly 
accepting 

1.   Drinking 1 2 3 4 5 6 7 
2.    Smoking  1 2 3 4 5 6 7 
3.   Use of drugs 1 2 3 4 5 6 7 
4.   Contraceptive use 1 2 3 4 5 6 7 
5.    Premarital sex 1 2 3 4 5 6 7 
6.   Divorce 1 2 3 4 5 6 7 
7.  Abortion 1 2 3 4 5 6 7 
8. Homosexuality 1 2 3 4 5 6 7 
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SUBSTANCE USE (SU)  
 
  
SU1. The next questions are about your use of alcohol. .  How old were you the very first time you ever drank an 

alcoholic beverage – including either beer, wine, a wine cooler, or hard liquor? 

 
_______ YEARS OLD   
 
(IF VOL): "NEVER" .........................997 GO TO SU40.6 
DON’T KNOW .................................998 
REFUSED .........................................999 

 
SU2. When I use the word "drink" in the next questions, I mean either a glass of wine, a can or bottle of beer, or a shot or 

jigger of liquor either alone or in a mixed drink.  How old were you when you first started drinking at least 12 drinks in 
a year? 
 
IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  

IF NO/DK, PROBE:   Was it before your twenties? 

 
__________  YEARS OLD  
 
BEFORE TEENS ..............................12  
BEFORE 20s .....................................19  
(IF VOL): "NEVER" .........................997 GO TO SU40.6 
DON’T KNOW .................................998  
REFUSED .........................................999  

 
SU3. Think about the past 12 months. In the past 12 months, how often did you usually have at least one drink – nearly 

every day, three to four days a week, one to two days a week, one to three days a month, or less than once a month? 
 
NEARLY EVERY DAY ...............................................................1  
3 - 4 DAYS PER WEEK ................................................................2  
1 - 2 DAYS PER WEEK ................................................................3  
1 - 3 DAYS PER MONTH ............................................................4  
LESS THAN ONCE A MONTH ..................................................5 GO TO SU8 
(IF VOL) DID NOT DRINK IN PAST 12 MONTHS .................6 GO TO SU8 
DON’T KNOW ..............................................................................8 GO TO SU8 
REFUSED ......................................................................................9 GO TO SU8 

 
SU4. On the days you drank in the past 12 months, about how many drinks did you usually have per day?  

 

________ NUMBER OF DRINKS PER DAY 
 
DON’T KNOW ..................998 
REFUSED ..........................999 

 
SU5. Since [YAI YEAR], has there ever been a year in your life when you drank more than you did in the past 12 months?  
 

YES ....................................................1 GO TO SU8 
NO ......................................................5         
DON'T KNOW ..................................8  
REFUSED .........................................9      

 
SU6.  INTERVIEWER CHECKPOINT: (SEE SU3) 
 

SU3 EQUALS ‘4’ ................................................................................. 1  
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ALL OTHERS ....................................................................................... 2 GO TO SU12 
 
SU7.  INTERVIEWER CHECKPOINT: (SEE SU4) 
 

SU4 EQUALS ‘3’ OR MORE .............................................................. 1 GO TO SU12 
ALL OTHERS ....................................................................................... 2 GO TO SU40.6 

 
SU8. Think about the years since (YAI YEAR) when you drank most.  During those years, how often did you usually have 

at least one drink – nearly every day, three to four days a week, one to two days a week, one to three days a month, or 
less than once a month? 
 
NEARLY EVERY DAY ...................................................................... 1  
3 - 4 DAYS PER WEEK ....................................................................... 2  
1 - 2 DAYS PER WEEK ....................................................................... 3  
1 - 3 DAYS PER MONTH ................................................................... 4  
LESS THAN ONCE A MONTH ......................................................... 5 GO TO SU40.6 
DON’T KNOW ..................................................................................... 8 GO TO SU40.6 
REFUSED ............................................................................................. 9 GO TO SU40.6 

 
SU9.  And on the days you drank during those years, about how many drinks would you usually have per day?  
 

_______ NUMBER OF DRINKS PER DAY 
 
DON’T KNOW ..................998 
REFUSED ..........................999 

 
SU10.  INTERVIEWER CHECKPOINT: (SEE SU8) 
 

SU8 EQUALS ‘4’ ................................................................................. 1  
ALL OTHERS ....................................................................................... 2 GO TO SU12 

 
SU11.  INTERVIEWER CHECKPOINT: (SEE SU9) 
 

SU9 EQUALS ‘3’ OR MORE .............................................................. 1  
ALL OTHERS ....................................................................................... 2 GO TO SU40.6 

 
INTERVIEWER INSTRUCTION:  IF R PROTESTS OR REFUSES TWO 
QUESTIONS, CODE ALL UNANSWERED SU12 SERIES QUESTIONS ‘9’ 
AND GO TO SU13. 
 

YES 
(1) 

NO 
(5) 

DK 
(8) 

RF 
(9) 

SU12.  The next questions are about problems you may have had because of 
drinking since (YAI YEAR).  First, was there ever a time during those 
years when your drinking or being hung over frequently interfered with 
your work or responsibilities at school, on a job, or at home? 

 
(KEY PHRASE:  interfered with your work) 

1 5 8 9 

SU12a.  Was there a time when your drinking caused arguments or other serious or 
repeated problems with your family, friends, neighbors, or co-workers? 
 
(KEY PHRASE:  caused problems with family, friends or others) 

1 
5 

GO TO 
SU12c 

8 
GO TO 
SU12c 

9 
GO TO 
SU12c 

SU12b.  Did you continue to drink even though it caused problems with these 
people? 
 
(NO KEY PHRASE) 

1 5 8 9 

SU12c.  Were there times when you were often under the influence of alcohol in 
situations where you could get hurt, for example when riding a bicycle, 
driving, operating a machine, or anything else? 
 
(KEY PHRASE:  jeopardized your safety because you sometimes drank 
in situations where you could get hurt) 

1 5 8 9 
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SU12d.  Were you more than once arrested or stopped by the police because of 
drunk driving or drunk behavior since (YAI YEAR)? 
 
(KEY PHRASE:  resulted in problems with the police) 

1 5 8 9 

 
SU13.  INTERVIEWER CHECKPOINT: (SEE SU12 SERIES) 
  

ZERO RESPONSES CODED ‘1’ ............................................. 1 GO TO SU40.6 

ONE RESPONSE CODED ‘1’ .................................................. 2 GO TO SU15 INTRO 1 

ALL OTHERS ............................................................................ 3 GO TO SU15 INTRO 2  

 
SU15 INTRO 1. SU15 INTRO 2. 

You just reported that your drinking (KEY PHRASE FOR “YES” 
RESPONSE IN SU12 SERIES).  Can you remember your exact 
age the very first time you had this problem? 
 

YES .................................... 1  
NO  ..................................... 5  GO TO SU15b 
DON’T KNOW  ................ 8 GO TO SU15b 
REFUSED  ......................... 9 GO TO SU15b 

Your drinking (KEY PHRASES FOR ALL “YES” RESPONSES 
IN SU12 SERIES).  Can you remember your exact age the very 
first time you had (either/ any) of these problems? 
 

YES..................................... 1  
NO  ..................................... 5  GO TO SU15b 
DON’T KNOW  ................. 8 GO TO SU15b 
REFUSED  ......................... 9 GO TO SU15b 

 
SU15a.  (IF NEC: How old were you?) 
 

__________  YEARS OLD  GO TO SU15.1 
 
DON’T KNOW ..................998   GO TO SU15.1 
REFUSED ..........................999  GO TO SU15.1 

  
SU15b. About how old were you (the first time you had [this problem/ (either/ any) of these problems] because of 

drinking)? 
 

IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
 IF NO/DK, PROBE:   Was it before your twenties? 
  
 __________  YEARS OLD 
 

BEFORE TEENS .............................................12 
BEFORE 20s ....................................................19 
DON’T KNOW ................................................998 
REFUSED ........................................................999 

 
SU15.1.  INTERVIEWER CHECKPOINT:  (SEE SU3) 
 

SU3 EQUALS ‘6’ ..........................................1 GO TO SU17 
ALL OTHERS ................................................2 

 
SU16. How recently did you have [this problem/ (either/ any) of these problems] because of drinking – in the past month, 2 

to 6 months ago, 7 to 12 months ago, or more than 12 months ago? 
 
PAST MONTH ......................................... 1 GO TO SU18 
2 TO 6 MONTHS AGO ........................... 2 GO TO SU18 
7 TO 12 MONTHS AGO ......................... 3 GO TO SU18 
MORE THAN 12 MONTHS AGO .......... 4 
DON’T KNOW ......................................... 8 GO TO SU18 
REFUSED ................................................. 9 GO TO SU18 

 
SU17.  How old were you the last time (you had [this problem/ (either/ any) of these problems] because of drinking)? 
 
 __________  YEARS OLD 
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DON’T KNOW ......................................... 998  
REFUSED ................................................. 999  

 
SU18. How many different years in your life did you ever have (this problem/these problems)? 
 
 __________  YEARS  
 

DON”T KNOW ........................................ 998  
 REFUSED ................................................ 999  
 

INTERVIEWER INSTRUCTION:  IF R PROTESTS OR REFUSES TWO 
QUESTIONS, CODE ALL UNANSWERED SU19 SERIES QUESTIONS ‘9’ 
AND GO TO SU20. 
 

YES 
(1) 

NO 
(5) 

DK 
(8) 

RF 
(9) 

SU19.   (The next questions are about some other problems you may have had 
because of drinking.)  Was there a time since (YAI YEAR) when you 
often had such a strong desire to drink that you couldn’t resist taking a 
drink or found it difficult to think of anything else? 
 

1 5 8 9 

SU19a.  Did you need to drink a larger amount of alcohol to get an effect, or did you 
find that you could no longer get a “buzz” or a high on the amount you 
used to drink? 
 

1 5 8 9 

SU19b. People who cut down or stop drinking after drinking steadily for some 
time may not feel well.  These feelings are more intense and can last 
longer than the usual hangover.  Did you have times since (YAI YEAR) 
when you stopped, cut down, or went without drinking and then 
experienced symptoms like fatigue, headaches, diarrhea, the shakes, or 
emotional problems? 
 

1 
GO TO 
SU19d 

5 8 9 

SU19c.  Did you have times when you took a drink to keep from having problems 
like these? 

 
  

1 5 8 9 

SU19d.  Did you have times when you started drinking even though you promised 
yourself you wouldn’t, or when you drank a lot more than you intended? 1  

GO TO 
SU19g 

5 8 9 

SU19e.  Were there times when you drank more frequently or for more days in a 
row than you intended? 
 
 

1 
GO TO 
SU19g 

5 8 9 

SU19f.  Did you have times when you started drinking and became drunk when 
you didn’t want to? 
 

1 5 8 9 

SU19g.  Were there times when you tried to stop or cut down on your drinking 
and found that you were not able to do so? 
 

1 5 8 9 

SU19h.  Did you have times lasting several days or more when you spent so much 
time drinking or recovering from the effects of alcohol that you had little 
time for anything else? 

1 5 8 9 

SU19i.   Did you have a period of a month or longer since (YAI YEAR) when you 
gave up or greatly reduced important activities because of your drinking 
– like sports, work, or seeing friends and family? 
 

1 5 8 9 



86 

SU19j.  Did you continue to drink when you knew you had a serious physical or 
emotional problem that might have been caused by or made worse by 
drinking? 
 

 
1 
 

5 8 9 

 
SU20.  INTERVIEWER CHECKPOINT: (SEE SU19 SERIES) 
  

ZERO CODED ‘1’ ................................................................................ 1 GO TO SU40.6 
1-2 CODED ‘1”………………………………………………………2 GO TO SU26A 
ALL OTHERS ....................................................................................... 2 
 

SU20.1 INTERVIWER CHECKPOINT: (SEE SU3) 
 
 SU3 EQUALS ‘6’ ............................................................................... 1 GO TO SU29 
 ALL OTHERS ..................................................................................... 2  
 
SU26. You reported having a number of alcohol problems. How recently did you have any of these problems – in the past month, 2 to 6 

months ago, 7 to 12 months ago, or more than 12 months ago? 
 
PAST MONTH ......................................... 1 GO TO SU29 
2 TO 6 MONTHS AGO ........................... 2 GO TO SU29 
7 TO 12 MONTHS AGO ......................... 3 GO TO SU29 
MORE THAN 12 MONTHS AGO .......... 4  GO TO SU29 
DON’T KNOW ......................................... 8 GO TO SU29 
REFUSED ................................................. 9 GO TO SU29 

 
SU26A.  You reported having [ONE/TWO] alcohol problems. How recently did you have [THIS PROBLEM/any of these problems] – 

in the past month, 2 to 6 months ago, 7 to 12 months ago, or more than 12 months ago? 
 
PAST MONTH ......................................... 1  
2 TO 6 MONTHS AGO ........................... 2  
7 TO 12 MONTHS AGO ......................... 3  
MORE THAN 12 MONTHS AGO .......... 4   
DON’T KNOW ......................................... 8  
REFUSED ................................................. 9  

 
SU26B.  How old were you the first time you had [this problem/one of more of these problems] in the same year?  

 
IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
IF NO/DK, PROBE:   Was it before your twenties? 
  
__________  YEARS OLD   SKIP TO SU32 
 
BEFORE TEENS ..............................12 SKIP TO SU32 
BEFORE 20s .....................................19 SKIP TO SU32 
DON’T KNOW .................................998 SKIP TO SU32 
REFUSED .........................................999         SKIP TO SU32 

 
SU29. Did you ever have three or more of these problems in the same year?  

 
YES ............................................................ 1   
NO ............................................................. 2 GO TO SU32 
DON’T KNOW ......................................... 8 GO TO SU32 
REFUSED ................................................. 9 GO TO SU32 

 
SU30. How old were you the first time you had three (or more) of these problems in the same year?  

 
IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
IF NO/DK, PROBE:   Was it before your twenties? 
  
__________  YEARS OLD 
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BEFORE TEENS ..............................12 
BEFORE 20s .....................................19 
DON’T KNOW .................................998 
REFUSED .........................................999 

 
SU32.  Starting from the time you first began having any of these problems, how many different times did you 
 ever make a serious attempt to quit drinking? 

 
__________   TIMES 
 
DON’T KNOW ...................998  
REFUSED ...........................999   

SU33.  INTERVIEWER CHECKPOINT: (SEE SU32) 
 

SU32 EQUALS ‘1’ OR MORE ............................................................ 1  
ALL OTHERS ....................................................................................... 2 GO TO SU40.6 
 

SU34.  Since then, what is the longest period of time you have ever gone without drinking? 
 

__________   DURATION NUMBER 
 
 CIRCLE UNIT OF TIME:     DAY……….1      WEEK……2      MONTH……..3     YEAR……4 

 
DON’T KNOW ...................998  
REFUSED ...........................999  
 

SU35.  INTERVIEWER CHECKPOINT: (SEE SU32, SU34) 
 
               SU32 EQUALS ‘1’ ................................................................................................................. 1 GO TO SU40.6 

               SU32 EQUALS ‘2’ OR MORE AND SU34 EQUALS ‘3’ MONTHS OR MORE 2 .......  

               ALL OTHERS  ........................................................................................................................ 3 GO TO SU40.6 

 
SU36. How many different times have you gone without drinking for three months or longer? 

 __________   TIMES 
 
DON’T KNOW ................. 998  
REFUSED ......................... 999  

 
SU40.6. The next questions are about nonmedical use of prescription-type drugs. Nonmedical use is any use on your 
 own that is either  
 

 without a doctor’s prescription, or 
 in greater amounts than prescribed, or 
 more often than prescribed, or 
 for any reason other than a doctor said you should take this, such as for kicks, to get high, or 

curiosity about the pill’s effect. 
 

The first question is about sedatives and tranquilizers.  These are medicines that people sometimes use to help them get to 
sleep or to stay calm and relaxed.  Sedatives and tranquilizers are sometimes called “downers” or “nerve pills.” Examples 
include barbiturates, sleeping pills, Seconal, Librium, Valium, Atrivan (A-TI-VAN), and Meprobamate (MEP-RO-BAM-
ATE). 
 
Did you use a sedative or tranquilizer nonmedically at any time since (YAI YEAR)?  
  
  

YES ......................................................... 1   
NO ........................................................... 2 GO TO SU45 
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DON’T KNOW ...................................... 8 GO TO SU45 
REFUSED .............................................. 9 GO TO SU45 

 
SU41.   How old were you the first time you used a sedative or tranquilizer nonmedically? 

 
IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
IF NOT YES, PROBE:   Was it before your twenties? 

 
__________ YEARS OLD            
 

  
 BEFORE TEENS ..............................12    
 BEFORE 20s .....................................19   

DON’T KNOW .................................998   
 REFUSED .........................................999    

 
SU43a.  Did you use sedatives or tranquilizers nonmedically at any time in the past 12 months? 
 

YES ...................................1 GO TO SU44 
NO .....................................5  
DON'T KNOW  ................8  
REFUSED ........................9  

 
SU43d.  How old were you the last time you used sedatives or tranquilizers nonmedically ? 

 
__________ YEARS OLD 
 
DON’T KNOW ................998 
REFUSED ........................999 

 
SU44. INTERVIEWER INSTRUCTION:   CIRCLE THE LETTER “B” FOR SEDATIVES OR TRANQUILIZERS IN GRID 

AT SU62. THEN GO TO SU45. 
 
SU45. The next questions are about a group of medicines called stimulants. These are medicines that people sometimes use to lose 

weight, to stay awake, or to raise their spirits.  Stimulants are sometimes called “uppers” or “speed.”   
 

Did you use a stimulant nonmedically at any time since (YAI YEAR) ? 
 
YES ........................................................... 1 
NO ............................................................. 5 GO TO SU50 
DON'T KNOW ......................................... 8 GO TO SU50 
REFUSED ................................................ 9 GO TO SU50 

 
SU46. How old were you the first time you used a stimulant nonmedically? 

 
IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
IF NOT YES, PROBE:   Was it before your twenties? 

 
__________ YEARS OLD  (13i) 
 
BEFORE TEENS ..................................... 12  
BEFORE 20s ............................................ 19  
DON’T KNOW ........................................ 998  
REFUSED ................................................ 999  

 
 

 
SU48a.    Did you use stimulants nonmedically at any time in the past 12 months? 
 

YES ........................................ 1 GO TO SU49 
NO .......................................... 5  
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DON'T KNOW  ..................... 8  
REFUSED .............................. 9  

 
SU48d.   How old were you the last time you used stimulants nonmedically ? 
 

__________ YEARS OLD 
 
DON’T KNOW .............................998 
REFUSED ......................................999 

 
SU49.  INTERVIEWER INSTRUCTION:  CIRCLE THE LETTER “C” FOR STIMULANTS IN GRID AT SU62.  THEN GO 

TO SU50. 
 
SU50. The next questions are about a group of medicines called analgesics. These are medicines that people usually take as “pain 

killers,” such as OxyContin, Darvon, Demerol, Percodan (PER-KO-DAN), and Tylenol with codeine. 
  

Did you use an analgesic nonmedically at any time since (YAI YEAR) ? 
 
YES ........................................................... 1 
NO ............................................................. 5 GO TO 418 
DON'T KNOW ......................................... 8 GO TO 418 
REFUSED ................................................ 9 GO TO 418 

 
SU51.  How old were you the first time you used an analgesic nonmedically? 
 

IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
IF NOT YES, PROBE:   Was it before your twenties? 

 
__________ YEARS OLD  
 

 BEFORE TEENS ..............................12 
 BEFORE 20s .....................................19 

DON’T KNOW .................................998 
 REFUSED .........................................999   

 
SU53a. Did you use analgesics nonmedically at any time in the past 12 months? 
 

YES ............................................ 1 GO TO SU54 
NO .............................................. 5  
DON'T KNOW  ......................... 8  
REFUSED ................................. 9  

 
SU53d. How old were you the last time you used analgesics nonmedically ? 
 

__________ YEARS OLD 
 

DON’T KNOW ..................998 
REFUSED  ..........................999 

 
SU54.  INTERVIEWER INSTRUCTION:   CIRCLE THE LETTER “D” FOR ANALGESICS IN GRID AT SU62.  THEN GO 

TO 418. 
 

HAND CARD # 31 
 
 
418.  This is a list of commonly used inhalants that people sniff or breathe in, to get high or to make them feel good.  Have you sniffed 

or inhaled any of these inhalants for kicks or to get high since [YAI YEAR]?  
 
   Yes .......................................................................................... 1 (CODE IN COL. A IN CHART AND 

CIRCLE THE LETTER “I” FOR 
INHALENTS IN GRID AT SU62) 

No............................................................................................ 2 
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419.  Have you used either marijuana or hashish, even once since [YAI YEAR]? 
 
   Yes .......................................................................................... 1 (CODE IN COL. B IN CHART AND 

CIRCLE THE LETTER “E” FOR 
MARIJUANA OR HASHISH IN GRID 
AT SU62) 

No............................................................................................ 2    
 

420.  Have you used cocaine or crack, in any form, even once since [YAI YEAR]? 
 
   Yes .......................................................................................... 1 (CODE IN COL. C IN CHART AND 

CIRCLE THE LETTER “F” FOR 
COCAINE IN GRID AT SU62) 

No............................................................................................ 2 
 
420a.  Have you used ecstasy, in any form, even once since [YAI YEAR]? 
 
   Yes .......................................................................................... 1 (CODE IN COL. D IN CHART AND 

CIRCLE THE LETTER “H” FOR 
ECTASY IN GRID AT SU62) 

No............................................................................................ 2 
 
HAND CARD # 32 
 
421.  The next question is about LSD and other hallucinogens such as PCP or "angel dust", peyote (PAY-OH-TEE), and mescaline 

(MES-KA-LIN).  Have you used a hallucinogen, even once since [YAI YEAR]? 
 
   Yes .......................................................................................... 1 (CODE IN COL. E IN CHART AND 

CIRCLE THE LETTER “J” FOR 
HALLUCINOGENS  IN GRID AT 
SU62) 

No............................................................................................ 2 
 
422.  Have you used heroin, even once since [YAI YEAR]? 
 
   Yes .......................................................................................... 1 (CODE IN COL. F IN CHART AND 

CIRCLE THE LETTER “G” FOR 
HEROIN IN GRID AT SU62) 

No............................................................................................ 2 
 

            FOR EACH YES TO Qs 418-422, ASK Qs 423-427 (RECORD ANSWERS IN TABLE). 
 
            IF Qs 418-422 ARE ALL CODED NO, SKIP TO Q. SU61 
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COLUMN A 
INHALANTS 
 
 
 
YES........1 

COLUMN B 
MARIJUANA 
OR 
HASHISH 
 
YES.........1 

COLUMN C 
COCAINE 
 
 
 
YES........1 

 
COLUMN D 
ECSTASY 
 
 
 
YES........1 

COLUMN E 
LSD OR    
HALLUCI-
NOGENS 
 
YES..........1 

COLUMN F 
HEROIN 
 
 
 
YES..........1 

 
 
423.  How old were you the first time 

you took any (DRUG NAME)? 
 
 
 
 
 
 
 
 

 
 
 
|___|___|  
YEARS OLD 
 
 
???Add before 
teens and before 
20s 

 
 
|___|___|  
YEARS OLD 

 
 
|___|___|  
YEARS OLD 

 
 
 
|___|___|  
YEARS OLD 

 
 
|___|___|  
YEARS OLD 

 
 
|___|___|  
YEARS OLD 

 
HAND CARD #29 
424.  Altogether about how many 

times since [YAI YEAR] have you 
taken (DRUG NAME)?  Just tell me 
the number on the card. 

 
One or two times .....................................
 
Three to five times ..................................
 
Six to ten times 

 
Eleven to forty-nine times 

 
Fifty to ninety-nine times 

 
One hundred to One hundred ninety-
nine  
 
Two hundred or more times ....................
 

 
 
 
 
 
 
 

01 
 

02 
 

03 
 

04 
 
 

05 
 
 

06 
 
 

07 

 
 
 
 
 
 

01 
 

02 
 

03 
 

04 
 
 

05 
 
 

06 
 
 

07 

 
 
 
 
 
 

01 
 

02 
 

03 
 

04 
 
 

05 
 
 

06 
 
 

07 

 
 
 
 
 
 
 

01 
 

02 
 

03 
 

04 
 
 

05 
 
 

06 
 
 

07 

 
 
 
 
 
 

01 
 

02 
 

03 
 

04 
 
 

05 
 
 

06 
 
 

07 

 
 
 
 
 
 

01 
 

02 
 

03 
 

04 
 
 

05 
 
 

06 
 
 

07 
 
 
 
 
425.  When was the last time you took 
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COLUMN A 
INHALANTS 
 
 
 
YES........1 

COLUMN B 
MARIJUANA 
OR 
HASHISH 
 
YES.........1 

COLUMN C 
COCAINE 
 
 
 
YES........1 

 
COLUMN D 
ECSTASY 
 
 
 
YES........1 

COLUMN E 
LSD OR    
HALLUCI-
NOGENS 
 
YES..........1 

COLUMN F 
HEROIN 
 
 
 
YES..........1 

(DRUG NAME) in the past month, 
past six months, past twelve months, 
or more than a year ago? 

 
Past month   
 
Past six months        
 
Past twelve months   ...............................
 
More than a year ago ..............................
 

 
 
 
 
 
01  (ASK  425A) 
 
02  (ASK  425A) 
 
03  (ASK  425A) 
 
04  (SKIP TO 
425B) 
 

 
 
 
 
 
01  (ASK  425A) 
 
02  (ASK  425A) 
 
03  (ASK  425A) 
 
04  (SKIP TO 
425B) 
 

 
 
 
 
 
01  (ASK  425A) 
 
02  (ASK  425A) 
 
03  (ASK  425A) 
 
04  (SKIP TO 
425B) 
 

 
 
 
 
 
01  (ASK  425A) 
 
02  (ASK  425A) 
 
03  (ASK  425A) 
 
04  (SKIP TO 
425B) 
 

 
 
 
 
 
01  (ASK  425A) 
 
02  (ASK  425A) 
 
03  (ASK  425A) 
 
04  (SKIP TO 
425B) 
 

 
 
 
 
 
01  (ASK  425A) 
 
02  (ASK  425A) 
 
03  (ASK  425A) 
 
04  (SKIP TO 
425B) 
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COLUMN A 
INHALANTS 
 
 
 
YES........1 

COLUMN B 
MARIJUANA 
OR 
HASHISH 
 
YES.........1 

COLUMN C 
COCAINE 
 
 
 
YES........1 

 
COLUMN D 
ECSTASY 
 
 
 
YES........1 

COLUMN E 
LSD OR    
HALLUCI-
NOGENS 
 
YES..........1 

COLUMN F 
HEROIN 
 
 
 
YES..........1 

HAND CARD #30 
 
425A.  Which number on this card 
indicates how often you used (DRUG 
NAME) in the past 12 months? 
 
 
Daily  
 
Almost daily (3 to 6 times a week) 
 
One or two days a week 
 
Several times a month (25 to 51 days 
a year)  
 
One to two times a month (12 to 24 
days a year) 
 
Every other month or so (6 to 11 days 
a year)  
 
Three to five days in the past 12 
months  
 
One or two days in the past 12 months ...
 
SKIP TO Q. 426 
 

 
 
 
 
 
 
 
08 
 
07 

 
06 
 
 
05 
 
 
04 
 
 
03 
 
02 
 
 
01 

 
 
 
 
 
 
 
08 
 
07 

 
06 
 
 
05 
 
 
04 
 
 
03 
 
02 
 

 
01 

 
 
 
 
 
 
 
08 
 
07 

 
06 
 
 
05 
 
 
04 
 
 
03 
 
02 
 
 
01 

 
 
 
 
 
 
 
08 
 
07 

 
06 
 
 
05 
 
 
04 
 
 
03 
 
02 
 
 
01 

 
 
 
 
 
 
 
08 
 
07 

 
06 
 
 
05 
 
 
04 
 
 
03 
 
02 

 
 

01 

 
 
 
 
 
 
 
08 
 
07 

 
06 
 
 
05 
 
 
04 
 
 
03 
 
02 
 

 
01 

 
 
 
 

 
 
425B. How old were you the last 
time? 
 
 
 
 
 
 

 
 
|___|___|  
YEARS OLD 

 
|___|___|  
YEARS OLD 

 
|___|___|  
YEARS OLD 

 
 
|___|___|  
YEARS OLD 

 
|___|___|  
YEARS OLD 

 
|___|___|  
YEARS OLD 
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COLUMN A 
INHALANTS 
 
 
 
YES........1 

COLUMN B 
MARIJUANA 
OR 
HASHISH 
 
YES.........1 

COLUMN C 
COCAINE 
 
 
 
YES........1 

 
COLUMN D 
ECSTASY 
 
 
 
YES........1 

COLUMN E 
LSD OR    
HALLUCI-
NOGENS 
 
YES..........1 

COLUMN F 
HEROIN 
 
 
 
YES..........1 

 
 
 
 
426. How did you usually take 

(DRUG NAME) when you used it? 
 
 
Oral, chew, eat 
 
Smoke 
 
Inhale, snort, sniff  
 
Inject vein (intravenous-"mainline") 
 
Inject, other (intramuscular 
"skin-pop") 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

01 
 

02 
 

03 
 

04 
 
 

05 

 
 
 
 
 
 

01 
 

02 
 

03 
 

04 
 
 

05 

 
 
 
 
 
 

01 
 

02 
 

03 
 

04 
 
 

05 

 
 
 
 
 
 

01 
 

02 
 

03 
 

04 
 
 

05 

 
 
 
 
 
 

01 
 

02 
 

03 
 

04 
 
 

05 

 
 
 
 
 
 

01 
 

02 
 

03 
 

04 
 
 

05 
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COLUMN A 
INHALANTS 
 
 
 
YES........1 

COLUMN B 
MARIJUANA 
OR 
HASHISH 
 
YES.........1 

COLUMN C 
COCAINE 
 
 
 
YES........1 

 
COLUMN D 
ECSTASY 
 
 
 
YES........1 

COLUMN E 
LSD OR    
HALLUCI-
NOGENS 
 
YES..........1 

COLUMN F 
HEROIN 
 
 
 
YES..........1 

 
 
 
427.  Thinking of   times when you 
used (DRUG NAME), with whom did 
you usually use it?   CODE ONLY 
ONE 
 
 
Alone  
 
Husband, wife, partner, or date 
 
Parents  
 
Other relatives 
 
Friends of the same sex 
 
Friends of the opposite sex .....................
 
Friends of both sexes 
 
People I don't know too well 
 
OTHER (SPECIFY) 
                      
 
 

 
 
 
 
 
 
 

01 
 

02 
 
03 

 
04 

 
05 

 
06 

 
07 

 
08 

 
09 

 
GO TO NEXT 
DRUG CODED 
"YES" 
IF NO MORE 
DRUGS CODED 
"YES", SKIP TO 
Q. SU61. 

 
 

 
 
 
 

01 
 

02 
 
03 

 
04 

 
05 

 
06 

 
07 

 
08 

 
09 
 

GO TO NEXT 
DRUG CODED 
"YES" 
IF NO MORE 
DRUGS CODED 
"YES", SKIP TO 
Q. SU61. 

 
 
 
 
 
 

01 
 

02 
 
03 

 
04 

 
05 

 
06 

 
07 

 
08 

 
09 

 
GO TO NEXT 
DRUG CODED 
"YES" 
IF NO MORE 
DRUGS CODED 
"YES", SKIP TO 
Q. SU61. 

 
 
 
 
 
 
 

01 
 

02 
 
03 

 
04 

 
05 

 
06 

 
07 

 
08 

 
09 

 
GO TO NEXT 
DRUG CODED 
"YES" 
IF NO MORE 
DRUGS CODED 
"YES", SKIP TO 
Q. SU61. 

 
 
 
 
 

 
01 

 
02 
 
03 

 
04 

 
05 

 
06 

 
07 

 
08 

 
09 

 
GO TO NEXT 
DRUG CODED 
"YES" 
IF NO MORE 
DRUGS CODED 
"YES", SKIP TO 
Q. SU61. 

 

 
 
 
 

01 
 

02 
 
03 

 
04 

 
05 

 
06 

 
07 

 
08 

 
09 
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SU61.    INTERVIEWER CHECKPOINT: (SEE 423-427 COLUMN) 
 

R USED AT LEAST ONE DRUG IN THE 423-427 COLUMN  ................................................ 1   
ALL OTHERS ............................................................................................................................... 2 GO TO 
SU63 

 
 
SU62.    INTERVIEWER INSTRUCTION: (SEE 423-427 COLUMN)    

 
CIRCLE THE LETTERS FOR DRUGS USED IN THE 423-427 COLUMN (STARTING WITH LETTER 
“E”). 
 

 

B 
SEDATIVES OR 

TRANQUILIZERS 

C STIMULANTS 

D ANALGESICS 

E MARIJUANA OR HASHISH 

F COCAINE 

G HEROIN  

H ECSTASY 

I INHALANTS 

J HALLUCINOGENS 

 
SU63.  INTERVIEWER CHECKPOINT: (SEE SU62 GRID) 

 
ZERO LETTERS CIRCLED IN SU62 GRID .............................. 1  GO TO SU87 
ONLY ONE LETTER “B – J” IS CIRCLED IN SU62 GRID ..... 3 GO TO SU64 INTRO 1 

 ALL OTHERS ............................................................................... 5 GO TO SU64 INTRO 2 
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SU64 INTRO 1. 

 
You reported that since (YAI YEAR) you used:  (DRUG 
CIRCLED IN SU62 B-J).  The next questions are about any 
problems you ever had because of your use of (DRUG) since 
(YAI YEAR). 
 

SU64 INTRO 2. 

 
Let me review.  You reported that since (YAI YEAR) you used 
(MENTION ALL DRUGS CIRCLED IN SU62 B-J).  The next 
questions are about any problems you had because of your use 
of (either/ any) of these substances since (YAI YEAR). 

 
 

INTERVIEWER INSTRUCTION:  IF R PROTESTS OR REFUSES TWO 
QUESTIONS, CODE ALL UNANSWERED SU65 SERIES QUESTIONS “9” 
AND GO TO SU66. 
 

YES 
(1) 

NO 
(5) 

DK 
(8) 

RF 
(9) 

SU65.   First, was there ever a time since (YAI YEAR) when your use of [DRUG/ 
(either/ any) of these substances] frequently interfered with your work or 
responsibilities at school, on a job, or at home? 
(KEY PHRASE:  interfered with your work) 

1 5 8 9 

SU65a.  Was there ever a time since (YAI YEAR) when your use of [DRUG/ 
(either/ any) of these substances] caused arguments or other serious or 
repeated problems with your family, friends, neighbors, or co-workers? 
 
(KEY PHRASE:  caused problems with family, friends or others) 

1 
5 

GO TO 
SU65c 

8 
GO TO 
SU65c 

9 
GO TO 
SU65c 

SU65b.  Did you continue to use (it/ them) even though (it/ they) caused problems 
with these people? 
 
(NO KEY PHRASE) 

1 5 8 9 

SU65c.  Were there times since (YAI YEAR) when you were often under the 
influence of [DRUG/  (either/ any) of these substances] in situations 
where you could get hurt, for example when riding a bicycle, driving, 
operating a machine, or anything else? 
(KEY PHRASE:  jeopardized your safety because you sometimes used 
in situations where you could get hurt) 

1 5 8 9 

SU65d.  Were you more than once since (YAI YEAR) arrested or stopped by the 
police because of driving under the influence of [DRUG/  (either/ any) 
of these substances] or because of your behavior while you were high? 
(KEY PHRASE:  resulted in problems with the police) 

1 5 8 9 

 
SU66.  INTERVIEWER CHECKPOINT: (SEE SU65 SERIES) 
  

ZERO “YES” RESPONSES IN SU65 SERIES ................................. 1 GO TO SU87 
1 “YES” RESPONSE IN SU65 SERIES ............................................ 2 GO TO SU68 INTRO 1 
ALL OTHERS ....................................................................................... 3 GO TO SU68 INTRO 2  

 
 

SU68 INTRO 1. SU68 INTRO 2. 

You just reported that your drug use (KEY PHRASE FOR “YES” 
RESPONSE IN SU65 SERIES).  Can you remember your exact 
age the very first time you had this problem? 
 

YES..................................... 1  
NO  ..................................... 5  GO TO SU68b 
DON’T KNOW  ................. 8 GO TO SU68b 
REFUSED  ......................... 9 GO TO SU68b 

Your drug use (KEY PHRASES FOR ALL “YES” RESPONSES 
IN SU65 SERIES).  Can you remember your exact age the very 
first time you had (either/ any) of these problems? 
 

YES .................................... 1  
NO  ..................................... 5  GO TO SU68b 
DON’T KNOW  ................ 8 GO TO SU68b 
REFUSED  ......................... 9 GO TO SU68b 

 
SU68a.  (IF NEC: How old were you?) 
 
 

__________  YEARS OLD  GO TO SU69 
 
DON’T KNOW ..................998   GO TO SU69  
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REFUSED ..........................999  GO TO SU69 
  
SU68b. About how old were you (the first time you had [this problem/ (either/ any) of these problems] because of 

using [DRUG/  (either/ any) of these substances]? 
 

IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
 IF NO/DK, PROBE:   Was it before your twenties? 
 
 __________  YEARS OLD 
 

BEFORE TEENS .............................................12 
BEFORE 20s ....................................................19 
DON’T KNOW ................................................998 
REFUSED ........................................................999 
 

SU69. How recently did you have [this problem/ (either/ any) of these problems] because of using (DRUG/ drugs) – in the 
past month, 2 to 6 months ago, 7 to 12 months ago, or more than 12 months ago? 
 
PAST MONTH ......................................... 1 GO TO SU71 
2 TO 6 MONTHS AGO ........................... 2 GO TO SU71 
7 TO 12 MONTHS AGO ......................... 3 GO TO SU71 
MORE THAN 12 MONTHS AGO .......... 4 
DON’T KNOW ......................................... 8 GO TO SU71 
REFUSED ................................................. 9 GO TO SU71 

 
SU70.  How old were you the last time (you had [this problem/ (either/ any) of these problems] because of [DRUG/  (either/ 

any) of these substances])? 
 
 
 __________  YEARS OLD 
 

DON’T KNOW ......................................... 998  
REFUSED ................................................. 999  

 
SU71.  How many different years in your life did you ever have (this problem/ these problems)? 
 

__________   YEARS  
 
DON’T KNOW ...................998  
REFUSED ...........................999  
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INTERVIEWER INSTRUCTION:  IF R PROTESTS OR 
REFUSES TWO QUESTIONS, CODE ALL 
UNANSWERED SU72 SERIES QUESTIONS “9” AND 
GO TO SU73. 
 

 

COLUMN A 
How old were 
you the first 

time this 
happened? 

COLUMN B 
When was the last time this 

happened? 

COLUMN C 
How old were 
you the last 

time this 
happened? 

SU72.   Was there ever a time since (YAI YEAR) when you 
often had such a strong desire to use [DRUG/ 
(either/ any) of these substances] that you couldn’t 
resist (it/ them) or found it difficult to think of 
anything else? 
(KEY PHRASE:  you had a strong and irresistible 
urge to use) 

YES=1 ASK COL A-B 
NO=5   
DON’T KNOW=8 
REFUSED=9 

 
 

   |___|___| 
YEARS OLD 

 
Past month=1 
Past 6 months=2 
Past year=3 
More than 1 year ago=4 (ASK C) 

 
 

   |___|___| 
YEARS OLD 

SU72a.  Did you since ever (YAI YEAR) need larger 
amounts of [DRUG/ (either/ any) of these 
substances] to get an effect, or did you ever find that 
you could no longer get high on the amount you 
used to use? 
(KEY PHRASE:  you needed larger amounts to get 
an effect) 

YES=1 ASK COL A-B 
NO=5   
DON’T KNOW=8 
REFUSED=9 

 
 

   |___|___| 
YEARS OLD 

 
Past month=1 
Past 6 months=2 
Past year=3 
More than 1 year ago=4 (ASK C) 

 
 

   |___|___| 
YEARS OLD 

SU72b. People who cut down their substance use or stop 
using altogether may not feel well if they have 
been using steadily for some time.  These feelings 
are more intense and can last longer than the usual 
hangover.  Did you ever have times since (YAI 
YEAR) when you stopped, cut down, or went 
without [DRUG/ (either/ any) of these substances] 
and then experienced symptoms like fatigue, 
headaches, diarrhea, the shakes, or emotional 
problems? 
(KEY PHRASE:  you didn’t feel well when you 
stopped using) 

YES=1 ASK COL A-B 
NO=5   
DON’T KNOW=8 
REFUSED=9 

 
 

   |___|___| 
YEARS OLD 

 
Past month=1 (Skip to SU72d) 
Past 6 months=2 (Skip to SU72d) 
Past year=3 (Skip to SU72d) 
More than 1 year ago=4 (ASK C) 

 
 

   |___|___| 
YEARS OLD 
 
(Skip to 
SU72d) 

SU72c.  Did you since (YAI YEAR) have times when you 
used [DRUG/ (either/ any) of these substances] to 
keep from having problems like these? 

 
(KEY PHRASE:  you used to keep from feeling 
physical problems) 

YES=1 ASK COL A-B 
NO=5   
DON’T KNOW=8 
REFUSED=9 

 
 

   |___|___| 
YEARS OLD 

 
Past month=1 
Past 6 months=2 
Past year=3 
More than 1 year ago=4 (ASK C) 

 
 

   |___|___| 
YEARS OLD 

SU72d.  Did you have times since (YAI YEAR) when you 
used [DRUG/ (either/ any) of these substances] 
even though you promised yourself you wouldn’t, 
or when you used a lot more than you intended? 

 
(KEY PHRASE:  you used when you planned not 
to, or you used more than you planned) 

YES=1 ASK COL A-B 
NO=5   
DON’T KNOW=8 
REFUSED=9 

 
 

   |___|___| 
YEARS OLD 

 
Past month=1 (Skip to SU72f) 
Past 6 months=2 (Skip to SU72f) 
Past year=3 (Skip to SU72f) 
More than 1 year ago=4 (ASK C) 

 
 

   |___|___| 
YEARS OLD 
 
(Skip to 
SU72f) 
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INTERVIEWER INSTRUCTION:  IF R PROTESTS OR 
REFUSES TWO QUESTIONS, CODE ALL 
UNANSWERED SU72 SERIES QUESTIONS “9” AND 
GO TO SU73. 
 

 

COLUMN A 
How old were 
you the first 

time this 
happened? 

COLUMN B 
When was the last time this 

happened? 

COLUMN C 
How old were 
you the last 

time this 
happened? 

SU72e.  Were there ever times since (YAI YEAR) when you 
used [DRUG/ (either/ any) of these substances] 
more frequently or for more days in a row than you 
intended? 
 
(KEY PHRASE:  you used more frequently than 
you intended) 

YES=1 ASK COL A-B 
NO=5   
DON’T KNOW=8 
REFUSED=9 

 
 

   |___|___| 
YEARS OLD 

 
Past month=1 
Past 6 months=2 
Past year=3 
More than 1 year ago=4 (ASK C) 

 
 

   |___|___| 
YEARS OLD 

SU72f.  Were there times when you tried to stop or cut down 
on your use of [DRUG/ (either/ any) of these 
substances] and found that you were not able to do 
so? 
(KEY PHRASE:  you tried but weren’t able to stop 
or cut down) 

YES=1 ASK COL A-B 
NO=5   
DON’T KNOW=8 
REFUSED=9 

 
 

   |___|___| 
YEARS OLD 

 
Past month=1 
Past 6 months=2 
Past year=3 
More than 1 year ago=4 (ASK C) 

 
 

   |___|___| 
YEARS OLD 

SU72g.  Did you have periods of several days or more when 
you spent so much time using [DRUG/ (either/ 
any) of these substances]  or recovering from the 
(its/ their) effects that you had little time for 
anything else? 
(KEY PHRASE:  you spent periods of several days 
doing little more than using or getting over the 
effects of using) 

YES=1 ASK COL A-B 
NO=5   
DON’T KNOW=8 
REFUSED=9 

 
 

   |___|___| 
YEARS OLD 

 
Past month=1 
Past 6 months=2 
Past year=3 
More than 1 year ago=4 (ASK C) 

 
 

   |___|___| 
YEARS OLD 

SU72h.   Did you have a month or longer since (YAI 
YEAR) when you gave up or greatly reduced 
important activities because of your use of 
[DRUG/ (either/ any) of these substances]  – like 
sports, work, or seeing friends and family? 
[KEY PHRASE:  you gave up or reduced 
important activities because of your (DRUG/ 
substance) use] 

YES=1 ASK COL A-B 
NO=5   
DON’T KNOW=8 
REFUSED=9 

 
 

   |___|___| 
YEARS OLD 

 
Past month=1 
Past 6 months=2 
Past year=3 
More than 1 year ago=4 (ASK C) 

 
 

   |___|___| 
YEARS OLD 

SU72i.  Did you ever continue to use [DRUG/ (either/ any) 
of these substances] when you knew you had a 
serious physical or emotional problem that might 
have been caused by or made worse by (it/ them)? 
(KEY PHRASE:  you used even though it caused 
or worsened physical or emotional problems) 

YES=1 ASK COL A-B 
NO=5   
DON’T KNOW=8 
REFUSED=9 

 
 

   |___|___| 
YEARS OLD 

 
Past month=1 
Past 6 months=2 
Past year=3 
More than 1 year ago=4 (ASK C) 

 
 

   |___|___| 
YEARS OLD 



 
 

101

SU73.  INTERVIEWER CHECKPOINT: (SEE SU72 SERIES) 
  

ZERO “YES” RESPONSES IN SU72 SERIES ................................. 1 GO TO SU87 
1 OR 2 “YES” RESPONSES IN SU72 SERIES ................................ 2  
ALL OTHERS ....................................................................................... 3 GO TO SU78 
 

SU74.  You just reported that there were times when (KEY PHRASES FOR ALL “YES” RESPONSES IN SU72 SERIES).  Can 
you remember your exact age the very first time you had (this problem/ either of these problems)? 

 
YES .....................................1  
NO  ......................................5  GO TO SU74b 
DON’T KNOW  .................8 GO TO SU74b 
REFUSED  .........................9 GO TO SU74b 

 
SU74a.  (IF NEC: How old were you?) 
 

__________  YEARS OLD  GO TO SU85.1 
 
DON’T KNOW ..................998   GO TO SU85.1 
REFUSED ..........................999  GO TO SU85.1 

  
SU74b. About how old were you [the first time you had (this problem/ either of these problems) because of using 

[DRUG/ (either/ any) of these substances]? 
 

IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
 IF NO/DK, PROBE:   Was it before your twenties? 
  
 __________  YEARS OLD 
 

BEFORE TEENS .............................................12 
BEFORE 20s ....................................................19 
DON’T KNOW ................................................998 
REFUSED ........................................................999 

 
  GO TO SU85.1 
 
SU78. You reported having a number of substance-use problems, such as (KEY PHRASES FOR FIRST THREE “YES” 

RESPONSES IN SU72 SERIES).  Can you remember your exact age the very first time you had any of these problems? 
 

YES .....................................1  
NO  ......................................5  GO TO SU78b 
DON’T KNOW  .................8 GO TO SU78b 
REFUSED  ..........................9 GO TO SU78b 

 
SU78a.  (IF NEC: How old were you?) 
 

__________  YEARS OLD  GO TO SU82 
 
DON’T KNOW ..................998   GO TO SU82 
REFUSED ..........................999  GO TO SU82 

  
SU78b. About how old were you (the first time you had any of these problems because of using [DRUG/ (either/ 

any) of these substances])? 
 

IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
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 IF NO/DK, PROBE:   Was it before your twenties? 
  
 
 __________  YEARS OLD 
 

BEFORE TEENS .............................................12 
BEFORE 20s ....................................................19 
DON’T KNOW ................................................998 
REFUSED ........................................................999 

 
SU82. Did you ever have three (or more) of these problems in the same year? 

 
YES............................................................ 1  
NO ............................................................. 2 GO TO SU85.1 
DON’T KNOW ......................................... 8 GO TO SU85.1 
REFUSED ................................................. 9 GO TO SU85.1 

 
SU83. How old were you the first time you had three (or more) of these problems in the same year? 

 
IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
IF NO/DK, PROBE:   Was it before your twenties? 
  
 
__________  YEARS OLD 
 
BEFORE TEENS ..............................12 
BEFORE 20s .....................................19 
DON’T KNOW .................................998 
REFUSED .........................................999 

 
SU84. How many different years in your life did you ever have three (or more) of these problems? 
 
 

__________   YEARS  
 
DON’T KNOW ...................998  
REFUSED ...........................999 

 
 
SU85.1. Starting from the time you first began having any of these problems, how many different times did you ever make a serious 

attempt to quit using (DRUG/drugs)? 
 

__________   TIMES 
 

DON’T KNOW ........................... 998  
REFUSED ................................... 999   

 
SU85.2.  INTERVIEWER CHECKPOINT: (SEE SU85.1) 
 

SU85.1 EQUALS ‘1’ OR MORE ....................................................... 1  
ALL OTHERS ..................................................................................... 2 GO TO SU87 

 
SU85.3.  Since then, what is the longest period of time you have ever gone without using (DRUG/drugs)? 
 

__________   DURATION NUMBER 
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 CIRCLE UNIT OF TIME:     DAY……….1           MONTH………..2              YEAR……….3 
 

DON’T KNOW ................998  
REFUSED ........................999  

 
SU85.4.  INTERVIEWER CHECKPOINT: (SEE SU85.1, SU85.3) 
 
                SU85.1 EQUALS ‘1’ ........................................................................................................................... 1  GO TO SU87 

                SU85.1 EQUALS ‘2’ OR MORE AND SU85.3 EQUALS ‘3’ MONTHS OR MORE ................... 2  

                ALL OTHERS  ..................................................................................................................................... 3 GO TO SU87 

 
SU85.5. .. How many different times have you gone without using (DRUG/drugs)  for three months or longer? 

 

 __________   TIMES 
 
 DON’T KNOW ................................ 998  
 REFUSED......................................... 999  

 
SU87. INTERVIEWER CHECKPOINT: (SEE SU12 SERIES) 
  

AT LEAST ONE “YES” RESPONSE IN SU12 SERIES ........................................ 1  
ALL OTHERS ........................................................................................................... 2 GO TO SU91 

 
SU90. INTERVIEWER CHECKPOINT: (SEE SU65 SERIES) 
  

AT LEAST ONE “YES” RESPONSE IN SU65 SERIES ........................................ 1 GO TO SU92 
ALL OTHERS ........................................................................................................... 2 GO TO SU93 

 
SU91. INTERVIEWER CHECKPOINT: (SEE SU65 SERIES) 
  

AT LEAST ONE “YES” RESPONSE IN SU65 SERIES ........................................ 1 GO TO SU94 
ALL OTHERS ........................................................................................................... 2 GO TO SU124 

 
SU92. INTERVIEWER INSTRUCTION:   FOR REST OF SECTION, USE THE PHRASE  “ALCOHOL OR DRUGS.” 

GO TO SU95 
 
SU93. INTERVIEWER INSTRUCTION:   FOR REST OF SECTION, USE THE WORD “ALCOHOL.” 
 GO TO SU95 
 
SU94. INTERVIEWER INSTRUCTION:   FOR REST OF SECTION, USE THE WORD “DRUGS.” 
 
 

 YES 
(1) 

NO 
(5) 

DK 
(8) 

RF 
(9) 

SU95.   Did you ever in your life talk to a medical doctor other than a psychiatrist 
about your use of (alcohol/ alcohol or drugs/ drugs)? 

 
 
 

1 
 
 
 

5 
GO 
TO 

SU99 

8 
GO 
TO 

SU99 

9 
GO 
TO 

SU99 
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SU95a.   How old were you the first time [you talked to a doctor other than 
a psychiatrist about your use of (alcohol/ alcohol or drugs/ 
drugs)]? 
 
 

 
 
_____________  YEARS OLD 

DON’T KNOW ....................... 998 
REFUSED ............................... 999 

 
SU96.    Did a medical doctor other than a psychiatrist ever prescribe medication for 

your use of (alcohol/ alcohol or drugs/ drugs)? 
 
(IF NEC:  “Prescribe” means a doctor’s prescription needs to be handed to 
a pharmacist to obtain the medication.) 

1 
 
 
 

5 
GO 
TO 

SU97 

8 
GO 
TO 

SU97 

9 
GO 
TO 

SU97 

SU96a.   How old were you the first time [a doctor other than a psychiatrist 
prescribed medication for you because of your use of (alcohol/ 
alcohol or drugs/ drugs)]? 

 
 
_____________  YEARS OLD 

DON’T KNOW ....................... 998 
REFUSED ............................... 999 

 
SU97.     Did a medical doctor other than a psychiatrist ever give you psychological 

counseling for more than a few minutes for your use of (alcohol/ alcohol or 
drugs/ drugs)? 
 
 

1 
 
 
 

5 
GO 
TO 

SU98 

8 
GO 
TO 

SU98 

9 
GO 
TO 

SU98 

SU97a.   How old were you the first time [a doctor other than a psychiatrist 
gave you psychological counseling for more than a few minutes 
for your use of (alcohol/ alcohol or drugs/ drugs)]? 

 
 
_____________  YEARS OLD 

DON’T KNOW ....................... 998 
REFUSED ............................... 999 

 
SU98.    Did a medical doctor other than a psychiatrist ever advise you to see a 

mental health specialist  (– someone like a psychiatrist, psychologist, 
psychotherapist, or mental health counselor --) about your use of (alcohol/ 
alcohol or drugs/ drugs)? 
 
 

1 
 
 
 

5 
GO 
TO 

SU99 

8 
GO 
TO 

SU99 

9 
GO 
TO 

SU99 

SU98a.   How old were you the first time [a doctor other than a psychiatrist 
advised you to see a mental health specialist about your use of 
(alcohol/ alcohol or drugs/ drugs)]? 

 
 
_____________  YEARS OLD 

DON’T KNOW ....................... 998 
REFUSED ............................... 999 

 
 YES 

(1) 
NO 
(5) 

DK 
(8) 

RF 
(9) 

SU99.    Did you ever get treatment for your use of (alcohol/ alcohol or drugs/ 
drugs) from a mental health specialist (– such as a psychiatrist, 
psychologist, psychotherapist, or mental health counselor)? 

 
 

1 
 
 
 

5 
GO 
TO 

SU100 

8 
GO 
TO 

SU100 

9 
GO TO 
SU100 
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SU99a.   How old were you the first time [you got treatment from a mental 
health specialist for your use of (alcohol/ alcohol or drugs/ 
drugs)]? 

 
 
_____________  YEARS OLD 

DON’T KNOW ....................... 998 
REFUSED ............................... 999 

 
SU100.   Did you ever get treatment from any other professional for your use of 

(alcohol/ alcohol or drugs/ drugs)?  (Other professionals include spiritual 
advisors, herbalists, acupuncturists, and any other health professionals.) 
 
 

1 
 
 
 

5 
GO 
TO 

SU101 

8 
GO 
TO 

SU101 

9 
GO TO 
SU101 

SU100a. How old were you the first time [you got treatment from any 
other professional for your use of (alcohol/ alcohol or drugs/ 
drugs)]? 

 
 
_____________  YEARS OLD 

DON’T KNOW ....................... 998 
REFUSED ............................... 999 

 
 
SU101. INTERVIEWER CHECKPOINT: (SEE SU95 - SU100) 
 
 ONE OR MORE “YES” RESPONSES IN SU95 - SU100 ......... 1  
 ALL OTHERS ............................................................................. 2 (GO TO SU124)  
 
 
SU102. Did you ever get treatment for your use of (alcohol/ alcohol or drugs/ drugs) that you considered helpful or effective? 
 

YES .................................. 1 
NO .................................... 5 GO TO SU102c 
DON’T KNOW ................ 8 GO TO SU102c 
REFUSED ........................ 9 GO TO SU102c 

 
SU102a. How old were you the first time [you got helpful treatment for your use of (alcohol/ alcohol or drugs/ drugs)]? 

 
 
_____________  YEARS OLD 
 

 DON’T KNOW ................ 998 
 REFUSED ........................ 999 
 
SU102b. How many professionals did you ever talk to about your use of (alcohol/ alcohol or drugs/ drugs), up to and 

including the first time you got helpful treatment? 
 

_____________  NUMBER OF PROFESSIONALS  GO TO SU110 
 
 DON’T KNOW ................ 98  GO TO SU110 
 REFUSED ........................ 99  GO TO SU110 

 
 

SU102c. How many professionals did you ever talk to about your use of (alcohol/ alcohol or drugs/ drugs)? 
 

_____________  NUMBER OF PROFESSIONALS 
 
 DON’T KNOW ................ 98 
 REFUSED ........................ 99 
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SU110.   Have you ever in your life used any of the 

following types of treatments for your 
problems with (alcohol/ alcohol or drugs/ 
drugs): 

INTERVIEWER:  ASK ALL SU110 SERIES 
QUESTIONS BEFORE GOING TO THE SU112 
SERIES AND SU113 SERIES QUESTIONS. 

SU112.  How old were you when you 
first used (TREATMENT) 
for your problems with 
(alcohol/ alcohol or drugs/ 
drugs)? 

INTERVIEWER:  ASK SU112 AND 
SU113 IN SEQUENCE FOR EACH 
“YES” IN SU110. 

SU113. Have you used 
(TREATMENT) in the 
past 12 months for 
your problems with 
(alcohol/ alcohol or 
drugs/ drugs)? 

 

SU110a.   …acupuncture? 
 
 

YES .....................1 
NO ......................5 
DK ......................8 
RF  ......................9 

SU112a.  __________ YEARS OLD 
DK ....................... 998 
RF ........................ 999 
       GO TO SU113a 

SU113a. 
YES............................ 1 
NO ............................. 5 
DK ............................. 8 
RF  ............................. 9 

SU110d.   …herbal therapies 
of any kind? 

 
 

YES .....................1 
NO ......................5 
DK ......................8 
RF  ......................9 

SU112d.  __________ YEARS OLD 
DK ....................... 998 
RF ........................ 999 

        GO TO SU113d 

SU113d. 
YES............................ 1 
NO ............................. 5 
DK ............................. 8 
RF  ............................. 9 

SU110e.   …a self-help 
group such as 
Alcoholics 
Anonymous or 
Alanon? 

YES .....................1 
NO ......................5 
DK ......................8 
RF  ......................9 

SU112e.  __________ YEARS OLD 
DK ....................... 998 
RF ........................ 999 

        GO TO SU113e 

SU113e. 
YES............................ 1 
NO ............................. 5 
DK ............................. 8 
RF  ............................. 9 

SU110f.   …relaxation 
therapy like yoga, 
meditation, or the 
relaxation 
response? 

YES .....................1 
NO ......................5 
DK ......................8 
RF  ......................9 

SU112f.  __________ YEARS OLD 
DK ....................... 998 
RF ........................ 999 

        GO TO SU113f 

SU113f. 
YES............................ 1 
NO ............................. 5 
DK ............................. 8 
RF  ............................. 9 

SU110i.   …any other type 
of therapy that is 
generally not 
provided by 
medical doctors, 
such as 
aromatherapy or 
hypnosis? 

YES .....................1 
NO ......................5 
DK ......................8 
RF  ......................9 

SU112i.  __________ YEARS OLD 
DK ....................... 998 
RF ........................ 999 

        GO TO SU113i 

SU113i. 
YES............................ 1 
NO ............................. 5 
DK ............................. 8 
RF  ............................. 9 

 
 
SU114. Have you ever in your life been hospitalized overnight for problems with (alcohol/ alcohol or drugs/ drugs)? 
 

YES  .................................. 1 
NO ..................................... 5 GO TO SU120 
DON’T KNOW ................ 8 GO TO SU120 
REFUSED ........................ 9 GO TO SU120 

 
SU115.How old were you the first time [you were hospitalized for problems with (alcohol/ alcohol or drugs/ drugs)]? 
 
 
 ______________ YEARS OLD 
 

DON’T KNOW .................................... 998 
REFUSED ............................................ 999 

 
SU115A.How old were you the last time [you were hospitalized for problems with (alcohol/ alcohol or drugs/ drugs)]? 
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 ______________ YEARS OLD 
 
SU116. How many times have you been hospitalized for problems with (alcohol/ alcohol or drugs/ drugs) in your entire life? 
 
 _____________ TIMES 
 

DON’T KNOW .................................... 998 
REFUSED ............................................ 999 

 
SU120. Have you ever in your life gone to an outpatient drug or alcohol rehabilitation program? 
 

YES  .................................. 1 
NO ..................................... 5 GO TO SU124 
DON’T KNOW ................ 8 GO TO SU124 
REFUSED ........................ 9 GO TO SU124 
 

SU121. How old were you the first time (you ever went to an outpatient drug or alcohol rehabilitation program)? 
 
 
 ______________ YEARS OLD 
 

DON’T KNOW ................ 998 
REFUSED ....................... 999 

 
SU124.  INTERVIEWER CHECKPOINT:  
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TOBACCO  (TB) 
 

TB2. The next questions are about smoking.  Have you ever smoked a cigarette, cigar, or pipe, even a single puff? 
 

YES ....................................................1  
NO ......................................................5 GO TO TB42 
DON’T KNOW .................................8 GO TO TB42 
REFUSED .........................................9 GO TO TB42 

 

TB3. How old were you the very first time you ever smoked even a puff of a cigarette, cigar, or pipe? 
 
IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
IF NO/ DK, PROBE:   Was it before your twenties? 

 
 
__________  YEARS OLD  
 
BEFORE TEENS ..............................12  
BEFORE 20s .....................................19  
DON’T KNOW .................................998  
REFUSED .........................................999   

 
TB3A.  Do you smoke cigarettes or use tobacco now? 

 
Yes        1 (SKIP TO Q. TB4) 
No        2 

 
TB3B.  About how long has it been since you last smoked cigarettes or used tobacco fairly regularly? 
 

|___|___| 
 

TB3C.  IS THAT…(INTERVIEWER CIRCLE) 
 

Days        01 
Weeks        02 
Months        03 
Years        04 
 

TB3D.  On average, how many cigarettes (do/did) you smoke per day? (FIGURE NUMBER OF CIGARETTES BASED ON 20 
PER PACK) 
 

|___|___|   CIGARETTES 
 

USE OTHERS TYPES OF TOBACCO   95 
 

TB4. Was there ever a period in your life lasting at least two months when you smoked at least once per week?  

 
YES ....................................................1   
NO ......................................................5 GO TO TB42 
DON’T KNOW .................................8 GO TO TB42 
REFUSED .........................................9 GO TO TB42 
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TB6. How old were you the very first time you smoked tobacco at least once a week for a period of at least two months? 

 
IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
IF NO/ DK, PROBE:   Was it before your twenties? 

 
 
__________  YEARS OLD  
 
BEFORE TEENS ..............................12  
BEFORE 20s .....................................19  
(IF VOL) “NEVER” .........................997 GO TO TB42 
DON’T KNOW .................................998  
REFUSED .........................................999   
 
TB6a.  How old were you the very first time you smoked tobacco (READ SLOWLY) every day or nearly everyday for 

a period of at least two months? 
 
IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
IF NO/ DK, PROBE:   Was it before your twenties? 

 
 

__________  YEARS OLD  
 
BEFORE TEENS .......................... 12  
BEFORE 20s ................................. 19  
(IF VOL) “NEVER” ..................... 997 GO TO TB42 
DON’T KNOW ............................. 998  
REFUSED ..................................... 999   

 
 

 
 

YES 
(1) 

NO 
(5) 

DK 
(8) 

RF 
(9) 

TB15.   The next questions are about some problems you may have had 
because of smoking tobacco.  First, was there ever a time when 
you often had such a strong desire to smoke that you couldn’t 
resist having a cigarette, cigar, or pipe, or found it difficult to 
think of anything else? 
 
(KEY PHRASE:  you had a strong and irresistible urge to smoke) 

1 5 8 9 

TB15a.  Over time did you develop a physical tolerance for tobacco, so you 
were able to smoke more without negative effects like nausea, 
irritability, or restlessness? 
 
(KEY PHRASE:  you developed a physical tolerance for tobacco) 

1 5 8 9 

TB15b.  People who cut down or stop smoking after smoking steadily for 
some time may not feel well.  Did you ever have times when you 
stopped, cut down, or went without smoking and then 
experienced physical symptoms like fatigue, headaches, 
constipation, upset stomach, weakness, or trouble sleeping? 
(KEY PHRASE:  you had physical symptoms when you stopped 
smoking) 

 
1 
 

5 8 9 

TB15b.1.    INTERVIEWER CHECKPOINT:  (SEE TB15 - TB15b) 
 

THREE RESPONSES CODED ‘1’ ..................................................... 1 GO TO TB21 
ALL OTHERS ...................................................................................... 2  
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TB15c.  Did you ever have times when you stopped, cut down, or went 
without smoking and then experienced emotional symptoms like 
irritability, nervousness, restlessness, trouble concentrating or 
feeling depressed? 
 
(KEY PHRASE: you had emotional symptoms when you stopped 
smoking) 

 
1 
 

5 8 9 

TB15c.2.    INTERVIEWER CHECKPOINT:  (SEE TB15c) 
 

TB15c EQUALS ‘1’ ............................................................................. 1 GO TO TB15e 
ALL OTHERS ...................................................................................... 2  

 
TB15d.  Did you ever have times when you smoked to keep from having 

problems like these? 
 

(KEY PHRASE:  you smoked to keep from feeling physical or 
emotional problems) 

1 5 8 9 

TB15e. Did you have times when you smoked even though you promised 
yourself you wouldn’t? 

 
(KEY PHRASE:  you smoked when you planned not to) 

1  
GO TO 
TB15g 

5 8 9 

TB15f.  Were there ever times when you smoked more frequently or for 
more days in a row than you intended? 
 
(KEY PHRASE:  you smoked more frequently than you 
intended) 

1 5 8 9 

TB15g.  Were there times when you tried to stop or cut down on your 
smoking and found that you were not able to do so? 

 
(KEY PHRASE:  you tried but weren’t able to stop or cut down) 

1 5 8 9 

TB15g.1.    INTERVIEWER CHECKPOINT:  (SEE TB15 - TB15g) 
 

ZERO RESPONSES CODED ‘1’ ........................................................ 1 GO TO TB42 
ALL OTHERS ...................................................................................... 2  

 
TB15h.  Did you ever have periods of several days or more when you 

chain-smoked, that is, started another cigarette as soon as you had 
finished one? 

 
(KEY PHRASE:  you had periods when you chain-smoked for 
several days or more) 

1 5 8 9 

TB15i.  Did you ever have a period of a month or longer when you gave up 
or greatly reduced important activities – like sports, work, or 
associating with friends and family – so you could smoke? 

 
(KEY PHRASE:  you gave up or reduced important activities so 
you could smoke) 

1 5 8 9 

TB15j.   Did tobacco ever cause you any physical problems like coughing, 
difficulty breathing, lung trouble, or problems with your heart or 
blood pressure? 

 
(KEY PHRASE:  tobacco caused you some physical problems) 

1 
5 

GO TO 
TB15l 

8 
GO TO 
TB15l 

9 
GO TO 
TB15l 
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TB15k.  Did you continue to smoke even though you had any of these 
physical problems? 

 
(KEY PHRASE:  you smoked even though tobacco caused you 
some physical problems) 

1 
GO TO 
TB16 

5 8 9 

TB15l.  Did tobacco ever cause you any emotional problems like 
irritability, nervousness, restlessness, difficulty concentrating, or 
depression? 
 
(KEY PHRASE: tobacco caused you some emotional problems) 

1 
 

5 
GO TO 
TB16 

8 
GO TO 
TB16 

9 
GO TO 
TB16 

TB15m. Did you continue to smoke even though you had any of these 
emotional problems? 

 
(KEY PHRASE:  you smoked even though tobacco caused you 
some emotional problems) 

1 
 

5 8 9 

 
TB16. INTERVIEWER CHECKPOINT:  (SEE TB15 SERIES) 

  
ONE OR TWO RESPONSES CODED ‘1’ IN TB15 SERIES ...... 1  
ALL OTHERS ................................................................................... 2 GO TO TB21 

  
 TB16.1.  You reported that (KEY PHRASES FOR ALL YES RESPONSES IN TB15 SERIES).  Can you remember your exact age 
  the very first time you had (this/either of these) problem(s)? 
   

YES .....................................1 GO TO TB21a  
NO .......................................5  GO TO TB21b 
DON'T KNOW ...................8  GO TO TB21b 
REFUSED ..........................9  GO TO TB21b  

 
TB21. You reported having a number of smoking-related problems.  Can you remember your exact age the very first time you had any of 

these problems? 
 

YES .....................................1  
NO  ......................................5  GO TO TB21b 
DON’T KNOW  .................8 GO TO TB21b 
REFUSED  .........................9 GO TO TB21b 

 
TB21a.  (IF NEC: How old were you?) 
 
 

__________  YEARS OLD  GO TO TB22 
 
DON’T KNOW ..................998   GO TO TB22 
REFUSED ..........................999  GO TO TB22 

  
TB21b. About how old were you [the first time you had (this problem/any of these problems) because of smoking]? 
 

IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
 IF NO/DK, PROBE:   Was it before your twenties? 
  
 
 __________  YEARS OLD 
 

BEFORE TEENS .............................................12 
BEFORE 20s ....................................................19 
DON’T KNOW ................................................998 
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REFUSED ........................................................999 
 
TB22. How recently did you have (this problem/any of these problems) – in the past month, 2 to 6 months ago, 7 to 12 months ago, 

or more than 12 months ago? 
 
PAST MONTH ......................................... 1 GO TO TB23.1 
2 TO 6 MONTHS AGO ........................... 2 GO TO TB23.1 
7 TO 12 MONTHS AGO ......................... 3 GO TO TB23.1 
MORE THAN 12 MONTHS AGO .......... 4 
DON’T KNOW ......................................... 8 GO TO TB23.1 
REFUSED ................................................. 9 GO TO TB23.1 

 
TB23. How old were you the last time you had (this problem/any of these problems)? 
 
 IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  

IF NO/DK, PROBE:   Was it before your twenties? 
  
 
__________  YEARS OLD 
 
BEFORE TEENS ..............................12 
BEFORE 20s .....................................19 
DON’T KNOW .................................998 
REFUSED .........................................999 

 
TB23.1.  INTERVIEWER CHECKPOINT:  (SEE TB16) 
  
 TB16 EQUALS ‘1’ ..................................................... 1 GO TO TB36 
 ALL OTHERS ............................................................. 2   
 
 
TB24. How many different years in your life did you ever have at least one of these problems?  
 
 

__________   YEARS  
 
DON’T KNOW ...................998  
REFUSED ...........................999  

 
TB25. Did you ever have three (or more) of these problems in the same year?  

 
YES............................................................ 1  
NO ............................................................. 2 GO TO TB36 
DON’T KNOW ......................................... 8 GO TO TB36 
REFUSED ................................................. 9 GO TO TB36 

 
TB26. How old were you the first time you had three (or more) of these problems in the same year?  

 
IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” PROBE:   Was it before your teens?  
IF NO/DK, PROBE:   Was it before your twenties? 
  
__________  YEARS OLD 
 
BEFORE TEENS ..............................12 
BEFORE 20s .....................................19 
DON’T KNOW .................................998 
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REFUSED .........................................999 
 
TB36.  Starting from the time you began having (this/any of these) problem(s), how many different times did you 
 ever make a serious attempt to quit smoking? 

 
__________   TIME(S) 
 
DON’T KNOW ...................998  
REFUSED ...........................999   

 
TB37.  INTERVIEWER CHECKPOINT: (SEE TB36) 
 

AT LEAST ONE TIME IN TB36 ........................................................ 1  
ALL OTHERS ....................................................................................... 2 GO TO TB42 
 

TB38.  Since then, what is the longest period of time you have ever gone without smoking? 
 

 
__________   DURATION NUMBER 

 
 CIRCLE UNIT OF TIME:     DAYS.….1         WEEKS……2       MONTHS..…..3         YEARS…….4 

 
DON’T KNOW ...................998  
REFUSED ...........................999  

TB39.  INTERVIEWER CHECKPOINT: (SEE TB36, TB38) 
 

EXACTLY ONE TIME IN TB36 .................................................................................. 1 GO TO TB41 
AT LEAST TWO TIMES IN TB36 AND AT LEAST 3 MONTHS IN TB38 ........... 2  
ALL OTHERS ................................................................................................................. 3 GO TO TB41 

 
 

TB40. How many different times have you gone without smoking for three months or longer? 

 

 __________   TIME(S) 
 
DON’T KNOW ................. 998  
REFUSED ......................... 999  

 
TB41.    Have you ever in your life used any of the following 

types of treatments to help you cut down or quit 
smoking: 
 

YES 

(1) 

NO 
(5) 

DK 
(8) 

RF 
(9) 

TB41a.  …nicotine gum or a nicotine patch? 
 

1 5 8 9 

TB41b.  …a prescription medicine? 
 

1 5 8 9 

TB41c.  …nicotine-free cigarettes? 
 

1 5 8 9 

TB41d. …a class or group for people trying to quit smoking?
 

1 5 8 9 
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PSYCHOLOGICAL HEALTH 
 
PSYCHOLOGICAL HEALTH 
 
454. (READ SLOWLY) Did you ever in your life have a time lasting several days or longer when most of the day you felt sad, 
empty or depressed? 
 

YES ............................................................................ 1 
NO ............................................................................. 5 
DON’T KNOW ......................................................... 8 

 
455. Did you ever have a time lasting several days or longer when most of the day you were very discouraged about how things were 
going in your life? 
 
 YES .......................................................................... 1 
 NO ............................................................................ 5 
 DON’T KNOW ....................................................... 8 
 
456. Did you ever have a time lasting several days or longer when you lost interest in most things you usually enjoy like work, 
hobbies, and personal relationships? 
 
 YES .......................................................................... 1 
 NO ............................................................................ 5 
 DON’T KNOW ....................................................... 8 
 
INTERVIEWER CHECKPOINT 
 

YAI456 EQUALS ‘1’ OR YAI456A EQUALS ‘1’ OR YAI457 EQUALS ‘1’ ............ 1  
 ALL OTHERS ......................................................................................... 2   GO TO 459 
 
457. During your initial interview in (YAIYEAR), you mentioned having times lasting two weeks or longer when most of the time 
[IF YAI456 EQUALS ‘1’: you felt sad or blue or depressed/ IF YAI456A EQUALS ‘1’: you felt down in the dumps, low, or gloomy/ 
IF YAI457 EQUALS ‘1’: (and you) lost interest in things like work, hobbies, or other things you usually liked to do for fun].  (READ 
SLOWLY) Have you had an episode of this sort at any time since you were interviewed in (YAI YEAR) when for two weeks or longer 
you (IF YAI456 EQUALS ‘1’: felt sad/ IF YAI456A EQUALS ‘1’: felt down in the dumps/ IF YAI457 EQUALS ‘1’: (or) lost interest in 
things)? 
 
 IF R DENIES HAVING REPORTED THIS AT BASELINE, PROBE: Did you have an episode like this at 
 any time since (YAI YEAR) ? 
 

YES............................................................................ 1   GO TO 16.1 
NO ............................................................................. 5  
DON’T KNOW ...................................................... 8 

 REFUSED ................................................................. 9 
 
458. Have you had an episode of this sort lasting several days or longer since (YAI YEAR)? 
 

YES .......................................................................... 1 GO TO 16.1 
NO ............................................................................ 5 
DON’T KNOW .................................................... 8 
REFUSED ............................................................ 9 

 
459.  INTERVIEWER CHECKPOINT 

454 OR 455 OR 456 EQUALS ‘1’............................................................................ 1 GO TO D9 

ALL OTHERS ........................................................................................................... 14 GO TO 460 
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DEPRESSION (D) 
 
 
D9.  You mentioned having episodes that lasted several days or longer when you lost interest in most things like work, 
hobbies, and other things you usually enjoy.   Did you ever have an episode of this sort that lasted most of the day nearly 
every day for two weeks or longer? 

 
YES .................................................... 1 GO TO D12 
NO ...................................................... 5   
DON’T KNOW .................................. 8  
REFUSED .......................................... 9  

 
D9a.   What is the longest episode you ever had when you lost interest in most things you usually enjoy? 
 

INTERVIEWER: “LESS THAN ONE DAY” CODE 0 

 
__________  NUMBER 

 
CIRCLE UNIT 
OF TIME: DAYS  .... 1 WEEKS  .... 2 MONTHS .... 3 YEARS ....  4 

 
PROBE DK: Was it three days or longer? 

 
DON’T KNOW ........................... 998 
REFUSED ................................... 999 
 

 
D10. INTERVIEWER CHECKPOINT:  (SEE D9a)  
 
 DURATION OF 3 DAYS OR LONGER ................................................ 1 GO TO D14  

 ALL OTHERS ......................................................................................... 2         GO TO 460 
 
D12. Did you ever have an episode of being sad, discouraged, or uninterested in things that lasted most of the day,  

nearly every day, for two weeks or longer? 
 
YES ................................................ 1  GO TO D16 
NO .................................................. 5  
DON’T KNOW .............................. 8  
REFUSED ...................................... 9  
 
D12a. How long was the longest number of days you ever had when you were sad, discouraged, or uninterested most of the 

day? 
INTERVIEWER: “LESS THAN ONE DAY” CODE 0 

 
 _____________  DAYS 
 
DON’T KNOW ................ 998  
REFUSED ........................ 999 

 
D13. INTERIVEWER CHECKPOINT:  (SEE D12a) 
 
 DURATION OF 3 DAYS OR LONGER ............................................... 1  
 ALL OTHERS ........................................................................................ 2 GO TO 460 
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D14. Did you ever have a year or more in your life when just about every month you had an episode of being sad, discouraged, or 
uninterested each of which lasted several days or longer? 

  
YES .................................. 1 
NO .................................... 5 GO TO 460 
DON’T KNOW ................ 8 GO TO 460 

 REFUSED ........................ 9 GO TO 460 
 
D15. Think of times lasting several days or longer when (this problem/these problems) with your mood (was/were) most severe and 
frequent. During those times, did your feelings of sadness, discouragement, or lack of interest usually last less than one hour a day, 
between 1 and 3 hours, between 3 and 5 hours, or more than 5 hours? 
 

LESS THAN 1 HOUR ..................................1  GO TO 460 
BETWEEN 1 AND 3 HOURS ......................2   
BETWEEN 3 AND 5 HOURS ......................3       
MORE THAN 5 HOURS ..............................4   
DON’T KNOW .............................................8       
REFUSED .....................................................9   

GO TO D17 
 
D16. Think of times lasting two weeks or longer when (this problem/these problems) with your mood (was/were) most severe and 
frequent.  During those times, did your feelings of sadness, discouragement, or lack of interest usually last less than one hour a day, 
between 1 and 3 hours, between 3 and 5 hours, or more than 5 hours? 
 

LESS THAN 1 HOUR ..................................1  GO TO 460 
BETWEEN 1 AND 3 HOURS ......................2  GO TO D17 
BETWEEN 3 AND 5 HOURS ......................3      GO TO D17 
MORE THAN 5 HOURS ..............................4  GO TO D17 
DON’T KNOW .............................................8      GO TO D17 
REFUSED .....................................................9 GO TO D17 
 

 
 
 
D16.1  Earlier in the interview, you mentioned having episodes since (YAI YEAR) when for several days or 

longer you felt sad, had no interest in things, felt down in the dumps. 
  
 During those times, did your sadness, loss of interest in things, or feeling down in the dumps usually 

last less than one hour a day, between 1 and 3 hours, between 3 and 5 hours, or more than 5 hours a 
day? 

 
LESS THAN 1 HOUR .................................. 1  GO TO 460 
BETWEEN 1 AND 3 HOURS ..................... 2  GO TO 460 
BETWEEN 3 AND 5 HOURS ..................... 3       
MORE THAN 5 HOURS ............................. 4   
DON’T KNOW ............................................ 8       
REFUSED .................................................... 9  

     
 

 
D17. How severe was your emotional distress during those times -- mild, moderate, severe, or very severe? 
 

MILD .............................................. 1 
MODERATE .................................. 2 
SEVERE ......................................... 3 
VERY SEVERE ............................. 4 
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DON’T KNOW .............................. 8 
REFUSED ...................................... 9  

 
D18. How often was your emotional distress so severe that nothing could cheer you up -- often, sometimes, rarely, or never? 

 
OFTEN ........................................... 1 
SOMETIMES ................................. 2 
RARELY ........................................ 3 
NEVER ........................................... 4 
DON’T KNOW .............................. 8 
REFUSED ...................................... 9 

 
D19.  How often was your emotional distress so severe that you could not carry out your daily  
 activities -- often, sometimes, rarely, or never? 

 
OFTEN ........................................... 1 
SOMETIMES ................................. 2 
RARELY ........................................ 3 
NEVER ........................................... 4 
DON’T KNOW .............................. 8 
REFUSED ...................................... 9 

 
D20. INTERVIEWER CHECKPOINT:  (SEE D17, D18, D19, 458) 
 

D17 EQUALS ‘1’ AND D18 EQUALS ‘4’ AND D19 EQUAL ‘4’ ...............1  GO TO 460 
458 EQUALS ‘1’ .............................................................................................2 GO TO D20.1 
ALL OTHERS .................................................................................................3 GO TO D21 
 

D20.1. Since (YAI YEAR), did you ever have a year or more when just about every month you had an episode of  

 being sad/uninterested/down in the dumps for several days or longer? 

 
YES .................................. 1 
NO .................................... 5 GO TO 460 
DON’T KNOW ................ 8 GO TO 460 

 REFUSED ........................ 9 GO TO 460 
 
D21. People with episodes of being sad, uninterested in things, feeling down in the dumps often have other problems at the same 

time. These include things like changes in sleep, appetite, energy, the ability to concentrate and remember feelings of low 
self-worth, and other problems.  Did you ever have any of these problems during one of your episodes of being sad, 
discouraged, or uninterested? 

 
YES ..........................................................1 
NO ............................................................5 GO TO 460 
DON’T KNOW .......................................8 GO TO 460 
REFUSED ...............................................9 GO TO 460 

 
D22. (READ SLOWLY) Please think of an episode of being sad, discouraged, or uninterested lasting several days or longer when you 

also had the largest number of these other problems at the same time. Is there one particular episode of this sort that stands out in 
your mind as the worst one you had? 

 
 YES ............................................................................. 1  
 NO ............................................................................... 5 GO TO D22c 
 DON’T KNOW ........................................................... 8 GO TO D22c 
 REFUSED. .................................................................. 9 GO TO D22c 
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D22a.  How old were you when that worst episode started? 
 
__________  YEARS OLD 
 
DON’T KNOW ........................998 
REFUSED ................................999 

 
D22b. How long did that worst episode last? 
 

__________  NUMBER  GO TO D24 
 
CIRCLE UNIT OF TIME:  DAYS ...... 1 WEEKS ....... 2 MONTHS ...... 3 YEARS ....... 4 
 
DON’T KNOW ...................... 98  GO TO D24 
REFUSED .............................. 99  GO TO D24 

 
D22c. Then think of the last time you had a bad episode of being sad, discouraged, or uninterested like this.  How old were 

you when that last episode occurred? 

 

__________  YEARS OLD 

 

DON’T KNOW ........................998 
REFUSED ................................999 

 

D22d. How long did that episode last? 

 
__________  NUMBER 
 
CIRCLE UNIT OF TIME:  DAYS ...... 1 WEEKS ....... 2 MONTHS ...... 3 YEARS ....... 4 

 
DON’T KNOW ........................98 
REFUSED ................................99 

 
 

D24. In answering the next questions, think about the period of several days or longer during that episode when your 
sadness, discouragement, loss of interest periods and other problems were most severe and frequent. During that 
period, which of the following problems did you have most of the day nearly every day: 

 

 

 

YES NO DK RF 

(1) (5) (8) (9) 
D24a.  Did you feel sad, empty, or depressed most of the day nearly every day 

during that period of several days?  
 
1 
 

 
5 
 

GO 
TO 

D24c 

 
8 
 

GO 
TO 

D24c 

 
9 
 

GO 
TO 

D24c 
D24b.   Did you feel so sad that nothing could cheer you up nearly every day? 
 

1 5 8 9 

D24c.  During that period of several days, did you feel discouraged  
1 

 
5 

 
8 

 
9 
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about how things were going in your life most of the day nearly every day?  

 

  
GO 
TO 

D24e 

 
GO 
TO 

D24e 

 
GO 
TO 

D24e 
D24d.  Did you feel hopeless about the future nearly every day? 
 

1 5 8 9 

D24e.  During that period of several days, did you lose interest in almost all 
things like work and hobbies and things you like to do for fun? 

 
1 5 8 9 

D24f.  Did you feel like nothing was fun even when good things were 
happening? 

 
1 5 8 9 

 
D25. INTERVIEWER CHECKPOINT:  (SEE D24a-D24f) 
 

ONE OR MORE RESPONSES CODED ‘1’............................. 1  
ALL OTHERS ........................................................................... 2 GO TO 460 
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D26.   YES NO DK RF 
(1) (5) (8) (9) 

D26a.  Did you have a much smaller appetite than usual nearly every day 
during that period of several days?  

 

 
1 
 

GO 
TO 

D26e 

 
5 

 
8 

 
9 

D26b.  Did you have a much larger appetite than usual nearly every day?  
 

1 5 8 9 

D26c.  Did you gain weight without trying to during that period of several 
days?  

 
IF R REPORTS BEING PREGNANT, CODE "NO" AND GO TO 
D26g 

 
1 
 
 

 
5 
 

GO 
TO 

D26e 

 
8 
 

GO 
TO 

D26e 

 
9 
 

GO 
TO 

D26e 
D26d. How much did you gain? 
 

__________  NUMBER  GO TO 26g 
 
CIRCLE UNIT OF MASS: POUNDS .................. 1 GO TO 26g 

KILOS ...................... 2 GO TO 26g 
 
 
 
 
 

    

D26e.  Did you lose weight without trying to?  
 
IF R REPORTS BEING ON A DIET OR PHYSICALLY ILL, CODE 
"NO" AND GO TO D26g 
 
 

 
1 

 
5 
 

GO 
TO 

 D26g 

 
8 
 

GO 
TO 

 D26g 

 
9 
 

GO 
TO 

 D26g 
D26f. How much did you lose?  
  

__________  NUMBER 
 
CIRCLE UNIT OF MASS: POUNDS ........ 1  
 KILOS ............. 2 
 

    

D26g. Did you have a lot more trouble than usual either falling asleep,  
staying asleep, or waking too early nearly every morning during  
that period of several days? 

 
1 
 

GO 
TO 

D26i 

 
5 

 
8 

 
9 

D26h. Did you sleep a lot more than usual nearly every night during that  
               period of several days? 
 
 

 
1 
 

GO 
TO 

D26j 

 
5 

 
8 

 
9 

D26i. Did you sleep much less than usual and still not feel tired or sleepy?  
 

1 5 8 9 
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 YES NO DK 
RF 

(1) (5) (8) (9) 
D26j.  Did you feel tired or low in energy nearly every day during 

that period of several days even when you had not been working very hard? 

 

 
1 
 

GO 
TO 

D26l 

 
5 

 
8 

 
9 

D26k.  Did you have a lot more energy than usual nearly every day during that 
period of several days?  

 
1 5 8 9 

D26l.   Did you talk or move more slowly than is normal for you nearly every 
day?  

 

 
1 

 
5 
 

GO 
TO 

D26n 

 
8 
 

GO 
TO 

D26n 

 
9 
 

GO 
TO 

D26n 
D26m. Did anyone else notice that you were talking or moving slowly?    
 

 
1 
 

GO 
TO 

D26p 

 
5 
 

GO 
TO 

D26p 

 
8 
 

GO 
TO 

D26p 

 
9 
 

GO 
TO 

D26p 
D26n. Were you so restless or jittery nearly every day that you paced up and 

down or couldn't sit still?  
 

 
1 

 
5 
 

GO 
TO 

D26p 

 
8 
 

GO 
TO 

D26p 

 
9 
 

GO 
TO 

D26p 
D26o. Did anyone else notice that you were restless? 
 

1 5 8 9 

D26p. Did your thoughts come much more slowly than usual or seem mixed 
up nearly every day during that period of several days?  

 

 
1 
 

GO 
TO 

D26r 

 
5 

 
8 

 
9 

D26q. Did your thoughts seem to jump from one thing to another or race 
through your head so fast you couldn't keep track of them?  

 
1 5 8 9 

D26r. Did you have a lot more trouble concentrating than is normal for you 
nearly every day?  

 
1 5 8 9 

D26s. Were you unable to make up your mind about things you ordinarily 
have no trouble deciding about? 

 
1 5 8 9 

D26t. Did you lose your self-confidence? 
 

1 5 8 9 

D26u. Did you feel that you were not as good as other people nearly every  
day?  

 

 
1 

 
5 
 

GO 
TO 

D26w 

 
8 
 

GO 
TO 

D26w 

 
9 
 

GO 
TO 

D26w 
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D26v. Did you feel totally worthless nearly every day?  
 

1 5 8 9 

D26w. Did you feel guilty nearly every day? 
 

1 5 8 9 

 
 YES NO DK RF 

(1) (5) (8) (9) 
D26x. Did you feel irritable, grouchy, or in a bad mood nearly every day? 
 

1 5 8 9 

D26y. Did you feel nervous or anxious most days?  
 

1 5 8 9 

D26z. During that time, did you have any sudden attacks of intense fear or 
panic?  

 
1 5 8 9 

D26aa.  Did you often think a lot about death, either your own, someone else’s, 
or death in general? 

 
1 5 8 9 

D26bb. During that period, did you ever think that it would be better if you  
were dead? 

 
1 5 8 9 

D26cc. Did you think about committing suicide? 
 

1 5 8 9 

D26dd. Did you make a suicide plan?  
 

1 5 8 9 

D26ee. Did you make a suicide attempt? 
 

1 5 8 9 

D26ff. Did you feel that you could not cope with your everyday 
responsibilities?  

 
1 5 8 9 

D26gg. Did you feel like you wanted to be alone rather than spend time with 
friends or relatives? 

 
1 5 8 9 

D26hh. Did you feel less talkative than usual?  
 

1 5 8 9 

D26ii. Were you often in tears? 
 

1 5 8 9 

 
D27. INTERVIEWER CHECKPOINT:  (SEE D24 - D26ii) 
 
 PROGRAMMER: IF AT LEAST ONE ‘1’ RESPONSE IN D24a –D24d, INCREMENT COUNT BY ONE. 

IF AT LEAST ONE ‘1’ RESPONSE IN D24e – D24f, INCREMENT COUNT BY ONE.  INCREMENT COUNT BY ONE 
FOR EACH ‘1’ RESPONSE IN D26a – D26ii.  (TRANSLATION NEED TO HAVE AT LEAST ONE “1” (YES) IN TWO 
OF THE THREE SECTION (Sec. 1: D24a –D24d, Sec 2: D24e –D24f, Sec 3: D26a-D26ii) 

 
 COUNT EQUALS TWO OR MORE ...................................................... 1 

ALL OTHERS ......................................................................................... 2  GO TO 460 
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D28. You mentioned having a number of the problems I just asked you about.  How much did your sadness, discouragement, or lack 
of interest and these other problems interfere with either your work, your social life, or your personal relationships during that 
episode– not at all, a little, some, a lot, or extremely? 
 
NOT AT ALL ....................................1 GO TO D29a 
A LITTLE ..........................................2 
SOME ................................................3 
A LOT ................................................4 
EXTREMELY ...................................5 
DON'T KNOW ..................................8 
REFUSED .........................................9 

  
D28a. How often during that episode were you unable to carry out your daily activities because of your sadness, 

discouragement, or lack of interest – often, sometimes, rarely, or never? 
 
OFTEN ...............................1 
SOMETIMES .....................2 
RARELY ............................3 
NEVER ...............................4 
DON’T KNOW ................ 8 
REFUSED ........................ 9 

 
D29a. Episodes of this sort sometimes occur as a result of physical causes such as physical illness or injury or the  

use of medication, drugs, or alcohol.  Do you think your episodes of sadness, discouragement, or lack of interest ever 
occurred as the result of such physical causes? 

  
YES .....................................1 
NO .......................................5 GO TO D37 
DON’T KNOW ..................8 GO TO D37 
REFUSED ..........................9 GO TO D37 

 
D29b. Do you think your episodes were always the result of physical causes? 
 

YES .....................................1 
NO .......................................5 GO TO D37 
DON’T KNOW ..................8 GO TO D37 
REFUSED ..........................9 GO TO D37 

 
D29c. Briefly, what were the physical causes? 
 

 
 

 
 

 
 

 
 
D37. Think of the very first time in your life you had an episode lasting several days or longer when most of the day nearly every 

day you felt sad, discouraged, or uninterested and also had some of the other problems we just reviewed.  Can you remember 
your exact age? 

  
YES ................................................ 1 
NO .................................................. 5 GO TO D37b 
DON’T KNOW .............................. 8 GO TO D37b 



 
 

124

REFUSED ...................................... 9 GO TO D37b 
 

D37a. (IF NEC: How old were you?) 
 

__________  YEARS OLD       GO TO D37b.1 
 
DON’T KNOW ................ 998  GO TO D37b.1 
REFUSED ........................ 999  GO TO D37b.1 

 
D37b. About how old were you (the first time you had an episode of this sort)? 

 
IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,” 
PROBE:  Was it before you first started school?   
 
IF NOT YES, PROBE:  Was it before you were a teenager? 
 
__________  YEARS OLD 

  
BEFORE STARTED SCHOOL ........................... 4 
BEFORE TEENAGER......................................... 12 
NOT BEFORE  TEENAGER .............................. 13 
DON’T KNOW .................................................... 998 
REFUSED ............................................................ 999 

 
D37b.1. Was that episode brought on by some stressful experience?  Or did it happen out of the blue? 
  

BROUGHT ON BY STRESS ............................ 1 
OUT OF THE BLUE .......................................... 2 
DON’T REMEMBER ........................................ 5 
DON’T KNOW .................................................. 8 
REFUSED .......................................................... 9 

 
D37c. About how long did that episode go on? 
 

__________  NUMBER 
 
CIRCLE UNIT OF TIME:  DAYS ...... 1 WEEKS ....... 2 MONTHS ...... 3 YEARS ....... 4 

 
DON’T KNOW ................................ 98 
REFUSED ........................................ 99 

 
D37.1. What is the longest episode you ever had when you were sad, discouraged, or uninterested and also had some of the other 

problems nearly every day? 

 

__________  NUMBER  
 

CIRCLE UNIT OF TIME:  DAYS ...... 1 WEEKS ....... 2 MONTHS ...... 3 YEARS ....... 4 
 
DON’T KNOW ....................... 98 
REFUSED ............................... 99 

 

 D37.2. INTERVIEWER CHECKPOINT: (SEE D37.1) 
 

IF D37.1 IS GREATER THAN OR EQUAL TO “12 MONTHS” ............... 1  



 
 

125

ALL OTHERS............................................................................................... 2   GO TO D38 
 

D37.3.  About how old were you the first time you had a year when you were in an episode most days? 

 

_____________YEARS OLD 

 

DON’T KNOW ...............................998 
REFUSED .......................................999 

 
D38. Did you have an episode of being sad, discouraged, or uninterested with some of the other problems we just reviewed lasting 
several days or longer at any time in the past 12 months? 
  

YES ....................................................1 
NO ......................................................5 GO TO D40 
DON’T KNOW .................................8 GO TO D40 
REFUSED .........................................9 GO TO D40 

 
D38b. When I use the word “episode” in the next questions, I mean a time lasting several days or longer when nearly every day you 

were sad, discouraged, or uninterested and also had some of the other problems we just reviewed.  With that definition in mind, 
about how many days out of the last 365 were you in an episode? 

 
____________DAYS  

 
DON’T KNOW ..................... 998   
REFUSED ............................. 999   

 

D40. INTERVIEWER CHECKPOINT: (SEE D37.1) 

 
LONGEST EPISODE WAS LESS THAN 14 DAYS ........................................... 1  

ALL OTHERS ....................................................................................................... 2   GO TO D52 

 

 

D46. Did you ever have a full year or longer when you were in an episode most days? 

 

YES ....................................................1 
NO ......................................................5 GO TO D62.1 
DON’T KNOW .................................8 GO TO D62.1 
REFUSED ...................................... 9 GO TO D62.1 

 

D47. And how old were you the first time you had a year when you were in an episode most days? 

 

 _____________YEARS OLD 

 

DON’T KNOW ................ 998 
REFUSED ........................ 999 
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D48. About how many different years in your life were you in an episode of being sad, discouraged, uninterested most days? 

 ________________ YEARS   

 

DON’T KNOW ................ 998  
REFUSED ........................ 999  

 

D49. INTERVIEWER CHECKPOINT: (SEE D48) 

D48 EQUALS ‘1’ .................................................................................... 1 GO TO D62.1 
ALL OTHERS ......................................................................................... 2 

 
D52. How many episodes of feeling sad, discouraged, or uninterested with some other problems lasting two weeks or 

longer have you ever had in your life? 
 

 ______________ NUMBER 

 

DON’T KNOW .............................. 998 
REFUSED ...................................... 999 

 

D53. INTERVIEWER CHECKPOINT:  (SEE D52) 
  

 D52 EQUALS ‘1’ ........................................................ 1 GO TO D62.1 
 ALL OTHERS ............................................................. 2  
 

D53.1. How many of these episodes were brought on by some stressful experience? 
 

 ______________ NUMBER 

 

DON’T KNOW .............................. 998 
REFUSED ...................................... 999 

 

D57. INTERVIEWER CHECKPOINT: (SEE D37.1) 
  

D37.1 EQUALS ‘12’ MONTHS OR LONGER .................................................... 1 GO TO D61 
ALL OTHERS ....................................................................................................... 2    
 

D58. Did you ever have a time lasting a full year or longer when you were in an episode most days? 
 

YES ....................................................1 
NO ......................................................5 GO TO D62.1 
DON’T KNOW .................................8 GO TO D62.1 
REFUSED .........................................9 GO TO D62.1 
 

D58a.   About how old were you the first time you had a year of this sort (when you were in an episode most 
days)? 

_____________YEARS OLD 
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DON’T KNOW ...............................998 
REFUSED .......................................999 

 

D62.1. Did you receive professional treatment for being sad, discouraged, or uninterested at any time in the past 12 months? 
 
YES .....................................1 
NO .......................................5 
DON’T KNOW ..................8 
REFUSED ..........................9 

 
SKIP TO 549 

The next few questions are about death. 

 YES NO DK RF 
460.  Did you often think a lot about death, either your own, someone else’s, or 
death in general? 
 

1 5 8 9 

461. Did you ever think that it would be better if you were dead? 
 

1 5 8 9 

462. Since we last interviewed you in [YAI YEAR] when you were [YAI 
AGE], did you think about committing suicide?  

1 
 

5 GO 
TO 
549 

8 
9 GO 
TO 
549 

463. Did you make a suicide plan?  
 

1 5 8 9 

464. Did you make a suicide attempt? 
 

1 5 8 9 

 

549.  Since we last interviewed you in [YAI YEAR] when you were [YAI AGE], have you ever believed that someone was plotting 
against you or trying to hurt you or poison you?  

 
Yes .......................................................................................... 1 
No............................................................................................ 2  

 
550.  Since we last interviewed you in [YAI YEAR] when you were [YAI AGE], have you ever had the experience of seeing 

something or someone that others who were present could not see – that is, had a vision when you were completely 
awake?   

 
Yes .......................................................................................... 1 
No............................................................................................ 2  

 
 
551. Since we last interviewed you in [YAI YEAR] when you were [YAI AGE], have you more than once had the experience of 

hearing things that other people couldn't hear, such as a voice? 
 

Yes .......................................................................................... 1 
No............................................................................................ 2  

 
HAND CARD # 10 
 
552.  How do you usually feel in regards to the following?  Please say the number which reflects how you feel.    
 

552A.  I feel nervous. 
 
Not At All     Very, Very Much 
1 2 3 4 5 6 
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552B.  I feel under pressure. 

 
Not At All     Very, Very Much 
1 2 3 4 5 6 

 
552C.  I feel tense. 

 
Not At All     Very, Very Much 
1 2 3 4 5 6 

 
552D.  My hands sometimes shake. 

 
Not At All     Very, Very Much 
1 2 3 4 5 6 

 
552E.  New situations make me tense. 

 
Not At All     Very, Very Much 
1 2 3 4 5 6 

 
552F.  I feel tight inside. 

 
Not At All     Very, Very Much 
1 2 3 4 5 6 
 

552G.  I startle easily. 
 
Not At All     Very, Very Much 
1 2 3 4 5 6 

 
 
For each of the following questions, choose from the alternatives listed on this card: 
 
HAND CARD # 34 

 
553.  In the last month, how often have you felt that you were unable to control the important things in your life? 
 

Never ...................................................................................................................... 0 
Almost never .......................................................................................................... 1 
Sometimes .............................................................................................................. 2 
Fairly often ............................................................................................................. 3 
Very often ............................................................................................................... 4 

 
554.  In the last month, how often have you felt confident about your ability to handle your personal problems? 
 

Never ...................................................................................................................... 0 
Almost never .......................................................................................................... 1 
Sometimes .............................................................................................................. 2 
Fairly often ............................................................................................................. 3 
Very often ............................................................................................................... 4 

 
555.  In the last month, how often have you felt that things were going your way? 
 

Never ...................................................................................................................... 0 
Almost never .......................................................................................................... 1 
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Sometimes .............................................................................................................. 2 
Fairly often ............................................................................................................. 3 
Very often ............................................................................................................... 4 

 
556.  In the last month, how often have you felt difficulties were piling up so high that you could not overcome them? 
 

Never ...................................................................................................................... 0 
Almost never .......................................................................................................... 1 
Sometimes .............................................................................................................. 2 
Fairly often ............................................................................................................. 3 
Very often ............................................................................................................... 4 

 
557.  How strongly do you agree or disagree 
that  

Strong 
Agree 

   Strongly 
Disagree 

A. I have little control over the things that 
happen to me. 

5 4 3 2 1 

B. There is really no way I can solve some 
of the problem that I have. 

5 4 3 2 1 

C. There is little I can do to change many 
of the important things in my life. 

5 4 3 2 1 

D. I often feel helpless in dealing with the 
problems of life. 

5 4 3 2 1 

E. Sometimes I feel that I’m being pushed 
around in life. 

5 4 3 2 1 

F. What happened to me in the future 
mostly depends on me. 

5 4 3 2 1 

G. I can do just about anything I really set 
my mind to do. 

5 4 3 2 1 
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LOCATING INFORMATION 
 
 
INTERVIEWER:  PLEASE PRINT CLEARLY.  VERIFY SPELLING. 
 
583.  That's all for the survey.  The Woodlawn Project has been going on since 1966 and it is likely that we will want to be in 

touch with you again.  We may also want to talk with your mother in the next few years about how she is doing.  We 
need information that will make that easier for us.  We would like to stay in touch with you. 

 
May I confirm the information I already have from you from your interview in [YAI YEAR].  Please let me know if 
there have been any changes.  First, I want to make sure I have your full name, address, and phone number correct in 
case my office wants to call to verify that I was here?  (ASK MAIDEN NAME ALSO, IF NOT GIVEN) 

 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|        
      LAST                             FIRST              MIDDLE          MAIDEN 
 
 
 583A. 
 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

 
(STREET ADDRESS)     (APT. #) 

 
 

|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 

(CITY)          (STATE)  (ZIP CODE) 
 
|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 

(COUNTY) 
 
583B. |__|__|__|    |__|__|__| - |__|__|__|__| 
 
      (AREA CODE)       (PHONE NUMBER) 

 
 OR 
 

No phone .............................................................................................................. 00 (GO TO D) 
 

REFUSED ............................................................................................................ 97 
 

 583C.  In whose name is the phone listed? 
 

RESPONDENT'S NAME ..................................................................................... 01 (GO TO D) 
 

Other ..................................................................................................................... 02 (SPECIFY) 
 
 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
        
             LAST                         FIRST              MIDDLE           
 
 

 583D.  May I please confirm your Social Security number? 
 



 
 

131

ENTER NUMBER: |__|__|__| - |__|__| - |__|__|__|__| 
 

REFUSED ............................................................................................................ 97 
 

 
 583E.  May I please confirm your date of birth? 

 
       |__|__|  -  |__|__|  -  |__|__| 
  MONTH      DAY       YEAR 
 
 584.  Do you [still] have a Driver's License? 
 

Yes  ................................................................................................ 1 (ASK A) 
No  ................................................................................................ 2 (GO TO Q585) 

 
 

 584A.  Is this still your license number? 
 

 
  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 
  LICENSE NUMBER 
 
 

 584B.  Which state issued your license?   ENTER 2 LETTER STATE ABBREVIATION. 
 
  |__|__| 
   STATE 
 

 
585.   Thinking of all the people you know, either around here or elsewhere, who would be the one person you keep in touch with 

who would be most likely to know where you are? INTERVIEWER: TRY TO GET THE NAME OF SOMEONE WHO 
DOES NOT LIVE WITH THE RESPONDENT. 

 
ENTER FULL NAME OF PERSON BELOW AND ASK A - D. 

 
 
 |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
        
             LAST                                          FIRST                              MIDDLE           
 
 

 585A.  What is (PERSON'S) relationship to you? 
 

____________________________________________________________ 
 

 
 585B.  What is (PERSON'S) address? 

 
 

 |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
         
         (STREET ADDRESS)                                                                         (APT. #) 

 
 

        |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
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(CITY)                                                               (STATE)             (ZIP CODE) 
 
 

        |__|__|__|__|__|__|__|__|__|__|__|__|__| 
 
        (COUNTY) 
 

 585C.  What is (PERSON'S) telephone number? 
 

|__|__|__|    |__|__|__| - |__|__|__|__| 
 
      (AREA CODE)       (PHONE NUMBER) 
 
 No phone .............................................................................................................. 00 (GO TO Q. 586) 

 
REFUSED ............................................................................................................ 97 

 
 585D.  IF PERSON HAS PHONE:  In whose name is the phone listed? 

 
(PERSON'S) name ................................................................................................ 01 (GO TO Q. 586) 
Other (SPECIFY BELOW) .................................................................................. 02   

 
 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

     
             LAST                     FIRST              MIDDLE           
 

 586.  Is there someone else who would know how to get in touch with you in case you move?   
 
  Yes 1 
  No 2 ................................................................... (SKIP TO Q. 587) 
 
 

 586A.  What is their name, address, and phone number? 
 
 
 |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 
             LAST                     FIRST              MIDDLE           
 

 
 |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 
 (STREET ADDRESS)                                      (APT. #) 
 

 
 |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 

(CITY)                                  (STATE             (ZIPCODE) 
 

 
 |__|__|__|__|__|__|__|__|__|__|__|__|__| 
 

(COUNTY) 
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 |__|__|__|    |__|__|__| - |__|__|__|__| 

 
 (AREA CODE)       (PHONE NUMBER) 
 
 

586B.  INTERVIEWER CHECKPOINT:   DID R PROVIDE MOTHER'S ADDRESS IN Q. 585 AND/OR 586? 
 

YES ................................................................................. 1 (SKIP TO Q. 588) 
NO ................................................................................... 2 

 
 

 
 587.  Is this your mother's current name, address, and phone number? 
 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
     
(LAST NAME)                         (FIRST NAME)                       (MIDDLE NAME) 
 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 
(STREET ADDRESS)                                      (APT. #) 
 

 
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 

(CITY)                                  (STATE)             (ZIPCODE) 
 
|__|__|__|__|__|__|__|__|__|__|__|__|__| 
 
    (COUNTY) 
 

 
|__|__|__|    |__|__|__| - |__|__|__| 

 
(AREA CODE)       (PHONE NUMBER) 
 
 
______________________________________________________________________________ 
"RECORD MOTHER'S NAME ON THIS LINE" 
 
 
588. OTHER COMMENTS ON LOCATING R: 
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 INTERVIEWER'S OBSERVATIONS 
 
 
 589.  WAS ANYONE ELSE PRESENT DURING ANY PART OF THE INTERVIEW FOR MORE THAN JUST A 

COUPLE OF MINUTES? 
 

YES ......................................................................................... 1 
NO ........................................................................................... 2 

 
 589A.  IF YES, WHO WAS PRESENT? 

 
PARENT ............................................................................................................... 01 
SPOUSE/PARTNER ............................................................................................ 02 
CHILD(REN) UNDER AGE 6 ............................................................................ 03 
CHILD(REN) OVER AGE 6 ............................................................................... 04 
OTHER ADULT(s) .............................................................................................  05 

 
 589B.  WOULD YOU GUESS THAT THE PRESENCE OF THE ABOVE PERSON(S) INTERFERED WITH THE 

HONESTY OF R IN ANSWERING? 
 

NOT AT ALL     VERY MUCH 
1 2 3 4 5 7 

 
 589C.  DURING WHICH PORTION OF THE INTERVIEW WAS THIS PERSON PRESENT? 

 
  ___________________________________________ 
 
 

 589D.  DID PERSON NOTED ABOVE GIVE ANY SUPPORTING INFORMATION? 
 

YES ......................................................................................... 1 
NO ........................................................................................... 2 

 
      589E.  DID THE RESPONDENT SHOW AFFECTION TOWARD PERSON (FOR EXAMPLE, A PAT ON THE 

HEAD)? 
 

YES ......................................................................................... 1 
NO ........................................................................................... 2 

 
 590.  PLEASE USE THE WORD-PAIR TECHNIQUE TO GIVE THE FOLLOWING RATINGS. 
 
 

RESPONDENT DURING THE INTERVIEW: 
 
590A. FRIENDLY 

 
1 

 
2 3 4 5 6 HOSTILE 

 
590B. UNDERSTOOD QUESTIONS 

 
1 

 
2 3 4 5 6 DIDN'T UNDERSTAND QUESTIONS 

 
590C. RELAXED 

 
1 

 
2 3 4 5 6 TENSE 

 
590D. INTERESTED 

 
1 

 
2 3 4 5 6 UNINTERESTED 

 
590E. FRANK AND CANDID 

 
1 

 
2 3 4 5 6 EVASIVE 

 
590F. COOPERATIVE 

 
1 

 
2 3 4 5 6 UNCOOPERATIVE 
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RESPONDENT'S HOME: 

 
590G. NEAT 

 
1 

 
2 

 
3 

 
4 5 6 DISORDERLY 

 
590H. CLEAN 

 
1 

 
2 

 
3 

 
4 5 6 DIRTY 

 
590I. PEACEFUL 

 
1 

 
2 

 
3 

 
4 5 6 HECTIC 

 
590J. IN GOOD REPAIR 

 
1 

 
2 

 
3 

 
4 5 6 DILAPIDATED 

 
NOT APPLICABLE ............................................................................................. 96 

 
 
 591.  DID YOU SEE THE RESPONDENT INTERACT WITH ANY OF HIS/HER CHILD(REN)? 
 

YES ......................................................................................... 1  
NO ........................................................................................... 2 (SKIP TO Q592) 

 
 

RESPONDENT'S BEHAVIOR TOWARD CHILD(REN): 
 
591A. SUPPORTIVE 

 
1 2 

 
3 

 
4 5 6 NOT SUPPORTIVE 

 
591B. WARM 

 
1 2 

 
3 

 
4 5 6 COLD 

591C. NOT 
CONTROLLING 

 
1 2 

 
3 

 
4 5 6 CONTROLLING 

 
591D. PERMISSIVE 

 
1 2 

 
3 

 
4 5 6 STRICT 

 
592. DID YOU SEE THE RESPONDENT INTERACT WITH HIS/HER SPOUSE/PARTNER? 
 

YES ......................................................................................... 1  
NO ........................................................................................... 2 (SKIP TO Q593) 

 
 
 
 

RESPONDENT'S BEHAVIOR TOWARD SPOUSE 
 
592A. SUPPORTIVE 

 
1 2 

 
3 

 
4 5 6 NOT SUPPORTIVE 

 
592B. WARM 

 
1 2 

 
3 

 
4 5 6 COLD 

 
592C. NOT 
CONTROLLING 

 
1 2 

 
3 

 
4 5 6 CONTROLLING 

 
HOUSING 
 
593.  TYPE OF STRUCTURE:  
 

SINGLE FAMILY HOME, DETACHED ............................................................ 01 
SINGLE FAMILY HOME, ATTACHED (DUPLEX) ........................................ 02 
MULTIFAMILY ATTACHED  
             (ROW OR TOWN HOUSE) .................................................................... 03 
APARTMENT (SIX UNITS OR LESS) .............................................................. 04  
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APARTMENT (MORE THAN SIX UNITS) ....................................................... 05 
MOBILE HOME .................................................................................................. 06 
OTHER (SPECIFY _________________) .......................................................... 07 
NOT APPLICABLE ............................................................................................. 96 

 
 

593A.  WAS IT PUBLIC HOUSING? 
 

YES ......................................................................................... 1 
NO ........................................................................................... 2 

 
 
594. ESTIMATED RACIAL MAKE-UP OF THE BLOCK OR AREA: 
 

ALMOST ALL WHITE ....................................................................................... 01 
A MAJORITY WHITE ........................................................................................ 02 
ABOUT EQUALLY WHITE AND BLACK ....................................................... 03 
A MAJORITY BLACK ........................................................................................ 04 
ALMOST ALL BLACK....................................................................................... 05 
OTHER (SPECIFY) ___________________________ ....................................... 06 
DON'T KNOW ..................................................................................................... 98 

 
595.   DID THE RESPONDENT ANSWER SOME QUESTIONS IN WAYS THAT MADE NO SENSE OR THAT SEEMED 

TOTALLY UNRELATED TO THE QUESTIONS ASKED? 
 

YES ......................................................................................... 1 
NO ........................................................................................... 2 

 
 
596.  DID THE RESPONDENT SHOW A LACK OF EMOTIONAL RESPONSIVENESS OR FACIAL EXPRESSION THAT 

PERSISTED THROUGHOUT THE INTERVIEW? 
 

YES ......................................................................................... 1 
NO ........................................................................................... 2 

 
 
597.   DID R SHOW ANY ACTS OF UNUSUAL KINDNESS? 
 

YES ......................................................................................... 1 
NO ........................................................................................... 2 

 
 
598.   DID YOU SEE ANY OF THE FOLLOWING IN THE HOUSEHOLD? 
 

YES NO 
 

A. BOOKS .................................................................................... 1 2 
B.  MAGAZINES ............................................................................ 1 2 
C.  NEWSPAPERS .......................................................................... 1 2 

 
NOT APPLICABLE ............................................................................................... 6 
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NEIGHBORHOOD 
 

599. DID YOU SEE ANY OF THE FOLLOWING IN THE NEIGHBORHOOD SURROUNDING THE HOME? 
YES  NO  NA 

599A.  GRAFFITI       1  2  6 
599B.  VANDALISM      1  2  6 
599C.  PORCHES OR STOOPS     1  2  6 
599D.  PEOPLE HANGING OUT ON STREET CORNERS    1  2  6 
599E.  TRASH       1  2  6 
 
RESPONDENT’S NEIGHBORHOOD 

 
599G.  SPACIOUS 

 
1 

 
2 

 
3 

 
4 5 6 OVERCROWDED 

 
599H. CLEAN 

 
1 

 
2 

 
3 

 
4 5 6 DIRTY 

 
599I. PEACEFUL 

 
1 

 
2 

 
3 

 
4 5 6 HECTIC 

 
599J. IN GOOD REPAIR 

 
1 

 
2 

 
3 

 
4 5 6 DILAPIDATED 

 
 
601.  HOW WOULD YOU RATE THE CONDITION OF RESPONDENT'S HOUSING? 
 
EXCELLENT   GOOD   FAIR   POOR  EXTREMELY POOR 
5    4   3   2   1 
 
 
602.  HOW WOULD YOU CLASSIFY THE MAJORITY OF HOUSING IN THE NEIGHBORHOOD? 
 
EXCELLENT   GOOD   FAIR   POOR  EXTREMELY POOR 
5    4   3   2   1 
 
 
 


