california

CHIS @zt

survey

CHIS 2019

Adolescent CATI Questionnaire
Version 2.623 Chinese

July 18, 2021

(Adolescent Respondents Ages 12-17)

Collaborating Agencies:
e UCLA Center for Health Policy Research
e California Department of Health Care Services
e California Department of Public Health

Contact:

California Health Interview Survey

UCLA Center for Health Policy Research

10960 Wilshire Blvd, Suite 1550 Los Angeles, CA 90024
Telephone: (866) 275-2447

Fax: (310) 794-2686

Web: www.chis.ucla.edu

Copyright © 2019 by the Regents of the University of California



CHIS 2019 Teen Questionnaire Version 2.63 July 18,, 2021

Table of Contents

SECTION A: DEMOGRAPHICS PART | AND CIVIC ENGAGEMENT .....ociiiiiiiiiiiiiie e 4
o [P PT TP P PP PRTTPRPO 4
(€T=T oo (=T ol (o [T 111 YO TSSO PPPPPOP 5
Yol g oo ] BN 11T g o F= T g (o T TP UPTT PP 6
N E= T oo B0 Td o T | P TPRPUPRRTRRIN 7

SECTION B: HEALTH STATUS AND HEALTH CONDITIONS ....ootiiiii ittt e e e et s e e e e e e eanes 8
LCT=T =T = | I [T 1 1 o T PRSP 8
[ (1T | a1 A= T (o VAV =T o o | TSP PP TP TTOPPPPPRRPT 8
G TESTST=To ST g oY B I - £ SRR PPERPR 8
= 0 2T TSR 9

SECTION C: DIET, NUTRITION, AND FOOD ENVIRONMENT ......ccutttiiiiiite sttt ettee e st e e siaee e staee e snraee e s snnaeae e 14
DI1] r= YA [ 1 r= 1 (T TP UPTT T RTUPPUPPRPPT 14

SECTION D: PHYSICAL ACTIVITY ¢ etetie ittt ettt ettt ettt ettt sttt e e sttt e e e sttt e e e smba e e e e sabeeeeeambaeeessnbaeeesanbaeeessnbeeeeeas 15
(070 00104101 (=] 0 IS Tod g Yo I o JN = o] 2 0= S 15
Park and NeighbOorNOOd SAFELY ...........eiiiiiiiii ettt b bt e e s b e e e sbb e e s aneeas 15
Yo lol b | M @] g 111 (o] o TN PP PPTR T PRPPPPPI 16
Y=o =T g1 = YA T = S 17

SECTION E: Cigarette, AICONOI @nNd DIUQ USE .......ueiiiiiiiiee ittt sttt st e e e e s sannee e 19
O o Fo T A= O LY TP PP PP 19
O (o F= 10 =] 1 (I U U PUUP T TUPPTPPRPPR 20
AICONOI USEIADUSE ...ttt e sttt e e s h et e e e sh bt e e e ea b et e e e ambe e e e e anbaeeeesnbeeeeeanbeeeesanbaeeeennnaeeeeas 21

SECTION F: MENT AL HEALTH ..ttt e e e e e ettt r e e e e e e e e s bt e e e e e s eeetaaa s eeeeeesastaan e eeaes 26
KB Mental HEAIN ASSESSIMENL ......eeiiiiiiiiiii ittt oot e e e e e s ettt e e e e e e s ntateeeeeeeasannnbeeeeeaeeeseannbeeeeaaeeeans 26
YT o1 = L =To B G T PUPTTTUPPUPPRPRT 28
Mental Health and TECHNOIOQY ........ciiiiiiiiiee e e e e e e st e e e e e e s e snaa e e e e e aeeesesnnbaeeeeaeaenns 30

SECTION G: SEXUAL BEHAVIORS ..ottt ettt e e e e e et e s e e e e e e e e st e e e e e e e e e e taa s e e e e eeeaataan e eeaes 34

SECTION H: HEALTH CARE UTILIZATION AND ACCESS .....oii oottt ettt st e e stae e e sntaa e e sntaea e s snaaaee e 39
USUAI SOUICE OF CAIE ....eeiiiiieiiiiteiii ittt ettt et oo oottt et e e oo e o h bt be e et e e e e e o ab b et e e e e e e e eeaanbeeeeeaeeesaaannbeeeaaaeaeaans 39
AV /Y1 ER (o ga[=To [To= 1o [0 Tod (o SRR UTPRPII 39
EMEIgENCY ROOIM VISIES .....eiiiiiiiiie ittt ettt sttt e e sttt e e s abe et e e sabb et e e sabb et e e aabbe e e e snnbbeeesnnbbeeeannneeas 40
=T ST = LN 5 o Tox (o TR PPPPRRR 40
(0T (= oo ] (o {10 F-11 o] o FH TP ETTR PP 41
D= P YA R  O=T - EEUR S PPRPRR 42
1= T = L =4 o PSPPSR 43

SECTION J: DEMOGRAPHIC INFORMATION PART Il .uviiiiiiiiie ettt tee e st et e e sntae e e s sntaea e s snnnaae e 45
= (o1 1 o o1 Tod TP PURT T UPPTPPRPTP 45
LOT0T 010117 o) =1 1 o SR 52
Language SPOKEN @t HOMIE........uuiiiiiie et e st e e e e s s st e e e e e e s s st ateeeeeeeasannsteeeeeeeeesaannntennneaeesanns 53

SECTION K: SUICIDE IDEATION AND ATTEMPTS ...ttt ettt e bt e e s e e e e sstae e e s st e e e s sntaeaessntaaae e 55



CHIS 2019 Teen Questionnaire Version 2.63 July 18,, 2021

SECTION L: CIVIC ENGAGEMENT AND RESILIENCY ....ooiiiiiiiie ittt steee et e e sntaee e sntaeeessnneeee e 57
Pre-EXPOSUIE PrOPNYIAXIS ..o iiiieiiie e ettt e s e e e e e s st e e e e e e s s st ateeeeeeessannnteaeeeaeeesnsnnnnenneeeeenanns 58
L LAY =211 o To ST T PP OUP PR 59
SECTION M: CLOSING ... .ueiiiiiiiiee ittt ettt et e e e st e e e stte e e e s st baeeeesstaeeeeasteeeeeasteeeeeasbaaeeessteeeesassaeaessnsaeeesansaeeessnssenenns 60
FOIOW U AN CIOSE ...ttt ettt et e oo oottt et e e oo 4ok bt be et e e e e e e s ahbabe e e e e e e e e anbbeeeeeeeeesaaannbseeeaaeesanns 60
SUICIDE RESOURCE ........ttiiiiitiiiee ittt ettt ettt ettt sttt e e s s bt e e s sttt e e s st bt e e s nbbe e e e ans bt e e e anbbeeesansbeeeeansbeeeeannbeeeeennes 60

NOTE: Each question in the CHIS questionnaires (adult, child, and adolescent) has a unique, sequential question
number by section that follows the administration of the survey. In addition, the variable name (in the CHIS data file)
associated with a question, appears in a box beneath the question number. Please consult the CHIS 2019 Data
Dictionaries for additional information on variables, the population universe answering a specific question, and data
file content.




CHIS 2019 Teen Questionnaire Version 2.63 July 18,, 2021

SECTION A: DEMOGRAPHICS PART | AND CIVIC ENGAGEMENT

PROGRAMMING NOTE ‘QT2019_A1’:
SET TADATE = CURRENT DATE (YYYYMMDD)

‘QT2019_A1’ [TA1] - What is your date of birth?
TWHERBRMRE?

MONTH

1 JANUARY

2 FEBRUARY
3 MARCH

4 APRIL

5 MAY

6 JUNE

7 JULY

8 AUGUST

9 SEPTEMBER
10 OCTOBER
11 NOVEMBER
12 DECEMBER
-7 REFUSED
-8 DON'T KNOW

DAY

-7 REFUSED
-8 DON'T KNOW

(0N @) ‘ (ONCNCNORORORONONCNCNOROROXE)

YEAR

o -7 REFUSED
o -8 DON'T KNOW
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PROGRAMMING NOTE ‘QT2019_A2’:
IF ‘QT2019_A1’ = -7 OR -8 (REF/DK), CONTINUE WITH ‘QT2019_A2’;
ELSE GO TO ‘QT2019_A4’

‘QT2019_A2’ [TAL1A] - What month and year were you born?
REME A A

MONTH

1 JANUARY

2 FEBRUARY
3 MARCH

4 APRIL

5 MAY

6 JUNE

7 JULY

8 AUGUST

9 SEPTEMBER
10 OCTOBER
11 NOVEMBER
12 DECEMBER
-7 REFUSED
-8 DON'T KNOW

(ONCNCNORORORONONCNCNORORONE)

YEAR

-7 REFUSED

o
o -8 DON'T KNOW

PROGRAMMING NOTE ‘QT2019_A3’:
IF ‘QT2019_A2’ = -7 OR -8 (REF/DK), CONTINUE WITH ‘QT2019_A3’;
ELSE GO TO ‘QT2019_A4’

‘QT2019_A3’ [TA2] - How old are you?

BEMSFEZ KRR ?
YEARS OF AGE [SR: 12-17]

o -7 REFUSED
o -8 DON'T KNOW

POST-NOTE ‘QT2019_A3’:

IF ‘QT2019_A1’ AND ‘QT2019_A3’ ARE NOT KNOWN, USE CHILD ROSTER AGE (ENUM.AGE);

IF TEENAGE is less than 12 OR TEENAGE greater than 17, THEN TERMINATE INTERVIEW AND CODE
INELIGIBLE (IT)
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‘QT2019_A4’ [TA20] - On your original birth certificate, was your sex assigned as male or female?
TR A AERER |, EROMERIR B M, otk &R 2

o 01 MALE

o 02 FEMALE

o -7 REFUSED

o -8 DON'T KNOW

‘QT2019_A5’ [TA21] - Do you currently describe yourself as male, female, or transgender?
FATEGRA A OB, 2otk =EEMEIE 2

01 MALE

02 FEMALE

03 TRANSGENDER
04 NONE OF THESE
-7 REFUSED

-8 DON'T KNOW

If=1,2,3,-7, -8 go to ‘QT2019_A7’

00000

PROGRAMMING NOTE ‘QT2019_A6":
IF ‘QT2019_AS5’ = 4 THEN CONTINUE WITH ‘QT2019_A6’;
ELSE SKIP TO ‘QT2019_A7’

‘QT2019_A®6’ [TA22] - What is your current gender identity?

H AR 2 B SR 2

o -1 SPECIFY: ( )
o -7 REFUSED
o -8 DON'T KNOW

‘QT2019_AT7’ [TA4] - Did you attend school last week?
& B AT

1YES

2NO

3 ON VACATION

4 HOME SCHOOLED
-7 REFUSED

-8 DON'T KNOW

If =1, go to ‘QT2019_A9’

00000

‘QT2019_A8’ [TA4C] - Did you attend school during the last school year?
I8 BB BB T

1YES

2NO

3 HOME SCHOOLED LAST YEAR
-7 REFUSED

-8 DON'T KNOW

If =2,-7,-8,go to 'SECTION B — HEALTH STATUS AND HEALTH CONDITIONS'

00000
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‘QT2019_A9’ [TA4B] - What is the name of the school you go to or last attended?
& EH B St R EAR A R AR

[IF NEEDED, ASK: ‘Is that an elementary, middle, junior high, or high school?’]
[IF NEEDED,ASK: BER—FTVNE, H&, HIFERET?] ]

[INTERVIEWER NOTE: RECORD VERBATIM]

NAME OF SCHOOL

-7 REFUSED
-8 DON'T KNOW

(ON©)

TYPE OF SCHOOL

0 TEEN NOT IN SCHOOL
1 ELEMENTARY

2 INTERMEDIATE

3 JUNIOR HIGH

4 MIDDLE SCHOOL

5 HIGH SCHOOL

6 SENIOR HIGH SCHOOL
7 CONTINUATION

8 CHARTER SCHOOL

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

CO00O00000O0O0OO0

July 18,, 2021
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SECTION B: HEALTH STATUS AND HEALTH CONDITIONS
‘QT2019_B1’ [TB1] - Now I'm going to ask about your health.
In general, would you say your health is excellent, very good, good, fair or poor?
BUE, BAGRRREERGRDL, MBS S, IREBRIRROMRERIURARAF, RAF, BF, —fOEREGE?

1 EXCELLENT

2 VERY GOOD
3 GOOD

4 FAIR

5 POOR

-7 REFUSED

-8 DON'T KNOW

000000

‘QT2019_B2’ [TB2] - About how tall are you without shoes?
IR BRI 222

[IF NEEDED,SAY: ‘Your best guess is fine.’]
[IF NEEDED, SAY: TFHEEfhstEE:- ]

FEET

INCHES
METERS
CENTIMETERS

o 1 FEET, INCHES
o 2 CENTIMETERS
o -7 REFUSED

-8 DON'T KNOW

@)

‘QT2019_B3’ [TB3] - About how much do you weigh without shoes?
IR ZREE KA 2 E?

[IF NEEDED, SAY: ‘Your best guess is fine.’]
[IF NEEDED, SAY: TEREfGGHEE- ]

POUNDS [HR:50-450]
KILOGRAMS [HR: 20-220]

-7 REFUSED
-8 DON'T KNOW

(0N @)
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PROGRAMMING NOTE ‘QT2019_B4’:

IF ‘QT2019_A7’ =1 (ATTENDED SCHOOL LAST WEEK) OR 4 (HOME SCHOOLED), CONTINUE WITH
‘QT2019_B4’;

ELSE GO TO ‘QT2019_B5’

‘QT2019_B4’ [TB4] - During the last four school weeks, how many days of school did you miss because of a health
problem?

EHEEN E2E8R , MMERREER T ERR?
[INTERVIEWER NOTE: INCLUDE HOME SCHOOLERS]
DAYS_[HR: 0-20]

o -7 REFUSED
o -8 DON'T KNOW

‘QT2019_B5’ [TB5] - Has a doctor ever told you or your parents that you have asthma?
T A B A 5 BRSO A SRR FR AT 2 9 2

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If =2,-7,-8,go to ‘QT2019_C1’

00O

‘QT2019_B6’ [TB17] - Do you still have asthma?

IRIEAHR IR AT B N I 2

o 1YES

o 2NO

O] -7 REFUSED

O] -8 DON'T KNOW

‘QT2019_B7’ [TB18] - During the past 12 months, have you had an episode of asthma or an asthma attack?
TR E+ T8 H B, R e R E?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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PROGRAMMING NOTE ‘QT2019_B8’:

IF ‘QT2019_B6’ =1 (YES, STILL HAVE ASTHMA) OR ‘QT2019_B7’ =1 (YES, EPISODE IN PAST 12 MONTHS)
CONTINUE WITH ‘QT2019_B8’,

ELSE GO TO ‘QT2019_B11’

‘QT2019_B8’ [TB19] - During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?

FEMS A B A T, AR B R R BB AT BB SR8 Bk 2 ?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If =2,-7,-8, go to '‘QT2019_B11’

000

‘QT2019_B9’ [TB31] - Did you visit a hospital emergency room for your asthma because you were unable to see
your doctor?

DRI B P A M SR B8 A DR P i Jod AT E B e SR ==k 2 2

[INTERVIEWER NOTE: ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN’T HAVE A DOCTOR. DO
NOT PROBE]

O 1YES

O 2NO

o 3 DOESN'T HAVE A DOCTOR OR ANY OTHER TYPE OF HEALTHCARE PROVIDER
o -7 REFUSED

o -8 DON'T KNOW

‘QT2019_B10’ [TF4A] - During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

FES A TR A T, R A R AR e — KB R )2

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

10
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‘QT2019_B11’ [TB6] - Are you now taking a daily medication to control your asthma that was prescribed or given to
you by a doctor?

R BRI Rl P 2l e 1 B A iR 7 B0 B B A AR IR 254 7

[IF NEEDED, SAY: ‘This includes both oral medicine and inhalers. This is different from inhalers used for
quick relief.’]

[IF NEEDED, SAY: “G#& 0 REEFIR AR, (B2 R RERARERI AR, ]

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

PROGRAMMING NOTE ‘QT2019_B12’:

IF ‘QT2019_B6’ =1 (YES, STILL HAVE ASTHMA) OR ‘QT2019_B7’ = 1 (YES, EPISODE IN PAST 12 MONTHS)
GO TO ‘QT2019_B16’;

ELSE CONTINUE WITH ‘QT20719_B12’

‘QT2019_B12’ [TB27] - During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness, or phlegm? Would you say...

TR R12{E A H, AR BB ARROBRERA 2802 B0 - I~ TES ~ PRI ~ BRSEREE IR R

1 Not at all

2 Less than every month
3 Every month

4 Every week

5 Every day

-7 REFUSED

-8 DON'T KNOW

000000

PROGRAMMING NOTE ‘QT2019_B13’:

IF ‘QT2019_B6’ =1 (YES, STILL HAVE ASTHMA) OR ‘QT2019_B7’ =1 (YES, EPISODE IN PAST 12 MONTHS)
GO TO ‘QT2019_B16’;

ELSE CONTINUE WITH ‘QT20719_B13’

‘QT2019_B13’ [TB28] - During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?

TR R 121F H RIS EHE FH R R AR o3 4 AT E B e S a2 ==k a2 ?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If =2,-7,-8, go to ‘QT2019_B16’

0000

11
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‘QT2019_B14’ [TB34] - Did you visit a hospital emergency room for your asthma because you were unable to see
your doctor?

[INTERVIEWER NOTE: ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN’T HAVE A DOCTOR. DO
NOT PROBE.]

IRIEATEHE A BEIEA) L B RO B AR N B o i TE BE e SR8 Bk 2

>

1YES

2NO

3 DOESN'T HAVE A DOCTOR
-7 REFUSED

-8 DON'T KNOW

0000

‘QT2019_B15’ [TB29] - During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

000

‘QT2019_B16’ [TB24] - During the past 12 months, how many days of school did you miss due to asthma?
TEEE+ 8 A o, IR R B RER 20 K2
[INTERVIEWER NOTE: INCLUDE HOME SCHOOLERS]
DAYS_[HR: 0-365]
O 996 NOT GOING TO SCHOOL
o -7 REFUSED
O -8 DON'T KNOW

‘QT2019_B17’ [TB20] - Have your doctors or other medical providers worked with you to develop a plan so that you
know how to take care of your asthma?

PR BB A B B MR AR S 1R (e S SR — R — IR, DA R A A oy 2 e i 2
o) 1 YES
o) 2NO
o) -7 REFUSED
o) -8 DON'T KNOW

If=2,-7,-8,go to ‘QT2019_C1’

‘QT2019_B18’ [TB32] - Do you have a written or printed copy of this plan?
PR EA — G & A S8 FIRIA 2

[IF NEEDED, SAY: ‘This can be an electronic or hard copy.’]
[IF NEEDED, SAY: [FLIREFEABITEME, | ]

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

000

12
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‘QT2019_B19’ [TB33] - How confident are you that you can control and manage your asthma? Would you say you
are...

S B B DRSO 5 2 R .

1 Very confident,

1 RAEL,

2 Somewhat confident,
2 AR L,

3 Not too confident, or
3AKARFEL, &

4 Not at all confident?

4 ZI(Z0 2

-7 REFUSED

-8 DON'T KNOW

(ONCNONONCNONCRONORG

13
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SECTION C: DIET, NUTRITION, AND FOOD ENVIRONMENT

‘QT2019_C1’ [TE4] - Now, I'm going to ask about the foods you ate yesterday, including both meals and snacks.
Yesterday, how many servings of fruit, such as an apple or banana, did you eat?
BifE, RERMARIRMERZHEYIORE, O ERMER, RIERZ TRKR, BFIAEREEE?

[IF NEEDED, SAY: ‘A serving is whatever it means to you.’]
[IF NEEDED, SAY: —#£/rRE CEMHEBE, | ]

SERVINGS [HR: 0-20; SR: 0-9]

o -7 REFUSED
o -8 DON'T KNOW

‘QT2019_C2’ [TEG] - [Yesterday,] how many servings of vegetables like green salad, green beans, or potatoes did
you have? Do not include fried potatoes.

[WEXR, WRhaTHRMEER, BlnmERbh, WETBEHE? HARamIEERE -
SERVINGS [HR: 0-20; SR: 0-4]

o -7 REFUSED
o -8 DON'T KNOW

‘QT2019_C3’ [TC28A] - [Yesterday,] how many glasses or cans of soda that contain sugar, such as Coke, did you
drink?

Do not include diet soda.

[WER, MRNg T %DM D RESHETUK, BlAnmrgE 2 55 R E e R E-FEiZTUK,

[IF NEEDED, SAY: ‘Do not include canned or bottled juices or teas.’]
[IF NEEDED, SAY: ‘GE N EAfEMESMRERIT 8, ]

GLASSES OR CANS [HR 0-15;SR 0-7]

o -7 REFUSED
o -8 DON'T KNOW

14
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SECTION D: PHYSICAL ACTIVITY

PROGRAMMING NOTE ‘QT2019_D1’:

IF ‘QT2019_A7’ = 4 OR ‘QT2019_A8’ = 3 (HOME SCHOOLED) OR ‘QT2019_A8’ =2 (NO, NOT IN SCHOOL
LAST YEAR), GO TO ‘QT2019_D3’;IF ‘QT2019_A7’ =2 (NO, NOT IN SCHOOL LAST WEEK) OR 3 (ON
VACATION), CONTINUE WITH ‘QT2019_D1’ AND DISPLAY ‘During the school year, on how many days during
atypical week do”’

ELSE CONTINUE WITH ‘QT20719_D1’ AND DISPLAY ‘How many days in the past week did’

‘QT2019_D1’ [TD27] - {How many days in the past week did/During the school year, on how many days during a
typical week do} you walk home from school?

fE b IEEAE T, @) B IR R R B AR 2

[IF CHILD DOES NOT GO DIRECTLY HOME FROM SCHOOL, INCLUDE # OF DAYS WALKED, ETC. TO
CHILDCARE, RELATIVE’S HOME, AFTER-SCHOOL PROGRAM, ETC.]

DAYS
o -7 REFUSED
Q -8 DON'T KNOW

PROGRAMMING NOTE ‘QT2019_D2’:

IF ‘QT2019_A7’ =2 (NO, NOT IN SCHOOL LAST WEEK) OR 3 (ON VACATION), CONTINUE WITH ‘QT2019_D2’
AND DISPLAY ‘During the school year, on how many days during a typical week do”;

ELSE CONTINUE WITH ‘QT2079_D2’ AND DISPLAY ‘How many days in the past week did’

‘QT2019_D2’ [TD30] - {How many days in the past week did/During the school year, on how many days during a
typical week do} you bicycle or skateboard home from school?

fE b — WA RRHERED, fEEEH)— IR A %R B AT HEORTRREIR 2

[INTERVIEWER NOTE: THIS INCLUDES KIDS WHO RIDE ROLLERBLADES, ROLLERSHOES, OR NON-
MOTORIZED SCOOTERS HOME FROM SCHOOL .]

DAYS
o -7 REFUSED
o -8 DON'T KNOW

‘QT2019_D3’ [TC25] - Do you strongly agree, agree, disagree, or strongly disagree with the following statement?
The park or playground closest to where | live is safe during the day.

IRREFEF B, Bk, AR TE R 2 AT E Al )R AR B,

[IF NEEDED, SAY: ‘Do you strongly agree, agree, disagree, or strongly disagree?’]
[IF NEEDED, SAY: T{REMEAEAL - B - TERERBIEK? | ]

1 STRONGLY AGREE

2 AGREE

3 DISAGREE

4 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

00000

15
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‘QT2019_D4’ [TD34] - People in my neighborhood are willing to help each other.

GHE AR LU T PR RO B B A, U S BE, BEAK. N ROE R MR B i TR T A AL O BARRE R AR E )

[IF NEEDED, SAY: ‘Do you strongly agree, agree, disagree, or strongly disagree?’]
[IF NEEDED, SAY: T{RZMAE - B - P EREREAERK? | ]

1 STRONGLY AGREE

2 AGREE

3 DISAGREE

4 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

00000

‘QT2019_D5’ [TD45] - People in this neighborhood generally do NOT get along with each other.

A B N T8 SR FIRERR R

[IF NEEDED, SAY: ‘Do you strongly agree, agree, disagree, or strongly disagree?’]
[IF NEEDED, SAY: T{REMBRRER - B - TEREREFERK? | ]

[INTERVIEWER NOTE: DO NOT PROBE A ‘DON'T KNOW’ RESPONSE]

1 STRONGLY AGREE

2 AGREE

3 DISAGREE

4 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

00000

‘QT2019_D6’ [TD36] - People in this neighborhood can be trusted.
ATLMEEAFLIR A,

[[F NEEDED, SAY: ‘Do you strongly agree, agree, disagree, or strongly disagree?’]
[IF NEEDED, SAY: T{REMBEER « Bl - FEREREEHEAER? | ]

1 STRONGLY AGREE

2 AGREE

3 DISAGREE

4 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

00000

‘QT2019_D7’ [TL25] - | care deeply about issues in my community or society.
B B OB AR T AL oAt & R B R

[IF NEEDED, SAY: ‘Do you strongly agree, agree, disagree, or strongly disagree?’]
[IF NEEDED, SAY: T{REMBEER « Bl - FEREEEHEAER? | ]

01 STRONGLY AGREE

02 AGREE

03 DISAGREE

04 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

00000

16
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‘QT2019_D8’ [TL27] - | believe that | can make a difference in my community.
TARME T rT LB s O AL A BT R R

[IF NEEDED, SAY: ‘Do you strongly agree, agree, disagree, or strongly disagree?’]
[IF NEEDED, SAY: T{REZMEAE - Bk - F"ERBEBAEK? 1]

01 STRONGLY AGREE

02 AGREE

03 DISAGREE

04 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

00000

‘QT2019_D9’ [TL28] - | feel connected to others who are working to make a difference in my community.
PG BLIRLE S5 ) el st P At o 1) AR B

[IF NEEDED, SAY: ‘Do you strongly agree, agree, disagree, or strongly disagree?’]
[IF NEEDED, SAY: T{RZMBEAEE - Bl - FTEREBREAEK? 1]

01 STRONGLY AGREE

02 AGREE

03 DISAGREE

04 STRONGLY DISAGREE
-7 REFUSED

-8 DON'T KNOW

00000

‘QT2019_D10’ [TE64] - Do you feel safe in your neighborhood...
s ery s Bl A Pl e oo N

1 All of the time

1 fE

2 Most of the time
2 KR53 e

3 Some of the time
3 A LerE

4 A little of the time
4 /) Bl

5 None of the time
5 R

-7 REFUSED

-8 DON'T KNOW

(ONONCNONCNONCRONCRONONG,
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‘QT2019_D11’ [TD39] - The next question is about the time you spend mostly sitting when you are not in school or
doing homework.

During the weekends, about how much time do you spend on a typical or usual weekend day sitting and watching
TV, playing computer games, talking with friends or doing other sitting activities?

5T AR R A B & RN L BB EMREVESERE, KBRSy ARAE IR R[], (EIOR,  R0E W AE — RN ARAE AR
. DU TR BV AR e MO AR A R TR BRI R A 2 £ 2

HOUR(S)
MINUTE(S)

o} -7 REFUSED

o) -8 DON'T KNOW
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SECTION E: Cigarette, Alcohol and Drug Use

‘QT2019_E1’ [TC38] - Now I'm going to ask about smoking. Have you ever smoked cigarettes, even 1 or 2 puffs?
BifE, FRARMIREE AR RTE, IR SrShinEE, stE AR —m a2

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If =2,-7,-8, go to 'E-cigarette Intro Teen'

0000

‘QT2019_E2’ [TE81] - How old were you when you first tried cigarette smoking, even one or two puffs?

IRFEAEA AR 2 — B R, W I — W 1 2

Age
o -7 REFUSED
Q -8 DON'T KNOW

‘QT2019_E3’ [TEL9] - In the past 30 days, on how many days did you smoke cigarettes?
fEIH 2 30 K1, fRA %0 KA 2

0 NONE

11 OR 2 DAYS
2 3-5 DAYS

3 6-9 DAYS

4 10-19 DAYS
520-29 DAYS

6 30 DAYS

-7 REFUSED

-8 DON'T KNOW

If =0, go to ' E-cigarette Intro Teen'

(ONONCNCNORORONONC)

‘QT2019_E4’ [TE20] - In the past 30 days, when you smoked, about how many cigarettes did you smoke in a typical
day?

EBEIORARHIEN B TR |, f(RBERAKNHSZDRE?

[IF NEEDED, SAY: ‘On average.’]
[IF NEEDED, SAY: ‘Fig8=, ']

[IF NEEDED, SAY: ‘On the days you smoked.’]
[IF NEEDED, SAY: ‘TE{RIHIERIH FE. ]

[IF R SAYS ‘A Pack’, CODE THIS AS 20 CIGARETTES]
NUMBER OF CIGARETTES

o -7 REFUSED
O -8 DON'T KNOW

19



CHIS 2019 Teen Questionnaire Version 2.63 July 18,, 2021

‘E-CIGARETTE INTRO TEEN’ [E-CIGARETTE INTRO TEEN] - The next questions are about electronic cigarettes
and other electronic vaping products. These products typically contain nicotine, flavors, and other ingredients. They
may also be called e-cigs, vape pens, pod mods, hookah pens or e-hookah. Popular brands include JUUL, Blu,
NJOY, Suorin, and Vuse.

BT AR E R B B A, - SEELEESEEE T B - MEMES o Bt e segin s E
TJ% (e-cigs) . Z%EXE T (vape pens) . pod mods, 7kJ#Z (hookah pens) . B 1-/K/H4E (e-hookah) , #
PR ALRE JUUL, Blu, NJOY. suorin i1 vuse,

Do not include products used only for marijuana.
CLFRAE A RIR I E i o

‘QT2019_E5’ [TE79] - Have you ever used an e-cigarette or other electronic vaping product, even just once in your
lifetime?

IR & A B8 368 PR 7 R AL oAt o T A i - B — 2R Rl —2 2
Please include using JUUL or JUULIng in your answer.
FATEEZE 1 £4% JUUL 26 JUULINg,

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If =2,-7,-8,go to ‘QT2019_E10’

00O

‘QT2019_E6’ [TE82] - How old were you when you first tried an e-cigarette, even one or two times?

IRBAEA AR 2 — R BB, WPt A —W 1 2

Age
o -7 REFUSED
o -8 DON'T KNOW

‘QT2019_E7’ [TE8O] - In the past 30 days, on how many days did you use an e-cigarette or other electronic vaping
product?

fEit 25 30 KA, REA LD KOG &AL A & 2

Number of days [HR: 0 - 30]

If=0,-7,-8 go to ‘QT2019_E9’
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‘QT2019_E8’ [TE68] - What are your reasons for using electronic cigarettes?

IR R 2P IR il 8- 2

[CODE ALL THAT APPLY]

1 TO QUIT SMOKING

2 TO REPLACE SMOKING

3 TO CUT DOWN OR REDUCE SMOKING

4 TO USE IN PLACES WHERE SMOKING NOT IS NOT ALLOWED
5TO JUST TRY IT OUT OF CURIOSITY

6 TO AVOID THE LINGERING ODOR OF CIGARETTES

7 TO HELP ME CONCENTRATE/STAY ALERT

8 BECAUSE THEY COME IN MANY FLAVORS

9 BECAUSE THEY ARE LESS EXPENSIVE

10 BECAUSE THEY ARE HEALTHIER THAN CIGARETTES
11 FOR ENJOYMENT OR SOCIAL REASONS

12 TO REDUCE STRESS, ANXIETY OR PAIN

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

coooodoodooo0doo

PROGRAMMING NOTE ‘QT2019_E9* IF [‘QT2019_E1’=1 AND ‘QT2019_E5’=1] AND ‘QT2019_E2’=
‘QT2019_E6’

OR IF ‘QT2019_E2’=-7,-8 OR IF ‘QT2019_E6’=-7,8 CONTINUE WITH ‘QT2019_E9”;

ELSE GO TO ‘QT2019_E10’

‘QT2019_E9’ [TE83] - Earlier you mentioned that you have tried both cigarettes and e-cigarettes. Which one did you
try first?

e PE S BRI E AR E TS, ERITERR SN —FE 2

1 Cigarettes

1 3FHE

2 E-cigarettes

2 FiheE -

3 Tried at the same time
3 [AlEFER

4 REFUSED

5 DON'T KNOW

(ONONONONONONON®,

‘QT2019_E10’ [TE22] - Did you ever have more than a few sips of any alcoholic drink, like beer, wine, mixed drinks,
or liquor?

S F LTS E RS ROPCRE,  BIAnmE, AT, IR PorkEZln 2

=2

igSiatoh

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If=2,-7,-8,go to ‘QT2019_E13’

000
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PROGRAMMING NOTE ‘QT2019_E11’:
IF ‘QT2019_A4’ = 1 (MALE AT BIRTH) GO TO ‘QT2019_E12’;
ELSE CONTINUE WITH ‘QT2019_E11’

‘QT2019_E11’ [TE24A] - How many days in the past 30 days did you have four or more drinks in a row, that is within
a couple of hours?

TEMEIOR N, IR LD RAERT =/ INRF P L i v 43 s LB EORE?

0 NONE

11 DAY

22 DAYS

3 3-5DAYS

46 -9 DAYS
510-19 DAYS

6 20 DAYS OR MORE
-7 REFUSED

-8 DON'T KNOW

(ONONONCNCNORONON®)

PROGRAMMING NOTE ‘QT2019_E12’:
IF ‘QT2019_A4’ = 2 (FEMALE AT BIRTH), GO TO ‘QT2019_E13”;
ELSE CONTINUE WITH ‘QT2019_E12’

‘QT2019_E12’ [TE24] - How many days in the past 30 days did you have five or more drinks in a row, that is within a
couple of hours?

Rl E =R, RS SFGEE CEIERIE NS U A S P2

0 NONE

11 DAY

2 2 DAYS
33-5DAYS

46 -9 DAYS

510 - 19 DAYS

6 20 DAYS OR MORE
-7 REFUSED

-8 DON'T KNOW

00000000
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PROGRAMMING NOTE ‘QT2019_E13”.

IF SC24X =3 OR 5 (NO QUESTIONS ON DRUGS) :
OR IF SC23XXX =1 SKIP TO ‘QT2019_F1’

ELSE CONTINUE TO ‘QT2019_E13’

‘QT2019_E13’ [TE69] - The next questions are about marijuana also called cannabis or weed, hashish, and other
products containing THC. There are many methods for consuming these products, such as smoking, vaporizing,
dabbing, eating, or drinking.

Have you ever, even once, tried marijuana or hashish in any form?

T AR MR B A R, SRR R PR RR R, WA A A M Hoth & A DU S KRB I EE i - (EF B e XA > &
R - ZARINIR - K - ERECEER - MY A (AERE—X) KifErsst 2

[IF NEEDED: THC is the active ingredient in marijuana.]

[IF NEEDED: M&ARE (THC) BAMFHTZERL. |

1YES

2 NO

-7 REFUSED

-8 DON'T KNOW

If=2,-7,-8,go to 'SECTION F-MENTAL HEALTH'

000

‘QT2019_E14’ [TE7Q] - During the past 30 days, on how many days did you use marijuana, hashish, or another THC
product?

M 30 KN, EALDREMBIIR, VAo AR S A MU G RE 1 & 2

1 0 DAYS

2 1-2 DAYS

3 3-5 DAYS

4 6-9 DAYS

510-19 DAYS

6 20-29 DAYS

7 30 DAYS OR MORE
-7 REFUSED

-8 DON'T KNOW

If =1, go to 'SECTION F- MENTAL HEALTH'

(ONONCNCNCNORONON®)

‘QT2019_E15’ [TE71] - How often have you used tobacco and marijuana at the same time? Would you say...
15 AR RS IR AT B P KRR 2 1538 ...

1 Usually

13@%

2 Sometimes

2 Hikf

3 Never
IMAEA

-7 REFUSED

-8 DON'T KNOW

0000000
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‘QT2019_E16’ [TE72] - During the past 30 days, how did you use marijuana? Did you...

Smoke it in a joint, bong, or pipe?

W 30 KN, BAMIEEARM 2 g ... S, Amas sk g 2
o 1 YES
o 2 NO
Q -7 REFUSED
o -8 DON'T KNOW

‘QT2019_E17’ [TE78] - During the past 30 days, how did you use marijuana? Did you...
Smoke part or all of a cigar with marijuana in it, which is sometimes called a blunt?

W25 30 KW, A HIRIER 2 @ B N & T /0 B R o CHIRERE 2/ NEon ) 2

o 1YES

Q 2NO

Q -7 REFUSED

o -8 DON'T KNOW

‘QT2019_E18’ [TE73] - [During the past 30 days, how did you use marijuana?] Did you...
Eat it?

(G2 30 KN, AR 2 ) A ... R KIR 2

[IF NEEDED SAY: For example, in brownies, cakes, cookies or candy]

[IF NEEDED SAY: flinfhBAfE. &5, HHF /SR EREK]

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

‘QT2019_E19’ [TE74] - [During the past 30 days, how did you use marijuana?] Did you...
Drink it?
(2 30 KN, A erfsE FHRHE 2 ) 1A 4. EERORE 2

[IF NEEDED SAY: For example, in tea, cola, alcohol or other drinks]
[IF NEEDED SAY: #lanZs, wrE, EEHMKHFER]

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

000
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‘QT2019_E20’ [TE75] - [During the past 30 days, how did you use marijuana?] Did you...

Vaporize it?

G2 30 KN, AEAuEEIRER 2 ) AR ZRE R R 2

[IF NEEDED SAY: For example, in an e-cigarette type vaporizer]
[IF NEEDED SAY: N E F{EX & 58]

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

000

‘QT2019_E21’ [TE76] - [During the past 30 days, how did you use marijuana?] Did you...

Dab it?
GE 2 30 KN, EA{rfE FHRIER 2 ) 18F 6. BRI

[IF NEEDED SAY: For example, using butane hash oil, wax or concentrates]

[IF NEEDED SAY: FIANEER T e AR - s iEEE]

Q 1YES

Q 2NO

o -7 REFUSED

o -8 DON'T KNOW

‘QT2019_E22’ [TE77] - [During the past 30 days, how did you use marijuana?] Did you...

Use it some other way?
(25 30 KN, MEAnfalE Rk 2 ) S A5 ... AHAth 5 2048 FH ORURR 2

1 YES ( SPECIFY: )
2NO

-7 REFUSED
-8 DON'T KNOW

000
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SECTION F: MENTAL HEALTH

‘QT2019_F1’ [TG11] - The next questions are about how you have been feeling during the past 30 days.
PUF RARIRTER L =+ KRN RE N RTE,

About how often during the past 30 days did you feel nervous—Would you say all of the time, most of the time, some
of the time, a little of the time, or none of the time?

FEBEIORA , BANBREAGRIEZRIARER AR BR. KSHEEH. AF. ROERRT?

1 ALL

2 MOST

3 SOME

4 ALITTLE

5 NONE

-7 REFUSED

-8 DON'T KNOW

000000

‘QT2019_F2’ [TG12] - During the past 30 days, about how often did you feel hopeless—all of the time, most of the
time, some of the time, a little of the time, or none of the time?

1.

FEIBE30R M, BRKI RS A GRS EA LT AR, RSB, SRR, B rRERE RAE AR A2

1ALL

2 MOST

3 SOME

4 ALITTLE

5 NONE

-7 REFUSED

-8 DON'T KNOW

000000

‘QT2019_F3’ [TG13] - During the past 30 days, about how often did you feel restless or fidgety?
TR =+ KN, IRKKIEREZ A GBI A 22 sopE

[IF NEEDED, SAY: ‘All of the time, most of the time, some of the time, a little of the time, or none
of the time?’]

[IF NEEDED, SAY: ‘BrA IR, RSB, MAER, BORRRERMERZA? ]

1 ALL

2 MOST

3 SOME

4 ALITTLE

5 NONE

-7 REFUSED

-8 DON'T KNOW

000000
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‘QT2019_F4’ [TG14] - How often did you feel so depressed that nothing could cheer you up?
IREERRZ A GBI B8, DABUT (T S0 M R o BLEC 22

[IF NEEDED, SAY: ‘All of the time, most of the time, some of the time, a little of the time, or none
of the time?’]

[IF NEEDED, SAY: ‘BrARIB#HE ., KSBEFHE. AR, B WRFEREMEKIEZAE? ]

1 ALL

2 MOST

3 SOME

4 ALITTLE

5 NONE

-7 REFUSED

-8 DON'T KNOW

000000

‘QT2019_F5’ [TG15] - During the past 30 days, about how often did you feel that everything was an effort?
e E=+RN, IREMRZA GRS 22

[IF NEEDED, SAY: ‘All of the time, most of the time, some of the time, a little of the time, or none
of the time?’]

[IF NEEDED, SAY: ‘BrA BB, KSBEEHE. HARE. BB EMEKIEZAE? ]

1 ALL

2 MOST

3 SOME

4 ALITTLE

5 NONE

-7 REFUSED

-8 DON'T KNOW

000000

‘QT2019_F6’ [TG16] - During the past 30 days, about how often did you feel worthless?
TEME=+RN, IRERZAEIEEE CZEEE?

[IF NEEDED, SAY: ‘All of the time, most of the time, some of the time, a little of the time, or none
of the time?’]

[IF NEEDED, SAY: ‘FrA . KB, HARRHE. BAONRERBERESR? ]

1ALL

2 MOST

3 SOME

4 ALITTLE

5 NONE

-7 REFUSED

-8 DON'T KNOW

000000
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‘QT2019_F7’ [TF30] - Was there ever a month in the past 12 months when these feelings occurred more often than
they did in the past 30 days?

e+ EA P, R EEEA AT —{E A BRSSO R L 2 30 K R AR EL?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If=2,-7,-8,go to ‘QT2019_F14’

000

PROGRAMMING NOTE ‘QT2019_F8’:
IF ‘QT2019_F7’ =1 THEN CONTINUE WITH ‘QT2019_F8’;
ELSE SKIP TO ‘QT2019_F14’

‘QT2019_F8’ [TF31] - The next questions are about the one month in the past 12 months when you were at your
worst emotionally.

LU A B 25 87 shRADRS IR B f 22 00— {8 AO R RE,

During that same month, how often did you feel nervous- all of the time, most, some, a little, or none of the time?
EREAS , IRREEHERNBEESS? EATANIRRG  ASEIRL - FLsh - ) BREEIRREARE?

1 ALL

2 MOST

3 SOME

4 ALITTLE

5 NONE

-7 REFUSED

-8 DON'T KNOW

000000

‘QT2019_F9’ [TF32] - During that same month, how often did you feel hopeless- all of the time, most, some, a little, or
none of the time?

TEARMEA o, EURBIZ A LABERA 2 m? ZATARIIR - RSRISR] - JELbish] - DRI R A?

1ALL

2 MOST

3 SOME

4 ALITTLE

5 NONE

-7 REFUSED

-8 DON'T KNOW

000000
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‘QT2019_F10’ [TF33] - How often did you feel restless or fidgety?

RSB N2 BRI R A 2 57

[IF NEEDED, SAY: ‘All of the time, most of the time, some of the time, little of the time, or none of the time?’]

[IF NEEDED, SAY: [FrEHIERER, RSB, MARHR, BONRMERKEREE? 4]

1ALL

2 MOST

3 SOME

4 ALITTLE

5 NONE

-7 REFUSED

-8 DON'T KNOW

000000

‘QT2019_F11’ [TF34] - How often did you feel so depressed that nothing could cheer you up?

BRI WY RN LABAT AT S5 #0 M Vrd  rm BUEL S OB R A S 2

[IF NEEDED, SAY: ‘All of the time, most of the time, some of the time, a little of the time, or none of the time?’]
[IF NEEDED, SAY: [FrERIFFHE. KREBRERH, MR, BAOMWRMERKKIEE? 4]

1ALL

2 MOST

3 SOME

4 ALITTLE

5 NONE

-7 REFUSED

-8 DON'T KNOW

000000

‘QT2019_F12’ [TF35] - How often did you feel that everything was an effort?

TR A AR ) BB 2

[IF NEEDED, SAY: ‘All of the time, most of the time, some of the time, a little of the time, or none of the time?’]

[IF NEEDED, SAY: [FrERIRERH], RSB, HHReHE. BOWRFEREEEKIER? J 1]

1 ALL

2 MOST

3 SOME

4 ALITTLE

5 NONE

-7 REFUSED

-8 DON'T KNOW

000000
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‘QT2019_F13’ [TF36] - How often did you feel worthless?

(SR B BB RO AT S 152

[IF NEEDED, SAY: ‘All of the time, most of the time, some of the time, a little of the time, or none of the time?’]

[IF NEEDED, SAY: [FrEHIERER, RSB, MARHR, BONRMERKEREE? 4]

1ALL

2 MOST

3 SOME

4 ALITTLE

5 NONE

-7 REFUSED

-8 DON'T KNOW

000000

‘QT2019_F14’ [TI11] - In the past 12 months did you think you needed help for emotional or mental health problems,
such as feeling sad, anxious, or nervous?

FE A TEA T, RO RR R IR TR AR RO MR AV B BL? 0 EREIRE S - BEEEARE -

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

000

‘QT2019_F15’ [TF11] - In the past 12 months, have you received any psychological or emotional counseling?
T EL208 A T, IRA A B s A O Bl 1 7 i A FE 3 2

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

PROGRAMMING NOTE ‘QT2019_F16’:

IF ‘QT2019_E10’ = 1 (MORE THAN SIP OF ALCOHOL) OR ‘QT2019_E13’ =1 (EVER USED MARIJUANA)
CONTINUE WITH ‘QT2019_F16’;

ELSE GO TO TE38

‘QT2019_F16’° [TI13] - In the past 12 months, did you receive any professional help for your use of alcohol or drugs?
fEmE+ {8 A T, fR2ESFEHATME A B U 0N SOk 3 5 B)?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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‘QT2019_F17’ [TF38] - The next questions are about your use of technology. People may use the internet for
streaming videos/music, playing games, checking social media, using apps, browsing the web, etc, on a computer
or on a phone or mobile device. On a typical day, how often do you use the internet?

1 T AR B AR BRI, — M P LR R el A ah sl TR A (AR P M R 2 FR T S R, 48, Brilf sk
. BEMREE - (CREMAE - SHEEES - £ PEN—X - GERERERITER BZ D 7

[IF NEEDED: ‘Use the internet either on a computer or mobile device’.]

[IF NEEDED: [fEERsTEIERE LOEAMEERER] o |

01 Almost constantly

01 %[k,

02 Many times a day,

02 & H#FZIR,

03 A few times a day, or

03 7 H &k

04 Less than a few times a day
045 RANEN K

-7 REFUSED

-8 DON'T KNOW

(ONONCNONCNONCRONONG

‘QT2019_F18’ [TF39] - On a typical day, how often do you use a computer or mobile device for social media?
FEFRH— KA, (b AR TBY A b LR S5 2 T 2

[IF NEEDED: ‘Social media may include Facebook, Instagram, Twitter, Snapchat, YouTube, etc.]
[IF NEEDED: ‘“4-#¢88 aTsE £14% Facebook, Instagram, Twitter, Snapchat, YouTube 4]

01 Almost constantly

01 %,

02 Many times a day,

02 & H#FZIR,

03 A few times a day, or

03 £ H %k

04 Less than a few times a day
0443 KAEIHER

-7 REFUSED

-8 DON'T KNOW

CO00000O00OO0

‘QT2019_F19’ [TF40] - In the past 12 months, have you tried to get help from an on-line tool, including mobile apps
or texting services, for problems with your mental health, emotions, nerves, or your use of alcohol or drugs?

R ERI2(8 A N, EREEREH - LRGSR, O TEIEMNR AR, AR A DB, 15,
HAE, BUERSEEE RO R 2

o 01 YES

o 02 NO

o -7 REFUSED

O] -8 DON'T KNOW

If =2, goto ‘PN_QT2019_F21’
If =-7, -8, go to ‘PN_QT2019_F22’
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‘QT2019_F20’ [TF41] - How useful was this?

HA FHRREE 2
o) 01 VERY
o) 02 SOMEWHAT
o) 03 NOT AT ALL
o) -7 REFUSED
o) -8 DON'T KNOW

PROGRAMMING NOTE ‘QT2019_F21".
IF ‘QT2019_F19’ =2, THEN CONTINUE WITH ‘QT2019_F21’,
ELSE SKIP TO ‘QT2019_F22’

‘QT2019_F21’ [TF42] - What is the main reason you did not try to get support from an on-line tool, including mobile
apps or texting services?

R A BRI R - LR, AT Eh R RS, R R AR 2

1 GOT BETTER/NO LONGER NEEDED

2 WANTED TO HANDLE PROBLEM ON OWN

3 DON'T OWN A SMARTPHONE OR COMPUTER

4 DIDN'T KNOW ABOUT THESE APPS

5 DON'T TRUST MOBILE APPS

6 CONCERNS ABOUT PRIVACY AND SECURITY OF THE DATA
7 DON'T THINK IT WOULD BE HELPFUL OR WORK

8 COST

9 DON'T HAVE TIME

10 RECEIVED TRADITIONAL/FACE-TO-FACE SERVICES

91 DON'T THINK | NEEDED IT

12 DON'T HAVE ENOUGH SPACE TO DOWNLOAD NEW APPS
91 Other (Specify: )

-7 REFUSED

-8 DON'T KNOW

(ONONCNCNONORONONONCNCNOROR OO,

‘QT2019_F22’ [TF43] - In the past 12 months, have you connected online with people that have mental health or
alcohol/drug concerns similar to yours through methods such as social media, blogs, and online forums?

AR 12 A, AUEa @ Fm R aia, Soces, ik Lanta s 7o, BREECE AL OB R BB AN B dh T T
R G A TERR LIRS 2

[IF NEEDED: ‘Examples include online forums or closed social media groups on specific issues, doing
hashtag searches on social media, or following people with similar health conditions.’]

[IF NEEDED: “GfE#H¢E IR HUMR _ Dani st PRALBRIAGHARY, TEALRREERE DR TR EIR, SR EamaE
FRBGLARERIE R, ]

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

000
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‘TF44’ [TF44] - In the last 12-months, have you used online tools to find, be referred to, contact, or connect with a
mental health professional?

TR E 12 8 A f, ARAFERR T RER - E) - 3 - SRS O EEEEEAR 2

[IF NEEDED: ‘Examples of online tools include texting, on-line messaging, video chat, or a mental health or
health-related mobile app.’]

[IF NEEDED: ‘@i, ZiBEEfiaA. H L3EA. SAMX, sulEfRRsS RERARNTEIERRERR, |

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

000
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SECTION G: SEXUAL BEHAVIORS

PROGRAMMING NOTE ‘QT2019_G1’:
IF SC23XXX =2, GO TO ‘QT2019_H1’;
ELSE CONTINUE WITH ‘QT2019_G1’

‘QT2019_G1’ [TE32] - The next section is about sexual behavior. The information will be kept private and you can
refuse to answer.

Have you ever had sexual intercourse?
B2 T AR o0 B AEAT %0 IERIRIE R IR, T LHEREE - (RERFEBEIER ?

[IF NEEDED, SAY: ‘By sexual intercourse, we mean sex with a penis in a vagina or an anus or rectum.’]

[IF NEEDED, SAY: ‘SRR RIFRAEERAES TRERE - ]

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

PROGRAMMING NOTE ‘QT2019_G2".

IF SC23XXX =2 GO TO ‘QT2019_H1’,

IF AGE <15 YEARS GO TO ‘QT2019_H1’;

ELSE IF ‘QT2019_A4’ = 1 (MALE AT BIRTH) THEN GO TO ‘QT2019_G10’;
ELSE CONTINUE WITH ‘QT2019_G2’

‘QT2019_G2’ [TG17] - Which of the following statements best describes your pregnancy plans? Would you say...
T HN PR I i RE T A IR AR B T 2 1EGR A

1 You do not plan to get pregnant within the next 12 months,

2 You are not sexually active

3 You are planning to get pregnant within the next 12 months, or
4 You are currently pregnant?

-7 REFUSED

-8 DON'T KNOW

00000

PROGRAMMING NOTE ‘QT2019_G3"*.
IF “QT2019_G1’ = 2 (NOT SEXUALLY ACTIVE) or ‘QT2019_G2’=2,4, THEN GO TO ‘QT2019_G10’;
ELSE CONTINUE WITH ‘QT2019_G3’

‘QT2019_G3’ [TG18] - Are you or your male sex partner currently using a birth control method to prevent pregnancy?
BT E T3 VRN A 2 1 R A BEAdRE A7 7 {0k

1YES

2NO

3 NO MALE SEXUAL PARTNER
-7 REFUSED

-8 DON'T KNOW

If =2, goto ‘QT2019_G5’,
If =3,-7,-8 go to ‘QT20719_G6’

0000
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‘QT2019_G4’ [TG19] - Which birth control method or methods are you using?

REEAERE PR REZ2 7 15 2
[CODE ALL THAT APPLY]

[PROBE: ‘Any others?’]
[PROBE: EEHERSE? ]

a
a
a
a
R

a
a
a
Q

01 IUD (MIRENA, PARAGARD, SKYLA, KYLEENA, LILETTA, ETC)

02 IMPLANT (IMPLANON, NEXPLANON, ETC)

03 BIRTH CONTROL PILLS

04 OTHER HORMONAL METHODS (INJECTION/DEPO-PROVERA, PATCH, VAGINAL

NG/NUVA RING)

05 CONDOMS (MALE)

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

2, go to ‘QT2019_G7’
3,4,5,6,7,91,-7, -8, go to ‘PN_QT2019_G6’

‘QT2019_G5’ [TG20] - What is the main reason you are not currently using birth control?

188 B T 2l ) T IR P 2

CO0O0O00000O0O0OO0

1 TRYING TO GET PREGNANT/WANT A BABY

2 HAVEN'T FOUND A METHOD I LIKE

3 COST

4 HAVEN'T HAD TIME TO GO IN FOR BIRTH CONTROL
5 NO TRANSPORTATION

6 DON'T KNOW WHERE TO GET IT

7 DON'T BELIEVE IN BIRTH CONTROL

8 WORRIED ABOUT SIDE EFFECTS AND/OR HEALTH RISKS
9 PARTNER WON'T LET ME

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

PROGRAMMING NOTE ‘QT2019_G6”: IF ‘QT20719_G4’ = 3 (IUD) OR 4 (IMPLANT), GO TO ‘QT2019_G10’; ELSE
CONTINUE WITH ‘QT2019_G6’

‘QT2019_G6’ [TG25] - Has a doctor, medical provider, or family planning counselor ever talked to you about an
implant in your arm or an IUD?

BEARA - BRERSRE  SGETEIAEREM Y RGeS T E NS (IUD) B MEARZESS (BEATE) °

0000

1YES

2NO

3 NO MALE SEXUAL PARTNER
-7 REFUSED

-8 DON'T KNOW
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‘QT2019_G7’ [TG26] - During the past 12 months, have you received a birth control method or a prescription for birth
control from a doctor, medical provider or a family planning clinic?

R AR 12 A, ERGAREL. BRIRGRACE . 8GHEIER M2 SRS 7 A8 T EERR T 2

o
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If= 2,-7,-8,go to ‘PN_QT2019_G10’

‘QT2019_G8’ [TG27] - What main birth control method or prescription did you receive?

PSR B2 HRE A 5 TR B T5 e AR 2

1 IUD (MIRENA, PARAGARD, SKYLA, KYLEENA, LILETTA, ETC)

2 IMPLANT (IMPLANON, NEXPLANON, ETC)

3 BIRTH CONTROL PILLS

4 OTHER HORMONAL METHODS (INJECTION/DEPO-PROVERA, PATCH, VAGINAL RING/NUVA

5 CONDOMS (MALE)
91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

‘QT2019_G9’ [TG28] - Where did you receive the main birth control method or prescription?

BT PRAS B L R T 1R BUR TT 2

CO0000000OO0OO0

1 PRIVATE DOCTOR'S OFFICE

2 HMO FACILITY

3 HOSPITAL OR HOSPITAL CLINIC

4 PLANNED PARENTHOOD

5 COUNTY HEALTH DEPARTMENT, FAMILY PLANNING CLINIC, COMMUNITY CLINIC
6 SCHOOL OR SCHOOL-BASED CLINIC

7 EMPLOYER OR COMPANY CLINIC

8 INDIAN HEALTH SERVICE

9 PHARMACY

91 SOME OTHER PLACE (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

PROGRAMMING NOTE ‘QT2019_G10".
IF 155 AGE = 17, THEN CONTINUE WITH ‘QT2019_G10’,
ELSE SKIP TO SECTION H;

‘QT2019_G10’ [TG21] - During the past 12 months, did you receive counseling or information about male or female
birth control from a doctor or medical provider?

e+ B A T, SR B s B A B B AR B A B S M e P R R B R 2

000

1YES

2NO

-7 REFUSED

-8 DON'T KNOW
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PROGRAMMING NOTE ‘QT2019_G11’: IF MALE AND 15 < AGE = 17 AND ‘QT2019_G1’ =1 (SEXUALLY
ACTIVE) THEN CONTINUE WITH ‘QT2019_G11’,
ELSE SKIP TO 'SECTION H’

‘QT2019_G11’ [TG22] - Are you or your female sex partner currently using a birth control method to prevent
pregnancy?

@SR I ME AR R A PR T S ARE 2 05 1Rk 27 IS BB MRS -

o 1YES

O] 2NO

o 3 NO FEMALE SEXUAL PARTNER
o -7 REFUSED

Q -8 DON'T KNOW

If =2, go to ‘QT2019_G13’
If =3,-7, -8, go to ‘QT2019_G14’

‘QT2019_G12’ [TG23] - Which birth control method or methods are you using?
EAEAE A FHWRAERE A2 515 2
[CODE ALL THAT APPLY]

[PROBE: ‘Any others?’]
[PROBE: “BHHEFESIE 2]

01 IUD (MIRENA, PARAGARD, SKYLA, KYLEENA, LILETTA, ETC)

02 IMPLANT (IMPLANON, NEXPLANON, ETC)

03 BIRTH CONTROL PILLS

04 OTHER HORMONAL METHODS (INJECTION/DEPO-PROVERA, PATCH, VAGINAL
RING/NUVA RING)

05 CONDOMS (MALE)

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

If=1,2,3,4,56,7,91,-7,-8,go to ‘QT2019_G14’

o000 Oood

‘QT2019_G13’ [TG24] - What is the main reason you are not currently using birth control?
185 1 TSI i ) KT 2

1 TRYING TO GET PREGNANT/WANT A BABY

2 HAVEN'T FOUND A METHOD | LIKE

3 COST

4 HAVEN'T HAD TIME TO GO IN FOR BIRTH CONTROL
5 NO TRANSPORTATION

6 DON'T KNOW WHERE TO GET IT

7 DON'T BELIEVE IN BIRTH CONTROL

8 WORRIED ABOUT SIDE EFFECTS AND/OR HEALTH RISKS
9 PARTNER WON'T LET ME

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

CO00O000000O0OO0
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‘QT2019_G14’ [TG29] - During the past 12 months, have you received a birth control method or a prescription for
birth control from a doctor, medical provider or a family planning clinic?

R AR 12 A, ERGAREL. BRIRGRACE . 8GHEIER M2 SRS 7 A8 T EERR T 2

o
o
o
o

01 YES

02 NO

-7 REFUSED

-8 DON'T KNOW

If = 2,-7,-8,go to ‘Section H'

‘QT2019_G15’ [TG30] - What main birth control method or prescription did you receive?

PSR B2 HRE A 5 TR B T5 e AR 2

000 0000

1 1UD (MIRENA, PARAGARD, SKYLA, KYLEENA, LILETTA, ETC)

2 IMPLANT (IMPLANON, NEXPLANON, ETC)

3 BIRTH CONTROL PILLS

4 OTHER HORMONAL METHODS (INJECTION/DEPO-PROVERA, PATCH, VAGINAL RING/NUVA
RING)

5 CONDOMS (MALE)

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

‘QT2019_G16’ [TG31] - Where did you receive the main birth control method or prescription?

BT PRAS B L R T 1R BUR TT 2

CO0000000OO0OO0

1 PRIVATE DOCTOR'S OFFICE

2 HMO FACILITY

3 HOSPITAL OR HOSPITAL CLINIC

4 PLANNED PARENTHOOD

5 COUNTY HEALTH DEPARTMENT, FAMILY PLANNING CLINIC, COMMUNITY CLINIC
6 SCHOOL OR SCHOOL-BASED CLINIC

7 EMPLOYER OR COMPANY CLINIC

8 INDIAN HEALTH SERVICE

9 PHARMACY

91 SOME OTHER PLACE (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW
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SECTION H: HEALTH CARE UTILIZATION AND ACCESS

‘QT2019_H1’ [TF1] - Now I’'m going to ask about health care visits.
Is there a place that you usually go to when you are sick or need advice about your health?

BUfE, FAESEHIA BGERGEREPT2RORT, B R A e TSR A Ry, A — i@ R ?
[IF R VOLUNTEERS MORE THAN ONE PLACE, ENTER 5.]

1YES

2NO

3 DOCTOR/MY DOCTOR

4 KAISER

5 MORE THAN ONE PLACE
-7 REFUSED

-8 DON'T KNOW

If =2,-7,-8,goto ‘PN_QT2019_H3’

000000

PROGRAMMING NOTE ‘QT2019_H2’:

IF ‘QT2019_H1’ = 4 (KAISER), FILL IN ‘QT2019_H2’ =1 AND GO TO ‘QT2019_H3’;

ELSE IF ‘QT2019_H1’ = 3 (DOCTOR/MY DOCTOR), DISPLAY ‘s your doctor in a private’,
ELSE DISPLAY ‘What kind of place do you go to most often—a medical...’.

‘QT2019_H2’ [TF2] - {What kind of place do you go to most often -- a medical.../Is your doctor in a private...}
doctor’s office, a clinic or hospital clinic, an emergency room, or some other place?

(IR B AR T — RV BB A AE — (R YEE BN SR . 2Tl i, S Eaii ety 2

1 DOCTOR'S OFFICE/KAISER/OTHER HMO

2 CLINIC/HEALTH CENTER/HOSPITAL CLINIC

3 EMERGENCY ROOM

91 SOME OTHER PLACE (SPECIFY: )
94 NO ONE PLACE

-7 REFUSED

-8 DON'T KNOW

000000

PROGRAMMING NOTE ‘QT2019_H3’:

IF ‘QT2019_B&8’=1 OR ‘QT2019_B13’=1 (ER VISIT DUE TO ASTHMA), MARK ‘YES=1’ ON ‘QT2019_H3’ AND
GO TO ‘QT2019_H4’;

ELSE CONTINUE WITH ‘QT20719_H3’

‘QT2019_H3’ [TF3] - During the past 12 months, did you visit a hospital emergency room for your own health?
fEidm A1 A B, EEBRARZ A SR ERBEPE2=E 2

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

000
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‘QT2019_H4’ [TF16] - During the past 12 months, how many times have you seen a medical doctor?
FES 1208 A, IREFERK RE B A?

______TIMES [HR: 0-365]

o -7 REFUSED
o -8 DON'T KNOW

‘QT2019_HS5’ [TF5] - When was the last time you saw a doctor for a physical exam or check-up?

R oA — YR B 52 B A A R ) 2

=

1 3 MONTHS AGO OR LESS

2 MORE THAN 3 MONTHS UP TO 6 MONTHS AGO
3 MORE THAN 6 MONTHS UP TO 12 MONTHS AGO
4 MORE THAN 12 MONTHS UP TO 2 YEARS AGO

5 MORE THAN 2 YEARS AGO

0 HAVE NEVER HAD A PHYSICAL

-7 REFUSED

-8 DON'T KNOW

CO00000O0

PROGRAMMING NOTE ‘QT2019_H6’ :

IF ‘QT2019_H1’ =1, 3,4, OR 5 (YES, DOCTOR, KAISER, OR MORE THAN ONE PLACE FOR USUAL SOURCE
OF CARE), CONTINUE WITH ‘QT2019_H6’;

ELSE GO TO ‘QT2019_H7’

‘QT2019_H6’ [T114] - Do you have a personal doctor or medical provider who is your main provider?

IRREAA — AL N B E B B R iR B PR (A R A T 2 s 1R s 2

[IF NEEDED, SAY: ‘This can be a general doctor, a specialist doctor, a physician assistant, a nurse or other
health provider.’]
[IF NEEDED, SAY: ‘F L2 aft B4 AR, BADM, G el Hofh il IR 1 (]

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

000
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PROGRAMMING NOTE ‘QT2019_H7"

IF TEINSURE =1 OR ‘QT2019_H1’=1, 3,4, OR 5 (HAS A USUAL SOURCE OF CARE) THEN CONTINUE WITH
‘QT2019_HT7’;

ELSE GO TO PROGRAMMING NOTE ‘QT2019_H10’;

IF ‘QT2019_H6’ = 1 (HAS A PERSONAL DOCTOR), THEN DISPLAY ‘your’;

ELSE DISPLAY ‘a’,

‘QT2019_H7’ [TH49] - In the past 12 months, did you try to get an appointment to see {your/a} doctor or medical
provider within two days because you were sick or injured?

Rl AR+ AN, SRR AN EE R R N SRR E sl B IR s P 655 2

[IF NEEDED, SAY: ‘Do not include urgent care or emergency care visits. | am only asking about
appointments’.]
[IF NEEDED, SAY: /28G5, ]

o 1YES

o 2NO

O] -7 REFUSED

o -8 DON'T KNOW

If =2,-7,0r-8goto ‘PN_QT2019_H9’

‘QT2019_H8’ [TH46] - How often were you able to get an appointment within two days? Would you say...
IERESITE R R N2 R R % 2 TR R

1 Never
1A A

2 Sometimes,

2 HiF

3 Usually, or
3w

4 Always?

5 REFUSED

6 DON'T KNOW

(ONCNCRONCNONONONE)

PROGRAMMING NOTE ‘QT2019_H9"

IF ‘QT2019_B6’ = 1 (YES, STILL HAVE ASTHMA) OR ‘QT20719_B7’ =1 (YES, ASTHMA EPISODE IN PAST 12
MONTHS) AND IF ‘QT2019_H1’=1, 3, 4, OR 5 (YES, DOCTOR, KAISER, OR MORE THAN ONE PLACE FOR
USUAL SOURCE OF CARE) AND IF ‘QT2019_H6’ = 1 (YES HAS PERSONAL DOCTOR), CONTINUE WITH
‘QT2019_H9’;

ELSE GO TO ‘QT2019_H10’

‘QT2019_H9’ [T117] - Is there anyone at your doctor’s office or clinic who helps coordinate your care with other
doctors or services, such as tests or treatments?

TEAR A EE A Jf A SR B2 TR A5 AT RS By B Al A0 88 A PR PR (A RE Bl AR S, AN IR el it e 2

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

000

41




CHIS 2019 Teen Questionnaire Version 2.63 July 18,, 2021

‘QT2019_H10’ [TI18] - During the past 12 months, did you delay or not get a medicine that a doctor prescribed for
you?

TR A AR A T, (RS AL R R A AR IS A 2 IR PR R T 4 2

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If =2,-7,-8, go to ‘QT2019_H12’

0000

‘QT2019_H11’ [T121] - Was cost or lack of insurance a reason why you delayed or did not get the prescription?

BE L 802 A TR N R ST E 82 A U 77 45 i) — {8l K 2

O] 1YES

Q 2NO

Q -7 REFUSED

o -8 DON'T KNOW

‘QT2019_H12’ [TF9] - During the past 12 months, did you delay or not get any other medical care you felt you
needed—such as seeing a doctor, a specialist, or other health professional?

EidE+ AT, BARAIERSIRZA AR TER L L EREGER — planFE A, SRR A ul Hofth fdt e F 2L
EYN=4

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If=2,-7,-8,go to ‘QT2019_H17’

000

‘QT2019_H13’ [TH57] - Did you get the care eventually?
fRERIZIER T B ?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QT2019_H14’ [TF22] - Was cost or lack of insurance a reason why you delayed or did not get the care you felt you
needed?

BEIR A I BO2A TR B A JBE B B 1% A MR EGE 2 B AR R B R R — (8 5UR?

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If =2,-7,-8, go to ‘QT2019_H16’

000
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‘QT2019_H15’ [TH58] - Was that the main reason?

B EIFURIN 2
o) 1YES
o) 2 NO
o -7 REFUSED
o -8 DON'T KNOW

If =1,-7, -8, go to ‘QT2019_H17’

‘QT2019_H16’ [TH59] - What was the one main reason why you delayed getting the care you felt you needed?
IRIEIR B A e AR a4y H O ZEAURE R b— (R E R R R A2 2

1 COULDN’T GET APPOINTMENT

2 MY INSURANCE NOT ACCEPTED

3 MY INSURANCE DID NOT COVER

4 LANGUAGE UNDERSTANDING PROBLEMS
5 TRANSPORTATION PROBLEMS

6 HOURS NOT CONVENIENT

7 THERE WAS NO CHILD CARE FOR CHILDREN AT HOME
8 | FORGOT OR LOST REFERRAL

9| DIDN'T HAVE TIME TO GO

10 TOO EXPENSIVE

11 1 HAVE NO INSURANCE

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

(ONONCNCNORORONONCNCNONOR OO,

‘QT2019_H17’ [TF14] - This next question is about dental health.

About how long has it been since you visited a dentist or dental clinic? Include hygienists and all types of dental
specialists.

THEIEA RS R, ER% —RE FBEREA B2 KRS ALRT? SaETRHR B AT B 5,

0 HAVE NEVER VISITED

1 6 MONTHS AGO OR LESS

2 MORE THAN 6 MONTHS UP TO 1 YEAR AGO
3 MORE THAN 1 YEAR UP TO 2 YEARS AGO

4 MORE THAN 2 YEARS UP TO 5 YEARS AGO
5 MORE THAN 5 YEARS AGO

-7 REDUSED

-8 DON'T KNOW

0000000
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PROGRAMMING NOTE ‘QT2019_H18".

IF ‘QT2019_A7’ =1 (ATTENDED SCHOOL LAST WEEK) OR ‘QT2019_A8’ =1 (ATTENDED SCHOOL LAST
YEAR) THEN CONTINUE WITH ‘QT2019_H18’;

ELSE GO TO ‘QT2019_H19’

‘QT2019_H18’ [TF28] - During the past 12 months, did you miss any time from school because of a dental problem?
Do not count time missed for cleaning or a check-up.

R EA A T, BRI TR ERER? SRS AR BT A R HE A SR AR,

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

000

‘QT2019_H19’ [TM3] - How would you describe the condition of your teeth: excellent, very good, good, fair, or poor?
TGN AT R AT S RO R ~ ARYF ~ o~ — BB R

o 1 EXCELLENT

Q 2 VERY GOOD

Q 3 GOOD

Q 4 FAIR

o 5 POOR

o 6 HAS NO NATURAL TEETH
o -7 REFUSED

o -8 DON'T KNOW
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SECTION J: DEMOGRAPHIC INFORMATION PART I

‘QT2019_J1’ [TI1] - So we can be sure we have included all races and ethnic groups in California, | need to ask a
few questions about your background.

Are you Latino or Hispanic?
oML MM A BT A R 7 M AR, TR Bt Y BB R 1 SO R, 0O hE T #a gl Ta BEAF /s 2

[IF NEEDED, SAY: ‘Such as Mexican, Central or South American?’]
[IF NEEDED, SAY: [fin, SBFEFFASFEEMA? | ]

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If=2,-7,-8,go to ‘PN_QT2019_J3’

000

‘QT2019_J2’ [TI1A] - And what is your Latino or Hispanic ancestry or origin? Such as Mexican, Salvadoran, Cuban,
Honduran-- and if you have more than one, tell me all of them.

IRAORLT 7o 2 PO it AL Bl SR B R R I B B - SBPHEF A ~ R L2 A ~ A ~ R A —an A7 — 8 LA B
FE, RHRETA BRI AR T

[IF NECESSARY, GIVE MORE EXAMPLES]
[CODE ALL THAT APPLY]

1 MEXICAN/MEXICAN AMERICAN/CHICANO_
4 SALVADORAN

5 GUATEMALAN

6 COSTA RICAN

7 HONDURAN

8 NICARAGUAN

9 PANAMANIAN

10 PUERTO RICAN

11 CUBAN

12 SPANISH-AMERICAN (FROM SPAIN)

91 OTHER LATINO (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

o000 ooog
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PROGRAMMING NOTE ‘QT2019_J3’:

IF ‘QT2019_J1’ =1 (YES), DISPLAY ‘You said you are Latino or Hispanic. Also,’;

IF MORE THANONE RACE GIVEN, AFTER ENTERING RESPONSES FOR ‘QT2019_J3’, CONTINUE WITH
PROGRAMMING NOTE ‘QT2019_J4’;

ELSE GO TO SKIPS AS INDICATED FOR SINGLE RESPONSES

‘QT2019_J3’ [TI2] - {You said you are Latino or Hispanic. Also,} Please tell me which one or more of the following
you would use to describe yourself: Would you describe yourself as Native Hawaiian, Other Pacific Islander,
American Indian, Alaska Native, Asian, Black, African American, or White?

IRESHRIERL T BB, 7oh, Yo S aR R & U LUT I SR B it R A O BEERHEA - HAKEERE
A~ FENEIZE A ~ PN A - SR~ BBA - JEEERAERAA?

[IF R SAYS ‘NATIVE AMERICAN’ CODE AS ‘4’]
[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]
[CODE ALL THAT APPLY]

1 WHITE

2 BLACK OR AFRICAN AMERICAN

3 ASIAN

4 AMERICAN INDIAN OR ALASKA NATIVE
5 OTHER PACIFIC ISLANDER

6 NATIVE HAWAIIAN

91 OTHER (SPECIFY: )

-7 REFUSED

-8 DON'T KNOW

pooooodoog

If=1,2,6,91,-7,-8, And Only One Race, go to ‘QT2019_J11’
If =3, And Only One Race, go to ‘PN_QT2019_J7’
If =4, And Only One Race, go to ‘PN_QT2019_J4’
If =5, And Only One Race, go to ‘PN_QT2019_J8’
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PROGRAMMING NOTE ‘QT2019_J4’:
IF ‘QT2019_J3’ = 4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH ‘QT2019_J4’;
ELSE GO TO PROGRAMMING NOTE ‘QT2019_J7’

‘QT2019_J4’ [TI2A] - You said, American Indian or Alaska Native, and what is your tribal heritage? If you have more
than one tribe, tell me all of them.

IR SRR FEUNEI 2 N SBTR IR R ES,  ARE A — (B v 2 AR IR @ s — (DL B3 o S S ra s -
[CODE ALL THAT APPLY]

1 APACHE

2 BLACKFOOT/BLACKFEET

3 CHEROKEE

4 CHOCTAW

5 MEXICAN AMERICAN INDIAN
6 NAVAJO

7 POMO

8 PUEBLO

9 SIOUX

10 YAQUI

91 OTHER TRIBE [Ask for spelling] (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

o000 ouoog

‘QT2019_J5’ [TI2B] - Are you an enrolled member in a federally or state recognized tribe?
PRI R M GBI ER B RO FE Rl BN 2

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

If =2,-7,-8,go to ‘PN_QT2019_J7’

0000
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‘QT2019_J6’ [TI2C] - Which tribe are you enrolled in?
IRAEWH— {5 51 2

1 APACHE
2 BLACKFEET
3 CHEROKEE
4 CHOCTAW
5 NAVAJO

6 POMO

7 PUEBLO

8 SIOUX

9 YAQUI

10 OTHER

MOOOOOOO0O0O

APACHE_T
1 MESCALERO APACHE, NM
2 APACHE (NOT SPECIFIED)_
3 OTHER APACHE [Ask for spelling] (SPECIFY:)
BLACKFEET_T
O] 4 BLACKFOOT/BLACKFEET _
CHEROKEE_T
o 5 WESTERN CHEROKEE
o 6 CHEROKEE (NOT SPECIFIED)_
o 7 OTHER CHEROKEE [Ask for spelling] (SPECIFY: )

000,

CHOCTAW_T

o 8 CHOCTAW OKLAHOMA

o 9 CHOCTAW (NOT SPECIFIED)_

o 10 OTHER CHOCTAW [Ask for spelling] (SPECIFY: )
NAVAJO_T

O 11 NAVAJO (NOT SPECIFIED)

POMO_T

O 12 HOPLAND BAND, HOPLAND RANCHERIA

o 13 SHERWOOD VALLEY RANCHERIA_

o 14 POMO (NOT SPECIFIED)_

o 15 OTHER POMO [Ask for spelling] (SPECIFY: )
PUEBLO T

o) 16 HOPI_16

O 17 YSLETA DEL SUR PUEBLO OF TEXAS_17

o 18 PUEBLO (NOT SPECIFIED)_18

o 19 OTHER PUEBLO [Ask for spelling] (SPECIFY: )
SIOUX_T

O 20 OGLALA/PINE RIDGE SIOUX_

O 21 SIOUX (NOT SPECIFIED)_

@] 22 OTHER SIOUX [Ask for spelling] (SPECIFY: )
YAQUIL_T

o 23 PASCUA YAQUI TRIBE OF ARIZONA

o 24 YAQUI (NOT SPECIFIED)

o 25 OTHER YAQUI [Ask for spelling] (SPECIFY: )

o -7 REFUSED

o -8 DON'T KNOW
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PROGRAMMING NOTE ‘QT2019_J7’:
IF ‘QT2019_J3’ = 3 (ASIAN) CONTINUE WITH ‘QT2019_J7’;
ELSE GO TO PROGRAMMING NOTE ‘QT2019_J8’

‘QT2019_J7’ [TI12D] - You said Asian, and what specific ethnic group are you, such as Chinese, Filipino,
Vietnamese? If you are more than one, tell me all of them.

IRALIRRETE A, IR H W BRI R? FHnhEA - SEEREA MR A » WRIRER—EU LR - 5EFERmE
B LR,

[CODE ALL THAT APPLY]

1 BANGLADESHI
2 BURMESE

3 CAMBODIAN

4 CHINESE

5 FILIPINO

6 HMONG

7 INDIAN (INDIA)
8 INDONESIAN
9 JAPANESE

10 KOREAN

11 LAOTIAN

12 MALAYSIAN
13 PAKISTANI
14 SRI LANKAN
15 TAIWANESE
16 THAI

17 VIETNAMESE
91 OTHER ASIAN (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

ooy o0dUog

PROGRAMMING NOTE ‘QT2019_J8’:
IF ‘QT2019_J3’ =5 (PACIFIC ISLANDER) CONTINUE WITH ‘QT2019_J8’;
ELSE GO TO PROGRAMMING NOTE ‘QT2019_J9’

‘QT2019_J8’ [TI2D1] - You said you are Pacific Islander. What specific ethnic group are you, such as Samoan,
Tongan, or Guamanian? If you are more than one, tell me all of them.

IRFARRAEVERE R N IR BB AW — (SRR e, FlanpeEas A, MRS N2 WS RE@n—(E DL -
3 e A AT HYRE R A -

[CODE ALL THAT APPLY]

1 SAMOAN/AMERICAN SAMOAN

2 GUAMANIAN

3 TONGAN

4 FIJIAN

91 OTHER PACIFIC ISLANDER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

ocooooood
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PROGRAMMING NOTE ‘QT2019_J9’:

IF ‘QT2019_J1’ =1 (YES, LATINO) AND [‘QT2019_J3’ = 6 (NATIVE HAWAIIAN) OR 5 (OTHER PACIFIC
ISLANDER) OR 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR 3 (ASIAN) OR 2 (BLACK OR AFRICAN
AMERICAN) OR 1 (WHITE) OR 91 (OTHER (Specify))], CONTINUE WITH ‘QT2019_J9’;

ELSE IF MULTIPLE RESPONSES TO ‘QT2019_J3’ OR ‘QT2019_J7’ OR ‘QT2019_J8’ [NOT COUNTING -7 OR -
8 (REF/DK)], CONTINUE WITH ‘QT2019_J9’;

ELSE GO TO ‘QT2019_J11’;

FOR ‘QT2019_J2’ RESPONSES, INCLUDE ‘Specify’ RESPONSE FOR 91 (OTHER LATINO); IF ‘QT2019_J1’ =-
7 (REFUSE), INSERT “Latino’

‘QT2019_J9’ [TI2F] - You said that you are: [RESPONSES FROM TI1A, TI2, TI2D, TI2D1]. Do you identify with any
one race in particular?

REERIRE: [RESPONSES FROM TI1A, TI2, TI2D, TI2D1]. {fRE2ERBEEA— MBS ENEKR?

O] 1YES

o 2NO

o -7 REFUSED

Q -8 DON'T KNOW

IF ‘QT2019_J9’ = 2,-7,-8 go to ‘QT2019_J11’
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‘QT2019_J10’ [TI2E] - Which do you most identify with?

R e R i — (B e s 2

CO0O00000OOOOOOLOOLOOOOOLOLOOOOLOLOOOOOLOOLOOOOLOLOLOOOOO

1 MEXICAN/MEXICAN AMERICAN/CHICANO
4 SALVADORAN

5 GUATEMALAN

6 COSTA RICAN

7 HONDURAN

8 NICARAGUAN

9 PANAMANIAN

10 PUERTO RICAN

11 CUBAN

12 SPANISH-AMERICAN (FROM SPAIN)
13 LATINO, OTHER SPECIFY

14 LATINO

16 NATIVE HAWAIIAN

17 OTHER PACIFIC ISLANDER

18 AMERICAN INDIAN OR ALASKA NATIVE
19 ASIAN

20 BLACK OR AFRICAN AMERICAN
21 WHITE

22 RACE, OTHER SPECIFY

30 BANGLADESHI

31 BURMESE

32 CAMBODIAN

33 CHINESE

34 FILIPINO

35 HMONG

36 INDIAN (INDIA)

37 INDONESIAN

38 JAPANESE

39 KOREAN

40 LAOTIAN

41 MALAYSIAN

42 PAKISTANI

43 SRI LANKAN

44 TAIWANESE

45 THAI

46 VIETNAMESE

49 ASIAN, OTHER SPECIFY

50 SAMOAN/AMERICAN SAMOAN
51 GUAMANIAN

52 TONGAN

53 FIJIAN

55 PACIFIC ISLANDER, OTHER SPECIFY
90 BOTH/ALL/MULTIRACIAL

95 NONE OF THESE

-7 REFUSED

-8 DON'T KNOW
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‘QT2019_J11° [TI3] - In what country were you born?

IRREAEW— R B 5 H A 2

CO00O00000OOOOO0OLOOOOOOLOOLOOOOOOO

1 UNITED STATES
2 AMERICAN SAMOA
3 CANADA

4 CHINA

5 EL SALVADOR

6 ENGLAND

7 FRANCE

8 GERMANY

9 GUAM

10 GUATEMALA

11 HUNGARY

12 INDIA

13 IRAN

14 IRELAND

15 ITALY

16 JAPAN

17 KOREA

18 MEXICO

19 PHILIPPINES

20 POLAND

21 PORTUGAL

22 PUERTO RICO
23 RUSSIA

24 TAIWAN

25 VIETNAM

26 VIRGIN ISLANDS
91 OTHER (SPECIFY:
-7 REFUSED

-8 DON'T KNOW
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PROGRAMMING NOTE ‘QT2019_J12’:
IF ‘QT2019_J11° =1, 2,9, 22, OR 26 (BORN IN USA OR US TERRITORY), GO TO ‘QT2019_J15’;
ELSE CONTINUE WITH ‘QT2019_J12’

‘QT2019_J12’ [TI4] - Are you a citizen of the United States?

fREXE L RIG?
o 1YES
O] 2NO
o 3 APPLICATION PENDING
Q -7 REFUSED
Q -8 DON'T KNOW

If =1, go to ‘QT2019_J14’

‘QT2019_J13’ [TI5] - Are you a permanent resident with a green card?
IR IR A R B A E RS 2

[IF NEEDED, SAY: ‘People usually call this a ‘Green Card’ but the color can also be pink, blue, or white.’]
[IF NEEDED, SAY: ‘AMBERERE &Rl , ERNBECTERKLE EERARE, ]

o 1YES

o 2NO

Q 3 APPLICATION PENDING
Q -7 REFUSED

O] -8 DON'T KNOW

‘QT2019_J14’ [TI6] - About how many years have you lived in the United States?

REXBEEERNSZSIOET?

[FOR LESS THAN A YEAR, ENTER 1 YEAR]
______NUMBER OF YEARS
______YEAR(FIRST CAME TO LIVE INU.S))

O] -7 REFUSED
O] -8 DON'T KNOW
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‘QT2019_J15’ [TI7] - What languages do you speak at home?
IRAESE HPe WA RS 5 A8k 2
[CODE ALL THAT APPLY.]

[PROBE: ‘Any others?’]
[PROBE: “BEHHEFSIE?’ ]

1 ENGLISH

2 SPANISH

3 CANTONESE

4 VIETNAMESE

5 TAGALOG

6 MANDARIN

7 KOREAN

8 ASIAN INDIAN LANGUAGES
9 RUSSIAN

91 OTHER 1 (SPECIFY: )

92 OTHER 2 (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

coooodooo0dooog
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SECTION K: SUICIDE IDEATION AND ATTEMPTS

‘QT2019_K1’ [TK1] - The next section is about thoughts of hurting yourself. Again, if any question upsets you, you
don’t have to answer it.

Have you_ever seriously thought about committing suicide?

%%ﬁ%ﬁ&@ AR, Fal i, AR E MR (TR BN, BATRERIZ, U SRRt &
ﬁa
Q 1YES
o 2NO
o -7 REFUSED
o) -8 DON'T KNOW

If =2,-7,-8,go to 'SECTION L-CIVIC ENGAGEMENT AND RESILIENCY'

‘QT2019_K2’ [TK2] - Have you seriously thought about committing suicide at any time in the past 12 months?
FEAEI F4- A8 A R RTINS R B 5 i 3 % 2

1YES

2 NO

-7 REFUSED

-8 DON'T KNOW

If =2,-7,-8, go to ‘QT2019_K4’

0000

‘QT2019_K3’ [TK3] - Have you seriously thought about committing suicide at any time in the past two months?
TEAE I 2= W A AT 2 A AR B M ROt B A AR 2

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

000

‘QT2019_K4’ [TK4] - Have you ever attempted suicide?

_—
R A A A L 2

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW
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PROGRAMMING NOTE ‘QT2019_K5’:

IF (‘QT2019_K2’ =2, -7, OR -8) AND (‘QT2019_K4’ =2, -7, OR -8), THEN GO TO SUICIDE RESOURCE;
IF (‘QT2019_K3’ =2, -7, OR -8) AND (‘QT2019_K4’ =2, -7, OR -8), THEN GO TO SUICIDE RESOURCE;
IF ‘QT2019_K3’ =1 AND (‘QT2019_K4’ =2, -7, OR -8), THEN GO TO SUICIDE RESOURCE;

ELSE CONTINUE WITH ‘QT20719_K5’

‘QT2019_K5’ [TK5] - Have you attempted suicide at any time in the past 12 months?

AR 25 B PR A (T IR P 5 S 195 i B 2% 2

o 1YES

o 2 NO

o -7 REFUSED

o -8 DON'T KNOW

‘SUICIDE RESOURCE’ [SUICIDE RESOURCE] - We have a number you can call if you'd like to talk to someone
about suicidal thoughts or attempts. Someone is available 24 hours a day to provide information to help you. Do you
have something to write with?

EATH KRB  MRMFFLEAXBEEERNEEZHELRNEE , BATUUER=+ F/NSFEREHRER , HR
RUEEY. REMERAJLULEET TR ?

[WAIT UNTIL THEY HAVE SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND THEN
CONTINUE WITH THE SCRIPT. SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER.]

The number is 1-800-273-TALK (8255).
ZEBEFERIE R 1-800-273-TALK (8255),

[a—

[IF NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK TO YOU.]

Or you can visit a website to find out information about getting help.

1RE I AE BB 4G - & A B B &
[SPEAK SLOWLY WHEN GIVING OUT THE WEBSITE ADDRESS]

The website address is www.suicidepreventionlifeline.org.

%483t 2 www.suicidepreventionlifeline.org.

[IF NEEDED, REPEAT THE ADDRESS OR ASKTHEM TO READ IT BACK TO YOU.]

POST-NOTE FOR SUICIDE RESOURCE:
IF (‘QT2019_K2’ =2, -7, OR -8) AND (‘QT2019_K4’ =2,-7, OR -8), THEN GO TO TH21 (NEXT SECTION);
ELSE CONTINUE WITH ‘QT20719_K6’

‘QT2019_K6’ [TK7] - Would you like to discuss your thoughts with this person now or would you like to continue with
the survey?

T IR BLE 8 S m IR AR A 2

1 DISCUSS THOUGHTS WITH PERSON
2 CONTINUE WITH SURVEY

-7 REFUSED

-8 DON'T KNOW

000
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SECTION L: CIVIC ENGAGEMENT AND RESILIENCY

‘QT2019_L1’ [TL50] - This next section is about involvement in your community. In the past 12 months, have you
volunteered to organize or lead efforts to help solve problems in your community?

TR K 12 8 A P, B0 A B B R R S TS T8 LA B A R A i A e A TR 2
o 01 YES
0 02 NO
Q -7 REFUSED
o -8 DON'T KNOW

‘QT2019_L2’ [TL52] - Imagine that you find out about a problem in your community and you want to do something
about it. For example, illegal drugs were being sold near a school, or high levels of lead were found in the local
drinking water.

Do you think you could express your views in front of a group of people?

Do you think you...

BT, Bt e, 3 LSRR ER. B, B2AMhI I EIFEEA, SR E B K B
e A, 4‘8’?57%4']”Tuff\ﬁ$ﬁﬁﬂi§ EEARHBLALS 2

01 Definitely could not
02 Probably could not
03 Maybe could

04 Probably could

05 Definitely could

-7 REFUSED

-8 DON'T KNOW

000000

‘QT2019_L3’ [TL53] - Do you think you could contact an elected official or someone else in government who
represents your community?

TEER % AT LA RO E B B B HA AR AL f N 2

01 Definitely could not
02 Probably could not
03 Maybe could

04 Probably could

05 Definitely could

-7 REFUSED

-8 DON'T KNOW

000000
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‘QT2019_L4’ [TL37] - A person’s appearance, style, dress, or the way they walk or talk may affect how people
describe them. How do you think other people at school would describe you?

NI, JEKE, ARAG, SoE i EREGRERRI T, ATREE B AP AN (TR R A AR B S B A B BT R
i

[IF NEEDED, SAY: ‘Think about the last time you attended school’.]
[IF NEEDED, SAY: ‘“f8—A87E/REGE EEEL, ]

1 Very feminine,

2 Mostly feminine,

3 Equally feminine and masculine
4 Mostly masculine, or

5 Very masculine?

-7 REFUSED

-8 DON'T KNOW

000000

PROGRAMMING NOTE ‘QT2019_L5’;

IF [‘QT2019_A4’ = 1 AND ‘QT2019_L4’=1,2 (MALE AT BIRTH AND GENDER EXPRESSION IS VERY/MOSTLY
FEMININE)] OR [‘QT2019_A4’=2 AND ‘QT2019_L4’ = 4,5 (FEMALE AT BIRTH AND GENDER EXPRESSION IS
VERY/MOSTLY MASCULINE)] CONTINUE WITH ‘QT2019_L5’;

ELSE SKIP TO ‘QT2019_L9’

IF SC23XXX =2, (NO QUESTIONS ON SEXUAL BEHAVIOR) SKIP TO ‘QT2019_M1’;

ELSE CONTINUE WITH ‘QT2019_L5’

‘QT2019_L5’ [TL44] - People who do not have HIV can take one pill a day to lower their risk of getting HIV. This is
called pre-exposure prophylaxis, or PrEP. The pill is also called Truvada®.

At any time in the past 30 days, have you taken PrEP or Truvada®?

BAERRT (NERERZRTE) BN ATRERARA R, DI B imamr iR, a2 TR g
PrEP , IMZEAIMRARFRILE (Truvada®) . % 30 RNAEAIIREA, A0E a5 iR TEBG P 3588 4 R

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, go to ‘QT2019_L9’

‘QT2019_L6’ [TL45] - In the past 12 months, have you taken any PrEP or Truvada®?

WE 12 HA K, R AR TR M SE 4 Ui

o 1YES

o 2NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, go to ‘QT2019_L9’
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‘QT2019_L7’ [TL46] - Have you ever taken any PrEP or Truvada®?

A T et R AT PR T B s & B

o 1YES

o 2 NO

o -7 REFUSED

o -8 DON'T KNOW

If =1, go to ‘QT2019_L9’

‘QT2019_L8’ [TL47] - Before today, have you ever heard of PrEP or Truvada®?
AR, A ST TR SE SR R 2

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000

‘QT2019_L9’ [TH31] - Have you ever been tested for HIV, the virus that causes AIDS?

B ILRREHIVEIE?

I
K
e

o 1YES

o 2NO

o -7 REFUSED

O] -8 DON'T KNOW

If=2,-7,-8,go to ‘QT2019_L11’

‘QT2019_L10’ [TL48] - For your most recent HIV test, were you offered the test or did you ask for the test?
BT — R B B R AR, BRI, B R B O EE BRI 2

11 WAS OFFERED THE TEST

2 1 ASKED FOR THE TEST

3 I DON'T REMEMBER

91 OTHER (SPECIFY: )
-7 REFUSED

-8 DON'T KNOW

If=1,2,3,91,-7,-8,go to 'SECTION M-CLOSING'

00000

‘QT2019_L11’° [TL49] - Were you ever offered an HIV test?
(B e A AR B R A 2

1YES

2NO

-7 REFUSED

-8 DON'T KNOW

0000
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SECTION M: CLOSING
A

¥
J=g

CHIS 2019 Teen Questionnaire
AR A A ZINA TR FE A 1 A8

‘QT2019_M1’ [TI10] - Those are my final questions. | appreciate your time and cooperation. Finally, do you think
%, R

you would be willing to do a follow-up to this survey sometime in the future?
AHEAE B AR K As T OB A

e ) i 2 S TR, I

s
(?
1YES
2 MAYBE/PROBABLY YES
3 DEFINITELY NOT

-7 REFUSED
-8 DON'T KNOW

00000

PROGRAMMING NOTE SUICIDE RESOURCE 2:
‘QT2019_M2’ [TM4] - As | mentioned earlier, we have a number you can call if you'd like to talk to someone about

IF ‘QT2019_K6’ =2, -7, OR -8, CONTINUE WITH SUICIDE RESOURCE 2;
suicidal thoughts or attempts. Someone is available 24 hours a day to provide information to help you. Do you have

ELSE GO TO CLOSE
HAH KRB , MRMMFLRAZRBEERNWELIHELANWEE , BATUBR=+ NG EHREHRER | H1F

something to write with?

REE. METERETLUIEEET TR ?
[WAIT UNTIL THEY HAVE SOMETHING TO WRITE DOWN THE NUMBER AND/OR WEBSITE AND THEN
CONTINUE WITH THE SCRIPT. SPEAK SLOWLY WHEN GIVING THE HOTLINE NUMBER]

The number is 1-800-273-TALK (8255).

ZREEFHEMRIER 1-800-273-TALK (8255),
Or you can visit a website to find out information about getting help.

[a—

[IF NEEDED, REPEAT THE NUMBER OR ASK THEM TO READ IT BACK TO YOU.]

{R5& AT DA B MR - AR BEHUE BT &R
[SPEAK SLOWLY WHEN GIVING OUT THE WEBSITE ADDRESS ]

The website address is www.suicidepreventionlifeline.org.

[IF NEEDED, REPEAT THE ADDRESS OR ASKTHEM TO READ IT BACK TO YOU.]

=% HE 2 www.suicidepreventionlifeline.org.

Would you like to speak with someone now?

IR BUEAT BN AR 2
1 YES

2NO
-7 REFUSED
-8 DON'T KNOW

000
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‘CLOSE’ [CLOSE] - Thank you. You have helped with a very important health survey. If you have any questions, you
can contact Dr. Ponce, who heads the study. Would you like the number?

#HH RELEMRMATR T —ERAEENREEAESME - WRIRHEARAEMARE - SEATHM AT A Ponce
EIHER, IR A A BERE SRR IS 2

[IF YES, SAY: ‘Dr. Ponce can be reached toll-free at 1-866-275-2447. Goodbye.’]
[IF'YES', SAY: TRV LA BERARAG 1-866-275-2447, B Ponce {ELHI%, BHA |

[IF NO, SAY: ‘Goodbye’]
[IF NO, SAY: "TBR.]

‘QT2019_M3’ [TI9] -
[INTERVIEWER: DURING THIS INTERVIEW, EVEN FOR PART OF THE TIME, DO YOU THINK...]

o 1 A PARENT WAS LISTENING ON AN EXTENSION
o 2 APARENT WAS IN THE ROOM LISTENING, OR
o 3 NEITHER

o -8 DON'T KNOW
BREAKOFF
CALLBACK

o 1YES

o 2NO
INELIGIBLE

o 1YES

O] 2NO
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