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CHIS 2025 Teen Questionnaire

Version 1.26 March 13, 2025

Guide to Questionnaire Formatting

The following are from the 2025 CHIS Teen questionnaire, slightly modified and in no given order.

Legend (each item is identified only once)

Programming note

Defines a skip pattern or text display for the subsequent question(s).

QID

Designates location of question, i.e. ‘QT25_A1": Teen questionnaire, Section A,
question #1. The question # in the QID denotes question order. This may vary
between survey cycles.

Var ID

Unique ID of each question. This generally stays the same between survey
cycles. This variable name correlates with the name found in the data file.

Lowercase text

On CATI, this text is read to the respondent.

Uppercase text

On CATI, this text is NOT read to the respondent.

If Needed statement

On CATI, this text is only read if interview deems it helpful for respondent.

On CATI, this serves as additional instruction for the interviewer and is not read
at loud.

Range On CATI, this text is not read. SR: indicates soft range- allowable entry but will
prompt verification message. HR: indicates hard range- not an allowable entry.
Skip note Defines skip patterns dependent on the responses of the preceding question(s).

Dynamic text

{...} and (....) Denotes that text is automatically filled based on previous

responses.

PROGRAMMING NOTE ‘QT25_A1’:
SET TADATE = CURRENT DATE (YYYYMMDD)

‘QT25_A1’ [TA1] - What is your date of birth?
MONTH [RANGE: 1-12]

1 JANUARY

2 FEBRUARY
3 MARCH

4 APRIL

5 MAY

6 JUNE

7 JULY

8 AUGUST

9 SEPTEMBER
10 OCTOBER
11 NOVEMBER
12 DECEMBER

(ORCNCNORONCNONORONCNONO,

DAY [RANGE: 1-31]
YEAR [RANGE: 2006-2009]

o -7 REFUSED
o -8 DON'T KNOW
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‘QT25_A13’ [TA4B] - What is the name of the school you go to or last attended?

[IF NEEDED, ASK: “Is that an elementary, middle, junior high, or high school?”]

NAME OF SCHOOL

-7 REFUSED
-8 DON'T KNOW

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

(ONCNONONONCNONORONONONO;

‘TB52’ [TB52]- {Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar
diabetes?

o 1YES

o 2NO

o 3 BORDERLINE OR PRE-DIABETES
o -7 REFUSED

Q -8 DON'T KNOW

If=2, 3, -7,-8 goto ‘QT25_C4’
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SECTION A: DEMOGRAPHICS PART | AND CIVIC ENGAGEMENT
Age

PROGRAMMING NOTE ‘QT25_A1’:
SET TADATE = CURRENT DATE (YYYYMMDD)

‘QT25_A1 What is your date of birth?

TA1
QO JANUAIY ..ttt 1
QO February ....ccoooocveeiiiii e 2
O MArCh ... 3
QO APHil e ——— 4
(O T V- PPN 5
QO JUNE e 6
QO JUIY et 7
QO AUGUSL .ttt 8
QO  September......c..cooiiiiiiei 9
O OCIODEI ..o 10
O NOVEMDE ... 11
O DECEMDEN ... 12
O REFUSED/DONT KNOW ......ccccciiiiveieeeeee -3

Day [Range: 1-31]
O REFUSED/DON'T KNOW. ......cccccovcviieeiiiieeenee -3

Year [Range: 2006-2011]
O REFUSED/DON'T KNOW. ......cccccoviviieeiiiieeenee -3

PROGRAMMING NOTE ‘QT25_A2’:
IF ‘QT25_A1’ =-3, CONTINUE WITH ‘QT25_A2’;
ELSE GO TO TA20’

‘QT25_A2’ What month and year were you born?

QO JANUAIY .ttt 1
QO February ... 2
O MarCh....ooo i 3
(O T L o ] ¢ 1 S 4
QO MAY it 5
O JUNE e 6
QO  JUIY e 7
(O T N U T U] PPN 8
O  September ... 9
O OCIODEN ... 10
O NOVEMDE ... 11
O DECEMDBEN ...ttt 12
O REFUSED/DONTKNOW ......cccccciiiveeee e -3

Year [Range: 2006-2011]
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PROGRAMMING NOTE ‘QT25_A3’:

‘QT25_A2’ BIRTH MONTH= INTERVIEW MONTH AND ( INTERVIEW YEAR- ‘QT25_A2’ BIRTH YEAR= 12
OR 17), CONTINUE WITH ‘QT25_A3’;

ELSE IF ‘QT25_A2’ = -3, CONTINUE WITH ‘QT25_A3’ ;

ELSE GO TO ‘TA20’

‘QT25_A3%’ How old are you?

TA2
Years of age [SR: 12-17]
O REFUSED/DON'T KNOW ......cccoviiiiiieiienieee -3

POST-NOTE ‘QT25_A3’ :

IF ‘QT25_A1’ AND ‘QT25_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)

Gender ldentity

‘QT25_A4’ What sex were you assigned at birth on your original birth certificate?
O Female......oooiiiiiii 2
O Male oo 1
(O T B 1o o 1 A (0T ) 2 3
Q  Prefer not to anNSWEF .........vvvvvvveveieveieiiieinieinieinnns 9

‘QT25_A5’ What is your current gender?

QO FemMale...uuuieieiiiiiiiiieiiieiiieiee e 2
QO Mal@..ueieiiiiiiiiiiiii 1
QO  TranSgeNnder ........occeeeiiiiieeiiiee e 3
(@ T N[0 o] o1 =1 Y 5
QO 1 use adifferent term ( ) e, 7
(O N B To] o 1 A (0T ) 8
QO  Prefer not t0 aNSWEr .........uuvvvvveivivveiiinieinininininnns 9

PROGRAMMING NOTE ‘QT25_A6':

IF [[QT25_A4’ = 1 (MALE AT BIRTH) AND ‘QT25_A5’ = 2, 3, 5, 7] OR [‘QT25_A4’ = 2 (FEMALE AT BIRTH)
AND ‘QT25_A5’ =1, 3, 5, 7] THEN CONTINUE WITH ‘QT25_A6":

ELSE SKIP to ‘PN_QT25_A7’

DISPLAY INSTRUCTIONS:

IF RESPONDENT SELECTS ‘QT25_A5’=7 (I USE A DIFFERENT TERM) AND THE WRITE-IN FIELD

IS BLANK THEN DISPLAY “Just to confirm, you were assigned {INSERT RESPONSE FROM TA20B} and
now describe yourself as ‘I use a different term’. Is that correct?

‘QT25_A¢6’ Just to confirm, you were assigned {INSERT RESPONSE FROM TAZ20B} at birth and now
describe yourself as {INSERT ALL RESPONSES FROM TA21B}. Is that correct?

(O T Y 1

(O T (N[ T PPRPPPRRPN 2 [IF TA23SKIP = MISSING,
GO TO ‘QT25_A4’; ELSE
IF TA23SKIP=1,GO TO
‘PN_QT25_AT7’]

Q REFUSED/DON’T KNOW. ......ouvvvviiiivirereinnnnnnnns -3

POST NOTE: IF ‘QT25_A6’ = 2, THEN SET TA23SKIP=1, GO TO ‘QT25_A4’
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PROGRAMMING NOTE ‘QT25_A7’:
IF ‘QT25_A5’= 3 THEN CONTINUE;
ELSE GO TO ‘PN_QT25_A®8’

‘QT25_AT7T’ Thank you. We recorded your gender as Transgender. In some surveys, Transgender is not
an answer choice. How would you answer the following question where Transgender is not
an answer choice:

What is your current gender?
o Female ... 2
o MAIE .. 1
o NONDBINAIY ...coooiiiieee e, 5
o | use a differentterm: () .eeeeeeviiciiinneennn, 7
o [ 7o) a1 0 1 1 8
o Prefer not to answer ...........cccceeeeevviiiieeennn, 9
o REFUSED .....cooiiee e, -3

PROGRAMMING NOTE ‘QT25_AS8’:

IF ‘QT25_A5’ = 3, THEN GO TO ‘PN_QT25_A9’;

IF ‘QT25_A6’=1 AND ‘QT25_A5# 3 (NOT TRANSGENDER), OR IF ‘QT25_A4’= 3, 9 (DON'T KNOW,
PREFER NOT TO ANSWER) OR ‘QT25_A5’ = 8, 9, -3 (DON'T KNOW, PREFER NOT TO ANSWER,
REFUSED) THEN CONTINUE;

ELSE GO TO ‘PN_QT25_AY’

‘QT25_A¢%’ Some people identify as trans or transgender, meaning they have a different gender
identity from their sex assigned at birth. Do you think of yourself as trans or transgender?
o D =S TSP 1
o NO e 2
o REFUSED/DON'T KNOW ..........ccccvveennen. -3

PROGRAMMING NOTE ‘QT25_A9’:
IF ‘QT25_A5’=7, THEN CONTINUE;
ELSE GO TO ‘QT25_A10’

‘QT25_A9’ We have recorded your current gender as {INSERT: open-text gender identity response}.
If you had to place your current gender in one of the following categories, which would
you choose?

o Female......coooiii 2
o MalE .. 1
o TranSgeNder ......c..evvviiieee i 3
o NONDINAIY ... 5
o REFUSED/DON'T KNOW ........cccocciieenen. -3

‘QT25_A10°  Which of the following best represents how you think of yourself?

O Lesbian or Gay ......ccceeevvveeeeiiiiee e 2
O Straight, that is, not lesbian or gay .................... 1
O Bisexual or pansexual ..........ccooocuvvieiiieiniiiiinnn, 6
O | use a different term ( ) e 7
O DONtKNOW ....oeiiiiiiiiiiiiiiie e 8
O Prefer notto anSWer .........ccveeviiiiiiiiieieeeiiiie, 9
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School Attendance
‘QT25_A11’ Did you attend school last week?

TA4
(O I T T 1
O NO et 2
Q  1am oN VacCatioN ...........uvvevereverererererererererere. 3
Q lam home schooled...........ccevvvvveveverererernrnnennnn, 4
QO REFUSED/DON’T KNOW. .......cvvvviivivirinnninnnnnnns -3

‘QT25_A12’  Did you attend school during the last school year?

O Y Sttt 1
O NO et 2
O Ilwas home schooled last year ..............ccceeenee 3
O REFUSED/DONT KNOW ....cccoiiiiiiieeiieeniens -3

Name of School
‘QT25_A13’ What is the name of the school you go to or last attended?

Name of school
Type of school

QO  Elementary .......cccooceeeiiiieeee e 1
Q Intermediate.......ccooevieeiiiiieieeeeeee e 2
QO Junior Nigh ... 3
QO Middle SChoOl.........cocvviieiiiieeieee e, 4
QO High school.........coocoiiiiiii 5
QO Senior high school ...........ccccoiiiiiiii 6
Q  ContiNUALION ....uieeiiiiiiicc e 7
Q Charter school ...........ccoeeeeeiiiiiiiiiee e, 8
QO Other (Specify: ) e 91
Q lamnotinschool ......cccoccooiiiiiiiiiiiiiiiiieiceeiin, 00
QO REFUSED/DON’T KNOW. ......ouvvvviiiennnirniinnnnnnns -3

March 13, 2025

[GO TO ‘QT25_A13]

[GO TO ‘QT25_A14]

[GO TO ‘QT25_A14]
[GO TO ‘QT25_A14]
[GO TO ‘QT25_A14]

‘QT25_A14’ 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?

QO Very feminine.........ccccoeiiiiiiiiie e 1
O  Mostly feminine.........cccovieiiiiiie 2
O Somewhat feminine..........cccovvveiiiiie e 3
O Equally feminine and masculine........................ 4
O Somewhat masculine ............ccceevviieeiiiine e 5
O  Mostly masculine ... 6
O Very masculine .........cccuvveeiieeiiiiiiiieeee e 7
O REFUSED/DONT KNOW .....ccooiiiiiieiiieenieens -3
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SECTION B: HEALTH STATUS AND HEALTH CONDITIONS

General Health
‘QT25_B1’ Now we are going to ask about your health.

In general, would you say your health is excellent, very good, good, fair or poor?

TB1
(O T o (oT=Y | 11 o | PO PRPPPRPPRt 1
QO VEery good .......ueeeveeeiiiiiiiiieiee e civeee e 2
(@ N €0 Lo Lo H SO PRPPPRPPPRt 3
(O I 1| SRR 4
(O I = o To] SRR 5
QO REFUSED/DON’T KNOW. ......ouvvvvieiiviriiininnnnnnns -3

Height and Weight
‘QT25_B2’ About how tall are you without shoes?

Your best guess is fine. You may answer in feet and inches or centimeters

TB2
Feet
Inches
Centimeters
QO Feet, INChES ... 1
(O I 1= 01 1] 4 11 (=] £ 2
QO REFUSED/DON'T KNOW. ......oovvvvieieeeeeeeeviinn, -3

‘QT25_B3’ About how much do you weigh without shoes?

Your best guess is fine. You may answer in pounds or kilograms
TB3
Pounds [HR:50-450]
Kilograms [HR: 20-220]

O POUNAS ..o 1
(O I ][00 | = Ut 1= 2
O REFUSED/DON'T KNOW. ......cccccoviviieeiiieeeee -3

Missed School Days

PROGRAMMING NOTE ‘QT25_B4’ :

IF ‘QT25_A11’ =1 (ATTENDED SCHOOL LAST WEEK) OR 4 (HOME SCHOOLED), CONTINUE WITH
‘QT25_B4’ ;

ELSE GO TO ‘QT25_B5’

‘QT25_B4’ During the last four school weeks, how many days of school did you miss because of a health
problem?
TB4
Days_[HR: 0-20]
O REFUSED/DONT KNOW ....ccoooiiieiiieeiieecieens -3
Asthma
‘QT25_B5’ Has a doctor ever told you or your parents that you have asthma?
TB5
O Y Sttt 1
O NO e 2 [GO TO ‘SECTION C’]
O REFUSED/DONT KNOW .....ccccooiiiiieiiieeieens -3 [GO TO ‘SECTION C’]

10
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‘QT25_B6’ Do you still have asthma?

(O I T 1
O NO e 2
QO REFUSED/DON'T KNOW......coovvvieeieeeieeeviinnn, -3

‘QT25_B7’ During the past 12 months, have you had an episode of asthma or an asthma attack?

O Y S it 1
O NO 2
O REFUSED/DONT KNOW .....ccooiiiiiieeiieeiens -3
‘QT25_B¥%’ Are you now taking a daily medication to control your asthma that was prescribed or given to

you by a doctor?

This includes both oral medicine and inhalers. This is different from inhalers used for quick

relief.
TB6
O Y Sttt 1
O NO e 2
QO REFUSED/DON’T KNOW. .......uvvvviiiirinirnnnnnnnnnns -3

‘QT25_BY’ During the past 12 months, how many days of school did you miss due to asthma?

Days_[HR: 0-365]

O 1did not go to school in last 12 months.......... 996
O REFUSED/DONT KNOW ....ccocoiiiiviieeieeciens -3

11
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SECTION C: DIET, NUTRITION, AND FOOD ENVIRONMENT

Dietary Intake

PROGRAMMING NOTE ‘QT25_C1’:
IF HOUSEHOLD INCOME IS = 200% FPL CONTINUE;
ELSE SKIP TO ‘QT25_C3’

‘QT25_C1’ Now, we’re 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?
A serving is whatever it means to you.

TE4
Servings [HR: 0-20; SR: 0-9]
O REFUSED/DON'T KNOW. ......ccccooviiiieeiiiieeenee -3
‘QT25_C2’ Yesterday, how many servings of vegetables like green salad, green beans, or potatoes did
you have? Do not include fried potatoes.
TE6
Servings [HR: 0-20; SR: 0-4]
O REFUSED/DON'T KNOW. ........cccovcviieeeciieee, -3
‘QT25_C3 Yesterday, how many glasses or cans of soda that contain sugar, such as Coke, did you
drink? Do not include diet soda. Do not include canned or bottled juices or teas.
TC28A
Glasses or cans [HR 0-15 ;SR 0-7]
O REFUSED/DON'T KNOW -3
‘QT25_C4’ Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy drinks, did
you drink?
Such as lemonade, Gatorade, Snapple, or Red Bull.

Glasses or cans [HR 0-15 ;SR 0-7]

O REFUSED/DONT KNOW ......coociiiiiiieeiee -3

12
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SECTION D: PHYSICAL ACTIVITY
Park and Neighborhood Safety
‘QT25_D1’ 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.

QO  Strongly agree ......ccovvcivviieeeee i 1
(O T o | £ PP 2
O DiSAQIEE ...ccvvvieeeee e sttt 3
QO  Strongly diSagree.........cccvveeviivveeiiiieee e 4
O REFUSED/DON'T KNOW. ..........coocviveeeciieee, -3
Social Cohesion
‘QT25_D2’ Do you strongly agree, agree, disagree, or strongly disagree with the following statement?

People in my neighborhood are willing to help each other.

Q  Strongly agree .........eevvvvvrvimveininieieieinininininennnnn. 1
(O T o | £ PP 2
(O T B 117 1o | (== 3
QO Strongly disagree.........ccuvvvvvvvievviernininininininininnn, 4
O REFUSED/DON'T KNOW. ......ccccoviviveeiiiieeeee -3
‘QT25_D3’ Do you strongly agree, agree, disagree, or strongly disagree with the following statement?

People in this neighborhood generally do not get along with each other.

Q  Strongly agree .......veveeiiiieeeiiiiee e 1
QO AQIEE .. 2
QO DISAGIEE ...oeeiiiiiieeiiiiee et 3
Q Strongly disagree.........cccvvvvvvvvvvvveveinininininininnnnn, 4
O REFUSED/DONT KNOW .....cccociiiiieiiieenieens -3

‘QT25_D4’ Do you strongly agree, agree, disagree, or strongly disagree with the following statement?

People in this neighborhood can be trusted.

Q  Strongly agree .........eevvvvvvviuvmieinrrieinininieinrninininn. 1
QO AQIEE ..t 2
QO DISAGIEE ...eeeiiiiieeiiiee et 3
QO  Strongly diSagree.........oococeeeiviieeeiniiee e 4
O REFUSED/DON'T KNOW .........ccovcviveeeiieee, -3
‘QT25_D5’ Do you strongly agree, agree, disagree, or strongly disagree with the following statement?

| care deeply about issues in my community or society.

O Strongly agree ......oooviiiiiieiieee e 1
O AQIE . 2
O DiSAQIEE ...eeeieeiieee ettt 3
O Strongly diSagree.........ccueeeeveeeiiiiiiiiieeee e 4
O REFUSED/DON'T KNOW. ......ccccooviiiieeiiieeenee -3

13
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‘QT25_D¢’ Do you strongly agree, agree, disagree, or strongly disagree with the following statement?

| believe that | can make a difference in my community.

QO  Strongly agree ......ccoevevvvveeeeee i 1
(O T o | £ PP 2
O DiSAQIEE ...cevvieeeeee ettt 3
O Strongly disagree.........cccocvveeeviiiinineeeee e 4
O REFUSED/DON'T KNOW. ......cccccoviiiieeiiiieeenee -3
‘QT25_D7’ Do you strongly agree, agree, disagree, or strongly disagree with the following statement?

| feel connected to others who are working to make a difference in my community.

Q  Strongly agree .......cueveeiiiieeeiiiiie e 1
QO AQIEE .. 2
QO DISAGIEE ...oeeiiiiiee ettt 3
QO  Strongly diSagree........c.ocoveeviieeeeiniiee e 4
O REFUSED/DONT KNOW ....cccoiiiiiiiieiieenieens -3

‘QT25_D¥g’ Do you feel safe in your neighborhood?

Q Allofthetime ..., 1
QO Mostofthetime......ccccoeeeieiiiiiiic, 2
QO Some ofthetime .....cccoceeeeviiiiiiiiiii e, 3
QO Noneofthetime .....ccccoceeieiieiiiecce e, 4
QO REFUSED/DON’T KNOW . ......ouvvvviiiirirnrininnnnnnns -3

Hate Incident

‘QT25_D9’

HATE INCIDENT
TRANSITION

The next questions are about hate incidents. Thinking about these incidents may be stressful.
Your answers will be kept confidential. If any question upsets you, you don’t have to answer
it. At the end of this section, we will give you information about organizations that can provide
resources and support. *Implemented on Sep 5, 2023

‘QT25_D10’

| HLINTRO |

This next set of questions focuses on whether you may have been targeted for hate because
of prejudice toward people with certain identities, characteristics or religious beliefs. You may
or may not actually have these identities, characteristics or religious beliefs. It is different from
someone targeting you for other reasons, such as being angry or wanting to steal from you.
Hate incidents can include physical abuse, verbal abuse, cyberbullying, property damage, or
something else.

‘QT25_D11’ During the past 12 months, have you directly experienced a hate incident?

(O I 4T 1
O N e 2 [GO TO ‘QT25_D26’]
O REFUSED/DON'T KNOW ....coooovveieiiiieeeeeeeeees -3 [GO TO ‘QT25_D26’]
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‘QT25_D12°  Did you experience...

Select all that apply

ouuUuoou

Physical abuse or attack,............ccccvvveveeeeninnnns 1
Verbal abuse or insults, ..., 2
Cyberbullying, ......cccoovveieeiiiieee e, 3
Property damage, Of .........ccccceveviiiiieiiiieee i 4
Something else (Specify: ) TR 5
REFUSED/DON'T KNOW ......c.ccoviiieeiiieeeee, -3

‘QT25_D13’  Where did the incident or incidents take place?

Select all that apply

I N R

ouuo

Athome, ..o, 1
Atschool, ..., 2
F N Y0 ] 3
At a store, theater, gas station, or other

BUSINESS, ..o 4
On the street or sidewalk, ........ccccceeeviiiiiinennnnn. 5
ONlNE, OF e 6
Somewhere else (Specify: IR 7
REFUSED/DON'T KNOW ......cccccccvveeiiiiiiieeene. -3

‘QT25_D14’ Why do you think you were targeted?

Select all that apply

a
a
a

(R

ouuUuuouo

Because of your race or skin color .................... 1
Because of your sexual orientation ................... 2
Because of your gender or sex, including gender
IAENTIEY .. 3
Because of your religion ..........cccceeeeiiiiiieninnenn. 4
Because of your ancestry, national origin, or

[aNQUAGE ....coovvveveeeee 5
Because of your disability.............ccccooeveveinnn. 6
Because of your immigration status .................. 7
Because of your age.........cccceeeeeiiiniiiiiiiiee e 8
Because of some other reason: .9
REFUSED/DON'T KNOW ......c.c.oocvveeiiiieeee, -3
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PROGRAMMING NOTE ‘QT25_D15":

IF MORE THAN ONE RESPONSE FROM ‘QT25_D14’, THEN CONTINUE WITH ‘QT25_D15’ WITH
SELECTED CHOICES FROM ‘QT25_D14’ DISPLAYED;

ELSE SKIP TO ‘QT25_D26’;

‘QT25_D15°  What do you think is the main reason you were targeted for a hate incident?

If you experienced more than one incident, please think about the most recent incident.
O Because of your race or skin color.................... 1
O Because of your sexual orientation ................... 2
O Because of your gender or sex, including

gender identity......ccccceeeievciieiee e 3
O Because of your religion...........cccvvvvvvivininininnnnn. 4
O Because of your ancestry, national origin, or

[aNQUAGE ....cooveveveeieee 5
O Because of your disability...........ccccccvvvninininnnnns 6
O Because of your immigration status .................. 7
QO Because of your age.........cccovcveeeennienienniieeeninn 8
O Because of some other reason: .9
O REFUSED/DON'T KNOW. .........ccoecviveeeiieee, -3

PROGRAMMING NOTE ‘QT25_D16":
IF ‘QT25_D11’= 1, THEN CONTINUE;
ELSE SKIP TO ‘QT25_D26’;

‘QT25_D1¢6’ During the past 12 months, how many hate incidents have you experienced?

Q Number of hate incidents
Q REFUSED/DON'T KNOW .....coviivieiee. -3

PROGRAMMING NOTE ‘QT25_D17’:

DISPLAY INSTRUCTIONS:
IF ‘QT25_D16’> 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QT25_D17’ During the past 12 months, have any of the following happened to you because you
experienced {these/the} hate incident{s}?

Select all that apply
a You experienced negative effects on
your mental health, such as feeling sad,
stressed, anxious, or depressed ................. 1
a You experienced negative effects on
your physical health..............cccccoi. 2
a You changed your behavior, such as
changing schools, jobs, transportation or
where you Shop ..., 3
a You had to take time off from work.............. 4
a You had to take time off from school........... 5
a Other (please specify: ) e 91
o None of these ... 92 [GOTO ‘QT25_D19’]
0 REFUSED/DON’'T KNOW ......cccooivviineenne -3
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PROGRAMMING NOTE ‘QT25_D18’:
IF ‘QT25_D17’= 4 (took time off from work) OR 5 (took time off from school), THEN CONTINUE;
ELSE GO TO ‘QT25_D19’;

DISPLAY INSTRUCTIONS:
IF ‘QT25_D16’> 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QT25_D18’ During the past 12 months, about how many days did you take off from work or school

because you experienced {these/the} hate incident{s}?
TD102

o Number of days (HR: 0-365)
) REFUSED/DON’'T KNOW ......ccccccvvevieenee. -3

PROGRAMMING NOTE ‘QT25_D19’:

DISPLAY INSTRUCTIONS:
IF ‘QT25_D16’> 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QT25_D19’ During the past 12 months, were there any medical expenses for you or members of your
household because you experienced the hate incident{s}?

Include mental and physical healthcare expenses.
o D =S TSP 1
o NO e 2
O REFUSED/DON'T KNOW ..........cccvveeeen. -3

PROGRAMMING NOTE ‘QT25_D20":
IF ‘QT25_D12’= 4, THEN CONTINUE:;
ELSE GO TO ‘PN_QT25_D21’;

DISPLAY INSTRUCTIONS:
IF ‘QT25_D16’ >1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QT25_D20’ During the past 12 months, did you or members of your household have any damage to
property or belongings that resulted from the hate incident{s}?

O Y St 1
O NN o T 2
Q REFUSED/DON'T KNOW .....ccooevvivieeeennn. -3

PROGRAMMING NOTE ‘QT25_D21’:

DISPLAY INSTRUCTIONS:
IF ‘QT25_D16’> 1, THEN DISPLAY “most severe”.

‘QT25_D21’  After you experienced the {most severe} hate incident within the past 12 months, what help or
support did you receive?

Select all that apply
a Counseling, therapy, or other type
of mental health support...........ccccccceeeeins 1
a Medical care for a physical injury or
SYMPLOM oo 2
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d Time off from school............ccccciin, 3
a Time off from WOork..........ccocoveviiiiieiniieeee 4
d Financial assistance ...........ccccccccovviiiienenenn. 5
a Protection for you or your family’s

physical safety.......ccccccceeiiiiiiiiieee e, 6
a Help reporting to or working

with the police or other law enforcement..... 7
a Legal assistance..........ccvevevivieeiiiiieneiiinen, 8
a Interpretation or other types of

language SEerviCes......ccccccvvvivvieeeeeeeseeeinnnens 9
a Other (please specify: ) e 91
o Received no help or support ..................... 10
) REFUSED/DON'T KNOW ..........cccovveeenen. -3

PROGRAMMING NOTE ‘QT25_D22’:

DISPLAY INSTRUCTIONS:
IF ‘QT25_D16’>1, THEN DISPLAY “most severe”.

‘QT25_D22° Was there any kind of help or support that you felt you needed but did not receive after you
experienced the {most severe} hate incident?

@) Y St 1
@) NO e 2
Q REFUSED/DON’T KNOW .....cccooeiiiiiiinnnnnn -3

PROGRAMMING NOTE ‘QT25_D23’:
IF ‘QT25_D22’= 1, THEN CONTINUE;

DISPLAY INSTRUCTIONS:
DISPLAY ONLY UNCHECKED CATEGORIES FROM ‘QT25_D21’;
ELSE GO TO ‘QT25_D25’;

‘QT25_D23°  What help or support did you feel you needed but did not receive?

Select all that apply

a Counseling, therapy, or other type

of mental health support...................oooee. 1
d Medical care for a physical injury or

SYMPLOM i e 2
a Time off from school............ccccccoi. 3
d Time off from work.........cccoccvvveiiiiiciieieee, 4
a Financial assistance ...........ccccccccovviiiieeenenn. 5
a Protection for you or your family’s

physical safety ..........cccoceiiiiiiii 6
a Help reporting to or working

with the police or other law enforcement..... 7
a Legal assistanCe........ccooocvvveeeieiiiniiiiiieeeen 8
a Interpretation or other types of

language ServiCes.......cccccvvruiieiieeeeeiiiiiee 9
a Other (please specify: ) e 91
o None of the above ..., 10
O REFUSED/DON'T KNOW ..........ccccvveenen. -3
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PROGRAMMING NOTE ‘QT25_D24’:
IF MULTIPLE RESPONSES FROM ‘QT25_D23’, THEN CONTINUE

DISPLAY INSTRUCTIONS:
DISPLAY ONLY SELECTED OPTIONS FROM ‘QT25_D23’
ELSE GO TO ‘QT25_D25’;

‘QT25_D24’  Which of these did you feel you needed the most?

Counseling, therapy, or other type

of mental health support...........ccccoceeeeeinnns 1
a Medical care for a physical injury or

SYMPLOM .o 2
d Time off from school...........ccccccovviiiennnn. 3
a Time off from wWork..........ccccceiiiiiiiiiie, 4
a Financial assistance ............cccccccovviiiinnenenn. 5
a Protection for you or your family’s

physical safety .......ccoooveeiiiiiiiiii e, 6
d Help reporting to or working

with the police or other law enforcement..... 7
a Legal assistance........coccveeeviieiiiiiiene i, 8
a Interpretation or other types of

language ServiCes......ccoovvvvviiiiiiiiie e, 9
d {OTHER SPECIFY FROM TD86}.............. 91
o REFUSED/DON'T KNOW .........cccccvveennen. -3

‘QT25_D25’ Was the offender of the {most severe} incident a stranger, or someone you knew?

If more than one offender, select all that apply.
a SHANGET . 1
a Someone You KNeW .........ccceeevvieeeeinieneennnn 2
a | don’t know or didn’t see......cc..cceevcvvveennnnn. 5
o REFUSED .....oooviiiiiee e -3

‘QT25_D26’ During the past 12 months, have you witnessed another person experiencing a hate incident?

O Y Sttt 1
(O T N[ TS ORRPPPRPPN 2 [GO TO ‘QT25_D31’]
Q REFUSED/DON’T KNOW. .......cvvviiiiivirirniinnnnnnns -3 [GO TO ‘QT25_D31’]

‘QT25_D27°  Did you witness...

Select all that ap
O Physical abuse or attack,...........cccvvveeeeeriiiennenn. 1
O Verbal abuse or inSUlts, ..o, 2
O Cyberbullying, .....cooovveeiiiiii 3
O Property damage, Or......ccceeevvveeeeiniiee e 4
O Something else (Specify: ) e 5
O REFUSED/DON'T KNOW. ......cccccoviiiieiiiieeenee -3
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‘QT25_D28’  Where did the incident or incidents take place?

Select all that apply
O ALhOME, oo 1
O AL SChOOL, ..vviiiiiiiiiiiiiiiie e 2
O ALWOIK, oo 3
O At a store, theater, gas station, or other
DUSINESS, ..o 4
O On the street or sidewalk, ..........cccoeeveeeriiinnneen. 5
O ONINE, OF woeieiiiiiee e 6
d Somewhere else (Specify: )i 7
O REFUSED/DON'T KNOW. ......cccccoviiiieeiiiieeenee -3

‘QT25_D29’ Why do you think the person was targeted for a hate incident?

Select all that apply

O Because of their race or skin color .................... 1
O Because of their sexual orientation ................... 2
O Because of their gender or sex, including gender
IAENtILY .ovveeeeeeeeeeeeee 3
O Because of their religion ..........ccccovceveeiiiineenn 4
O Because of their ancestry, national origin, or
[ANQUAGE .....eevieiiiiieee e 5
U Because of their disability ............ccccceeeviieennnnn 6
O Because of their immigration status .................. 7
U Because of their age.........cccoocveiiniiiieniiiee e, 8
Q Because of some other reason: .9
O REFUSED/DON'T KNOW. ......ccccovcviieeeiireeee -3

PROGRAMMING NOTE ‘QT25_D30’:

IF MORE THAN ONE RESPONSE FROM ‘QT25_D29”, THEN CONTINUE WITH ‘QT25_D30’ WITH
SELECTED CHOICES FROM ‘QT25_D29’ DISPLAYED;

ELSE SKIP TO ‘QT25_D31’;

‘QT25_D30’ What do you think is the main reason that person was the target for a hate incident?

If you witnessed more than one incident, please think about the most recent incident.

O Because of their race or skin color.................... 1
O Because of their sexual orientation ................... 2
O Because of their gender or sex, including
gender identity.........ccevveeeeniiiee e 3
O Because of their religion..........ccccoecveeiiiieennne 4
O Because of their ancestry, national origin, or
[ANQUAGE ... 5
O Because of their disability............ccccceeeviiieennnnn 6
O Because of their immigration status .................. 7
O Because of their age........ccccceviiiiiiiiiieniiiie, 8
O Because of some other reason: .9
O REFUSED/DONT KNOW . .....cccoooiiiiieiiieenieens -3
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PROGRAMMING NOTE ‘QT25_D31’:
TO BE DISPLAYED TO ALL RESPONDENTS IRRESPECTIVE OF THEIR RESPONSES TO ‘QT25_D11’,
‘QT25_D26’.

‘QT25_D31’

HATE INCIDENT
RESOURCE

If you would like mental or emotional support, help is available 24 hours a day at the toll-free
number 855-845-7415. If you prefer, you can remain anonymous. You can also visit
www.mentalhealthsf.org/warm-line/.

If you would like to report a hate incident or connect with resources, including mental health
and legal services, visit www.CAvsHATE.org or call 833-866-4283. California vs Hate is not
affiliated with law enforcement, and you can report anonymously. If you want to report a hate
crime to law enforcement, contact your local police department, or call 911. *Implemented on
Sep 51, 2023
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SECTION E: CIGARETTE, ALCOHOL, AND DRUG USE

Cigarette Use

‘QT25_ET’ Now we are going to ask about smoking.
Have you ever smoked cigarettes, even 1 or 2 puffs?
TC38
O Y Sttt 1
O NO e 2 [GOTO ‘QT25_E5’]
O REFUSED/DON'T KNOW. ......ccccooviiiieeiiiieeenee -3 [GO TO ‘QT25_E5’]
‘QT25_E2’ How old were you when you first tried cigarette smoking, even one or two puffs?
TE81
Age [HR: O-TAGE]
O REFUSED/DON'T KNOW. .....c...coeciveeeciieeee, -3
‘QT25_E3’ In the past 30 days, on how many days did you smoke cigarettes?
TE19
O NONE .o 0 [GOTO ‘QT25_E5’]
(O T Ao Ao - | 1
QO 3-5daYS..ieiiiiiiiiiiiiiiiii 2
QO 6-9 dAYS . iuiuieiiiiiiininiiiei 3
(O T 0 K o - | 4
QO 20-29 dAYS.....cveeeeeiiiee et 5
QO B0 dAYS .ieeeieeiiieee e 6
O REFUSED/DON'T KNOW. .........coocviveeeciieee, -3
‘QT25_E4’ In the past 30 days, when you smoked, about how many cigarettes did you smoke in a typical
day?
If you did not smoke every day in the past 30 days, consider the average number of cigarettes
on the day you smoked. A pack usually contains 20 cigarettes
TE20

Number of cigarettes [HR: 0-120]
O REFUSED/DON'T KNOW. ......ccccovcviieeeiireeee -3

E-Cigarette Use
‘QT25_E5’

| E-CIGAR INTRO |

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.

Do not include products used only for marijuana.

‘QT25_E@’ Have you ever used an e-cigarette or other electronic vaping product, even just once in your
lifetime?
TE79
O Y S ittt 1
O NO 2 [GOTO ‘QT25_E117]
O REFUSED/DON'T KNOW. ......cccccoviiiieiiiieeenee -3 [GO TO ‘QT25_E11’]
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‘QT25_E7’ How old were you when you first tried an e-cigarette, even one or two times?
Age [HR: 0-TAGE]

O REFUSED/DON'T KNOW. ......cccccoviiiieeiiiieeenee -3

‘QT25_E®8’ In the past 30 days, on how many days did you use an e-cigarette or other electronic vaping
product?
Number of days [HR: 0 -30] [IF TEBO=0, GO TO
‘PN_QT25_E10’]

O REFUSED/DON'T KNOW. .........coocviveeeiieee, -3  [GO TO ‘PN_QT25_E10’]

‘QT25_EY’ What are your reasons for using electronic cigarettes?
Select all that apply

O To quit SMOKING ...cevveeeiiiiieeeieeee e 1

O Toreplace SMOKING ..........ouvvveievvivivininieinininininnn, 2

O To cut down or reduce smokKing .........cccccvvvvennns 3

O To use in places where smoking is not allowed 4

O Tojusttry it out Of CUMOSItY .........vvvviviviriiiiinininns 5

O To avoid the lingering odor of cigarettes ........... 6

O To help me concentrate/ stay alert .................... 7

O Because they come in many flavors.................. 8

U Because they are less expensive than

CIQAIEtES. ..ot 9

O Because they are healthier than cigarettes ..... 10

O For enjoyment or social reasons ..................... 11

O To reduce stress, anxiety, or pain ................... 12

O Other (Specify: ) e 91

O REFUSED/DON'T KNOW. ......cccccoviviieeeiiieeeee -3

PROGRAMMING NOTE ‘QT25_E10’;

IF ['QT25_E1’=1 AND ‘QT25_E6’=1] AND ‘QT25_E2’= ‘QT25_E7’ OR IF ‘QT25_E2’ =-3 OR IF ‘QT25_E7’=-
3, CONTINUE WITH ‘QT25_E10’;

ELSE GO TO ‘QT25_E11’

‘QT25_E10’ Earlier you mentioned that you have tried both cigarettes and e-cigarettes. Which one did you

try first?
(O I O To =T {1 1 (= SN 1
O E-cCigarettes ......ccoveieeiiiiiee e 2
O Tried at the same time............oeecvvvevveee e, 3
O REFUSED/DON'T KNOW .....c...ccovvvieeeeiiiee, -3

Alcohol Use/Abuse
‘QT25_E171’ Did you ever have more than a few sips of any alcoholic drink, like beer, wine, mixed drinks,

or liquor?
O Y S it 1
O NO e 2 [GOTO ‘PN_QT25_E14’]
O REFUSED/DONT KNOW . .....cccoooiiiiieiiieenieens -3 [GO TO ‘PN_QT25_E14’]
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PROGRAMMING NOTE ‘QT25_E12’ :
IF ‘QT25_A4’ = 2 (FEMALE AT BIRTH), CONTINUE WITH ‘QT25_E12’;
ELSE GO TO ‘PN_QT25_E13’

‘QT25_E12’ 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?
TE24A

O NONE .o 0
QO LAY e 1
Q2 0AYS i 2
O B3 -5daYS . 3
O B-9daAYS. i 4
O 10 -19dAYS..iiiiiiieeeieiiiiiiee e 5
QO 20 daysS Or MOIE.....cccccvreieeeeeee e e cireee e 6
O REFUSED/DON'T KNOW. ......ccccooviiiieeiiiieeenee -3

PROGRAMMING NOTE ‘QT25_E13’ :
IF ‘QT25_A4’ = 1 (MALE AT BIRTH), CONTINUE WITH ‘QT25_E13’;
ELSE GO TO ‘PN_QT25_E14’

‘QT25_E13’ 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?
TE24

O NONE oo 0
QO LAY i 1
QO 2 0AYS e 2
QO 3 -5daYS i 3
QO B-9daYS. it 4
QO 10 -19dAYS...ceeeeiiiieee et 5
Q20 daysS OF MOFE......uuvvreierrrnrrrnrnenrnrnenrnrnrnnnrnrnenne 6
O REFUSED/DONT KNOW .....cccociiiiieiiieenieens -3

Marijuana Use

PROGRAMMING NOTE ‘QT25_E14’:
IF ‘TP1_BRC’ =2,4 (NO QUESTIONS ON DRUGS) SKIP TO ‘QT25_F1’;
ELSE CONTINUE TO ‘QT25_E14’

‘QT25_E14’ The next questions are about marijuana also called cannabis or weed, 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 in any form?
THC is the active ingredient in marijuana

(O I TP 1
O N et 2
O REFUSED/DON'T KNOW ....c.oooveeeiiiiiieeeiineees -3

Fentanyl Use

‘QT25_E15’ This next question is about illegally made fentanyl. lllegally made fentanyl can’t be obtained
from a doctor or pharmacy. lllegally made fentanyl can come as powder, pills, or blotter
paper. It can come in bright colors called “rainbow” fentanyl. It can also be mixed with heroin
or other drugs.

Have you ever, even once, used illegally made fentanyl?

(O I TP 1
O N et 2
QO REFUSED/DON'T KNOW.......oovvvvieeeeeeieeeviinnn, -3
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PROGRAMMING NOTE ‘QT25_E16’:
IF ‘QT25_E15° = 1, CONTINUE WITH ‘QT25_E16’;
ELSE GO TO ‘QT25_E18’

‘QT25_E16’ When did you last use illegally made fentanyl?
o Within the past 30 days ........ccccocveeeriiiieeene 1
o More than 30 days ago but within the past
12 MONtNS ..coiiiiiiiee e 2
o More than 12 months ago .........ccccceveviennen. 3
o) REFUSED/DON’'T KNOW ......cccoovviineenne -3

PROGRAMMING NOTE ‘QT25_E16:
IF ‘QT25_E16’ = 1, 2, CONTINUE WITH ‘QT25_E17’;
ELSE GO TO ‘QT25_E18’

‘QT25_E17’ During the past 12 months, how did you prefer to use illegally made fentanyl?

o INJECT . 1
o SMOKE.....oi 2
o SNOM/SNIff .. 3
o Orally by pill or tablet................eoeeeeeiiieinn. 4
o Other (Specify:__ ) i, 91
o REFUSED/DON'T KNOW ..........ccccvveennen. -3

Prescription Stimulant Use
‘QT25_E18’ Have you ever, even once, used any prescription stimulants (such as Adderall®, Dexedrine®)
in a way that doctor did not direct you to use it?

O =TT 1
O Lo TN 2
Q REFUSED/DON'T KNOW .......cooovvvviereeens -3

PROGRAMMING NOTE ‘QT25_E19’:
IF ‘QT25_E18’ = 1, CONTINUE WITH ‘QT25_E19’;
ELSE GO TO ‘QT25_E23’

‘QT25_E19’ In the past 12 months, have you used any prescription stimulants (such as Adderall®,
Dexedrine®) in a way a doctor did not direct you to use it?

o Y S e 1
Q Lo TN 2
Q REFUSED/DON’T KNOW ......ccooeeeviinnnnnnn -3

PROGRAMMING NOTE ‘QT25_E20’:
IF ‘QT25_E19’ = 1, CONTINUE WITH ‘QT25_E20’;
ELSE GO TO ‘QT25_E23’

‘QT25_E20’ In the past 30 days did you use any prescription stimulants (such as Adderall®, Dexedrine®)
in a way a doctor did not direct you to use it?

Q =S 1
Q Lo TN 2
Q REFUSED/DON’T KNOW ......ccooeieiiinnnnnen -3
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PROGRAMMING NOTE ‘QT25_E20’:
IF ‘QT25_E20’ = 1, CONTINUE WITH ‘QT25_E21’;
ELSE GO TO ‘QT25_E23’

‘QT25_E271’ During the past 30 days, how many days did you use prescription stimulants (such as
Adderall®, Dexedrine®) in a way a doctor did not direct you to use it?

o 10r2dayS..ccccceeiicciiieeeee e 1
o 3105 daAYS iiiiiiiiieee 2
o B10 9 daAYS ..iiiiiiiieiiiie e 3
o 1010 19 dAYS ..evveeeiiieeee e 4
o 2010 29 dAYS ....vveeeeiiiiee et 5
o All30 dAYS ....eveeeeiiieeeeiieee e 6
o REFUSED/DON’'T KNOW ......ccccooeiiiieenne -3

‘QT25_E22’ Think about the last time you used prescription stimulants (such as Adderall®, Dexedrine®) in
a way a doctor did not direct you to use it. Why did you use prescription stimulants (such as
Adderall®, Dexedrine®) at that time?

a To help me lose weight..........cccoceeeiiiienne 1
a To help me concentrate............cccceeveveeeeenn. 2
a To help me be alert or stay awake .............. 3
a Tohelpmestudy ......cccooevvveviiiviiii, 4
a To experiment or to see what they’re like....5
a To feel good or get high..............oooooeeenl. 6
a To increase or decrease the effect(s) of
a SOME Other drUQ ...ceeevvveeeiiiiiee e 7
a Because | am “hooked” or | need to have
a tNEM . 8
a | used for another reason

(Specify: ) e 91
o REFUSED/DON'T KNOW ..........ccccvveennen. -3

Methamphetamine Use
‘QT25_E23’ Have you ever, even once, used illegally made methamphetamine (common street
names include Crank, Crystal, Meth, Glass, Tweak, Ice, Tina)?

Q Y St 1
Q NO e 2
Q REFUSED/DON’T KNOW .....ccccoeeiviiinnnnnn -3

PROGRAMMING NOTE ‘QT25_E24’:
IF ‘QT25_E23’ = 1, CONTINUE WITH ‘QT25_E24’;
ELSE GO TO ‘SECTION F’

‘QT25_E24’ When did you last use illegally made methamphetamine?

o Within the past 30 days .......ccccccoviiiiiieennnnn, 1
o More than 30 days ago but within the past
12 MONtNS ..coiiiiiiieie e 2
o More than 12 months ago ..........ccccvveeeeenn. 3
®) REFUSED/DON’'T KNOW ......ccccooiiiiieenne -3
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PROGRAMMING NOTE ‘QT25_E25’:
IF ‘QT25_E24’ = 1, CONTINUE WITH ‘QT25_E25’;
ELSE GO TO ‘SECTION F’

‘QT25_E25’ During the past 30 days, on how many days did you use illegally made methamphetamine?

o 10r2dayS..ccccceeiicciiieeeee e 1
o 3105 daAYS iiiiiiiiieee 2
o B10 9 daAYS ..iiiiiiiieiiiie e 3
o 1010 19 dAYS ..evveeeiiieeee e 4
o 2010 29 dAYS ....vveeeeiiiiee et 5
o All30 dAYS ....eveeeeiiieeeeiieee e 6
o REFUSED/DON’'T KNOW ......ccccooeiiiieenne -3

‘QT25_E26’ How do you prefer to use illegally made methamphetamine?

o INJECT . 1
o SMOKE....co i, 2
o SNOM/SNIff .o 3
o Orally by pill or tablet...............cceeeeeeieeeinn. 4
o Other (Specify:__ ) i, 91
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SECTION F: MENTAL HEALTH

K6 Mental Health Assessment
‘QT25_F71’ The next questions ask about how you have been feeling during the past 30 days. For each
guestion, please mark the category that best describes how often you had this feeling.

About how often during the past 30 days did you feel...nervous?

Q Al of the tIME....vvvvveviiiriiiiiriirrres 1
QO  Most Of the tIME ....vuvvveviviiiiiiiiiirire, 2
QO Someofthetime .....cccoceeeeiieiiiiiiiieee, 3
QO Alittleof thetime.....cccoceeeeiieiiiiiiiie, 4
QO Noneofthe time .......cveeeeeiieeiieicee e, 5
QO REFUSED/DON’T KNOW. ......oovvviieiivinirininnnnnnns -3

‘QT25_F2’ ... hopeless?

Q Allofthetime. ..o, 1
QO Mostofthetime......ccccoeeeieiiiiiii e, 2
QO Some ofthetime .....cccoceeeeviiiiiiiiii e, 3
QO Alittle of thetime.....cccoceeviiiiiiiii, 4
QO Noneofthetime ......cccoceeeeiiieieecee e, 5
QO REFUSED/DON’T KNOW . ......ouvvvviiiirirnrininnnnnnns -3

‘QT25_F3’ ... restless or fidgety?

QO Allofthe time. ..o, 1
QO Mostofthe time ........cveeieiiiiiice e, 2
QO Someofthetime .....cccoceeeeiiiiiiiiiiieee, 3
QO Alittleof thetime....ccccooeeeeiiiiiiiiii, 4
QO Noneofthetime .....ccccoeeeeeiiiiiiiiie e, 5
QO REFUSED/DONTKNOW .......cocovvvviieeeeeeeee, -3
‘QT25_F4’ ... S0 depressed that nothing could cheer you up?
Q Allofthetime ..., 1
QO Mostofthe time ........ceveeeeeiiiiiiee e, 2
QO Someofthetime .....ccccceeeeiiiiiiiiiiieeeeee, 3
QO Alittleof thetime.....cccoceeeeiiiiiieiiee e, 4
QO Noneofthe time .......ccveeeeiieeieeeee e, 5
O REFUSED/DON'T KNOW.......ooevveeeeeeeeeeeviinn, -3

‘QT25_F5’ ... that everything was an effort?

Q Allofthetime. ..o, 1
QO Mostofthetime......ccccoeeeieeiiiiiiice, 2
QO Someofthetime .....cccoceeeeiiiiiiiiiiii, 3
QO Alittleof thetime.....cccocoeeeiiiiiiiiiii, 4
QO None ofthe time .......cevveeeeiieeiieeee e 5
O REFUSED/DON'T KNOW. .....coovvveeeeeeeieeeveinnn, -3
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‘QT25_F6’ ... worthless?

Q Allofthe tiMe......cueeeiiei e 1
Q Mostof the time .......cevvveeeiiiiiieee e, 2
Q Some ofthetime .......cceeeeeiiiiiiiiiie e, 3
Q Alittle of the time ......ccooeeeeiieiiiiiee e, 4
Q None ofthe time ......ccvvveeeeiieeiieee e, 5
QO REFUSED/DON'T KNOW.......oovvvieeieeeeeeeviinnn, -3

Repeated K6
‘QT25_F7’ Was there ever a month in the past 12 months when these feelings occurred more often than
they did in the past 30 days?

(O I YRR 1
(O I Vo T 2 [GO TO ‘QT25_F14’]
O REFUSED/DON'T KNOW.......ocvvviiieeeeeieeevinnnn, -3 [GO TO ‘QT25_F14’]

PROGRAMMING NOTE ‘QT25_F8’ :
IF ‘QT25_F7’ =1 THEN CONTINUE WITH ‘QT25_F8’ ;
ELSE SKIP TO ‘QT25_F14’

‘QT25_F8&’ The next questions are about the one month in the past 12 months when you were at your
worst emotionally.

During that same month, how often did you feel......nervous?
QO Allofthe time......ceeeeiiii e 1
QO Mostofthe tiMe .....ccoovvviiiieeiiiee e 2
Q Some ofthe tiMe ....covvveiiiiiiiee e 3
QO Alittle of the time ....coovvviiiiiiie e, 4
QO Noneof the time ......ooovvivieeeiieeeeee e 5
O REFUSED/DON'T KNOW.......oovvvieeeeeeeeeeveinn, -3

‘QT25_F9’ ... hopeless?

QO Al ofthe tIMe....oceeeeieee e 1
QO Mostof the tiMe .....coevvveiieeeeee e 2
Q Some ofthe tiMe ....covvvviiiiii e 3
QO Alttle of the time ....covvvviiiiiiiie e 4
QO Noneof the time .....coovvviviieiiiiie e, 5
QO REFUSED/DON'T KNOW. .....coovvveeeeieeeeeeiiin, -3

‘QT25_F10° ... restless or fidgety?

QO Allofthe timMe..coooeiieieeeee e, 1
QO Mostofthe time .......coevveeeeiieiiece e, 2
QO Someofthetime ......ccoceeeeiieiiiiiiiee e, 3
QO Alittle of thetime......cccoceeeeiiiiiiiieee e, 4
QO None ofthe time .......cevveeeeiieeiieeee e 5
Q REFUSED/DON’T KNOW. .......uvvvviiiiviriinninnnnnnns -3

29




CHIS 2025 Teen Questionnaire Version 1.26 March 13, 2025

‘QT25_F11° ... S0 depressed that nothing could cheer you up?

TF34
Q Allofthe tiMe......cueeeiiei e 1
Q Mostof the time .......cevvveeeiiiiiieee e, 2
Q Some ofthetime .......cceeeeeiiiiiiiiiie e, 3
Q Alittle of the time ......ccooeeeeiieiiiiiee e, 4
Q None ofthe time ......ccvvveeeeiieeiieee e, 5
QO REFUSED/DON'T KNOW.......oovvvieeieeeeeeeviinnn, -3

‘QT25_F12’ ... that everything was an effort?

QO Allofthetime. oo, 1
QO Mostofthe time........vveeeeiiiiiiiceee, 2
QO Someofthetime .....cccoceeeeiiiiiiiiiiieeee, 3
QO Alittleof thetime.....cccocoeeeiiiiiiiiiie, 4
QO Noneofthe time .......cceeeeiieeiieeee e, 5
QO REFUSED/DON’T KNOW. .......uvvvviiiirinirnnnnnnnnnns -3

‘QT25_F13’ ...worthless?

QO Allofthe time......cueeeiiiiieiee e 1
QO Mostofthe tiMe .....cooivveiiiiiiie e 2
QO Some of the tiMEe ....oeveveiieeeeieeeee e 3
QO Alittle of the time ....covvveiiiieeiee e 4
QO Noneof the time .....ooovvevivieeiieeeee e 5
O REFUSED/DON'T KNOW ....c.coovveiveiiiieeeeeienees -3

‘QT25_F14’ In the past 12 months, did you think you needed help for emotional or mental health
problems, such as feeling sad, anxious, or nervous?

TI11
(O I 4T 1
QO NO e 2
QO REFUSED/DON'T KNOW. .....coovvviieieeeeieeeviinn, -3

‘QT25_F15’ In the past 12 months, have you received any psychological or emotional counseling?

(O I T 1
(@ N N Lo TR 2
O REFUSED/DON'T KNOW. ....c.ooevveeeeiiiieeeeeieeee -3

PROGRAMMING NOTE ‘QT25_F16’:

IF ‘QT25_E11’ = 1 (MORE THAN SIP OF ALCOHOL) OR ‘QT25_E14’ =1 (EVER USED MARIJUANA) OR
“TE84’ (EVER USED HEROIN) OR ‘TE85’ (EVER MISUSED PAINKILLER) OR ‘TE88’ (EVER USED
METHAMPHETAMINES) CONTINUE WITH ‘QT25_F16’;

ELSE GO TO ‘PN_QT25_F17’

‘QT25_F1¢6’ In the past 12 months, did you receive any professional help for your use of alcohol or drugs?

(O I TP 1
O N e 2
QO REFUSED/DON'TKNOW. .....coovvveeeeeeeeeeeiien, -3

30




CHIS 2025 Teen Questionnaire Version 1.26 March 13, 2025

Telehealth

PROGRAMMING NOTE ‘QT25_F17":
IF ‘QT25_F15’=1 OR ‘QT25_F16’=1 THEN ASK CONTINUE;
ELSE SKIP TO ‘PN_QT25_F21’

‘QT25_F17° Think about your problems with mental health, emotions, nerves, or your use of alcohol or
drugs in the past 12 months. Did you receive care from an in-person visit video visit or
telephone visit?

Select all that apply
O IN-PErsON ViSit .....ccccoviiciiiieire e 1
I VT =T o Y 1 | PR 2
QO Telephone Visit..........ccccvvieeeeei i 3
O NO et 4
O REFUSED/DON'T KNOW. ........cccoecviveeeiieee, -3

PROGRAMMING NOTE ‘QT25_F18’:
IF ‘QT25_F17’= 1, CONTINUE WITH ‘QT25_F18’;
ELSE GO TO ‘PN_QT25_F19’

‘QT25_F18’ How satisfied were you with the care you received through the in-person visit?

QO  Very satisfied ........cvvvivieiiiiiiiiiiiiiiiiieinininininn, 1
QO Somewhat satisfied ........cceeeviiiiiiiiii 2
QO Somewhat dissatisfied............ccoeeeeeiiiiiiiiineene. 3
QO  Very dissatisfied .........cccvvvuvvinieiniiiiinininiiiininn, 4
QO REFUSED/DON'T KNOW. ......oovvvieeeieeeieeeiiinn, -3

PROGRAMMING NOTE ‘QT25_F19”:
IF ‘QT25_F17’= 2, CONTINUE WITH ‘QT25_F19’;
ELSE GO TO ‘PN_QT25_F20’

‘QT25_F19’ How satisfied were you with the care you received through the video visit?

O  Very satisfied .........cocceeiiiiiiii 1
O Somewhat satisfied .........ccccovveiiniiee 2
O Somewhat dissatisfied...........cccccoviiiiiiineenn 3
O  Very dissatisfied .........ccocoeeevviiiiiiie 4
O REFUSED/DONT KNOW ....ccooiiiiiiiieiieeieens -3

PROGRAMMING NOTE ‘QT25_F20:
IF ‘QT25_F17’= 3, CONTINUE WITH ‘QT25_F20’;
ELSE GO TO ‘PN_QT25_F21’

‘QT25_F20° How satisfied were you with the care you received through the telephone visit?

O  Very satisfied ........ococeeiviii 1
QO Somewhat satisfied ..........ccccevvveveviiiiiiiiiiiiii, 2
QO Somewhat dissatisfied...........cccoeeeeeeeeiiieiiiiinn.n. 3
O Very dissatisfied ... 4
Q REFUSED/DON’T KNOW. ......ouvvvviiiivirereinnnnnnnns -3
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Delays in Mental Health Care

PROGRAMMING NOTE ‘QT25_F21’:
IF ‘QT25_F14'=1 OR ‘TF11=1" OR ‘TI13=1" THEN CONTINUE;
ELSE SKIP TO ‘QT25_F25’

‘QT25_F21’ During the past 12 months, did you delay or not get mental health care you needed--such as
seeing a therapist, psychologist, psychiatrist, or other mental health professional?

(O I YRR 1
O NO it 2
QO REFUSED/DON’T KNOW . .......cvvvvviiivininnninnnnnnns -3

PROGRAMMING NOTE ‘QT25_F22’:
IF ‘QT25_F21°’=1 CONTINUE;
ELSE SKIP TO ‘QT25_F25’

‘QT25_F22’ Did you get the mental healthcare eventually?

(O I T SRR 1
O NO e 2
QO REFUSED/DON’T KNOW . ......ouvvvviiiirirnrininnnnnnns -3

‘QT25_F23’ Why did you delay or not get the mental health care you needed?

Select all that apply
O Couldn’t get appointment...........ccocoeeiviieennnn 1
O Provider did not accept my insurance ............... 2
O My insurance did NOt COVEr.........oocuvveeiiiieeennnn 3
O Communication issues due to language............ 4
O Transportation problems...........ccccocvivviiiiininnnnn. 5
O Hours were not convenient...........cccccceeeveiveneen. 6
QO There was no childcare for children at home ....7
O | forgot or lost referral ...........cvvvvvvvvieiniiininininnnnn, 8
QO Ididn’t have time to go......ccccoviiiiiiiiiiiiii, 9
U TOO EXPENSIVE ..cooiiiiiiiiiiiiee e 10
O I have N0 INSUIANCE .......ccceeevveeeieiiiiiieeee e e 11
O Other (Specify: ) e 91
O REFUSED/DONT KNOW ......cocociiiieeeee e -3

PROGRAMMING NOTE ‘QT25_F24’:

IF MORE THAN ONE RESPONSE FROM ‘QT25_F23’, THEN CONTINUE WITH ‘QT25_F24’ WITH
SELECTED CHOICES FROM ‘QT25_F23’ DISPLAYED,;

ELSE GO TO ‘QT25_F25’;

‘QT25_F24’ What is the MAIN reason you delayed or did not get the mental health care you needed?

O Couldn’t get appointment ...........ccceeeeieiiiiinnen. 1
O Provider did not accept my insurance ............... 2
O My insurance did NOt COVEer ........ccceevveeeriiiiinneen. 3
O Communication issues due to language ........... 4
O Transportation problems ... 5
O Hours were not convenient...........ccccceeeeeiiveneen. 6
O There was no childcare for children at home ....7
O Iforgotorlostreferral.......cccocoveeiniiiiinineenn 8
O ldidn'thave timeto go .cccccveeviivciiiiieee e, 9
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QO TOO EXPENSIVE ..ottt 10
O 1 have N0 INSUraNCe ..........eeeeveeeiniiiiiiieeeeeeeeans 11
O Other (Specify: ) e 91
O REFUSED/DON'T KNOW. ......cccccoviiiieeiiiieeenee -3

Climate Change
‘QT25_F25

stressed?
(O T TN 1
O N e 2
O REFUSED/DONTKNOW. ....ccoovvieeieeeeieeein, -3
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SECTION G: SEXUAL BEHAVIORS

PROGRAMMING NOTE ‘QT25_G1’:
IF ‘“TP1_BRCTP1_BRC’ = 3,4 (NO QUESTIONS ON SEXUAL BEHAVIOR), GO TO ‘QT25_H1’;
ELSE CONTINUE WITH ‘QT25_G1’

‘QT25_G1’ 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?
By sexual intercourse, we mean sex with a penis in a vagina or an anus or rectum.

(O I T T 1
(O T N[ TSP PPPPPRPPPRt 2 [GO TO ‘PN_QT25_G15°]
QO REFUSED/DON’T KNOW . ......ouvvvviiiirirnrininnnnnnns -3 [GO TO ‘PN_QT25_G15°]

PROGRAMMING NOTE ‘QT25_G2’:

IF ‘QT25_A4’=2 (FEMALE AT BIRTH) AND TAGE= BETWEEN 15 AND 17 YEARS AND ‘QT25_G1’=1,
CONTINUE WITH ‘QT25_G2’;

ELSE GO TO ‘QT25_G9’;

IF ‘QT25_A4’ = 2 (FEMALE AT BIRTH) AND ‘QT25_A5’#2 (IDENTIFY NOT AS FEMALE) THEN DISPLAY:
‘These next questions may be relevant to you because you were assigned female at birth.’,

ELSE CONTINUE WITH ‘QT25_G2’

‘QT25_G2’ {These next questions may be relevant to you because you were assigned female at birth.}
During the past 12 months, did you become pregnant with an unplanned pregnancy?
O Y Sttt 1
O NO e 2
O REFUSED/DON'T KNOW. ......ccccovciiveeeiiieeee -3
‘QT25_G3¥ During the past 12 months, has a doctor, medical provider, or family planning counselor
talked to you about birth control? This includes an IUD or an implant (that thing in your arm).
O Y Sttt 1
O NO e 2
O REFUSED/DON'T KNOW. ......ccccovcviieeeiireeee -3

PROGRAMMING NOTE ‘QT25_G4’:
IF ‘QT25_G1’ = 2 (NOT SEXUALLY ACTIVE), THEN GO TO ‘PN_QT25_G15’;
ELSE CONTINUE WITH ‘QT25_G4’

‘QT25_G4’ During the past 12 months, did you or your male partner(s) use a birth control method to
prevent pregnancy?
O Y S it 1
O NO e 2 [GOTO ‘PN_QT25_G8’]
O I donothave a male partner ..........ccccoevveeeennee 3 [GOTO ‘PN_QT25_G15’]
O REFUSED/DON'T KNOW. ......ccccooviiiieiiiieeeee -3 [GO TO ‘PN_QT25_G15’]

‘QT25_G%’ During the past 12 months, which MAIN birth control method did you or your male partner(s)

use?

IUD (Mirena®, Paragard®, Skyla®, Kyleena®,

Liletta®, €1C.) ...uuuereiieeiieiiiiieeee e 3
O Implant (Nexplanon® - that thing in your arm) .. 4
O Birth control Pills .......cccvviieiieii 5
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O Other hormonal methods (Injection/
Depo-Provera, patch, vaginal ring) .................... 6
O Condoms (male or female)........ccccceveeeeeiiinnnen, 7
O Phexxi (birth control gel).........ooocvvieeeeeeiiiinne, 8
O Other (Specify: ) et 91
O REFUSED/DON'T KNOW. ......ccccooviiiieeiiiieeenee -3

‘QT25_G6’ During the past 12 months, where did you or your male partner(s) get your MAIN birth control

method or prescription?
TG35

O Private doctor's office .......cccovcveveiiiiii e 1
O HMO facility (Kaiser, Anthem Blue Cross,

Health Net, United Healthcare, etc.) .................. 2
O Hospital or hospital cliniC...........ccccvvveeeeiiicinne, 3
O Planned Parenthood...........cccccceeevviiiiiiniieeenne 4
O County health department.............cccceevviieernnnn. 5
QO  Family planning cliniC .........coccoceiiiiiiiice 6
QO Community CliNIC ......eeeviiiieeiiieee e 7
O School or school-based clinic.........ccccccccvveeeeee. 8
O Native American health center/clinic................. 9
QO Pharmacy .......cccccvveveivieiiininininieininiiinienninnn. 10
O Some other place (Specify: ) eeeeeeeeees 91
O Don’t know (where male partner(s) received

birth control) ... 11
O REFUSED/DON'T KNOW. ......ccccoviviveeiiiieeeee -3

‘QT25_G7T During the past 12 months, did you receive your MAIN birth control method through a video or

telephone visit?
TG36

Q  Yes, over a Video ViSit..........cocevvvveeeieeeieeeiniennn. 1
O Yes, over a telephone visit .........ccccccceveeviinnnen. 2
(O T Vo T 3
QO REFUSED/DON'T KNOW. .......uvvvvviievinirniinnnnnns -3

PROGRAMMING NOTE ‘QT25_G8':
IF ‘QT25_G4’=2, THEN CONTINUE;
ELSE GO TO ‘PN_QT25_G15’

‘QT25_G¥®’ What is the MAIN reason you and your male partner(s) did not use birth control in the past 12

months?
QO Trying to get pregnant/want a baby................... 1
O Haven'’t found a method | like...........ccccoeonnnnee. 2
O COSL it 3
O Haven’t had time to go in for birth control ......... 4
O  NoO transportation .............eeeeeeeiiiiiiiieeeee e 5
O Don’tknow where to getit........cccvvieieiiiiiiinnnn. 6
O Don’t believe in birth control ............c.c.cccooneee. 7
O Worried about side effects and/or health risks .. 8
O Partnerwon’tletme......cccccccevvvviiiiieeeee i, 9
O Forget to use birth control ............ccccceeeveeeinns 10
O Feel uncomfortable asking for birth control/
talking about birth control............cccccceeiiieeene 11
O Other (Specify: ) e 91
O REFUSED/DON'T KNOW. ......ccccoviviveeiiiieeee, -3
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PROGRAMMING NOTE ‘QT25_G9’:
IF ‘QT25_A4’=1 AND TAGE= BETWEEN 15 AND 17 YEARS AND ‘QT25_G1’= 1, CONTINUE;
ELSE GO TO ‘PN_QT25_G15’

‘QT25_GY’

‘QT25_G10’

‘QT25_G11’

‘QT25_G12’

‘QT25_G13’

During the past 12 months, has a doctor, medical provider, or family planning counselor
talked to you about birth control such as male condoms?

(O I T 1
O N e 2
QO REFUSED/DON'T KNOW .....coovveieeiiieeeeeiees -3

During the past 12 months, did you or your female partner(s) use a birth control method to
prevent pregnancy?

O Y Sttt 1

O NO 2 [GOTO ‘PN_QT25_G14’]
O | do not have a female partner ...............cccuueeeee. 3 [GO TO ‘PN_QT25_G15’]
O REFUSED/DON'T KNOW. ......ccccoovcviieeiiiieeenne -3 [GO TO ‘PN_QT25_G15’]

During the past 12 months, which MAIN birth control method did you or your female partner(s)
use?

O IUD (Mirena®, Paragard®, Skyla®, Kyleena®,
Liletta®, €1C.) .ouurreiiiiee it 3
O Implant (Nexplanon® - that thing in your arm) .. 4
QO  Birth control Pills ..........cuvvviiieiiieiiiiiiieiieieiinininnn, 5
QO Other hormonal methods (Injection/
Depo-Provera, patch, vaginal ring) .................... 6
O Condoms (male or female).........ccccvvvvvvvninrnvnnnnns 7
QO Phexxi (birth control gel).........ccvvviiviiivininininnnnns 8
QO Other (Specify: ) e ————————— 91
O REFUSED/DONT KNOW ......cccociiieeeee e -3

During the past 12 months, where did you or your female partner(s) get your MAIN birth
control method or prescription?

O Private doctor's office ......cccceevviviiiiiiiiie, 1
O HMO facility (Kaiser, Anthem Blue Cross,

Health Net, United Healthcare, etc.) .................. 2
QO Hospital or hospital cliniC..............vvvviviiiiiiininnnn. 3
O Planned Parenthood.........ccccccoviiiiiiiiieiiiiniiinn, 4
QO County health department............ccccvvvvvvvinnnnnnns 5
QO  Family planning CliniC ...........cccccvvvviviiininiiinininn, 6
QO  CommuNIty ClINIC .....vvvveieiiiiiiiiieieieieieeeieieeeinenens 7
O School or school-based clinic.........cccccceeveeneeee. 8
O Native American health center/clinic ................. 9
O Pharmacy ......cccccevviiiiiiiiiiee e 10
O Some other place (Specify: ) FETPT 91
O Don’t know (where female partner(s) received

birth control) ..o 11
O REFUSED/DON'T KNOW. ......ccccoviviveeiiiieeee, -3

During the past 12 months, did you receive your MAIN birth control method through a video or
telephone visit?

O Yes, over aVvideo ViSit.......ccccovvvuiiiiineieeniiiiie, 1
O Yes, over a telephone Visit ...........ccccceeiiiiiinneen. 2
O NO e 3
O REFUSED/DONT KNOW ......ccociiiiriieeeeninens -3
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PROGRAMMING NOTE ‘QT25_G14’:
IF ‘QT25_G10°’=2, THEN CONTINUE WITH ‘QT25_G14’;
ELSE GO TO ‘PN_QT25_G15’

‘QT25_G14’ What is the MAIN reason you and your female partner(s) did not use birth control in the past

12 months?
QO Trying to get pregnant/want a baby................... 1
O Haven’t found a method I like.........cccccceernnnnnee. 2
O COSL it 3
O Haven’t had time to go in for birth control ......... 4
O  No transportation .........ccccceeeeeeviiiinieeee e 5
O Don’tknow where to getit........cccvvvvvviviiinininnnn. 6
O Don’t believe in birth control .............cccccvvviviennnes 7
O Worried about side effects and/or health risks .. 8
O Partnerwontlet me.......cccocvvvvvveiiiiiiiiiiiiiiiiininnns 9
O Forget to use birth control ............cccccceeeeeeniis 10
O Feel uncomfortable asking for birth control/
talking about birth control.............cccoceeiiiieeens 11
QO Other (Specify: ) e 91
O REFUSED/DON'T KNOW .....c...coecviveeeciieee, -3

Pre-Exposure Prophylaxis

PROGRAMMING NOTE ‘QT25_G15":

IF ‘QT25_A10’ = 02 (LESBIAN OR GAY) OR ‘QT25_A10’ = 06 (BISEXUAL),
OR [‘QT25_A4’=1 (MALE AT BIRTH) AND ‘QT25_A5’#1 (IDENTIFY AS NOT MALE)],
OR [‘QT25_A4'=2 (FEMALE AT BIRTH) AND ‘QT25_A5'#2 (IDENTIFY AS NOT FEMALE)],
THEN CONTINUE WITH ‘QT25_G15’;

ELSE SKIP TO ‘QT25_G19’;

IF “TP1_BRC’ = 3, 4 (NO QUESTIONS ON SEXUAL BEHAVIOR) SKIP TO ‘QT25_H1’;

ELSE CONTINUE WITH ‘QT25_G15’

‘QT25_G15’ People who do not have HIV can take medication to lower the risk of getting HIV. This is
called pre-exposure prophylaxis, or PrEP. These medications are also known as Truvada®,
Descovy®, or Apretude.

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

O Y Sttt 1 [GOTO ‘QT25_G19’]
O NO it 2
O REFUSED/DON'T KNOW. ......cccccoviviieeeiiieeeee -3
‘QT25_G16’ In the past 12 months, have you taken any PrEP medications?
These include Truvada®, Descovy®, or Apretude.
TL45
O T T PRSP 1 [GOTO ‘QT25_G19’]
O NO et 2
O REFUSED/DON'T KNOW .........ccoovviieeeivieee, -3
‘QT25_G17 Have you ever taken any PrEP medications?
These include Truvada®, Descovy®, or Apretude.
O Y Sttt 1 [GOTO ‘QT25_G19’]
O NO ettt 2
O REFUSED/DON'T KNOW. ......cccccovcviieeiiiieeee, -3
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‘QT25_G18’ Before today, have you ever heard of PrEP medications?
These include Truvada®, Descovy®, or Apretude.
TL47

O Y St 1
O NO e 2
O REFUSED/DON'T KNOW. ......cccccoviiiieeiiiieeenee -3

HIV Testing

‘QT25_G19’ Have you ever been tested for HIV, the virus that causes AIDS?

TH31

O Y Sttt 1
O NO et 2 [GO TO ‘QT25_G21’]
O REFUSED/DON'T KNOW. ......c...coocviveeeiiieee, -3  [GO TO ‘QT25_G21’]

‘QT25_G20’ For your most recent HIV test, were you offered the test or did you ask for the test?
O Ilwas offered the test........cccooviiiniiiiiiieec 1 [GO TO ‘SECTION H’]
O lasked forthetest.......coooveeiiiiiiiiiineeee e, 2 [GO TO ‘SECTION H’]
QO ldontremember .......cccoovviveeiiiiciiiiieece e, 3 [GO TO ‘SECTION H’]
O Other (Specify: ) e 91 [GOTO ‘SECTION H’]
O REFUSED/DON'T KNOW. ......cccccoviviieeiiiieeenee -3 [GO TO ‘SECTION H’]

‘QT25_G21’ Were you ever offered an HIV test?
O Y Sttt 1
O NO et 2
O REFUSED/DON'T KNOW .........ccoviviveeeiiee, -3
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SECTION H: HEALTH CARE UTILIZATION AND ACCESS

Usual Source of Care
‘QT25_H1’ Now we’re 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?

TF1
(O I T T 1
(O T N[ TSP PPPPPRPPPRt 2 [GO TO ‘PN_QT25_H3’]
QO REFUSED/DON’T KNOW. .......cvvviiiiinininnninnnnnnns -3 [GO TO ‘PN_QT25_H3’]

‘QT25_H2’ What kind of place do you go to most often?

O Medical provider or doctor’s office
including Kaiser Permanente............ccccccceevueeen. 1
O Health center, or medical clinic,
including school CliNiC .........cccccoviiiiiiiiicee, 2
QO  EMergency roOmM .............eeuveveeeemrmenmmmnmnmnmnnnmnnnns 3
O Urgent care or clinic in a drug store
OF QIrOCEIY STOTE .covvviiiieeiieiieiiiiiis e eens 4
O Some other place (Specify: ) e 91
(O I N[0 o g oI o] F= Lo = N 92
O REFUSED/DON'T KNOW. ......cccccoviviieeiiiieeenee -3
Emergency Room Visits
‘QT25_H3’ During the past 12 months, did you visit a hospital emergency room for your own health?
TF3
O Y Sttt 1
O NO et 2
O REFUSED/DON'T KNOW. ......cccccovciveeeiiineee -3
Visits to Medical Doctor
‘QT25_H4’ During the past 12 months, how many times have you seen a medical doctor?
Times [HR: 0-365]
O REFUSED/DON'T KNOW. ......ccccovcviieeeiireeee -3
‘QT25_H5’ When was the last time you saw a doctor for a physical exam or check-up?
TF5
O 3 months ago or 1ess .......cccevvvvveiiiiiiieeniee e 1
O More than 3 months, and up to 6 months ago ..2
O More than 6 months, and up to 12 months ago 3
O More than 12 months, and up to 2 years ago ...4
O Morethan 2 years ago .....ccccccoeveeevveeeeeeeeiinvnnnen, 5
O Never had a physical ........ccccccoiiiiiiiiiiiiiiiiiiee, 0
O REFUSED/DON'T KNOW. ......cccccoviiieeeiiieeee, -3
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Personal Doctor

PROGRAMMING NOTE ‘QT25_H6’ :
IF ‘QT25_H1’ =1 (YES, HAS USUAL SOURCE OF CARE), CONTINUE WITH ‘QT25_H6’ ;
ELSE GO TO ‘QT25_H7’

‘QT25_H¢6’ Do you have a personal doctor or medical provider who is your main provider?

This can be a general doctor, a specialist doctor, a physician assistant, a hurse or other
health provider.

(O I T T 1
O NO et 2
QO REFUSED/DON’T KNOW. .......cvvvviiiivirinnninnnnnnns -3

PROGRAMMING NOTE ‘QT25_H7’:
IF ‘QT25_H6’ = 1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your”;
ELSE DISPLAY “a”;

‘QT25_H7’ 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?

Do not include urgent care or emergency care visits. | am only asking about appointments.

O T TP OPSRPPPPPPPRt 1
O NO et 2 [GOTO ‘PN_QT25_H9’]
O REFUSED/DON'T KNOW .....c...coecviveeeciieee, -3 [GO TO ‘PN_QT25_H9’]
‘QT25_H¥8’ How often were you able to get an appointment within two days? Would you say...
(O T N LYY OSSO SPPPPRPPPPPPIRt 1
O SOMELIMES....uuiiiiiiiiiiiiiieee e 2
QO USUAIIY ...eveieieiiiiiiieee 3
QO AIWAYS ..eviiiiiiiiiiiiiiiiieieie i 4
O REFUSED/DON'T KNOW. ......ccccovcviieeeiireeee -3

Care Coordination

PROGRAMMING NOTE ‘QT25_H9’:

IF ‘QT25_B6’ = 1 (YES, STILL HAVE ASTHMA) OR ‘QT25_B7’ = 1 (YES, ASTHMA EPISODE IN PAST 12
MONTHS) AND IF ‘QT25_H1’ =1 (YES, HAS USUAL SOURCE OF CARE), AND IF ‘QT25_H6’ = 1 (YES
HAS PERSONAL DOCTOR), CONTINUE WITH ‘QT25_H9’;

ELSE GO TO ‘QT25_H10’

‘QT25_HY9’ 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?
O Y Sttt bbb ————————— 1
(O T N[ TSSO PPPPPPPPPRt 2
O REFUSED/DON'T KNOW .........ccoovviieeeciiee, -3

Delays in Care
‘QT25_H10’ During the past 12 months, did you delay or not get a medicine that a doctor prescribed for

you?
O Y Sttt 1
QO NO e 2 [GO TO ‘QT25_H14’]
O REFUSED/DONT KNOW ......ccccooviiieiiieeeee -3 [GO TO ‘QT25_H14"]
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‘QT25_H11’  Did you get the medicine that a doctor prescribed for you eventually?

(O I T 1
O NO e 2
QO REFUSED/DON'T KNOW......coovvvieeieeeieeeviinnn, -3

‘QT25_H12’ During the past 12 months, why did you delay or not get a medicine that a doctor prescribed

for you?

Select all that apply

O Medication Not in StOCK .........ccovvuvviiiieeeeniiiiieee, 1
O Insurance approval iSSUE.........ccccovveveeriiineennnn 2
O Delays in communication with provider or
PhAIMACY ....oeviiiiiiiiiiiiieee e 3
O Concerns with side effects or interactions with
other medicationS...........ooccvveeviiee e 4
O Didn’t want or thought | didn’t need prescription5
O Too hard to track all my medications................. 6
O | forgot or lost prescription ............ccccvvvvvvvvininnnnns 7
O Ididn’thave time........ccooooiiiiiii, 8
U [ have NO INSUraNCe .........cccceeeviiiiiiiieeeeeeeeiiee 9
U TOO EXPENSIVE ..ooeiiiiieeiiiiiee et 10
O Other (Specify: ) e 91
O REFUSED/DON'T KNOW .....c...coecviveeeciieee, -3

PROGRAMMING NOTE ‘QT25_H13’:

IF MORE THAN ONE RESPONSE FROM ‘QT25_H12’, THEN CONTINUE WITH ‘QT25_H13’ WITH
SELECTED CHOICES FROM ‘QT25_H12’ DISPLAYED;

ELSE SKIP TO ‘QT25_H14’

‘QT25_H13’  What was the one main reason why you delayed the medicine that a doctor prescribed for

you?
O Medication Not in StOCK ........cevvviciiiiiiieeeeiiee, 1
O Insurance approval ISSUE ........ccccovveveeriieeeenin 2
QO Delays in communication with provider or
Pharmacy ......cccccccccviviiii 3
O Concerns with side effects or interactions with
other medicationS...........occuvveeiiiiiiiiiiie e 4
O Didn’t want or thought | didn’t need prescription5
O Too hard to track all my medications................. 6
O I forgot or lost prescription..........ccocceeeeviieeeennne 7
O ldidn'thave time .......ccoooveveeiiiiieee e, 8
O 1 have NO INSUraNCe .......cccceveeevevceviiineeeeeeseeeeinens 9
QO TOO EXPENSIVE ..ottt 10
O Other (Specify: ) e 91
O REFUSED/DON'T KNOW. ......ccccoviviveeiiiieeee, -3

‘QT25_H14’ 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?

TF9
O Y Sttt 1
(O T (N[ T PPRPPPRRPN 2 [GO TO ‘QT25_H18’]
Q REFUSED/DON’T KNOW. ......ouvvvviiiivirereinnnnnnnns -3 [GO TO ‘QT25_H18’]
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‘QT25_H15  Did you get the care eventually?

(O I T 1
(© N N Lo T 2
QO REFUSED/DON'T KNOW .....coovveieeiiieeeeeiees -3

‘QT25_H16’  During the past 12 months, why did you delay or not get the care you felt you needed?

Select all that apply

O Couldn’'t get appointment...........cccccceeeeeeiiiinne, 1
O My insurance was not accepted .............couveeee. 2
O My insurance did not cover..........ccccceveeeiiinnnnn. 3
O Language understanding problems................... 4
O Transportation problems.........cccccoveviiiiiinennn 5
O Hours were not convenient...........ccccceveeevieeveneen. 6
O There was no child care for children at home ... 7
O | forgot or lost referral ........ccoocvveeiiiiiiiiieee 8
O ldidn’thave timeto go......cccoocvveiiniiiiiiieee 9
L TOO EXPENSIVE ....vvvvrvierereieininininineereenrnenenennnnnnns 10
U I have NO INSUIanCe .........cccceeeeiiiiiiiieeee e 11
O Other (Specify: ) e 91
O REFUSED/DON'T KNOW. ......cccccoviiieeiiiieeenee -3

PROGRAMMING NOTE ‘QT25_H17’:

IF MORE THAN ONE RESPONSE FROM ‘QT25_H16’ WITH SELECTED CHOICES FROM ‘QT25_H16’
DISPLAYED, THEN CONTINUE WITH ‘QT25_H17’;

ELSE SKIP TO ‘QT25_H18’

‘QT25_H17 What was the one main reason why you delayed getting the care you felt you needed?

O Couldn’t get appointment ...........ccceeeeeeiiiiiiinen. 1
O My insurance was not accepted............ccceeenneee. 2
O My insurance did NOt COVEr .........ccceveeiriieeennnn. 3
O Language understanding problems................... 4
O Transportation problems ..........cccooccvieiiiiiennn 5
O Hours were not convenient...........ccccceeeeeeeeeeeneen. 6
O There was no childcare for children at home ....7
Q | forgot or lost referral ...........ccccvvvvvvivivieininininnnnn, 8
O ldidn'thave timeto go ....cccoevviiiiiiiiiiiii 9
(© I oo I =) o<1 1] LV T 10
O 1 have N0 INSUraNCe ..........eeeeveeriiiiiiiiieeaeaeeeas 11
O Other (Specify: ) e 91
O REFUSED/DONTKNOW ......coccciviveeee e -3

Dental Health
‘QT25_H18  This next question is about dental health.

About how long has it been since you visited a dental provider? (eg, dental hygienists,
dentists, dental specialists.)

O Have never visited .........ccccceevvieeeiniiie e 0 [GOTO ‘QT25_H22’]
O 6 months ago Or 1€SS .......ccvveiiiiiiiiiiiieeeee i 1
O More than 6 months, and up to 1 year .............. 2
O More than 1 year, and up to 2 years ago .......... 3
O More than 2 years, and up to 5 years ago ........ 4
O Morethan 5years ago .....ccccccoeveuvveeeeeeeeniinennnen, 5
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O REFUSED/DONTKNOW ......cocoiiiiiiiies -3

PROGRAMMING NOTE ‘QT25_H19’:
IF ‘TH14B’ = 2, 3, CONTINUE WITH ‘QT25_H19’;
ELSE GO TO ‘QT25_H22’

‘QT25_H19’ In the past 12 months, how often did the dentist and dental clinic staff explain things in
a way that was easy to understand?

(O I N[N Y 1
QO SOMELIMES....ueiiiieeeeeeee e 2
QO USUAIY ... 3
QO AIWAYS ... 4
QO REFUSED/DON'T KNOW .....ouvviiiiieene -3

PROGRAMMING NOTE ‘QT25_H20’:

IF ‘QT25_A11’ =1 (ATTENDED SCHOOL LAST WEEK) OR ‘QT25_A12’ = 1 (ATTENDED SCHOOL LAST
YEAR) THEN CONTINUE WITH ‘QT25_H20’ ;

ELSE GO TO ‘QT25_H22’

‘QT25_H20’ During the past 12 months, did you miss any time from school or work because of a dental
problem? Do not count time missed for cleaning or a check-up.

(O I T SRR 1
O T N[ T PPPPPRPPPRPPRt 2 [GO TO ‘QT25_H22’]
QO REFUSED/DON’T KNOW . ......ouvvvviiiirirnrininnnnnnns -3 [GO TO ‘QT25_H22’]

‘QT25_H271’ How many days of school or work did you miss?

Days [0-200]
O Lessthan one day .......cccccceeevviveeieniineeenninenn, 996
O REFUSED/DONT KNOW ....ccooiiiiiiieeiieeieens -3

‘QT25_H22’ Did you experience any dental pain in the last 12 months?

(O T Y 1
O NO e 2
Q REFUSED/DON’T KNOW. .......cvvvvivieninirininnnnnnns -3
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SECTION J: DEMOGRAPHIC INFORMATION PART II

Race and ethnicity
‘QT25_J71’ Please tell me, what is your race and ethnicity?

Select all that apply

a American Indian or Alaska Native ............... 1
For example, Aztec, Cherokee, Maya,
Blackfeet Tribe of the Blackfeet Indian
Reservation of Montana, Apache,

Navajo Nation, etc.

For example, Chinese, Filipino, Asian Indian,
Viethamese, Korean, Japanese, etc.

(] Black or African American ............cccccceeeeeen. 3
For example, African American, Nigerian,
Jamaican, Ethiopian, Haitian,

South African, etc.

a Hispanic or Latino...........cccovevvveieiiiieiciinenn, 4
For example, Mexican, Salvadoran,
Guatemalan, Hispanic, Puerto Rican,
Spanish, etc.

(] Middle Eastern or North African .................. 5
For example, Lebanese, Iranian, Egyptian,
Syrian, Iraqi, Israeli, etc.

(] Native Hawaiian or Pacific Islander............. 6
For example, Native Hawaiian,

Samoan, Chamorro, Fijian, Tongan,
Marshallese, etc.

For example, English, German, Irish, Italian,
Scottish, French, etc.

Other (Specify: ) 91
REFUSED/DON'T KNOW ..........cccvveeneen. -3 [GO TO ‘QT25_J14’]

o
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PROGRAMMING NOTE ‘QT25_J2’:

IF ‘QT25_J1’ = 4, 5 (HISPANIC OR LATINO, MIDDLE EASTERN OR NORTH AFRICAN) THEN CONTINUE
WITH ‘QT25_J2’;

IF ‘QT25_J1’=4, THEN DISPLAY “Hispanic or Latino”, “category is”, and “this category”;

IF ‘QT25_J1’=5, THEN DISPLAY “Middle Eastern or North African”, “category is”, and “this category”;

IF ‘QT25_J1’=4 AND 5, THEN DISPLAY “Hispanic or Latino and Middle Eastern or North African”, “categories
are”, and “these categories are”;

ELSE GO TO ‘PN_QT25_J3’;

‘QT25_J2’ Thank you. We have recorded your response as {Middle Eastern and North African/Hispanic
or Latino/Middle Eastern or North African and Hispanic or Latino}. In some surveys, the
{Middle Eastern and North African/Hispanic or Latino/Middle Eastern or North African and
Hispanic or Latino} {category is/categories are} not listed. We are interested in how you would
answer the following question where {this category is/these categories are} not listed:

__T|34
Please tell me which one or more of the following you would use to describe yourself. Would
you describe yourself as

a WHhItE. ..o, 1
a Black or African American ..............ceuvveennn... 2
a ASIAN ... 3
a American Indian or Alaska Native ............... 4
a Pacific Islander .......ccccoooovvviiiiiiiiieiieiice, 5
a Native Hawaiian..............cccevvvieeieeeieeeiinennnn. 6
a Other (Specify: ) e ——————— 91
Q REFUSED/DON’T KNOW .....cccooeieiiiiinnnnnn -3

PROGRAMMING NOTE ‘QT25_J3":
If ‘QT25_J1’= 1 (AIAN), CONTINUE WITH ‘QT25_J3’;
ELSE GO TO ‘PN_QT25_J6’

‘QT25_J3’ You said you are American Indian or Alaska Native. What is your tribal heritage?

Select all that apply

a APACNE ..o 1
a AZEEC oo 2
a Blackfeet Tribe of the Blackfeet Indian
Reservation of Montana ..........c.cccceeeeiinnees. 3
a CheroKee ........ocvveiiiiiieii e 4
a ChoCtaw........coocviiiiiie e 5
a Y 7 PPt 6
a Native village of Barrow Inupiat
Traditional government............cccooocvvieeeeenn. 7
a Navajo Nation .........cccovveeeeeiiiieneiieeee e, 8
a Nome Eskimo Community ...........ccceeevnunneee. 9
a SHOUX ttteeeiitiiee sttt 10
a TAraSCO......oiirireeeie et 11
a YaQUIL et 12
a Other tribe (Specify: ) e 91
®) REFUSED/DON’'T KNOW ......cccooiiiiieenne -3
‘QT25_J4’ Are you an enrolled member in a federally or state recognized tribe?
o Y S it 1
o) NO <t 2 [GOTO ‘PN_QT25_J6’]
0 REFUSED/DON’'T KNOW ......cccoovvviineenne -3 [GO TO ‘PN_QT25_J6’]
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PROGRAMMING NOTE ‘QT25_J5":
IF ‘QT25_J4’= 1, CONTINUE WITH ‘QT25_J5’;
ELSE GO TO ‘PN_QT25_J6’

‘QT25_J%’ Which tribe are you enrolled in?

Apache

o Mescalero Apache, NM..........ccccovniienninnn 1

o Apache (not specified) ........ccccvveeeeeriiiiiinnnns 2

o Other Apache (Specify: ) I 3
Blackfeet

o Blackfoot/Blackfeet ..........ccocvveviiiieineniinnnnn. 4
Cherokee

o Western Cherokee..........ccccccoveiiiiiiiiennnnnn, 5

o Cherokee (not specified) .........cccceevrvireennnnn 6

o Other Cherokee (Specify: _ ).iviiieeenn 7
Choctaw

o Choctaw Oklahoma .........ccceovvviiiiiiiieeninnns 8

o Choctaw (not specified) ...........ccceevriieeennne 9

o Other Choctaw (Specify: ) eerrrerennnen 10
Navajo

o Navajo (not specified)......ccccccvvvvvvvererennnnn. 11
Pomo

o Hopland Band, Hopland Rancheria........... 12

o Sherwood Valley Rancheria..................... 13

o Pomo (not specified)..........ccocvveiniiinennnn 14

o Other Pomo (SPECIFY: ) e 15
Pueblo

o HOPI. ..o 16

o Ysleta del Sur Pueblo of Texas ................ 17

o Pueblo (not specified) .........cccoeeeeeeeinnnnenn. 18

o Other Pueblo (Specify: ) e 19
Sioux

o Oglala/ Pine Ridge Sioux ............ccceeeeenn. 20

o Sioux (not specified) ......cccoevvviiiiiiiiiiinnennn. 21

o Other Sioux (Specify: ) RPN 22
Yaqui

o Pascua Yaqui Tribe of Arizona ................. 23

o Yaqui (not specified) .........cccceeeviiiieinnnnn. 24

o Other Yaqui (Specify: )...25
Other

o Other (Specify: ) PP 91

o REFUSED/DON'T KNOW........cccccveveunnnnnn. -3

PROGRAMMING NOTE ‘QT25_J6":
If ‘QT25_J1’= 2 (ASIAN), CONTINUE WITH ‘QT25_J6’;
ELSE GO TO ‘PN_QT25_J7’

‘QT25_J6’ You said you are Asian. What specific ethnic group are you?
TI26
Select all that apply
a Asian Indian ..o 1
a Cambodian .......ccccooviiiiiii 2
a ChiNeSe ....oeviiiiiie 3
a 11T o1 o R 4
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a HMONG v 5
a Japanese ... 6
a (0] (=71 o 7
a PakKiStani .........vvveveveviiiriiirireririieieierereree, 8
a TAIWANESE .....coeveveveieieeeeeeeeeeeeeeeeeeeeeeee e 9
a VIetNameSe.........ccccvvvveeeiiiiiiieeeee 10
a Other Asian (Specify: ) e 91
Q REFUSED/DON’T KNOW .....cccooeiiiiiiinnnnn -3

PROGRAMMING NOTE ‘QT25_J7":
If ‘QT25_J1’= 3 (BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QT25_J7’;
ELSE GO TO ‘PN_QT25_J8’

‘QT25_J7 You said you are Black or African American. What are your Black origin or origins?
Select all that apply

(] African AMEriCan .........occcvveeveieiiiiiiiieeeeeenn 1
a Ethiopian...........eeveviieiiiiiiiiieiieenenininens 2
(] ERtrean ... 3
(] Ghanian ... 4
(] Haitian. ... 5
(] JamaiCan .......cceeeeiiieiii 6
a KENYAN ..oeiiiiiiiee e 7
a NIGEIAN ©.eiiiiiiiie e 8
a Somali.....cccooeiiiii, 9
a South African..........ccoeee e, 10
a Other Black or African American

(Specify: ) e 91
o REFUSED/DON'T KNOW ..........ccccvveennnn. -3

PROGRAMMING NOTE ‘QT25_J8":
If ‘QT25_J1’= 4 (HISPANIC OR LATINO), CONTINUE WITH ‘QT25_J8’;
ELSE GO TO ‘PN_QT25_J9’

‘QT25_J¢%’ You said you are Hispanic or Latino. What is your Hispanic or Latino origin?
Select all that apply
a CUbAN .. 1
a DOMINICAN.......cceiiiiieee e 2
a Guatemalan ...........ooocvvveeereee e 3
a HISPANIC ...ccoiviiiieiiiiii e 4
a [ (o7 T [V = T o 5
a MEXICAN ..evveeeieciiiiie e 6
a NICAragUAN ......ccoiiuviiieiiiiiee e 7
a Peruvian ... 8
a Puerto RiCan .........cccccoiiiiiiiiieen 9
a Salvadoran ..o 10
a SPANISh ... 11
a Other Hispanic or Latino (Specify:___ ) .....91
o REFUSED/DON'T KNOW .......ccccccvvveeiiinnns -3
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PROGRAMMING NOTE ‘QT25_J9":
If ‘QT25_J1’= 5 (MENA), CONTINUE WITH ‘QT25_J9’;

ELSE GO TO ‘PN_QT25_J10’

‘QT25_J9Y’ You said you are Middle Eastern or North African. What specific origin or origins are you?
Select all that apply
a Arab . 1
a ASSYTIAN .. 2
a Egyptian.......ccoeviii 3
a IFANIAN ... 4
a = Vo | 5
Q ISTACH .o 6
a Jordanian ... 7
a Lebanese.......ccccovveeiiiiiiee e 8
a Palestinian ... 9
a Syran.......cccco e, 10
a Other Middle Eastern or North African
(Specify: ) e 91
) REFUSED/DON'T KNOW .......ccoceeviieeenen. -3

PROGRAMMING NOTE ‘QT25_J10’:
If ‘QT25_J1°= 6 (NHPI), CONTINUE WITH ‘QT25_J10’;

ELSE GO TO ‘PN_QT25_J11’

‘QT25_J10’ You said you are Native Hawaiian or Pacific Islander. What specific ethnic group are you?

Select all that apply

coooco0ooooo

@)

(04 aT=1 1 0[] (o T 1
FIlIan oo 2
= o ) ¢ TN 4
MarshalleSe ..........oovvvieeiiiiiieee e 5
Native Hawaiian..........cccooeevvvieeeeiiiiieiieeeeeen, 6
Palauan ........ccooeeeeeiiiiiee e 7
SAMOAN .eeiiei e 8
Tahitian ..coeeeeeeeeee e 9
TONGAN ..o 10
Other Native Hawaiian or Pacific Islander

(Specify: ) s 91
REFUSED/DON'T KNOW .....ccceevvivieeeennn. -3

PROGRAMMING NOTE ‘QT25_J11’:
If ‘QT25_J1’=7 (WHITE), CONTINUE WITH ‘QT25_J11’;

ELSE GO TO ‘PN_QT25_J12’

‘QT25_J11° You said you are White. What are your White origin or origins?

Select all that apply

coooo

101 (o] 1
ENglish ..o, 2
FrenCh....co e, 3
GEeIMaN.......o i 4
IFSH e 5
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a [ =1 [F=1 o [P SO 6
a POlISh ...ovvviiieeec e 7
a RUSSIAN......cvvviiiririieieriiirererererererererererererarane, 8
a SCOSN ..o, 9
a SWediSh ..o, 10
a Other White (Specify: ) [P 91
Q REFUSED/DON’T KNOW .....cccoeeeiiiiiinnnnn -3

PROGRAMMING NOTE ‘QT25_J12’:
RACE AND ETHNICITY EXPERIMENT SAMPLE (REE=1):

IF MULTIPLE RESPONSES ARE SELECTED IN ‘QT25_J1’ OR MULTIPLE RESPONSES ARE SELECTED
IN ‘QT25_J6’ THROUGH ‘QT25_J11’, THEN CONTINUE WITH ‘QT25_J12’,
ELSE SKIP TO ‘QT25_J14’;

DISPLAY INSTRUCTIONS:

IF ‘QT25_J1°’=1 (AMERICAN INDIAN OR ALASKA NATIVE), THEN DISPLAY ‘QT25_J1’=1 (AMERICAN
INDIAN OR ALASKA NATIVE);

IF ‘QT25_J1’ = 2 (ASIAN) AND ‘QT25_J6’ =1 TO 10, 91 (ASIAN ETHNIC GROUPS), THEN DO NOT
DISPLAY ‘ASIAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J6’;
ELSE IF ‘QT25_J1’ = 2 (ASIAN) AND ‘QT25_J6’ = -3 (NO VALID RESPONSES), THEN DISPLAY ‘ASIAN’;

IF ‘QT25_J1’ = 3 (BLACK OR AFRICAN AMERICAN) AND ‘QT25_J7’= 1 TO 10, 91 (BLACK OR AFRICAN
AMERICAN ORIGINS), THEN DO NOT DISPLAY ‘BLACK OR AFRICAN AMERICAN’ AND DISPLAY
SELECTED CATEGORIES IN ‘QT25_J7’;

ELSE IF ‘QT25_J1’ = 3 (BLACK OR AFRICAN AMERICAN) AND ‘QT25_J7’ = -3 (NO VALID RESPONSES),
THEN DISPLAY ‘BLACK OR AFRICAN AMERICAN’;

IF ‘QT25_J1’ = 4 (HISPANIC OR LATINO) AND ‘QT25_J8’ = 1 TO 10, 91 (HISPANIC OR LATINO
ORIGINS), THEN DO NOT DISPLAY ‘HISPANIC OR LATINO’ AND DISPLAY SELECTED CATEGORIES IN
‘QT25_J8’;

ELSE IF ‘QT25_J1’ = 4 (HISPANIC OR LATINO) AND ‘QT25_J8’ = -3 (NO VALID RESPONSES), THEN
DISPLAY ‘HISPANIC OR LATINO’;

IF ‘QT25_J1’ = 5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QT25_J9’ =1 TO 10, 91 (MIDDLE
EASTERN OR NORTH AFRICAN ORIGINS), THEN DO NOT DISPLAY ‘MIDDLE EASTERN OR NORTH
AFRICAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J9’;

ELSE IF ‘QT25_J1’ =5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QT25_J9’ = -3 (NO VALID
RESPONSES), THEN DISPLAY ‘MIDDLE EASTERN OR NORTH AFRICAN’;

IF ‘QT25_J1’ = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QT25_J10’ =1 TO 10, 91 (NATIVE
HAWAIIAN OR PACIFIC ISLANDER ETHNIC GROUP), THEN DO NOT DISPLAY ‘NATIVE HAWAIIAN OR
PACIFIC ISLANDER’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J10’;

ELSE IF ‘QT25_J1’ = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QT25_J10’ = -3 (NO VALID
RESPONSES), THEN DISPLAY ‘NATIVE HAWAIIAN OR PACIFIC ISLANDER’;

IF ‘QT25_J1’ = 7 (WHITE) AND ‘QT25_J11’ = 1 TO 10, 91 (WHITE ORIGINS), THEN DO NOT DISPLAY
‘WHITE’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J11’;
ELSE IF ‘QT25_J1’ = 7 (WHITE) AND ‘QT25_J11’ = -3 (NO VALID RESPONSES), THEN DISPLAY ‘WHITE;

DISPLAY “You said you are: {INSERT SELECTED RESPONSES FROM ‘TI22, ‘QT25_J6’, ‘QT25_J7’,
‘QT25_J8’, ‘QT25_J9’, ‘QT25_J10’, ‘QT25_J11’}. Do you identify with any one group in particular?”;

RACE AND ETHNICITY EXPERIMENT SAMPLE (REE=2)

IF ‘QT25_J1’=1 ONLY OR ‘QT25_J1’=3 ONLY OR ‘QT25_J1’=7 ONLY, THEN SKIP TO NEXT TOPIC (TI3);
ELSE IF MULTIPLE RESPONSES ARE SELECTED IN ‘QT25_J1’ OR MULTIPLE RESPONSES ARE
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SELECTED IN ‘QT25_J6’ THROUGH ‘QT25_J11’, THEN CONTINUE WITH ‘QT25_J12’,
ELSE SKIP TO ‘QT25_J14’;

DISPLAY INSTRUCTIONS:

IF ‘QT25_J1’ = 1 (AMERICAN INDIAN OR ALASKA NATIVE), THEN DISPLAY ‘AMERICAN INDIAN OR
ALASKA NATIVE’;

IF ‘QT25_J1’ = 3 (BLACK OR AFRICAN AMERICAN), THEN DISPLAY ‘BLACK OR AFRICAN AMERICAN’;
IF ‘QT25_J1’ = 7 (WHITE), THEN DISPLAY ‘WHITE’;

IF ‘QT25_J1’ = 2 (ASIAN) AND ‘QT25_J6’= 1 TO 10, 91 (ASIAN ETHNIC GROUPS), THEN DO NOT
DISPLAY ‘ASIAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J6’;
ELSE IF ‘QT25_J1’ = 2 (ASIAN) AND ‘QT25_J6’ = -3 (NO VALID RESPONSES), THEN DISPLAY ‘ASIAN’;

IF ‘QT25_J1’ = 4 (HISPANIC OR LATINO) AND ‘QT25_J7°=1 TO 10, 91 (HISPANIC OR LATINO ORIGINS),
THEN DO NOT DISPLAY ‘HISPANIC OR LATINO’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J7’;
ELSE IF ‘QT25_J1’ = 4 (HISPANIC OR LATINO) AND ‘QT25_J7’ = -3 (NO VALID RESPONSES), THEN
DISPLAY ‘HISPANIC OR LATINO’;

IF ‘QT25_J1’ = 5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QT25_J8’=1 TO 10, 91 (MIDDLE
EASTERN OR NORTH AFRICAN ORIGINS), THEN DO NOT DISPLAY ‘MIDDLE EASTERN OR NORTH
AFRICAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J8’;

IF ‘QT25_J1’ = 5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QT25_J8’ = -3 (NO VALID
RESPONSES), THEN DISPLAY ‘MIDDLE EASTERN OR NORTH AFRICAN’;

IF ‘QT25_J1° = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QT25_J9’=1 TO 10, 91 (NATIVE
HAWAIIAN OR PACIFIC ISLANDER ETHNIC GROUP), THEN DO NOT DISPLAY ‘NATIVE HAWAIIAN OR
PACIFIC ISLANDER’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J9’;

ELSE IF ‘QT25_J1’ = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QT25_J9’ = -3 (NO VALID
RESPONSES), THEN DISPLAY ‘NATIVE HAWAIIAN OR PACIFIC ISLANDER’;

DISPLAY “You said you are: {INSERT SELECTIONS IN ‘QT25_J1’ AND ‘QT25_J6’, ‘QT25_J8’, ‘QT25_J9’,
‘QT25_J10’}. Do you identify with any one group in particular?”

DISPLAY INSTRUCTIONS FOR REE=1 AND REE=2:
IF RESPONDENT SELECTS ‘QT25_J1’ = 91 (OTHER SPECIFY) AND THE WRITE-IN FIELD IS BLANK
THEN DISPLAY “You said you are: {DISPLAY FROM REE=1/REE=2}, and another race and ethnicity.”

‘QT25_J12°  You said you are: {DISPLAY FROM REE=1/REE=2}.

TI32
Do you identify with any one group in particular?
O] D =S 1
o o R 2 [GO TO ‘QT25_J14"]
o REFUSED/DON'T KNOW .......ccccccvvveeeiinnnns -3 [GO TO ‘QT25_J14"]

PROGRAMMING NOTE ‘QT25_J13’:

ONLY DISPLAY CATEGORIES BASED ON SELETED RESPONSES FROM ‘QT25_J1’ AND ‘QT25_J6’
THROUGH ‘QT25_J11’, AND EXPERIMENT CONDITIONS (REE=1 OR REE=2):

DISPLAY INSTRUCTIONS:
ALWAYS DISPLAY OPTION 75 ‘Both/All/Multiracial’, 76 ‘None of these’;

RACE AND ETHNICITY EXPERIMENT SAMPLE (REE=1):

IF ‘QT25_J1°’= 1 (AMERICAN INDIAN OR ALASKA NATIVE), THEN DISPLAY ‘AMERICAN INDIAN OR
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ALASKA NATIVE’;

IF ‘QT25_J1’ = 2 (ASIAN) AND ‘QT25_J6’ = 1 TO 10 OR 91 (ASIAN ETHNIC GROUPS), THEN DO NOT
DISPLAY ‘ASIAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J6’;
ELSE IF ‘QT25_J1’ = 2 (ASIAN) AND ‘QT25_J6’ = -3 (NO VALID RESPONSES), THEN DISPLAY ‘ASIAN’;

IF ‘QT25_J1’= 3 (BLACK OR AFRICAN AMERICAN) AND ‘QT25_J7° =1 TO 10 OR 91 (BLACK OR
AFRICAN AMERICAN ORIGINS), THEN DO NOT DISPLAY ‘BLACK OR AFRICAN AMERICAN’ AND
DISPLAY SELECTED CATEGORIES IN ‘QT25_J7’;

ELSE IF ‘QT25_J1’ = 3 (BLACK OR AFRICAN AMERICAN) AND ‘QT25_J7’ = -3 (NO VALID RESPONSES),
THEN DISPLAY ‘BLACK OR AFRICAN AMERICAN’;

IF ‘QT25_J1’= 4 (HISPANIC OR LATINO) AND ‘QT25_J8’ =1 TO 10 OR 91 (HISPANIC OR LATINO
ORIGINS), THEN DO NOT DISPLAY ‘HISPANIC OR LATINO’ AND DISPLAY SELECTED CATEGORIES IN
‘QT25_J8’;

ELSE IF ‘QT25_J1’ = 4 (HISPANIC OR LATINO) AND ‘QT25_J8’ = -3 (NO VALID RESPONSES), THEN
DISPLAY ‘HISPANIC OR LATINO’;

IF ‘QT25_J1°’=5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QT25_J9’ =1 TO 10 OR 91 (MIDDLE
EASTERN OR NORTH AFRICAN ORIGINS), THEN DO NOT DISPLAY ‘MIDDLE EASTERN OR NORTH
AFRICAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J9’;

ELSE IF ‘QT25_J1’ = 5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QT25_J9’ = -3 (NO VALID
RESPONSES), THEN DISPLAY ‘MIDDLE EASTERN OR NORTH AFRICAN’;

IF ‘QT25_J1°= 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QT25_J10’ =1 TO 10 OR 91 (NATIVE
HAWAIIAN OR PACIFIC ISLANDER ETHNIC GROUPS), THEN DO NOT DISPLAY ‘NATIVE HAWAIIAN OR
PACIFIC ISLANDER’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J10’;

ELSE IF ‘QT25_J1’ = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QT25_J10’ = -3 (NO VALID
RESPONSES), THEN DISPLAY ‘NATIVE HAWAIIAN OR PACIFIC ISLANDER’;

IF ‘QT25_J1’= 7 (WHITE) AND ‘QT25_J11’ = 1 TO 10 OR 91 (WHITE ORIGINS), THEN DO NOT DISPLAY
‘WHITE’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J11’;
ELSE IF ‘QT25_J1’ = 7 (WHITE) AND ‘QT25_J11’ = -3 (NO VALID RESPONSES), THEN DISPLAY ‘WHITE’;

RACE AND ETHNICITY EXPERIMENT SAMPLE (REE=2):

IF ‘QT25_J1’ = 1 (AMERICAN INDIAN OR ALASKA NATIVE), THEN DISPLAY ‘AMERICAN INDIAN OR
ALASKA NATIVE’;

IF ‘QT25_J1’ = 3 (BLACK OR AFRICAN AMERICAN), THEN DISPLAY ‘BLACK OR AFRICAN AMERICAN’;
IF ‘QT25_J1’ = 7 (WHITE), THEN DISPLAY ‘WHITE’;

IF ‘QT25_J1’ = 2 (ASIAN) AND ‘QT25_J6’= 1 TO 10, 91 (ASIAN ETHNIC GROUPS), THEN DO NOT
DISPLAY ‘ASIAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J6’;
ELSE IF ‘QT25_J1’ = 2 (ASIAN) AND ‘QT25_J6’ = -3 (NO VALID RESPONSES), THEN DISPLAY ‘ASIAN’;

IF ‘QT25_J1’ = 4 (HISPANIC OR LATINO) AND ‘QT25_J7’=1 TO 10, 91 (HISPANIC OR LATINO ORIGINS),
THEN DO NOT DISPLAY ‘HISPANIC OR LATINO’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J7’;
ELSE IF ‘QT25_J1’ = 4 (HISPANIC OR LATINO) AND ‘QT25_J7’ = -3 (NO VALID RESPONSES), THEN
DISPLAY ‘HISPANIC OR LATINO’;

IF ‘QT25_J1’ = 5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QT25_J8’=1 TO 10, 91 (MIDDLE
EASTERN OR NORTH AFRICAN ORIGINS), THEN DO NOT DISPLAY ‘MIDDLE EASTERN OR NORTH
AFRICAN’ AND DISPLAY SELECTED CATEGORIES IN ‘QT25_J8’;

IF ‘QT25_J1’ =5 (MIDDLE EASTERN OR NORTH AFRICAN) AND ‘QT25_J8’ = -3 (NO VALID
RESPONSES), THEN DISPLAY ‘MIDDLE EASTERN OR NORTH AFRICAN’;

IF ‘QT25_J1’ = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QT25_J9’=1 TO 10, 91 (NATIVE
HAWAIIAN OR PACIFIC ISLANDER ETHNIC GROUP), THEN DO NOT DISPLAY ‘NATIVE HAWAIIAN OR
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ELSE IF ‘QT25_J1’ = 6 (NATIVE HAWAIIAN OR PACIFIC ISLANDER) AND ‘QT25_J9’ = -3 (NO VALID

RESPONSES), THEN DISPLAY ‘NATIVE HAWAIIAN OR PACIFIC ISLANDER’;

DISPLAY INSTRUCTIONS FOR REE=1 AND REE=2:
IF RESPONDENT SELECTS ‘QT25_J1’ = 91 (OTHER SPECIFY) AND THE WRITE-IN FIELD IS BLANK
THEN DISPLAY “You said you are: {DISPLAY FROM REE=1/REE=2}, and another race and ethnicity.”

‘QT25_J13°

(ONCNONORCNCNONORCNONORONCHNONORCNCNONONCNONORONCHNONORCNCNONORCNONORONCNONONCHNONONONCNONORONCNONONO,

Which one group do you most identify with?

African American .........cccccceveveieiiiiieieien 1
American Indian or Alaska Native ............... 2
Arab ..o 3
ASIAN ... 4
Asian Indian..........oceeveveeeiiiiiiie e, 5
ASSYIIAN ..ot 6
Black or African American ..........ccccccevunnnn... 7
Cambodian .......ccooeeeviiiiiiiieieee e 8
(O 1 F= 14 g Lo (o TR 9
ChINESE ... 10
CUDAN ... 11
DOMINICAN.......ccieiiiiiiiee e, 12
D10 (o o RO PPPPPRRPPRPNS 13
Egyptian........covvveviiiiiiiiiiiiiiiiiiieeeeeneninens 14
ENglish ..o 15
Eritrean ....ceeei e, 16
Ethiopian.......ccccoviiii 17
Fiian .o 18
FilIPINO .eeeeieiiiec 19
French.... e, 20
GeIrmMaN......coi e 21
Ghanian.......ccccoooiiiiiiiiiie e 22
Guatemalan ..........cooovvviiiiiiieiee e 23
Haitian.......coooeeeeiiiic e, 24
Hispanic or LatinO...............vvvvvevvivivininnnnnnn. 25
[ 117 0= L | oS 26
HMONG ..o 27
[ (0] Lo (U] - o [ 28
1= Va1 =1 o 29
1= To | PP PP 30
[ I 31
[ - T=] 32
talian ...ooovvieee e, 33
JamaiCan .....ccooeeeeiiiiiiice e, 34
Japanese .......cccccciiiii 35
Jordanian..........coeevviiiiieeiiee e, 36
KENYAN ..ottt 37
KOF€AN ....veeeeiiieei e 38
LEDANESE e, 39
Y=V ] 40
MarshalleSe ........ccuvvveeieiiiiiieiiee e, 41
oy (o= 1o 42
Middle Eastern or North African ................ 43
Native Hawaiian or Pacific Islander .......... 44
Native Hawaiian..............ccoevvvvieeeieeeeeeennnnnn, 45
NiCAraguan ........cc.eeeeveeeeeiiiiiiieeee e 46
NIQEIIAN ..cceiiiiiiiiiiiii e a7
Other (Specify: Jfrom ‘QT25 J1°1)............ 48
Other Asian (Specify: ) e 49
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Other Black or African American............... 50
Other Hispanic or Latino (Specify:___ ) .....51
Other Middle Eastern or

North African (Specify: )...52
Other Native Hawaiian or

Pacific Islander (Specify: ) e 53
Other White (Specify: ) [P 54
PakiStani ........ccoovevvvviiiiiieeieeee e, 55
Palauan ........coooovveviiiiiiieiiee e 56
Palestinian ..........ccoeveveeeeiiiiiee e 57
Peruvian .......ccooovieiiiiiii e 58
POlISN . 59
Puerto RiCaN..........ovvvieeieiiiieee e 60
RUSSIAN ...t 61
ST= 1177 Vo (o] 7= o [ 62
SAMOAN v 63
SCOSN . 64
SOMAl..eiiiiiiiiii 65
South African .........oeeeieiiiieii e, 66
Spaniard ..., 67
SWEAISH c.ooveiiee e 68
SYHAN. et 69
Tahitian ..coeeeeee e 70
TAIWANESE ..ceeeveeiieeeeee et e e 71
TONGAN ..o 72
VIEINAMESE ...covviiieieeee e 73
WHItE....cci e, 74
Both/All/Multiracial ..............coeeeeiiviiieiiiins 75
None of theSe .....c.uvvviveeiiiie 76
REFUSED/DON'T KNOW .......cooovvvviireeens -3
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Country of Birth
‘QT25_J14’ In what country were you born?

TI3
Q  UnNited StateS ......coeeviveiieee e 1
Q  AMETrCaN SAMOA ......ccvveeeeiieeiieiiiee e 2
(@ I OF- o T- To - T 3
(O I O o 110 - 4
(O I €U 711 o N 9
(O T -V o - 1 o SRR 16
(@ I o] (=T N 17
QO MEXICO covenieie et 18
QO Philippines ....ccvveeiii e 19
Q PUEMO RICO ... 22
(@ IV AT 1 0T 1 o o T 25
Q  Virgin Islands ........ccveveiiiiieeiiiiee e 26
O Other (Specify: ) 13
QO REFUSED/DON'T KNOW. ......ocvvviieieeeeieeevinnnn, -3

Citizenship, Immigration Status, Years in the US

PROGRAMMING NOTE ‘QT25_J15:

IF‘QT25_J14’ =1, 9, 22, OR 26 (BORN IN USA OR US TERRITORY), CODE Tl4=1 AND GO TO
‘QT25_J18’;

ELSE CONTINUE WITH ‘QT25_J15’

‘QT25_J15’ Are you a citizen of the United States?

TI4
O Y Sttt 1 [GOTO ‘QT25_J17’]
O NO e 2
O Application pending ........cccccovveeeeiniiiienniieeee 3
O REFUSED/DON'T KNOW ......ccccooviiiiiiiiieenee -3

PROGRAMMING NOTE ‘QT25_J16’ :
IF ‘QT25_J14’ = 2 (AMERICAN SAMOA), GO TO PROGRAMMING NOTE ‘QT25_J18’;
ELSE GONTINUE WITH ‘QT25_J16’

‘QT25_J16’ Are you a permanent resident with a green card?
People usually call this a "Green Card" but the color can also be pink, blue, or white.

TI5
O Y Sttt 1
O NO e 2
QO Application pending .........cccccvvvevvieininininininini. 3
O REFUSED/DON'T KNOW. ......cccccoviviveeeiiieeee, -3

‘QT25_J17 About how many years have you lived in the United States?
TI6
Number of years
Year (First came to live in US.)

O REFUSED/DONT KNOW ......cooiiiiiiieiieeinene -3
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Language Spoken at Home

‘QT25_J18’ What languages do you speak at home?

TI7

Select all that apply

o000 00 CcOo0DO0C0DO

ENGliSh ..o 1
SPANISN ..eeiiiic e 2
CaNtONESE ......oevvveieiereieriieiere e 3
VIEetNAmMESE ... 4
Tagal0G ...t 5
Mandarin.........cccoccvii 6
0] (=T 7
Asian Indian languages (including Hindi,

Punjabi, Urdu) ........coooiiiiiiiiiec e, 8
RUSSIAN ... 9
JAPANESE ...coviieiiii s 12
French. ... 14
GEIMAN ...ttt 15
FaISi .. 18
AFMENIAN ...t 19
ArabiC........ccccc e, 20
Other 1 (Specify: ) e 91
Other 2 (Specify: ) e 92
REFUSED/DON'T KNOW ..........cocovveeeiiieeee, -3
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SECTION Q: ADVERSE CHILDHOOD EXPERIENCES

Past ACEs Assessment

‘QT25_Q7T’

| ACESINTRO2 |
Adverse Childhood Experiences are stressful or traumatic events experienced from birth
through the age of 18 and relate to categories of child abuse, neglect, and/or household
challenges. Medical professionals, including doctors, nurse practitioners, midwives,
psychologists, and others, can perform Adverse Childhood Experiences assessments.

‘QT25_Q2’ Have you heard the term Adverse Childhood Experiences or ACEs before?

‘QT25_Q3’

(O I T 1
(© N N Lo T 2
(@ I B Lo o 1 4 (2 [0 )1V 3

Have you ever completed an assessment of your own history of Adverse Childhood
Experiences with a medical health or mental health professional?

(O I TN 1
O NO e 2
(@ T B To] o 18 4 (3 [0 )1V 3

PROGRAMMING NOTE ‘QT25_Q4’:
IF RESPONSE TO PREVIOUS QUESTION= 1 CONTINUE;
ELSE SKIP TO ‘QT25_K1’

‘QT25_Q4’

ACES Screener

‘QT25_Q5’

TQ1

‘QT25_Q6’

TQ2

‘QT25_Q7’

TQ3

When your provider reviewed your responses to the ACEs screener did they discuss your
strengths, resilience or positive experiences in your life?

(O I T 1
O N e 2
O REFUSED/DON'T KNOW. .....ooovveeieiiiieeeeeieee -3

Introduction: The following questions refer to experiences at any point in your life, including
the present

Have you ever lived with anyone who was mentally ill or suicidal, or severely depressed for
more than a couple of weeks?

(O I 4T 1
O N e 2
QO REFUSED/DON'TKNOW. .....coovvveeieeeeeeeevin, -3

(O I T3P 1
O N et 2
O REFUSED/DON'T KNOW ....c.oovvveeeeieieeeeeineees -3

Have you ever lived with a parent or guardian who served time in jail or prison after you were
born?
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O REFUSED/DON'T KNOW. ..........coocviveeeiiieee, -3
‘QT25_Q¥8’ Have you ever lived with a parent or guardian who got divorced or separated after you were
born?
TQ4
O Y St 1
O NO e 2
O Parents not married........cccceeveeeeviiiee e 3
O REFUSED/DON'T KNOW. ......cccccoviiiieeiiiieeenee -3
‘QT25_QY’ Have you ever seen or heard your parents, guardians, or any other adults in your home slap,
hit, kick, punch, or beat each other up?
TQ5
(O T N LY P PRPPPRPRRt 1
(O T © T (o TP PPPPPRPRN 2
O Morethan OnNCe.........cccvvveeeieeeiicieeee e 3
O REFUSED/DON'T KNOW .....c...coecviveeeciieee, -3

‘QT25_Q10’ Have you ever been the victim of violence or witness any violence in your neighborhood?

TQ6
(O I TN 1
QO NO e 2
QO REFUSED/DON'T KNOW.......ocevvvieieeeereeeviinnn, -3

‘QT25_Q11° Have you ever been treated or judged unfairly because of your race or ethnic group?

TQ7
(O I T 1
O N e 2
O REFUSED/DON'T KNOW. .....ooovveeieiiiieeeeeieee -3

‘QT25_Q12’ Have you ever lived with a parent or guardian who died?

TQ8
(O I T 1
(@ N N Lo TR 2
O REFUSED/DON'T KNOW. ....c.ooevveeeeiiiieeeeeieeee -3

‘QT25_Q13’ In your lifetime, how often was it very hard to get by on your family's income, for example, it
was hard to cover the basics like food or housing? Would you say very often, somewhat
often, not very often, or never?

TQ9
O Very often ... 1
O Somewhat often.........cccuvveeiiiiiii 2
O Notvery often ... 3
O NEBVET i 4
O REFUSED/DON'T KNOW. ......ccccooviiiieeiiieeenee -3
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Positive Childhood Experiences
‘QT25_Q14’ Inyour lifetime, have you seen or been present when the following experiences happened?
Please include past and present experiences. Until now, how often have you...

Felt able to talk to family about feelings?

Q Allof the tiMe ..o, 1
Q Mostof the time .......cevveeeiiiiiiiee e, 2
Q Some of the time .......cvveeeeiiiiiiiiee e, 3
Q Alittle of the time .......cooeeveiieiiiiiiee e, 4
(O I N LYY 5
O REFUSED/DONTKNOW. ....ccoovvieeieeeeieeein, -3

‘QT25_Q15°  {How often have you..} Felt family stood by you during difficult times?

QO Allofthe time ..o, 1
QO Mostofthe time........veeieiiiiiiee e, 2
QO Some ofthetime .....cccoceeeeviiiiiiiiiii e, 3
QO Alittle of thetime.....cccoceeieiiiiiiiiii e, 4
(O I =Y ST 5
QO REFUSED/DON’T KNOW . ......ouvvvviiierirnrnninnnnnnns -3

‘QT25_Q16° {How often have you...} Felt safe and protected by an adult in your home?

QO Al ofthe tIMe....oceeeeeeei e 1
QO Mostof the tIMe .....ceeveviieeeee e 2
QO Some of the tiMEe ....oeveveiieeeeieeeee e 3
O Alittle of the time ....coovveiieeeeeee e 4
(@ I N LYY ST 5
QO REFUSED/DON'T KNOW. ......oovvvieeeieeeieeeiiinn, -3

‘QT25_Q17° {How often have you...} Had at least 2 non-parent adults who took genuine interest?

Q Allofthe timMe......cveeiiiiieee e 1
Q Mostofthe tiMe .....cccoovveiiiiiiiiieee e 2
QO Some ofthe tiMe ....covvveiiiiiiiee e 3
O Alittle of the time ....coovveiieieeeeeee e 4
(@ I N LYY ST 5
O REFUSED/DON'T KNOW. .....oovvveeiiiiiieeeeeieee -3

‘QT25_Q18’  {How often have you...} Felt supported by friends?

QO Al ofthe tIMe....oeveeeeeeeee e 1
QO MoStof the tiMe .....eeeeeieeeeee e 2
QO Some ofthe tiMe ....oeeveieeeeee e 3
O Alittle of the time ....oovvveieeeeeee e 4
(@ T N LYY SRR 5
QO REFUSED/DON'TKNOW. .....coovvveeeeeeeeeeeiien, -3

‘QT25_Q19°  {How often have you...} Felt a sense of belonging at school?

Q Allofthe tiMe.....ceeeeeiiei e 1
Q Mostofthe tiMe .....coovvveiieiiieiiiiee e 2
QO Some ofthe time .......ccceeeeiiiiiiiiee e, 3
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QO Alittle of the time ....coovvviiiiieiiee e 4
(O I N LYY 5
QO REFUSED/DON'T KNOW......coovvvieeeeeeeeeeviinnn, -3

‘QT25_Q20° {How often have you...} Enjoyed participating in community traditions?

Q Allof the tiMe...coii i 1
Q Mostofthe tiMe .....coovvveiieieieeeee e 2
Q Some ofthe tiMe ....covvveiiiieeeee e 3
QO Alittle of the time ....ccoevviiiiiiiee e 4
(O I N LYY 5
QO REFUSED/DON'T KNOW .....coovveeieiiieeeeeieees -3

‘QT25_Q21° Has someone at school, like a teacher, counselor, school health clinic staff, or other staff,
ever discussed adverse childhood experiences with you?

(O TN 1
O NO e 2
(@ T B To] o 18 4 (3 [0 )1V 3
Q REFUSED ...ttt -3

PROGRAMMING NOTE ‘NEW_ACEZ2’:
IF NEW_ACE1 =1 CONTINUE;
ELSE SKIP TO ‘NEW_ACE3J

‘QT25_Q22’ Who discussed adverse childhood experiences with you at school?

Select all that apply.

O Teacher/teacher's aide ...........ccccvvvvvvvvieinivinininnn, 1
I I @101 £ (o R 2
O School Clinic Staff........ccooeeieiiiiiiieeeeeeee, 3
O o o Tor ] o = | PPN 4
O Other School Staff (Specify: )..91
QO REFUSED/DON’T KNOW. ......ouvvvvviiinirirnninnnnnnns -3

‘QT25_Q23’ How important is it for schools to discuss adverse childhood experiences with students?

Q  Very iImportant .............eueeeeuiereinemieininrnnenninnn. 1
O  Somewhat important.........cccoceeeiiieeeenniiee e 2
O Notreally important ..........cccoooveeiininienniiee e 3
O Notat all important .........ccccoevcvveeiiiiienniiee e 4
O REFUSED/DONT KNOW ....ccoooiiieiiieeiieeiens -3
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SECTION K: SUICIDE IDEATION AND ATTEMPTS

‘QT25_K1’ 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?

TK1
O Y St 1
O NO e 2 [GOTO ‘SECTION L]
O REFUSED/DON'T KNOW. ......c..ccoocviveeeiieee, -3  [GO TO ‘SECTION L’]
‘QT25_K2’ Have you seriously thought about committing suicide at any time in the past 12 months?
TK2
O Y Sttt 1
O NO et 2 [GOTO ‘QT25_K4’]
O REFUSED/DON'T KNOW. .........coocviveeeciieee, -3 [GO TO ‘QT25_K4']
‘QT25_K3’ Have you seriously thought about committing suicide at any time in the past two months?
TK3
O Y Sttt 1
O NO e 2
O REFUSED/DON'T KNOW. ......ccccoviviveeiiiieeeee -3
‘QT25_K4’ Have you ever attempted suicide?
TK4
O Y Sttt 1
O NO ettt 2
O REFUSED/DON'T KNOW .........ccoocviveeeiieeee, -3

PROGRAMMING NOTE ‘QT25_K5' :

IF (‘QT25_K2’ =2, -3) AND (‘QT25_K4’ =2 ,-3), THEN GO TO ‘QT25_K6’;
IF (QT25_K3’ =2, -3) AND (‘QT25_K4’ =2, -3), THEN GO TO ‘QT25_K6’;
IF ‘QT25_K3’ = 1 AND (‘QT25_K4” =2, -3), THEN GO TO ‘QT25_K6’;
ELSE CONTINUE WITH ‘QT25_K5’

‘QT25_K5’ Have you attempted suicide at any time in the past 12 months?
TK5
O Y Sttt 1
O NO e 2
O REFUSED/DON’T KNOW ......ccccviiiviniiiiininnnns -3
‘QT25_K6’
SUICIDE
RESOURCE

You can call 988 to speak with someone about your suicidal thoughts or attempts. 988 is a
free and confidential service that is available 24 hours a day, seven days a week.
You can also visit 988lifeline.org to chat online or find information about getting help.
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SECTION L: CIVIC ENGAGEMENT AND RESILIENCY

Community Involvement

‘QT25_L1’

‘QT25_L2’

‘QT25_L3’

‘QT25_L4’

Voting Attitudes
‘QT25_L5’

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?

(O T TN 1
O NO e 2
QO REFUSED/DON'T KNOW.......oovvviieeeeeeeeeeveinnn, -3

In the past 12 months, did you participate in any clubs or organizations outside of school,
other than sports, like YMCA or Boys and Girls Club?

(O I T 1
O N e 2
O REFUSED/DON'T KNOW. .....coovveeieiiiieeeeeieees -3

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?

QO Definitely could NOt.........cuvvvvieieiiiiiiiiiiiniiieinininnns 1
O Probably could NOt.............cvvveieviiiiiiiiiiiiiiiiininnns 2
QO Maybe Could .........uurmimimiiiiiiiiiiiiiiiiie, 3
QO  Probably could...........ccooviiiiiii 4
O Definitely could .........ccooviiiiiiii 5
O REFUSED/DON'T KNOW ......ccccooiiiiieiiiieeeee -3

Do you think you could contact an elected official or someone else in government who
represents your community?

QO Definitely could NOt.........ovvvvvieiiiiiiiiiiiiieiiiiniiinens 1
QO Probably could NOt..............vvvvieviiiiiiiiiiiiiiiiininnns 2
QO Maybe Could .........uurmimiuiniiiiiiiiieiiieie, 3
QO Probably could..........cccuvviiiiiiiiiiiiiiiiiis 4
QO Definitely could ...........uuumiiiiiniiiiiiiiiiiiieieininnnn, 5
O REFUSED/DON'T KNOW. ......ccccovcviieeeiireeee -3

How much do you agree or disagree with this statement?
“The way people vote gives them a chance to influence how things are run in their community
and California.”

QO Srongly agree .....ocveeeeiiieeeeiiieee e 1
O  Somewhat agree ........cooceeeviieeeeiniiee e 2
O Neither agree nor disagree...........ccccceeeeriiinnnenn. 3
O Somewhat disagree........ccccceeeviiiiiiieeeieeeiiiie 4
O Strongly diSagree.........coueeeeieeeiiiiiiiiieeee e 5
O REFUSED/DONT KNOW . .....cccoooiiiiieiiieenieens -3
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SECTION M: CLOSING
Follow Up and Close

‘QT25_M7T’ Those are my final questions. We appreciate your time and cooperation. Finally, do you think
you would be willing to do a follow-up to this survey sometime in the future?

(O T T 1
O NO it 2
QO REFUSED/DON’T KNOW . .......cvvvvviiivininnninnnnnnns -3

PROGRAMMING NOTE ‘QT25_M2’;
[IF ‘QT25_K3’=1 OR (‘QT25_K3’=2,-3 AND ‘QT25_K5’=1) ], CONTINUE WITH ‘QT25_M2’;
ELSE GO TO ‘QT25_M3’

SUICIDE RESOURCE 2:

‘QT25_M2’
T™M4
Again, you can call 988 to speak with someone about your suicidal thoughts or attempts. It is
a free and confidential service that is available 24 hours a day, seven days a week.
You can also visit 988lifeline.org to chat online or find information about getting help.
‘QT25_M3’
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.

Dr. Ponce can be reached toll-free at 1-866-275-2447.
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