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INTRO
Welcome to the 2022 Annual Questionnaire!
PLEASE READ THIS

Welcome to The PRIDE Study’s 2022 Annual Questionnaire. We really appreciate your
willingness to help us understand LGBTQ+ health over time and advance scientific knowledge
about the health of LGBTQ+ people!

One of The PRIDE Study’s goals is to create a comprehensive understanding of our LGBTQ+
communities’ physical, mental, and social health. To do that, we ask many questions.

Part of creating a comprehensive understanding of physical, mental, and social health is
understanding how health changes over time. This questionnaire is about your experiences in
the LAST 12 MONTHS. Some questions were asked in previous questionnaires or may be
similar to questions in the “My Profile” and “My Health” sections of The PRIDE Study as well as
The PRIDE Study's Lifetime Health & Experiences Survey. We apologize for what seems like
duplicated questions. However, asking these questions is important to make comparisons to the
overall US population and to understand your health over time.

Many questions are routinely asked in national health surveys. In some cases, we have
modified these questions. While these questions may not use perfectly appropriate language for
LGBTQ+ communities, we use these questions so that we can make comparisons to the overall
US population.

As a reminder, your answers are confidential and cannot be used against you. To protect your
privacy, we have obtained a Certificate of Confidentiality from the National Institutes of Health.
We can use this Certificate to legally refuse to disclose information that may identify you in any
federal, state, or local civil, criminal, administrative, legislative, or other proceedings (for
example, if there is a court subpoena).
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INTRO2 HOW TO SAVE YOUR SURVEY TO FINISH LATER
We estimate that this Annual Questionnaire will take about 35-60 minutes to complete.

While we recommend that you complete the survey in one sitting, you can start the survey and
finish it later by selecting “Save and Exit” in the upper-right corner of the screen. You will return
to your Dashboard.

To return to the survey, click on the "Continue" button for the survey you wish to continue.

INTRO3 We are collecting data for the purposes of research only and not to diagnose or treat a
medical condition, nor to provide medical care or support of health needs. Responses provided
here are not monitored in real time. If you feel distress at any point in the survey, please seek
medical support. Here are some national resources but local ones in your area may also be
available: The National Suicide Prevention Lifeline can be reached at 1-800-273-8255 or check
out their materials including a 24/7 Lifeline and an online chat function at
www.suicidepreventionlifeline.org. The LGBT National Hotline can be reached at 1-888-843-
4564 or www.glbthotline.org. Please reach out to talk with someone. Go to the emergency room
or call 911 if you are in crisis and don’t know where to get help.
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RACE_ETHN Which categories describe you? (Check all that apply.)

American Indian or Alaska Native (For example: Aztec, Blackfeet Tribe, Mayan,
Navajo Nation, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo
Community, etc.) (1)

Asian (For example: Asian Indian, Chinese, Filipino, Japanese, Korean,
Vietnamese, etc.) (2)

Black, African American or African (For example: African American, Ethiopian,
Haitian, Jamaican, Nigerian, Somali, etc.) (3)

Hispanic, Latino or Spanish (For example: Colombian, Cuban, Dominican,
Mexican or Mexican American, Puerto Rican, Salvadoran, etc.) (4)

Middle Eastern or North African (For example: Algerian, Egyptian, Iranian,
Lebanese, Moroccan, Syrian, etc.) (5)

Native Hawaiian or other Pacific Islander (For example: Chamorro, Fijian,
Marshallese, Native Hawaiian, Tongan, etc.) (6)

White (For example: English, European, French, German, Irish, Italian, Polish,
etc.) (7)

None of these fully describe me. (please specify) (8)

Display This Question:
If RACE_ETHN = American Indian or Alaska Native <em>(For example: Aztec, Blackfeet Tribe,

Mayan, Navajo Nation, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo
Community, etc.)</em>
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RACE_AIAN Which additional categories describe you? (Check all that apply.)

American Indian (1)

Alaska Native (2)

Central or South American Indian (3)

None of these fully describe me (please tell us about additional categories that
describe you) (4)

Display This Question:
If RACE_ETHN = American Indian or Alaska Native <em>(For example: Aztec, Blackfeet Tribe,

Mayan, Navajo Nation, Native Village of Barrow Inupiat Traditional Government, Nome Eskimo

RACE_AIAN_TRIBE Please provide the name of the tribe(s) in which you are enrolled or
affiliated or your tribal descent. (For example, Navajo Nation, Blackfeet Tribe, Mayan, Aztec,
Native Village of Barrow Inupiat Traditional Government, Nome Eskimo Community, etc.)
Please list tribes separated by commas.

For example, one answer may be: "Navajo Nation, Pomo"

Display This Question:

If RACE_ETHN = Asian <em>(For example: Asian Indian, Chinese, Filipino, Japanese, Korean,
Vietnamese, etc.)</em>
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RACE_ASIAN Which additional categories describe you? (Check all that apply.)

Asian Indian (1)

Cambodian (2)

Chinese (3)

Filipino (4)

Hmong (5)

Japanese (6)

Korean (7)

Pakistani (8)

Vietnamese (9)

None of these fully describe me (please tell us about additional categories that
describe you) (10)

Display This Question:

If RACE_ETHN = Black, African American or African <em>(For example: African American,
Ethiopian, Haitian, Jamaican, Nigerian, Somali, etc.)</em>

Page 6 of 786



RACE_BLACK Which additional categories describe you? (Check all that apply.)

African American (1)

Barbadian (2)

Caribbean (3)

Ethiopian (4)

Ghanaian (5)

Haitian (6)

Jamaican (7)

Liberian (8)

Nigerian (9)

Somali (10)

South African (11)

None of these fully describe me (please tell us about additional categories that
describe you) (12)

Display This Question:

If RACE_ETHN = Hispanic, Latino or Spanish <em>(For example: Colombian, Cuban, Dominican,
Mexican or Mexican American, Puerto Rican, Salvadoran, etc.)</em>
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RACE_LATINX Which additional categories describe you? (Check all that apply.)

Colombian (1)

Cuban (2)

Dominican (3)

Ecuadorian (4)

Honduran (5)

Mexican or Mexican American (6)

Puerto Rican (7)

Salvadoran (8)

Spanish (9)

None of these fully describe me (please tell us about additional categories that
describe you) (10)

Display This Question:

If RACE_ETHN = Middle Eastern or North African <em>(For example: Algerian, Egyptian, Iranian,

Lebanese, Moroccan, Syrian, etc.)</em>
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RACE_MENA Which additional categories describe you? (Check all that apply.)

Afghan (1)

Algerian (2)

Egyptian (3)

Emirati (12)

Iranian (4)

Iraqi (5)

Israeli (6)

Jordanian (13)

Lebanese (7)

Libyan (14)

Moroccan (8)

Omani (15)

Palestinian (16)

Qatari (17)

Saudi Arabian (18)

Syrian (9)

Page 9 of 786



Tunisian (10)

Yemeni (19)

None of these fully describe me (please tell us about additional categories that
describe you) (11)

Display This Question:

If RACE_ETHN = Native Hawaiian or other Pacific Islander <em>(For example: Chamorro, Fijian,
Marshallese, Native Hawaiian, Tongan, etc.)</em>

RACE_PI Which additional categories describe you? (Check all that apply?)

Chamorro (1)

Chuukese (2)

Fijian (3)

Marshallese (4)

Native Hawaiian (5)

Palauan (6)

Samoan (7)

Tahitian (8)

Tongan (9)

None of these fully describe me (please tell us about additional categories that
describe you) (10)
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Display This Question:

If RACE_ETHN = White <em>(For example: English, European, French, German, Irish, Italian,
Polish, etc.)</em>

RACE_WHITE Which additional categories describe you? (Check all that apply?)

&
&
O
O
&
O
&
O

English (1)

European (2)

French (3)

German (4)

Irish (5)

Italian (6)

Polish (7)

None of these fully describe me (please tell us about additional categories that
describe you) (8)

Display This Question:

If RACE_ETHN = Hispanic, Latino or Spanish <em>(For example: Colombian, Cuban, Dominican,
Mexican or Mexican American, Puerto Rican, Salvadoran, etc.)</em>
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HL_WHICH You selected the category Hispanic, Latino, or Spanish. With which of the following
terms related to Hispanic, Latino, or Spanish ethnicity do you identify? (Check all that apply.)

Chicana (1)

Chicano (2)

Hispanic (3)

Hispano (4)

Latina (5)

Latine (6)

Latino (7)

Latinx (8)

Spanish (9)

Another term not listed (please specify) (10)

Display This Question:

If RACE_ETHN = Hispanic, Latino or Spanish <em>(For example: Colombian, Cuban, Dominican,

Mexican or Mexican American, Puerto Rican, Salvadoran, etc.)</em>
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HL_WHICH_ME Which term do you think best describes you related to your Hispanic, Latino, or
Spanish ethnicity? (Please select only one.)

Chicana (1)
Chicano (2)
Hispanic (3)
Hispano (4)
Latina (5)
Latine (6)
Latino (7)
Latinx (8)
Spanish (9)

Another term not listed (please specify) (10)

Page 13 of 786



Display This Question:

If HL_WHICH_ME = Chicana
Or HL_WHICH_ME = Chicano
Or HL_WHICH_ME = Hispanic
Or HL_WHICH_ME = Hispano
Or HL_WHICH_ME = Latina
Or HL_WHICH_ME = Latine
Or HL_WHICH_ME = Latino
Or HL_WHICH_ME = Latinx
Or HL WHICH ME = Spanish

HL_WHICH_WHY1 You said ${HL_WHICH_ME/ChoiceGroup/SelectedChoices} describes you
best. If you wish, please tell us more about why you identify most with
${HL_WHICH_ME/ChoiceGroup/SelectedChoices} and not the other terms listed.

Display This Question:
If HL. WHICH ME = Another term not listed (please specif

HL_WHICH_WHY?2 You said ${HL_WHICH_ME/ChoiceGroup/SelectedChoicesTextEntry}
describes you best. If you wish, please tell us more about why you identify most with
${HL_WHICH_ME/ChoiceGroup/SelectedChoicesTextEntry} and not the other terms listed.

Page 14 of 786



Page 15 of 786



SOGI_INTRO Let's begin by asking a few questions about your gender identity and your sexual

orientation and other categories that may describe you.

GENDERID
What is your current gender identity? (Check all that apply.)

Agender (1)

Cisgender man (2)

Cisgender woman (3)

Genderqueer (4)

Man (5)

Non-binary (6)

Questioning (7)

Transgender man (8)

Transgender woman (9)

Two-spirit (10)

Woman (11)

Another gender identity (please specify) (12)
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SAAB What was the sex assigned to you at birth, for example on your original birth certificate?

Female (2)

Male (1)

INTERSEX Do you identify as intersex?
Yes (1)

No (0)

Display This Question:
If INTERSEX = Yes

INTERSEX_DEF What does being intersex mean to you?
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ORIENTATION What is your current sexual orientation? (Check all that apply.)

Asexual (1)

Bisexual (2)

Gay (3)

Lesbian (4)

Pansexual (5)

Queer (6)

Questioning (7)

Same-gender loving (8)

Straight/Heterosexual (9)

Two-spirit (10)

Another sexual orientation (please specify) (11)
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ORGAN_INTRO The next set of questions mentions body organs. We are asking these
questions to get a comprehensive look at your health. We know that people refer to their organs
differently, and we have tried to use the medical terms as well as commonly used non-medical
terms. We know that this will not accurately reflect all the diversity of our communities, but we
hope it gets us closer to some critical health understanding.

ORGANS_BORN To understand your health and customize this survey for you, we need to
know what organs you were born with. People have a wide range of language or terms for their
physical anatomy (not all of which are listed here).  Which of the following organs were you
born with? (Check all that apply.)

Cervix (you likely have/had this if you were assigned female sex at birth) (1)

Ovaries (2)

Penis/Phallus (made of flesh and permanently connected to your body) (3)

Prostate (you likely have/had this if you were assigned male sex at birth) (4)

Testicles (5)

Uterus/Womb (6)

Vagina/Frontal genital opening (7)
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ORGANS_BREASTS Have you EVER had breasts or breast tissue?
Yes (1)
No (0)

| don't know (88)
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ORGANS_NOW
Which of the following organs do you have now? (Check all that apply.)

Breasts or breast tissue (1)

Cervix (you likely have this if you have a uterus or womb) (2)

Ovaries (3)

Penis/Phallus (made of flesh and permanently connected to your body) (4)

Prostate (you likely have this if you were assigned male sex at birth) (5)

Testicles (6)

Uterus/Womb (7)

OO0 00000d

Vagina/Frontal genital opening (8)

Display This Question:
If ORGANS_NOW = Breasts or breast tissue
Or ORGANS_NOW = Cervix (you likely have this if you have a uterus or womb)
Or ORGANS_NOW = Ovaries
Or ORGANS_NOW = Penis/Phallus (made of flesh and permanently connected to your body)

Or ORGANS_NOW = Prostate (you likely have this if you were assigned male sex at birth)
Or ORGANS_NOW = Testicles

Or ORGANS_NOW = Uterus/Womb

Or ORGANS NOW = Vagina/Frontal genital opening
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NEWWORDS Please indicate which word(s) you use for the following body part(s).

Display This Choice:

If ORGANS NOW = Breasts or breast tissue

() Breasts or breast tissue (1)

Display This Choice:
If ORGANS NOW = Cervix (you likely have this if you have a uterus or womb

) Cervix (you likely have this if you have a uterus or womb) (2)

Display This Choice

If ORGANS NOW = Ovaries

() Ovaries (3)
Display This Choice:

If ORGANS NOW = Penis/Phallus (made of flesh and permanently connected to your bod

) Penis/Phallus (made of flesh and permanently connected to your body) (4)

Display This Choice:

) Prostate (you likely have this if you were assigned male sex at birth) (5)

Display This Choice:
If ORGANS NOW = Testicles

) Testicles (6)
Display This Choice:
If ORGANS NOW = Uterus/Womb

() Uterus/Womb (7)
Display This Choice:

If ORGANS NOW = Vagina/Frontal genital opening

@) Vagina/Frontal genital opening (8)
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Display This Question:

If ORGANS NOW = Vagina/Frontal genital opening

VAGINA_BRANCH You have indicated that you currently have a vagina/frontal genital opening.

In order to customize the rest of this questionnaire, please select the term you would like us to
use to describe your vagina/frontal genital opening.

Please use the term “vagina.” (1)

Please use the term “frontal genital opening.” (2)
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HEIGHT What is your current height in feet and inches? If you don't know, please give your best
estimate.

Feet (1)

Inches (2)

WEIGHT What is your current weight in pounds (Ibs)? If you don't know, please give your best
estimate.

ZIP_AQ What is your ZIP code? (This is the 5-digit code that helps direct U.S. Mail to you.)
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CYOA We are asking the following question so we can better customize this questionnaire for
you.

We have three versions available. A version for people who identify as a gender minority (for
example, genderqueer, non-binary, questioning one's gender identity, transgender, etc.) that will
ask about gender identity/expression. A version for people who identify as a sexual
minority (for example, asexual, bisexual, gay, lesbian, queer, questioning one's sexual
orientation, etc.) that will ask about sexual orientation. A version or people who identify as
both a gender and sexual minority that will ask about gender identity/expression and sexual
orientation.

Please choose the option that you think is best for you.

Gender minority people (for example: genderqueer, non-binary, questioning one's
gender identity, transgender, etc.) (1)

Sexual minority people (for example: asexual, bisexual, gay, lesbian, queer, questioning
one's sexual orientation, etc.) (2)

People who identify as both a sexual AND gender minority (3)
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SELFBIN_INTRO We are interested in how people may identify on other surveys that may have
fewer identity options.

SELFBIN_GI If you had to choose only one of the following terms, which best describes your
current gender identity?

("Cisgender" here means identifying with the sex assigned to you at birth. For example, a
cisgender woman identifies as a woman and was assigned female sex at birth.)

Cisgender man (1)
Cisgender woman (2)
Non-binary (3)
Transgender man (4)
Transgender woman (5)

Another gender identity (6)
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SELFBIN_SO If you had to choose only one of the following terms, which best describes your
current sexual orientation?

Asexual/Demisexual/Gray-Ace (1)
Bisexual/Pansexual (2)
Gay/Lesbian (3)

Queer (4)

Straight/Heterosexual (5)

Another sexual orientation (6)
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ATTRACTION_ROM We would like to know more about your current romantic feelings toward
other people. Please select all of the people you have romantic feelings for: (Check all that

apply.)

Cisgender men (identify as men and were assigned male sex at birth) (1)

Cisgender women (identify as women and were assigned female sex at birth) (3)

Genderqueer/non-binary/gender non-conforming individual(s) who were assigned
female sex at birth (5)

Genderqueer/non-binary/gender non-conforming individual(s) who were assigned
male sex at birth (6)

Transgender men (identify as men and were assigned female sex at birth) (2)

Transgender women (identify as women and were assigned male sex at birth)

| am romantically attracted to people of another gender(s) (please specify) (7)

®I am not romantically attracted to people of any gender (0)

| don't know (88)

Page 29 of 786



ATTRACTION_SEX We would like to know more about your current sexual attractions to other
people. Please select all of the people you are attracted to: (Check all that apply.)

Cisgender men (identify as men and were assigned male sex at birth) (1)

Cisgender women (identify as women and were assigned female sex at birth) (3)

Genderqueer/non-binary/gender non-conforming individual(s) who were assigned
female sex at birth (5)

Genderqueer/non-binary/gender non-conforming individual(s) who were assigned
male sex at birth (6)

Transgender men (identify as men and were assigned female sex at birth) (2)

Transgender women (identify as women and were assigned male sex at birth)

| am sexually attracted to people of another gender(s) (please specify) (7)

®I am not sexually attracted to people of any gender (0)

| don't know (88)
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PRONOUNS People are often referred to by pronouns instead of their names, such as
they/theirs, she/hers, he/his, ze/hirs.

Which pronouns do you want people to use to refer to you? (Check all that apply.)

He, him, his (1)

She, her, hers (2)

They, them, theirs (3)

Ze, hir, hirs (4)

No pronouns. | want people to only use my name. (5)

Any pronouns are fine. | don’t have a preference. (6)

Pronouns not listed above (please specify) (7)
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PRONOUNS_USE What percentage of the time do people use the pronouns you want them to
use for you?

0% (0)
10% (1)
20% (2)
30% (3)
40% (4)
50% (5)
60% (6)
70% (7)
80% (8)
90% (9)

100% (10)
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PRONOUNS_HC_WANT Which pronouns do you want your health care providers to use?
(Check all that apply.)

He, him, his (1)

She, her, hers (2)

They, them, theirs (3)

Ze, hir, hirs (4)

No pronouns. | want people to only use my name. (5)

Any pronouns are fine. | don’t have a preference. (6)

Pronouns not listed above (please specify) (7)

PRONOUNS_HC_ASK Have your health care providers EVER asked you which pronouns you
use?

Yes, ALL of my health care providers have asked (1)
Yes, SOME of my health care providers have asked (2)

No, NONE of my health care providers have asked (3)
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PRONOUNS_HC_ACTUAL Which pronouns do your health care providers actually use ?
(Check all that apply.)

He, him, his (1)

She, her, hers (2)

They, them, theirs (3)

Ze, hir, hirs (4)

No pronouns. | want people to only use my name. (5)

Any pronouns are fine. | don’t have a preference. (6)

Pronouns not listed above (please specify) (7)
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NAME_CHG_EV20 Have you EVER changed how your name is listed on any IDs or records
that list your name, such as your birth certificate, driver’s license, insurance cards, passport,
tribal ID, etc.?

Yes (1)

No (0)

If NAME CHG EV20 = Yes
NAME_CHG_YR20 Did you make any of these changes in the PAST 12 MONTHS?

Yes (1)

No (0)

NAME_CORRECT Think about how your name is listed on all of your IDs and records that list
your name, such as your birth certificate, driver’s license, passport, tribal ID, etc. Which of the
statements below is most true?

Note: For the purposes of this question, your chosen name is the name that is most affirming to
you.

All of my IDs and records list my chosen name. (2)
Some of my IDs and records list my chosen name. (1)

None of my IDs and records list my chosen name. (0)
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Display This Question:

If NAME_CORRECT = Some of my IDs and records list my chosen name.
Or NAME CORRECT = All of my IDs and records list my chosen name.

NAME_DOCS Please select which IDs and records show your chosen name. (Check all that
apply.)

Note: For the purposes of this question, your chosen name is the name that is most affirming to

you.

Birth certificate (1)

Driver's license (2)

Health insurance card (3)

Passport (4)

School/work identification card (6)

State identification card (7)

Tribal identification card (8)

Another record/card/document (9)
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MARKER_CHG_EV20 Have you EVER changed how your gender is listed on any IDs or
records that list your gender, such as your birth certificate, driver’s license, insurance cards,
passport, tribal ID, etc.?

Yes (1)

No (0)
Display This Question:
If MARKER CHG EV20 = Yes

MARKER_CHG_YR20 Did you make any of these changes in the PAST 12 MONTHS?
Yes (1)

No (0)

MARKER_ACCURATE Think about how your gender is listed on all of your IDs and records that
list your gender, such as your birth certificate, driver’s license, passport, tribal ID, etc. Which of
the statements below is most true?

Note: We recognize that people may have multiple genders, but current systems may only

allow us to check/select one option; so, for the purposes of this question, please select a gender
that is most affirming to you.

All of my IDs and records list my accurate gender. (2)
Some of my IDs and records list my accurate gender. (1)

None of my IDs and records list my accurate gender. (0)
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Display This Question:

If MARKER_ACCURATE = Some of my IDs and records list my accurate gender.
Or MARKER ACCURATE = All of my IDs and records list my accurate gender.

MARKER_DOCS Please select which IDs and records show your accurate gender. (Check all
that apply.)

Note: For the purposes of this question, your accurate gender is the gender that is most
affirming to you.

Birth certificate (1)

Driver's license (2)

Health insurance card (3)

Passport (4)

School/work identification card (6)

State identification card (7)

Tribal identification card (8)

Another record/card/document (9)

INTRO_OUTRO You have completed the Introductory Block of the Annual
Questionnaire. Thank you!

You will now be taken to complete either the Social Health, Mental Health, or Physical Health
Blocks. These blocks are assigned randomly. Completing each of these blocks will give us a
complete picture of your health and help us work towards health equity for LGBTQ+ people!

While we encourage you to complete all blocks in one sitting, you can save and continue at a

Page 38 of 786



later time if you need. To do this, click on "Save and Exit" in the upper-right hand corner. You
will return to your Dashboard.

MH_INTRO This section is meant to give us a sense of your general mental health by asking
about specific diagnoses, conditions, symptoms, and behaviors. This is one of 4 sections in the
Annual Questionnaire.

Many of these questions are standard questions routinely asked in national health surveys.
Your honest answers will help us as we study LGBTQ+ health in The PRIDE Study in order to
improve the health and well-being of our communities. Please do your best to answer every
question, but you may skip questions that feel too uncomfortable to answer. This section should
take about 10-15 minutes to complete.

While we recommend that you complete the entire Annual Questionnaire in one sitting, you can
pause the survey to complete at a later time by selecting "Save and Exit" in the upper-right
corner. If you select this option, please do come back later. Completing the whole questionnaire
means we have more power to advance LGBTQ+ health.

Thank you for making a difference!
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MENTALDX1 Do you currently have any of the following conditions that have been diagnosed
by a health care provider? (Check all that apply.)

Depression (1)

Bipolar Disorder (2)

Any anxiety disorder (3)

Generalized Anxiety Disorder (4)
Post-Traumatic Stress Disorder (PTSD) (5)

®None of the above (0)

MENTALDX2 Do you currently have any of the following conditions that have been diagnosed
by a health care provider? (Check all that apply.)

Agoraphobia or Panic Disorder (1)
Social Phobia or Social Anxiety Disorder (2)

Schizophrenia or a psychotic disorder or that you had a "psychotic episode" or
"psychotic break" (3)

Obsessive Compulsive Disorder (OCD) (4)
Chronic Tic Disorder or Tourette Syndrome (5)

®None of the above (0)
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MENTALDX3 Do you currently have any of the following conditions that have been diagnosed
by a health care provider? (Check all that apply.)

Trichotillomania (hair pulling disorder) (1)
Chronic skin picking or Excoriation Disorder (2)
Body Dysmorphic Disorder (BDD) (3)

Attention Deficit Disorder (ADD) or Attention Deficit Hyperactivity Disorder
(ADHD) (4)

Any personality disorder (such as Borderline Personality Disorder or Narcissistic
Personality Disorder) (5)

®None of the above (0)
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MENTALDX4 Do you currently have any of the following conditions that have been diagnosed
by a health care provider? (Check all that apply.)

Alcoholism or Alcohol Use Disorder (1)

Drug or Substance Use Disorder (2)

Any eating disorder (such as anorexia or bulimia) (3)

Insomnia or another sleep disorder (4)

Hypochondriasis or lliness Anxiety Disorder (5)

Dissociative Identity Disorder or another dissociative disorder (6)

®None of the above (0)
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Display This Question:

If If Do you currently have any of the following conditions that have been diagnosed by a health care
p... q://QID12/SelectedChoicesCount Is Greater Than or Equal to 1

And MENTALDX1 != None of the above
Or If

If Do you currently have any of the following conditions that have been diagnosed by a health care
p... q://QID20/SelectedChoicesCount Is Greater Than or Equal to 1

And MENTALDX?2 != None of the above
Or If

If Do you currently have any of the following conditions that have been diagnosed by a health care
p... q://QID19/SelectedChoicesCount Is Greater Than or Equal to 1

And MENTALDX3 != None of the above

Or If

If Do you currently have any of the following conditions that have been diagnosed by a health care
p... q://QID18/SelectedChoicesCount Is Greater Than or Equal to 1

And MENTALDX4 != None of the above
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MENTALDX_PASTYR Were any of these conditions diagnosed within the PAST 12 MONTHS?
(Check all that apply.)

D ®None of these were diagnosed in the past 12 months. (0)
Display This Choice:

D Depression (1)
Display This Choice:

D Bipolar Disorder (2)

Display This Choice:
If MENTALDX1 = Any anxiety disorder

D Any anxiety disorder (3)
Display This Choice:

If MENTALDX1 = Generalized Anxiety Disorder

D Generalized Anxiety Disorder (4)
Display This Choice:
If MENTALDX1 = Post-Traumatic Stress Disorder (PTSD

D Post-Traumatic Stress Disorder (PTSD) (5)
Display This Choice:
If MENTALDX?2 = Agoraphobia or Panic Disorder

D Agoraphobia or Panic Disorder (6)
Display This Choice:
If MENTALDX?2 = Social Phobia or Social Anxiety Disorder

D Social Phobia or Social Anxiety Disorder (7)
Display This Choice:

If MENTALDX?2 = Schizophrenia or a psychotic disorder or that you had a "psychotic episode" or
"psychotic break”
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D Schizophrenia or a psychotic disorder or that you had a "psychotic episode" or
"psychotic break" (8)

Display This Choice:
If MENTALDX2 = Obsessive Compulsive Disorder (OCD,

D Obsessive Compulsive Disorder (OCD) (9)
Display This Choice:
If MENTALDX?2 = Chronic Tic Disorder or Tourette Syndrome

D Chronic Tic Disorder or Tourette Syndrome (10)
Display This Choice:
If MENTALDX3 = Trichotillomania (hair pulling

D Trichotillomania (hair pulling disorder) (11)
Display This Choice:

If MENTALDX3 = Chronic skin or Excoriation Disorder

D Chronic skin picking or Excoriation Disorder (12)

Display This Choice:
If MENTALDX3 = Body Dysmorphic Disorder (BDD

D Body Dysmorphic Disorder (BDD) (13)
Display This Choice:

If MENTALDX3 = Attention Deficit Disorder (ADD) or Attention Deficit Hyperactivity Disorder (ADHD

D Attention Deficit Disorder (ADD) or Attention Deficit Hyperactivity Disorder
(ADHD) (14)

Display This Choice:

If MENTALDX3 = Any personality disorder (such as Borderline Personality Disorder or Narcissistic
Personality Disorder,

D Any personality disorder (such as Borderline Personality Disorder or Narcissistic
Personality Disorder) (15)

Display This Choice:
If MENTALDX4 = Alcoholism or Alcohol Use Disorder
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D Alcoholism or Alcohol Use Disorder (16)

Display This Choice:
If MENTALDX4 = Drug or Substance Use Disorder

D Drug or Substance Use Disorder (17)
Display This Choice:

If MENTALDX4 = Any eating disorder (such as anorexia or bulimia
D Any eating disorder (such as anorexia or bulimia) (18)

Display This Choice:
If MENTALDX4 = Insomnia or another sleep disorder

D Insomnia or another sleep disorder (19)

Display This Choice:

If MENTALDX4 = Hypochondriasis or lliness Anxiety Disorder

D Hypochondriasis or lllness Anxiety Disorder (20)
Display This Choice:

If MENTALDX4 = Dissociative Identity Disorder or another dissociative disorder

D Dissociative Identity Disorder or another dissociative disorder (21)
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PROB_INTRO Problems You May Have Had

PROB_DEPRESSION In the PAST 12 MONTHS, do you think that you had depression?
| have never had this problem in the past 12 months (0)
Yes, | have at some time in the past 12 months, but not now (1)

Yes, and | think | still have this problem (2)

PROB_ANXIETY In the PAST 12 MONTHS, do you think that you had a problem with anxiety?
| have never had this problem in the past 12 months (0)
Yes, | have at some time in the past 12 months, but not now (1)

Yes, and | think | still have this problem (2)

PROB_ALCOHOL In the PAST 12 MONTHS, do you think that you had a problem with alcohol
use?

| have never had this problem in the past 12 months (0)
Yes, | have at some time in the past 12 months, but not now (1)

Yes, and | think | still have this problem (2)
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PROB_SUBST In the PAST 12 MONTHS, do you think that you had a problem with drug or
substance use (other than alcohol)?

| have never had this problem in the past 12 months (0)
Yes, | have at some time in the past 12 months, but not now (1)

Yes, and | think | still have this problem (2)

PROB_EATING In the PAST 12 MONTHS, do you think that you had an eating disorder or a
problem with eating?

| have never had this problem in the past 12 months (0)
Yes, | have at some time in the past 12 months, but not now (1)

Yes, and | think | still have this problem (2)

PROB_HAIRPULL In the PAST 12 MONTHS, have you thought that you had a problem with
pulling out your hair?

| have never had this problem in the past 12 months (0)
Yes, | have at some time in the past 12 months, but not now (1)

Yes, and | think | still have this problem (2)
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PROB_SKINPICK In the PAST 12 MONTHS, have you thought that you had a problem with
picking at your skin to the point it caused damage?

| have never had this problem in the past 12 months (0)
Yes, | have at some time in the past 12 months, but not now (1)

Yes, and | think | still have this problem (2)

SELFHARM In the PAST 12 MONTHS, have you purposefully physically harmed or injured
yourself (for example, cutting or burning yourself)?

Yes (1)

No (0)

MED_MENTAL Which of the following best describes your use of medications for stress or
mental health problems in the PAST 12 MONTHS?

| have not taken medication for these reasons in the past 12 months (0)

| took medication for at least one of these reasons in the past 12 months, but not now

(1)

| currently take medication for at least one of these reasons (2)

Display This Question:

If MED_MENTAL = | took medication for at least one of these reasons in the past 12 months, but not
now

Or MED MENTAL = | currently take medication for at least one of these reasons
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MED_MENTAL_UNPRES Which of the following best describes your use of medications for
stress or mental health problems in the PAST 12 MONTHS?

All of the medications | took for stress or mental health problems were prescribed to me

(0)

Some of the medications | took for stress or mental health problems were prescribed to
me (1)

None of the medications | took for stress or mental health problems were prescribed to
me (2)

Display This Question:

If PROB_SUBST = Yes, | have at some time in the past 12 months, but not now
Or PROB SUBST = Yes, and | think | still have this problem

MED_SUBST Which of the following best describes your use of medications for substance use
problems in the PAST 12 MONTHS?

| have not taken medication for this reason in the past 12 months (0)
| took medication for this reason in the past 12 months, but not now (1)

| currently take medication for this reason (2)

COUNSEL_MENTAL Which of the following best describes your use of
psychotherapy/counseling for stress or mental health problems in the PAST 12 MONTHS?

| have not been in psychotherapy/counseling for these reasons in the past 12 months

(0)

| was in psychotherapy/counseling for at least one of these reasons in the past 12
months, but not now (1)

| am currently in psychotherapy/counseling for at least one of these reasons (2)
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Display This Question:

If PROB_SUBST = Yes, | have at some time in the past 12 months, but not now
Or PROB SUBST = Yes, and | think | still have this problem

COUNSEL_SUBST Which of the following best describes your use of psychotherapy/counseling
for substance use problems in the PAST 12 MONTHS?

| have not been in psychotherapy/counseling for this reason in the past 12 months (0)
| was in psychotherapy/counseling for this reason in the past 12 months, but not now (1)

| am currently in psychotherapy/counseling for this reason (2)
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SMOKE_INTRO These questions are about your use of tobacco products.

SMOKE_EVER Have you EVER tried cigarette smoking, even one or two puffs?
Yes (1)

No (0)

If SMOKE EVER = Yes
SMOKER Have you smoked at least 100 cigarettes in YOUR ENTIRE LIFE?
Yes (1)

No (0)

If SMOKER = Yes
SMOKE_NOW Do you now smoke cigarettes every day, some days, or not at all?
Every day (2)
Some days (1)

Not at all (0)
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If SMOKE EVER = Yes
SMOKE_LAST When was the last time you smoked a cigarette, even one or two puffs?
) Within the past 24 hours (8)
) Within the past 7 days (7)
) Within the past 30 days (6)
) Within the past 3 months (5)
) Within the past 6 months (4)
) Within the past 1 year (3)
) Within the past 5 years (2)
) Within the past 15 years (1)

() More than 15 years ago (0)

Display This Question:
If SMOKE_NOW = Every day

Or SMOKE NOW = Some days

SMOKE_CIGSDAY On average, about how many cigarettes a day do you now smoke?

Display This Question:
If SMOKE_NOW = Every day

Or SMOKE NOW = Some days
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SMOKE_TTFC How long after waking up do you smoke your first cigarette?
) Within 5 minutes (3)
() 5-30 minutes (2)
() 31-60 minutes (1)

() After 60 minutes (0)

Display This Question:
If SMOKE_NOW = Every day

Or SMOKE NOW = Some days

SMOKE_QUITYEAR During the past 12 months, have you stopped smoking for 24 hours or
more? (Do not count times when you weren't allowed to smoke, like if you were in a hospital or
in jail.)

) Yes (1)
) No (0)

Display This Question:
If SMOKE_NOW = Every day

And SMOKE NOW = Some days

Page 54 of 786



SMOKE_QUITHOW In any previous quit attempts, which of the following methods/resources
have you used to help you quit? (Check all that apply.)

®Never tried to quit (0)

Quit "cold turkey" (1)

Gradually cut down (2)

Stop smoking class/program for a fee (3)
Stop smoking class/program (no fee) (4)

Advice or counseling from a doctor, nurse, psychologist, or other health
professional (5)

Telephone hotline (6)
Hypnosis (7)
Acupuncture (8)
Nicotine gum (9)
Nicotine patch (10)
Nicotine spray (11)
Nicotine inhaler (12)
Nicotine lozenge (13)

Zyban, Wellbutrin, or bupropion for smoking cessation (14)
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Chantix or varenicline (15)

E-cigarette (e.g., vaping, hookah pen) with nicotine (16)

E-cigarette (e.g., vaping, hookah pen) without nicotine (17)

Internet (please specify website) (18)

Other (please specify) (19)

Display This Question:

If SMOKE_NOW = Every day
Or SMOKE NOW = Some days

SMOKE_QUITWANT How interested are you in quitting smoking in the near future?

Not at all interested (0)
Somewhat interested (1)
Very interested (2)

Extremely interested (3)
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NONCIG
In the PAST MONTH, have you used any tobacco or nicotine products other than cigarettes?
(Check all that apply.)

Blunt (with another substance) (1)

Blunt (without any other substance) (2)

Bidi (3)

Chewing tobacco ("chew") (4)

Other cigars with tobacco inside (e.qg., cigarillos, little cigars, bidis) (5)

Other cigars with another substance (e.g., cigarillos, little cigars, bidis) (6)

Dip (7)

E-cigarette or vape device with nicotine (8)

E-cigarette or vape device without nicotine (9)

Nicotine replacement products (e.g., patch, gum, lozenge) (10)

Snuff (11)

Snus (12)

Other tobacco or nicotine containing product (please specify) (13)

®I have not used any tobacco product other than cigarettes in the past month
(14)
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®I have not used any tobacco- or nicotine-containing products in the past
month (0)
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ALCOHOL_INTRO The questions that follow are about your use of alcohol.

ALC5 How long has it been since you last had 5 or more drinks containing alcohol on one
occasion?

Within the past 30 days (3)
More than 30 days ago but within the past 12 months (2)
More than 12 months ago (1)

Never had 5 or more drinks on one occasion (0)

Display This Question:
If ALC5 = Within the past 30 days
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ALC5_DAYS In the PAST 30 DAYS, on how many days have you had 5 or more drinks
containing alcohol on one occasion?
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20 (20)
21 (21)
22 (22)
23 (23)
24 (24)
25 (25)
26 (26)
27 (27)
28 (28)
29 (29)

30 (30)

ALC_DAYSWK On average, how many days a week do you have an alcoholic beverage?

ALC_TYPDAY On a typical drinking day, how many drinks do you have?
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AUDIT1 How often did you have a drink containing alcohol in the PAST YEAR?
) Never (0)
O Monthly or less (1)
() 2-4 times a month (2)
() 2-3 times a week (3)

() 4 or more times a week (4)

Display This Question:
If AUDIT1 I= Never

AUDIT2 How many drinks containing alcohol did you have on a typical day when you were
drinking in the PAST YEAR?

() 10r2 (0)
() 3or4 (1)
()50r6 (2)
() 7t09 (3)

) 10 or more (4)

Display This Question:
If AUDIT1 I= Never
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AUDIT3 How often do you have six or more drinks on one occasion?
) Never (0)
) Less than monthly (1)
() Monthly (2)
() We