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[ CHI LD] A: dm

I amgoing to ask you sone questions about yourself. A lot of the questions ask about
what you like to do and how you feel. 1'd also |like to ask you sonme questi ons about
your famly, your friends, and your school.

If | ask you a question that you don't wish to answer, just say so, and we'll skip to
the next one. |If you don't understand a question, please let me knowand | will try to
explain it to you. It is also inmportant for you to renenber that I won't tell anyone
what you tell me - your parent(s) will never know your answers, unless | find out that
you or sonebody might be getting badly hurt.

IF YOU HAVE ALREADY CODED INFORMATION FOR A1-A16A FROM PHONE CONTACT WITH PARENT;
SKIP TO B1, P.5. OTHERWISE, CONTINUE.

Al. Gender ( OBSERVED) MALE . . . . . . L 1
FEMALE . . . . . . . . . 2

A2A. How tall are you? -

_ FT. | NCHES
B. How much do you wei gh? LBS.
( A3) A3A. How ol d are you? __ ___ AGE

VERIFY THAT THIS 1S R"S CURRENT AGE, NOT AGE AT NEXT BIRTHDAY.

(A4) B. Wen is your birthday? S S
MONTH DAY YEAR

IF CHILD DOES NOT KNOW YEAR OF BIRTH, USE A3A TO CALCULATE.

INTERVIEWER GO TO CARD A.

(A2) A4. OM TTED
AS5A. What grade are you in? ___ GRADE

CODE CURRENT GRADE AND SKIP TO A7A.
IF SUMMER, CODE LAST GRADE COMPLETED AND SKIP TO A7A.
IF NOT IN SCHOOL, CODE -1 AND CONTINUE.

B. Way aren’t you in school ? EXPELLED 2
. ILLNESS . . . . . . . 3
SPECI FY: OTHER . . . (SPECI FY) 5
1. How old were you when you (left/were expelled fron)
school ? ____ AGE
2. What was the |last grade you conpl eted?
___ GRADE

3. OM TTED

A_DEM C. WPD: 07/ 01/ 2002 1 COGA/ C- SSAGA-C- 1 |



[ CHI LD] A: dm

AG. OM TTED

(A7) ATA. Tell me who lives in your honme and how ol d they are.
(DO NOT PRESS THE YOUNGER CHILDREN FOR AGES.)

RECORD RELATIONSHIP TO CHILD: 1.E., SELF, MOM, STEPDAD, BROTHER; NOT NAMES.

RELATI ONSHI P ACE CODE RELATI ONSHI P AGE CODE
(A8) B. Do you have any brothers or sisters who live NO (SKIP TO A8A) . 1
away from hone? YES . (SPECIFY) . . 5

SPECI FY RELATI ONSHI PS:

C. How many? ____ ___sIBSs
(A9) ABA. I's your real (biological) father living with NO oo s s o]
you? YES (SKIP TO A10A) 5
B. Way isn't your real (biological) father READ OPTIONS:
living with you now? SEPARATED . 1
DIVORCED . . . . . . . 2
SPECI FY OTHER DIED . . (SKIP TO A10A) 3
PARENTS NEVER MARRI ED . 4
OTHER . . . (SPECIFY) 5
(A10) A9A. How often do you see your real (biological) father?
NEVER . . . . . . . . . . . . (SKIP TO Al10A) 0
COUPLE OF TIMES A VEEK. . . . (SKIP TO A10A) 1
ONCE AVEEK . . . . . . . . . (SKIP TO A10A) 2
EVERY TWO VEEKS . . . . . . . (SKIP TO Al0A) 3
ONCE AMNTH. . . . . . . . .(SKIP TO A10A) 4
ONCE AYEAR . . . . . . . . . (SKIP TO A10A) 5
LESS THAN ONCE A YEAR . . . . (SKIP TO Al0A) 6
VACATI ONS/ SCHOOL BREAKS ONLY . . ( CONTI NUE) 7
B. About how many days a year do you get to see hinf
___ ___ DAFs
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[ CHI LD] A: dm

(A11) A1OA. Is your real (biological) nmother living with NO . . . . ... 1
you? YES (SKIP TO Al2) 5
B. Wiy isn't your real (biological) nother READ OPTIONS:
living with you now? SEPARATED . 1
DIVORCED . . . . . . . 2
SPECI FY OTHER DED. . (SKIP TO Al12) 3
PARENTS NEVER MARRI ED . 4
OTHER . . . (SPECIFY) 5
(A12) Al1A. How often do you see your real (biological) nother?
NEVER . . . . . . . . . . . . (SKIP TO Al12) 0
COUPLE OF TIMES A VEEK. . . . (SKIP TO Al12) 1
ONCE AVEEK . . . . . . . . . (SKIP TO A12) 2
EVERY TWO WVEEKS . . . . . . . (SKIP TO Al12) 3
ONCE AMNTH. . . . . . . . .(SKIP TO A12) 4
ONCEAYEAR . . . . . . . . . (SKIP TO A12) 5
LESS THAN ONCE A YEAR . . . . (SKIP TO Al12) 6
VACATI ONS/ SCHOOL BREAKS ONLY . . ( CONTI NUE) 7
B. About how many days a year do you get to see her?
___ ___ ___ DAFs
(A13) Al2. Now | 'd Iike to ask you sone questions about your health.
GIRLS AGES 7-8, AND ALL BOYS, SKIP TO A12B.
A. Have you started your nenstrual (nonthly) NO. .(SKIPTOB) . . 1
peri od? YES . . . . . .5
1. How old were you when you had your first
nmenstrual (nonthly) period? ____ AGE
B. Have there been tinmes when you had | ots of NO . . . . 1
headaches or stonachaches? HEADACHES . . 2
STOVACHACHES 3
BOTH 4
C. Have you gone to the doctor a lot? NO . (SKIP TO Al14A) 1
YES . Coe 5
D. Wat kinds of things did you go to the doctor for?
(Did you go to the doctor for the headaches or stomachaches?)
Al3. OM TTED
Al4A. Have you ever gone to the emergency NO. . . (SKIP TOB) . . 1
roonf YES . . . (SPEC FY) 5
SPECI FY:
1. How many tinmes in your life have you
gone to the emergency roonf ___ _TIMES
B. Have you ever stayed in the hospital NO. . .(SKIP TO Al6) . . 1
overni ght or |onger? YES . . . (SPECIFY) 5

A_DEM C. WPD: 07/ 01/ 2002 3 COGA/ C- SSAGA-C- 1 |
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NO. DAYS
AGE PROBLEM HOSPI TAL | N HOSPI TAL
Al5. OM TTED
Al6. Has there ever been a tinme when you were NO (SKIP TOB1L, P.5) 1
havi ng troubl es or problens and went to talk YES . .(SPECIFY) . . 5

to sonmeone about then? For exanple, a school
counsel or, sonmeone at your church/tenple, a
doctor, or anyone el se outside the famly?

DO NOT COUNT ROUTINE VISITS TO THE SCHOOL COUNSELOR TO SCHEDULE CLASSES
OR PLAN NEXT YEAR”S COURSES.

IF YES, ASK WHO WAS SEEN, AGE, AND WHY.

AGE PERSON SEEN PROBLEM

PERSON SEEN:
SCHOOL COUNSELOR/ SCHOOL PSYCHOLOG ST
M NI STER/ PRI EST/ RABBI . .
PSYCHI ATRI ST/ PSYCHOLOG ST
PERSON AT HEALTH CLI NI C
SOCI AL WORKER .
OTHER ( SPECI FY)

OO WNE

SPECI FY OTHER:

A_DEM C. WPD: 07/ 01/ 2002 4 COGA/ C- SSAGA-C- 1 |



[ CH LD B: sc

Now | 'd Iike to ask you about how you get along at school and what you do
when you’re not in school.

B1. I"d like to know what your grades are like in school.
Are they .
BETTER THAN MOST OF THE CLASS? 1
SAME AS MOST OF THE CLASS? . . 2
WORSE THAN MOST OF THE CLASS? . 3
B2A. Have your grades always been that way? NO . . . . . . . .. 1
YES . . (SKIP TO B5A) 5
B. Were they higher or |ower than they are now?
MOSTLY HGHEER . . . . . . . . . . . . 1
MOSTLY LOAER . . . . . .(SKIP TO B4) 2
SOMVE YEARS Hl GHER/ OTHER YEARS LOVER . 3
B3. In which grade did you get your best grades?
(PROBE: FOR PCSSI BLE REASON, BUT DON T SPEND MJCH TI ME o
| F ANSVER | S NOT OBVI QUS OR FORTHCOM NG. ) 1ST GRADE OF
H GH MARKS
SPECI FY REASON(S):
2ND GRADE OF
H GH MARKS
3RD GRADE OF
H GH MARKS
IF GRADES WERE EQUALLY HIGH FOR SEVERAL YEARS, CODE THE MOST RECENT 3 GRADES.
IF ONE GRADE WAS HIGHEST, JUST CODE ONE GRADE.
IF B2B IS CODED 1, SKIP TO B5A.
IF B2B IS CODED 3, CONTINUE.
B4. In which grade did you get your worst grades?
(PROBE: FOR PCSSI BLE REASON, BUT DON T SPEND MJCH TI ME -
| F ANSWER | S NOT OBVI QUS OR FORTHCOM NG.) 1ST GRADE OF
LOW MARKS
SPECI FY REASQON(S):
2ND GRADE OF
LOW MARKS
3RD GRADE OF
LOW MARKS

IF GRADES WERE EQUALLY LOW FOR SEVERAL YEARS, CODE THE MOST RECENT 3 GRADES.
IF ONE GRADE WAS LOWEST, JUST CODE ONE GRADE.

B_HEI C_C. WPD: 07/01/ 2002 5 COGA/ C- SSAGA-C- 1 |
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(B6) B5A. Have you ever skipped a grade? NO. (SKIP TO Q 1
YES. . . . . . . b

B. Wiich grade(s) did you skip? _____ GRADE

__ __ GRADE

__ __ GRADE

(B7) C. Have you ever been in a special group for kids NO s o]
who are doing very well in school - the top YES . (SPECIFY) . 5
readi ng group, or math class, or sone kind of
gi fted progranf
SPECI FY:

(B5) B6A. Have you ever repeated a grade in school ? NO. (SKIP TO Q 1
CODE NO IF ONLY DUE TO ILLNESS YES . (SPECIFY) . 5
SPECI FY WHY:

B. Wiich grade(s) did you repeat? _______ GRADE
__ __ GRADE
IF CHILD REPEATED THE SAME GRADE TWICE, GRADE
CODE THE GRADE TWICE -
C. Have you ever been in a special group for kids NO . L L 1
who were not doing well in their school work? YES . (SPECI FY) 5
SPECI FY:

(B8) B7A. Do you play any sports just for fun, |ike hockey, NO .. L 1
basebal | , basketball, or soccer? Do you skate or YES . (SPEC FY) 5
swi n? Anything el se?

ALL KINDS OF EXERCISE COUNT; THAT 1S, AEROBICS, BIKING, ETC.
SPECI FY:

B. Have you ever been on a sports team that is a NO . (SKIP TO B8A) 1
teamwith a coach or a parent acting as a coach? YES . (SPECI FY) 5
SPECI FY TEAMS:

C. What was the last grade in which you were on a
sports teanf _ GRADE

D. How many hours a week do/did you spend on team 1-4 HOURS . 1
practice and ganes? 5-9 HOURS . 2

10+ HOURS . 3

(PROBE: FOR NUMBER OF DAYS PER WEEK, WEEKENDS, SATURDAY MORNI NGS, ETC.)

B_HEI C_C. WPD: 07/ 01/ 2002 6
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[ CH LD B: sc
(B9) B8A. Do you do any other things after school or on the NO.(SKIP TO B11) 1
weekends |i ke nusic | essons, choir, scouts, YES . (SPECI FY) 5
religious programnms, weekend classes, or anything
else like that?
SPECI FY ACTI VI Tl ES:
B. How many hours a week do you spend in after- 1-4 HOURS . 1
school or weekend activities? 5-9 HOURS . 2
10+ HOURS . 3
(PROBE: FOR NUMBER OF DAYS PER WEEK, WEEKENDS, SATURDAY MORNI NGS, ETC.)
B9. OM TTED
B10. BLANK
(B12) B11. How often do you find that you're bored? NEVER? . . . . . . 1
Is it ONLY OCCASI ONALLY? 2
SOVE OF THE TI ME? . 3
MOST OF THE TI ME? . 4
B12A. OM TTED
B. Have you ever been left at home al one at NO . .(SKIP TO B13A) 1
ni ght ? YES . Coe e 5
C. Wat was the reason? PARENT"S
WORK SCHEDULE . 1
RECREATION . . . . . . 2
OTHER RESPONSI BI LI TIES 3
UNKNOWN . 4
OTHER 5
D. Did this happen ... A LITTLE . 1
SOVETI MES . 2
A LOT . 3
(B14) B13A. Have you ever won a contest or received a NO . (SKIP TO C1A, P.8) 1
prize or an award for anything? YES. . . . . . . . . . b5
DO NOT COUNT PRIZES WON BY CHANCE; 1.E., RAFFLES
B. Tell ne about it.
EVENT AGE
C. Were these very inportant for you, VERY | MPORTANT 1
not a big deal, or sonmewhere in between? NO BI G DEAL . 2
I N BETWEEN 3

B_HEI C_C. WPD: 07/ 01/ 2002 7
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In this section I'll ask you about how you get along with your famly and
friends and what school has been like for you. Sone of these things may have
happened when you were younger. |'d like you to think about your whole life,
i ncl udi ng now.
fgiﬁﬁf ClA. Have you had a really hard tine doing your NO . 1
| school work or honmewor k, because you had so nuch YES . 5
trouble renmenbering all the little things you had
to do?
B. Have you nade a |lot of careless mstakes in your NO . 1
school wor k or homewor k? YES . 5
(C7A) C2A. Have you spent a lot of tine daydreaning or NO . 1
e t hi nki ng about sonething el se when you shoul d YES . 5
| CDGL- 2 have been keeping your nind on school work
honmewor k, or anything el se you' re doi ng?
(EXAMPLE: HAS THE TEACHER TOLD YOU THAT YOU WEREN T PAYI NG ATTENTI ON TO
YOUR WORK?)
(C7B) B. Wien playing games (or participating in sports) NO . . . . ... 1
e have you had a lot of trouble paying attentionto YES. . . . . . . . 5
| CDGL- 2 the rules or renenbering whose turn it was?
(EXAMPLE: DI D OTHER KIDS GET UPSET W TH YOU BECAUSE YOU DI DN T PAY
ATTENTI ON TO WHAT WAS GO NG ON?)
(C12) C3. Have you felt that when people talk to you, you NO . . . . . L. 1
DAL have often forgotten what they’ ve just said? YES. . ... ... 5
| CDGL- 3
(C6) CA. Have you had a |l ot of problems understandi ng what NO . . . oo 1
ﬁgﬁﬁzﬁ you were supposed to do, even after the teacher YES. . . . . . . . 5
| CDGL- 4 or your parents explained it to you?
(EXAMPLE: DI D YOUR PARENTS OR TEACHERS SAY THAT YOU NEVER GOT THI NGS
DONE, OR THAT YOU QUI CKLY FORGOT WHAT YOU WERE SUPPOSED TO DO?)
fg%ﬁ%e Cs5. When getting ready to do homework or play a gane, NO . . . . . .. 1
’ have you found that you never had all the things YES . . . . . . . . 5
you needed?
fg%g%f C6. Have you really disliked doing school work or NO . . . . ... 1
’ honmewor k, because it has been so hard to sit YES . . . . . . .. 5

still and pay attention?

IF NO 5°S IN C1A-C6, SKIP TO Ci1.
OTHERS, CONTINUE.

C_ADHD _C. WpPD: 07/01/ 2002 8 COGA/ C- SSAGA-C- 1 |



[ CH LD] C: at
(C13) Cr. Have you lost things a lot, like pencils, NO s s s ]
A oRALS not ebooks, or papers from school ? YES. . (SPECIFY) . . 5
g
| CDGL- 7
OTHER EXAMPLES M GHT BE LOSI NG THE KEYS TO THE HOUSE OR LOSI NG YOUR
HOVEVORK.
SPECI FY:
(X3) C8. Have you often had a really hard tinme getting your NO . . . . . . . . . 1
Fres school work or other things done when sonething YES . . (SPECIFY) . . 5
| CDGL- 8 el se i s going on around you?
(EXAMPLE: DOES ANY LI TTLE SOUND TAKE YOUR M ND OFF OF WHAT YOU ARE SUPPOSED
TO BE DO NG?)
SPECI FY:
fg%g%i Co. Have you often forgotten to do things that you NO . . . . .. 1
’ wer e supposed to do? For exanple, have you YES . . (SPECIFY) 5
forgotten to bring your homework hone or have your
perm ssion slip signed?
SPECI FY:
(C8) C10. Have you often started doing one thing and then NO . . . . .. 1
ADHDGRAB changed to sonething el se without finishing the YES . . (SPECIFY) 5
first thing?
(EXAMPLE: HAVE YOQU LEFT THI NGS UNFI NI SHED A LOT OF THE TI ME,
LI KE GAMES OR PUZZLES?)
SPECI FY:
(C5) Cll. Have your teachers or parents often said that you NO . . . . . . . . . 1
o oRee started answering a question before they could YES. .. ... ... 5
g Lo X .
| CDG3- 1 finish asking it?
(4) Cl2. Has it been really hard for you to wait your turn NO . . . . . . . . . 1
prrapv when playing with other kids or standing inline? YES. . . . . . . . . 5
| CDGB- 2
(EXAMPLE: HAVE YOU GOTTEN BORED AND STARTED CLOANI NG AROUND OR PUSHI NG
AHEAD I N LI NE? HAVE YOU HAD TROUBLE LI NING UP TO SEE A MOVIE, OR LI NI NG UP
FOR CLASS?)
(C11) C13. Have adults often said that you junp in and start NO s s s ]
v tal ki ng when you shoul dn’t, or have your friends YES. . . . . . . .. 5
I B . .
| CDG3- 3 often said that you butt into their ganes or

activities, wthout being asked?

C_ADHD _C. WpPD: 07/01/ 2002 9 COGA/ C- SSAGA-C- 1 |
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ADHD3RA14  Cl4. Have you often done careless things, like running NO . . . . . . . . . 1
into the street w thout |ooking, running into YES . . (SPECIFY) . . 5
t hi ngs because you didn't | ook where you were
going, or clinbing up on things that were
danger ous?

(EXAMPLE: HAVE YOUR PARENTS OR TEACHERS OFTEN SAI D THAT YOU SHOULD BE MORE
CAREFUL?)

SPECI FY

IF YES, ASK "DID YOU DO THESE THINGS BECAUSE YOU DIDN”T THINK ABOUT WHAT MIGHT HAPPEN
OR BECAUSE YOU THOUGHT IT WAS EXCITING?"
CODE 5 ONLY IF RESPONDENT DIDN®"T THINK ABOUT WHAT MIGHT HAPPEN.

(C1) Cl5. Have you often been fidgety or restless? That is, NO . . . . . . . . . 1
ooy fiddling with your hands, jiggling your feet, or YES. .. ... ... 5
| CDG2- 1 twisting around in your seat?

(C2) Cl6. Have you had a lot of trouble staying in your seat NO . . . . . . . . . 1
ADHD3RA2

ADHDAAZD at school or home? YES. . . . . . . . . b5
| CDR- 2

(EXAMPLE: HAVE YOU OFTEN BEEN TOLD TO STAY I N YOUR SEAT, OR TO STOP GETTI NG
UP FROM THE DI NNER TABLE AT HOVE?)

ﬁg&gA§> Cl7. Have you run around a lot or clinbed on things N |
| when your teachers or parents told you to be YES. . . . . . . . . b
still?

IF NO 5°S IN C11-C17, SKIP TO BOX C20.
OTHERS, CONTINUE.

(C9) Cl8. Has it been really hard for you to do anything NO o s s ]
ey quietly by yourself or with other kids? YES. ... ... .. 5
| CD&X2- 4

(EXAMPLE: HAS THE TEACHER OFTEN TOLD YOU THAT YOU WERE TOO NO SY, THAT YOQU
RAN ARCUND A LOT, OR THAT YOU WERE NOT ABLE TO BE QUI ET?)

fg%g%e C19. Have grownups often said that you just couldn't NO o0 s ]
’ sl ow down; that you were always movi ng around or YES. . . . . . . . . b5

on the go?

ﬁﬂﬁiﬁﬂ C20. Have grownups or your friends told you that you 1 2 §
| CDG3.- 4 talked all the tinme or that you never stopped YES. . . . . . . . . b5
t al ki ng?
BOX C20:

IF 3 OR FEWER BOXES IN C1-C20 HAVE A 5 CODED; SKIP TO D1, P.13.
OTHERS, CONTINUE.

C_ADHD _C. WpPD: 07/01/ 2002 10 COGA/ C- SSAGA-C- 1 |
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(C15A) C21A. How old were you when things like (NAME 5 S | N CLA- C20) AGE ONS:
v started happeni ng? ONS: 12345
| CDA
(PROBE: WERE YOU LI KE THAT | N KI NDERGARTEN OR FI RST GRADE? WERE YQU LI KE
THAT | N NURSERY SCHOOL?)
IF 3 YEARS OLD OR YOUNGER OR IF ALWAYS, CODE 03.
B. How old were you the last tine? AGE REC.
REC: 12345
(C15E) C. Did these things last for six nonths or |onger? NO . 1
ADHDGRA YES . 5
ADHDAA
| CDGL
(C15D) D. Did nost of these things happen around the sane NO . 1
ADHDGRA time (for example, in the sane grade)? YES . 5
FOR EACH 5 IN COL. 1, ASK
“Did this happen (1) a little, (2) sonewhat, or (3) a lot?”
AND CODE IN COL. 1I1I.
ADHD4D C22A. Because of (NAME POSI TI VES I N C1A-C20) did any of co. | Co. Il
t hese ever happen? (CODE IN COL. 1) NO YES
1. Did your parents get annoyed at you a |lot? 1 5 2
2. Were your parents very worried about you? 1 5 2
3. Did other kids not want you around? 1 5 2 3
4. Didthe teacher tell your parent(s) you were
havi ng probl ens in school ? 1 5 1 2 3
5. Did you get |ow grades in school ? 1 5 1 2 3

C_ADHD _C. WpPD: 07/01/ 2002 11 COGA/ C- SSAGA-C- 1 |
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C23A.

Have your parents ever taken you to anyone like a
doctor, a social worker, or anyone el se because
you were having problens |like the ones we've been
tal ki ng about ?

D d you see:

1. a psychiatrist or psychol ogi st?

2. anot her nmedi cal doctor? Ce

3. a school counsel or or social worker? .
4. soneone like a mnister, priest, or rabbi?
5

anot her person who hel ps children?. . .(SPECfFY).

SPECI FY:

Did talking with (PERSON CHI LD SAW help you with
your problen(s)?

Did (PERSON CHI LD SAW give you any tests to find
out nore about the problen(s) you were having?

Did you ever get any nedicine for the problen(s)
you were havi ng?

Do you know the nane of the nedicine(s)?

SPECI FY

Are you still taking the nedicine(s)?

How ol d were you when you stopped taking the
medi ci ne(s)?

After you started taking the nedicine, did these
probl ens start to get better?

C. at

NO (SKIP TO D1, P.13) 1

YES . 5
NO YES

1 5

1 5

1 5

1 5

1 5

NO . 1
YES . 5
NO . 1
YES . 5
NO (SKIP TO D1, P.13) 1
YES. . . . . . . . . b5
NO . . . . . L. 1
YES . . (SPECIFY) 5
coe .
coe .
coe .
NO s s o
YES. .(SKIP TOI) . 5
A
NO s s o
YES. . . . . . . . . b5

C_ADHD_C. WPD: 07/ 01/ 2002 12
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Now |'m going to ask you sone nore questions about the way some kids behave. | want
to know i f you behave this way nore than nost kids your age. Think about kids your

age in general and not just about your close friends. Some of these things nmay have
happened when you were younger. |'d like you to think about your whole life,

i ncl udi ng now.

STANDARD PROBE: FOR EVERY "YES'" ASK,
"Is it more than most kids your age?"

%ﬁi\l D1. Do you often | ose your tenmper with grown-ups like NO . . . . . . . 1
DD OG- 1 your parents, or with your friends? YES. . . . . . .5
(EXAMPLE: WOULD YOU OFTEN YELL, SCREAM OR TALK BACK TO THEM?)
%2’2*2 D2A. Do you argue a lot with your parents, your NO (SKIP TO D3A) 1
DD CDGL- 2 teachers, or other adults? YES. . . . . . . 5
B. Wth whomdo you argue a lot?
%2@3 D3A. Do you often just refuse to do things that your NO .(SKIP TOD4) 1
DD CDGL- 3 parents, teachers, or other adults have asked you YES. . . . . . . 5
to do?
(EXAMPLE: | F YOUR MOM ASKS YQU TO TAKE OUT THE GARBAGE, RUN AN ERRAND
OR PI CK UP YOUR JACKET, WOULD YOU JUST SAY "NO' |IF YOU DIDN T FEEL
LIKE DO NG | T? HAVE YOU GOTTEN | NTO TROUBLE A LOT AT HOMVE OR SCHOOL
FOR NOT FOLLOW NG RULES OR NOT DO NG WHAT YOU WERE TOLD?)
B. What kinds of things have you refused to do?
%Eﬁ“ D4. Do ot her people say that you are always doi ng N P |
DD CDGL- 4 t hi ngs on purpose to annoy or bother thenf? For YES. . . . . . . 5
exanpl e, argui ng, or teasing other kids when they
don’t want you to?
DO NOT COUNT SIBLINGS.
NO STANDARD PROBE FOR D5. READ OPTIONS:
ODD3RAS D5. VWhen you get caught doi ng somet hing wong or when YOURSELF? . 1
CDD4A5 somet hi ng bad happens to you, do you usually OTHERS? . . . . 2
DI CDet-5 blame . . . SOVE OF BOTH? . . 3
NOBODY? . 4

(EXAMPLE: DO PEOPLE SAY THAT YOU MAKE TOO MANY EXCUSES?)

DO NOT COUNT SIBLINGS.

IF ANY 5°S IN D1-D4 OR IF D5 IS CODED 2, CONTINUE.
OTHERS; SKIP TO E1A, P.16.
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STANDARD PROBE: FOR EVERY "YES" ASK,
"Is it more than most kids your age?"

%i@ﬁ D6. Do you often feel that people bug you or get on N P |
DDl CDGL- 6 your nerves a lot? YES. . . . . . . b5
(EXAMPLE: ARE PEOPLE ALWAYS SAYI NG STUFF THAT BOTHERS YOU?)
DO NOT COUNT SIBLINGS.
%“Bﬁ%ﬂ D7. Do you often get angry with your parents, N T |
ODDI CDGL- 7 teachers, or friends, because you feel they are YES. . . . . . . b
bei ng nmean or unfair to you?
(EXAMPLE: HAVE YOU OFTEN FELT LI KE PECPLE ARE ALWAYS DO NG SOVETHI NG
TO MAKE YOU ANGRY, OR TREATI NG YOU UNFAI RLY?)
DO NOT COUNT SIBLINGS.
%E@B D8A. Wien soneone does sonething to you that you think NO .(SKIP TOD9) 1

ODbDI CDGL- 8 is mean, do you usually try to get back at them YES . (SPECIFY) . 5
in sone sneaky way?

(EXAMPLE: DO YOU TELL OTHER PECPLE THI NGS ABOUT THEM THAT AREN T TRUE?
WOULD YOU TRY TO GET THEM I N TROUBLE W TH PARENTS OR TEACHERS ON
PURPOSE?)

DO NOT COUNT SIBLINGS.

B. What kind of things would you do?

CDD3RA9 D9. Do you use a lot of dirty words or curse words at NO . 1
ti mes when you shoul dn't? YES . 5
CDDBRA D10A. How ol d were you the (first/last) tine things AGE ONS:
DDA l'i ke (NAME POSITIVES | N D1- D9) happened? ONS: 12345
(PROBE: DO YOU REMEMBER WHAT GRADE YOU WERE | N?) ACE REC:
REC: 12345
CDD3RA B. Did (NAVE PCSITIVES) |ast for 6 nmonths or |longer? NO 1
e YES 5
oDDi CoD :
IF ONLY 1 POSITIVE SYMPTOM CODED IN D1-D9; SKIP TO E1A, P.16. OTHERS, CONTINUE.
%2’* C. Did nost of the things |ike (NAME PCSI Tl VES) NO . 1
oDl CDB happen around the sane tine (for exanple, in the YES . 5

same grade)?
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FOR EACH 5 IN COL. I, ASK

AND CODE IN COL. 11

“Did this happen (1) a little, (2) sonewhat, or (3) a lot?”

D48 D11A. Because of (NAME POSITIVES IN D1-D9), have any of
the foll ow ng things happened? (CODE IN COL. 1)

1. Did your grades go down?

2. Did your teachers get angry with you or tell
you that you had a bad attitude?

3. Didyou feel very sad or |onely?
4. Did you lose friends?
5. Did your parents get really angry with you?
6. Were you grounded or not allowed to do
sonmet hing you really wanted to do?
B. OM TTED

C. Wre you sent to see a counselor or someone el se
who hel ps chil dren?

SPECI FY:

D. Were you sent to juvenile court?

SPECI FY:

E. Anything el se?

SPECI FY:

D: op
Ca.. | Ca.ll
NO YES
1 5 1 2 3
1 5 1 2 3
1 5 1 2 3
1 5 1 2 3
1 5 1 2 3
1 5 1 2 3
NO . . . . .. 1
YES . (SPEC FY) 5
NO . . . . .. 1
YES . (SPEC FY) 5
NO . . . . .. 1
YES . (SPEC FY) 5
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E1A. Have you ever had a chance to try snoking a NO . (SKIP TO E2A) 1
cigarette or chew ng tobacco? Maybe you didn't try YES. . . . . . . . b

it, but you could have if you wanted to?
B. How old were you the first time you had a chance to AGE ONS: .
try snmoking a cigarette, or chew ng tobacco? ONS: 12345
C. Did you ever try snoking a cigarette? NO . 1
YES . 5
D. Did you ever try chew ng tobacco? NO . 1
YES . 5

IF YES TO C OR D, SKIP TO F. OTHERS, CONTINUE.
E. Wiy didn't you try cigarettes (or chew ng tobacco)?

SKIP TO E2A.
F. How old were you the first time you actually tried AGE ONs:
snoking a cigarette (or chew ng tobacco)? ONS: 12345
G How old were you the last tinme you snoked a AGE REC.
cigarette (or chewed tobacco)? REC: 12345
H  Wio first gave you a cigarette (or sone chew ng SELF . . . . 1
t obacco) ? FRI ENDY PEER . 2
M NOR FAM LY 3
SPECI FY OTHER: ADULT FAM LY 4
PARENT . . . . . 5
OTHER . ( SPECI FY) 6
I. Wio (usually) gets cigarettes (or chew ng tobacco) SELF . . . . 1
for you? FRI ENDY PEER . 2
M NOR FAM LY 3
SPECI FY OTHER: ADULT FAM LY 4
PARENT . . . . . 5
OTHER . ( SPECI FY) 6
J. Dd you enjoy your first experience wth using A LOT? 1
t obacco. .. SOVE? . . . 2
A LITTLE? . . 3
NOT AT ALL? . 4

SKIP TO E3.
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E2A. Do you know any ki ds who snoke cigarettes or chew NO . 1
t obacco? YES . 5
B. Do any of the kids in your school snoke cigarettes NO . 1
or chew t obacco? YES . 5
C. Do any of your friends snpke cigarettes or chew NO . 1
t obacco? YES . 5
IF NO 5°S IN E2A-C, SKIP TO F1A, P.22.
D. How nany tines have you seen kids your age snoking
cigarettes or chew ng tobacco? ___ TIMES
SKIP TO F1A, P.22.
E3. The first fewtines you used tobacco, did you... NO YES
1 cough? . Co 1 5
2. feel di zzy or Ilght headed’> . 1 5
3. get a headache? . . . 1 5
4 feel your heart raci ng’> . 1 5
5 feel sick to your stomach? . . . . . . . . . . . . . . ... .1 5
6. experience anything el se, either good or bad? (IF YES, SPEC FY) 1 5
SPECI FY PCsI Tl VE EFFECT: 1 5
SPECI FY NEGATI VE EFFECT: 1 5
E4. In your whole life, have you (snoked 5 packs NO . (SKIP TO F1A, P.22) 1
of cigarettes or used 30 pinches of snuff or YES . .o .. . b
t obacco) ?
FOR EACH 5 CODED IN E1C-D ASK: aGs CHEW
E5A. Wen you were using tobacco the nost, how nany days
per week did you (snoke cigarettes/use snuff or
chewi ng tobacco) ? DAYS: .
IF NOT AS OFTEN AS ONCE A WEEK, CODE O AND SKIP TO F1A, P.22.
B. How nany (cigarettes/pinches) did you usually
(snoke/use) in a day? UNI TS:
C. For how long did you use this nmany? MONTHS:
D. How old were you the (first/last) tinme you AGE ONS:
used (cigarettes/pinches) at that rate? ONS: 12345 12345
ACE REC:

REC: 12345 12345
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E6A. Since you began using tobacco, what is the |ongest
anount of tine you have gone w thout using any tobacco? ____UNITS
CODE UNITS:
IF NEVER: CODE 000, CIRCLE DAYS, AND SKIP TO E9. DAYS . . 1
WEEKS . 2
MONTHS 3
YEARS . 4
B. How old were you when the | ongest tinme (began/ended)? AGE ONS: .
ONS: 12345
AGE REC. _
REC: 12345
E7. OM TTED
ES. OM TTED

Thi nk about the tinme lasting a nonth or nore when you were using

t obacco t he nost.

E9. During the tine when you were using tobacco the NO . 1
nost, was it hard to keep from (snoking/using) in YES . 5
pl aces where it was not allowed? For exanple, at
school, in novie theaters, or when soneone asked
you not to?

E10. OMTTED

Now | 'd Iike to ask you sone questions about experiences peopl e sonetinmes have
wi th using tobacco.
IF QUIT, SAY: Since you don't use tobacco now, 1'd like you to answer for when
you used to use tobacco.

Ell. OMTTED
E12A. Have you ever stopped doing things with any of your NO . 1
good friends because of your tobacco use? YES . 5
B. Have you missed activities, club neetings, or NO . 1
sports practices you usually participated in YES . 5
because of your tobacco use?
IF BOTH A & B ARE NO, SKIP TO E13.
ND4- 6 C. Did (5 SINA&B) happen 3 or nore tinmes, or did NO . 1
it last a nonth or |onger? YES . 5
ND4- 3 E13. Have you often used tobacco a | ot nore than you NO . 1
meant to or for nore days in a row than you neant YES . 5
to? For exanple, snoking half a pack or nore when
trying to only snobke 1 or 2 cigarettes?
D 3 A. OM TTED
El4. Have you snoked in places where it was dangerous to NO.(SKIP TO E15) . 1
snoke? For exanple, when in bed or a closet, or YES . . . . .5
around things |ike gasoline, paint thinners, or
cl eaning fluids?
NO . 1
A. Has this happened 3 or nore tinmes? YES . 5
B. OM TTED
ND4- 4 E15. Have you often wanted to quit or cut down on using NO ... 0.0 0]
t obacco? YES . (SPECIFY) . . 5
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SPECI FY REASON
A. Have you ever tried to quit or cut down on using NO . (SKIP TO E16A) 1
t obacco? YES. . . . . . . . b5
B. Have you al ways been able to stop or cut down when NO . . . . . .. 1
ND4- 4 you wanted to? YES . (SKIP TO Q 5
1. Have you nore than once found you were unable NO ONLY ONCE . . . 1

to stop or cut down on using tobacco in any
12-nmonth period?

C. How old were you the (first/last) time you tried to
quit or cut down?

D. OM TTED

E. Wiy did you try to quit or cut down on using
t obacco?

SPECI FY OTHER:

F. OM TTED

YES, MORE THAN ONCE 5

AGE ONS:
ONS: 12

w
N
(6}

ACE REC.
REC. 12

N
(6}

BAD FOR HEALTH
NO MONEY . . .
DIDNT LIKE IT
OTHER . (SPECI FY)

G WNPEF
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ND4- 2A

ND4- 2B

E:td
E16A. 1'mgoing to ask you about some problens that you m ght have had after you
stopped or cut down on using tobacco. Think about the tinme when you had
the nmost problens after you stopped or cut down on using tobacco.
(CODE IN COLUMN 1.)
ca. | ca. Il co. 111
During that time. . . NO YES NO YES NO YES
1. \Were you crabby, angry, or grouchy? . . . 1 5 1 5 1 5
2. \Were you nervous or scared? . 1 5 1 5 1 5
3. Were you restless? . 1 5 1 5 1 5
4. Did you have troubl e keepi ng your mind
on things? . . . . . . . . . . .. 1 5 1 5 1 5
5. Didit feel like your heart was sl ow ng
down? . . . . . . . L 1 5 1 5 1 5
Did you feel sad or unhappy? . . . . . . 1 5 1 5 1 5
D d you want tobacco so badly that you
couldn't think of anything else? . . . . 1 5 1 5 1 5
8. Didyou feel hungrier or gain weight? . . 1 5 1 5
D d you have troubl e sl eeping?
BOX E16:
HOW MANY 5°S ARE CODED IN COL. 1? NONE . . . _(SKIP TO E20A) . 1
1-3 . . . . (SKIP TOC) . . . 2
4 OR MORE . (CONTINUE) . . . 3
B. Did at |east four of these (SX CODED 5) happen NO. (SKIPTOCQ . 1
together in the first day and night after you YES . .. . .5
stopped or cut down?
1. Wich ones? (CODE IN COL. I1.)
2. Howold were you the (first/last) time? AGE ONS:
ONS: 12345
ACGE REC.

REC: 12345

FOR EACH 5 CODED IN E16A.1-7 IN COL. 1, ASK C.

C
D

Did (SX) last for at |east one whole day and night? (CODE IN COL. I11.)

Have any of the problens you had after quitting or NO ... 0.0 0
cutting down on tobacco often interfered with how YES. . . . . . . . b5
you got along at hone, school, or in other

activities?

D d you keep using tobacco or go back to using it NO .. oo 0 0]
to nake these problens go away, or to keep from YES. . . . . . . . b
havi ng t hem agai n?
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El7. OMTTED
E18. OM TTED
E19. OMTTED
E20A. After you had been (snoking/using tobacco) NO . .(SKIP TO Q 1
for awhile, did you start to need nore YES . Coe 5
(cigarettes/chews) each day?
ND4- 1A
B. Ws this a big increase? For exanple, if you NO . . . . . . . . . . .1
used to snoke 10 cigarettes a day, did you YES . (SKIP TO F1A, P.22) 5
increase to 15, or maybe you went from 20 to
ND4- 1B 30 cigarettes?
C. After you had been using tobacco for awhile, NO . 1
did you find tobacco had | ess effect on you YES . 5
t han bef ore?
E21. OMTTED

E_TD C.WPD: 07/ 01/ 2002 21

COGA/ C- SSAGA-C- 1 |



[ CHI LD]

Now |'m going to ask you sonme questions about your

use of al cohol

F: al

Because this

is a study about alcohol, it is very inportant that you answer the questions as
best as you can
F1A. Have you ever had a chance to try alcohol? Maybe NO . (SKIP TO F2A) 1
you didn't try it, but you could have if you YES. . . . . . . . b
want ed to?
B. How old were you the first time you had a chance to AGE ONS
try al cohol ? ONS: 1 3 5
C. D dyou ever try it? NO . .(SKIP TO E) 1
1. OM TTED YES . . . . . . . 5
D. How old were you the first time you actually AGE ONs:
tried al cohol ? ONS: 1 3 5
SKIP TO F.
E. Wiy didn't you try it?
SKIP TO F2A.

(F1) F. Have you ever had a whole drink, like a can of 0 |
beer, a glass of wine, a wine cooler, a shot of YES . (SKIP TO F3A) 5
hard liquor (like gin, scotch or vodka) or any
other kind of drink with alcohol init?

(F2) G So you've never had one whol e drink of al cohol? NEVER HAD A DRINK . 1

HAD A DRI NK
(SKI P TO F3A) 5
F2A. Do you know any ki ds who drink al cohol ? NO . 1
YES . 5
B. Do any of the kids in your school drink al cohol? NO . 1
YES . 5
C. Do any of your friends drink al cohol ? NO . 1
YES . 5

IF NO 5°S IN F2A-C, SKIP TO G1A, P.39.
D. How many tines have you seen kids your age

dri nki ng al cohol ? TI MES

SKIP TO G1A, P.39.
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(F3) F3A. How old were you when you had your very first AGE ONS:
whol e dri nk? ONS: 12345
B. How old were you the last time you had a whol e AGE REC.
drink? REC. 12345
C. \Who gave you your first whole drink of alcohol? SELF . . . . 1
FRI ENDY PEER . 2
SPECI FY OTHER M NOR FAM LY 3
ADULT FAM LY 4
PARENT . . . . . . 5
OTHER . . (SPECI FY) 6
D. Who (usually) gets al cohol for you? SELF . . . . 1
FRI ENDY PEER . 2
SPECI FY OTHER M NOR FAM LY 3
ADULT FAM LY 4
PARENT . . . . . . 5
OTHER . . ( SPECI FY) 6
IS E4 CODED 5? NO. .(SKIP TOF4Q . .1
YES. . . . . . . . . .5
F4A. Wen you drink, do you al nost al ways snoke at NO . 1
the sane tine? YES . 5
OM TTED
C. Once you (started/tried) drinking, did you find NO . 1
that you were invited to nore parties and YES . 5
activities, or to hang out with friends nore
of ten?
D. Has drinking (usually) nmade you feel |ess shy NO . 1
or nore relaxed with people? YES . 5
E. OMTTED
F. Has drinking hel ped you in any (other) way? NO . . . . . .. 1
YES . . (SPECIFY) 5

SPECI FY:
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(F4) F5A. Wile drinking, has one or two drinks of alcohol ever

(CODE IN COL. A)

DO NOT COUNT

1. flush
fel

[
elt

or
hot

blush that is, when your face and hands
and your face turned red?

IF F5A1 = 5, ASK:
a. D dyou flush or blush a few m nutes after only
one drink?

br eak
f eel
f eel

ok oobd

f eel

B. Did (Sx) ever

out
very
si ck

your

into a rash?
sl eepy? .
to your stomach? . . . . .

have headaches, or head poundi ng or throbbing?

heart beating hard inside your chest?

FOR EACH 5 IN COL. A, ASK B.
OTHERS, SKIP TO F6A.

IF ONLY ONE TYPE OF ALCOHOL CAUSES REACTION.

F: al

made you

CO.. A CO.. B
NO YES NO YES
1 5 1 5
1 5

1 5 1 5
1 5 1 5
1 5 1 5
1 5 1 5
1 5 1 5

keep you fromdrinki ng al cohol ? (CODE IN COL. B)

(F8) F6A. Let's talk about the last week. D d you drink NO. .(SKIP TOF7A) . 1
anything with alcohol in it during the last 7 YES . .. . . . 5
days?

B. I'd like to know about the al coholic drinks you have had each day in the

| ast week. Today is

Let's begin with yesterday.

How many drinks of (KIND OF ALCOHOL) did you have on (DAY OF WEEK) ?

SEE CARD F FOR THE DEFINITION OF A STANDARD DRINK.
IF OTHER, RECORD SPECIFIC DRINK NAME.

Beer/Lite Beer W ne Li guor G her
#

#
M

Tu
W
Th
F

Sa

Su

Dr

Specify Drink

# Dr # Dr Dr
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F7A. Think about your use of al cohol over the past NO. . (SKIP TO Q 1
6 nonths (SUGGEST TIME MARKER.) Did you drink YES, HAD A DRI NK 5
anything with alcohol in it during the | ast
6 nonths? (So you (have/ have not) had a drink
with alcohol in it during the last 6 nonths?)
(F9) B. I'd Ilike to know about the al coholic drinks that you woul d usually have
in a typical week when you drank al cohol. Think about a week since
(REPEAT TIME MARKER) that is an exanple of the way you usually drank
Let's start on the weekend. On a usual Friday night when you drank, how
many (beers, coolers, etc.) would you have?
IF R VOLUNTEERS THAT DRINKING IN THE LAST WEEK WAS TYPICAL, CONFIRM AND
RE-CODE AMOUNTS FROM F6 CHART.
SEE CARD F FOR THE DEFINITION OF A STANDARD DRINK.
IF OTHER, RECORD SPECIFIC DRINK NAME.
How many drinks of (KIND OF ALCOHOL) did you have on (DAY OF WEEK) ?
Beer/Lite Beer W ne Li quor Q her Specify Drink
# Dr # Dr # Dr # Dr
M - - - -
Tu - - - -
w - - - -
Th - - -
F - - - -
Sa - - -
Su - - - -
(F40 C. How many drinks of al cohol have you had in your
life? 1IF DK, ASK C1. DRI NKS
1. IF DK, Was it . . . 6 OR FEVEER . 0
PROBE ALL OPTIONS AND CODE THE LAST POSITIVE RESPONSE 7 OR MORE 1
11 OR MORE 2
20 OR MORE 3
40 OR MORE 4
(F5) F8A. Have you ever gotten drunk, where you coul dn't NO . .(SKIP TO F9A) 1
talk clearly and it was hard to keep your YES . e 5
bal ance?
B. How old were you the very (first/last) time you AGE ONS:
got drunk, where you couldn't talk clearly and ONS: 1 345
it was hard to keep your bal ance?
AGE REC
REC: 1 345
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F: al

You said that you were (AGE IN F3A) years old when you first drank al cohol

FOA. Was this during the sumrer, or was it during the school SUMMER

1

year ? SCHOOL YR (SKIP TOC) 5
B. What grade woul d you have just conpl eted? _____ GRADE
SKIP TO D
What grade woul d you have been in? _____ GRADE
I"mgoing to ask you sonme questions about your al cohol use in the past. | wll
tal k about how old you were and what grade you would have been in. | would like

your answer to include the tinme during the schoo

HAND R CARD F-1.

For some of the questions, | want you to pick fromthese answers.

year and the sumrer afterwards.

I will tell you

whi ch questions to use themwith., Let's start with (NAVE GRADE I N B/ C) grade.

(I'n the/through the) grade and the sumer afterwards, (REPEAT QUESTIONS 1-8 FOR
EACH GRADE UP TO THE PRESENT TI ME)
RECORD FOR EACH GRADE: 1& 2 3| 4] 5 6 7
earlier
Age when entered: _ I R R T
1. How often did you usually drink al cohol ?
(REPEAT EREQUENCY OPTIONS) _ _ I D e e
2. On average, how many drinks did you usually
have each tinme you drank? _ I R D e
(USE ““STANDARD*” DRINK AND RECORD NUMBER)
3. What was the nost that you ever drank at
one time in the ___ grade? _ I R D e
(USE ““STANDARD*” DRINK AND RECORD NUMBER)
4. How often did you drink this amunt?
REFER TO NUMBER OF DRI NKS ABOVE. _ I R D e
( REPEAT FREQUENCY OPTIONS)
5. What is the | east nunber of drinks you ever
drank when you were drinking in the_ grade? _ I R D e
(USE ““STANDARD*” DRINK AND RECORD NUMBER)
6. About how often did you drink enough to get
alittle buzzed? (REPEAT FREQUENCY OPTIONS) _ _ I D e e
7. About how often did you drink enough to get
drunk? (REPEAT FREQUENCY OPTIONS) _ _ I D e e
8. How often did you drink enough to stay drunk
for at |least a whole day or |onger? _ I R D e
( REPEAT FREQUENCY OPTIONS)
FREQUENCY CODES (For Questions 1, 4, 6, 7, 8):
Dai ly 01 3-4 tinmes/nonth 04 1-2 tinmes ever 07
4+ times/week 02 1-2 times/nonth 05 NEVER 08
2-3 tines/week 03 Once every 2-4 nonths 06 NA/ DK -9

F10. OM TTED
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F11A. What is the | argest nunber of drinks you have

ever had in a 24-hour period? | nean whole
drinks, like a can of beer or a shot of hard
liquor, not just sips.

IF LESS THAN 3, SKIP TO G1A, P.39.

How many times have you had at least 3 drinks in
a 24-hour period?

IF LESS THAN 2, SKIP TO G1A, P.39.

How ol d were you the (first/last) tine you had 3
or nmore drinks in a 24-hour period?

F: al

____ DRINKS

____ TIMES
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(F19)

AD3RA7
AD4- 1a
ADI CDA4

AD3RA7
AD4-1b
ADI CDA4

Now |'m going to ask you about

F: al

how t hi ngs may have changed for you since you

started drinking.

F12A. Have you ever needed to drink a |lot nore al cohol NO. .(SKIP TOF) . 1
than you used to in order to get a little buzzed YES . . . . . b
or get drunk? For exanple, did you once need 2
beers to feel "buzzed", but later needed to drink
3 beers to feel the sane way?

B. Wen you first started drinking, how many drinks
did it take for you to get "buzzed"? DRI NKS

C. How nany drinks did you increase to? DRI NKS

D. WAS INCREASE TO 4 DRINKS OR MORE? NO...(SKIP TO F)...1

YES. i 5

E. WAS INCREASE 50% OR MORE? 1 1

YES..(SKIP TO G) ..5 *

F. Have you ever found that you couldn't get an NO . (SKI P TO F13A) 1
ef fect when you drank the sane anmount you used YES. . . . . . . . b
to?

1. \When you first started drinking, how many
drinks did it take for you to get an effect? DRI NKS
2. How many drinks did you increase to? DRI NKS
3. WAS INCREASE TO 4 DRINKS OR MORE? NO..(SKIP TO F13A)..1
YES. ¢ 5
4. WAS INCREASE 50% OR MORE? NO..(SKIP TO F13A)..1
YES . i 5 *
G How old were you the (first/last) tine? AGE ONS
ONS: 12 5
AGE REC
REC: 12 5
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(F20) F13A. Have you often wanted to stop or cut down on NO. .(SKIP TO Q) 1
ADsRA2/ B how nuch you drank? YES . C 5 *
AD4- 4
B. How old were you the (first/last) tine? AGE ONS:
ONS: 12345
AGE REC.
REC: 12345
C. Have you ever tried to stop or cut down on NO (SKIP TO F15A) 1
dri nki ng? YES . 5
AD3RA2
FAALCBL 1. Were you always able to stop or cut down NO, UNABLE . . 1*
on dri nki ng? YES (SKIP TO F15A) 5
2345;52 2. Have you been unable to stop or cut down on NO . 1
drinking 3 or nore tines? YES . 5 *
3. Howold were you the (first/last) tine? AGE ONS:
ONS: 12345
AGE REC:
REC: 12345
F14. OM TTED
(F21) F15A. Have you ever drank nuch nore than you really NO (SKIP TO F16A) 1
FGNALCBL meant to? YES . . . . . 5
B. How old were you the (first/last) tinme? AGE ONS:
ONS: 12345
AGE REC
ﬁgcfglls REC: 12345
ADI CDA2
C. Did this happen 3 or nore tinmes? NO . 1
YES . 5 *
(F22) F16A. Have you ever started drinking one or two NO (SKIP TO F18A) 1
dri nks and then ended up drinking for a |longer YES . . 5
tinme than you really wanted to?
(PROBE: DI D YOU MEAN TO STOP AFTER AWHI LE, BUT YOU KEPT ON DRI NKI NG?)
B. How old were you the (first/last) tine? AGE ONS:
ONS: 12345
AGE REC.
REC: 12345
AD3RAL/ B C. Did this happen 3 or nore tines? NO . 1
AD4- 3 YES . 5 *
ADI CDA2
F17. OM TTED
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F: al

(F28) F18A. Have you ever spent a lot of time getting NO (SKIP TO F19A) 1
al cohol , drinking alcohol, or trying to feel YES . . 5
better after drinking al cohol ?

ADGRA3 B. Did this time last for a nonth or nore, or did NO (SKIP TO F19A) 1

AD4- 5 you have 3 or nore tines like that? YES . . b =*

ADI CDA5

C. How old were you the (first/last) tine? AGE ONS:
ONS: 12345
AGE REC:
REC: 12345

(F18) F19A. Have you ever stopped doing things with any of NO . 1
your good friends because of your drinking? YES . 5

B. Have you missed activities, club neetings, or NO . 1
sports practices you usually participated in YES . 5
because you were drinking, drunk, or hung over?

IF BOTH A & B ARE NO, SKIP TO F20A.

C. How old were you the (first/last) tinme AGE ONS:

(NAME 5'S IN F19A & B) happened? ONS: 12345
AGE REC.
REC: 12345

AD3RA5/ B

AD4- 6

ADI CDA5 . . .

D. Did this happen 3 or nore tines or for a nonth NO . 1
or nore? YES . 5 *

(F17) F20A. Have you ever been drunk for 2 days or nore NO (SKIP TO F21A) 1
wi t hout sobering up, except for when you were YES . . 5
sl eepi ng?

B. Did this keep you from doi ng your school worKk, NO (SKIP TO F21A) 1
honmewor k, chores, or other things you were YES . . 5
supposed to do?

C. How old were you the (first/last) tinme? AGE ONS:

ONS: 12345

AD3RA4/ B

ADI CDA5 .

FCNAL CAd AGE REC

REC: 12345

AALAL

D. Did this happen 3 or nore tines? NO (SKIP TO F21A) 1

YES . . . b =*

E. Did this happen 3 or nore tines in any 12-nmonth NO . 1

peri od? YES . 5
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F21A. Have you ever passed out from drinking? NO . 1
YES . 5
FGNALCA3
B. Have you ever had bl ackouts? That NO (SKIP TO F24A) 1
not pass out while drinking, but you drank YES . . . . . b
enough so that the next day you coul dn't
renenber things you had said or done?
C. How old were you the (first/last) tinme? AGE ONS:
ONS: 12345
FONALCAS AGE REC
REC. 12345
D. Did this happen 3 or nore tines? NO . 1
YES . 5
F22. OMTTED
F23. OMTTED

FONLCB4  F24A.

Have you ever

dr ank unusual

t hi ngs such as

NO (SKIP TO F26D) 1

nmout hwash or cough syrup (like Nyquil) to get YES . .(SPECIFY) . b5
an effect, "buzzed",

SPECI FY:
B. How old were you the (first/last) tinme? AGE ONS: -
ONS: 12345
ACGE REC.
REC: 12345

F25. OM TTED
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(F26) F26A. OM TTED

B. OM TTED
C. OM TTED
FGNALCC2
D. Wen you' ve been drinking, have you ever ridden NO . (SKIP TO @ 1
in a car when the driver had been drinking or YES . .. . b5
usi ng drugs?
E. How old were you the (first/last) tine this AGEONS:
happened? ONS: 12 45
AGE REC. _
AD3RA4/ B REC: 123 5
AA3RA2/ B
F. Has this happened 3 or nore tines in your life? NO . (SKIP TO @ 1
APAA2 YES . .. . b=
1. Did this happen 3 or nore tinmes in any NO . 1
12-nmont h peri od? YES . 5
G Wen you have been drinking al cohol, have you NO (SKIP TO F28A) 1
ever done anything else that m ght have gotten YES . (SPEC FY) 5
you hurt; for exanple, riding your bike or
skat eboard, rollerblading, clinbing, crossing
against traffic, swinmng, or anything el se that
m ght be dangerous?
SPECI FY:
AD3RA4/ B
AD3RA2/ B
H How old were you the (first/last) time this AGE ONS: _
AAAA2 happened? ONS: 12345
ACGE REC.
REC. 12345
I. Did things like this happen 3 or nore tinmes? NO (SKIP TO F28A) 1
YESS. . . . . . . b=*
1. Did this happen 3 or nore tinmes in any NO . 1
12-nonth peri od? YES . 5
J. OM TTED
K. OM TTED
F27. BLANK
F28A. Have you ever skipped school or cut class so you NO (SKI P TO F29A) 1
coul d drink? YES. . . . . .. 5
B. How old were you the (first/last) tine? AGE ONS:
ONS: 12345
AGE REC. _
REC: 12345
C. Did this happen 3 or nore tines? NO . 1
YES . 5
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F29A. Have you ever gone to school drunk or hung over? NO (SKIP TO F30A) . 1

YES . . . . . 5

B. How old were you the (first/last) tine? AGE ONS:
ONS: 12345

AGE REC.

REC: 12345

C. Did this happen 3 or nore tines? NO . 1
YES . 5

F30A. Have you ever had a drink or gotten drunk at NO (SKI P TO F31A) 1
school ? YES . . . . . .. 5

B. How old were you the (first/last) tinme? AGE ONS:
ONS: 12345

ACGE REC.

REC: 12345

C. Did this happen 3 or nore tinmes? NO . 1
YES . 5
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(F15) F31A. Have you ever m ssed any school because you NO . 1
were drunk or hung over? YES . 5
(F16)
B. Have your grades gone down when you were NO . 1
drinki ng, drunk, or hung over? YES . 5
(F18)
C. OMTTED
D. Have you had any other problens at school NO . 1
(F15) because you were drinking, drunk, or hung over? VYES . 5
E. Have you had any problens at home with getting
your chores done because of your drinking? NO . 1
YES . 5
IF NO 5°S IN F31A-E, SKIP TO F33A.
OTHERS, CONTINUE.
F. How old were you the (first/last) tinme (NAME AGEONS:
5'S I N F31A-E) happened? ONS: 12345
AGE REC.
AD3RA4/ B REC: 123 5
G Have you (NAME 5'S IN F31A-E) 3 or nore tines NO . (SKI P TO F33A) 1
AMAL in your life? YES . ... . 5=
1. Didthis happen 3 or nore tinmes in any NO . 1
12-nmont h period? YES . 5
F32. OM TTED
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FOR EACH 5 CODED IN F33A-E, GET AGE ONSET,

F: al

THEN ASK, “Did this happen 3 or nore tinmes?”, coL. | coL. 11
AND CODE IN COL. I1I. NOYES AGE ONS NO VYES
(F10) F33A. Have your friends or anyone outside your
JRSiviveee family told you they thought you were
AARAL/ B drinking too nuch? (IF YES, SPEC FY) 1 5 _ 1 5=
SPECI FY PERSON(S):
B. Wien you' ve been drinking, have there been
ti mes when you've gotten really angry at
someone and shouted or yelled at thenf 1 5 1 5
AD3RAG
AA3RALl/ B
FGNAL CCA C. Have you gotten into fights where you shoved
- or hit sonmeone when you were drinking? 1 5 _ 1 5=
AD3RA6
AA3RAL/ B D. Has anyone ever stopped being friends wth
you because of your drinking? 1 5 1 5 =*
AD3RA6
AASRAL/ B E. Have there been times when you stayed away
from everyone and just drank by yoursel f? 1 5 1 5 *
(IF YES, SPECIFY) T
SPECI FY WHAT HAPPENED:
IF NO 5°S IN F33A-E COL. 1, SKIP TO F35A.
OTHERS, CONTINUE.
F. How old were you the last tinme any of these AGE REC.
happened? (REVIEWSX CODED 5 IN COL. |) REC: 12 5
G Did you think that drinking had anything to do NO. .(SKIP TO I) 1
ADBRAG with these probl ens? YES . .o 5
AA3RAL
H Did you continue to drink anyway? NO . 1
AAARAA YES . 5
I. Did any of these things happen 3 or nore NO . 1
separate tines in any 12-nonth period? YES . 5
F34. OM TTED
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(F27) F35A. Have you ever accidentally been seriously NO. .(SKIP TOF38) . . 1
hurt when you were drinking? For exanple, YES. . . . . . . . . . b
have you ever had a bad fall, cut yourself
badly, or burned yoursel f?

B. How old were you the (first/last) tinme? AGE ONS:
ONS: 12345

AD3RA4/ B AGE REC:

AA3RA2/ B "5 7 ¢

ADI CDAG REC: 12345

AHUI CD- 10

C. Didthis happen 3 or nore tines? NO. . (SKIP TO E) 1

AMA2 YES. . . . . . .. 5 *

AHUI CD- 10

D. Did this happen 3 or nore tinmes in any NO . 1
12-mont h period? YES . 5
E. Did you go to an energency room or see a NO . .(SKIP TO F38) 1
doct or because of the accident(s)? YES. . . . . . .. 5
F. How old were you the (first/last) tinme? AGE ONS:
ONS: 12345
AGE REC.
REC: 12345
F36. OM TTED
F37. OM TTED

(F11) F38. Have there been tines when nost of your friends NO . 1
were kids who drank a lot? YES . 5

(F12) F39A. Have you ever thought that you were drinking NO . (SKIP TO F40A) 1

FGNALCDL too much? YES . Co 5

B. How old were you the first tinme you thought AGE ONS:
t hat ? ONS: 12 5

FGWL.CDs  F40A. Have you ever felt guilty about drinking? NO . (SKIP TO F41) 1

YES . e 5
B. How old were you the first time you felt that AGE ONS:
way ? ONS: 123 5

7-10 YEAR-OLDS, SKIP TO F44.
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Soneti mes when peopl e drink, things happen that otherw se m ght not have.
ASK 11-12 YEAR-OLDS ONLY NO . 1
F41. When you have been drinking, have you ever had YES . 5
sex when you ot herw se would not?
ASK 11-12 YEAR-OLDS ONLY NO . (SKIP TO F43) 1
F42.  \Wen you have been drinking, have you ever YES. . . . . . .. 5
pressured soneone to have sex with you?
NO . 1
A. Wuld you have done this if you had not been YES . 5
dri nki ng?
ASK 11-12 YEAR-OLDS ONLY NO . 1
F43. D d drinking ever nake you carel ess about sex YES . 5
so that you didn't protect yourself or the
ot her person agai nst pregnancy or sexually
transmtted diseases (like HV)?
F44. When you have been drinking, have you taken any NO . . . . . . . . . 1
ot her chances that you wouldn't have otherwise? YES. .(SPECIFY) . . 5
For example, did you wal k outside |ate at night
or go into dangerous area?
SPECI FY:
F45. Have you ever physically hurt someone else when NO . . . . . . . . . 1
you were drinking? YES . .(SPECIFY) . . 5
SPECI FY:
BOX F45:
IF NO **s IN F12A - F35C, SKIP TO G1A, P.39. OTHERS, CONTINUE.
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F46. OM TTED
F47. OM TTED
F48. OM TTED
F49. OM TTED
F50. OM TTED
(F31) F51. Have you ever tal ked about your drinking with a NO (SKIP TO F52A) 1
doctor or counsel or? YES . . . . 5
A Didyou talk wth: NO YES
1. a psychiatrist or psychol ogist? 1 5
2. anot her nedi cal doctor? . 1 5
3. a school counsel or or soci al worker’) . 1 5
4. soneone |like a minister, priest, or rabbi ’> . 1 5
5. another person who hel ps chil dren ( SPECI FY) ? 1 5
SPECI FY:
(F32) F52A. Have you ever been in treatnent for your NOQ(SKI P TO GLA, P.39)1
dri nki ng? YES . .(SPECIFY) . 5
SPECI FY:

B. Wre you treated in a hospital, in a doctor's office, or in a clinic?
HOSPI TAL . . . 1
DOCT(RSG:FICE CLINIC AA OR OUTPATI ENT FACILITY (SKIPTOE) 2
BOTH . . . . . . . . . . . . . . .. .. 3

C. How many tines have you started treatnent as a hospital

patient? TI MES
D. How old were you the (first/last) time? AGE ONS:
ONS: 12345
IF F52B = 1; SKIP TO G1A, P.39.
IF F52B = 3 OR 4, CONTINUE AGE REC:
REC: 12345
E. How many times have you started treatment with (NAME
PLACE IN B, not including hospital treatnent)? _ __ TIMES
F. How old were you the (first/last) time?
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GLA. Have you ever had a chance to try narijuana? NO. .(SKIP TOGA . 1
Maybe you didn't try it, but you could have if YES. . . . . . . . 5
you wanted to?

B. How old were you the first tinme you had a chance AGE ONS:
to try marijuana? ONS: 12 45
(H1) C. Have you ever actually tried it? NO . Ce e 1
1. OM TTED YES . (SKIP TO E) 5
D. Wy didn't you try it?
SKIP TO G3A.
E. How old were you the first tine you tried nmarijuana? AGE ONS:
ONS: 12345
F. How old were you the last tinme you used marijuana? AGE REC
REC: 12345
&A.  \Who first gave you marijuana? SELF . . . . 1
FRI ENDY PEER . 2
SPECI FY OTHER M NOR FAM LY 3
ADULT FAM LY 4
PARENT 5
DEALER . . . . . . 6
OTHER . . ( SPECI FY) 7
B. Who (usually) gets marijuana for you? SELF . . . . 1
FRI ENDY PEER . 2
SPECI FY OTHER M NOR FAM LY 3
ADULT FAM LY 4
PARENT 5
DEALER . . . . . . 6
OTHER . . ( SPECI FY) 7
SKIP TO G4A.
&A. Do you know any kids who use narijuana? NO . 1
YES . 5
B. Do any of the kids in your school use marijuana? NO . 1
YES . 5
C. Do any of your friends use marijuana? NO . 1
YES . 5
IF NO 5°S IN G3A-C, SKIP TO H1A, P.48.
D. How nany tinmes have you seen ki ds your age using
mari j uana? TI MES
SKIP TO H1A, P.48.

AA. Once you (started/tried) using marijuana, did you e |

find that you were invited to nore parties and YES. . . . . . . 5

activities, or to hang out with friends nore often?
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B. Has using marijuana (usually) made you feel less shy NO . 1
or nore relaxed with people? YES . 5
OM TTED
Has using narijuana hel ped you in any (other) way? NO . . . . .. 1
YES . (SPEC FY) 5
SPECI FY:
You said that you were (AGE IN GLE) years old when you first used narijuana.
GbA. Was this during the summer, or was it during SUWER . . . . . . . 1
t he school year? SCHOOL YR (SKIP TOC 5
B. What grade woul d you have just conpl eted? ___ ___ GRADE
SKIP TO D
What grade woul d you have been in? _____ GRADE
I"mgoing to ask you sone questions about your past narijuana
use. | will refer to how old you were and what grade you woul d
have been in. | would |like your answer to include the tine
during the school year and the sunmer afterwards.
HAND R CARD F-1.
For sonme of the questions, | want you to choose fromthese
answers. | will tell you which questions to use themwth.
Let's start with (NAME GRADE I N B/ C) grade.
(I'n the/through the) grade and the sumer afterwards,

( REPEAT QUESTI ONS 1-3 FOR EACH GRADE UP TO THE PRESENT TI ME) .

RECORD FOR EACH GRADE: 1& 2 3 4 > 6 7
earlier
Age when entered: _ I Y R R N
1. How often did you usually use narijuana?
(REPEAT FREQUENCY OPTIONS) - - S I N I IO R
2. OM TTED
3. How often did you use enough to stay high
for at least a whole day or |onger? _ I R D e
(REPEAT FREQUENCY OPTIONS)
FREQUENCY CODES (For Questions 1 and 3):
Dai ly 01 3-4 tinmes/nonth 04 1-3 tinmes ever 07
4+ tinmes/ week 02 1-2 times/nonth 05 NEVER 08
2-3 tinmes/week 03 Once every 2-4 nonths 06 NA/ DK -9
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G6. BLANK
(H1E) G’/A. How many tines have you used narijuana?
IF DK, ASK B. TI MES
IF G7TA = 20 OR FEWER; SKIP TO H1A, P.48.
= 21 OR MORE, SKIP TO G8A.
B. IF DK, Have you used marijuana . 20 OR FEVEER TI MES?
(SKIP TO H1A, P. 48) 0
PROBE ALL OPTIONS AND CODE THE LAST POSITIVE RESPONSE 21 OR MORE TI MES? 1
40 OR MORE TI MES? . 2
60 OR MORE TI MES? . 3
80 OR MORE TI MES? . 4
(H4) &BA. Have you ever needed to use nore and nore NO . 1
DosRaAT marijuana to get high? For exanple, did you YES . 5
DDI CDA4 once need 2 hits to feel high, but later you
needed 3 hits to feel the sane way?
DD3RA7 .
DD4- 1b B. Have you ever found that you couldn't get high NO . 1
DDI CDA4 when you used the same anount of narijuana that YES . 5
you used to?
(H8) @A Have you often wanted to stop or cut down on NO. . (SKIP TO Q 1
your use of marijuana? YES . . . . . . . 5
gfg;éB B. Did this happen 3 or nore tines? NO . 1
DD4- 4 YES . 5
DOBRA2 C. Have you ever tried to stop or cut down on NO . (SKIP TO GL0A) 1
marijuana and couldn’t do it? YES . . . . . . . 5
DD4- 4 D. Have you been unable to stop or cut down on NO . 1
DDI CDA2 your nmarijuana use 3 or nore tines? YES . 5

G_MAR C. WPD: 07/ 01/ 2002 41

COGA/ C- SSAGA- C- |



[ CHI LD] G nj
(H6) GLOA. Have you ever used nuch nore nmarijuana than you NO. . (SKIP TO Q 1
really neant to? YES. . . . . . . . 5

OOBRAL B B. Did this happen 3 or nore tines? NO . 1

DDA- 3 YES . 5

DDl CDA2

(HT) C. Have you ever started using marijuana and then NO . .(SKIP TO Gl11) 1
ended up using it for a longer tine than you YES. . . . . . . . 5
really wanted to?

(PROBE: DI D YOU MEAN TO STOP AFTER AWHI LE, BUT YOU KEPT ON USI NG | T?)

DDSRAL/ B D. Dd this happen 3 or nore tines? NO . 1

DD4- 3

DDl CDA2 YES . 5

(H20) Gl1. Have you ever spent a lot of tinme getting NO . 1

DoSRAS marijuana, using marijuana, or trying to feel YES . 5

DDI CDAS better after using marijuana?

(H9) GL2A. Have you ever stopped doing things with any of N |
your good friends because of your marijuana YES. . . . . . . . . 5
use?

B. Have you missed activities, club neetings, or N |
sports practices you usually participated in YES. . . . . . . . . 5
because of your nmarijuana use?
IF BOTH A & B ARE NO, SKIP TO G14.
%Rfﬁ%/B C. Did (5'sin A&B) happen 3 or nore tines, or N |
DDl CDAS for a nonth or |onger? YESS. .. ... ... 5
Gl3. OMTTED
Gl4. Have you ever used narijuana together wth NO . (SKIP TO G150 1
al cohol or any other drug? ALCOHOL ONLY . . 3
YES . . (SPECIFY) 5
| F YES, \Wich ones?
1. CODE:
2. CODE:
3. CODE:
4. CODE:
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(HL16) Gl5A. OM TTED
B. OM TTED
C. Wen you’ ve been high fromusing marijuana, have NO . .(SKIP TO E) 1
you ever ridden in a car when the driver had YES. . . . . . . 5
been using al cohol or drugs?
DD3RA4/ B D. Has this happened 3 or nore tines in your life? NO. .(SKIP TO E) 1
DA3RA2/ B
YES . . . . . . . 5
DAGA2 1. Didthis happen 3 or nore times in any NO . 1
12-nmont h peri od? YES . 5
E. Wen you have been high from using marijuana, NO . (SKIP TO GL7A) 1
have you ever done anything else that mght have YES . . (SPEC FY) 5
gotten you hurt; for exanple, riding your bike
or skateboard, rollerblading, clinbing, crossing
against traffic, swinming, or anything el se that
m ght be dangerous?
DD3RA4/ B .
DDGRA2/ B SPECI FY:
DA4A2
F. Did things like this happen 3 or nore tines? NO . (SKIP TO GL7A) 1
YES. . . . . . .. 5
1. Did this happen 3 or nore tinmes in any NO . 1
12-mont h peri od? YES .
G OMTTED
OM TTED
Gl6. OM TTED
GL7A. Have you ever skipped school or cut class so you NO.(SKIP TO G18A) 1
could use nmarijuana? YES. . . . . . . . 5
B. Did this happen 3 or nore tines? NO . 1
YES . 5
GL8A. Have you ever gone to school when your were NO . (SKIP TO G19A) 1
hi gh from usi ng marijuana? YES . e 5
B. Did this happen 3 or nore tines? NO . 1
YES . 5
Gl9A. Have you ever used narijuana at school ? NO . (SKIP TO &R0A) 1
YES. . . . . . .. 5
B. Did this happen 3 or nore tines? NO . 1
YES . 5
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(H14) G20A.

(H15) B.
C
D
E
DD3RA4/ B E.
DA4AL G

Have you ever m ssed any school because you
were high fromusing marijuana?

Have your grades gone down when you were using
mari j uana?

OM TTED

Have you had any other problens at schoo
because of your nmarijuana use?

Have you had any problens at hone with getting
your chores done because of your marijuana use?

IF NO 5°S IN G20A-E, SKIP TO G21A.
OTHERS, CONTINUE.

Have you (NAME 5'S IN QROA-E) 3 or nore tines
in your life?

Did this happen 3 or nore tines in any
12-nmonth period?

YES .

YES .

YES .

YES .

YES

YES .

. (SKIP TO @1A)

G n

(G20 al -

(Ol al -

[ -
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FOR EACH 5 CODED IN G21A-C, GET AGE ONSET,
THEN ASK, “Did this happen 3 or nore tinmes?”, coL. | coL. 11
AND CODE IN COL. I1I. NOYES AGE ONS NO VYES
(H10) @&@1A. Have your friends, famly, or anyone outside
R & your family told you they thought you
shoul dn’t be using narijuana? 5 1 5
(I'F YES, SPEC FY)
SPECI FY PERSQN\( S):
%xﬁm B. Has anyone ever stopped being friends with
you because of your marijuana use? 5 1 5
R & C. Have there been times when you stayed away
from everyone and just used narijuana by 5 1 5
yoursel f? (I F YES, SPEC FY)
SPECI FY WHAT HAPPENED:
IF NO 5°S IN G21A-C COL. 1, SKIP TO G22A.
OTHERS, CONTINUE.
D. Did you think that using marijuana had anything NO. . (SKIP TO F) 1
to do with problenms |ike these? ( REVI EW SX YES . . . . . . . 5
CODED 5 IN COL. 1)
DD3RA6
DA3RAL . . ..
E. Did you continue to use marijuana anyway? NO . 1
YES . 5
DA4A4 . .
F. Did any of these things happen 3 or nore NO . 1
separate tines in any 12-nonth period? YES . 5
&2A. Have you ever been arrested or had any other NO . .(SKIP TO Q3A) 1
problems with the police because of your YES. . . . . . . .. b
marij uana use?
DD3RAG B. Ddthis happen 3 or nore tines? NO . .(SKIP TO Q3A) 1
DASRAL/ B YES. . . . . . . .. b
DA4A3 1. Didthis happen 3 or nore tines in any NO . 1
12-mont h period? YES . 5
(H17) &@3A. Have you ever accidentally been seriously hurt NO . .(SKIP TO &5) 1
when you were using marijuana? For exanple, YES . . . . . . . 5
have you ever had a bad fall, cut yourself
badly, or burned yoursel f?
DD3RA4/ B
DA3RA2/ B : . .
DDI CDAG B. Did this happen 3 or nore timnmes? NO. . (SKIP TO D) 1
DHUI CD- 10
YES. . . . . . .. 5
DA4A2
C. Didthis happen 3 or nore tinmes in any NO . 1
DHUI CD- 10 12-mont h peri od? YES . 5
D. Did you go to an energency roomor see a doctor NO . 1
because of the accident(s)? YES . 5

&24. OM TTED
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(H11) @&25. Have there been tines when nost of your friends NO 1
were kids who used narijuana a lot? YES . 5
&26. Have you ever thought that you were using NO . 1
marijuana too much? YES . 5
7-10 YEAR-OLDS, SKIP TO G28.
Soneti mes when peopl e get high, things happen that otherw se m ght not have.
ASK 11-12 YEAR-OLDS ONLY
&@7A. When you have been using marijuana, have you NO 1
ever had sex when you ot herwi se woul d not have? YES . 5
ASK 11-12 YEAR-OLDS ONLY
B. When you have been using marijuana, have you NO. . (SKIP TO O 1
ever pressured soneone to have sex with you? YES . . . .. L 5
1. Wuld you have done this if you had not NO . 1
been using marijuana? YES
ASK 11-12 YEAR-OLDS ONLY
C. Has using marijuana ever nade you carel ess NO oo o oo
about sex so that you didn't protect yourself YESS. . . . . . . .. b
or the other person agai nst pregnancy or
sexually transmtted di seases (like HV)?
@&28. When you have been using marijuana, have you N |
taken any ot her chances that you woul dn't have YES . .(SPECIFY) . . 5

ot herwi se? For example, did you wal k outside
|ate at night or go into dangerous area?

SPECI FY:
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&9. OM TTED

G30. OM TTED

G31. OM TTED

G32. OM TTED

G33. OM TTED

&34. Have you ever tal ked about your marijuana use with a NO (SKIP TO (BSA) 1
doctor or counsel or? YES . . . . 5

A Didyou talk wth:

a psychiatrist or psychol ogi st?
anot her medi cal doctor? .
a school counsel or or soci al morker7 .
sonmeone like a mnister, priest, or rabbi ’>
anot her person who hel ps chil dren ( SPECI FY) ?

SPECI FY:

l—\l—\l—\l—\l—\%
_<
m
wn

agrwNE
0101010101|

&35A. Have you ever been in treatnment for your NOQ(SKI P TO H1A, P.48) 1
marij uana use? YES . . (SPECIFY) . . 5

SPECI FY:

B. Wre you treated in a hospital in a doctor's office, or in a clinic?
HOSPI TAL . . .
DOCT(RSO:FICE cLI NIC AA OR OUTPATI ENT FACILITY (SKIPTO E)
BOTH . . . . . .
OTHER

C. How many tines have you started treatnent as a hospital
patient? TI MES

A WN B

D. How old were you the (first/last) tinme? AGE ONS:

IF G35B
IF G35B

1; SKIP TO H1A, P.48.
3 OR 4, CONTINUE AGE REC.

E. How many tinmes have you started treatnment with ( NAME
PLACE IN B, not including hospital treatment)? _ ___ TIMeS

F. How old were you the (first/last) time? AGE ONS:
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H1A. Have you ever had a chance to try any drugs to feel good or

high? Drugs like . . . NO YES
1. Cocai ne or crack? 1 5
2. Uppers, like speed, Ritalin, Dexedrine, crystal nmeth,
diet pills, or any other anphetam nes? 1 5
3. Her oi n, Codei ne, Morphine, or any other opiates? 1 5
4, Hal | uci nogens, |ike LSD (Acid), Miushroons (Psilocybin),
or PCP (Angel Dust)? 1 5
5. Downers, like sleeping pills, tranquilizers, Valium
Seconal , or any other sedatives? 1 5
6. Anyt hing el se, like glue, gasoline, paint thinner, or
anything I haven't nmentioned? (IF YES, SPEC FY) 1 5
(IF DRUG NAMED BELONGS IN H1A.1-5, CODE APPROPRIATELY AND CONTINUE.)
SPECI FY:
B. Have you ever had a chance to use prescription nedicines either
your own or someone else’s, in order to get high? (IF YES,
SPECI FY) 1 5
SPECI FY:
C. Have you ever had a chance to use any nedi ci nes you can buy
wi thout a prescription in order to get high; for exanple, 1 5
Dexatrim or cough syrup? (IF YES, SPEC FY)
SPECI FY:
IF NO 5°S IN H1A-C, SKIP TO H3A, OTHERS, CONTINUE.
D. How old were you the first tine you had a chance to AGE ONs:
try any of these drugs? ONS: 12345
(11) E. Did you ever actually try any of these drugs? NO. (SKIPTOG 1
YES . Co 5
1 2 3 4 5 6
CcC AW OP HAL BAR OIH
1. Wich ones? (CODE AND SKIP TO H) NO 1 1 1 1 1 1
YES 5 5 5 5 5 5
F. OMTTED
Wy didn't you try thenf?
SPECI FY:
1 2 3 4 5 6
SKIP TO H3A. COC _AWP 0P HAL BAR OTH
(15) H  How old were you the (first/Ilast) AGEONS
ti me you used (DRUG ? oNs
AEREC
REC
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H2A.  Wio first gave you drugs? SELF . . . . 1

FRI ENDY PEER . 2
SPECI FY OTHER M NOR FAM LY 3
ADULT FAM LY 4
PARENT 5
DEALER . . . . . 6
OTHER . ( SPECI FY) 7
B. Who (usually) gets drugs for you?
SELF . . . . 1
SPECI FY OTHER FRI ENDY PEER . 2
M NOR FAM LY 3
ADULT FAM LY 4
PARENT 5
DEALER . . . . . 6
SKIP TO H4A. OTHER . ( SPECI FY) 7
H3A. Do you know any kids who use drugs to get high? NO . 1
YES . 5
B. Do any of the kids in your school use these kinds NO . 1
of drugs? YES . 5
C. Do any of your friends use drugs? NO . 1
YES . 5
IF NO 5°S IN H3A-C, SKIP TO 11A, P.57.

D. How many tines have you seen ki ds your age using

drugs? Tl MES
SKIP TO I1A, P.57.

H4A. Once you (started/tried) using drugs, did you NO . 1
find that you were invited to nore parties and YES . 5
activities, or to hang out with friends nore
of ten?

B. Has using drugs (usually) made you feel |ess shy NO . 1
or nore relaxed with people? YES . 5

OM TTED
D. Has using drugs hel ped you in any (other) way? NO . G 1
YES . ( SPECI FY) 5

SPECI FY:
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1 2 3 4 5 6
ccC AW OP HAL BAR OIH

(16) H5A. How nmany times have you used (DRUG ?
IF DK, ASK Al. TI MES
1. IF DK, Did you use (DRUG

6 OR FEVER TI MES? 0 0 0 0 0 0
PROBE ALL OPTIONS AND CODE 7 OR MORE TI MES? . . 1 1 1 1 1 1
THE LAST POSITIVE RESPONSE 11 OR MORE TI MES? . . 2 2 2 2 2 2
20 OR MORE TI MES? . . 3 3 3 3 3 3
40 OR MORE TI MES? . 4 4 4 4 4 4
IF NO DRUG USED 7 OR MORE TIMES; SKIP TO 11A, P. 57.
FOR ANY DRUG USED 7 OR MORE TIMES, CONTINUE.
H6A. Have you ever used (DRUG at NO 1 1 1 1 1 1
| east once or twice a week for 2 YES 5 5 5 5 5 5
nmont hs or nore? For exanple, on (IF YES, SKIP TO Q)
t he weekends?

B. So you have NEVER used (DRUG) , NEVER USED 1 1 1 1 1 1
for example, every Friday or HAS USED 5 5 5 5 5 5
Saturday for 2 nonths or nore? (I F NEVER USED, SKIP TO H7A)

C. Howold were you the (first/last) A&ONS
time you used (DRUG once or oNs
twice a week for at |east 2
nont hs? AGE REC

rReC

D. Howlong did this period |ast? WEEKS

H7A. Think about the time when you NO 1 1 1 1 1 1
were using (DRUG the nost. YES 5 5 5 5 5 5
During that tinme, did you use
(DRUG) every day, or nearly every
day for 1 week or nore?

B. On the days that you used (DRUG ,
how many tinmes a day did you use Iamwes
(DRUG) ?

C. Wen you used (DRUG this nuch, NO 1 1 1 1 1 1
were you able to do your YES 5 5 5 5 5 5

school work or get along with
peopl e as well as when you were
not using (DRUG ?

D. How old were you the (first/Ilast) AGE ONS

time you used (DRUG the nost? oNs
AGEREC
rRec
E. What was the | ongest anount of
time that you used (DRUG this VWEEKS
much? -/
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1 2 3 4 5 6
CoC AW OP HAL BAR OIH
H8A. Have you ever stayed high from NO 1 1 1 1 1 1
using (DRUG for a whole day (or YES 5 5 5 5 5 5
ni ght) ? (I'F NO SKIP TO H11A)
B. How old were you the (first/Ilast) AEONS
time you stayed high fromusing oNs
(DRUG for a whole day (or
ni ght)? AGEREC _  _
rReC
Ho. BLANK
H10. BLANK
(18) H11A. Have you ever needed to use much nore NO 1 1 1 1 1 1
DosRaAT (DRUG to feel an effect? YES 5 5 5 5 5 5
DDl CDA4
B. Have you ever found that you couldn't NO
R get hi gh when you used the sane anobunt  YES
DDl CDA4 of (DRUG that you used to?
(D'IJG%LZI H12A. Have you often wanted to stop or cut NO 1 1 1 1 1 1
B X
DDl CDA2 down on using (DRUG ? YES 5 5 5 5 5 5
D4- 4
B. Have you ever tried to stop or cut NO 1 1 1 1 1 1
DD3RAZ down on using (DRUG and couldn't do YES 5 5 5 5 5 5
it? (I'F NO SKIP TO H13A)
DD4- 4 C. Have you been unable to stop or cut NO 1 1 1 1 1
DDl CDA2 down on your use of (DRUG 3 or nore YES 5 5 5 5 5 5
tinmes?
(112) H13A. Have you ever used (DRUG nuch nore NO 1 1 1 1 1 1
than you really neant to? YES 5 5 5 5 5 5
(I'F NO SKIP TO Q
%3/3\1/3 B. Did this happen 3 or nore tines? NO 1 1 1 1 1 1
DDI CDA2 YES 5 5 5 5 5 5
(113) C. Have you ever started using (DRUG and NO 1 1 1 1 1 1
then ended up using it for a longer YES 5 5 5 5 5 5
tinme than you really wanted to? (IF NO SKIP TO H14)
(PROBE: DI D YOU MEAN TO STOP AFTER
AWH LE, BUT YOU KEPT ON USI NG | T?)
DD3RA1/ B
%640,«2 D. Dd this happen 3 or nore tines? NO 1 1 1 1 1 1
YES 5 5 5 5 5 5
(111) H14. Have you ever spent a lot of tinme NO 1 1 1 1 1 1
DoSRAS getting (DRUG, using (DRUG, or YES 5 5 5 5 5 5
DDI CDAS trying to feel better after using

( DRUG) ?
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1 2 3 4 5 6
CoC AW OP HAL BAR OTH
(110) H15A. Have you ever stopped doi ng things NO 1 1 1 1 1 1
with any of your good friends because YES 5 5 5 5 5 5
of your (DRUG) use?
B. Have you m ssed activities, club NO 1 1 1 1 1 1
neeti ngs, or sports practices you YES 5 5 5 5 5 5
usual |y participated in because of
your (DRUG use?
IF BOTH A & B ARE NO, SKIP TO H18C.
%'?25/5 C. Dd (NAME 5 S I N HL5A-B) happen 3 or NO 1 1 1 1 1 1
DDl CDAS nore tines, or for a nmonth or nore? YES 5 5 5 5 5 5
H16. OM TTED
H17. OMTTED
(116) H18A. OM TTED
B. OM TTED
C. Wen you' ve been high from using NO 1 1 1 1 1 1
(DRUG, have you ever ridden in a car YES 5 5 5 5 5 5
when the driver had been using al cohol (IFF NO SKIP TO E)
or drugs?
%%53 D. Did this happen 3 or nore tines in NO 1 1 1 1 1 1
your life? YES 5 5 5 5 5 5
(I'F NO SKIP TO E)
DA4A2 1. Didthis happen 3 or nore tines in NO 1 1 1 1 1 1
any 12-nonth period? YES 5 5 5 5 5 5
E. Wen you have been high from using NO 1 1 1 1 1 1
(DRUG, have you ever done anything YES 5 5 5 5 5 5
el se that m ght have gotten you hurt; (IF NO SKIP TO H21A;
for exanple, riding your bike or | F YES, SPEC FY)
skat eboard, rollerblading, clinbing,
crossing against traffic, swi nmmng, or
anyt hing el se that m ght be dangerous?
SPECI FY:
%%;E F. Did things like this happen 3 or nore NO 1 1 1 1 1 1
times? YES 5 5 5 5 5 5
(I'F NO SKIP TO H21A)
DA4A2 . . . .
1. Didthis happen 3 or nore tinmes in NO 1 1 1 1 1 1
any 12-nonth period? YES 5 5 5 5 5 5
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1 2 3 4 5 6
ccC AW OP HAL BAR OIH

H19. OM TTED

H20. OM TTED

H21A. Have you ever skipped school or cut NO 1 1 1 1 1 1
class so you could use (DRUG ? YES 5 5 5 5 5 5
(I'F NO, SKIP TO H22A)
B. Did this happen 3 or nore tines? NO 1 1 1 1 1 1
YES 5 5 5 5 5 5
H22A. Have you ever gone to school when you NO 1 1 1 1 1 1
were high fromusing (DRUG ? YES 5 5 5 5 5 5
(I'F NO SKIP TO H23A)
B. Did this happen 3 or nore tines? NO 1 1 1 1 1 1
YES 5 5 5 5 5 5
H23A. Have you ever used (DRUG at school ? NO 1 1 1 1 1 1
YES 5 5 5 5 5 5
(I'F NO, SKIP TO H24A)
B. Did this happen 3 or nore tines? NO 1 1 1 1 1 1
YES 5 5 5 5 5 5
(114) H24A. Have you ever m ssed any school NO 1 1 1 1 1 1
because you were high fromusing YES 5 5 5 5 5 5
(DRUG) ?
(115) B. Have your grades gone down when you NO 1 1 1 1 1 1
wer e usi ng (DRUG) ? YES 5 5 5 5 5 5
(110) C. OM TTED
D. Have you had any other problens at NO 1 1 1 1 1 1
school because of your (DRUG use? YES 5 5 5 5 5 5
E. Have you had any problens at home with NO 1 1 1 1 1 1
getting your chores done because of YES 5 5 5 5 5 5
your (DRUG use?
IF NO 5°S IN H24A-E, SKIP TO H25A. OTHERS, CONTINUE.
DD3RA4/ B F. Have you (NAME 5'S IN H24A-E) 3 or NO 1 1 1 1 1 1
nmore tines in your life? YES 5 5 5 5 5 5
(I'F NO SKIP TO H25A)
DA4AL G Didthis happen 3 or nore tines in any NO 1 1 1 1 1 1

12-mont h peri od? YES 5 5 5 5 5 5
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1 2 3 4 5 6
CoC AW OP HAL BAR OIH
(118) H25A. Have your friends, famly, or anyone NO 1 1 1 1 1 1
DR outside your fanmly told you they YES 5 5 5 5 5 5
t hought you shoul dn’t be using (DRUG ? (I'F YES, SPEC FY)
SPECI FY PERSQON(S):
%%ﬁ B. Has anyone ever stopped being friends NO 1 1 1 1 1 1
wi th you because of your (DRUG use? YES 5 5 5 5 5 5
DR C. Have there been times when you stayed
away from everyone and just used NO 1 1 1 1 1 1
(DRUG by yoursel f? YES 5 5 5 5 5 5
(I'F YES, SPEC FY)
SPECI FY WHAT HAPPENED:
IF NO 5°S IN H25A-C, SKIP TO H26A. OTHERS, CONTINUE.
D. Did you think that using (DRUG had NO 1 1 1 1 1 1
anything to do with problens Iike YES 5 5 5 5 5 5
(NAME 5'S I N H25A- Q) ? (I'F NO SKIP TO F)
DD3RAG E. Did you continue to use (DRUG after NO 1 1 1 1 1 1
DA3RAL you realized it was causing you a YES 5 5 5 5 5 5
pr obl enf
DAAAA F. Did any of these things like (NAME5'S NO 1 1 1 1 1 1
IN H25A-C) happen 3 or nore tines in YES 5 5 5 5 5 5
any 12-nonth period?
H26A. Have you ever been arrested or had any NO 1 1 1 1 1 1
other problens with the police because YES 5 5 5 5 5 5
of your (DRUG use? (IF NO SKIP TO H27A)
DD3RA6 . . .
DA3RAL B. Did this happen 3 or nore tines? NO 1 1 1 1 1 1
YES 5 5 5 5 5 5
(I'F NO, SKIP TO H27A)
DA4A3
1. Did this happen 3 or nore tines NO 1 1 1 1 1 1
in any 12-nonth period? YES 5 5 5 5 5 5
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1 2 3 4 5 6
CoC AW OP HAL BAR OIH
(117) H27A. Have you ever accidentally been NO 1 1 1 1 1 1
seriously hurt when you were using YES 5 5 5 5 5 5
(DRUG ? For example, have you ever (IF NO SKIP TO H29)
had a bad fall, cut yourself badly, or
burned yoursel f?
DD3RA4/ B ) ) )
gﬁgﬁéB B. Did this happen 3 or nore tines? NO 1 1 1 1 1 1
DU - 10 YES 5 5 5 5 5 5
(I'F NO SKIP TO D)
C Didthis happen 3 or nore times inany NO 1 1 1 1 1 1
UL D 10 12-nmonth peri od? YES 5 5 5 5 5 5
D. Did you go to an energency roomor see NO 1 1 1 1 1 1
a doctor because of the accident(s)? YES 5 5 5 5
H28. OM TTED
(119) H29. Have there been tines when nost of NO 1 1 1 1 1 1
your friends were kids who used YES 5 5 5 5 5 5
(DRUG) ?
H30. Have you ever thought that you were NO 1 1 1 1 1 1
using (DRUG too nuch? YES 5 5 5 5 5 5
7-10 YEAR-OLDS, SKIP TO H32.
Soneti mes when peopl e get high, things happen that otherw se m ght not have.
ASK 11-12 YEAR-OLDS ONLY
H31A. Wien you have been using drugs, have you ever NO 1
had sex when you ot herwi se woul d not have? YES . 5
ASK 11-12 YEAR-OLDS ONLY
B. When you have been using drugs, have you ever NO. .(SKIP TO Q 1
pressured soneone to have sex with you? YES . . . . ... 5
1. Wuld you have done this if you had not T |
been using drugs? YES. . . . . . . . . 5
ASK 11-12 YEAR-OLDS ONLY
C. Has using drugs ever made you carel ess about NO s ]
sex so that you didn't protect yourself or the YES. . . . . . . . . 5
ot her person agai nst pregnancy or sexually
transmtted di seases (like HV)?
H32. Wien you have been using drugs, have you taken 1 |
any ot her chances that you woul dn't have YES . .(SPECIFY) . . 5

ot herwi se? For example, did you wal k outside
ate at night or go into dangerous area?

SPECI FY:
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H33. OM TTED

H34. OMTTED

H35. OM TTED

H36. OM TTED

H37. OM TTED

H38. Have you ever tal ked about your drug use with a NO. (SKIP TO H39A) 1

doctor or counsel or? YES . . . . . . .. 5

A Didyou talk wth: NO YES
1. a psychiatrist or psychol ogist? . 1 5
2. anot her nedical doctor? . G 1 5
3. a school counsel or or social worker? . 1 5
4. soneone like a ninister, priest, or rabbi? . 1 5
5. anot her person who hel ps children (SPECI FY)? 1 5
SPECI FY:

H39A. Have you ever been in treatnment for your drug NO (SKIP TOI1A P.57) 1
use? YES . . (SPEC FY) 5
SPECI FY:

B. Were you treated in a hospital, in a doctor's office, or in a clinic?
DOCTOR S OFFICE, CLINIC, AA, OR QUTPATIENT FACILITY (SKIP TO E) 2
OTHER . 4
C. How many tinmes have you started treatnment as a hospital
patient? TI MES
D. How old were you the (first/last) tinme? AGE ONS:
ONS: 12345
IF H39B = 1; SKIP TO 11A, P. 57. ACGE REC
IF H39B = 3 OR 4, CONTINUE REC: 123745
E. How many tinmes have you started treatnment with TI MES

(NAME PLACE IN B, not including hospital treatnent)?
F. How old were you the (first/last) tinme? AGE ONS:
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I 1. Many kids do things that can get theminto trouble with their parents or
teachers. | amgoing to ask you about different ways of getting into
troubl e.
(E1) A.  Have you ever been suspended from school ? NO . (SKIP TOI12A) . 1
(IN-SCHOOL SUSPENSIONS COUNT) YES . .. . . .. 5
B. How many tines have you been suspended from
school? IF DK, ASKk B2. TI MES
1. IF DK, Was it 1Tl 1
2 TI 2
3-5 3
6- 10 4
11+ 5
C. How old were you the (first/last) tinme you ACE ONS:
wer e suspended from school ? ONS: 12345
AGE REC.
REC: 12345
D. Wiy were you suspended?
(E2) | 2A. Have you ever been expelled from school NO . (SKIP TO I 3A) 1
(kicked out for the rest of the year)? YES e 5
B. How many tines have you been expelled from
school? |IF DK, ASk B2. TI MES
1. IF DK, Was it 17T 1
2T 2
3-5 3
6- 10 4
11+ 5
C. How old were you the (first/last) tinme you AGE ONS:
were expel |l ed from school ? ONS: 12345
AGE REC.
REC. 12345
D. Wiy were you expelled?
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BEGIN SCORING *”s ON TALLY SHEET 1.
(E7) | 3A. Have you ever skipped school (played NO. . (SKIP TO14A) . 1
hooky/taken a day off from school)? YES. . . . . . . . . . b5
CD3RAS B. How many tines have you skipped school ?
IF DK, ASKk B2. TI MES *
* MARK TALLY IF 3 OR MORE TIMES.
1. IF DK, Was it 1 TIME 1
2 TI MES 2
3-5 TI MES . 3 *
6-10 TI MES 4 *
11+ TI MES . 5 *
CD4A15 H H
Dl ODal- 18 C. Howold were you the (first/last) tine you AGEONS:
ski pped school ? ONS: 12345
ACE REC. _
REC. 12345
(E8) | 4A. Have you ever cut classes? NO. . (SKIP TO I 5A) 1
YES . Ce 5
CUTTING CLASSES MEANS THAT THE CHILD WAS AT SCHOOL BUT,
JUST DIDN”T GO TO CERTAIN CLASSES OR LEFT SCHOOL WITHOUT PERMISSION.
CDBRAS B. How many different days have you cut cl asses?
IF DK, ASk B2. DAYS *
* MARK TALLY I F:
3 OR MORE TIMES OR IF 13B & 14B = 3 OR MORE TIMES
1. IF DK, Ws it . . . 1 DAY . 1
2 DAYS . . . . 2
3 OR MORE DAYS 3 *
gfég;_w C. Howold were you the (first/last) tine you AGE ONS:
cut cl asses? ONS: 12345
ACE REC. _
REC: 12345
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I5A. Did you ever sneak out of the house when NO . (SKIP TOI6A) . 1
your parents told you that you couldn't go YES . . . . . .. 5
out, or when they thought you were in bed
or at hone?
B. How nmany tines have you done that? TI MES *
IF DK, ASK B1.
* MARK TALLY IF: 3 OR MORE TIMES.
1. IF DK, Was it 1 TIME 1
2 TIMES . 2
3-5 TI MES . 3 *
6-10 TI MES 4 *
11+ TI MES . 5 *
s C. How old were you the (first/last) tine that AGE ONS:
happened? ONS: 12345
ACE REC. _
REC. 12345
| 6BA. Have you ever stayed out |ate at night NO . (SKIP TOI7A) . 1
wi t hout pernission (either after your YES . . . . . .. 5
curfew or all night |ong)?
USE 24-HOUR CLOCK:
B. \When you’ ve been out after curfew, how |l ate
woul d you usually stay out? TI ME .
C. Wat tinme were you supposed to be hone? TI ME -
D. How many tines have you stayed out nuch
| ater than you were supposed to? TI MES *
IF DK, ASK D1.
* MARK TALLY I F:
STAYED OUT 1(+) HOURS PAST CURFEW 3 OR MORE TIMES.
1. IF DK, Was it 1 TIME 1
2 TIMES . 2
3-5 TI MES . 3 *
6-10 TI MES 4 *
11+ TI MES . 5 *
s, E. How old were you the (first/last) time you AGE ONS:
stayed out |ater than you were supposed to? ONS: 12345
ACE REC. _
REC. 12345
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(E4)

CD3RA2
CD4A14
CDI CDGL- 19

CD4A14
CDI CDG1- 19

| 7A.

Have you ever run away from honme overni ght NO. . (SKIP TO18A) . 1

or |onger?

MUST HAVE RUN AWAY FROM PARENTAL OR PARENT-SURROGATE’S HOME WITHOUT LETTING
PARENT KNOW HIS/HER WHEREABOUTS.

B

Wy did you run away?

How many tines have you run away?

IF DK, ASK C1.

YES . 5

CODE SILENTLY:

SEXUAL ABUSE . 1

PHYSI CAL ABUSE 2

OTHER . 3
TI MES *

* MARK TALLY I F: MORE THAN ONCE &
NOT RELATED TO SEXUAL/PHYSICAL ABUSE

ON@]
1l

01, SKIP TO
02 OR MORE, SKIP TO F.

D.

1. IF DK, Was it

VWhen you ran away, how | ong did
you stay away from hone?

How ol d were you?

SKIP TO I8A.

How ol d were you the (first/last)
time you ran away?

1 TIME . (SKI P TO D) 1

2 TI MES (SKIP TO F) 2 *
3-5 TIMES . . (SKIP TO F) 3 *
6-10 TIMES . .(SKIP TO F) 4 *
11+ TI MES (SKIP TO F) 5 *

_________ DAYS *
* MARK TALLY |IF: 7 OR MORE DAYS &
NOT RELATED TO SEXUAL/PHYSICAL ABUSE

AGE ONS:
ONS: 12345

AGE REC. __ _
REC: 12345
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(ES)

CD3RA3
CD4ALl
CDI CDGL- 9

| 8A.

|:cd
O course everybody tells lies or makes up NO s s s o
stories once in awhile. Do you lie or make YES. . (SKIPTOC . . 5 *
up stories a lot?
(EXAMPLE: LI KE TELLI NG THE TEACHER YOU LOST A HOVEWORK ASSI GNVENT WHEN
YQU JUST DIDN' T DO I T, OR TELLING YOUR PARENTS YOU WERE ONE PLACE WHEN
YOU WERE REALLY SOVEPLACE ELSE.)
Do you get into trouble a | ot because NO. . (SKIP TOI19A) . 1
peopl e say you are lying? (Do your YES. . . . . . . . . . §5%*
teachers, friends, or parents get upset
wi th you because they say you are |ying?)
Do you |ie because ...
(When people say you are lying, do they think it is because ...)
NO YES
1. it's fun? . . . 1 5
2. it gets you out of trouble’? .o 1 5
3. you want others to think you're speC| al ’? 1 5
4. of any other reason? (SPECFY) 1 5
SPECI FY:
How ol d were you the (first/last) tine you AGE ONS:
told lies a lot, or people said you were ONS: 12345
I yi ng?
ACE REC. _
REC. 12345
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| 9A. Have you ever tricked sonmeone into giving NO. .(SKIP TOI110A) . 1
you sonet hing you wanted or getting themto YES. .. . . .. 5
do sonet hing for you?
(EXAMPLE: LIKE TELLI NG YOUR PARENTS YOU NEED EXTRA MONEY FOR A SCHOOL
PRQJECT OR ELSE YOU LL GET AN “F’, WHEN YOU REALLY WANT THE MONEY TO BUY
SOVETHI NG ELSE?)
%iﬁ B. How many tines have you done sonet hing
CDI CDGL- 9 like that? |IF DK, ASK B2. TI MES *
* MARK TALLY IF: 3 OR MORE TIMES
1. IF DK, Was it . . . 1 TIME . 1
2TIMS. . . . . . .. 2
3-5TIMES. . . . . . . 3*
6-10 TI MES 4 *
11+ TI MES . 5 =
C. Howold were you the (first/last) tine that AGE ONs:
happened? ONS: 12345
AGE REC.
REC: 12345
giﬁ | 10A. Have people often said you cheated on NO. .(SKIP TOI11A) . 1
ChI CDGL- 9 school work, on tests, or in ganes? YES . e 5 *
B. How old were you the (first/last) time you AGE QNS
got blaned for cheating a lot? ONS: 12345
AGE REC.
REC. 12345
cocbel-1 1 11A. Have you often gotten so angry that you ve NO .(SKIP TOBOX 111) . 1
t hrown things, broken things, or laid on YES. . . . . . . .. 5
t he ground and screaned?
B. How old were you the (first/last) tine you AGE ONS:
behaved this way? ONS: 12345
AGE REC.
REC: 12345
BOX 111:

IF NO 5°S CODED IN 13A-11A, SKIP TO I13A.
OTHERS, CONTINUE.
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B [12. WWen you were doing things like (NAME POSITIVES IN I 3A-111A),
did any of the foll ow ng things happen? NO YES
A. Did your grades go down? G 1 5
B. Did your teachers get angry with you a lot? . 1 5
C. D d your teachers often tell you that you had a
bad attitude? . G 1 5
D. Did you feel very sad? 1 5
E. Didyou lose friends? . Ce e e e 1 5
F. Did your parents get really angry with you a lot? . 1 5
G Were you grounded or not allowed to do sonething you
really wanted to do? . . . . . . . . . . . . . . .. ... 1 5
H OMTTED
I. Wre you sent to a counselor? (IF YES, SPECIFY) . . . . . . 1 5
SPECI FY REASON:
J. Were you sent to juvenile court? (IF YES, SPECIFY) . . . . 1 5
SPECI FY:
K. Anything else? (IF YES, SPECIFY) . . . . . . . . . . . . . 1 5
SPECI FY:
@ic>-Felr | 13A. Do you spend nore tinme by yourself than NO. . (SKIP TO I 14A) 1
nost ki ds your age? YES . . . . . . .. 5
B. Is this because you are shy? NO . . . . . L. 1
YES . .(SKIP TO | 14A) 5

C. Is it because other kids won't play/hang NO. . (SKIP TO |I14A) 1
out with you, because you have often lied, YES . . . . . . .. 5
started fights, stolen things fromthem or
always tried to get your own way?

D. How old were you the (first/last) tine you AGE ONSs:
spent nost of your tine by yourself, ONS: 12345
because other kids didn't want to be with
you? AGE REC.

REC: 12345
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(E3) | 14A.
B
CD4A12
CDI CDGL- 17
D.
CDBRAL E.
CD4A12
CDI CDGL- 17
F
G

Have you ever stol en anything from home or NO . . . . .. 1
froma friend, |like clothes, or noney from YES . . . (SPEC FY) 5
a purse or wallet?
COUNT ONLY IF $3 OR MORE.
SPECI FY:
Have you ever stolen anything else? For NO 1
exanpl e, did you ever take sonmething from L ePEA BV
sonmebody at school or shoplift froma YES . . - (SPECFY) S
store? NO CONFRONTATION
(EXAMPLE: CANDY, MAGAZI NES, CLOTHES, TOYS, JEWELRY, CDs.
DI D YOU EVER SW PE SOVETHI NG FROM SOVEBODY' S LOCKER OR DESK?)
SPECI FY:
IF NO TO 114A-B, SKIP TO 114D.
OTHERS, CONTINUE
How many times have you stolen things TI MES *
in your life? 1IF DK, ASK Cl1. * MARK TALLY | F: MORE THAN ONCE
1. IF DK, Was it . . . 1 TIME . 1
2 TIMES . . 2 *
3-5 TIMES . 3 *
6-10 TI MES 4 *
11+ TI MES . 5 =
Have you ever used a credit card without NO . (SKIP TO BOX |114E) 1
perm ssion or signed soneone else's name on  YES . . .(SPEC FY) 5
a check?
SPECI FY:
How many tines have you done sonething TI MES *
li ke use a credit card wi thout * MARK TALLY |IF: MORE THAN ONCE
perm ssion or sign soneone el se's nane OR 114C + I114E = 2 OR MORE
on a check? IF DK, ASK E1.
1. IF DK, Was it 1 TIME 1
2 TI MES 2 *
3-5 TIMES . 3 *
6-10 TI MES 4 *
11+ TI MES . 5 =
BOX 114E:
IF 114A, 114B, AND 114D ARE ALL CODED 1; SKIP TO 115A.
OTHERS, CONTINUE.
How ol d were you the first tinme you AGE ONS:
(NAME POSI TIVES IN | 14A-D) ? ONS: 12345
How ol d were you the last tine you did AGE REC.
anything like that? REC. 12345
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(E15)
CD3RA12
CD4A6

CDI CDGL- 20

Have you ever picked on other kids until

t hey gave you sonething, like their lunch
nmoney? Have you ever nugged soneone (held
themup with a gun or knife) or snatched
their purse?

SPECI FY:

How many tinmes have you done sonething |ike
that? |IF DK, ASK Bl1.

1. IF DK, Was it

How ol d were you when you (first/last) did
sonmething like that?

(E9)
COBRA6
CD4AL0

DI CDGL- 23

Have you ever broken into sonebody el se’s
house, building, or car?

SPECI FY WHAT HAPPENED

How many times have you done sonething |ike
that? |IF DK, ASK B1.

1. IF DK, Was it

How ol d were you the (first/last) tine you
broke i nto sonebody el se’ s house, buil ding,
or car?

l:cd

(SKIP TO116A) . 1
.(SPECIFY) . . 5 =
______ TI MES

1

2

3

4

5

AGE ONS:

: 12345
AGE REC.
REC: 12345

(SKIP TO117A) . 1
. ( SPECI FY) 5 *
______ TI MES

1

2

3

4

5

AGE ONS:

: 12345
AGE REC.
REC. 12345
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(E6) | 17A. Have you ever set a fire on purpose that NO. .(SKIP TO I 18A) 1
CO3RA4 you weren't supposed to set? YES. . . . . . . .. 5
D4A8 B. Have you ever set a fire because you wanted NO . . . . . . . . . . 1
CDI CDGL- 16 to weck sonething or burn it down? YES. . .(SPECIFY) . . 5 *
SPECI FY WHAT HAPPENED AND HOW I T HAPPENED:
C. How many tines have you set a fire on purpose?
IF DK, Ask ¢c2. TI MES
1. IF DK, Was it 1 TIME 1
2 TI MES 2
3-5 TIMES . 3
6-10 TI MES 4
11+ TI MES 5
D. How old were you the (first/last) tine you AGE ONS:
set a fire on purpose? ONS: 12345
AGE REC.
REC. 12345
(E10) | 18A. Have you ever wecked or destroyed someone NO. .(SKIPTOI119A) . 1
eyl el se's property on purpose? YES . . . . . .. 5*
CDI CDGL- 15 For example:
. br eaki ng wi ndows in a school or other building
. destroyi ng conmputer files
. spray painting graffiti
. throwi ng rocks at cars
. throwi ng eggs at cars
. br eaki ng toys
. tearing clothes
B. What happened?
C. How many tinmes have you w ecked soneone el se’s
property on purpose? |IF DK, ASK c2. TI MES
1. IF DK, Was it 1 TIME 1
2 TI MES 2
3-5 TIMES . 3
6-10 TI MES 4
11+ TI MES 5
D. How old were you the (first/last) tine you AGE ONS:
wr ecked soneone el se's property on purpose? ONS: 12345
AGE REC.
REC: 12345
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(E11) | 19A. Have you ever hurt or killed an animal on NO. .(SKIP TO120A) . 1
cpones purpose, |ike a dog, cat, bird, gerbil, or YES. . .(SPECIFY) . . 5 *
CDI CDGL- 14 a larger animal |ike a horse or cow?
DO NOT COUNT HUNTING OR INSECT KILLING.
SPECI FY:
B. How many tines have you done that? TI MES
IF DK, ASK B1.
1. IF DK, Was it 1 TIME 1
2 TI MES 2
3-5 TI MES . 3
6-10 TI MES 4
11+ TI MES 5
C. How old were you the (first/last) time it AGE ONS:
happened? ONS: 12345
ACE REC. _
REC: 12345
&'34/81361_22 | 20A. Have you often been a bully, hurting or N
bei ng mean to other people on purpose? YES. . (SKIPTOC . . 5 *
B. Have people often conpl ai ned that you were NO. (SKIP TOBOX 121) 1
a bully? YES . R
C. How old were you the (first/last) time this AGE ONS:
happened? ONS: 12345
ACE REC. _
REC. 12345

| _CD_C.WPD: 07/01/2002 67 COGA/ C- SSAGA-C- 1 |



[ CHI LD]

CD3RA11

CD3RAL1
CD4A2

(E13)

CD3RA11

CDI CDG1- 10

BOX 121: IF NO SIBS, SKIP TO I21F.
| 21A. Have you ever been in fights with your NO . (SKiPTOF) . . 1
brother(s)/sister(s), not just scream ng or YES . N
argui ng, but fights where you hit each
ot her ?

B. How nmany tinmes have you started fights like —  —— — TIMES

that? IF DK, ASK Bl IF 00, SKIP TO F
; NEVER . . (SKIP TO F) 0
1. IF DK, Was it 1 TIVE o 1
2 TIMES . . 2
3-5 TIMES . 3
6-10 TI MES 4

C. Wy do you get into fights with your 11+ TIMES . >
brother(s)/sister(s)?
SPECI FY:

D. Have you ever physically hurt your NO . Ce e 1
brother(s)/sister(s) on purpose in a fight YES . . (SPECI FY) 5
that you started?

SPECI FY | NJURY

E. How old were you the (first/last) tine you AGE ONS:

started a fight with your brother(s)/sister(s)? ONS: 12345
AGE REC.
REC: 12345

F. Have you ever been in fights with other NO . .(SKIP TO I 22A) 1
ki ds, where you hit each other? YES . e 5

G How many tinmes have you started these
fights? IF DK, ASK G1. TIMES:

IF 00, SKIP TO 122A
* MARK TALLY IF 3 OR MORE TIMES
1. IF DK, Was it NEVER . (SKI P TO | 22A) 0
1 TIME . . . . . . . 1
2 TIMES . . 2
3-5 TIMES . 3
6-10 TI MES 4
11+ TI MES . 5

H. How ol d were you the (first/last) tinme you AGEONS:
started a fight with someone other than ONS: 12345
your brother(s)/sister(s)?

AGE REC.
REC. 12345
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(E14) | 22A. Have you ever used weapons |ike sticks, rocks, NO . (SKIP TO | 23A) 1
e 11 or sharp objects when you' ve been fighting or YES . .(SPECIFY) . 5 *

trying to hurt soneone? (Did you ever use a
knife or a gun?)

SPECI FY:
CO3RA10 B. How nmany tinmes have you used things besides your hands
inafight or to hurt soneone? |IF DK, ASK B..  __ _ TI MES
1. IF DK, Was it 1 TIME 1
2 TI MES 2
3-5 TIMES . 3
6-10 TI MES 4
11+ TI MES 5
C. How old were you the (first/last) time you AGE ONS:
used (OBJECT) or anything el se? ONS: 12345
AGE REC.
REC. 12345
(E16) | 23A. Have you done anything on purpose to physically NO. (SKIP TO |24) 1
eV hurt anot her person w thout using a weapon? YES . . ... . b
CDI CDGL- 13
EXAMPLE: TW STI NG THEI R ARM BEHI ND THEI R BACK SO | T REALLY HURT,
HOLDI NG THEI R HEAD UNDER WATER FOR A LONG TI ME, BURNI NG SOVEBQODY,
SLAWMM NG THEM AGAI NST A WALL, OR ANYTHI NG ELSE LI KE THAT?
1. Did this happen only during a fight? NO ..o 0 00 0]
YES .(SKIP TO 124) 5
B. What did you do?
C. How many tinmes have you hurt another person
on purpose (when you were not fighting2 TI MES *
IF DK, ASK C1.
1. IF DK, Was it 1 TIME 1=
2 TI MES 2 *
3-5 TIMES . 3 *
6-10 TI MES 4 *
11+ TI MES 5 =*
D. How old were you the (first/last) tine you AGE ONS:
hurt soneone on purpose? ONS: 12345
AGE REC.
REC: 12345
(E12) | 24. Have you ever made soneone do sexual things NO . (SKI P TO | 25A) 1
giﬁg with you? RECORD ONLY IF VOLUNTEERED YES (RECORD ONLY I F
CDI CDGI- 21 VOLUNTEERED) 5*
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(E17) | 25A. Have you ever been in trouble with the police? NO. .(SKIPTOCQ . . 1
YES . .. . . . b5
B. How nmany tinmes have you been in trouble with
the police? |IF DK, ASKk B2. TI MES
1. IF DK, Was it 1 TIMeE .. 1
2 TIMES . . 2
3-5 TI MES . 3
6-10 TI MES 4
RECORD ALL EPISODES ALONG WITH RESULTS & AGES 11+ TIMES . S)
| NCI DENT RESULT AGE
C. Have you ever had to go to juvenile court or NO (SKI P TO BOX 1 26) 1
juvenile detention because of sonething you YES. . . . . . . . . 5
di d?
D. How many tinmes have you had to go to juvenile
court or juvenile detention? 1IF DK, ASK D2. TI MES
1. IF DK, Was it 1 TIMeE .. 1
2 TIMES . . 2
DO NOT COUNT MULTIPLE APPEARANCES FOR THE SAME 3-5 TIMES . 3
INCIDENT. 6-10 TI MES 4
RECORD ALL EPISODES ALONG WITH AGES. 11+ TIMES . S
REASON AGE
E. OMTTED
F. OMTTED
BOX 126: IF 3 OR MORE MARKS ON TALLY I, CONTINUE.
OTHERS; SKIP TO J1, P.71.
gi 126. You told nme that you (LIST SX ON TALLY 1). NO (SKIP TO J1, P.71) 1
D D Did 3 or nore of these ever happen in the sane YES. . . . . . . . . b5
6-nonth period? IF YES, ASK: Wi ch ones?
CIRCLE SX THAT CLUSTER.
AGE ONS:
A How old were you the first/last tine? ONS: 12345
AGE REC.
REC: 12345

|27 and 128. OM TTED
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(J2)
(J3)

(J3)

DEP3RA1
DEP4A1
DEPI CDB1

DEP3RAL
DEP4Al

DEP3RAL
DEP4Al
DEPI CDB2

DEP3RA2
DEP4A2
DEPI CDB2

DEP3RAL
DEP4Al

DEP3RA6
DEP4A6
DEPI CDB3

J:dp
Now |'d Iike to ask sonme questions about your feelings.
BEGIN SCORING *"S ON TALLY SHEET FOR SECTION J.
J1. Are you the kind of person who feels sad, unhappy NO . o0
or really down (depressed) a lot of the tinme? YES. . . . . . . 5
FOR EACH SX, ASK A AND CODE IN COL. A.
BEFORE CODING YES IN COL. A.; ASK PROBE,
"Is this alot different fromthe way you usually feel ?"
IF YES TO A, ASK B AND CODE IN COL. B.
IF YES TO B, ASK C AND CODE IN COL. C.
I’ mgoing to show you sone pictures to help you understand the questions |'m
going to ask. Listen to the question and | ook at the picture before you
answer .
A. During the past two weeks .
B. Have you been feeling that way for at |east four days in a week?
C. D dyou feel that way nost of the day; for exanple, in the
norni ng and eveni ng, or nost of the afternoon and eveni ng?
ca. A Co. B Ca. C
NO YES NO YES NO YES
1. Have you been feeling very sad,
unhappy or really down? . . . . . . . . 1 5 1 5 1 5 *
(SHOW PICTURE A)
2. Have you often felt like crying? . . . 1 5 1 5 1 5 *

(SHOW PICTURE B)

3. Have you felt that nothing seened
fun anynore? . . . . . . . . . . . . . 1 5 1 5 1 5 *
(SHOW PICTURE C)

4. Have you not wanted to do things
you usually like? . . . . . . . . . . . 1 5 1 5 1 5 *
(SHOW PICTURE D)

5. Have you felt crabby or angry? . . . . 1 5 1 5 1 5 *
(SHOW PICTURE E)

IF NO 5°S IN COL. C, SKIP TO J7.
OTHERS, CONTINUE.

6. Have you felt nore tired? . . . . . . . 1 5 1 5 1 5 *
(SHOW PICTURE F)
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J2A. How ol d were you when these feelings of
(NAME 5*' S IN J1, CO.. C began? AGE ONS: _
/
MONTH YEAR
%Eiiﬁ\ B. How | ong have you been feeling (sad, crabby, ____UNITS
i i i i ?
tired, or not interested in things)~ CODE UNITS:
DAYS . 1
VEEKS . 2
MONTHS 3
YEARS . 4
(J5) J3. Has there been anything going on in your NO. . . (SKIP TO J6A) 1
life that has been nmaking you feel bad YES . ( CODE BELOW 5
or has been naki ng you have these
probl enms we've been tal king about ? CODE ALL: . . . NO YES
PARENTAL CINFLICT - 1 5
SPECI FY OTHER PARENT/ CHI LD PROBLENS . 1 5
PEER PROBLEMS . . 1 5
ROVANTI C PEER PROBLENB 1 5
MWVING . . 1 5
| LLNESS/ DEATH (OTHER S) 1 5
| LLNESS ( SELF) 1 5
cooe:
OTHER . ( SPECI FY) 1 5
J4. OM TTED
J5. OM TTED
BEEgngl J6A. Did your feeling (NAME MOOD) begin after NO. (SKIP TO J19A, P.76 AND
you started taking a new nedici ne or CODE CURRENT EPISODE . 1
after you changed the anmount of a YES. . . . . . . . . . ... b
nmedi ci ne you were al ready taking?
B. What nedicine did you take?
cooe:
CODE:

SKIP TO J19A, P.76 AND CODE CURRENT EPISODE.
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(J6) J7. Has there been any other time in your NO . (SKIP TO BOX J34, P.81) 1
life when you felt sad, unhappy, or YES . Ce e e e
really down (depressed)?

FOR EACH SX, ASK A AND CODE IN COL. A.

BEFORE CODING YES IN COL. A.; ASK PROBE,
"Is/Was this a lot different fromthe way you usually feel ?"

IF YES TO A, ASK B AND CODE IN COL. B.
IF YES TO B, ASK C AND CODE IN COL. C.

I”mgoing to show you the pictures again to help you with your answers.

A. During the worst tinme .

(J37) B. Did you feel that way for at |east four days in a week?
(J37) C. D dyou feel that way nost of the day; for exanple,
in the norning and evening, or nost of the afternoon and eveni ng?
ca. A Ca.. B. ca. C
NO YES NO YES NO YES
%Eiﬁ’l*l 1. Did you feel very sad, unhappy
DEPI CDBL1 or really dowmn? (SHOW PICTURE A) 1 5 1 5 1 5 *
%Eii’l*l 2. Didyou often feel like crying? . . . 1 5 1 5 1 5 *
(SHOW PICTURE B)
%EEEQZ 3. Did you feel that nothing seened
DEP| CDB2 fun anynore? (SHOW PICTURE C) . . . 1 5 1 5 1 5 *
%EEEQZ 4. D d you not want to do things
DEP| CDB2 you usual ly liked? (SHOW PICTURE D) 1 5 1 5 1 5 *
DEP3RA1 5. Did you feel crabby or angry? . . . . 1 5 1 5 1 5 *

DEPAAL (SHOW PICTURE E)

IF NO 5°S IN COL. C; SKIP TO BOX J34, P.81. OTHERS, CONTINUE.

%Eiig\ﬁ 6. Did you feel nore tired? . . . . . . 1 5 1 5 1 5 *
DEPI CDB3 (SHOW PICTURE F)
J8. How ol d were you when this really bad period AGE ONS:
of feeling (NAME 5*’S IN J7, CO.. C began?
/

MONTH YEAR

%Eii’* Jo. How long did it last?

UNI TS

CODE UNITS:
DAYS . 1
WEEKS . 2
MONTHS 3
YEARS . 4
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(J11) J10. Was there anything going on in your life NO. (SKIP TOJ13A) . . . 1
that made you feel bad or was naking you YES . ( CODE BELOW 5
have t hese probl enms we' ve been tal king
about ? CODE ALL: . . . NO YES
PARENTAL CINFLICT - 1 5
SPECI FY OTHER PARENT/ CHI LD PROBLENS . 1 5
PEER PROBLEMS . . 1 5
ROVANTI C PEER PROBLEMB 1 5
MWVING . . 1 5
| LLNESS/ DEATH (OTHER S) 1 5
| LLNESS ( SELF) 1 5
cooe: .
OTHER . ( SPECI FY) 1 5
Ji11. OMTTED
J12. OMTTED
%Eigﬁﬂ J13A. Did your feeling (NAME MOOD) begin after NO. (SKIP TO J19A, P.76 AND
you started taking a new nedici ne or CODE PAST EPISODE) . . 1
changi ng the anount of a nedicine you YES. . .. . . . . . ... . b5
wer e al ready taking?
B. What nedicine did you take?

IF MEDICINE IS NOT ON CARD J-2;
SKIP TO J19A, P.76 AND CODE THIS PAST EPISODE.
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(J12) J14A. Have you ever had another really bad NO . (SKIP TO J19A, P.76 AND
R tine that |asted nore than one day when CODE EPI SODE REPORTED IN J7) 1
DEP3RBL you were feeling (NAME SX IN J7A 1-6), YES. . . . . . . . . . .. . 5
%Ejﬁl and you were not taking nedicine)?
DEP4A2
1. Was it as long as four days? NO . (SKIP TO J19A, P.76 AND
CCODE EPI SODE REPORTED IN J7) 1
YES . .. . . . . .. 5
2. Didthis bad tinme last nost of the NO . (SKIP TO J19A, P.76 AND
day? For exanple, in the norning CODE EPI SODE REPORTED IN J7) 1
and afternoon or in the afternoon YES . .. . . . . .. 5
and eveni ng?
DEP3RAL Were you feeling sad, unhappy, NO . 1
DEP4AZ depressed, or crabby? YES . 5
DEP3RA2 Did you stop wanting to do the things NO . 1
DEP4A2 you liked or stop having fun doi ng YES . 5
t hi ngs you |iked?
DEPSRAG Did you feel nore tired? NO . . ... ...
DEP4A6
DEPI CDB3 YES. . . . . . . . . . . . . b5
(J13) J15. How ol d were you when this tine began? AGE ONS:
/
MONTH YEAR
(J14) J16. How long did it |ast? UNI TS
DEP3RA
DEPAA CODE UNITS:
DAYS . 1
VEEKS . 2
MONTHS 3
YEARS . 4
(J15) J17. Was there anything going on in your life NO. . . (SKIP TO BOX) 1
that made you feel bad or was naking you YES . . . (CODE BELOW 5
have t hese probl ens we' ve been tal king
about ? CODE ALL: . . NO YES
PARENTAL CINFLICT - 1 5
SPECI FY OTHER PARENT/ CHI LD PROBLENS . 1 5
PEER PROBLEMS . . . 1 5
ROVANTI C PEER PROBLEMB 1 5
MWVING . . 1 5
| LLNESS/ DEATH (OTHER S) 1 5
| LLNESS ( SELF) 1 5
cooe:
OTHER . . (SPECI FY) 1 5

CODE THIS EPISODE IN MOST SEVERE PAST EPISODE COLUMN.
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During the past two weeks ...

Duri ng your worst

peri od when you were

(CHECK AGE I N J8/J15) years old ...

CURRENT EPI1SODE

J:dp

MOST SEVERE
PAST EPISODE

J18. OM TTED
%Eiif J19A. Did you eat a lot less NO .0 00 0] NO .00 o0 0]
DEPI CDC7 t han usual ? YES . (SKIP TO J20A) 5* | YES. (SKIP TO J20A) 5*
%Eiif 1. Didyou feel a lot NO .0 o000 0] NO 00000
DEPI CDC7 | ess hungry, but ate YES. . . . . . . .5|YES. . . . . . . . b*
anyway because soneone
nmade you?
%Eiif J20A. Did you eat a lot nore NO ..o 0o 0] NO ..o o0 o 0]
DEPI CDC7 t han usual ? YES. (SKIP TO J21A) 5* | YES. (SKIP TO J21A) 5*
%Eiif 1. Didyou feel a lot NO ..o 000 0] NO .00 oo 0]
DEPI CDC7 nore hungry than YES. . . . . . . .5|YES. . . . . . . . b*
usual , but coul dn't
eat nore because
someone woul dn't | et
you?
%Eiiy J21A. Did you have a lot nore NO ... 000 0] NO 000 0]
DEPI CDCB troubl e than usual YES. . . . . . . .5 |YES. . . . . . . . b*
falling asleep at night?
BEEEEEQ\“ B. Did you wake up in the NO ... oo 0] NO ... 0.0 0]
DEPI CDO6 m ddl e of the night and YES. . . . . . . .5 |YES. . . . . . . . b*
have a hard tinme getting
back to sl eep?
BEEEEEQ\“ C. Did you wake up very NO ... 0.0 0] NO ... 0.0 0]
DEPI CDO6 early in the norning and YES. . . . . . . .5 |YES. . . . . . . . b*
couldn't get back to
sl eep?
BEEEEEQ\“ D. Did you sleep a lot nore NO ... 0.0 NO ... o .00
DEPI CDO6 than usual ? For exanpl e, YES. . . . . . . .5 |YES. . . . . . . . b*
did you sleep during the
day or go to bed early at
ni ght ?
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During the past two weeks ...

J:dp

During your worst period when you were CURRENT EPISODE MOST SEVERE

(CHECK AGE IN J8/J15) years old ... PAST EPISODE

%Eﬁ,fé‘s J22. Did you have a lot nore NO ... 0.0 0] NO ... 0.0 0]

DEPI CDCS troubl e than usual YES. . . . . . . .5 |YES. . . . . . . . b*
keeping still, so that

even ot her people could
have noticed it?

(PROBE: DI D YOU HAVE TO GET UP AND WALK AROUND DURI NG DI NNER OR WHEN YQU VERE
WATCHI NG TV? WAS I T HARD TO SIT STILL I N SCHOOL?)

Bgﬁgf J23. Did you feel slowed down, NO ... 0.0 0] NO ... 0.0
DEPI CDCS so sl owed down that other YES. . . . . . . .5 YES. . . . . . . . b*
peopl e coul d have noti ced
it?
(PROBE: DID I T TAKE YOU LONGER TO MOVE ARCUND? WERE YOU WALKI NG OR TALKI NG
MORE SLOALY? DID I T SEEM TO YOU THAT YOU WERE THI NKI NG MORE SLOALY?)
(J25) J24. Did you feel like 1 | 1 |
PR everything you did was YES. . . . ... .5 ]|YES. ... ... . 5*
DEPI CDC1 w ong or that you just
weren’'t any good?
(J26) J25. Did you feel that 1 | 1 |
PR everything was your fault |[YES. . . . . . . . 5 |YES. . . . . . . . 5%
DEPI CDC2 or did you feel guilty
about a |l ot of things?
(PROBE: DID YOQU FEEL THAT FAM LY PROBLEMS WERE YOUR FAULT? DID YOU FEEL GUILTY
ABOUT PROBLEMS AT SCHOOL OR W TH FRI ENDS?)
Bgﬁ%? A. Didyou feel like nothing |[NO . . . . . . . . 1 NO ... 0.0
DEPI CDC1 woul d ever work out for YES. . . . . . . .5 |YES. . . . . . . . b*
you?
(J27) J26A. Did you have nore trouble [NO . . . . . . . . 1 1 |
DEPaRes t han usual keepi ng your YES. .. . ... .5 |YES. ... . ... 5*
DEPI CDC4 m nd on what you were
supposed to be doing.
For example, did you have
troubl e paying attention
at school ?
Bgﬁzf B. Did other people say that NO ..o 0o 0] NO .0 000 0]
DEPI CDCA you were having trouble YES. . . . . . . .5|YES. . . . . . . . b*
keepi ng your mnd on
t hi ngs?
(J28) J27A. Did you have a lot nore 1 | 1 |
DEPaRes trouble than usual making |YES. . . . . . . . 5 |YES. . . . . . . . 5*
DEPI CDC4 up your mnd about
t hi ngs?
Bgﬁzf B. Did other people say that NO .0 00 0] NO .00 o0 0]
DEPI CDCA you were having trouble YES. . . . . . . . 5|YES. . . . . . . . b*

maki ng up your mnind?
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During the past two weeks ...

Duri ng your worst

peri od when you were

(CHECK AGE I N J8/J15) years old ...

CURRENT EPI1SODE

J:dp

MOST SEVERE
PAST EPISODE

(E>JE|2>g)RA9 J28A. Were there tines when NO ... L] NO ...
DEPAAQ thi ngs seenmed so bad that YES. . . . . . . .5|YeSs. . . . . . . . b*
DEPI CDC3 you wi shed you were dead?
%&3&39 B. Did you think a | ot about NO .. 000 0] NO 000 0]
DEPI CDC3 bei ng dead or dying? YES. . . . . . . .5 |YES. . . . . . . . b*
%&3&39 C. Did you nmake a pl an about NO .0 00 0] NO .0 000 0]
DEPI CDC3 how you mi ght Kill YES. . . . . . . .5 |YES. . . . . . . . b*
your sel f?
BEEEE%\E? D. Did you try to kill NO ... 0.0 0] NO ... 0.0
DEPI CDC3 yoursel f? YES. . . . . . . .5 |YES. . . . . . . . b*
FOR ANY 5 IN A-D, ASK E.
OTHERS, SKIP TO J29.
E. Do you feel that way now? |[NO . . . . . . . . 1 NO 00000
YES. .(SPECIFY) . 5 |YES. .(SPECIFY) . 5
SPECI FY FEELI NGS: SPECI FY FEELI NGS:
J29. INTERVIEWER BOX: IF 3 OR FEWER BOXES ON | IF 3 OR FEWER BOXES ON
TALLY, SKIP TO J33A. TALLY, SKIP TO J33A.
IF 4 OR MORE, IF 4 OR MORE,
CONTINUE. CONTINUE.
SHOW R, TALLY J NO (SKIP TO J31A) 1 NO (SKIP TO J31A) 1
J30A. You've told ne that you
; YES . . . . .5 JYES. . . . . b
felt (sad, uninterested,
or irritable, etc.).
Were you al so having
problenms with (appetite,
sl eepi ng, concentrati ng,
etc.) at that tinme?
1. Did nost of these NO ..o o0 o 0] NO .00 s o0 0]
probl ens happen nost YES. . . . . . . . b YES. . . . . . . . b
of the day, nearly
every day?
%EEEA B. Did it last 2 weeks or NO. (SKI P TO J31A) 1 NO. (SKI P TO J31A) 1
C. Wien did it begin? I I
MONTH YEAR MONTH YEAR
D. Howlong did it last? __ \\EEKS __ \\EEKS
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During the past two weeks. ..

Duri ng your worst

peri od when you were

(CHECK AGE I N J8/J15) years old...

CURRENT EPI1SODE

J:dp

MOST SEVERE
PAST EPISODE

J31A. Did you feel like this NO . (SKIP TO B) 1 |NO .(SKIP TO B) 1
only because soneone YES. (CODE BELOW 5 YES. (CODE BELOW 5
cl ose to you died?
DEATH OF FAM LY DEATH OF FAM LY
MEMBER ( SPECI FY) . 2 MEMBER . (SPECI FY) 2
DEATH OF FRI END . 3 DEATH OF FRI END . 3
OTHER . (SPECIFY) . 5 |OTHER . (SPECIFY) . 5
SPECI FY: SPECI FY:
Did the feelings begin | NO .(SKIP TO B) 1 NO .(SKIP TOB) . 1
within 6 nonths after YES . . . . . .. 5 YES. . . . . . . . b5
(PERSON s) deat h?
%'32552 Wien did (PERSON) die? Y Y
MONTH YEAR MONTH YEAR
SKIP TO J32 SKIP TO J32
%EZSE” B. Did you feel like this NO . . . . . L. 1 NO ... 0.0 0]
only while you were very YES . . (SPEC FY) 5 YES . .(SPECIFY) . 5
sick? SPECI FY: SPECI FY:
ccoe cooe:
BEEgngl C. Did you feel like this NO . . . . . .. 1 NO . . . . . .. 1
only while you were YES . . (SPEC FY) 5 | YES . . (SPEC FY) 5
taking medi cine? SPECI FY: SPECI FY:
cooe: cooe:
ccoe o ccoe
CCODE: - CCODE: -
(J33) NO YES NO  YES
DEPAC J32. Did having these feelings | SCHOOL . 1 5 |scHOOL 1 5
change things for you HOVE . . .1 5 HOVE . . .1 5
at/with ... FRIENDS . . . . 1 5 FRIENDS . . . . 1 5
COUNT NEGATIVE EFFECTS OTHER ( SPECI FY) 1 5 OTHER ( SPECI FY) 1 5
ONLY. SPECI FY: SPECI FY:
IF ALL NO, IF ALL NO,
SKIP TO J33A. SKIP TO J33A.
FOR ANY 5"s, ASK A. FOR ANY 5"s, ASK A.
A. How ruch did things SCHOOL 1 2 3| SCHOOL 1 2 3
change with ? HOVE . . 1 2 3 |HOMVE 1 2 3
(1) Alittle, (2) somewhat, FRI ENDS . 1 2 3 |FRENDS . 1 2 3
or (3) alot? OTHER . 1 2 3 |OTHER . 1 2 3
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During the past two weeks. ..
Duri ng your worst period when you were
(CHECK AGE I N J8/J15) years old..

CURRENT EPI1SODE

J:dp

MOST SEVERE
PAST EPISODE

(J34)

J33A. Did your parents ever

take you to a doctor or
anyone el se who hel ps
chil dren because of the
way you were feeling?

D d you see:
1. a psychiatrist or a
psychol ogi st ?

2. anot her nedi cal
doct or ?

3. a school counsel or or
soci al worker?

4. somneone like a
mni ster, priest, or
r abbi ?

5. anot her person who
hel ps chil dren?

How many times did you
see (PERSON(S) CH LD SAW
for hel p?

D d you get any nedicine?

Did you have to go into
the hospital ?

How |l ong did you stay in
the hospital ?

Did they give you any
medi cine or pills while
you were in the hospital ?

NO .(SKIPTOE . 1
YES . . . . . ...

AS AN OUTPATIENT

NO .(SKIPTOE) . 1
YES . . . . . ..

AS AN OUTPATIENT

NO 1[N0 1
YES 5 | YES 5
NO 1[N0 1
YES 5 | YES 5
NO 1|no 1
YES 5 | YES 5
NO 1|no 1
YES 5 | YES 5
NO ... ... 1N oo 1
YES. . (SPECIFY) 5 | YES. . (SPECIFY) 5
SPECI FY: SPECI FY:
___ TIMES ___ TIMES
NO ... .. ... 1|NO ... .. ... 1
YES. . (SPECIFY) . 5 |YES. . (SPECIFY) . 5
SPECI FY: SPECI FY:
cooE: cCooE
cooE: cCooE
cooE: cooE:
NO (SKIP TO BOX J33) 1 |NO (SKIP TO J34A) 1
YES . .(SPECIFY) . 5|YES. . (SPECIFY) . 5
SPECI FY: SPECI FY:
e ___ DAYS L ___ DAYS
NO ... .. ... 1|NO ... .. ... 1
YES. . (SPECIFY) . 5/|YES. . (SPECIFY) . 5
SPECI FY: SPECI FY:
cooE: cCooE
CODE: CODE:

BOX J33: GO BACK TO
J7 AND ASK ABOUT
MOST SEVERE PAST
EPISODE.
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BOX J34:
IF NO CURRENT OR PAST EPISODE; SKIP TO M1, P.84.
OTHERS, CONTINUE.

J:dp

J34A. Have you had any other really bad tines of NO(SKIP TO M., P.84) 1
feeling sad, depressed or crabby for at least 2 . . . . b
weeks?

B. How many times |ike that have you had in your
life? ___ TIMES
C. How old were you the (first/last) time? AGE ONS:
ONS: 12345
ACGE REC.
REC: 12345
D. How many different tinmes have you been in the
hospital for feeling that way? ___ TIMES
E. How many different tinmes have you been treated
for these feelings without staying in a hospital? ___ TIMES
J35. OM TTED

J_DEP_C. WPD: 07/ 01/ 2002 81

COGA/ C- SSAGA-C- 1 |



[CH LD K: dy

SECTION OMITTED FOR CHILDREN
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SECTION OMITTED FOR CHILDREN
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Sone people worry a |ot about being away fromtheir famlies or away fromhone. |I'm
going to ask you some questions about times when you' re away from honme or away from
nmenbers of your fanmily. This may have happened when you were younger, so think about
those tinmes al so.

(K1) MLA. Have there been a | ot of tinmes when you NO. . (SKIP TO MA) . 1
v really worried that something bad m ght YES. . .(SPECIFY) . . 5
SADDI CDAL happen to one of your parents or another

famly nenber -- like they m ght get hurt

or die? Perhaps you worried that they
m ght never conme back?

(PROBE: MAYBE YOU DI DN' T KNOW EXACTLY WHAT M CGHT HAPPEN, BUT YOU VERE
AFRAID | T WOULD BE SOVETHI NG TERRI BLE. )

SPECI FY | NCI DENT:

PERSON:
B. Did you ever try to stay hone from school NO ..o oo
or sone other place because you were YES. . . . . . . . . . b
worri ed about (PERSON) ?
(K2) M2A. Have there been a |ot of tinmes when you NO . . (SKIP TO BOX) 1
DoRe really worried that something bad m ght YES . . . (SPECIFY) 5
SADDI CDA2 happen to you - like getting ki dnapped,
killed, or lost, so that you couldn't see
your parents or other fam |y nenbers again?
SPECI FY | NCI DENT:
PERSON:
B. Did you ever try to stay hone from school NO . oo Lo
or sone other place because you were YES. . . . . . . . . . b

worri ed about (PERSON) ?

IF M1B OR M2B 1S CODED 5, SKIP TO M3C.
OTHERS, CONTINUE.
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(K3) MBA. Have you ever tried to stay hone from NO s s s o]
ATV school a | ot because of being afraid to YES. . .(SPECIFY) . . 5
SADDI CDA3 | eave (PERSO\V SOVEONE YOU ARE CLOSE TO) ?
SPECI FY:
B. Have there been many tines when you really NO .. 0o oL
didn't want to go other places wthout YES. . .(SPECIFY) . . 5
( PERSQV SOVEONE YOU ARE CLOSE TO because
you were worried that sonething bad m ght
happen?
SPECI FY:
IF NO TO M3A AND M3B; SKIP TO N1, P. 88.
OTHERS, CONTINUE
C. Howlong did (PCSITIVES | N MLB- M3B) | ast?
IF DK, ASK C1. WEEKS
IF M3C = 00 or 01; SKIP TO N1, P.88.
1. IF DK, Did it last . . . 1 VEEK OR LESS
(SKIP TONL, P. 88) 1
2 WEEKS . e s 2
3 WEEKS . 3
4 \\EEKS . 4
CONTINUE WITH SECTION:
ASKING ONLY ABOUT PERSON(S)
CODED 5 IN M1B, M2B, M3A, OR M3B.
Now | want you to think about the tinme(s) when you worried about (PERSON(S)
in MIB-MBB). | want to know if any of the things |I'mgoing to ask you about
al so happened around the sane tine.
(K4) MAA. During the time you were worried about (PERSON(S) in MLB-M3B),. were there of
A Red needed soneone |ike a parent or grandparent, bYBSher. or sister.to stay &l ose
SADDI CDAda you coul d get to sleep?
B. Wuld you often get up to nmake sure (PERSON
IN MLB- MBB) was there or get into bed with
hi nl her ?
SADDI CDAdD N |
YES. . . . . . . . . . 5
(SL(DSD%%RM MbA. During that time, would you say "no" if someondOasked you to. sleep overl at t
SADDAAS YES. . .(SPECIFY) . . 5
SADDI CDA4c SPECI FY REASON:
B. Have there been tines when you had to sleep ove® at someone el se's. housle, bt

want to, because you were worried about being day. from (PERSON(.S). in MLB- M
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M sa

(K6) MBA. Have there been a lot of times when you were al@aid to be in the house by yc
SADDoRAS to be with someone all of the tine? YES. ... ...... 5
SADDI CDA5
B. Would you follow around or hang onto (PERSON(S) in MLB-M3B) so you woul dn't
SPECI FY: NO o s
YES . . .(SPECIFY) . . 5
(PROBE: NOT JUST WHEN SOVETHI NG LI KE A THUNDERSTORM SCARED YQU, BUT JUST BE
(K7) M. Have there been tinmes when you went to canp orNOo visit someone - like your
e friend, and you becane so upset and worried thgESyou. wah$SRECKBY)XOone horke ear
SADDI CDA8
SPECI FY:
R S REACTI ON:
(K8) MBA. Were there many tines when you needed to call KOne because you were worlied
DR e MLB- MBB), or you were worried that sonething nYg&t. be wong? . . . . 5
B. If (PERSON(S) IN MLB-M3B) went sonewhere wi thout you, would you need to call
you were worried that sonething bad night have happened?
YES. . . . . . . . . . b
(K9) M. During that time, did you often have bad dreansOabout being away. from (IPERS(
ADoRAe or other people you |ove? YES . . . . .. 5
SADDI CDA6
(K10) MLO. During the time when you were worried about (PEBSON(S). | N MLB-M3B)., werle the
DoRee when you got really bad headaches or stonachacYES,. or you threw up. wherb you
SADDI CDA7 or sonepl ace el se?
(K11) ML1A. When you have had to | eave (PERSON(S) | N MLB-M8B),. did you. often cry. arld bec
ADoRAS you were afraid sonething terrible night happevieS . . . . oL 5
SADDI CDA8
B. When (PERSON(S) IN MLB-MBB) had to |leave, did you cry and beg himher to ste
afraid sonething terrible nmight happen?
SADD3RA8 NO 1
SADD4AL .
SADDI CDA8 YES . 5
(K12) ML2A. How ol d were you when you started having feelings |like (AGVENS:S | N MLB- MLLE
ADRC ONS: 12345
SADDAC :
SADDI CDC B. How old were you the last tine you had any of those feelings?
AGE REC.
C. How long did the |ongest period of (NAVE 5 S IN MLB- ML1BJEC.ast 1 2B BK5 ASK
SoDeRE 1. IF DK, Did it last
SADDI CDE VEEKS
1 WEEK OR LESS 1
(K13) 2VEEKS . . . . . ... 2
3 WEEKS . . . . .. . 3
4 W\EEKS OR IVD?E 4
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ML3. OM TTED

FOR EACH 5 IN COL. 1, ASK
"Did it happen (1) a little, (2) sonewhat, or (3) a lot?”
AND CODE IN COL I1I.

ML4A. When you were worried and upset about being away from (PERSON), did any the

IN COL. ) ca.. | Ca. 11
NO YES
SADDAD 1. Was it hard for you to get along with

famly? . . . . . . .. 0L 1 5 1 2 3
2. Was it hard for you to get your school work

done? . . . . . . . L L 1 5 1 2 3
3. Was it hard for you to get along with

teachers at school? . . . . . . . . . . . .. 1 5 1

Did you niss any school? . . . . . . . . . . 1 5 1

Was it hard for you to have fun with your
friends? . . . . . . . . .00 1 5 1 2 3

ML5. OM TTED
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I'"mgoing to ask you sone questions about things sone kids your age worry about. | want to

(L1) N1. Have you ever been the kind of person who worrN@s a lot? . . . . . 1
YES. . . . . . . . . b

(L2) N2A. Have you ever worried a lot about things beforsOtheySKaPpEQed3A) i ke startin

the bus, going to see the doctor, taking a tesYESor pafSPECPpRY) ng in & spor
(PROBE: DID YOU THI NK ABOUT WHAT WAS GO NG TO HAPPEN AND WORRY THAT | T WAS
PROBE FOR MORE THAN ONE EXAMPLE:

ngﬁl B. Did you worry about these things over and overNOso. that it. really upskt you

GADI CDA YES . . (SPECIFY) . . b5*
SPECI FY HOW I T UPSET R

(L3) N3A. Have you ever really worried a | ot about IittINOthi(gkl PhE® BOX'M&) dohe in
exanpl e, do you worry that things you said to YESpl e W SPEGHEKE) t hem ahgry w
SPECI FY EXAMPLE:

ngQZ B. Did you worry about that a lot, so that it reaNODy upset you? . . . 1

GADI CDA YES . . (SPECIFY) . . b5*

SPECI FY HON I T UPSET R

BOX N3:
IF NO 5*”s, SKIP TO NN1A, P.92.
OTHERS, CONTINUE.
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N: ov

(L4) NAA.  Have you ever worried a lot that your parents MO teachers would be unbhappy
RN YES. . . . . .. . . b&*
GADI CDA B. Have you ever worried about how well you would do in things |like sports, sc
maki ng friends, things |like that?
NO L s
SPECI FY EXAMPLE: YES . . (SPECIFY) . . b5*
(L5) N5. Have you ever gotten sick fromworrying? For M®anple,. did you worry 50 muc
CD3RA4 stomach started to hurt? YES. . . . . . . . . &5
(L6) N6A. Have you ever worried about how you | ooked, whisd® to. (S8, PoFOhNMAYX 0. act in f
friends? YES. . . . . . . . . b5
B. Everyone feels that way a little bit. Did
you feel that way a lot, so that it really 1
CD3RAS nmade you upset with yourself? YES. . . . . . . . . b*
(L7) N7A. Have there been tines when you were al ways askN@g soneone in your famly, a
friend to check that your school work was done ¥@e$%rectly? . . . . . 5
B. Have there been a lot of tines when you asked your famly or friends if the
good at doing things you |like to do, like sports, games, or other activitie
NO s s s s s
C. Have there been a lot of times when you asked YB8r. parents. or soneonesel se
friends really liked you?
D. Have there been many tines when you woul d ask your friends or soneone el se
your teacher or other adults were angry with you?
NO s s s s s
YESS. . . . . . . . . b5
NO s s s s s
YES. . . . . . . . . b5
gﬁgﬁ E. ARE 2 OR MORE 5'S CODED | N N7A- D? NO . . .. 1
GADI CDA YES . . . . . . . . 5*
F. OMTTED
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N: ov

(L8) N8. Have you ever been so worried that it was hardN®or. you to just. have fln wt
CDBRAT wat ch TV? YES. . . . . . . . . &%
agl“?m NO. Have you worried so much that you coul dn't maksOt he worry (go. away? 1
YES. . . . . . . . . b*
agl“glxl N10. Wien you worried about (NAVE WORRIES), was it Kard for. you to relax abhd sit
YES. . . . . . . . . b*
GADAC2 N11. Did worrying like that nmake you tired? 1
oo YES. . . . .. ... b5
agl“ccgcs N12A. When you' ve gotten really worried, have you hadOt rouble keeping your Iind o
school work or homewor k? YES . Co 5*
B. When you’' ve been worried, have you had trouble renenbering things you were
YES. . . . . . . . . b*
%Bf‘%m N13. Wien you' ve been really worried, have you fel tNOrabby or. angry? . . 1
YES . . . . . . . 5*
agl“cﬁms N14. Wen you' ve been really worried, have your nushOes. felt tight?2 . . 1
YES. . . . . . . . . b*
agl“ggm N15A. When you' ve worried a lot, have you had a hardN®i ne falling .asleep atlnight
YES. . . . . . . . . b*
B. When you' ve worried a |ot, have you often woken up at night or earlier than
nor ni ng? NO . oo L]
YES. . . . . . . . . b*
C. Wuld you wake up tired in the norning?
YES. . . . . . . . . b*
(L9) N16A. How ol d were you when you first started (NAME 5*'S IN NREENDS®) ?
GADI CDE ONS: 12345
B. How old were you the last tine you had any of these worries?
AGE REC:
REC. 12345
(L10) N17A. Did nost of these things happen around the sandOtine (Ffor example,. inlthe s
CDSRA YES. .. ... ... 5
B. Did these things last for 6 nonths or |onger?
OD3RA NO L s
GAD4A YES. . . . . . . . . b5
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N18. OM TTED

N19. OM TTED

N20A. Have your parents ever taken you to a doctor ND .sdriirie TeD N2 ko .hel p]s chi
were having worries like the ones we' ve been YES ki ng .about 2

B. D d you see: NO YES
1. a psychiatrist or psychol ogist? 1 5
2. anot her nedi cal doctor? Coe 1 5
3. a school counselor or social worker? 1 5
4. soneone like a mnister, priest, or rabbi? . . 1 5
5. anot her person who helps children? (IF YES, SPECIFY) 1 5
SPECI FY:
C. Did the (PERSON) give you any nedicine for ydN® worrying? . . 1
YES . . (SPEC FY) 5
SPECI FY:
cooE:
CODE:

D. Wsat did the (PERSQN) say?

FOR EACH 5 IN COL. 1, ASK
"Did it happen (1) a little, (2) sonewhat, or (3) a |lot?"
AND CODE IN COL. 1I1.

N21A.  Wien you were (NAME 5*'S I N N2B-N15C), did any the f@Dl.ovi ng t C@gs IHapper

NO YES
GADE i 1
ol ax o A IPTR (RPRPA
2. Was it hard for you to get along with your
teachers? . . . . . . . . . . . . . . ... .1 5 1
3. Was it hard to do your homework? . . . . . . 1 5 1
Was it hard for you to get along with your
friends? . . . . . . . . . . . . . . ... .1 5 1
5. Was it hard for you to be happy? . . . . . . 1 5 1
N22. OM TTED
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PANSRA
PANAA
PANI CDA/ B

NN1A.

( PROBE:
AFRAI D.

Soneti mes peopl e suddenly feel scared, even
when nost ot her kids woul dn't be scared.
Have you ever suddenly felt very upset and
afraid and didn't know why?

NN: pn

12345

DRUG MED CCDE:

SPECI FY:

I LLNESS CCDE

TH S WOULD HAVE HAPPENED AT A TI ME WHEN YOU USUALLY WOULDN T BE
FOR EXAMPLE, YOU WEREN T TAKI NG A TEST, OR SPEAKI NG I N FRONT OF

THE CLASS, OR DO NG SOVETHI NG ELSE THAT WOULD MAKE YOU NERVOLUS. )

B

IF NN1A = 1, SKIP TO P1, P.95.
2, 4, OR 5; SKIP TO NN2A.

3, CONTINUE.

Did you feel like this while you were USING. . . . . .
taki ng (DRUG MED), or after you stopped STOPPED/ CUT DON.

or cut down on using (DRUG MED), or both? BOTH

WN P~

PANSRC
PANAAL
PANI CDB

NN2A.

I'mgoing to ask you about sone things that can happen when a person

suddenly feels very scared and upset for no rea
When you (NAME EXAMPLE I N NN1A), did you also ..

feel your heart beating hard?
start sweating?
feel your body shaki ng?

e

have trouble breathing, like a pillow was
covering your face? e e

o

feel like you were choking?

o

feel pain in your chest?

feel sick to your stomach or feel pain
in your stomach?

feel dizzy, faint, or like you might fall down?

9. feel like you were not real, or like you were
out si de of your body | ooking at yourself, or
like you were in a drean? .o

10. feel like you mght go crazy or |ose control
of yoursel f? Ce e

11. feel a strange tickling or tingling in your
fingers or toes, like they had gone to sleep?

12. feel cold?

13. feel hot?

14. have a dry nouth?

15. think you were going to die?

reason.

e PJ%
N
W

U'IU'IU'I|

)]

N
g o g a o

IF 3 OR FEWER 5"S

IN NN2A_.1-15, SKIP TO P1, P. 95. OTHERS, CONTINUE.

PAN3RD
PANAAL
PANI CDB2/ 3

NNS.

When you got very scared and upset, did
(NAME 5'S I N NN2A) happen all of a sudden and
get worse very quickly?

NN_PAN_C. WPD: 07/ 01/ 2002 92

COGA/ C- SSAGA- C- |



[ CH LD NN: pn
PANAAL NNAA.  How many tinmes have you been scared and upset TI MES
and had (NAVE 5'S IN NN2A) ? IF DK, ASK Al.
IF 2 TIMES OR FEWER, SKIP TO NN5.
IF 3 OR MORE TIMES, SKIP TO B.
1. IF DK, Was it at |east 1-2 TIMES . (SKIP TONN5) 1
3-5TIMES. . . . . . . . 2
6-9 TIMES . . 3
10-20 TIMES . . . . 4
MORE THAN 20 TI MES 5
PANSRB B. Have you ever had .
1. 3 attacks within a three-week period? NO . 1
YES . 5
PANI CDF41. 00 2. 4 attacks within a four-week period? NO . 1
YES . 5
NN5. How ol d were you the (first/last) tine you AGE ONS:
suddenly felt very scared and (NAME 5 S I N NN2A) ? ONS: 12345
AGE REC.
REC: 12345
SKIP TO P1A, P.95.
NNG. OM TTED
NN7. OM TTED
NN8. OM TTED
NNO. OM TTED
NN10. OM TTED
NN11. OM TTED
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SECTION OMITTED FOR CHILDREN
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Now | would like to ask you some (nore) questions about tinmes when you mi ght have been feeli

(ML) P1A. Have you ever thought a |ot about death or dying® . (SKIP TO P2A) . 1
YES . e 5
B. Can you tell nme what was goi ng on?

C Did you have these thoughts every day or al nost every day?

NO. (SKIP TOP2A) . 1
D. How ol d were you when you (first/last) had theserE®oughts? . . . . . 5
ACE ONS:

IF P1A/B RELATES TO SELF, CODE E SILENTLY. NS: 12345

AGE REC.
E. Have you ever thought about killing yourself? RECC 12345
NO . 1
YES . 5
(M) P2A. Have you ever made a plan about how you mi ght kiNO .ydBKe? fTO P3A) 1
YES . . . . . . .. 5
B. How many tinmes have you made a plan |ike that?

C. How ol d were you when you (first/last) made a plan? TI MES

AGE ONS:

ONS: 12345
D. Can you tell ne about (a/the) plan?
ACE REC:

REC: 12345
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(MB) P3A. Have you ever tried to kill yoursel f? 1 R |
YES. . . . . . . . . b

IF NO TO P1C, P2A, AND P3A; SKIP TO P7A.
IF NO TO P3A AND YES TO P1C OR P2A, SKIP TO PG6A.
IF YES TO P3A, CONTINUE.

B. How many tines? TI MES
C How ol d were you the (first/last) tine? AGE ONS:
ONS: 12345

IF MORE THAN ONE ATTEMPT, AGE REC:

ASK ABOUT THE MOST SERIOUS ATTEMPT. REC: 123245

D. Could you tell nme what happened (during your nost serious try)?

E. Did you see a doctor for medical treatment? NO s s s s
SPECI EY: YES . . (SPECIFY) . . 5

F. How ol d were you thepn? .~ AGE
G Were you sorry that you didn't die? NO s s s s
YESS. . . . . . ... 5
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CODE FOR MOST SEVERE ATTEMPT.

P4A. CODE SILENTLY: TYPE OF METHOD INTENDED CODE:

1. Fire gun.

2. Crash car.

3. Carbon monoxide poisoning.

4. Cut wrists, or stab self.

5. Take pills.

6. Jump from height.

7. Jump in front of train/car.

8. Strangulation, choking, suffocation, hanging.

9. Other or combination.

B. CODE SILENTLY: DEGREE OF COMPLETION CODE:
1. Contemplated only.

2. Put self in vicinity (e.g., brought gun/pills into room,
walked into train station).

3. Stopped short of completing act (held gun/pills,
stood on edge of platform, sat in car.)

4. Attempted act (Jumped, pulled trigger, swallowed pills).

P5CODE SILENTLY: INTENT CODE:
1. Unclear (no information or not sure).

(M)

2. Denies intent.
3. Reports minimal intent.

4. Reports significant intent with some ambivalence.

5. Very severe/extreme intent to die.
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(MB) PGA. Did you see a doctor or a counselor because you N®ad (tSKIRNG/Ride pl ahs/ tr
YESS. .. . . . . . . 5
B. What did the (doctor/counselor) do or say?

P7A. (&t her than when you were trying to kill yourselNQ,(Sidve MOWevdr. 39)iedl to
pur pose? YES . .(SPECIFY) . . 5

SPECI FY:

B. How many tinmes have you done sonething like this?

C How ol d were you the (first/last) tine? TI MES

AGE ONS:

ONS: 12345

AGE REC:

REC: 12345

P8OM TTED
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[ CHI LD] Q ob
(N1) QL. Have you ever had strange thoughts, ideas, or NO . . . .o 1
RSV i mages that upset you and wouldn't go away YES . (SPEC FY) 5%
OCDI CDB2 even though you tried not to think about thenf?

DON"T COUNT REAL WORRIES LIKE MOM BEING SICK
OR OTHERS BEING MEAN TO HIM/HER.
SPECI FY:

(N2) QRA. Have you ever worried a | ot about having gerns NO .(SKIP TO CBA) 1
or dirt on your hands or on other parts of YES . . . . 5
your body?

B. | don't nean a tinme when you were playing and NO . 1

R, your parent(s) told you not to get your YES . 5%

OCDI CDB2 clothes dirty. | nean did you really just
worry about gernms and dirt a lot. You tried
not to, but the thought just stayed in your
head?

(N3) BA Have you worried a | ot that you m ght get NO . (SKIP TO CAA) 1
really sick? For exanple, did you think you YES . . . 5
m ght catch sone really bad sickness?

B. Did you keep on thinking about getting sick, NO . (SKIP TO CAA) 1
even though you tried to stop thinking about YES . . . . 5
it?

C Did these thoughts really upset you? NO . 1

OCD3RA01 YES . 5*

OCD4A01

COCDI CDB2

(N4) QAAA Soneti mes peopl e have thoughts about hurting someone, |ike

R, killing someone in their famly, stabbing someone with a knife,

OCDI CDB2 pushi ng sonmeone down the stairs, or poking someone's eyes out.

Have you had thoughts about doi ng sonet hi ng NO . (SKIP TO BA) 1
bad, l|ike hurting soneone you really |iked? YES . (SPEC FY) 5
SPECI FY:
1. Were you angry with that person when you NO . (SKI P TC)CAB) 1
wer e havi ng these thoughts? YES . . . 5
2. Was there any other tine when you thought NO . (SKI P TO BA) 1
about doi ng sonething bad to soneone you YES . (SPEC FY) 5
i ked, when you weren't angry with that
per son?
SPECI FY:

B. Sonetines kids think like that, but the NO . 1

8%32%?3 t hought s go away qui ckly. Have you thought YES . 5*

OcDI CDR?/ 3 about things like that a |lot? Have you tried

to stop thinking about it, but couldn't nake

t he thoughts go away?
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(N5) BA. Have you worried that you mi ght do sonethi ng NO . (SKIP TO QBA) 1
you shoul dn’t, like scream ng out curse words YES. . . . . . . 5
in front of the teacher, or yelling out |oud
in church or in the library?
B. Did you think these thoughts over and over? NO . (SKI P TO BA) 1
YES . . . . . . . 5
OCD3RA01 1
ODAAOL C Did these thoughts really upset you? NO . 1
OCDI CDB2 YES . 5*
BA. Have you had any ot her strange thoughts, NO (SKIP TO BOX @6) 1
i deas, or inmmges over and over? YES . ( SPECI FY) 5
SPECI FY:
OCD3RA01 . NO 1
OCD4A01 B. Did these thoughts really upset you? ' %
OCDI CDB YES . 5
BOX Q6:
IF NO 5*"S IN Q1-Q6B; SKIP TO R1A., P.102. OTHERS, CONTINUE.
(N6) Qr. Have you tried to stop thinking about NO . 1
oopaR02 (NAME 5%’ S IN Ql- Q6B) by doi ng sonething el se, YES. 5%
CCDI CDB3 but it usually didn't work?
(N7) BA. These thoughts that you've been telling ne SOMVEONE PUT THEM
opaRA0s about, were they your own thoughts? What | IN YOUR HEAD 1
OCDI CDBL nmean i s, were they com ng fromyour own nnd, OMN THOUGHTS 5*
or was it nore |ike sonebody put theminside
your head?
B. Could you tell nme a little bit nore about that?
SPECI FY:
(N8) QA Did these thoughts, ideas, or inmages take up a NO . 1
COCD3RB i *
pic I ot of your tine? YES . 5
CCDI CDC
B. How much tinme (do/did) you spend each day AN HOUR OR LESS . 1
t hi nki ng about (NAME 5*' S I N QL- (6B) ? MORE THAN AN HOUR 5*
(N9) QLOA. How old were you the first time you started AGE ONS:
havi ng these thoughts like (NAME 5*'S IN QL- QBB) ? ONS: 12345
B. How old were you the last tine you were worried AGE REC.
i ke that? REC. 12345
OCDI CDA QL1. Did you have these thoughts al nost every day NO . 1
for at |east 2 weeks? YES . 5
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CCD4E QL2. Were you sick at the time you were having NO . . . . .. 1
t hese thoughts? YES . (SPEC FY) 5
SPECI FY | LLNESS: cooe:
cooe:
Q3. OM TTED
FOR EACH 5 IN COL. I, ASK
"Did that happen (1) a little, (2) somewhat, or (3) a lot?"
AND CODE IN COL. 1I1.
g? QL4A. Did any the follow ng things happen because you ca.. | ca.. 11
AcDl CDC had t hese t houghts over and over?(CODE IN COL. 1) NO YES
1. Did your parents get upset wi th you for having
t hese thoughts? Ce e o 1 5 1 2 3
2. Did you try to keep fromtell|ng your parents
about these thoughts? S 1 5 1 2 3
3. Was it hard to be with your friends because of
t hese thoughts? 1 5 1 2 3
4. Did thinking about these thi ngs make you very
upset or unhappy? . . 1 5 1 2 3
5. Was it hard for you to do your school work or
honmewor k because of these thoughts? 1 5 1 2 3
6. Did the teacher tell your parents you weren't
doi ng your school wor k? e 1 5 1 2 3
QL5A. Did your parents ever take you to a doctor or NO (SKIP TO RY, P. 102) 1
sonmeone el se who hel ps children because you YES . .o .
were having problens |ike the ones we've been
t al ki ng about ?
B. Did you see: NO YES
1. a psychiatrist or psychol ogi st? 1 5
2. anot her nedical doctor? 1 5
3. a school counsel or or soci al morker7 1 5
4. someone like a minister, priest, or rabb|'? . 1 5
5. anot her person who hel ps children?. . . . (SPEC FY) 1 5
SPECI FY:
C. Didthe (PERSON CH LD SAW give you any nedicine? NO . . . . . . 1
SPECI EY: YES . (SPEC FY) 5
ccoe: .
D. What did (PERSON CH LD SAW say? cooeE:
SPECI FY:
QL6. OM TTED
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(01)

OCD3RACL
OCD4ACL
OCDI CDB2

OCD3RB
ocp4c

Some ki ds have things that they fee
going to read you a list of things that sonme kids do

ever did any of these things over and over.

R1AL.

Was there ever a tine when you washed your hands
over and over because you were afraid they were
dirty or had gernms on then?

SPECI FY HOW MANY TI MES A DAY AND G VE AN EXAMPLE:

Was there ever a period of tine when you took
showers over and over because you were worried
about dirt or gerns?

SPECI FY HOW MANY TI MES A DAY AND G VE AN EXAMPLE:

Was there ever a period of tine when you went
back to check on sonething over and over? For
exanpl e, you checked to see if you left the water
running or a light on in your roon?

SPECI FY HOW MANY TI MES A DAY AND G VE AN EXAMPLE:

Was there ever a period of tine when you felt
Iike you had to say prayers over and over?

SPECI FY HOW MANY TI MES A DAY AND G VE AN EXAMPLE:

Was there ever a period of tine when you felt
i ke you had to do anything el se over and over?

SPECI FY HOW MANY TI MES A DAY AND G VE AN EXAMPLE:

IF NO 5°S IN R1A.1-5, SKIP TO R2A.1.
OTHERS, CONTINUE.

Didit really upset you or make you angry if you
coul dn't (NAVE POSI Tl VES) ?

NO

YES .

YES .

YES .

YES .

YES .

YES .

R cp

they have to do over and over again. |’'m
and you tell nme if you

gl

( SPECI FY)

(SPECIFY) . 5

(SPECIFY) . 5

(SPECIFY) . 5

(SPECIFY) . 5
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(02)

OCD3RACL
OCD4AC1

OCD3RB
OCD3RAC2
QOCD4AC2

Some kids need to do things in a special

R2A1.

Did you ever feel |ike you had to put your
clothes on in the same order, or do your
schoolwork in the same order, or eat food in
the sanme order, or anything like that?

SPECI FY:

Did you ever feel |like you had to do sonething
in a special way, |ike touch the doorknob
three tines before opening the door?

SPECI FY:

Did you ever feel |ike you needed to keep

things in a special order? For exanple, did
you al ways have to line up all the books on
the shelf with the tallest one on one end and
the shortest at the other? O did you have to
put all the blue things in one place and al
the red things in another?

SPECI FY:

IF NO TO R2A.1-3, SKIP TO R3A.
OTHERS, CONTINUE.

Didit really upset you or nake you angry if
you couldn't do things in your special order?

NO

YES .

YES .

YES .

YES .

order or they get upset.

R cp
e e 1
. (SPECI FY) 5
e e 1
. (SPECI FY) . 5
e e 1
. (SPECI FY) 5
1
5*
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%Eéfl R3A. Did you ever feel like you had to count things NO (SKIP TO BOX R3B) 1
when you saw then? For exanple, all the YES . . (SPECIFY) . 5
square tiles on a floor or ceiling?

SPECI FY:
i B. Didit rea!ly upset you or make you angry if N
OCD4AC2 you coul dn't count things? YES 5+
BOX R3B:
IF NO 5*°"S IN R1A-R3B; SKIP TO V1A, P.109.
OTHERS, CONTINUE.
CCD3RB RAA. Did you (NAME 5*' S IN RIA-R3B) a lot nore than NO . 1
you really needed to? YES . 5
B. Have your parents or other people said that NO . 1
you (NAME 5*' S IN RIA-R3B) a lot nore than you YES . 5
really needed to?
C. Wien you (NAME 5*'S I N RLA-R3B), did you feel NO . 1
that it kept bad things from happeni ng? YES . 5
CCDI CDA R5. Did you (NAME 5*' S I N R1A- R3B) al nost every NO . 1
day for at |east 2 weeks? YES . 5
OCD4E R6. D d you have any kind of sickness when you NO . . .. 1
were doi ng these things? YES . . (SPEC FY) 5
SPECI FY: CODE:
cooe:
(OCODgé% R7A. Is (NAME 5*'S IN RIA-R3B) a problemfor you? NO . 1
poossri For exanple, does it take up a lot of your YES . 5
oCDI CbC time?
%5‘3 B. How nuch tine do/did you spend each day (NAVE AN HOUR OR LESS . . 1
DI CDC 5*'S I N R1LA-R3B) ? MORE THAN AN HOUR . 5
RBA. How old were you when you first felt that you AGE ONS:
had to (NAME 5*'S I N R1A- R3B) ? ONS: 12345
B. How old were you the last tinme you had to AGE REC.
(NAME 5*' S I N RLA- R3B) ? REC: 12345

RO. OM TTED

R10. OM TTED
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FOR EACH 5 CODED IN COL. 1, ASK
"Did that happen (1) a little, (2) sonewhat (2); or (3) a |lot?"
AND CODE IN COL. 1I1.
g%ﬁ?‘ R11A. Did any the follow ng things happen because you
oCDl CDC felt you had to do things over and over? ca. | co.. 11
(CODE IN COL. 1) NO YES
1. D d your parents get upset or angry with you
for doing things over and over? . S 1 5 1 2 3
2. Did you try to keep your parents from seeing
you do things over and over? . . 1 5 1 2 3
3. Did the other kids tease you or make fun
of you? . 1 5 1 2 3
4, D d you stay away from ot her kids because
you t hought they would tease you or be
mean to you? . . . . . . . . . . . . .. ... 1 5 1 2 3
5. Was it hard for you to get your school work or
homewor k done, or did your grades go down? . . 1 5 1 2 3
6. Did the teacher tell your parents you were
having a hard time getting your school work
done? . . . . . . . . . . . . ... 001 5 1 2 3
R12A. Did your parents ever take you to a doctor or NO (SKIP TO V1A P.109) 1
soneone el se who hel ps chil dren because you YES . . L. . . 5
were having problens |ike the ones we've been
tal ki ng about ?
B. Did you see: NO YES
1. a psychiatrist or psychol ogist? . 1 5
2. anot her nedi cal doctor? . . . . . . . 1 5
3. a school counselor or social worker? . 1 5
4. someone like a mnister, priest, or rabbi? . . . . 1 5
5. anot her person who hel ps children?. . . . (SPEC FY) 1 5
SPECI FY:
C. Did the (PERSON CH LD SAW give you any nedicine? NO o s o ]
SPECI EY: YES . . (SPEC FY) 5
cooe:
D. Wat did (PERSON CH LD SAW say? e
SPECI FY:
R13. OM TTED
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SECTION OMITTED FOR CHILDREN
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SECTION OMITTED FOR CHILDREN
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SECTION OMITTED FOR CHILDREN
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PROBING PATTERN:
1 = NO, NEVER
2 = YES, BUT DID NOT INTERFERE
3 = YES, ALWAYS DUE TO MED/DRUGS/ALC
4 = YES, ALWAYS DUE TO PHYSICAL ILLNESS/INJURY
5 = YES, PSYCHIATRICALLY RELEVANT
(S1) V1A Have you ever seen things that other people looking NO.(SKIP TO V2A) 1
SCz3RALD at the same spot couldn't see? YES . 5
B. Did you see things when you were falling asleep or NO (SKIP TO C) 1
waki ng up? YES . 5
1. Did you ever see things at any other tine, when NO . (SKIP TO V2A) 1
you were not waking up or falling asl eep? YES . 5
C Tell me about what you saw.
12345
(S2) V2A. Have you nore than once heard voices that only you NO . (SKIP TO V3) 1
SCz3RALD could hear, and the voices sounded |ike they were YES . . . . 5
com ng from outside your head, |ike the way we are
t al ki ng now?
B. Did you hear voices when you were falling asleep or NO. (SKIP TO Q) 1
waki ng up? YES . . . . . .. 5
1. Did you ever hear voices at any other time, when NO. (SKIP TO V3) 1
you were not waking up or falling asleep? YES . . . . . .. 5
C Tell nme alittle nore about what you heard and what the
voi ces said to you. 12345
(S7) V3. VWil e you were watching TV, have you thought that soneone
SCZ3RAZ on TV was sending a special nmessage to you and nobody el se? 12345
SPECI FY
(S8) V4. Have you ever felt that soneone on TV or on the radi o was
SCZ3RA2 12345

maki ng fun of you or saying bad things about you?

SPECI FY:
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[ CH LD V: ps

PROBING PATTERN:
1 = NO, NEVER
2 = YES, BUT DID NOT INTERFERE
3 = YES, ALWAYS DUE TO MED/DRUGS/ALC
4 = YES, ALWAYS DUE TO PHYSICAL ILLNESS/INJURY
5 = YES, PSYCHIATRICALLY RELEVANT
(S9) V5. Have you ever heard your thoughts spoken out | oud?
SCZ3RA2 12345
(PROBE: LIKE THEY WERE BEI NG BROADCAST ON THE RADI O?)
SPECI FY:

IF NO PROBING BOX IS CODED 3, 4, OR 5 IN V1-V5; SKIP TO X1, P.114.
OTHERS, CONTINUE.

(S3) VBA. Have you nmore than once heard very strange sounds NO . (SKI P TO V7A) 1
SCZ3RALD or noi ses besides voices that only you could hear? YES. ... ... 5
B. Did you hear strange sounds when you were falling NO . (SKIP TO Q 1
asl eep or waki ng up? YES . .o 5
1. Did you ever hear strange sounds at any ot her NO . (SKI P TO V7A) 1
ti me when you were not waking up or falling YES . . . . . . . 5
asl eep?
C. Tell bout what h d.
e me abou at you hear 12345
(S4) V7A. Have you ever snelled sonething very strange -- NO . (SKIP TO Vv8) 1
SCZ3RALD sonet hi ng that other people couldn't snell? YES. ... ... 5
B. Did you snell sonething strange when you were NO . (SKIP TO Q) 1
falling asleep or waki ng up? YES . . . . . . . 5
1. Did you ever snell sonething strange at any NO . (SKIP TO V8) 1
ot her tinme when you were not waki ng up or YES . . . . . . . 5
falling asl eep?
C. Tell me about what you snell ed. 12345
(S5) V8. Have you ever felt |ike strangers were watching what you
SCz3RAla were doing, |like they were spying on you? 12345
SPECI FY
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CH LD V: ps
[ p
PROBING PATTERN:
1 = NO, NEVER
2 = YES, BUT DID NOT INTERFERE
3 = YES, ALWAYS DUE TO MED/DRUGS/ALC
4 = YES, ALWAYS DUE TO PHYSICAL ILLNESS/INJURY
5 = YES, PSYCHIATRICALLY RELEVANT
(S6) V9. Have there been tines when you thought that people were
SCz3RAla tal ki ng about you behind your back? 12345
(PROBE: WERE THEY PLANNI NG TO HURT YOQU IN SOVE WAY -- LIKE
MAYBE PO SON YOU?)
BE SURE THIS IS A PSYCHOTIC SYMPTOM, AND NOT
JUST A SITUATION IN WHICH FRIENDS ARE TALKING
ABOUT THE CHILD, EVEN IF THE FRIENDS ARE BEING
MEAN AND INSENSITIVE.
SPECI FY:
(S10) V10. Have you ever thought that someone was able to control what
SCZ3RA2 you were thinking and make you do things you didn't want to 12345
do?
SPECI FY:
(S11) V11. Have you ever felt that people could read your mnd or hear
SCZ3RA2 what you were thinking? 12345
(PROBE: 1S THI S ONLY BECAUSE THEY' VE KNOWN YOU FOR A LONG
TI ME OR KNOW YOU VERY WVELL?)
SPECI FY:
(S12) V12. Have you ever been able to actually read soneone el se's
SCZ3RA2 mi nd? 12345

SPECI FY:
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BOX V13:
IF NO 3°S OR 4°S IN V1-V12, SKIP TO BOX V14.
OTHERS, CONTINUE.

(S13) V13. You've told me that (NAMVE 3'S AND 4'S IN V1-V12). AGE ONS: _
How ol d were you the (first/last) tine things like ONS: 12345
t hi s happened?
ACE REC. __
REC: 12345

BOX V14:
IF NO 5°S IN PROBING BOXES, SKIP TO X1, P.114.
OTHERS; CONTINUE.

(S13) V14, You've told me that (NAME 5'S IN V1-V12). ACE ONs: _
How ol d were you the (first/last) tine things |like ONS: 12345
t hi s happened?
AGE REC.
REC: 12345
V15A. Did your parents take you to a doctor or a NO . (SKIP TO X1, P.114) 1
counsel or because of (NAME 5'S IN V1-V12). YES . . . . . . . . .. 5
B. Did you see: NO YES
1. a psychiatrist or psychologist? . . . . . . . . . . . . . . . . 1 5
2. anot her nedical doctor? G 1 5
3. a school counselor or social worker? . 1 5
4. sonmeone like a mnister, priest, or rabbi? . . . . 1 5
5. anot her person who hel ps children?. . . .(SPECFY) 1 5
SPECI FY:
C. Did (PERSON CH LD SAW give you any nedici ne? NO . L L 1
YES . (SPECI FY) 5
SPECI FY
cooE:
cooE:
D. Wat did the (PERSON CH LD SAW say?
E. Did you have to go into the hospital ? NO . L 1
YES . (SPECI FY) . 5

SPECI FY
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SECTION OMITTED FOR CHILDREN
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[ CHI LD]

X: ef

X1.

MOTHER
Has the child had a relationship with his/her 1
biological parents in the past year? YES . . . . . . . 5
FATHER
O
YES . . . . . . . 5

IF THE CHILD HAS NOT HAD A RELATIONSHIP WITH THE BIOLOGICAL PARENT,
LEAVE CODING SPACES FOR THAT PARENT IN THE SUBSEQUENT QUESTIONS BLANK.
CODE FOR BIOLOGICAL PARENTS ONLY IN "MOTHER'™ AND "FATHER™ SPACES.

X2. Does child live with ...

more than one close adult and
absolutely cannot pick one,
Interviewer should pick one for
him/her.

NO STEP-PARENT . . (ASK X3) . . . . . 1
STEP-MOTHER . . . _(CODE 1 IN X3) . . 2
STEP-FATHER . . . (CODE 2 IN X3) . . 3
BOTH STEP-MOTHER AND
STEP-FATHER (CODE 1 IN X3) . 4
X3. I's there any grown-up besides NO OTHER . . 0
your parents whom you see a |lot STEP MOTHER . 1
and who is like a parent to STEP FATHER . . 2
you? FOSTER MOTHER . 3
FOSTER FATHER . 4
GRANDMOTHER . 5
The person should be someone who GRANDFATHER . . . . . 6
frequently spends time with the SI BLI NG (18 OR OLDER) 7
child, acts in a parental role, OTHER RELATI VES
and provides ongoing support (AUNTS, UNCLES, COUSINS, ETC.) 8
beyond his/her normal role (such OTHER ADULTS
as teachers, or clergy, family, (TEACHERS, CLERGY, FAMLY FRIENDS) 9
or friends). If child designates PARENT' S SI GNI FI CANT OTHER. . 10
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[ CHI LD]

IN THIS PART OF THE INTERVIEW,
PROBE FOR ALL PARENTING FIGURES THAT APPLY.

Y: pt

Now | ' m going to ask you about the kinds of things sone famlies do together.
You tell ne if your famly does any of these things together.
IF CHILD LIVES AWAY FROM BOTH BIOLOGICAL PARENTS SAY:
I'd like you to answer for the

Since you don't live with (MOTHER FATHER) now,
| ast year that you lived with ( MOTHER/ FATHER) .

Y1A. Does your (MF/ O do hel pful or fun MOTHER FATHER OTHER
things with you like ... NO YES NO YES NO YES
School work or projects? . 1 5 1 5 1 5
Chores at home? . . 1 5 1 5 1 5
Fun activities? . 1 5 1 5 1 5
Shoppi ng? . . . 1 5 1 5 1 5
Making plans? . . . . . . . 1 5 1 5 1 5
Anyt hi ng el se?. . (SPECIFY) 1 5 1 5 1 5
SPECI FY:

B. Wuld you say that your M F @)
( MOTHER/ FATHER/ OTHER) spends MORE THAN MOST PARENTS? . 1 1 1
time with you ... SAME AS MOST PARENTS? . . 2 2 2

LESS THAN MOST PARENTS? . 3 3 3
Y2A. Do you and your (MF O ever talk about the news MOTHER
or what's going on in the world? NO . Coe 1
YES . 5
FATHER
NO . Coe 1
YES . 5
OTHER
NO . Coe 1
YES . 5

B. Do you and your (MF/ O spend tine tal king about MOTHER
other things, |ike nmovies, your friends, or NO . . 1
anyt hi ng el se? YES . 5

FATHER
NO . Coe 1
YES . 5
OTHER
NO . Coe 1
YES . 5

Y_HEI C_C. WPD: 07/ 01/ 2002 115

COGA/ C- SSAGA-C- 1 |



[ CHI LD] Y: pt
Y3. Fam |y cel ebrations or holidays |ike READ OPTIONS:
Thanksgi vi ng, birthdays, or graduations VERY UPSETTING? . .(SPECIFY) 1
are supposed to be a lot of fun, but KI ND OF UPSETTI NG? (SPECI FY) 2
sonetines they end up with people AVERAGE/ BORI NG? . 3
getting upset. In your famly, are KIND OF FUN? 4
hol i days . .. VERY FUN? . 5
SPECI FY:
Y4A. Does your (MF/ O give you hugs or kisses to MOTHER
show that s/he cares about you? NO . 1
YES . 5
FATHER
NO . 1
YES . 5
OTHER
NO . 1
YES . 5
B. OMTTED
C. Does your (MF/ O show that s/he cares about MOTHER
others in the famly by giving them hugs or NO . 1
ki sses? YES . 5
FATHER
NO . 1
YES . 5
OTHER
NO . 1
YES . 5
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[ CHI LD Y: pt
Y5A. Do you feel like your (MF/ O tells you that MOTHER
what you’'re doing is wong? NO . (SKIP TO Y6A) 1
YES . . . 5
FATHER
NO . (SKIP TO Y6A) 1
YES . . 5
OTHER
NO . (SKIP TO Y6A) 1
YES . . . 5
B. Does this happen a little, sonmewhat, or M F o
alot? A LITTLE 1 1 1
SOVEWHAT 2 2 2
A LOT . 3 3 3
Y6A. Does your (MF/ O ever upset you by teasing you MOTHER
in a nean way or saying things that hurt your NO . (SKIP TO Y7A) 1
feelings? YES . . 5
FATHER
NO . (SKIP TO Y7A) 1
YES . . . 5
OTHER
NO . (SKIP TO Y7A) 1
YES . . . 5
B. Does this happen a little, sonmewhat, or M F o
alot? A LITTLE 1 1 1
SOVEWHAT 2 2 2
A LOT . 3 3 3
Y7A. Does your (MF/ O ever go out of his/her way to MOTHER
say you did a good job when you do sonething NO . (SKIP TO Y8A) 1
wel | 2 For exanple, when you get a good grade in YES . . 5
school, does s/he tell you sonething nice about
it or give you a reward? FATHER
NO . (SKIP TO Y8A) 1
YES . . 5
OTHER
NO . (SKIP TO Y8A) 1
YES . . . . 5
B. Does this happen a little, sonmewhat, or M F @)
alot? A LITTLE 1 1 1
SOVEWHAT 2 2 2
A LOT . 3 3 3
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[ CHI LD] Y: pt

Y8A. \When you have problens or are worried about MOTHER
sonet hing, do you talk to (MF OQ? NO . . (CONTI NUE) 1
YES . (SKIP TO © 5
FATHER
NO . . (CONTINUE) . 1
YES . (SKIP TO Q) . 5
OTHER
NO . . (CONTINUE) . 1
YES . (SKIP TO Q 5
B. What is the reason that you don't usually talk to your (MF/ O
about your problens? Is it that s/he is not interested, you don't feel
confortable, s/he is not around, sone other reason, or for no reason?
MOTHER
SPECI FY REASON (M : NO REASON . . . . . . . 1
SHE IS NOT | NTERESTED . . . 2
YQU DON' T FEEL COVFORTABLE 3
SHE IS NOT AROUND . . . . 4
OTHER REASON . . ( SPECI FY) 5
FATHER
SPECI FY REASON (F): NO REASON . . . . . . 1
HE IS NOT | NTERESTED . . . 2
YQU DON' T FEEL COVFORTABLE 3
HE IS NOT AROUND . . . . 4
OTHER REASON . . ( SPECI FY) 5
OTHER
SPECI FY REASON (O : NO REASON . . . . . . . 1
S/HE |I'S NOT | NTERESTED . . 2
YQU DON' T FEEL COVFORTABLE 3
S/HE IS NOT AROUND . . . 4
OTHER REASON . . ( SPECI FY) 5
SKIP TO Z1A, P. 119.
C. Do you feel that (5 S IN Y8A) usually does a MOTHER
good job of listening to your troubles? NO . . . . ... 1
YES . . . . . . .. 5
FATHER
YES . . . . . . .. 5
OTHER
YES . . . . . . .. 5
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Parents have nmany different rules for their children.
I'"'mgoing to nane sone of the things that parents do, and
you tell me if any of the things |I nmention happen in your hone.

Z1A. \When you do sonething that M F @)
your ( MOTHER/ FATHER/ OTHER) MORE THAN MOST PARENTS? . 1 1 1
thinks is wong, does s/he SAME AS MOST PARENTS? . . 2 2 2
yell or fuss at you ... LESS THAN MOST PARENTS? . 3 3 3

B. Wien you do sonething wong, does your M F o
( MOTHER/ FATHER/ OTHER) spank you ... NEVER? . . . 1 1 1
HARDLY EVER? 2 2 2

SOVETI MES? 3 3 3

OFTEN? 4 4 4

Z2. Soneti nmes when kids do sonething M F o
wong, their parents ground them MORE THAN MOST KI DS? 1 1 1
-- that is, not let themdo SAME AS MOST KI DS? 2 2 2

3 3 3

sonmething they really want to do. LESS THAN MOST Kl DS?
Does your (MOTHER/ FATHER/ OTHER)
ground you.

Z3. Do you get into trouble with your
( MOTHER/ FATHER/ OTHER) . . . MORE THAN MOST KI DS?
SAME AS MOST KI DS?
LESS THAN MOST KI DS?

ZAA. In your famly, is your
( MOTHER/ FATHER/ OTHER) YES, FAIR . .
generally fair in scolding NO, TOO EASY

or punishing (you/the kids)? NO, TOOHARD . . . . . .
DOES NOT SCOLD OR PUNI SH

prwnRrZz [wNR|z
ArwNRM [wN Rk
rwnRro [whr|o

IF ONLY ONE CHILD; SKIP TO AAl, P.120.
OTHERS, CONTINUE.

B. |Is your (MOTHER/ FATHER/ OTHER) usual ly M F @)
easi er or harder on you than on your NEITHER . . . . 1 1 1
brother(s)/sister(s)? HARDER ON YQU . 2 2 2

3 3 3

EASI ER ON YQU .
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[ CHI LD] AA: ad

AAl. Does your (MF/ O belong to any groups or clubs, MOTHER
like the P.T.A , a church or synagogue, or a NO s
sports teanf YES . (SPECIFY) . . 5
DO NOT COUNT 12-STEP TYPE TREATMENT GROUPS, NO . —FATHFR' 1
INCLUDING AA. YES . (SPECIFY) . . 5
SPECI FY: OTHER
YES . (SPECIFY) . . 5
AA2. Does your (MF/ O have sonme friends s/ he sees MOTHER
fromtime to tinme? NO L]
YES. . . . .. . . b
FATHER
YES. . . . .. . . b
OTHER
YES. . . . .. . . b
AA3. Does your (MF/ O get together with friends and MOTHER
relatives for cel ebrations |ike Thanksgi ving, NO s s
4t h of July, or birthdays? YES. . . . . . . . 5
FATHER
YES. . . . .. . . b
OTHER
YES. . . . .. . . b
AAAA. When you are in an activity |like a ganme, a play, MOTHER
or a concert at school, does your (MF/ O wusually NO . . . . . . . 1
attend? YES (SKI P TO AA5) 5
FATHER
YES (SKIP TO AA5) . 5
OTHER
YES (SKI P TO AA5) 5
B. Wiy doesn't your (MF O attend? M F 0
CODE _ALL: NO/YES NO/YES NO/YES
SPECI FY OTHER: WORK . . . . . . 1 5 1 5 1 5
CARI NG FOR SOMEONE 1 5 1 5 1 5
PARENTAL TENSI ON 1 5 1 5 1 5
LIVES QUT OF TOWN 1 5 1 5 1 5
NOT | NTERESTED 1 5 1 5 1 5
NO REASON . . . . 1 5 1 5 1 5
OTHER . ( SPECI FY) 1 5 1 5 1 5
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[ CHI LD] AA: ad
AA5. Does your (MF/ O have any activities that s/he MOTHER
enjoys doing, like crafts, gardening, reading, or NO .. 0000
sports? YES . (SPECIFY) . . 5
SPECI FY OTHER FATHER
NO L]
YES . (SPECIFY) . . 5
OTHER
NO s s ]
YES . (SPECIFY) . . 5
IF PARENTS OBVIOUSLY HAVE A TROUBLED LIFE, SAY
"In spite of all their difficulties ..."
AABA. Woul d you say that your (MF/ O is a pretty happy MOTHER
person? NO s
YES (SKI P TO AA7A) 5
FATHER
NO L]
YES (SKI P TO AA7A) 5
OTHER
NO L]
YES (SKI P TO AA7A) 5
B. How nmuch of the tine is your M F @)
( MOTHER/ FATHER/ OTHER) unhappy A LITTLE 1 1 1
(READ OPTIONS)? SOVE . 2 2 2
A LOT . 3 3 3
AA7A. Now | would |like you to think about how you M F 0]
get along with your (MOTHER FATHER/ OTHER) . POOR 1 1 1
Most of the tinme, how well do you get al ong? FAI R 2 2 2
Goob ... .3 3 3
EXCELLENT . . 4 4 4
B. Do you feel very close to your (MF/ O? MOTHER
NO . . . . .. 1
YES (SKI P TO BOX AA8A) 5
FATHER
NO . . . . .. 1
YES (SKI P TO BOX AA8A) 5
OTHER
NO . . . . . . 1
YES (SKI P TO BOX AA8A) 5
C. Wy don’t you feel very close to your (MF/ O ?

AA_HEI C_C. WPD:
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[ CHI LD] AA: ad
AABA. Sone parents really |like being with each other, NO . 1
while others don't. Do your parents seemto like VYES . 5

being with each ot her?

B. Now | would like you to think about how well your EXCELLENT? 1
real (biological) parents get along with each GooD? . 2
other. Most of the tine, how well do they get FAI R? . 3
al ong? POOR? . 4

C. Do your parents argue and fight in front of you? NEVER? . . . 1

HARDLY EVER? 2
SOVETI MES? 3
OFTEN? 4
D. Do your parents fight when you are not around? NEVER? . . . 1

HARDLY EVER? 2
SOVETI MES? 3
OFTEN? 4

BOX AA8D:

IF OTHER IS A STEP PARENT OR SIGNIFICANT OTHER AND HAS LIVED

WITH R FOR 1 YEAR OR MORE, CONTINUE.

IF NO OTHER OR OTHER IS NOT A SIGNIFICANT OTHER, SKIP TO AA9.

E. Now | would like you to think about how well your EXCELLENT? 1
(BI O MOM DAD) and your (STEP MOM DAD) get al ong GooD? . 2
with each other. Mst of the time, how well do FAIR? . 3
t hey get al ong? POOR? . 4

F. Do your (BIO MOM DAD) and (STEP MOM DAD) argue NEVER? . . . 1
and fight in front of you . HARDLY EVER? 2

SOVETI MES? 3
OFTEN? 4

G Do your (BIO MOM DAD) and your (STEP MOM DAD) NEVER? . . . 1

fight when you are not around . . HARDLY EVER? 2

SOVETI MES? 3

OFTEN? 4

AA9. Everyone gets fussy and crabby M 0]
sone of the tinme, but MORE FUSSY AND CRABBY

sone people seemto be fussy and THAN MOST PARENTS? . . 1 1

crabby nost of the tinme. |s your ABOQUT THE SAME AS

( MOTHER/ FATHER/ OTHER) MOST PARENTS? . . . 2 2
LESS FUSSY AND CRABBY

THAN MOST PARENTS? . . 3 3
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BB1A. Does your famly let you bring friends hone to NO . . . . . . . . 1
spend tine with you? YES . (SKI P TO BB2A) 5
B. What is the reason your family doesn't CODE ALL: . . . . . . NO YES
| et your friends cone over to visit? A/ D PROBLEMS AT HOVE . 1 5
OTHER PROBLEMS AT HOVE 1 5
SPECI FY OTHER: A/ D PROBLEMS W FRI ENDS 1 5
OTHER PROBLEMS WFRIENDS 1 5
OTHER . . (SPECI FY) 1 5
BB2A. Do you get to go to your friends' hones to NO . . . L. 1
visit? YES . (SKI P TO BB3A) 5
B. What is the reason you don't get to go CODE ALL: . . . . . . NO YES
to your friends' hones to visit? A/ D PROBLEMS AT HOVE . 1 5
OTHER PROBLEMS AT HOVE 1 5
SPECI FY OTHER: A/ D PROBLEMS W FRI ENDS 1 5
OTHER PROBLEMS WFRIENDS 1 5
OTHER . . (SPECI FY) 1 5
BB3A. Do you have to let your famly or soneone el se NO 1
know where you are whenever you go sonewhere? YES . 5
B. If you don't |et soneone know where you |N NO TROUBLE AT ALL? . 1
are going, are you ... I N SOVE TROUBLE? 2
IN BI G TROUBLE? . 3
BB4A. Does your fam |y have rul es about watching TV; NO . (SKIP TO BB5A) 1
for exanple, how much you can watch or what YES . . . . . . . . 5
you can watch?
B. What are the rul es about? CODE ALL: . . . NO YES
AMOUNT OF TIME . 1 5
SPECI FY OTHER: TYPE OF PROGRAM . 1 5
WHEN TO WATCH . 1 5
NO TV ALLOWED . . . 1 5
OTHER . . (SPECI FY) 1 5
BB5A. How many hours a day do you spend watching TV
or videos on school days? HOURS SCHOOL DAY
B. How many hours a day do you spend watching TV
or videos on weekends? HOURS WVEEKEND
C. How many hours a day do you spend watching TV
or videos during the sumer? HOURS SUMMER
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CClA. Do you have a hard tinme naking friends? NO . 1
YES . 5
B. Do you have a hard tinme keeping friends? NO . 1
YES . 5
CC2. Do you have a best friend, or sone best friends? NO . 1
YES . 5

CC3. OMTTED

CC4. OMTTED
CC5A. Do your parents know nost of your friends? NO . 1
YES . 5
B. Do your parents dislike any of your friends? NO (SKI P TO BOX CC6) 1
YES. .. . .. ... b

C. Wiy do they dislike your friends?

CODE ALL: . NO YES
SPECI FY OTHER: NO REASON . . . . . . . . . 1 5
FRI END GETS YQU I N TROUBLE 1 5
FRI END BEHAVES BADLY 1 5
FRENDSADUSE ... ... .. 1 5
FRI END' S PARENTS NOT RESPONSIBLE 1 5
OTHER . . . . (SPECFY) 1 5

BOX CC6:
IF THERE 1S MORE THAN ONE CHILD IN THE FAMILY; CONTINUE WITH DD1, P.125.
IF ONLY ONE CHILD; RECORD TIME ENDED ON P.125 AND SKIP TO SARAH, P.1.
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[ CHI LD]

DD: sb

SHOULD THIS SECTION BE CODED?

NO . . .(RECORD TIME ENDED) . . . 1
YES . - . . . . . . . . . . . . . 5

DD1.

Al'l brother(s) and sister(s) fight sone of the tine.
Do you think that you and your brother(s)/sister(s) fight.

MORE THAN MOST BROTHER(S)/ S| STER(S) ?
SAME AS MOST BROTHER(S)/SI STER(S)? .
LESS THAN MOST BROTHER(S)/ S| STER(S) ?

WN -

DD2.

Even though you sonetines fight with your brother(s)/sister(s),
woul d you say that you really |like each other .

MORE THAN MOST BROTHER(S)/ S| STER(S) ?
SAME AS MOST BROTHER(S)/SI STER(S)? .
LESS THAN MOST BROTHER(S)/ S| STER(S) ?

DD3A.

gl WN -

Do you and your brother(s)/sister(s) do anything NO .(SKIP TO DD4)
t oget her besides watch TV? YES . . .o

What sorts of things do you do together?
FOR EDITOR®"S USE ONLY:

HE= . . . ... ... 1

NON-HE = . . . . . . . 5

In your famly, do the older kids help take care
of the younger ones?

( PROBE:

NO .
YES .

HELPI NG W TH HOVEWORK, BABYSI TTI NG, PLAYI NG W TH THEM?)

gl

Do you ever tell your brother(s)/sister(s) about
your problens or worries?

NO .
YES .

Do you and your brother(s)/sister(s) often talk
about what's going on at school, with your
friends, or things like that?

NO .
YES .

gl gl

DD7A.

Do you and your brother(s)/sister(s) stick up
for each other in argunents with your parents?

Do you and your brother(s)/sister(s) stick up
for each other in argunments with other Kkids?

NO .
YES .

NO .
YES .

gl

DD_HEI C_C. WPD: 07/ 01/ 2002

125

TIME ENDED: :

(USE 24-HOUR CLOCK)

COGA/ C- SSAGA- C- |



[ CHI LD] SARAH; sT

TIME STARTED: :
(USE 24-HOUR CLOCK)

OPTIONAL
STRUCTURED ASSESSMENT RECORD OF ALCOHOLIC HOMES
(SARAH)

FAMILY DRINKING/CHEMICAL DEPENDENCY PATTERNS

REMEMBER TO ASK ABOUT MOTHER, FATHER, AND OTHER IF APPLICABLE.

SARAH | want to remind you that | won't tell your answers to anyone el se not even
your parents, unless someone is in danger or being hurt.
MOTHER FATHER OTHER
1A Does your (MF/ O drink beer, wne, or NO . 1 1 1
any other al coholic beverages? YES. 5 5 5
(I'F YES, SKIP TO 2A)
B. Has your (M F/ O ever drunk al cohol in NO . 1 1 1
t he past? YES. 5 5 5
(I'F NO SKIP TO 2A)
C. Did your (MF O drink al cohol only NO . 1 1 1
bef ore you were born? YES. 5 5 5
SARAH 2A. Does your (MF/ O take drugs like NO . 1 1 1
crack, cocaine, marijuana, uppers, or YES. 5 5 5
downer s? (IF YES, SKIP TO D)
B. Has your (M F/ O ever used any of these NO . 1 1 1
drugs in the past? YES . 5 5 5
(I'F NO SKIP TO BOX 3)
C. Did your (MF O use drugs only before NO . 1 1 1
you were born? YES. 5 5 5
(I F YES, SKIP TO BOX 3)
D. Has your (M F O used . . MOTHER FATHER OTHER
NO YES NO YES NO YES
1 mari j uana? 1 5 1 5 1 5
2 crack? 1 5 1 5 1 5
3 cocai ne? Co 1 5 1 5 1 5
4. speed (uppers)? . . . . . . . . . . 1 5 1 5 1 5
5 PCP/ LSD? 1 5 1 5 1 5
6 barbi turates (downers)? . 1 5 1 5 1 5
7 ot hers? . 1 5 1 5 1 5
I

F OTHER DRUGS, SPECI FY:

SARAH _C. WPD: 07/ 01/ 2002 1 COGA/ C- SSAGA-C- 1 |
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SARAH: sr

BOX 3:

IF (M/F/0) HAD NO ALCOHOL OR DRUG USE IN CHILD”S LIFETIME, SKIP TO SUBJECTS COMMENTS.
OTHERS, CONTINUE.

Many adults drink and never
drink a | ot
famlies.

(or drugs) and you tel

have any probl ens.
(or take other drugs),

But sometines when parents
it causes problems for themand for their
' m going to name some probl ens people may have with al coho

me if these are problenms in your famly.

SARAH 3. Has drinking (or using drugs) ever made EVER NOW
your (M F/ O nore crabby or angry than MOTHER MOTHER
usual ? 1 2 3 4 5 1 2 3 4 5

NO . . . 1 FATHER FATHER
DRI NKI NG 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3

BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5

SARAH 4A. VWen your (M F/ O has had too much to
drink (or has taken drugs), has s/he EVER NOW
ever said or done anything that upset MOTHER MOTHER
you or hurt your feelings? 1 2 3 4 5 1 2 3 4 5
NO. . . (SKIP TO 5A) 1 FATHER FATHER
DRI NKI NG G 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5

B. How many times has that happened? MOTHER FATHER OTHER
1 TIME . 1 1 1
2 TIMES . 2 2 2
3-5 TI MES 3 3 3
6-10 TI MES 4 4 4
11+ TI MES 5 5 5

SARAH 5A. Has your (M F/ O ever had too much to EVER NOW
drink (or taken drugs) when your MOTHER MOTHER
friends were around? 1 2 3 4 5 1 2 3 4 5
NO. . . (SKIP TO 6) 1 FATHER FATHER
DRI NKI NG Coe 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5

B. How many times has that happened? MOTHER FATHER OTHER
1 TIME . 1 1 1
2 TIMES . 2 2 2
3-5 TI MES 3 3 3
6-10 TI MES 4 4 4
11+ TI MES 5 5 5

SARAH _C. WPD: 07/ 01/ 2002 2
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SARAH 6. Did you ever stop bringing friends EVER NOw
around because of your (MF/ O's MOTHER MOTHER
drinking (or drug use)? 1 2 3 4 5 1 2 3 4 5
NO . . . 1 FATHER FATHER
DRI NKI NG 2 1 2 3 4 5 1 2 3 4 5
DRUGS . . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5

SARAH TA. Did your (MF O ever argue and fight EVER NOow
when s/ he had been drinking (or using MOTHER MOTHER
drugs) ? 1 2 3 4 5 1 2 3 4 5
NO. . . (SKIP TO 8) 1 FATHER FATHER
DRI NKI NG Co 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5

B. How many tinmes have you overheard the
fighting and argui ng? MOTHER FATHER OTHER
NEVER 0 0 0
1 TIME . 1 1 1
2 TIMES . 2 2 2
3-5 TI MES 3 3 3
6-10 TI MES 4 4 4
11+ TI MES 5 5 5

SARAH 8. Has your (M F/ O ever thrown things or EVER NOw
broken thi ngs when s/ he has been MOTHER MOTHER
drinking (or using drugs)? 1 2 3 4 5 1 2 3 4 5
NO . . . 1 FATHER FATHER
DRI NKI NG 2 1 2 3 4 5 1 2 3 4 5
DRUGS . . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5

SARAH 9A. When your (M F/ O has been drinking (or EVER NOow
using drugs), has s/he ever tried to MOTHER MOTHER
hit you or hurt you in some way? 1 2 3 4 5 1 2 3 4 5
NO. . . (SKIP TO 10A) 1 FATHER FATHER
DRI NKI NG Coe 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5

B. How many tinmes has that happened? MOTHER FATHER OTHER
1 TIME . 1 1 1
2 TIMES . 2 2 2
3-5 TI MES 3 3 3
6-10 TI MES 4 4 4
11+ TI MES 5 5 5
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SARAH 10A. Wien your (MF/ O has been drinking (or EVER NOw
t aki ng drugs), have you ever seen MOTHER MOTHER
hi mM her unhappy or crying? 1 2 3 4 5 1 2 3 4 5
NO. . . (SKIP TO 11A) 1 FATHER FATHER
DRI NKI NG Coe 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5
B. How many tinmes have you seen your
(M F/ O unhappy or crying? MOTHER FATHER OTHER
1 TIME . .1 1 1
2 TI MES 2 2 2
3-5 TI MES 3 3 3
6-10 TI MES 4 4 4
11+ TI MES 5 5 5
SARAH 11A. Sonetinmes when people drink (or take
drugs), they don't make any fuss--they
just sit quietly drinking (or taking EVER NOw
drugs) until they fall asleep. Has MOTHER MOTHER
this ever happened with your (MF/ O? 1 2 3 4 5 1 2 3 4 5
NO. . . (SKIP TO 12) 1 FATHER FATHER
DRI NKI NG Co 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5
B. How often did that happen to your
(MFO? MOTHER FATHER OTHER
EVERY DAY OR NEARLY EVERY DAY . 1 1 1
ONCE OR TW CE A VEEK . . 2 2 2
ONCE OR TWCE A MONTH . . . . . . 3 3 3
LESS THAN ONCE OR TW CE A MONTH . 4 4 4
SARAH 12. Has your (M F/ O ever spent so nuch
time drinking (or taking drugs) that EVER NOw
s/he didn't have tine to be with you or MOTHER MOTHER
| ook after you? 1 2 3 4 5 1 2 3 4 5
NO . . . 1 FATHER FATHER
DRI NKI NG 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5
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SARAH 13A. Has your (MF/ O ever given you extra EVER NOw

j obs at hone, because of (MF O's MOTHER MOTHER
drinking (or taking drugs)? 1 2 3 4 5 1 2 3 4 5
NO. . . . (SKIP TO 14) 1 FATHER FATHER
DRI NKI NG Coe 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3

BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5

B. My | have some exanpl es of what these extra jobs are?

SARAH 14. When your (M F/ O has been drinking (or

taki ng drugs), did you ever try to stay EVER NOw
out of his/her way by going to another MOTHER MOTHER
part of the house? 1 2 3 4 5 1 2 3 4 5
NO . . . 1 FATHER FATHER
DRI NKI NG 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5
SARAH 15A. Have you ever |eft the house because of EVER NOW
your (MF/ O's drinking (or taking MOTHER MOTHER
drugs) ? 1 2 3 4 5 1 2 3 4 5
NO. . . (SKIP TO 16) 1 FATHER FATHER
DRI NKI NG Co 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5

i ?
B Vhere did you go* FOR EDITOR"S USE ONLY

HE 1
NON H E 5

(PROBE FOR FRI ENDS, RELATIVES, PLACES WHERE KI DS HANG QUT, LI KE ARCADES,
FAST FOOD PLACES, MALLS, OTHER PLACES.)

1. What did you do at (PLACE)?
C. How nmany tines has this happened? MOTHER FATHER OTHER
1 TIME . 1 1 1
2 TIMES . . 2 2 2
3-5 TIMES . 3 3 3
6-10 TI MES 4 4 4
11+ TI MES . 5 5 5
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SARAH 16. Have you ever worried about your

(MF/ O’'s drinking (or taking drugs) EVER NOw

when you are away from hone, |ike when MOTHER MOTHER

you are in school or visiting a friend? 2 3 4 1 2 3 4 5

NO . .. 1 FATHER FATHER

DRI NKI NG 2 2 3 4 1 2 3 4 5

DRUGS . 3

BOTH . . . . . . . 4 OTHER OTHER

CAN T DI STI NGUI SH . 5 2 3 4 1 2 3 4 5
SARAH 17. Have you ever gotten upset and nervous

when you thought your (MF/ O was going EVER NOw

to start drinking (or taking drugs) or MOTHER MOTHER

per haps, conme home drunk (or on drugs)? 2 3 4 1 2 3 4 5

NO . .. 1 FATHER FATHER

DRI NKI NG 2 2 3 4 1 2 3 4 5

DRUGS . 3

BOTH . . . . . . . 4 OTHER OTHER

CAN T DI STI NGUI SH . 5 2 3 4 1 2 3 4 5
SARAH 18. When your (M F/ O has been drinking (or EVER NOow

t aki ng drugs), have you ever asked MOTHER MOTHER

hi m her to stop? 2 3 4 1 2 3 4 5

NO . .. 1 FATHER FATHER

DRI NKI NG 2 2 3 4 1 2 3 4 5

DRUGS . 3

BOTH . . . . . . . 4 OTHER OTHER

CAN T DI STI NGUI SH . 5 2 3 4 1 2 3 4 5
SARAH 19. Have you ever told your (MF O that EVER EVER

s/ he has been drinking too nuch (or MOTHER MOTHER

that s/he should not be taking drugs)? 2 3 4 1 2 3 4 5

NO . .. 1 FATHER FATHER

DRI NKI NG 2 2 3 4 1 2 3 4 5

DRUGS . 3

BOTH . . . . . . . 4 OTHER OTHER

CAN T DI STI NGUI SH . 5 2 3 4 1 2 3 4 5
SARAH 20. Have you ever tried to be nicer than

usual, extra good, hoping that this EVER Now

m ght stop your (MF/ O fromdrinking MOTHER MOTHER

(or taking drugs)? 2 3 4 1 2 3 4 5

NO . .. 1 FATHER FATHER

DRI NKI NG 2 2 3 4 1 2 3 4 5

DRUGS . 3

BOTH . . . . . . . 4 OTHER OTHER

CAN T DI STI NGUI SH . 5 2 3 4 1 2 3 4 5
RECORD TIME ENDED AND CONTINUE WITH SUBJECT COMMENTS.

TIME ENDED: :
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SUBJECT COMMENTS

|'ve asked you a |l ot of questions about your feelings, experiences, and behavi or
O course, people are not all the sanme, and maybe there is sonething that is
important to you that | have mssed. |Is there anything else that you think I

shoul d know?

RECORD VERBATI M

I's there anything you would like to say about this interview?

RECORD VERBATI M

TIME ENDED: :
(USE 24-HOUR CLOCK)
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INTERVIEWER OBSERVATIONS
1B, 1D, 1E, 3 and 7 NN A for phone interview

1. General appearance

A Does s/ he act his/her age?

YES . .
WOULD M STAKE H M HER FOR YOUNGER CHI LD .
WOULD M STAKE H M HER FOR AN OLDER CHI LD

WN -

B. I's s/he appropriately and cl eanly dressed?

YES . . .

DI RTY AND UNKEI\/PT ' TORN/ RAGGED
| NAPPROPRI ATE

SPECI FY:

ODD, BI ZARRE

OTHER:

abw N -

C. General air, pervasive attitude is:

OPEN AND FRI ENDLY . .

SHY BUT COMVUNI CATES .

HOSTI LE AND SUSPICI QUS . .

EXCESSI VELY SHY, W THDRAWN,
ANXI QUS OR SCARED

BLASE, OVERCONFI DENT

OTHER:

[ &2 SN WN -

D. State of nutrition:

AVERAGE, LOCKS WELL-FED . . . .

UNDERNOURI SHED AND/ OR EXTREMELY THI N

OVERVEI GAT OR OBESE . . .

THI N, BELOW AVERAGE, BUT NOT
UNDERNCURI SHED . . .

CHUBBY, BUT APPEARS NORMAL FOR AGE

(SN WN -

E. Faci al expression (pattern during interview):

NATURAL AND UNREMARKABLE . .
EXPRESSI ONLESS, NO VARI ATI ON

W TH THOUGHT CONTENT .
ANXI OUS AND WORRI ED . . .
SAD, TEARFUL OR CRYI NG DEPRESSED .
HOSTI LE, ANGRY (FROMNS, POUTS) . .
H DES FACE FROM VI EW ( AVO DS EYE CONTACT)
FLUCTUATED MARKEDLY DURI NG | NTERVI EW
OTHER:

[N

ONOOTPRWN
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2.

3.

5.

Affect

SHOWS FEELI NGS APPROPRI ATE TO CONTENT
OF THOUGHT AND SI TUATION . .

| NAPPROPRI ATELY SAD, ELATED, Sl LLY
OR HOSTILE . . .

UNUSUALLY FLAT, Di STANT coLD .

OTHER:

Motor Behavior

Speech
A Cener a

B. Pattern:

Attention

SITS OR STANDS W TH NORMAL AMOUNT
OF MOVEMENT . .

OVERACTI VE, FI DGETY . . .

REPETI TI VE, STEREOTYPED MOVEMENTS .

Bl ZARRE, PURPOSELESS OR UNUSUAL
MOVEMENTS, NOT NECESSARI LY REPETI Tl VE

SITS OR STANDS STIFF, RIG D, TENSE

TICS .

OTHER:

descri ption:

NORMAL, | NTELLI G BLE, APPROPRI ATE AMOUNT
EXCESSI VE AMOUNT, CONSTANT . .
REDUCED AMOUNT, ANSWERS CUESTICNS
W TH AS FEW WORDS AS PCSSI BLE
OTHER

REGULAR, SMOOTH, EVEN . . .
POOR ARTI CULATI ON (LI SPI NG SLURRI NG,
"BABY TALK", DI FFI CULTY W TH

CONSONANTS, ETC.) .
STUTTERI NG, STAMVERI NG .
| NTERM TTENT, UNUSUAL SOUNDS,
EXPLETI VES, GRUNTS, BARKS, ETC.
OTHER:

NORVALLY ATTENTI VE FOR AGE
| NATTENTI VE, EASILY DI STRACTED
OTHER:

| NTOBS_C. WPD: 07/ 01/ 2002
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6. Flow of thought

7. Substance Use

RELEVANT, COHERENT, NORVAL . .
THOUGHTS SEEM TO RACE CAUSI NG
PUSH OF SPEECH . . .
THI NKI NG PROCESS | S SLOW
W TH SLOW RESPONSES

PERSEVERATI ON ( REPEATS WORDS OR PHRASES)

Cl RCUVSTANTI AL AND/ OR | RRELEVANT
DI FFI CULT TO FOLLOW .

DOESN T MAKE SENSE . .

MORE THAN ONE ABOVE (Cl RCLE)

NO SUBSTANCE USE APPARENT . . .
SUSPI Cl OUS OF SOVE SUBSTANCE USE
SUSPI CI QUS OF | NTOXI CATION . .
| NTOXI CATED BUT ABLE TO FUNCTI ON

8. General response to interview

NO SPECI AL PROBLEMS, COOPERATI VE,
ADEQUATE EFFORT . .

SHOWED PERSI STENT, EXCESS ANXI ETY
RELATED TO | NTERVI EW OR OVER- CONCERN
ABOUT " RI GHT ANSWERS"

EXCESS USE OF FANTASY . . . .

GAVE UP EASILY, DID NOT TRY .

UNCOOPERATI VE . . .

HAD TO BE COAXED CONTI NUALLY . . .

TIRED EASILY, WANTED TO STOP, BUT
KEPT ON W TH ENCOURAGEMENT . . .

MADE NO EFFORT TO TH NK ABOUT ANSVERS .

QUI T AND REFUSED TO GO ON .

ONOYOTh~ W N

A WNE

OO WN

© 0o~

RATE ACCURACY OF RATINGS THROUGHOUT C-SSAGA:

NO DIFFICULTY . . .

SOME PROBLEMS, BUT MOST RATINGS REASONABLY ACCURATE - - - -
MAJOR DIFFICULTY IN CONDUCTING EXAM . . . . . . . . . . . .
IMPOSSIBLE TO RATE WITH ANY CONFIDENCE . . . . . . . . . .

A WN P
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INTERVIEWER NARRATIVE
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