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Guide to Questionnaire Formatting

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

Legend (each item is identified only once)

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

QID Designates location of question, i.e. ‘QT24_A1’: Teen questionnaire, Section A,
question #1. The question # in the QID denotes question order. This may vary
between survey cycles.

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

Lowercase text On CATI, this text is read to the respondent.

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

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

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

at loud.
Range On CATI, this text is not read. SR: indicates soft range- allowable entry but will
prompt verification message. HR: indicates hard range- not an allowable entry.
Skip note Defines skip patterns dependent on the responses of the current question.
Dynamic text {...}and (....) Denotes that text is automatically filled based on previous
responses.

PROGRAMMING NOTE ‘QT24_A1’:
SET TADATE = CURRENT DATE (YYYYMMDD)

‘QT24_AT’ What is your date of birth?

TA1
O JANUARY .ot 1
O FEBRUARY ..ooiiiiii et 2
O MARCH. ... 3
O APRIL et 4
O MAY s 5
O JUNE...coiiii et 6
O JULY e 7
O AUGUST ..o 8
QO SEPTEMBER.........ccooiieeeeeeeeeee e 9
O OCTOBER......ooiiiiiteeiee e 10
O NOVEMBER ... 11
QO DECEMBER ......ccooieeeeeeeeeeeeee e 12
QO REFUSED......ooiiiiiee e -7
O DONTKNOW.....ccviiee et -8
DAY [Range: 1-31]
O REFUSED......c.coiiiiieie et -7
O DONTKNOW.....oovtiie ettt -8
YEAR [Range: 2006-2011]
O REFUSED.......coiiiiiieecee e -7
O DON'TKNOW.....cctiiiieiiee et -8
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‘QT24_B4’ During the last four school weeks, how many days of school did you miss because of a health
problem?
TB4

DAYS_[HR: 0-20]

O REFUSED.......ooiiieee ettt -7
O DONTKNOW. ...t -8
‘QT24_H7’ In the past 12 months, did you try to get an appointment to see {your/a} doctor or medical

provider within two days because you were sick or injured?
[IF NEEDED, SAY: “Do not include urgent care or emergency care visits. | am only
asking about appointments”.]

O T =5 TS 1

@ T o YOS 2  [GO TO ‘PN_QT24_H9]
@ S 1= < U= o JO -7 [GO TO ‘PN_QT24_H9’]
QO DONT KNOW....ooeoeeeeeeeeeeeeeeeee e -8 [GO TO ‘PN_QT24_H9’]
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file content.
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SECTION A: DEMOGRAPHICS PART | AND CIVIC ENGAGEMENT

Age

PROGRAMMING NOTE ‘QT24_A1’:
SET TADATE = CURRENT DATE (YYYYMMDD)

‘QT24_AT’ What is your date of birth?

ERHERHRME?

TA1
QO JANUARY ..ot 1
O FEBRUARY ..o 2
O MARCH......coiiiie e 3
O APRIL e 4
O MAY 5
QO JUNE .. 6
QO JULY e 7
QO AUGUST .. 8
O SEPTEMBER........ccoiiiiiiieeeeeeee e 9
O OCTOBER......ciiiiiiiiet e 10
O NOVEMBER .....ccciiiiiiieeee e 11
O DECEMBER ..ottt 12
O REFUSED.......iiiiiii e -7
O DON'T KNOW....oiiiiiiieiiee e -8
Day [Range: 1-31]
QO REFUSED.......ooiiiiieee e -7
O DON'TKNOW....ooiiiieiiee e -8
Year [Range: 2006-2011]
O REFUSED.......oiiiiiiieec e -7
O DON'T KNOW....oiiiiiiieiiie e -8

PROGRAMMING NOTE ‘QT24_A2’ :
IF ‘QT24_A1’ =-7 OR -8 (REF/DK), CONTINUE WITH ‘QT24_A2’ ;
ELSE GO TO ‘QT24_A4’

‘QT24_A2’ What month and year were you born?

IR A HE?
QO JANUARY ..o 1
QO FEBRUARY ..o 2
QO MARCH. ... 3
QO APRIL oo 4
O MAY 5
O JUNE. .. 6
O JULY e 7
O AUGUST ... 8
QO SEPTEMBER........ccooi e 9
QO OCTOBER ..., 10
QO NOVEMBER ..o 11
Q DECEMBER .....cccoiiiiiieiecee e 12
Q REFUSED.....cccoiiiiiieee e -7
QO DONT KNOW......ooiiiiriieie e -8

Year [Range: 2006-2011]




CHIS 2024 Teen Questionnaire Version 3.01 August 23, 2024

QO REFUSED.....cciiiiiii e -7
QO DONTKNOW ..o -8

PROGRAMMING NOTE ‘QT24_A3’:

‘QT24_A2’ BIRTH MONTH= INTERVIEW MONTH AND ( INTERVIEW YEAR- ‘QT24_A2’ BIRTH YEAR= 12 OR 17),
CONTINUE WITH ‘QT24_A3’;

IF ‘QT24_A2’ =-7 OR -8 (REF/DK), CONTINUE WITH ‘QT24_A3’ ;

ELSE GO TO ‘QT24_A4’

‘QT24_A3%’ How old are you?

MRS FZREH ?

TA2
YEARS OF AGE [SR: 12-17]
QO REFUSED......o e -7
O DONTKNOW ... -8

Gender Identity

POST-NOTE ‘QT24_A3’ :

IF ‘QT24_A1" AND ‘QT24_A3’ ARE NOT KNOWN, USE CHILD ROSTER AGE (ENUM.AGE);

IF TEENAGE is less than 12 OR TEENAGE greater than 17, THEN TERMINATE INTERVIEW AND CODE
INELIGIBLE (IT)

‘QT24_A4’ What sex were you assigned at birth on your original birth certificate?

FEAGA ARG R b, A AR R R G RO MER R A 2

Q Female.....coooooeeeeieeeeeee e, 2
ek

Q Male ... 1
Bk

Q DOt KNOW ... 3
NG

Q Prefer notto answer ..........ccccccvvceeeeeeeeeeenee. 9
RREATEZE

‘QT24_A5’ What is your current gender?
H AT B 78 R AOPER ] e 2

(NOTE: CATI interviewers should read all categories)

o Female ... 2
LY

o Male ... 1
B

o Transgender ........coocveviiiieee e 3
PEPERIE

o NON-DINAMY ....cooiiiiiiiiiiie e 5
IR

o | use a different term: (__ ) ccooviieiiiiiennns 7
Tl AR )

o DOt KNOW ... 8
AR

o Prefer not to answer ..........cccccoeiiiine 9
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PROGRAMMING NOTE ‘QT24_AG6’:
IF ‘QT24_A5’ =7 THEN CONTINUE WITH ‘QT24_A6’;
ELSE SKIP TO ‘QT24_AY’

‘QT24_A6’ What is your current gender identity?

18 H AT MR R A 2

O SPECIFY: ( I
O REFUSED.. oo 7
O DONT KNOW. ..o oo 8

PROGRAMMING NOTE ‘QT24_A7’:

IF ['QT24_A4’ = 1 (MALE AT BIRTH) AND ‘QT24_A5’ = 2, 3, 5, 7] OR [‘QT24_A4’ = 2 (FEMALE AT BIRTH) AND

‘QT24_A5’ =1, 3,5, 7] THEN CONTINUE WITH ‘QT24_A7’;
ELSE SKIP to ‘QT24_A8’

‘QT24_AT’ Just to confirm, {you were/[child’s name] was} assigned {INSERT RESPONSE FROM TA20B} at birth
and now describe {yourself/themself} as {INSERT ALL RESPONSES FROM TA21B}. Is that correct?

FHAfERE — K, {18/ [RERIEA T A el R @ AOPERIZ{INSERT RESPONSE FROM TA20B}, Hift
(/4 fM} 58% B CZ{INSERT ALL RESPONSES FROM TA21B}, %fif§

Y=Y
ST TP
QO REFUSED ... 7
QO DONTKNOW ..o 8

‘QT24_A¥%’ Which of the following best represents how you think of yourself? [Select ONE]
[IF R SAYS ‘I USE A DIFFERENT TERM’, THEN PROBE: ‘WHAT TERM DO YOU USE?’]

LT e re AR B CROFRTE 2 D% —1H ]
Lesbian or Gay ......cccccoeecviiiiiieiiiceeee e
Straight, that is, not lesbian or gay ....................
Bisexual or pansexual................eevveveveievenenenennn.
I use a differentterm ().,
Feft HHANEE GERE . )
DONtKNOW ....ooiiiiiiiieiiiee e
AR
Prefer not to answer ..........cccccvvieiiiee e,
AREEE

©c 0 0 O O ©

School Attendance
‘QT24_AY’ Did you attend school last week?

fas b BT g
TA4

000
z
o

[GO TO ‘QT24_A11]

[GO TO ‘QT24_A12']
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QO REFUSED.....cciiiiiii e -7
QO DONTKNOW.....oooiiii e -8

‘QT24_A10° Did you attend school during the last school year?

o EAEERAE BEL T

O T =5 TS 1

@ T N0 YOS 2 [GOTO ‘QT24_A127
O | WAS HOME SCHOOLED LAST YEAR........... 3  [GOTO‘QT24_A127]
@ S =1 LU=l o SO -7 [GO TO ‘QT24_A12’]
QO DONT KNOW. ..o -8 [GO TO ‘QT24_A12’]

Name of School
‘QT24_A11°  What is the name of the school you go to or last attended?

15 ERY BB P B R AT JEE?
TA4B

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

[INTERVIEWER NOTE: RECORD VERBATIM]

NAME OF SCHOOL
QO REFUSED......o e -7
O DONTKNOW ... -8
TYPE OF SCHOOL
O TEENNOT IN SCHOOL.......ccoviiiiiiieeeee 0
QO ELEMENTARY ..o 1
O INTERMEDIATE ..o 2
QO JUNIOR HIGH ... 3
QO  MIDDLE SCHOOL .....ccocoiiiieiciiece e 4
O HIGH SCHOOL......ccciiie e 5
O SENIORHIGH SCHOOL........ccceiiiice 6
O CONTINUATION ... 7
O CHARTER SCHOOL ......ooiiiiiece 8
O OTHER (SPECIFY: ) T 91
QO REFUSED......oi e -7
QO DONTKNOW....coiiiiiiee e -8

‘QT24_A12’ A person’s appearance, style, dress, or the way they walk or talk may affect how people describe
them. How do you think other people at school would describe you?

B NHSNE, S, ARAf, SCE MM ER SRR T3, rTREE R A M A AT Rl M. IR S AR AAE
ERCG ERCAAR 2

[ TL37 |
[IF NEEDED, SAY: “Think about the last time you attended school”.]
O Veryfemining.........occoovieeiieiiieeeeee e 1
1RA 2 Nk
O  Mostly feminine........cccocveeeeeeiiicieee e, 2
R SR NS
O Somewhat feminine .........ccocceeeiiiei e, 3
R NS
QO Equally feminine and masculine......................... 4
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—fi%. Tk

O Somewhat masculing...........ccccvvvieeieeiiecciiine. 5
WA 5 TR

O  Mostly masculing ........cccceeeeeeeiciiiieeee e 6
A B 4R

O Verymasculine .......cccvveeeeeeiiiciiieeee e 7
AL TR

O REFUSED......oiiiiieee et -7

O DONTKNOW....coiieieeie e -8

10
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SECTION B: HEALTH STATUS AND HEALTH CONDITIONS

General Health
‘QT24_B1’ Now I'm going to ask about your health.

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

B

BUE, HATRRRIREERIRDL, IR S, (a2 IRROREGRIURARAF, RAF, BAF, —fRERESE
?

TB1
QO EXCELLENT ... 1
QO VERY GOOD ... 2
QO GOOD ... 3
O FAIR 4
QO POOR L. 5
QO REFUSED......oi e -7
QO DONTKNOW.....ooiiiiiiiieeeeeeee e -8

Height and Weight
‘QT24_B2’ About how tall are you without shoes?

IRRZEEERK A 272

TB2
[IF NEEDED,SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: T¥EREfEiHEE - ]

FEET

INCHES

CENTIMETERS
QO FEET,INCHES.......cco i 1
QO CENTIMETERS ..o 2
Q REFUSED.....cccoiiiiieiiee e -7
O DONTKNOW.....ooiiiiiic e -8

‘QT24_B3’ About how much do you weigh without shoes?

IR ZREE R 2 Y

TB3
[IF NEEDED, SAY: “Your best guess is fine.”]
[IF NEEDED, SAY: Ti5s8flstilE - | ]

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

QO REFUSED......ooi e -7
O DONTKNOW.....ooiiiiii e -8

Missed School Days

PROGRAMMING NOTE ‘QT24_B4’ :
IF ‘QT24_A9’ =1 (ATTENDED SCHOOL LAST WEEK) OR 4 (HOME SCHOOLED), CONTINUE WITH ‘QT24_B4’ ;
ELSE GO TO ‘QT24_B5’

‘QT24_B4’ During the last four school weeks, how many days of school did you miss because of a health
problem?

11
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FEfc P PO AY_E BRI, IR R R R R R T R AR?

TB4
[INTERVIEWER NOTE: INCLUDE HOME SCHOOLERS]
DAYS_[HR: 0-20]
O REFUSED....coiiiieeee e -7
O DONTKNOW....ociiiiieiiee e -8
Asthma
‘QT24_BY%’ Has a doctor ever told you or your parents that you have asthma?
S AT B A A R I A S0 R O B
TB5
O YES 1
O NO i 2 [GO TO ‘SECTION CV’]
O REFUSED.....oiiiiee e -7 [GO TO ‘SECTION CV’]
O DONTKNOW....ooiiiieeiiee e -8 [GO TO ‘SECTION CV’]

‘QT24_B6’ Do you still have asthma?

IRIE IR B PR I3 2

[ TB17 ]
ST 1
T o Y 2
O REFUSED.....oooooooooeooesooesoesoes oo 7
QO DONTKNOW....oos oo 8

‘QT24_B7’ During the past 12 months, have you had an episode of asthma or an asthma attack?
TR EAZE A o, IR A G R E?

[ TB18 ]
ST = 1
T o Y 2
O REFUSED......ooocooooeooesooesooesoesoeso 7
QO DONTKNOW....oos oo 8

PROGRAMMING NOTE ‘QT24_B8’ :

IF ‘QT24_B6’ =1 (YES, STILL HAVE ASTHMA) OR ‘QT24_B7’ =1 (YES, EPISODE IN PAST 12 MONTHS)
CONTINUE WITH ‘QT24_B8’;

ELSE GO TO ‘QT24_B11’

‘QT24_B¥%’ During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?

FER A T AEA T, AR B RS R IR A B AT E B P SR =k ?

TB19
O YES s 1
O NO s 2 [GO TO ‘QT24_B11’]
O REFUSED.......oiiiiiii et -7 [GOTO ‘QT24_B11’]
O DON'TKNOW.....ociiiiieiiiee e -8 [GOTO ‘QT24_B11’]
‘QT24_BY’ Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?
AR R 7 S PR PR VA TR ) B8 AR TR i I T B P B2 S kg 2
TB31

12
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[INTERVIEWER NOTE: ENTER 3 ONLY IF R VOLUNTEERS THAT HE/SHE DOESN’T HAVE A

DOCTOR. DO NOT PROBE.]

O NO 2
O DOESNT HAVE A DOCTOR OR ANY OTHER

TYPE OF HEALTHCARE PROVIDER............... 3
O REFUSED......ccoii e -7
O DONTKNOW ... -8

During the past 12 months, were you admitted to the hospital overnight or longer for your asthma?

FER T AE A T, SO R R A e — R R[] ?

O YES 1
O NO 2
QO REFUSED......o e -7
O DONTKNOW ... -8

Are you now taking a daily medication to control your asthma that was prescribed or given to you by a

doctor?

AR R 15 i 2R Pl P22 71 2 s PO B 2 R 5 B8 sl B8 7RG IR BE 4 ?

[IF NEEDED, SAY: “This includes both oral medicine and inhalers. This is different from

inhalers used for quick relief.”]

[IF NEEDED, SAY: [IF NEEDED, SAY: it 1 iR ZEFNME AR, ABASGLG TR PR R AR ARR A, ]

QO YES 1
O NO 2
QO REFUSED......oi e -7
O DONTKNOW ... -8

PROGRAMMING NOTE ‘QT24_B12’ :
IF ‘QT24_B6’ =1 (YES, STILL HAVE ASTHMA) OR ‘QT24_B7’ =1 (YES, EPISODE IN PAST 12 MONTHS) GO
TO ‘QT24_B16’;

ELSE CONTINUE WITH ‘QT24_B12’

‘QT24_B12’

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

FEEA(E A, R H BB NE REO SR 22 G - I~ RIS ~ PR -~ RIRS SRR - IR

y==)
Y,

13

O Notatall....ooceeeeiiie e 1
TR

O Lessthaneverymonth ..........ccccovveieiiiiiiciiinne, 2
AEREH—K

O Every month.......cccocciiiiiiiee e 3
A

O EVEry WEEK ..ovevvieeiiiciiieeee et 4
i

QO EVery day....ccoooiiiiiiieee e 5
(5SS

O REFUSED.......ooiiiiie ettt -7

O DONTKNOW.....cvieiieetiee et -8
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PROGRAMMING NOTE ‘QT24_B13’:
IF ‘QT24_B6’ = 1 (YES, STILL HAVE ASTHMA) OR ‘QT24_B7’ = 1 (YES, EPISODE IN PAST 12 MONTHS) GO TO

‘QT24_B16’ ;

ELSE CONTINUE WITH ‘QT24_B13’

‘QT24_B13’

‘QT24_B14’

‘QT24_B15’

‘QT24_B16’

‘QT24_B17

During the past 12 months, have you had to visit a hospital emergency room because of your
asthma?

FEIES FAME A o, IR A EHE BB IR AR N o 6 ZH AT BB a2 ks ?

O T =5 TS 1

@ T o YT 2 [GOTO ‘QT24_B16]
QO REFUSED ... -7 [GO TO ‘QT24_B16’]
QO DONT KNOW....oeveeeeeeeeeeeeeeeeeeeeeeeeeeesenee -8 [GO TO ‘QT24_B16’]

Did you visit a hospital emergency room for your asthma because you were unable to see your
doctor?

PR B HE A BE A S B RO B AR R o BT B B B2 ==k

&
N

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

QO YES 1
O NO 2
O DOESNTHAVE ADOCTOR......cccoiiiieee 3
QO REFUSED......oi e -7
QO DONTKNOW......ooiiiiiiiiiie e -8

During the past 12 months, were you admitted to the hospital overnight or longer for your asthma?

RS E A B A T, R KRN B B — KB R A2

QO YES 1
QO NO L 2
QO REFUSED......o e -7
O DONTKNOW ... -8

During the past 12 months, how many days of school did you miss due to asthma?
e E+ T\ H H, IR iR PG R 22 K2
[INTERVIEWER NOTE: INCLUDE HOME SCHOOLERS]

DAYS_[HR: 0-365]

O NOT GOING TO SCHOOL ......ceeieeieeee. 996
QO REFUSED......oi e -7
O DONTKNOW ... -8

Have your doctors or other medical providers worked with you to develop a plan so that you know
how to take care of your asthma?

R B 2 i LAt B R I 5 2 (o R B R — AL ) — ZER T, DU ORISR An far 452 ] 2 i 2
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QO NO L 2
QO REFUSED.....ccoiiii e -7
QO DONTKNOW ..o -8

‘QT24_B18’ Do you have a written or printed copy of this plan?

URIEA A — 3 % BT HI O E 1 BB RIA 2
[ TB32 |

[IF NEEDED, SAY: “This can be an electronic or hard copy.”]

[IF NEEDED, SAY: 7/ LUE&E FIRAEFTHIME, ]

O YES 1
O NO 2
Q REFUSED.....cciiiiiii e -7
QO DONTKNOW.....ooiiiiiiiee e -8

‘QT24_B19’ How confident are you that you can control and manage your asthma? Would you say you are...

PR B B 1 A (S A 2 2

O Veryconfident.........ccooiiiiiieiiiicieeee e, 1
IRAETE L,

QO Somewhat confident ..........ccccoooveeiiiiii 2
BAE L

QO Nottoo confident.........ccccooovvviiiiiiiiiii 3
AREE L

QO Notatallconfident.............cceeiieiiiiiiiiieeeieeeee, 4
L L TN

Q REFUSED......ooieeeeeeee -7

QO DONTKNOW-8......oovveeeeeieeeeeeeeeeeeeeeeeee -8
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SECTION C: DIET, NUTRITION, AND FOOD ENVIRONMENT

Dietary Intake

PROGRAMMING NOTE ‘QT24_C1’:
IF HOUSEHOLD INCOME IS < 185% FPL CONTINUE;
ELSE SKIP TO ‘SECTION D’

‘QT24_C1’ Now, we’re going to ask about the foods you ate yesterday, including both meals and snacks.
BUERAM AL T RIS RZ TAHE, OfEERMER,

Yesterday, how many servings of fruit, such as an apple or banana, did you eat?

BVERIZ T /D0 KR, BIANBUR A 2

A serving is whatever it means to you.
—PHZ LA H CIEZ,

TE4
SERVINGS [HR: 0-20; SR: 0-9]
O REFUSED.......oiiiiiie et -7
O DONTKNOW. ..ot -8
‘QT24_C2’ Yesterday, how many servings of vegetables like green salad, green beans, or potatoes did you
have? Do not include fried potatoes.
EVERZ T /D kb, F . BEEFHR 2 FF A EOFEERE,
TE6
SERVINGS [HR: 0-20; SR: 0-4]
O REFUSED......oiiiieee e -7
O DONTKNOW....cvieceeeiee e -8
‘QT24_C3% Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy drinks, did you
drink?
WER, RNV T 2D MEi /D RENEE Rt fosk, EEhlose EHok) 2
Such as lemonade, Gatorade, Snapple, or Red Bull.
FilhnkERE K. Gatorade. SnapplesiRed Bull,
TC28B
GLASSES OR CANS [HR 0-15 ;SR 0-7]
O REFUSED......oiiiieeee e -7
O DONTKNOW....cvieiteee e -8
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SECTION D: PHYSICAL ACTIVITY

Park and Neighborhood Safety
‘QT24_D71’ Do you strongly agree, agree, disagree, or strongly disagree with the following statement?

IRIEFEE R, Bk, ANERGR AR AE AL T S HEBROE 2
The park or playground closest to where | live is safe during the day.

BEFRAOE T IRUIT A A R B0l S A R AR % 4,
_TC25

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

O STRONGLY AGREE ... 1
O AGREE ... 2
O DISAGREE ..o 3
O STRONGLY DISAGREE .......cccooiiiiice 4
Q REFUSED.....cciiiiiii e -7
QO DONTKNOW....cooiiiiii e -8

Social Cohesion
‘QT24_D2’ People in my neighborhood are willing to help each other.

T AR AR AR,
__TD34

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[IF NEEDED, SAY: /B, Bk, NEMRERMBRAENK? ]

O STRONGLY AGREE ... 1
QO AGREE ... 2
O DISAGREE ... 3
O STRONGLY DISAGREE ........cccooiiiiiic 4
Q REFUSED.....cciiiiii e -7
QO DONTKNOW....ooiiiiiiie e -8

‘QT24_D%¥’ People in this neighborhood generally do NOT get along with each other.

AL A A B L TR R,

TD45
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: fi/&3Ew Ak, Bk, NEEZRAEML? ]

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

O STRONGLY AGREE .......cocoiiie 1
O AGREE ... 2
O DISAGREE ... 3
O STRONGLY DISAGREE .......cccccooiiiiiieieeee 4
Q REFUSED.....cciiiiiiii e -7
QO DONTKNOW.....oooiiiiiiiie e -8

‘QT24_D4’ People in this neighborhood can be trusted.
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ATLUME AL AN,

TD36
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: fRZ&IEH k. Bk, NERERRAEM? ]
O STRONGLY AGREE .......cccovieieeie e 1
O AGREE ..ot 2
O DISAGREE ......ooiitieeecee e 3
O STRONGLY DISAGREE .......ccccccecvieeeeiieeeee, 4
O REFUSED.......ooiiiiiii ettt -7
O DONTKNOW. ..ottt -8
‘QT24_D¥%’ | care deeply about issues in my community or society.
Tk B OB AR R A AL Bt & T RO R,
TL25
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: fRZ&IEH . Bk, NEREBRAEM? ]
O STRONGLY AGREE .......ccccovieieeeie e 1
O AGREE ..ot 2
O DISAGREE ......ocoveeiee e 3
O STRONGLY DISAGREE ........ccccvevieeiieecieee 4
O REFUSED.......ooiiieiieeee et -7
O DONTKNOW. ..ottt -8
‘QT24_D6’ | believe that | can make a difference in my community.
FARME T T LU e R At A T E R,
TL27
[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]
[IF NEEDED, SAY: {R/&IH Bk, Bk, RNEBOERENER? ]
O STRONGLY AGREE .......ccoovieiieeee e 1
O AGREE ..ot 2
O DISAGREE ..ot 3
O STRONGLY DISAGREE ........ccccvevcivveiieecieee 4
O REFUSED.......ii it -7
O DONTKNOW. ..ottt -8
‘QT24_D7’ | feel connected to others who are working to make a difference in my community.
TR AT BUIRLESS ) ol B B R AL ) A AH B,
-TL28

[IF NEEDED, SAY: “Do you strongly agree, agree, disagree, or strongly disagree?”]

[IF NEEDED, SAY: fj/&F# Bk, Bk, NEMERMRAEK? ]

O STRONGLY AGREE .......cccoiii 1
QO AGREE ... 2
O DISAGREE ... 3
O STRONGLY DISAGREE ........cccoooiiiiice 4
QO REFUSED.......oi e -7
QO DONTKNOW.....ooiiiiiiiiiec e -8
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‘QT24_D¥’ Do you feel safe in your neighborhood...

e A Pl S oy

Q Allofthetime, ...ccccccovvvveiiiiiii 1
QO Mostofthe time, .......oooovvveveveiiiiii 2
QO Some of thetime, or ........eeeeeiiiiiiiieieeeeeee, 3
QO Noneofthe time? .......ooovvveeeeiiiiiiceeeeeeeeeee, 4
Q REFUSED......ooiiiieeieeeeeeeeeeeeee -7
Q DONTKNOW....ooiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -8

Hate Incident

‘QT24_D9’
HATE INCIDENT
TRANSITION

The next questions are about hate incidents. Thinking about these incidents may be stressful. Your
answers will be kept confidential. If any question upsets you, you don’t have to answer it. At the end
of this section, we will give you information about organizations that can provide resources and
support. *Implemented on Sep 5, 2023
B2 T AR B IR S E, ARBE e rTRE Gl NG R ), R A e s, mARE
IR REERIARNZ, EARKEE, FEARFERIRE, TR 2 Rk n] DA UL IR SR A AR AR O AR
BB

‘QT24_D10’

| HLINTRO |

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

AR R F RS R AU AT AT RE R B AT S R R B RN 2 R R A IR B AR, R
E, IEAR—ERA B EECEEIEM, (AR EHER R R, Gl R R e AR IS B —
LEHPE, PR ATEESRESE, FEE &S], MR EE, MR B A,

‘QT24_D171° During the past 12 months, have you directly experienced a hate incident?

BEN12EAR , GREEEERBMNIRSEH?

O YES oot 1
S TP 2
QO REFUSED ..o oo oo 8
QO DONTKNOW ... 9

PROGRAMMING NOTE ‘QT24_D12’:
IF ‘QT24_D11’ =1 CONTINUE WITH ‘QT24_D12’;
ELSE SKIP TO ‘QT24_D16’

‘QT24_D12’  Did you experience...
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EHERERY I

[ TD67 |

Select all that apply

U Physical abuse or attack, ..........cccoevvveeeieeenn. 1
R e A i g

O  Verbal abuse orinsults, .......cccoovvvvvvviceeeereeeeee. 2
S i B i

O  Cyberbullying, .....cooovciiiiiiieeee e 3
e dikidz

U  Property damage, Of ......ccoeviiiiiiiiiiieee e 4
WEERK, B

U Something else (Specify: ) F 5
Hph 5w GEERT : )

QO REFUSED.......ooiiiieeeeeee e -7

O DONTKNOW....ooiiiieiiee e -8

‘QT24_D13°  Where did the incident or incidents take place?

EHBEREME?
[_TD68 ]
Select all that apply
N N 4 (o] o 1N 1
TEZ
O AESChOOL, covviiiiiiieiieeee 2
TEAZ
N I N Yo RN 3
1 TAFEHES
U At a store, theater, gas station, or other
buSINESS, ..o 4
TERSG . BB, st s Ko fth s 2655
1 On the street or sidewalk, ..........cceeevvivieireinnnnnnes 5
e BT AR =
I I @ T [ T=TA o T N 6
O Somewhere else (Specify: ) PP 7
Hptho s GEsE . )
O REFUSED.......ooiiiiii et -7
O DONTKNOW....ooiiiieeee et -8

‘QT24_D14’  Why do you think you were targeted?

TR A 1 © 2 T 0 AR TR 2

[ TD69 |

Select all that apply
U Because of your race or skin color .................... 1
[R] 2 1 ) L o
O Because of your sexual orientation.................... 2

K] 2 fa g P e )

Because of your gender or sex, including gender
IAENTY oo 3
K] 2 S o MRS B AR BRI, B HE MR RR A

20
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u

a

O
O

Because of your religion ...........ccccceveeeeeicinneennn. 4
K] 2 1) = 2

Because of your ancestry, national origin, or
language.......ccccceeiii 5
K2 fry e, BIEEsaE=

Because of your disability ............cccceeeeiiiinnnnnenn. 6
K] 2% A2 BB P2 HR T

Because of your immigration status................... 7
K 2 S B BB 4y

Because of your age.........cccoevvvveeeiiiiieeeiiieeeee 8
K] 2 SO - i

Because of some other reason: .9
K] 2 oA J5A]

REFUSED. ...t -7
DON'T KNOW....ooiiiiiiiiiee e -8

August 23, 2024

PROGRAMMING NOTE ‘QT24_D15’:
IF MORE THAN ONE RESPONSE FROM ‘QT24_D14’, THEN CONTINUE WITH ‘QT24_D15’ WITH SELECTED
CHOICES FROM ‘QT24_D14’ DISPLAYED;
ELSE SKIP TO ‘QT24_D42’

‘QT24_D15°

What do you think is the MAIN reason you were targeted for a hate incident?

TGRS B Ol RS0 B AER) E 2R 2 T 2

[IF NEEDED: If you experienced more than one incident, please think about the most recent incident.]

[HFFEE
o}

o

@)

@)

co O O O O

» ARSBFESF A AL — K FNF, GF TR AT — K LI FE]
Because of your race or skin color .................... 1
[K] 2 1S A R I B0 2
Because of your sexual orientation ................... 2

K] 2 S8 P L )
Because of your gender or sex, including gender

IAENTY oo 3
(K] 2 St f g MR B S AR BRI, HEMERIRR A
Because of your religion ..........cccocceeeeiiiienennen. 4

K] 2 1 H) SR
Because of your ancestry, national origin, or

language........cccceeiii 5
K& fe, BIFEEEES

Because of your disability .............cccccveereeennnnns 6
K] 2 S B P A

Because of your immigration status .................. 7
K 2 S B BB 4y

Because of your age........ccoccceeeeeiiiciiiieeee e, 8
K] 2 1) A i

Because of some other reason: .9
[K] 2 HAL A -

REFUSED.....coiiiiiiie et -7
DON'T KNOW......ooiiiiiiiiieeiiee e -8

PROGRAMMING NOTE ‘QT24_D16":
IF ‘QT24_D11’= 1, THEN CONTINUE;
ELSE SKIP TO ‘QT24_D42’;
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‘QT24_D16’

During the past 12 months, how many hate incidents have you experienced?
fedA 12 A, EERET S ORMREMA?

NUMBER OF HATE INCIDENTS

) REFUSED........ccc -7
) DON'T KNOW.....ooiiiiiiiiiiiieeees -8

PROGRAMMING NOTE ‘QT24_D17’:

DISPLAY INSTRUCTIONS:
IF ‘QT24_D16’> 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QT24_D17’

‘QT24_D18’

‘QT24_D19’

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

12 [l HS, GEEEBEE (BhE5) NIREER 4T R ?

Did you experience negative effects on your mental health such as feeling sad, stressed, anxious or
depressed?

R OHEER R SRR A, PlREARG, B, RESEE?
) YES .ot 1
) NO .o 2
o) REFUSED......cooiiiiiiieceeeceee e -7
o DON'T KNOW. .....ooiiiiiiieiceee e -8

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

12 EHS, BEEEBEE (BhE5) NIREER 4T EFER ?

Did you experience negative effects on your physical health?

YRS s v i E =2

O YES 1
O NO ... 2
O REFUSED.......oooiiiii e -7
O DONT KNOW . ....oooiiiiiieieeceeee e -8

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

FEdE 12 JH , GRERBEEE (ShE5) NUIREFR 4 EIT ERER ?

Did you change your behavior, such as changing schools, jobs, transportation or where you
shopped?

REYGHEE B CRATZy, BIANERER TR, 2@ Hish?

22




CHIS 2024 Teen Questionnaire Version 3.01 August 23, 2024

O NO .o 2
O REFUSED.......cooiiiieeeeeeeee -7
O DONT KNOW .....ooiiiiiiieeeeee e -8

‘QT24_D20’ [During the past 12 months, have any of the following happened to you because you experienced
{these/the} hate incident{s}?]

FEBE 12 (AT, CRERMCEE (EAEE) (URTIETE4BU TEESL 2
[TD77E |

Did you have to take time off from work?

\

KSR SO N 0]

o YES 1
O NO . e 2
o REFUSED. ..., -7
O DONT KNOW ... -8

‘QT24_D2171’ [During the past 12 months, have any of the following happened to you because you experienced
{these/the} hate incident{s}?]

12 ElHS, BEEEBEE (EhE5) NIREER 4B T EmEER ?

TD77F
Did you have to take time off from school?
TR A LB
Q YES .o 1
Q NO e 2
Q REFUSED ... -7
O DON'T KNOW.... oo -8

‘QT24_D22’ [During the past 12 months, have any of the following happened to you because you experienced
{these/the} hate incident{s}?]

FEBE 12 AT, CRERAKEE (EiE) (RSB FEMET ?
[1D77G |

Did anything else happen to you?

BREGEREBEMEBERE?

O YES 1
O NO ... 2
O REFUSED.......cooiiiiieeeeeee -7
O DONT KNOW.....ooiiiiiiieeeeeee e -8

‘QT24_D23% [During the past 12 months, have any of the following happened to you because you experienced
{these/the} hate incident{s}?]

TEBE 12 (AT, CREEAKES (GE/Es) (URETTE LB FEFTT ?
[ TD77G_0S |

What else happened?

B A A Y
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EEpaE!
O REFUSED.......ooiiii e -7
O DONT KNOW .....ooiiiiiiieiieee e -8

PROGRAMMING NOTE ‘QT24_D24’:
IF ‘QT24_D20’= 1 (took time off from work), OR ‘QT24_D21’ = 1 (took time off from school) THEN CONTINUE;
ELSE GO TO ‘QT24_D25’;

DISPLAY INSTRUCTIONS:
IF ‘QT24_D16’ > 1, THEN DISPLAY *“these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QT24_D24’ During the past 12 months, about how many days did you take off from work or school because you
experienced {these/the} hate incident{s}?

mBE 12EAYR, BRNAZSLRALEET\S/ELMNIREHMFRT LT LE?

[ TD102 |
Number of days (HR: 0-365)
O] REFUSED......ccoiiiiieeee e -7
O] DON'T KNOW.....oooiiiiiiieeecieee e -8

PROGRAMMING NOTE ‘QT24_D25’:

DISPLAY INSTRUCTIONS:
IF ‘QT24_D16’ > 1, THEN DISPLAY *“these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QT24_D25’ During the past 12 months, were there any medical expenses for you or members of your household
because you experienced the hate incident{s}?

#HBE 12 BAD, GERENRALTREENIRE 4T EETABELN-
[TD80 ]

[IF NEEDED: Include mental and physical healthcare expenses.]

aiFLENSEERAEZER

O YES 1
O NO ... 2
O REFUSED......coooiiiiieeeeeeee -7
O DONT KNOW ... -8

PROGRAMMING NOTE ‘QT24_D26’:
IF ‘QT24_D12’= 4, THEN CONTINUE;
ELSE GO TO ‘QT24_D27’;

DISPLAY INSTRUCTIONS:
IF ‘QT24_D16’ > 1, THEN DISPLAY “these” and “incidents”,
ELSE DISPLAY “the” and “incident”.

‘QT24_D26’ During the past 12 months, did you or members of your household have any damage to property or
belongings that resulted from the hate incident{s}?

HB% 12 EAD, ERENFARTRNBREHTUSEARELYRER?
[TD81_|
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O REFUSED.......cooiiiieeeeeeeee -7
O DON'T KNOW.....oiiiiiiiiieee e -8

PROGRAMMING NOTE ‘QT24_D27’:

DISPLAY INSTRUCTIONS:
IF ‘QT24_D16’ > 1, THEN DISPLAY “most severe”.

‘QT24_D27° After you experienced the {most severe} hate incident within the past 12 months, what help or
support did you receive?

wEAEAS, EEEET (BEEN) MIREGER, TU58) T URE e g ?

TD84A
Did you receive counselling, therapy, or other type of mental health support?
R RZ IR e AR A B (R SR 7
o YES e 1
o NO e 2
o REFUSED.......iiieie e -7
o DON'T KNOW ..o -8

‘QT24_D28’ [After you experienced the {most severe} hate incident within the past 12 months, what help or

support did you receive?]
TD84B

Did you receive medical care for a physical injury or symptom?

ERA YRS Z G EER T B2 8 Bt 7

O YES 1
O NO ... 2
O REFUSED.......cooiiiiiieeeeeeeee -7
O DONT KNOW. ... -8

‘QT24_D29’ [After you experienced the {most severe} hate incident within the past 12 months, what help or

support did you receive?]
TD84C

Did you take time off from school?

BREHFRS L2

o YES 1
O NO .. 2
O REFUSED. ... -7
O DONT KNOW ... -8

‘QT24_D30’ [After you experienced the {most severe} hate incident within the past 12 months, what help or

support did you receive?]
TD84D

Did you receive time off from work?

ERAHEFBBALEIL?

O YES 1
o NO .o 2
O REFUSED ... -7
O DON'T KNOW ... -8
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‘QT24_D371’ [After you experienced the {most severe} hate incident within the past 12 months, what help or

support did you receive?]
TD84E

Did you receive financial assistance?

TREHRZBEORED ?

o YES 1
o NO . e 2
O REFUSED. ... -7
O DON'T KNOW ... -8

‘QT24_D32’ [After you experienced the {most severe} hate incident within the past 12 months, what help or

support did you receive?]
TD84F

Did you receive protection for you or your family’s physical safety?

EEREANNNE LR EZEIRE ?

O YES 1
O NO ... 2
O REFUSED. ... -7
O DON'T KNOW ... -8

‘QT24_D3% [After you experienced the {most severe} hate incident within the past 12 months, what help or

support did you receive?]
TD84G

Did you receive help reporting to or working with the police or other law enforcement?

CRBEREESEMPAT PR H S E T S EEE 7
o YES oo 1
Q NO ..o 2
Qo REFUSED.......coooiiirineineinecenienees -7
o DON'T KNOW ....coovmiiiiiniinnisnienieeies -8

‘QT24_D34’ [After you experienced the {most severe} hate incident within the past 12 months, what help or

support did you receive?]
TD84H

Did you receive legal assistance?

ERERERRR Y

O YES e 1
O NO .. 2
O REFUSED ... -7
O DON'T KNOW ... -8

‘QT24_D35’ [After you experienced the {most severe} hate incident within the past 12 months, what help or

support did you receive?]
TD84l

Did you receive help with interpretation or other types of language services?

RSB R s EE HE = % 7B 7
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O YES e 1
O NO .. 2
O REFUSED. ..o -7
O DONT KNOW .....ooiiiiiiieicec e -8

‘QT24_D36’ [After you experienced the {most severe} hate incident within the past 12 months, what help or
support did you receive?]

TD84J

Did you receive any other help or support?

S

(R A EBE (T BB % ?

o} =2 T 1

o} T T 2 [GOTO
‘PN_QT24_D38’]

0 REFUSED......coveeeeeeeeeeeeeeeeeseeeee e 7 [GOTO
‘PN_QT24_D38]

o} DON'T KNOW. ..., -8 [GOTO

‘PN_QT24_D38’]

‘QT24_D37° [After you experienced the {most severe} hate incident within the past 12 months, what help or
support did you receive?]

TD84J_OS

What other help or support did you receive?

B3I T HERBRXIE ?

o REFUSED. ... -7
O DONT KNOW ... -8

PROGRAMMING NOTE ‘QT24_D38’:

DISPLAY INSTRUCTIONS:
IF ‘QT24_D16’ > 1, THEN DISPLAY “most severe”

‘QT24_D38’  Was there any kind of help or support that you felt you needed but did not receive after you
experienced the {most severe} hate incident?

ATRKBE(RBREMNREG4®R REAEAEEAZTEERARIMNENHZIE?

[TD85 |
S S 1
R N7 YU 2
QO REFUSED oo 7
O DONTHKNOW.....ooooooooosoeoeseso 8

PROGRAMMING NOTE ‘QT24_D39’:
IF ‘QT24_D38’ = 1, THEN CONTINUE;

DISPLAY INSTRUCTIONS:
DISPLAY ONLY UNCHECKED CATEGORIES FROM ‘QT24_D27’ TO ‘QT24_D37’;
ELSE GO TO ‘QT24_D41’;

‘QT24_D39°  What help or support did you feel you needed but did not receive?

ERARTEERARIIMENSZER?
-TD86

SELECT ALL THAT APPLY
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u COUNSELING, THERAPY, OR OTHER
TYPE OF MENTAL HEALTH SUPPORT ....1

u MEDICAL CARE FOR A PHYSICAL
INJURY OR SYMPTOM ......cccooiiiiiiiiiiee 2
u TIME OFF FROM SCHOOL ... 3
u TIME OFF FROM WORK .......cccceiiiiie 4
u FINANCIAL ASSISTANCE ..o 5
u PROTECTION FOR YOU OR YOUR
FAMILY’S PHYSICAL SAFETY .....ccccoeeieee 6
u HELP REPORTING TO OR WORKING
WITH THE POLICE OR OTHER LAW
ENFORCEMENT ... 7
u LEGAL ASSISTANCE .........cccoiiiiiiee 8
a INTERPRETATION OR OTHER TYPES OF
LANGUAGE SERVICES............cccooiieiee 9
a OTHER (PLEASE SPECIFY: ) R 91
O NONE OF THE ABOVE...........ccoiiie. 10
o REFUSED. ... -7
O DON'T KNOW. ... -8

August 23, 2024

PROGRAMMING NOTE ‘QT24_D40’:
IF MULTIPLE RESPONSES FROM ‘QT24_D39’, THEN CONTINUE

DISPLAY INSTRUCTIONS:
READ OUT ONLY SELECTED OPTIONS FROM ‘QT24_D39’

ELSE GO TO ‘QT24_D42’;

‘QT24_D40°  Which of these did you feel you needed the most?

TSI B s ZAL A —ZH 2

O] Counseling, therapy, or other type
of mental health support............c.cccooiiie 1

WS TR AR A O PR R SR

@] Medical care for a physical injury or
SYMPLIOM Lot 2
S RS5O IR BE G

O] Time off from school ..........cccocceveiiiienennee. 3
FElR A 22

O Time off from Work ..........ccccoeeviiiieiiiieeeee, 4
FefRA R BE

o Financial assistance ..........ccccccccoiiinnnnn. 5
T 12 1)

o Protection for you or your family’s
physical safety .......ccccccoovviiiiiieiiiiiecee 6
R FENI NG 22z BIRE

o Help reporting to or working
with the police or other law enforcement.....7
TE TV 5 Bl HCAth SR 0 P S sl B AR 5 i S 20 B B

o Legal assistance ..........ccccevvvieieiiicneniiienn 8
IR
o Interpretation or other types of
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language ServiCes......ccccoovmviviviriiiiiieienenenen, 9
F FR el R RE 5 RS
o {OTHER SPECIFY FROM ‘TD86%} ............ 91
o REFUSED.....ccoiiiiiiiiiee e -7
o DON'T KNOW.......oviiieiiiiee e -8

‘QT24_D41°  Was the offender of the {most severe} incident a stranger, someone you knew by sight only,
someone you knew but not well, or someone you knew well?

(GRERER) BEEAIITEERIGEA EEE TS0 BB R AR B RAEAENA 7

[IF NEEDED: If more than one offender, select all that apply]

MATRE . MRZHR—AINES, HREFAENE

a Sranger ... 1
FEE A

a Someone you KNew ..........ccevvveeeiniiineeninn. 2
ERBHIA

a | don’t know or didn’t see.........cceeeeriiieennne 5
BAFESHZEEE

O REFUSED ..ottt -3

‘QT24_D42’ During the past 12 months, have you witnessed another person experiencing a hate incident?

HWEMIEA A, GG H S AR NIRFE: 2

O T =5 TS 1

© T Lo YT 2  [GO TO ‘PN_QT24_D47’]
O REFUSED ..o -7 [GO TO ‘PN_QT24_D47’]
QO DONT KNOW. ... -8 [GO TO ‘PN_QT24_D47’]

‘QT24_D43’  Did you witness...

1R B BRI

Select all that apply

U Physical abuse or attack, ...........cccoevvveeeieeenn. 1
R e A Bl g

O  Verbal abuse orinsults, .......cccoovvvvvevieeeeeeeeeee. 2
S A B i

O  Cyberbullying, .....coooveiiiieiiee e, 3
e sk iz

U  Property damage, Of ......ccoeviiiiiiiiiiieee e 4
WEERK,

U Something else (Specify: ) I 5
HphJrm GEERT : )

QO REFUSED.......ooiiieeieeee e -7

O DONTKNOW....ooiiiieiiee e -8

‘QT24_D44’ Where did the incident or incidents take place?

FORR AL 2
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[ 1073 |

‘QT24_D45’

[ TD74 |

Select all that apply

O ALhOME, ., 1
£

N AN =T o] o To Yo | RN 2
TEEAZ

O ALWOIK, e 3
1E LA A

U At a store, theater, gas station, or other
DUSINESS, ..eeiiiei e 4
TEPAIE . BB, ik sl Foqth g 335 P

1 On the street or sidewalk, ..........cceevivivieireinnnnnnss 5
TEH E8iAT A8 I

I I @ T [ [ T=TA o T SN 6

4 Somewhere else (Specify: ) PP 7
Hfhh s GHEEE . )

Q REFUSED......oiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeee -7

QO DONTKNOW....ooovviieieeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeee -8

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

R Ao N T B 2 LR TR £ 2

Select all that apply

a

u

O
O

Because of your race or skin color .................... 1
IR 2 S0 O L 1 i £

Because of your sexual orientation.................... 2
K] 2 fa g M e )

Because of your gender or sex, including gender
identity ..o 3
(K] 2 S et MRS s AR BRI, e FEMERIRR A
Because of your religion ...........cccccevveeeeiininneen. 4
ISPER AN

Because of your ancestry, national origin, or
language........cccceei, 5
K2 iRy Mie, BIEEsGE=

Because of your disability ..........ccccoeceeiiiinnnnns 6
VK| 2% A ) BB Pt R T

Because of your immigration status................... 7
Kl 2 SR8 BB 4y

Because of your age .......cccccoveiiiiiiiiie e, 8
FRPERANEREER )

Because of some other reason: .9
K] 2 AR

REFUSED.....ciiiiiieiee e -7
DON'T KNOW. ...t -8

August 23, 2024

PROGRAMMING NOTE ‘QT24_D46’:
IF MORE THAN ONE RESPONSE FROM ‘QT24_D45’, THEN CONTINUE WITH ‘QT24_D46’ WITH SELECTED
CHOICES FROM ‘QT24_D45’ DISPLAYED;
ELSE SKIP TO ‘PN_QT24_D47’
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‘QT24_D46’

What do you think is the MAIN reason that person was the target for a hate incident?

1ER 2 %A N LR A DR S B ARA) E RN 2 ] 2
[IF NEEDED: If you witnessed more than one incident, please think about the most recent incident.]
[ROEFEEE - AIRAE H B 1 — K FF, g el R e — K FE AT F ]

O Because of your race or skin color .................... 1
[R] 2 18 ) PR B8 2

O Because of your sexual orientation ................... 2
K] 2 1 M e )

O Because of your gender or sex, including gender

IAENEY oo 3

K 2y ) e e e A BRI RN, G FEMERIRR

Because of your religion ..........ccccccueeeeiniieeennen. 4

K] 2 1) SR

Because of your ancestry, national origin, or

[AaNQUAGE......cooiiiiiii i 5

Kz e, BIEEsGES

Because of your disability............ccccceeviiierennnen. 6

K] 2 10 R R R

Because of your immigration status .................. 7

K 2 S B BB 4y

Because of your age..........ccccceeeiiieiiiniiee e, 8

K] 2 1 H) AR i

Because of some other reason: .9

K] 2 HAL A -

REFUSED.....coiiiiiiieiieee e -7

DON'T KNOW......oiiiiiiiiie e -8

@)

@)

co O O O O

PROGRAMMING NOTE ‘QT24_DA47’:
TO BE DISPLAYED TO ALL RESPONDENTS IRRESPECTIVE OF THEIR RESPONSES TO ‘QT24_D11’,

‘QT24_D42’.

‘QT24_D4T

HATE INCIDENT
RESOURCE

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

MREFEOEFBERZIE , 2KRIRE 24 /NS LURIT R EEEE 855-845-7415 IS XE. MIREAE
BRI LUVRIFE R, B LU2E www.mentalhealthsf.org/warm-line/.

If you would like to report a hate incident or connect with resources, including mental health and legal
services, visit www.Cavshate.org/ or call 833-866-4283, Monday to Friday from 9 a.m. to 6

p.m. California vs Hate is not affiliated with law enforcement, and you can report anonymously. If you
want to report a hate crime to law enforcement immediately or you are in present danger, please call

911. *Implemented on Sep 5, 2023

MREERENERSHIMEER , BEOCERENELERS , 5525 www.CAvsHATE. org/s 3 E
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833-866-4283., California vs Hate T2 BARUESIF , o IER£HR., NMREBQBEIFIRRMN
BRI , FEHEEHERBFHEIT 911,
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SECTION E: CIGARETTE, ALCOHOL AND DRUG USE

Cigarette Use
‘QT24_E71’ Now I’'m going to ask about smoking. Have you ever smoked cigarettes, even 1 or 2 puffs?

i, HAE RIS A R, oS e S, R R AW a?

TC38
O YES s 1
O NO s 2 [GO TO ‘QT24_E5’]
O REFUSED.......ooiiiiii e -7 [GO TO ‘QT24_E5’]
O DONTKNOW....ociiiiieiieee e -8 [GO TO ‘QT24_E5’]
‘QT24_E2 How old were you when you first tried cigarette smoking, even one or two puffs?
IRIEAEAT AR 55— B RR AR, miftn R —mi b 2
TES81
Age [HR: 0-TAGE]
O REFUSED....coiiiie e -7
O DONTKNOW. ... -8

‘QT24_E3’ In the past 30 days, on how many days did you smoke cigarettes?

(25 30 Ko, (AT %0 Tl 2

TE19
O NONE ..o e 0 [GOTO ‘QT24_E5’]
O TOR2DAYS... et 1
O B-5DAYS .o 2
O B-9DAYS ... 3
O 10-19DAYS ... 4
O 20-29 DAYS ...t 5
O B0DAYS ... 6
O REFUSED.......ooiiiiiie et -7
O DONTKNOW. ...ttt -8

‘QT24_E4’ In the past 30 days, when you smoked, about how many cigarettes did you smoke in a typical day?
TEEB0K PUIRANERY [ THE, (kA5 R IAII S b B E?
TE20

[IF NEEDED, SAY: “On average.”]

[IF NEEDED, SAY: “On the days you smoked.”]

[IF R SAYS “A Pack”, CODE THIS AS 20 CIGARETTES]
NUMBER OF CIGARETTES [HR: 0-120]

Q REFUSED.....cciiiii e -7
QO DONTKNOW.....ooiiiiiiit e -8

E-Cigarette Use
‘E-CIGARETTE INTRO TEEN’

| E-CIGARINTRO |
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‘QT24_E6’

‘QT24_ET

‘QT24_E8’

‘QT24_E9’

The next questions are about electronic cigarettes and other electronic vaping products. These
products typically contain nicotine, flavors, and other ingredients. They may also be called e-cigs,
vape pens, pod mods, hookah pens or e-hookah.

BT AR R E T A E i EL - ELEMREESEEN T - &% > HMES - €

Mt AT REBR AR 2 E 1 (e-cigs) . #:UEHE (vape pens) . pod mods. /KJE%: (hookah pens)
. BE 7 KIELE (e-hookah)

Do not include products used only for marijuana.

ELAGE TR R IRAEE & -

Have you ever used an e-cigarette or other electronic vaping product, even just once in your lifetime?

PR KAl R & 7 A o BB 7 A B —4 O —2 ?
O T =5 TS 1
@ T N0 YOS 2 [GOTO ‘QT24_E11’]
@ S =11 < U= o J -7 [GOTO ‘QT24_E11]
QO DONT KNOW. ... -8 [GO TO ‘QT24_E11]

How old were you when you first tried an e-cigarette, even one or two times?
IR RAEAT TEAE I 35— R BRI, Wit Rk — /i b 2
Age [HR: 0-TAGE]

QO REFUSED......ooi e -7
QO DONTKNOW.....ooiiiiiiirieeeeeeeee e -8

In the past 30 days, on how many days did you use an e-cigarette or other electronic vaping product?

fEih % 30 KA, REA 2%/ KAd B Fn oA 7R 1 e o 2

Number of days [HR: 0 - 30] [IF TE80=0, GO TO
‘PN_QT24_E10’]

@ Y =1 < U1 = o JS -7 [GOTO ‘PN_QT24_E10’]

QO DONT KNOW....oeeeeeeeeeeeeeeseeeeeeeeeeeeeeeseee -8 [GO TO ‘PN_QT24_E10’]

What are your reasons for using electronic cigarettes?

AR IR 28 A P S R ik 7 - 2

[CODE ALL THAT APPLY]
O TO QUIT SMOKING ......ccooiiiiiiiiiieeeeeee 1
U TO REPLACE SMOKING .........ccoociiiiiiee 2
U TO CUT DOWN OR REDUCE SMOKING ........ 3
U TO USE IN PLACES WHERE SMOKING IS
NOT ALLOWED ..o 4
U TOJUST TRY IT OUT OF CURIOSITY ............ 5
0 TO AVOID THE LINGERING ODOR OF
CIGARETTES ...t 6
O TO HELP ME CONCENTRATE/ STAY ALERT.7
Q0 BECAUSE THEY COME IN MANY FLAVORS .8
QO BECAUSE THEY ARE LESS EXPENSIVE THAN
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CIGARETTES ..., 9
O BECAUSE THEY ARE HEALTHIER THAN

CIGARETTES ... 10
0 FORENJOYMENT OR SOCIAL REASONS...11
U TO REDUCE STRESS, ANXIETY, OR PAIN..12
U OTHER (SPECIFY: ) [T 91
QO REFUSED......coi e -7
O DONTKNOW ... -8

PROGRAMMING NOTE ‘QT24_E10’:

IF [‘QT24_E1’=1 AND ‘QT24_E6’=1] AND ‘QT24_E2’= ‘QT24_E7’ OR IF ‘QT24_E2’ =-7,-8 OR IF ‘QT24_E7’=-7,8
CONTINUE WITH ‘QT24_E10’;

ELSE GO TO ‘QT24_E11’

‘QT24_E10’ Earlier you mentioned that you have tried both cigarettes and e-cigarettes. Which one did you try
first?

iz pitEEhE @Bl F S UK E TS, BRI E 2 —E 2

O CIGARETTES ..oooooosoeeoeoeeoeeoee e 1
O E-CIGARETTES w..oooooooooeoeeoeeooe oo 2
O TRIED AT THE SAME TIME ..o 3
QO REFUSED ..o 7
QO DONTKNOW..- oo 8

Alcohol Use/Abuse
‘QT24_E11’ Did you ever have more than a few sips of any alcoholic drink, like beer, wine, mixed drinks, or
liquor?

IRE A Vgt I 48 1 AT TR ROBICRE, ANl e, RS ECBENRE 2

TR =5 TS 1

@ T o YOO 2 [GOTO ‘PN_QT24_E14]
QO REFUSED ... -7 [GOTO ‘PN_QT24_E14]
QO DONT KNOW....oeoveeeeeeeeeeeee oo -8 [GO TO ‘PN_QT24_E14’]

PROGRAMMING NOTE ‘QT24_E12’ :
IF ‘QT24_A4’ =1 (MALE AT BIRTH) GO TO ‘QT24_E13’ ;
ELSE CONTINUE WITH ‘QT24_E12’

‘QT24_E12’ How many days in the past 30 days did you have four or more drinks in a row, that is within a couple
of hours?

FEIS RB0K N, ARA 2D RALFT =8/ IR P s 0 o 47 e DA @opt?

QO NONE ... 0
QO T DAY 1
QO 2DAYS 2
QO B-5DAYS .. 3
QO B-9DAYS ... 4
QO M0-T9DAYS ... 5
O 20 DAYS ORMORE.......cccooiiiiiiiiireiee e 6
QO REFUSED.....ccciiiiiii e -7
QO DONTKNOW.....ooiiiiii e -8

PROGRAMMING NOTE ‘QT24_E13’:
IF ‘QT24_A4’ =2 (FEMALE AT BIRTH), GO TO ‘QT24_E14’;
ELSE CONTINUE WITH ‘QT24_E13’
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‘QT24_E13’ How many days in the past 30 days did you have five or more drinks in a row, that is within a couple
of hours?

TR =R, R e CEIERE NN BB AL B DA 2

QO NONE ... 0
QO ADAY e 1
QO 2DAYS . 2
QO 3-5DAYS .. 3
QO B-9DAYS ... 4
QO M0-T9DAYS ... 5
O 29DAYS ORMORE.......ccoiiiiiiiiieeeeeee 6
QO REFUSED.......oi e -7
O DONTKNOW ..o -8

Marijuana Use

PROGRAMMING NOTE ‘QT24_E14’:
IF SC24X =3 OR 5 (NO QUESTIONS ON DRUGS) OR IF SC23XXX =1 SKIP TO ‘QT24_F1’;
ELSE CONTINUE TO ‘QT24_E14’

‘QT24_E14’ The next questions are about marijuana also called cannabis or weed, hashish, and other products
containing THC. There are many methods for consuming these products, such as smoking,
vaporizing, dabbing, eating, or drinking.

2T AHO R B A KRR, SORE R RR B R JRR %\%%H&\MﬁﬁmﬁﬁW%WEW {50 FH 25 2L i
HEMITE > AERE - ZO5RM% - BIK - EREUEER -

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

MR (ISR —2) KRS ?
__TE69

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

[IF NEEDED: IUGE KM (THC) A R EZ M. ]

O T =3 TS 1

@ T o YOS 2 [GOTO ‘QT24_E24’]
@ S =1 < U= o J -7 [GO TO ‘QT24_E24']
O DONT KNOW. ... -8 [GO TO ‘QT24_E24']

‘QT24_E15’ During the past 30 days, on how many days did you use marijuana, hashish, or another THC
product?

2 30 KW, AL RKE@KER, WA B HAh & A T S KRB Y E 5 2

O TR0 ] 07N TS 1 [GO TO ‘QT24_E24]
O 1-2DAYS e, 2
O B-5DAYS e 3
O B-9DAYS oo, 4
O 1019 DAYS ..o, 5
O 20-29 DAYS ..o, 6
O 30 DAYS ORMORE ... oo, 7
O REFUSED ..o 7
O DONTKNOW.....ooooeeee oo -8

‘QT24_E16’ How often have you used tobacco and marijuana at the same time? Would you say...
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‘QT24_E17’

‘QT24_E18’

‘QT24_E19’

‘QT24_E20’

2 W E W RS AT B PR 2 1838 % ...

O Usually ... 1
W

Q SOMEtiMES.....coovvveeiieiiiiii 2
A

QO NEVEI e 3
A A

Q REFUSED. ..o -7

QO DONTKNOW. ... -8

During the past 30 days, how did you use marijuana? Did you...

W% 30 KN, A el KR 2 e ..
Smoke it in a joint, bong, or pipe?

S KRR B 2

O YES 1
O NO 2
QO REFUSED......o e -7
QO DONTKNOW. ..o -8

During the past 30 days, how did you use marijuana? Did you...

W25 30 KN, IEAMRIEEFRER 2 S

Smoke part or all of a cigar with marijuana in it, which is sometimes called a blunt?

RN & Bl TR Tn - CF IR 2 /N B i) 2

QO YES 1
QO NO L 2
Q REFUSED.....cccoiiiii e -7
QO DONTKNOW.....ooiiiiiiiie e -8

[During the past 30 days, how did you use marijuana?] Did you...

W25 30 KN, AEAMRE R 2 e A
Eat it?
R 2

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

[IF NEEDED SAY: #lan4i e, ke, whar/#fzsohi Rp=. ]

QO YES 1
O NO 2
QO REFUSED......o e -7
O DONTKNOW ... -8

[During the past 30 days, how did you use marijuana?] Did you...
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‘QT24_E21’

‘QT24_E22’

‘QT24_E23’

% 30 RN, an e Fl R 2 e

Drink it?

TERRCR R 2

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

[IF NEEDED SAY: filzns, wr¥é, e ki, |

O YES 1
QO NO L 2
Q REFUSED.....cciiiiii e -7
QO DONTKNOW......ooiiiiiiiee e -8

[During the past 30 days, how did you use marijuana?] Did you...

% 30 KN, e O 2 e ...

Vaporize it?

ZRE R RRR 2

[IF NEEDED SAY: For example, in an e-cigarette type vaporizer]

[IF NEEDED SAY: {3z 1744 ]

QO YES e 1
QO NO L 2
Q REFUSED.....cciiii e -7
QO DONTKNOW.....ooiiiiiiiie e -8

[During the past 30 days, how did you use marijuana?] Did you...

W= 30 KN, EanfafsE R ? ...
Dab it?
BERKRR 2

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

[IF NEEDED SAY: ik T AR, MReloREEE, |

QO YES 1
QO NO L 2
QO REFUSED.....cciiiiii e -7
QO DONTKNOW......ooiiiiiiiiee e -8

[During the past 30 days, how did you use marijuana?] Did you...
W 30 KN, A B 2 1@
Use it some other way?

LU A7 A A KR 2
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O YES (SPECIFY Y eeeeeeeeeeee e 1
@ T N o YOS 2
@ S =11 S U= o J 7
QO DONT KNOW....oeveeeereeeeeeee oo -8

‘QT24_E24’ Have you used heroin in the past 12 months?

WERY 12 BH A, B s o 2

ST 1
T o YOO 2
O REFUSED......ooocooooeooesooesooesoessoeso 7
O DONTKNOW......ooooeooeoeoeeoeeoeso 8

‘QT24_E25’ Examples of prescription painkillers are Vicodin, OxyContin, Norco, Hydrocodone, Percocet and
Methadone. In the past 12 months, have you used any prescription painkiller in a way that did not
follow your doctor's directions?

BR 7 19 EER9 B 12345 Vicodin, OxyContin, Norco. Hydrocodone, Percocet fil Methadone, i 2
12 [HAA, ERGETEARBIE AR RIEDL T IR E S 1LRELE ?

[Do not read the response categories.]
O YES s 1
O NO i 2
O REFUSED....coiiiiieeee e -7
O DONTKNOW. ..o -8

PROGRAMMING NOTE ‘QT24_E26’:
IF ‘QT24_E25’ = 1, THEN CONTINUE WITH ‘QT24_E26’;
ELSE GO TO ‘QT24_E28’

‘QT24_E26’ Did you get the prescription(s) from one doctor or from more than one doctor?

TEJEAE — MBS AL B LR IR TS 2

O ONEDOCTOR ... 1
O MORE THAN ONE DOCTOR........cccoiieeienne 2
O | DIDN'T GET IT FROM ADOCTOR................. 3
QO REFUSED......o e -7
QO DONTKNOW......ooiiiiiiiceeeeeeeesee e -8

PROGRAMMING NOTE ‘QT24_E27’:
IF ‘QT24_E25’ = 1, THEN CONTINUE WITH ‘QT24_E27’;
ELSE CONTINUE TO ‘QT24_E28’

‘QT24_E27°  What condition or conditions have you taken the medicine for?

SRR PP O T A R 4 <2

U DENTAL WORK/DENTAL PAIN..........ccoocee 1

U PAIN AFTER SURGERY, NOT ACCIDENT
RELATED ..., 2

QO PAIN AFTER AN ACCIDENT OR INJURY ........ 3
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‘QT24_E28’

ocoULAOLUowOLO

CHRONIC PAIN, REGARDLESS OF CAUSE...4

RECREATIONAL USE..........ccoiiiiiiiieeee, 5
DEPRESSION, ANXIETY, OR STRESS............ 6
TO TREAT SUBSTANCE USE DISORDER......7
ADDICTION TO PAINKILLERS.........cccoeeiee 8
OTHER (SPECIFY) _ ... 91
REFUSED. ... -7
DON'T KNOW......ooiiiiiieiceee e -8

Have you used methamphetamines in the past 12 months?

£

~

000

IR R 1208 A R P Rt ay (kag) 2

YES 1
NO . e 2
REFUSED. ... -7
DON'T KNOW ... -8
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SECTION F: MENTAL HEALTH

K6 Mental Health Assessment

‘QT24_F1° The next questions ask about how you have been feeling during the past 30 days.
About how often during the past 30 days did you feel nervous—Would you say all of the time, most of
the time, some of the time, a little of the time, or none of the time?

AT A BRAE I £ =+ KRNI A T,
TEEBORM, BRI EERES A REI BR R Z AR A A, REWINRH, Ak, ROERIER?

QO ALL . 1
QO MOST ..o 2
QO SOME ... 3
O ALITTLE. ..o, 4
QO NONE ... 5
Q REFUSED.....ccciiiiir e -7
O DONTKNOW ... -8

‘QT24_F2’ During the past 30 days, about how often did you feel hopeless—all of the time, most of the time,
some of the time, a little of the time, or none of the time?

FEREIORM, ERKIERS A GRRBZ A LA IR, KRR, SRR, B rmERTE

TEAEHIZAT?
[ TG12 |
O ALL oo 1
O MOST oo 2
O SOME w.oioooooeooeooeeeeeee e 3
O ALITTLE oo 4
O NONE oo 5
QO REFUSED. ... oo 7
QO DONTKNOW...o oo 8

‘QT24_F3¥ During the past 30 days, about how often did you feel restless or fidgety?

(RUENES I NCNN PN ST CE N S e S vl

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

[IF NEEDED, SAY: ‘FrAMKH, KRZEEHE. HORE. BRONRREREKRER? ']

QO ALL . 1
QO MOST ..o 2
QO SOME ... 3
O ALITTLE. ..o 4
QO NONE ... 5
QO REFUSED.......oi e -7
O DONTKNOW ... -8

‘QT24_F4’ How often did you feel so depressed that nothing could cheer you up?

IREERR S A GG EIFF o BE0, DT 54 M0 5 B A ?
[ 1614 ]

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

[IF NEEDED, SAY: BrARIRM, RSB, MAER, BORRMERMRIZE? ']
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QO ALL . 1
QO MOST . 2
QO SOME ... 3
O ALITTLE . 4
O NONE ... 5
O REFUSED......oii e -7
O DONTKNOW ... -8

‘QT24_F5’ During the past 30 days, about how often did you feel that everything was an effort?

TR =K, (REERRS A SEEI I S 2 7
[ 1615 ]

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

[IF NEEDED, SAY: BrARIRM, RSB, MAER, BORRMERMRIZE? ']

QO ALL . 1
QO MOST ..o 2
QO SOME ... 3
O ALITTLE. . 4
O NONE ... 5
QO REFUSED......oi e -7
O DONTKNOW ... -8

‘QT24_F¢6’ During the past 30 days, about how often did you feel worthless?

TR =K, (RRERRS A EIEE) B OB MR
[ TG16 ]

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

[IF NEEDED, SAY: BrARIRM, RSB, MAEER, BORRHERMRIZE? ']

QO ALL . 1
QO MOST ..o 2
QO SOME ... 3
O ALITTLE . 4
QO NONE ... 5
QO REFUSED......oi e -7
O DONTKNOW ... -8

Repeated K6

‘QT24_F7’ Was there ever a month in the past 12 months when these feelings occurred more often than they did
in the past 30 days?

fE R A o, RS A —{E 7 B RIS B AR R e 25 30 K B AR Y

[ TF30 |
TR =5 TS 1
@ T o YOO 2  [GOTO ‘QT24_F14’]
O REFUSED ... oo eneee -7 [GOTO ‘QT24_F14’]

QO DONT KNOW....voeeeeeeee e -8 [GO TO ‘QT24_F14’]

PROGRAMMING NOTE ‘QT24_F8’ :
IF ‘QT24_F7’ = 1 THEN CONTINUE WITH ‘QT24_F8’;
ELSE SKIP TO ‘QT24_F14’
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‘QT24_F¥8’ The next questions are about the one month in the past 12 months when you were at your worst
emotionally.

LLUF e A BRI 25 08 A ROk IR R e 220 — 18 ) O R,

During that same month, how often did you feel nervous- all of the time, most, some, a little, or none
of the time?

FERME A o, fRRBERS B RASERA L m 2 BATA MR, RSB, SELEmRR],
DRI AR AR A ?

[ TF31 ]
O ALL. i 1
O MOST .. 2
O SOME ... 3
O ALITTLE oo 4
O NONE ..o 5
O REFUSED.......ooiiiiiii et -7
O DON'T KNOW......ciiiieiiie et -8
‘QT24_F9’ During that same month, how often did you feel hopeless- all of the time, most, some, a little, or none
of the time?
TEAME A, RURBIZ MR BRBERA 25 ? ZATARIGR - RS BIFRH - FOrfR] - DRSS
ARG H?
[ TF32 ]
O ALL. i 1
O MOST .. 2
O SOME ... 3
O ALITTLE .ot 4
O NONE ..o 5
O REFUSED.......ooiiiiiii et -7
O DONTKNOW.....cceiiiieiiiee e -8

‘QT24_F10° How often did you feel restless or fidgety?

IR R 2 S E B A 2 02
[ TF33 ]

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

[IF NEEDED, SAY: [(FrAMIKE., KZEERE. BHFEE. BONRMERIEKER? |1

QO ALL . 1
QO MOST ... 2
QO SOME ... 3
O ALITTLE. ..o 4
QO NONE ... 5
Q REFUSED.....cciiiiiiiieeeeeeeeee e -7
QO DONTKNOW......ooiiiiriiiiire e -8

‘QT24_F11’ How often did you feel so depressed that nothing could cheer you up?

Fes BB A A B 3 540 0 FIATT BB AC OB 4 157
[ TF34 |

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or
none of the time?”]
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[IF NEEDED, SAY: [(FrAMIKE., KZEEFRE. BHFEE. BONRMERIEKER? 11

QO ALL . 1
QO MOST ... 2
QO SOME ... 3
O ALITTLE. ..o 4
QO NONE ... 5
Q REFUSED.....cciiiiiiie e -7
QO DONTKNOW......ooiiiiiiiiiiee e -8

‘QT24_F12’ How often did you feel that everything was an effort?

R 5 S AR R ) OB A 5 5

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

[IF NEEDED, SAY: [(FrAMIKE., KZEEFRE. BHFEE. BUMNRMERIEKER? |1

QO ALL . 1
QO MOST ... 2
QO SOME ... 3
O ALITTLE. ..o, 4
QO NONE ... 5
Q REFUSED.....cciiiiiiie e -7
QO DONTKNOW......ooiiiiiiiiine e -8

‘QT24_F13 How often did you feel worthless?

EREIA A RRBERA 2 5?
TF36

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

[IF NEEDED, SAY: [(FrAMIKE, KZEEFRE. BHREE. BONRMERIEKER? |1

QO ALL . 1
QO MOST ..o 2
QO SOME ... 3
O ALITTLE. ..o 4
QO NONE ... 5
Q REFUSED.....cciiiiiiiieeeeeeeeee e -7
QO DONTKNOW.....ooiiiiiiiriiee e -8

‘QT24_F14’ In the past 12 months, did you think you needed help for emotional or mental health problems, such
as feeling sad, anxious, or nervous?

RS R A T, R RS RA IR TR G R ESOS ph EET mAE B ? A EERRR - AR

F o
[Tt ]
ST = 1
oY 2
QO REFUSED......oosooosooeooeeoeeoeeoes e 7
QO DONTKNOW .....oos oo 8

‘QT24_F15’ In the past 12 months, have you received any psychological or emotional counseling?
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FEIS FAAME A o, IRARAT BT L B 15 7 T RO 3 2

O YES oot 1
S YT 2
QO REFUSED...o oo 7
QO DONTKNOW.. oo 8

PROGRAMMING NOTE ‘QT24_F16’ :

IF ‘QT24_E11’ = 1 (MORE THAN SIP OF ALCOHOL) OR ‘QT24_E14’ =1 (EVER USED MARIJUANA) OR
‘QT24_E24’ (EVER USED HEROIN) OR ‘QT24_E25’ (EVER MISUSED PAINKILLER) OR ‘QT24_E28’ (EVER USED
METHAMPHETAMINES) CONTINUE WITH ‘QT24_F16’ ;

ELSE GO TO ‘QT24_F21’

‘QT24_F16’ In the past 12 months, did you receive any professional help for your use of alcohol or drugs?

RS E E A, RS SRR AT 2 N B 1R BRI o R B ?

QO YES .. e 1

QO NO e 2

Q REFUSED. ..o i -7

QO DONTKNOW.....oooeeeeeee e -8
Telehealth

PROGRAMMING NOTE ‘QT24_F17’:
IF ‘QT24_F15’=1 OR ‘QT24_F16’=1 THEN ASK CONTINUE;
ELSE SKIP TO ‘QT24_F21’

‘QT24_F17’ Think about your problems with mental health, emotions, nerves, or your use of alcohol or drugs in
the past 12 months. Did you receive care from an in-person visit video visit or telephone visit?

FEAARMETEIR L 12 8 A R BLRORE e, e, AR R R RS ECSE I R, R
T 52 g k2 8 B ARk 2 1) o A B 2
[ TF4s |
(SELECT ALL THAT APPLY)
O IN-PERSONVISIT ... 1
A VIDEOVISIT oo 2
O TELEPHONE VISIT ..o, 3
QO NOuc 4
Q REFUSED......oooeeee e, -7
QO DONTKNOW. ..., -8

PROGRAMMING NOTE ‘QT24_F18’:
IF ‘QT24_F17’= 1, CONTINUE WITH ‘QT24_F18’;
ELSE GO TO ‘PN_QT24_F19’

‘QT24_F18’ How satisfied were you with the care you received through the in-person visit?

B 108 T gk RS AT ) R B R 2 ] 2
QO Very satisfied ..., 1
FEHWE
QO Somewhat satisfied...........cccoeeeeiiiiiiiiiiieeie. 2
T A
QO Somewhat dissatisfied.............cccevvvvvieeeereeninnne. 3
AN T
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O Very dissatisfied..........cccccceeeiiiciiiieeie e 4
AT B

O REFUSED.......oiiiieee et -7

O DONTKNOW. ...ttt -8

PROGRAMMING NOTE ‘QT24_F19’:
IF ‘QT24_F17°’= 2, CONTINUE WITH ‘QT24_F19’;
ELSE GO TO ‘PN_QT24_F20’

‘QT24_F19’ How satisfied were you with the care you received through the video visit?

TEE 2 BUAGBE P2 T A5 RO RE B R L 2 (0T 2

[ TFa8 |

QO Very satisfied ..., 1
=

QO Somewhat satisfied...........cccooeeeiiiiiiiiiiieei. 2
T

QO Somewhat dissatisfied............ccccoevvvvceeeereeninnnee. 3
AN

O Very dissatisfied..........ccccceeeeeiieiiiieiee e, 4
AT

Q REFUSED......eeeeeeeeeeeeee -7

QO DONTKNOW....ooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -8

PROGRAMMING NOTE ‘QT24_F20':
IF ‘QT24_F17’= 3, CONTINUE WITH ‘QT24_F20’;
ELSE GO TO ‘PN_QT24_F21’

‘QT24_F20’ How satisfied were you with the care you received through the telephone visit?

3

e i i P A R M A R ER I AR B 2 o] 2
TF49

O Verysatisfied ..o, 1
HEHIWE

Q Somewhat satisfied............ccccoeveviiiii 2
I

QO Somewhat dissatisfied...........cccccooevvvieeil 3
BN E

O Very dissatisfied..........ccccceeeeiiciiiieiee e, 4
FEE AR

Q REFUSED. ..o oo -7

QO DONTKNOW.....ooceeeeeee e -8

Delays in Mental Health Care

PROGRAMMING NOTE ‘QT24_F21’:
IF ‘QT24_F14’=1 OR ‘TF11=1" OR ‘TI13=1" THEN CONTINUE;
ELSE SKIP TO ‘QT24_F25’

‘QT24_F21’ During the past 12 months, did you delay or not get mental health care you needed--such as seeing a
therapist, psychologist, psychiatrist, or other mental health professional?

R 12 AR, USRI A B TR R RS M i B, Blanraiassein, (OBERERSE. KRR

SRS+ 2
[ TF50 ]
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QO NO L 2
QO REFUSED.....ccciiiii e -7
QO DONTKNOW.....coooiiiiii e -8

PROGRAMMING NOTE ‘QT24_F22’:
IF ‘QT24_F21’=1 CONTINUE;
ELSE SKIP TO ‘QT24_F25’

‘QT24_F22’

[ TF51 |

‘QT24_F23’

[ TF52 |

Did you get the mental healthcare eventually?

TR 5 T RS P I e L 2

O YES 1
O NO 2
QO REFUSED......o e -7
O DONTKNOW ... -8

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

A TR A HE T B b e 20 2

(Select all that apply)

O COULDN'T GET APPOINTMENT ....ovvooreannee 1
O PROVIDER DID NOT ACCEPT MY
INSURANCE ..o 2
O MY INSURANCE DID NOT COVER.................. 3
O COMMUNICATION ISSUES DUE TO
LANGUAGE ... 4
0O TRANSPORTATION PROBLEMS..................... 5
O HOURS WERE NOT CONVENIENT ................. 6
0O THERE WAS NO CHILDCARE FOR
CHILDREN AT HOME .....ovvooeeereeeeereeeeeeeeenes 7
O |FORGOT OR LOST REFERRAL ................... 8
O IDIDN'T HAVE TIME TO GO ....coovvverveee 9
O TOO EXPENSIVE........ioeeeeeeeeeeeeeeeeeeeeseee. 10
O | HAVE NO INSURANCE............oovvomerremrrrennee. 11
O OTHER (SPECIFY: ) e 91
O REFUSED....oveoeeooooooooe oo 7
O DONT KNOW....oeereeeeeeeeeeeeeeeeeseeenee e -8

PROGRAMMING NOTE ‘QT24_F24’:
IF MORE THAN ONE RESPONSE FROM ‘QT24_F23’, THEN CONTINUE WITH ‘QT24_F24’ WITH SELECTED
CHOICES FROM ‘QT24_F23’ DISPLAYED;
ELSE GO TO ‘QT24_F25’

‘QT24_F24’

[ TF53 |

TEHE R B 15 AT 152 AT W G o et B R B ) = B IR 2% oy 2

O COULDN'T GET APPOINTMENT ....
PROVIDER DID NOT ACCEPT MY
INSURANCE ...

MY INSURANCE DID NOT COVER

LANGUAGE .......cooiiiiiieieee
TRANSPORTATION PROBLEMS ...

o
o
O
O
O HOURS WERE NOT CONVENIENT
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O THERE WAS NO CHILDCARE FOR

CHILDREN AT HOME ..o, 7
O | FORGOT ORLOST REFERRAL .........cccccu.. 8
O |IDIDN'THAVE TIMETO GO....ccoeeviiieiieee 9
O TOO EXPENSIVE........ccoi e 10
O [IHAVE NO INSURANCE ... 11
O OTHER (SPECIFY: ) TR 91
QO REFUSED......ccoii e -7
O DONTKNOW. ... -8

Climate Change
‘QT24_F25 Does the issue of climate change make you feel nervous, depressed, or emotionally stressed?

RIEZEEHI MR © B ORERR, HESEE SR ?
ST 1
S N YT 2
O REFUSED......oosoooooeoossooesooesoesoeso 7
O DONTKNOW.....ooooeoeeooeoesoeeoeso 8
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SECTION G: SEXUAL BEHAVIORS

PROGRAMMING NOTE ‘QT24_G1’:
IF SC23XXX =2, GO TO ‘QT24_H1’ ;
ELSE CONTINUE WITH ‘QT24_G1’

‘QT24_G71’ The next section is about sexual behavior. The information will be kept private and you can refuse to
answer.

BT ARBER S0 BT 2 IR RIZ S A PR, I W DUEAR RN -
Have you ever had sexual intercourse?

RAABIER ?
[ TE32 ]

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

[IF NEEDED, SAY: ;& &R MM & FR A A s AT Jelk E B . - ]

O YES 1

O NO 2 [GOTO ‘PN_QT24_G15]
QO REFUSED......oo e -7 [GO TO ‘PN_QT24_G15’]
O DONTKNOW ... -8 [GO TO ‘PN_QT24_G15’]

PROGRAMMING NOTE ‘QT24_G2’:

IF ‘QT24_A4’=2 (FEMALE AT BIRTH) AND TAGE= BETWEEN 15 AND 17 YEARS AND ‘QT24_G1’=1, CONTINUE
WITH ‘QT24_G2’

ELSE GO TO ‘QT24_G9’;

IF ‘QT24_A4’ = 2 (FEMALE AT BIRTH) AND ‘QT24_A5'#2 (IDENTIFY NOT AS FEMALE) THEN DISPLAY: ‘These
next questions may be relevant to you because you were assigned female at birth.’;

ELSE CONTINUE WITH ‘QT24_G2’

‘QT24_G2’ {These next questions may be relevant to you because you were assigned female at birth.}
{CA RIS T RE B RE, IR R HARRE R 2o, )

During the past 12 months, did you become pregnant with an unplanned pregnancy?

WEA2HAR, EREEIMER?

[ TG33 ]
O YES s 1
O NO s 2
O REFUSED. ..ottt -7
O DONTKNOW.....cvtiiieceiee et -8
‘QT24_G3¥ During the past 12 months, has a doctor, medical provider, or family planning counsellor talked to you
about birth control? This includes an IUD or an implant (that thing in your arm).
R 12 AR, B4, BERARE IR R G R RE R AN T 7 BUAEERIE EiE R 2 o ass e
BRElpz TR (R LAVIETE) |
[ TG34 ]
O YES s 1
O NO s 2
O REFUSED. ..ottt -7
O DONTKNOW.....cvtiiieceiee et -8
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PROGRAMMING NOTE ‘QT24_G4’:
IF ‘QT24_G1’ = 2 (NOT SEXUALLY ACTIVE), THEN GO TO ‘SECTION H’;
ELSE CONTINUE WITH ‘QT24_G4’

‘QT24_G4’ During the past 12 months, did you or your male partner(s) use a birth control method to prevent
pregnancy?

HER 12 EH A, BT PE AR A6 ke 2 7 1R A ) AR 2

O TR =3 TS 1

@ T N o YOS 2 [GO TO ‘PN_QT24_G8’]
O 1DO NOT HAVE A MALE PARTNER ............... 3 [GO TO ‘PN_QT24_G15']
O REFUSED ..o -7 [GOTO ‘PN_QT24_G15]
O DONT KNOW....oeooeeeeeeeeeeeeeeeeee e -8 [GO TO ‘PN_QT24_G15]

‘QT24_G5’ During the past 12 months, which MAIN birth control method did you or your male partner(s) use?

WEA 12 A A, SRR B VEAER ] T R 32 SR 5k 2

O IUD (MIRENA®, PARAGARD®, SKYLA®,
KYLEENA®, LILETTA®, ETC.)....cocoiiiiie 3
O IMPLANT (NEXPLANON® - THAT THING IN
YOUR ARM) ..o 4
O BIRTH CONTROL PILLS ..o 5
O OTHER HORMONAL METHODS (INJECTION/
DEPO-PROVERA, PATCH, VAGINAL RING)...6
O CONDOMS (MALE OR FEMALE).......cccccceeeee. 7
O PHEXXI (BIRTH CONTROL GEL) .................... 8
O OTHER (SPECIFY: ) 91
QO REFUSED.......oi e -7
O DONTKNOW ... -8

‘QT24_G6’ During the past 12 months, where did you or your male partner(s) get your MAIN birth control method
or prescription?

A 12 87 R, SR AR TR I T 2R 5 TR SR T 55 2

O PRIVATE DOCTOR'S OFFICE .......coooveorrreanne 1
O HMO FACILITY (KAISER, ANTHEM BLUE

CROSS, HEALTH NET, UNITED HEALTHCARE,

RO JO T 2
O HOSPITAL OR HOSPITAL CLINIC................... 3
QO  PLANNED PARENTHOOD ........coovvrrrerrre, 4
QO COUNTY HEALTH DEPARTMENT ................. 5
Q  FAMILY PLANNING CLINIC .....ccovvververe 6
Q  COMMUNITY CLINIC ..., 7
O SCHOOL OR SCHOOL-BASED CLINIC........... 8
O NATIVE AMERICAN HEALTH

CENTER/CLINIC ..., 9
O PHARMACY oo 10
O SOME OTHER PLACE

(SPECIFY: ) e 91
O DON'T KNOW (WHERE MALE PARTNER(S)

RECEIVED BIRTH CONTROL) ....ccc..rvveren.n. 11

‘QT24_G7’ During the past 12 months, did you receive your MAIN birth control method through a video or
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telephone visit?

HE 12 AAR, AU di G s R h ka2 8 IUEHY) T 20k 7 1k 2

0000

YES, OVER AVIDEO VISIT.....ccooiiiiiien. 1
YES, OVER A TELEPHONE VISIT ................... 2
NO .. 3
REFUSED. ... -7
DON'T KNOW ... -8

August 23, 2024

PROGRAMMING NOTE ‘QT24_G8’:
IF ‘QT24_G4’=2, THEN CONTINUE;
ELSE GO TO ‘PN_QT24_G15’

‘QT24_G8’

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

months?

LRSI BV 12 187 PO T2 it ) = SRR S A 2

00 0000 0000

O
O
O

TRYING TO GET PREGNANT/WANT A BABY 1

HAVEN'T FOUND A METHOD I LIKE............... 2
COST . 3
HAVEN'T HAD TIME TO GO IN FOR BIRTH
CONTROL ...t 4
NO TRANSPORTATION ......cccccciiiiiiiiiiieee 5
DON'T KNOW WHERE TO GET IT ................. 6
DON'T BELIEVE IN BIRTH CONTROL............. 7
WORRIED ABOUT SIDE EFFECTS AND/OR
HEALTH RISKS ... 8
PARTNER WON'T LET ME.........ocoiiiii 9
FORGET TO USE BIRTH CONTROL............. 10

FEEL UNCOMFORTABLE ASKING FOR
BIRTH CONTROL/TALKING ABOUT BIRTH

CONTROL ...t 11
OTHER (SPECIFY: ) TR 91
REFUSED. ..ot -7
DONT KNOW ...t -8

PROGRAMMING NOTE ‘QT24_G9’:
IF ‘QT24_A4’=1 AND TAGE= BETWEEN 15 AND 17 YEARS AND ‘QT24_G1’= 1, CONTINUE;
ELSE GO TO ‘PN_QT24_G15’

‘QT24_G9’

‘QT24_G10’

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

HER 12 EH A, B, BRREGRAE SRt S E

=2

000

YES 1
NO .. 2
REFUSED. ... -7
DON'T KNOW ... -8

)

L4

R R e 22 R, {5 An 5 FH ke 2

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

pregnancy?
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‘QT24_G11’

‘QT24_G12’

‘QT24_G13’

August 23, 2024

HER 12 EH A, EEER AR A T ke 2 5 1R A P AR 2

O
O

YES 1
NO .. 2
| DO NOT HAVE A FEMALE PARTNER........... 3
REFUSED......cooiee e -7
DONT KNOW ..o -8

[GO TO ‘PN_QT24_G14’]
[GO TO ‘PN_QT24_G15’]
[GO TO ‘PN_QT24_G15’]
[GO TO ‘PN_QT24_G15’]

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

R 12 A A, SR VEE ] T AR T2 2k 5 7k 2

0000 00O ©O O

IUD (MIRENA®, PARAGARD®, SKYLA®,

KYLEENA®, LILETTA®, ETC.)....cocoiiiee 3
IMPLANT (NEXPLANON® - THAT THING IN

YOUR ARM) ... 4
BIRTH CONTROL PILLS ... 5

OTHER HORMONAL METHODS (INJECTION/
DEPO-PROVERA, PATCH, VAGINAL RING)...6

CONDOMS (MALE OR FEMALE).........coco........ 7
PHEXXI (BIRTH CONTROL GEL) .....cvvoveen... 8
OTHER (SPECIFY: ) eeeeeeeeeeeeeeeese 91
REFUSED. ... 7
DON'T KNOW. ..., -8

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

S

WA 12 8A R, SRR LM EE RN PRI I T 2ERE 27 5 1 i 5 4 2

o
o

©C 00 0000000

PRIVATE DOCTOR'S OFFICE ...........cccocee 1
HMO FACILITY (KAISER, ANTHEM BLUE
CROSS, HEALTH NET, UNITED HEALTHCARE,

SO O 2
HOSPITAL OR HOSPITAL CLINIC................... 3
PLANNED PARENTHOOD ......coooevverrreereennee. 4
COUNTY HEALTH DEPARTMENT .................. 5
FAMILY PLANNING CLINIC ..., 6
COMMUNITY CLINIC ..., 7
SCHOOL OR SCHOOL-BASED CLINIC........... 8
NATIVE AMERICAN HEALTH

CENTER/CLINIC ..o, 9
PHARMAGCY ..o 10
SOME OTHER PLACE

(SPECIFY: ) e 91
DON'T KNOW (WHERE FEMALE PARTNER(S)
RECEIVED BIRTH CONTROL)......cc..rvveren.n. 11

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

W52 AR, AU g Hg s Rt a2 M IR T2k 22 7 1k 2

000

YES, OVER AVIDEO VISIT.....ccooiiiiiien. 1
YES, OVER A TELEPHONE VISIT .................. 2
NO . 3
REFUSED. ... -7
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QO DONTKNOW ..o -8

PROGRAMMING NOTE ‘QT24_G14’:
IF ‘QT24_G10°’=2, THEN CONTINUE WITH ‘QT24_G14’;
ELSE GO TO ‘PN_QT24_G15’

‘QT24_G14’ What is the MAIN reason you and your female partner(s) did not use birth control in the past 12
months?

SRS oM PR 2 12 18 1) DA 6 PR 8 ) T BRI 2

O TRYING TO GET PREGNANT/WANT A BABY 1
O HAVENT FOUND A METHOD I LIKE............... 2
QO COST e 3
O HAVENT HAD TIME TO GO IN FOR BIRTH
CONTROL ... 4
O NO TRANSPORTATION .....c.coiiiiiiiiieieeeee 5
O DONT KNOW WHERE TO GET IT ......ccene. 6
O DON'T BELIEVE IN BIRTH CONTROL............. 7
O WORRIED ABOUT SIDE EFFECTS AND/OR
HEALTH RISKS ... 8
O PARTNERWON'TLET ME......ccociiiiiiieee 9
O FORGET TO USE BIRTH CONTROL............. 10
O FEEL UNCOMFORTABLE ASKING FOR
BIRTH CONTROL/TALKING ABOUT BIRTH
CONTROL ...t 11
O OTHER (SPECIFY: ) U 91
O REFUSED......coiii e -7
QO DONTKNOW......ooiiiiiiiiit e -8

Pre-Exposure Prophylaxis

PROGRAMMING NOTE ‘QT24_G15:
IF ‘QT24_A8’ = 02 (LESBIAN OR GAY) OR ‘QT24_A8’ = 06 (BISEXUAL),

OR ['QT24_A4’=1 (MALE AT BIRTH) AND ‘QT24_A5’#1 (IDENTIFY AS NOT MALE)],

OR ['QT24_A4’=2 (FEMALE AT BIRTH) AND ‘QT24_A5’#2 (IDENTIFY AS NOT FEMALE)],
THEN CONTINUE WITH ‘QT24_G15’;

ELSE SKIP TO ‘QT24_G19’;

IF ‘TP1_BRC’ = 3,4 (NO QUESTIONS ON SEXUAL BEHAVIOR) SKIP TO ‘QT24_H1’;
ELSE CONTINUE WITH ‘QT24_G15’

‘QT24_G15’ People who do not have HIV can take one pill a day to lower their risk of getting HIV. This is called
pre-exposure prophylaxis, or PrEP. The pill is also called Truvada®.

BAZGRE NEGERZ R AR kg, DIBEY EaE g maals, SHa
TERGMEH e PrEP , TZEL IR B4 548 B (Truvada®) .

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

i 30 RN AEMTRFX, a0 i Al PRBGPE I 4E s r 48 BL3E 2

TL44
O T =3 TS 1 [GOTO ‘QT24_G197]
O T Lo YO 2
O REFUSED ..o 7
O DONT KNOW. ... -8

‘QT24_G16’ In the past 12 months, have you taken any PrEP or Truvada®?
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‘QT24_G17’

‘QT24_G18’

HIV Testing
‘QT24_G19’

‘QT24_G20’

‘QT24_G21’

WE A2 EA N, SRR S8Ry E FLe 2

QO YES e 1
QO NO L 2
QO REFUSED.....ccciiiiii e -7
QO DONTKNOW. ..o -8

Have you ever taken any PrEP or Truvada®?

T A ekt I PR AT TR P S B 48 B2 2

O YES 1
O NO 2
QO REFUSED......o e -7
O DON'TKNOW ... -8

Before today, have you ever heard of PrEP or Truvada®?

A KA, A SRR AN SR L 2

QO YES 1
QO NO L 2
QO REFUSED.....cccoiiiiii e -7
QO DONTKNOW.....ooiiiiiiiiie e -8

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

.

A e i 2R aHIVIRIEE 2

QO YES e 1
QO NO L 2
Q REFUSED.....ccciiiiii e -7
QO DONTKNOW. ..o -8

August 23, 2024

[GO TO ‘QT24_G19’]

[GO TO ‘QT24_G19’]

[GO TO ‘QT24_G21’]
[GO TO ‘QT24_G21’]
[GO TO ‘QT24_G21’]

For your most recent HIV test, were you offered the test or did you ask for the test?

O | WAS OFFERED THE TEST oo, 1
O 1 ASKED FOR THE TEST . vvoeveoeeeeeseeereeenene, 2
QO 1 DON'T REMEMBER .....coveeeeeeereeeeeeseerereesene, 3
O OTHER (SPECIFY: ) eeeeeeeeenee 91
QO REFUSED ..o ooeoeeeeeeeeeeeeeneee 7
QO DONT KNOW....oeeeeeeeeeeeeeeseseeeeseeeeeeeeeeseee -8

Were you ever offered an HIV test?

g SR B P A IR 2

O YES 1
O NO 2
QO REFUSED......o e -7
O DONTKNOW ... -8
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[GO TO ‘SECTION H’]
[GO TO ‘SECTION H’]
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SECTION H: HEALTH CARE UTILIZATION AND ACCESS

Usual Source of Care
‘QT24_H7T’ Now I’'m going to ask about health care visits.

Is there a place that you usually go to when you are sick or need advice about your health?

B, WARGRM ARG PTRSAME, EIRAEWECE TSGR, S A @i =m0

H1 152
TF1

[IF R VOLUNTEERS MORE THAN ONE PLACE, ENTER 5.]
O TR =5 TS 1
@ T N o YOS 2 [GO TO ‘PN_QT24_H3']
QO DOCTOR/MY DOCTOR ..o, 3
O KAISER oo 4
O  MORE THAN ONE PLACE ..o, 5
O REFUSED ..o oo -7 [GO TO ‘PN_QT24_H3’]
O DONT KNOW....oeooeeeeeeeeeeeeeeeeee e -8 [GO TO ‘PN_QT24_H3’]

PROGRAMMING NOTE ‘QT24_H2’ :

IF ‘QT24_H1’ =4 (KAISER), FILL IN ‘QT24_H2’ =1 AND GO TO ‘QT24_H3’;

ELSE IF ‘QT24_H1’ = 3 (DOCTOR/MY DOCTOR), DISPLAY “Is your doctor in a private”;
ELSE DISPLAY “What kind of place do you go to most often—a medical...”.

‘QT24_H2’ {What kind of place do you go to most often -- a medical.../Is your doctor in a private...} doctor’s
office, a clinic or hospital clinic, an emergency room, or some other place?

\

{IR 55 W BAT AR A M7 — RO BE AR A e — RN YEE i n s . 2 pTad B beid i, A=l eH)s 2

TF2

O DOCTOR'S OFFICE/KAISER/OTHER HMO ....1
O CLINIC/HEALTH CENTER/HOSPITAL CLINIC 2
O EMERGENCY ROOM .....coovveoieereeeeeeeeseeenenen, 3
O SOME OTHER PLACE

(SPECIFY: ) e 91
O NO ONE PLACE oo 94
QO REFUSED.....oeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7
QO DONT KNOW....ooveeeeeeeeeeeeeeeeeeeeeeee e -8

Emergency Room Visits

PROGRAMMING NOTE ‘QT24_H3':

IF ‘QT24_B8’=1 OR ‘QT24_B13’=1 (ER VISIT DUE TO ASTHMA), MARK ‘YES=1’' ON ‘QT24_H3’ AND GO TO
‘QT24_H4’ ;

ELSE CONTINUE WITH ‘QT24_H3’

‘QT24_H3’ During the past 12 months, did you visit a hospital emergency room for your own health?

FESEAMMA o, EHBAR S B SRR EZE 2

TF3
O YES 1
O NO e 2
O REFUSED.......ooiiiiiiieee e -7
O DONT KNOW.....ociiiieeiieie et -8
Visits to Medical Doctor
‘QT24_H4’ During the past 12 months, how many times have you seen a medical doctor?
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FEEAMEA H, Ir@HEREFEA?

[_TF16_]
TIMES [HR: 0-365]
O REFUSED.......oiiieee e -7
O DON'TKNOW. ...t -8
‘QT24_H5%’ When was the last time you saw a doctor for a physical exam or check-up?
PR BT — YR 52 1B A B A PR ] 2
TF5
O 3 MONTHS AGOORLESS ......ccccvveeeieeeee 1
O MORE THAN 3 MONTHS UP TO 6 MONTHS
AGO oo 2
O MORE THAN 6 MONTHS UP TO 12 MONTHS
AGO oo 3
O MORE THAN 12 MONTHS UP TO 2 YEARS
AGO oo 4
O MORE THAN 2 YEARS AGO......cccocvevveeeienee 5
O HAVE NEVER HAD A PHYSICAL........ccceeun.... 0
O REFUSED.......ooiiiiiiee ettt -7
O DONTKNOW.....cvviieeeiee et -8

Personal Doctor

PROGRAMMING NOTE ‘QT24_H6’ :

IF ‘QT24_H1’ =1, 3,4, OR 5 (YES, DOCTOR, KAISER, OR MORE THAN ONE PLACE FOR USUAL SOURCE OF
CARE), CONTINUE WITH ‘QT24_H6’ ;

ELSE GO TO ‘QT24_H7’

‘QT24_H¢6’ Do you have a personal doctor or medical provider who is your main provider?

i R AT — B0 B8 2 S B RS (4 S A T TR HR 16K 2
[ T4 |

[IF NEEDED, SAY: “This can be a general doctor, a specialist doctor, a physician assistant, a
nurse or other health provider.”]

[IF NEEDED, SAY:rILUE AR B, SREE A, BAhE, 38 el Hofth R IR S 4]

QO YES e 1
QO NO L 2
Q REFUSED.....cciiiiiie e -7
O DONTKNOW ... -8

PROGRAMMING NOTE ‘QT24_H7’:
IF ‘QT24_H6’ = 1 (HAS A PERSONAL DOCTOR), THEN DISPLAY “your”;
ELSE DISPLAY “a”;

‘QT24_HT7T’ In the past 12 months, did you try to get an appointment to see {your/a} doctor or medical
provider within two days because you were sick or injured?

TEME B N, SR IR A B M R R P A S R s 45 2
[ TH49 |

[IF NEEDED, SAY: “Do not include urgent care or emergency care visits. | am only
asking about appointments”.]

[IF NEEDED, SAY: i#E/)@4E272 T U st A B g @ a2 g i, ]
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O YES s 1

O NO s 2 [GOTO ‘PN_QT24_H9’]

O REFUSED.....coiiiieee e -7 [GO TO ‘PN_QT24_H9’]

O DON'T KNOW. ...t -8 [GO TO ‘PN_QT24_H9’]
‘QT24_H¥’ How often were you able to get an appointment within two days? Would you say...

IERESE M R NFR2 IR A % 7

QO NEVEI e 1
QO SomMEtimeS, ....ccoovveeeeieiiiee 2
O Usually, OF..cceeeeeeeeeeeeeee 3
O AIWAYS? .. 4
Q REFUSED......oiiiiieeieeeeee -7
Q DONTKNOW....oiveieieeeeeeeeeeeeeeeeeeeeee -8

Care Coordination

PROGRAMMING NOTE ‘QT24_H9’:

IF ‘QT24_B6’ = 1 (YES, STILL HAVE ASTHMA) OR ‘QT24_B7’ = 1 (YES, ASTHMA EPISODE IN PAST 12
MONTHS) AND IF ‘QT24_H1’ =1, 3, 4, OR 5 (YES, DOCTOR, KAISER, OR MORE THAN ONE PLACE FOR
USUAL SOURCE OF CARE) AND IF ‘QT24_H6’ = 1 (YES HAS PERSONAL DOCTOR), CONTINUE WITH

‘QT24_H9’;
ELSE GO TO ‘QT24_H10’

‘QT24_HY’ Is there anyone at your doctor’s office or clinic who helps coordinate your care with other doctors or

services, such as tests or treatments?

FEARABE AL PN R a2 BT 6 A A B B 1 A LA B A SR SR (iR B RS, BlAn AR E AR 2

O YES oot 1
O NOoomooeooeeoeeeeeeeeeeeee e 2
QO REFUSED...o oo 7
QO DONTKNOW..- oo 8

Delays in Care

‘QT24_H10’ During the past 12 months, did you delay or not get a medicine that a doctor prescribed for you?

A+ A, IRE S SRR BR A BE U A2 IR P AR 7 4 2

ST 1
T o Y 2
O REFUSED......ooscooooeooesooesooesoesoeso 7
O DONTKNOW.....ooooeooeoeoesoeeoeso 8

‘QT24_H171’ Did you get the medicine that a doctor prescribed for you eventually?

A A B A 2 IR 4 2

O YES oot 1
O NOoomooeooeeoeeeeeeeeeeeee e 2
QO REFUSED...o oo 7
QO DONTKNOW..- oo 8

[GO TO ‘QT24_H14’]
[GO TO ‘QT24_H14’]
[GO TO ‘QT24_H14’]

‘QT24_H12’ During the past 12 months, why did you delay or not get a medicine that a doctor prescribed for you?

B 12 (57, (a2 (B 25 I 147 25 B 2 (DR Py 3 2
[ TH62 ]

[SELECT ALL THAT APPLY]
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MEDICATION NOT IN STOCK.........ccceerieennn 1
INSURANCE APPROVAL ISSUE .................... 2
DELAYS IN COMMUNICATION WITH

PROVIDER OR PHARMACY ..o 3

CONCERNS WITH SIDE EFFECTS OR
INTERACTIONS WITH OTHER

MEDICATIONS ... 4
DIDN'T WANT OR THOUGHT | DIDN'T NEED
PRESCRIPTION ..o 5
TOO HARD TO TRACK ALL MY
MEDICATIONS ... 6
| FORGOT OR LOST PRESCRIPTION............. 7
IDIDNTHAVE TIME ... 8
I HAVE NO INSURANCE..........ccooiiiiiceee, 9
TOO EXPENSIVE. ... 10
OTHER (SPECIFY: ) ISP 91
REFUSED. ...t -7
DON'T KNOW ...ttt -8

August 23, 2024

PROGRAMMING NOTE ‘QT24_H13":
IF MORE THAN ONE RESPONSE FROM ‘QT24_H12’, THEN CONTINUE WITH ‘QT24_H13’ WITH SELECTED
CHOICES FROM ‘QT24_H12’ DISPLAYED;

ELSE SKIP TO ‘QT24_H14’

‘QT24_H13’

‘QT24_H14’

TF9

TEHESE B AT 5 I B 26 25 A T B W ) T B S R A 2

© 000

000000 O O

MEDICATION NOT IN STOCK ........ccccevirnne 1
INSURANCE APPROVAL ISSUE ..................... 2
DELAYS IN COMMUNICATION WITH

PROVIDER OR PHARMACY .......ccccoiiiiiiiieene. 3

CONCERNS WITH SIDE EFFECTS OR
INTERACTIONS WITH OTHER

MEDICATIONS ... 4
DIDN'T WANT OR THOUGHT | DIDN’T NEED
PRESCRIPTION .....coooiiiiiiiciicieeee e 5
TOO HARD TO TRACK ALL MY
MEDICATIONS ... 6
| FORGOT OR LOST PRESCRIPTION ............ 7
IDIDN'THAVE TIME.........oooi 8
| HAVE NO INSURANCE .......cccoiiiiiieeeeee 9
TOO EXPENSIVE.......coooiiiiiee e 10
OTHER (SPECIFY: ) T 91
REFUSED. ... -7
DON'T KNOW ...t -8

What was the one main reason why you delayed the medicine that a doctor prescribed for you?

During the past 12 months, did you delay or not get any other medical care you felt you needed—

HpfE g R ENR 2

58

such as seeing a doctor, a specialist, or other health professional?

e E+ A, EERA GRS A RS AT IEGE 2% LR B RGEE — BIAnE B, SRR

[GO TO ‘QT24_H18]
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‘QT24_H15’

‘QT24_H16’

O
O

REFUSED. ..o -7
DONT KNOW......ooiiiiiiiiecce e -8

Did you get the care eventually?

IREeA& 5 T RSS2

O
o
o
o

YES 1
NO . e 2
REFUSED. ... -7
DON'T KNOW ... -8

August 23, 2024

[GO TO ‘QT24_H18]
[GO TO ‘QT24_H18]

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

BE12ER P, BAEMTEESRAETERIFTRIVER?

[SELECT ALL THAT APPLY]
U COULDN'T GET APPOINTMENT ......ccoceienee 1
0 MY INSURANCE WAS NOT ACCEPTED......... 2
U MY INSURANCE DID NOT COVER.................. 3
U LANGUAGE UNDERSTANDING PROBLEMS .4
U TRANSPORTATION PROBLEMS..................... 5
U HOURS WERE NOT CONVENIENT................. 6
U THERE WAS NO CHILD CARE FOR
CHILDREN AT HOME ......cccoiiiiiiiieee e 7
U I FORGOT OR LOST REFERRAL ........ccccueue.e. 8
U IDIDNTHAVETIMETO GO......ccceeiiic 9
U TOO EXPENSIVE......ccccoiiiieeeenee e 10
O I HAVE NO INSURANCE........ccccoiiiviiiieniees 11
U OTHER (SPECIFY: ) IR 91
QO REFUSED......iiiiiieece e -7
O DON'T KNOW......ooiiiiiiireeee e -8

PROGRAMMING NOTE ‘QT24_H17’:
IF MORE THAN ONE RESPONSE FROM ‘QT24_H16’ WITH SELECTED CHOICES FROM ‘QT24_H16’
DISPLAYED, THEN CONTINUE WITH ‘QT24_H17’;

ELSE SKIP TO ‘QT24_H18’

‘QT24_H1T

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

IRIER B2 A T ARRE 2 H R 2R B A — ik 2R KA 4 2

CO000 0000000

COULDN'T GET APPOINTMENT .........ccccuee. 1
MY INSURANCE WAS NOT ACCEPTED......... 2
MY INSURANCE DID NOT COVER.................. 3
LANGUAGE UNDERSTANDING PROBLEMS .4
TRANSPORTATION PROBLEMS ................... 5
HOURS WERE NOT CONVENIENT................. 6
THERE WAS NO CHILD CARE FOR

CHILDREN AT HOME ......ccoooiiiiiieeeee, 7
| FORGOT OR LOST REFERRAL .................... 8
| DIDN'T HAVE TIME TO GO.....oooiiiiiie 9
TOO EXPENSIVE.......ccooiiiiiiicieeee 10
I HAVE NO INSURANCE ........ccciiiiiiiieees 11
OTHER (SPECIFY: ) T 91
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QO REFUSED.....cciiiiiii e -7
QO DONTKNOW ..o -8

Dental Health
‘QT24_H18’ This next question is about dental health.

T {IE R B R A AT R

August 23, 2024

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

B A& BRI S BARB R SRZ LR EREA LA T 2 (B0« sl B )

O HAVE NEVER VISITED......cccoiiiiiiie 0
O 6 MONTHS AGOORLESS ... 1
O MORE THAN 6 MONTHS UP TO 1 YEAR

AGO ..o 2
O MORE THAN 1 YEAR UP TO 2 YEARS AGO..3
O MORE THAN 2 YEARS UP TO 5 YEARS AGO4
O MORE THAN 5 YEARS AGO......cccccieiiieeee 5
Q REFUSED.....cciiiiiiii e -7
O DONTKNOW ... -8

PROGRAMMING NOTE ‘QT24_H19’:

IF ‘QT24_A9’ =1 (ATTENDED SCHOOL LAST WEEK) OR ‘QT24_A10" = 1 (ATTENDED SCHOOL LAST YEAR)

THEN CONTINUE WITH ‘QT24_H19’;
ELSE GO TO ‘SECTION J: DEMOGRAPHIC INFORMATION PART I’

‘QT24_H19’ During the past 12 months, did you miss any time from school because of a dental problem? Do not

count time missed for cleaning or a check-up.

R E B A o, BRSSP RER? 5N T AR S ST A R A R A R,

O YES oot 1
O NOoomooeooeeoeeeeeeeeeeeee e 2
QO REFUSED ... oo 7
QO DONTKNOW.. oo 8

‘QT24_H20’ How many days of school did you miss?

EHRE T 2/ D HATER ?

TF29
DAY'S [0-200]
Q  LESS THAN ONE DAY ...vvvoeeeereeeereeenenes 996
O REFUSED ..o oo 7
O DONT KNOW....voeeeeeeeeee e -8
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Race/Ethnicity
‘QT24_J71

™

‘QT24_J2’

SECTION J: DEMOGRAPHIC INFORMATION PART Il

So we can be sure we have included all races and ethnic groups in California, | need to ask a few
questions about your background.

R RECRIBZININ FOPTAT IR 7 MR, TR H B0 BRR 175 s TR,
Are you Latino or Hispanic?

FGERL T T E TaIEA S 2

[IF NEEDED, SAY: “Such as Mexican, Central or South American?”]

[IF NEEDED, SAY: [#ilgn, SEFEFAKTEEMNA? 1]

QO YES e 1

O NO e 2 [GOTO ‘PN_QT24_J3]
QO REFUSED.....cciiiiiiiicrcet e -7 [GO TO ‘PN_QT24_J3’]
QO DON'T KNOW......ooiiiiiiiiieiie e -8  [GO TO ‘PN_QT24_J3’]

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

IRAORL T i o vh e AL RS ol SR B R 2R L2 (B0 - SR EF A ~ BERELE A ~ S A~ SEEDRLT A —An 2
AL IR RS, SR R SR R R B

[IF NECESSARY, GIVE MORE EXAMPLES]

[CODE ALL THAT APPLY]
O MEXICAN/MEXICAN AMERICAN/CHICANO ...1
O SALVADORAN ... 4
O GUATEMALAN ... 5
O COSTARICAN ..o 6
O HONDURAN ..o 7
O NICARAGUAN ..o 8
O PANAMANIAN ... 9
U PUERTORICAN ... 10
L CUBAN....c e 11
O SPANISH-AMERICAN (FROM SPAIN)........... 12
U OTHER LATINO (SPECIFY: ) .91
O REFUSED.....oii e -7
QO DONTKNOW......ooiiiiiiieieee et -8

PROGRAMMING NOTE ‘QT24_J3’:

IF ‘QT24_J1’ =1 (YES), DISPLAY “You said you are Latino or Hispanic. Also,”;

IF MORE THANONE RACE GIVEN, AFTER ENTERING RESPONSES FOR ‘QT24_J3’ , CONTINUE WITH
PROGRAMMING NOTE ‘QT24_J4’;

ELSE GO TO SKIPS AS INDICATED FOR SINGLE RESPONSES

‘QT24_J3’

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

(IRt iehs TR sk tam. 7oh, s S e IR &0 LUl — He R e b R B O EEiR A -
HMRFREER A ~ FEMENHZEA ~ P2 A~ sEA - BA - JEEERAERZAA?
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TI2
[IF R SAYS “NATIVE AMERICAN” CODE AS “4”]

[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]

[CODE ALL THAT APPLY]
T T =SS 1
O BLACK OR AFRICAN AMERICAN.........coo....... 2
O ASIAN oo 3
O AMERICAN INDIAN OR ALASKA NATIVE .......4
O  PACIFIC ISLANDER .....ooveoveeeeeeeeeeeeeeseeeereeene, 5
O NATIVE HAWAIAN ..o, 6
O OTHER (SPECIFY: . 91
QO REFUSED ..o -7 [GO TO ‘QT24_J13’]
QO DONT KNOW....ovoreeeeeeeeee oo eneee -8 [GO TO ‘QT24_J13’]

PROGRAMMING NOTE ‘QT24_J4’:
IF ‘QT24_J3’= 1 (WHITE), CONTINUE WITH ‘QT24_J4’;
ELSE GO TO PROGRAMMING NOTE ‘QT24_J5’

‘QT24_J4’ What are your white origin or origins?
GRS PNIIES Y ASEC) A
For example, German, Irish, English, Italian, Armenian, Iranian, etc.

B - fEREA . ERBAL EBIA. BAMA. mERIA. FAF,

a (SPECIFY: ) s 1
QO REFUSED......oooteee e -7
QO DONTKNOW. ... -8

PROGRAMMING NOTE ‘QT24_J5’:
IF ‘QT24_J3’= 2(BLACK OR AFRICAN AMERICAN), CONTINUE WITH ‘QT24_J5’;
ELSE GO TO PROGRAMMING NOTE ‘QT24_J6’

‘QT24_J%5’ What are your Black origin or origins?
N DEEYNIIES S YAt
For example, African American, Nigerian, Ethiopian, Jamaican, Haitian, Ghanaian, etc.

pran - JEEREIAL JEHAMEEAL SREMEEEA . FRIDAL B AL JI#AZE,

a (SPECIFY: ) s 1
QO REFUSED......oooteee e -7
QO DONTKNOW. ... -8

PROGRAMMING NOTE ‘QT24_J6’ :
IF ‘QT24_J3’ =4 (AMERICAN INDIAN, ALASKA NATIVE) CONTINUE WITH ‘QT24_J6’ ;
ELSE GO TO PROGRAMMING NOTE ‘QT24_J9’

‘QT24_J6’ You said, American Indian or Alaska Native, and what is your tribal heritage? If you have more than
one tribe, tell me all of them.
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IRSEIRESE N2 N BT R INRE RS, IRE I — 07 ? A0SR IRI@ A — DL B30 - S5 &Rk
AT ELEE

[CODE ALL THAT APPLY]
O APACHE ... 1
O BLACKFOOT/BLACKFEET ....cccoccvveeiiieeeee 2
O CHEROKEE ..ottt 3
O CHOCTAW ...t 4
O MEXICAN AMERICAN INDIAN .........ccccovvveennee. 5
O NAVAUJO ...ttt 6
I 0 1Y @ TR 7
O PUEBLO ..o 8
O SIOUX oot 9
O YAQUI .o 10
O OTHER TRIBE [Ask for spelling]
(SPECIFY: ) e 91
O REFUSED.......ooiiiieiee e -7
O DONTKNOW. ...ttt -8
‘QT24_J7T Are you an enrolled member in a federally or state recognized tribe?
IR SN FE AT % O E MR B 2
O YES s 1
O NO s 2 [GOTO ‘PN_QT24_J9’]
O REFUSED......ii it -7 [GO TO ‘PN_QT24_J9’]
O DON'TKNOW. ...ttt -8 [GO TO ‘PN_QT24_J9’]

‘QT24_J%’ Which tribe are you enrolled in?

IRAEIH— B S R E M2

APACHE
O MESCALERO APACHE, NM.......ccoviiiieene 1
O APACHE (NOT SPECIFIED)...c.ccccccvveiiiieeeenee. 2
O OTHER APACHE [Ask for spelling]
(SPECIFY: ) e 3
BLACKFEET
O BLACKFOOT/BLACKFEET .....cccoiiiieiiieeeeee, 4
CHEROKEE
O WESTERN CHEROKEE .........cccoeoiiiiiieeeenee 5
O CHEROKEE (NOT SPECIFIED) .....c.cccceeeuennn.e. 6
O OTHER CHEROKEE [Ask for spelling]
(SPECIFY: ) 7
CHOCTAW
O CHOCTAW OKLAHOMA.......cooieeeeee e 8
O CHOCTAW (NOT SPECIFIED).......ccccecvveeeneee. 9
O OTHER CHOCTAW [Ask for spelling]
(SPECIFY: ) e 10
NAVAJO
O NAVAJO (NOT SPECIFIED) .....cccccveeviiereennee. 11
POMO
O HOPLAND BAND, HOPLAND RANCHERIA ..12
O SHERWOOD VALLEY RANCHERIA .............. 13
O POMO (NOT SPECIFIED)......cccceeveereiieeniene 14
O OTHER POMO [Ask for spelling]
(SPECIFY: ) 15
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PUEBLO

0000

SIOUX

(0N @)

YAQUI

0000

Q
O

HOPI ..o 16
YSLETA DEL SUR PUEBLO OF TEXAS........ 17
PUEBLO (NOT SPECIFIED)......cccccceecvueeeannnen. 18
OTHER PUEBLO [Ask for spelling]

(SPECIFY: ) e 19
OGLALA/PINE RIDGE SIOUX ......cccccevcvveeenns 20
SIOUX (NOT SPECIFIED) ...ccoeevevieeeiiiieeens 21
OTHER SIOUX [Ask for spelling]

(SPECIFY: ) e 22
PASCUA YAQUI TRIBE OF ARIZONA............ 23
YAQUI (NOT SPECIFIED) ....ccooeeevviiieeeiiieenne 24
OTHER YAQUI (SPECIFY: ) IO 25
OTHER [Ask for spelling]

(SPECIFY: ) e 91
REFUSED.......oiiiiiieeeee e -7
DON'T KNOW......oviiieiiieccee e -8

August 23, 2024

PROGRAMMING NOTE ‘QT24_J9’:
IF ‘QT24_J3’ = 3 (ASIAN) CONTINUE WITH ‘QT24_J9’ ;
ELSE GO TO PROGRAMMING NOTE ‘QT24_J10’

‘QT24_J9’ You said Asian, and what specific ethnic group are you, such as Chinese, Filipino, Vietnamese? If
you are more than one, tell me all of them.

IRIVREEEN, (R H I — (BRI EEE? G A - FEEEA - A - WRIRER—E LR
15 SRS IR AT B

[CODE ALL THAT APPLY]
QO BANGLADESHI ..o 1
O BURMESE ..o 2
O CAMBODIAN ...t 3
O CHINESE ..o 4
O FILIPINO .o 5
O HMONG ... 6
O INDIAN (INDIA) ..o 7
O INDONESIAN ... 8
O JAPANESE ... 9
O KOREAN.... . 10
O LAOTIAN. ..o 11
O MALAYSIAN Lo 12
O PAKISTANI ..o 13
O SRILANKAN. ..ot 14
O TAIWANESE.......coooiee, 15
O THAL e 16
O VIETNAMESE........oooe 17
U OTHER ASIAN (SPECIFY: )-.91
QO REFUSED......iiiieeeee e -7
O DON'TKNOW......oeiiiieree e -8

PROGRAMMING NOTE ‘QT24_J10’ :
IF ‘QT24_J3’ =5 (PACIFIC ISLANDER) CONTINUE WITH ‘QT24_J10’ ;
ELSE GO TO PROGRAMMING NOTE ‘QT24_J11’
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‘QT24_J10’ You said you are Pacific Islander. What specific ethnic group are you, such as Samoan, Tongan, or
Guamanian? If you are more than one, tell me all of them.

IRBARRATHERE R AN IR B BRE W — (AR B, BlanpEEan N, S BB 5 N2 AR R i
—{ELL EFEREEG - 5 ST I RE R E A -

[CODE ALL THAT APPLY]

O SAMOAN/AMERICAN SAMOAN........coccovvu... 1
O GUAMANIAN ..o, 2
e 0] N N TSRS 3
T N N OO 4
O OTHER PACIFIC ISLANDER

(SPECIFY: ) e 91
QO REFUSED oo enee 7
QO DONT KNOW....oeveeeeeeeeeeeeeeeeeeeeeeeeeeeereseeee -8

PROGRAMMING NOTE ‘QT24_J11’:

IF ‘QT24_J1° =1 (YES, LATINO) AND [‘QT24_J3’ = 6 (NATIVE HAWAIIAN) OR 5 (OTHER PACIFIC ISLANDER)
OR 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR 3 (ASIAN) OR 2 (BLACK OR AFRICAN AMERICAN) OR 1
(WHITE) OR 91 (OTHER (Specify))], CONTINUE WITH ‘QT24_J11’;

ELSE IF MULTIPLE RESPONSES TO ‘QT24_J3’ OR ‘QT24_J9’ OR ‘QT24_J10’ [NOT COUNTING -7 OR -8
(REF/DK)], CONTINUE WITH ‘QT24_J11’ ;

ELSE GO TO ‘QT24_J13’ ;

FOR ‘QT24_J2' RESPONSES, INCLUDE "Specify" RESPONSE FOR 91 (OTHER LATINO); IF ‘QT24_J1’ = -7
(REFUSE), INSERT "Latino"

‘QT24_J11’ You said that you are: [RESPONSES FROM TMA, TI2, TI2D, TI2D1]. Do you identify with any one
race in particular?

ISR & {INSERT MULTIPLE RESPONSES FROM TIMA, TI2, TI2D, TI2D1}. #& & As8 AT —

I8 4 E RO FR Y
O T =5 TS 1
@ T N o YOS 2 [GOTO ‘QT24_J137
O REFUSED ..o -7 [GO TO ‘QT24_J13]
O DONT KNOW....eeoeeeeeeee e -8 [GO TO ‘QT24_J13]

‘QT24_J12’ Which do you most identify with?

{a R R B — (8 e s 2

O MEXICAN/MEXICAN AMERICAN/CHICANO ...1
O SALVADORAN ... 4
QO GUATEMALAN ... 5
QO COSTARICAN ... 6
QO HONDURAN ..o 7
QO NICARAGUAN .......ocoiiiiiiece e 8
O PANAMANIAN ... 9
QO PUERTO RICAN. ..o 10
QO CUBAN ... 11
O SPANISH-AMERICAN (FROM SPAIN)........... 12
O LATINO, OTHER SPECIFY ....cccciiiiiiiicee 13
QO LATINO e 14
O NATIVE HAWAIIAN ... 16
O OTHER PACIFIC ISLANDER........cccoiieiee 17
O AMERICAN INDIAN OR ALASKA NATIVE.....18
QO ASIAN L. 19
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Country of Birth
‘QT24_J13’

TI3

CO000O0OOOOOOOOOOLOOOOOOOOLOOOOOLOOOOO
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BLACK OR AFRICAN AMERICAN.................. 20
WHITE .., 21
RACE, OTHER SPECIFY ....cccoiiiiiiiiies 22
BANGLADESHI ..o, 30
BURMESE ... 31
CAMBODIAN ..o 32
CHINESE ... 33
FILIPINO ..o 34
HMONG ... 35
INDIAN (INDIA) ..o 36
INDONESIAN ..ot 37
JAPANESE ..o 38
KOREAN ...t 39
LAOTIAN ..ot 40
MALAYSIAN ..o 41
PAKISTANI ... 42
SRILANKAN L....ooiiiiie e 43
TAIWANESE. ... 44
THAL e 45
VIETNAMESE.........coiiii e 46
ASIAN, OTHER SPECIFY ......cocoiiiiiiieeeee 49
SAMOAN/AMERICAN SAMOAN .........cccceee. 50
GUAMANIAN ... 51
TONGAN ... 52
FIJAN e 53
PACIFIC ISLANDER, OTHER SPECIFY ........ 55
BOTH/ALL/MULTIRACIAL ........ccooiiii. 90
NONE OF THESE ......cooooiiiiiee e, 95
REFUSED.....cciiiiiieeeee e -7
DONT KNOW......ooiiiiiiiicceee e -8

In what country were you born?

IRREAEI— {8 B 5 H AR 92

(ONONORONONONCNCNCNCNCNONONONONONONORORORONONE)

UNITED STATES ... 1
AMERICAN SAMOA.........ciiiieee e, 2
CANADA ... 3
CHINA . 4
EL SALVADOR ... 5
ENGLAND ... 6
FRANCE ... 7
GERMANY ... 8
GUAM .. 9
GUATEMALA ... 10
HUNGARY ..o 11
INDIA ., 12
IRAN L. 13
IRELAND ..., 14
ITALY Lo 15
JAPAN ..o 16
KOREA ... 17
MEXICO ... 18
PHILIPPINES........ooiiie e 19
POLAND ..ot 20
PORTUGAL ..ottt 21
PUERTO RICO. ... 22
RUSSIA L 23
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TAIWAN ..., 24
VIETNAM ..o, 25
VIRGIN ISLANDS ... 26
OTHER (SPECIFY: ) TR 91
REFUSED....... e -7
DON'T KNOW ... -8

Citizenship, Immigration Status, Years in the US

August 23, 2024

PROGRAMMING NOTE ‘QT24_J14’ :
IF‘QT24_J13’ =1, 9,22, OR 26 (BORN IN USA OR US TERRITORY), CODE Tl4=1 AND GO TO ‘QT24_J17’;
ELSE CONTINUE WITH ‘QT24_J14’

‘QT24_J14’

T4

Are you a citizen of the United States?

fREXEARIG?
O YES 1
O NO 2
O APPLICATION PENDING ........ccoociiii 3
Q REFUSED.....ccciiiiii e -7
QO DONTKNOW......ooiiiiiiiiee e -8

[GO TO ‘QT24_J16’]

PROGRAMMING NOTE ‘QT24_J15’ :
IF ‘QT24_J13’ = 2 (AMERICAN SAMOA), GO TO PROGRAMMING NOTE ‘QT24_J16’;
ELSE GONTINUE WITH ‘QT24_J1%’

‘QT24_J15’

TIS

‘QT24_J16’

TI6

Language Spoken at Home

‘QT24_J17°

Are you a permanent resident with a green card?

IRIERF A TR B 7K R 2

[IF NEEDED, SAY: "People usually call this a "Green Card" but the color can also be pink,
blue, or white."]

[IF NEEDED, SAY: M@ EmMIE [k , E-RABEE

O
O
O
o

YES 1
NO .. 2
APPLICATION PENDING .......cccooiiiiiicee, 3
REFUSED......coooiiieee e -7
DON'T KNOW ... -8

About how many years have you lived in the United States?

REXBEFEEARNZDET?

[FOR LESS THAN A YEAR, ENTER 1 YEAR]

O
O

NUMBER OF YEARS

YEAR (FIRST CAME TO LIVE IN U.S))
REFUSED......coooiiiieece e -7
DONT KNOW. ...t -8

What languages do you speak at home?

IRIEZR T WP FE R 5 48K 2
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TI7

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]

ooLoULUO0UDOC0UDO

=L CTR IS 1
SPANISH ..o 2
CANTONESE ........coeeeeeeeeeeeeeeeeeeeeeee e 3
VIETNAMESE ... 4
TAGALOG ... 5
MANDARIN .......ooveoeeeeeeeeeeeeeeeee e, 6
KOREAN ..o, 7
ASIAN INDIAN LANGUAGES ......coooorerrrernennee. 8
RUSSIAN ..., 9
OTHER 1 (SPECIFY: I 91
OTHER 2 (SPECIFY: ) e 92
REFUSED.......covvoeeeeooeeooeeo oo 7
DONT KNOW ... -8
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SECTION Q: ADVERSE CHILDHOOD EXPERIENCES

Past ACEs Assessment
‘QT24_Q7T’

| ACESINTRO2 |

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

4 T B AR AL B I R HH AR S 18 BRI I TS I B BE ) sl B (5 ik, BB BERF . R, K GEDIHE

RO, BREEANE, wff: B4, BeEE L, BEL, LEBFNHEMA L, GEHETA
T B AL SRR

D

piiy

‘QT24_Q2’ Have you heard the term Adverse Childhood Experiences or ACEs before?

R EERIE A R EAFEE SR (ACEs) —3
O YES et 1
O NO s 2
O DON'TKNOW.....tii it 3
O REFUSED......iiiiee e -7
‘QT24_Q3% Have you ever completed an assessment of your own history of Adverse Childhood Experiences with
a medical health or mental health professional?
R HBE A\ B BRI e H CEFE R REREAREL ?
O YES s 1
O NO e 2
O DON'TKNOW.....ctiiiieecee et 3
O REFUSED.....iiiiee e -7

PROGRAMMING NOTE ‘QT24_Q4’:
IF RESPONSE TO PREVIOUS QUESTION= 1 CONTINUE;
ELSE SKIP TO ‘QT24_K1’

‘QT24_Q4’ When your provider reviewed your responses to the ACEs screener did they discuss your strengths,
resilience or positive experiences in your life?

AR BRI s 1R ik %‘%*ﬁﬁ@%ﬁﬁﬁiﬁ%ﬁéﬁﬁﬂﬁﬁﬁEEEI’JIEIKE# AT R A A 1SRRG R
TV ARTE O RE RS R

ST = 1

T o Y 2

O REFUSED......ooscooooooooesooesoes oo 7

O DONTKNOW......ooooeooeoesoeeoesoeso 8

ACES Screener

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

DUR I R N AP B b — ke B, B0AE H ATHIPS EL.
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‘QT24_Q5’ Have you ever lived with anyone who was mentally ill or suicidal, or severely depressed for more than
a couple of weeks?

A YK EAE R AR, SO EATEER N — ik 8 5% 2 R 2
TQ1
O YES 1
O NO s 2
O REFUSED.......oiiiiiiii e -7
O DON'TKNOW.....oiiiiieiiiee e -8
‘QT24_Q6’ Have you ever lived with anyone who had a problem with alcohol or drugs?
TR A G S L T B0 BE R Y N AFAE—E 2
TQ2
O YES 1
O NO e 2
O REFUSED.......ooiiiiiiieee e -7
O DONT KNOW.....ooiiiiieiiiee e -8
‘QT24_Q7’ Have you ever lived with a parent or guardian who served time in jail or prison after you were born?
A%, Y& B E R IR A A S REE R A EE—#E 2
TQ3
O YES 1
O NO e 2
O REFUSED.......otiiiiii e -7
O DON'T KNOW.....oiiiiieiieee e -8
‘QT24_Q8%’ Have you ever lived with a parent or guardian who got divorced or separated after you were born?
A%, S BRSSOy fER SR B E A —#E ?
TQ4
O YES 1
O NO e 2
O PARENTS NOT MARRIED .....c.coccviiiiiiineeee, 3
O REFUSED.......ooiiiiii e -7
O DON'T KNOW.....cctiiiieiiiee et -8
‘QT24_QY’ Have you ever seen or heard your parents, guardians, or any other adults in your home slap, hit, kick,
punch, or beat each other up?
TREY L RANIESIEY R, B NS MR E A E . TR S T 7 ?
TQ5
O NEVER ..o 1
O ONCE ... 2
O MORE THAN ONCE.......cccooiiieiee e, 3
O REFUSED.......ooiiiiii e -7
O DON'T KNOW.....cctiiiieiiiee et -8

‘QT24_Q10’ Have you ever been the victim of violence or witness any violence in your neighborhood?

TQ6
O YES 1
O NO 2
QO REFUSED......o e -7
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O DONTKNOW. ...ttt -8

‘QT24_Q171’ Have you ever been treated or judged unfairly because of your race or ethnic group?

TS Y N MEERERRNZEEN AR RFEEHE ?

TQ7
O YES 1
QO NO L 2
Q REFUSED.....ccoiiiiiieeeceeee e -7
QO DONTKNOW. ..o -8

‘QT24_Q12’ Have you ever lived with a parent or guardian who died?

T SRR g A (EE—HE

TQS8
O YES 1
QO NO 2
QO REFUSED......o e -7
O DONTKNOW ... -8

‘QT24_Q13’ Inyour lifetime, how often was it very hard to get by on your family's income, for example, it was hard
to cover the basics like food or housing? Would you say very often, somewhat often, not very often,
or never?

FEH—4m, REREWA, B ERBEEIEH, fa : S — S a s mE ey A E NS
?

TQ9
O VERYOFTEN. ... 1
O SOMEWHAT OFTEN ..o 2
O NOTVERY OFTEN ... 3
O NEVER ... 4
QO REFUSED......o e -7
QO DONTKNOW......ooiiiiiiiiec e -8

Positive Childhood Experiences
‘QT24_Q14’ In your lifetime, have you seen or been present when the following experiences happened? Please
include past and present experiences. Until now, how often did was it that you...

FEGHI—E g, DUTEERESEAER:, 2 E HIESO &85 7 SHEiEAE A L HRTnvaEE. E3HE &
HEH

Felt able to talk to family about feelings?

ERR NSz ?

QO Allofthe time .....ccoeeiiiiiieeee e, 1
QO Mostofthe time ......ccoooevuiiiiiieieeeeeee 2
QO Someofthetime.......ccouoeiiiiieiiiiceeeeeee 3
QO Alittleofthetime ... 4
QO NEBVET e 5
Q REFUSED.....ooeeeeeeeeeeee e, -7
QO DONTKNOW. ..., -8

‘QT24_Q15°  {How often have you...} Felt family stood by you during difficult times?

(BEZE...) EFRNER, RZEIR AT
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QO Allofthetime ....cccceeeiiiiiieee e, 1
QO Mostof the time ......coooviiiveeieiie e, 2
QO Some ofthe time..........ooovveeeiiiiiee e, 3
QO Alittle of thetime .......ccoovveeeiiiiieee e, 4
QO NEBVET e 5
Q REFUSED.....cooe e, -7
QO DONTKNOW. ..o, -8

‘QT24_Q16° {How often have you...} Felt safe and protected by an adult in your home?

(ERZE..) ERTREGREZ 2, WZHMAARE?

Q Allofthetime.....cccccvveveviiiiii 1
QO Mostofthetime .......cooovvveeeeiiieeee, 2
QO Some of the time..........oooveeeeiiiiiieeeeeeeeee, 3
QO Alitle of thetime .......cccovvveeeiiiiiee, 4
(O I (V7Y SN 5
Q REFUSED......oiiiiieeieeeeeeeeeeeeeee -7
QO DONTKNOW....oiveieeeeeeeeeeeeeeeeeeeeeeeeee -8

‘QT24_Q17°  {How often have you...} Had at least 2 non-parent adults who took genuine interest?

(BEZE...) BEE/VAMUELRBERMIECHAIEAN?
__TQ13

QO Allofthetime ......cooeeiiiiieeee e, 1
QO Mostofthetime .......coooovvveeeeiiceeeeeee, 2
QO Some ofthetime........cooooveeeeeiiiiieeeeee, 3
QO Alitle of thetime ......ccccoovveeeeiiiiieeee, 4
QO NEBVET e 5
Q REFUSED......iiiieeeeeeeeeeeeeeeeee -7
QO DONTKNOW....ooviveeeeeeeeeeeeeeeeeeeeeeeeeeeeee -8

‘QT24_Q18’  {How often have you...} Felt supported by friends?

(WEZE...) BREREERIRRIIR?
QO Allofthetime ......cooeeiiiiiieee e, 1
QO Mostofthetime .......coooovvveeeeiiceeeeeee, 2
QO Some of the time.........ooooveeeeiiiiiieeeeeeeee, 3
QO Alitle ofthetime ......ccccoovveeeeiiiieeee, 4
(O I N[V SN 5
QO REFUSED......ooeee e, -7
QO DONTKNOW.....oovieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -8

‘QT24_Q19’ {How often have you...} Felt a sense of belonging at school?

(BEZE...) HEREGHEBR?
__TQ1 5
QO Allofthetime ......cooeeiiiiiieee e, 1
QO Mostofthetime......ccooovvveeeeiieee, 2
QO Some ofthetime.........ooovveeeeiiiiiceeeeeee, 3
QO Alittleofthetime.....cccccovvviiiiiiii 4
QO NEVET e 5
Q REFUSED......iieeieeieeeeeeeeeeeeeeee -7
QO DONTKNOW....oovieeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeee -8

‘QT24_Q20° {How often have you...} Enjoyed participating in community traditions?
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Ny

(ER%E...) B2t EEG ST

QO Allofthetime ......cooeeiiiiieeee e, 1
QO Mostofthetime......cccooovvveeeeeiiieee, 2
QO Some of the time.........ooooveeeeiiiiiieeeeeeee, 3
QO Alittleofthetime.....cccccovvviiiiiiiii 4
QO NEVET e 5
Q REFUSED......ieeieeeeeeeeeeeeeeeeee -7
QO DONTKNOW....ooveieveeeeeeeeeeeeeeeeeeeeeeeeeeeee -8
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‘QT24_K1’

TK1

‘QT24_K2’

TK2

‘QT24_K3’

TK3

‘QT24_K4’

TK4

SECTION K: SUICIDE IDEATION AND ATTEMPTS

August 23, 2024

The next section is about thoughts of hurting yourself. Again, if any question upsets you, you don’t

have to answer it.
—HiR AR A REGERE, B R, R AR A IRRRI R,
Have you_ever seriously thought about committing suicide?

RO GRS [ H

(R,

O YES 1

O NO 2 [GOTO ‘SECTION L’]
QO REFUSED......o e -7 [GO TO ‘SECTION L’]
O DONTKNOW ... -8 [GO TO ‘SECTION L’]

Have you seriously thought about committing suicide at any time in the past 12 months?

O T =5 TS 1

@ T o YOS 2  [GO TO ‘QT24_K4’]
@ S 1= < U= o J -7 [GO TO ‘QT24_K4']
QO DONT KNOW....oeeeeeeeeeeeeee e -8 [GO TO ‘QT24_K4']

Have you seriously thought about committing suicide at any time in the past two months?

TEAEIE 5 B PR AT IR RS A5 28 5 95 i

O YES 1
O NO 2
QO REFUSED......o e -7
O DONTKNOW ... -8

Have you ever attempted suicide?

A 25 8 ) RO AT B R 75 A AR 5 it A A R 2

QO YES e 1
QO NO L 2
Q REFUSED.....ccoiiii e -7
QO DONTKNOW. ..o -8

PROGRAMMING NOTE ‘QT24_K5’ :

IF (‘QT24_K2’

=2,-7, OR -8) AND (‘QT24_K4’ =2, -7, OR -8), THEN GO TO ‘QT24_K6’;

IF (‘QT24_K3’ =2, -7, OR -8) AND (‘QT24_K4’ =2, -7, OR -8), THEN GO TO ‘QT24_K6’;
IF ‘QT24_K3' =1 AND (‘QT24_K4’ =2, -7, OR -8), THEN GO TO ‘QT24_K6’;
ELSE CONTINUE WITH ‘QT24_K5’

‘QT24_K5’

TK5

Have you attempted suicide at any time in the past 12 months?

IR EHEERIBE R

O YES 1
QO NO 2
QO REFUSED......o e -7
O DONTKNOW ... -8
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‘QT24_K6’

SUICIDE
RESOURCE

You can call 988 to speak with someone about your suicidal thoughts or attempts. 988 is a free and
confidential service that is available 24 hours a day, seven days a week.
You can also visit _988lifeline.org to chat online or find information about getting help.

TRATLIBEFT 988 Hilfh A FKGe B B S BHs A B B PO RES-E, 988 et HARBMARY, =i 7
K. FGRK 24 /NEEEHRELARE,
B AT LARTTE 988lifeline. org, fEAR_EWIRSCE AN RBIAIGEN,

POST-NOTE FOR SUICIDE RESOURCE:
IF (‘QT24_K2’ =2, -7, OR -8) AND (‘QT24_K4’ =2, -7, OR -8), THEN GO TO ‘QT24_L1’ (NEXT SECTION);
ELSE CONTINUE WITH ‘QT24_K7’

‘QT24_K7’

TK7

Would you like to discuss your thoughts with this person now or would you like to continue with the
survey?

1A R B E RN R AR AR ik 2

O DISCUSS THOUGHTS WITH PERSON............ 1
O CONTINUE WITH SURVEY .....ccooiiiiiiieeee 2
QO REFUSED......oi e -7
O DONTKNOW ... -8
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SECTION L: CIVIC ENGAGEMENT AND RESILIENCY

Community Involvement
‘QT24_L1° This next section is about involvement in your community. In the past 12 months, have you
volunteered to organize or lead efforts to help solve problems in your community?

fEiS 12 A W, U7 B B R s RS A T B LA B AR IR AT AE AL IR O FRTRE 2

Q YES .. 1
Q NO. 2
Q REFUSED......oo i -7
QO DONTKNOW. ... -8
‘QT24_L2’ In the past 12 months, did you participate in any clubs or organizations outside of school, other than
sports, like YMCA or Boys and Girls Club?
EEE+ZMEAN > IRES Y SIE AR MESEET SRS (FRES) ) - PIFFEREE R E (YMCA)
- BEIAREE L A
Q YES .. 1
Q NO. 2
Q REFUSED......oo i -7
QO DONTKNOW. ... -8
‘QT24_L3¥ Imagine that you find out about a problem in your community and you want to do something about it.
For example, illegal drugs were being sold near a school, or high levels of lead were found in the
local drinking water.
AT, EEBrtm R E R, W AR A T RS, B, EARKhT S IR, SR
AR K g B E & B nIsh .
Do you think you could express your views in front of a group of people?
R 2 ST LATE N TR T 1T 2% 22 A BB P <2
Do you think you...
QO Definitely could NOt .........cooiiiiiiiiiie, 1
AL
Q Probably could not..........coooiiiiiiiii, 2
AJRES AT LA
QO Maybe could ........coeiiiiiiiii 3
HFF AT LA
Q  Probably could.........cccocceiiiiiiie e, 4
AJRE AT LA
QO Definitely could .........cooooiiiiiiii e, 5
G DL
Q REFUSED......oo oo -7
QO DONTKNOW. ... -8
‘QT24_L4° Do you think you could contact an elected official or someone else in government who represents
your community?
AEFR A 18T LATRS BT B SR BUR H LA 2R A L i) AP 2

O Definitely could not ........coeeeeiiiiiiiiiiiieeeeeee, 1
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Voting Attitudes
‘QT24_L5

‘QT24_L6’

‘QT24_L7’

O
O
O
O
O
O

EHAETLL

Probably could not.................ccc 2
AlREAN AT LA

Maybe could ... 3
HFF AT LA

Probably could ..., 4
AIRE AT LA

Definitely could ...........cccoviiiiieeiiiiee e, 5
EHELL

REFUSED.....coiiiiiieeiee e -7
DON'T KNOW. ...t -8

How much do you agree or disagree with this statement?

August 23, 2024

“The way people vote gives them a chance to influence how things are run in their community and
California.” Do you...

TECEF RS A R BB R ) B B R E e 2
“ BRI B 227 ST A B & g BT AR AL [ AR 48 JE AR S RO T 7

o

o

O
O

Strongly agree ... 1
R ZUEE[E]

Somewhat agree..........occcceeiiiii 2
IEER R [E)

Neither agree nor disagree...........cccocveeeeneneen. 3
BEAS B2 () A s X

Somewhat disagree.........cccoceeiiiiiiiniee e, 4
{4:29504)

Strongly disagree.........ocooceeiiieiiiiieee 5
AR ZN R XY

REFUSED ...t -7
DON'T KNOW....ooiiiieeee e -8

How likely are you to go to college?

Bk ERERTREMA 2K 2

(ONONCNONONC)

How has the COVID pandemic influenced your plans for college?

VERY LIKELY ..o, 1
SOMEWHAT LIKELY ...oooiiiiiiiiiieeeeiecee 2
NOT VERY LIKELY ... 3
NOT AT ALL LIKELY ..o 4
REFUSED. ... -7
DON'T KNOW.....ooiiiiiiiiiiee e -8

TR TEE AR B i 98 2 17 An AT S ) R B G EE AR s %

o

)

O

I AM MORE LIKELY TO ATTEND COLLEGE
OR COMMUNITY COLLEGE............occiie 1
| AM LESS LIKELY TO ATTEND COLLEGE

OR COMMUNITY COLLEGE...........ccceiein. 2
NO CHANGE ... 3
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QO REFUSED.....ccoiiiiieeee e -7
QO DONTKNOW. ..o -8
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SECTION M: CLOSING

Follow Up and Close
‘QT24_M71’ Those are my final questions. | appreciate your time and cooperation. Finally, do you think you
would be willing to do a follow-up to this survey sometime in the future?

BRI M R R AR, R EAE R AR MAR T RO G 1E, Btk, REIIERRE LS INAIH
WFFER 1% R ARG 2

O YES oo 1

O MAYBE/PROBABLY YES ....oooooooeooer 2

O DEFINITELY NOT oo 3

QO REFUSED ..o 7

QO DONTKNOW.. oo 8

SUICIDE RESOURCE 2:

PROGRAMMING NOTE ‘QT24_M2’:
IF ‘QT24_K7’ =2, -7, OR -8, CONTINUE WITH ‘QT24_M2’;
ELSE GO TO ‘QT24_M3’

‘QT24_M2’
TM4
As | mentioned earlier, you can call 988 to speak with someone about your suicidal thoughts or
attempts. It is a free and confidential service that is available 24 hours a day, seven days a week.
You can also visit _988lifeline.org to chat online or find information about getting help.
HE K, ERTLURFT 988 Bl A KGR B A S EABCARE A RO RS, &R B IR RIIRES,
7 R, BR 24 /NREEERALIRES,
‘QT24_M3’ Thank you. You have helped with a very important health survey. If you have any questions, you
can contact Dr. Ponce, who heads the study. Would you like the number?
HE | REKEDBRMTH T - EBRSEENRRESHAE. MRREARETAMBE , FERKIEH
KREE A Ponce BTHE,
CLOSE
[IF YES, SAY: ‘Dr. Ponce can be reached toll-free at 1-866-275-2447. Goodbye.’]
[IF 'YES', SAY: [{RETLABSE BIEEME 1-866-275-2447, 52 Ponce BB, HA] ]
[IF NO, SAY: ‘Goodbye’]
[IF NO, SAY: "TBR ]
‘T19’
TI9

[INTERVIEWER: DURING THIS INTERVIEW, EVEN FOR PART OF THE TIME, DO YOU THINK...]

O A PARENT WAS LISTENING ON AN

EXTENSION. ... 1
O A PARENT WAS IN THE ROOM LISTENING, ...
OR e 2
O NEITHER ..o 3
QO DONTKNOW.....cooiiiiieiei e -8
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