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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.

Question and On CAWI, this text is displayed.

Response Text

Uppercase text On CAWI, this text is NOT shown to the respondent.

Range On CAWI, 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_A7T What is your date of birth?

TA1
QO JaNUAIY ..o 1
QO February ..o 2
QO MarCh ..o 3
QO APl 4
QO MY .o aaaaa 5
QO JUNE o 6
QO JUIY e 7
QO AUGUSE oo 8
QO  September.......ccooiiiiiiiiiiiiie e 9
QO OCIODEN .. 10
O NOVEMDE ... 11
O DeCEMDEN ... 12
O REFUSED/DONT KNOW.......cccoviiieeeeiieee, -3

Day [Range: 1-31]
O REFUSED/DONT KNOW ......cccoviiiieeiiieeeee -3

Year [Range: 2006-2011]
O REFUSED/DONTKNOW ......ccccvviiieeeeeeeee, -3
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‘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?

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

(O T =R 1
(© T Vo TR 2 [GO TO ‘PN_QT24_H9’]
QO REFUSED/DON'T KNOW......ocoovieiieieeeeeeeeen, -3 [GO TO ‘PN_QT24_H9’]
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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?

¢Cudl es su fecha de nacimiento?

TA1
O January ... 1
Enero
O February .....cccccooviiiiiiiie e 2
Febrero
O 1Y F= T (] o [ 3
Marzo
@) Y o] | PP PUPPPPPPPPPRt 4
Abril
o MY e 5
Mayo
Q JUNB . 6
Junio
@) July 7
Julio
@) AUGUSE....oeiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e 8
Agosto
Q September ..., 9
Septiembre
O OCtODEN ..., 10
Octubre
O NOVEMDEN ....ceviieiieee e 11
Noviembre
@] December .......cooouuiiiiieeiee 12
Diciembre
Q REFUSED/DON'T KNOW .......ooooiiiiinnn.. -3
Day [Range: 1-31]
Dia
O REFUSED/DON'T KNOW. ....coovvieiieeeieieiiien, -3
Year [Range: 2006-2011]
Afo
O REFUSED/DON'T KNOW. ...t -3

PROGRAMMING NOTE ‘QT24_A2’ :
IF ‘QT24_A1’ =-3, CONTINUE WITH ‘QT24_A2’ ;
ELSE GO TO ‘TA20’

‘QT24_A2’ What month and year were you born?

¢En qué mes y afio nacié?

O January ... 1
Enero

O February .....cccccooviiiiiieiie e, 2
Febrero

O March.....ccoooeiiiice 3
Marzo

@) Y o] | PP RPPPRPPPPPPPRE 4
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Septiembre

October....c.uovieeeeeiiieee e,

Octubre

November ........ccouoviiiieeiieeeeeee,

Noviembre

December.........cccoeviiiieiiiiiiieeiei

Diciembre

REFUSED/DON'T KNOW ...............

Year [Range: 2006-2011]
Afio

August 23, 2024

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

ELSE IF ‘QT24_A2’ = -3, CONTINUE WITH ‘QT24_A3’;

ELSE GO TO ‘TA20’

‘QT24_A3% How old are you?

¢ Qué edad tienes?

TA2

Years of age [SR: 12-17]

O REFUSED/DON'T KNOW

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?

¢ Qué sexo te asignaron al nacer, en el certificado de nacimiento original?

o

o
o
o

‘QT24_A5’ What is your current gender?

¢Cuél es tu género actual?

Masculino
Don’t know
No lo sé
Prefer not to answer
Prefiero no responder
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Femenino

Masculino

Transgender ...
Transgénero

NON BINArY ...
No binario

| use adifferentterm ().,
Dos espiritus

DONt KNOW .....uuviiiiiiiiii e
No lo sé

Prefer notto answer ...,
Prefiero no responder

© 0 0 ©0 O O

August 23, 2024

PROGRAMMING NOTE ‘QT24_A6’:

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_A®6’;
ELSE SKIP to ‘QT24_AT7’

‘QT24_A¥¢6’ 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?
Solo para confirmar, al nacer te asignaron el sexo {TA20} y ahora te describes a ti mismo
como {TA21}. ;Es correcto?
O Y Sttt
Si
O NO e
No
O REFUSED/DONT KNOW......cccvvieiiiiiee e -3
‘QT24_AT Which of the following best represents how you think of yourself? [Select ONE]
¢ Cual de los siguientes representa mejor como piensa de si mismo? [Seleccione UNO]

O Lesbian or Gay ......ccccoovveuviiiiieee e
Lesbiana o gay

Straight, that is, not lesbian or gay.....................
Heterosexual, ni lesbiana ni gay

Bisexual or pansexual .........cccccccvveeiiiiiiienneennn.
Bisexual o pansexual

| use a differentterm () .coceeeiiieiiiiie
Utilizo un término diferente (_)

DONMt KNOW ..ot
No lo sé

Prefer not to answer .........cccoccoeeiiiee e,
Prefiero no responder

©c O O O

School Attendance
‘QT24_AS%8’ Did you attend school last week?

cAsististe a la escuela la semana pasada?
TA4

O lamonvacation ........ccccceeeveeeiiiciiiieee e
Estoy de vacaciones

[GO TO ‘QT24_A10]
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O lamhome schooled.........ccccoviiiiiiiii e 4
Curso mi educacion desde casa

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

‘QT24_A9’ Did you attend school during the last school year?
¢Fuiste a la escuela durante el pasado afio escolar?

O Y Sttt 1
Si

O NO e 2
No

O |was home schooled lastyear...........cccccceeenes 3
Cursé mi educacion desde casa el afio pasado

O REFUSED/DONTKNOW.......ccvvveeiiiieeeeiiieees -3

Name of School

August 23, 2024

[GO TO ‘QT24_A111]

[GO TO ‘QT24_A11]
[GO TO ‘QT24_A11]

[GO TO ‘QT24_A11]

‘QT24_A10’ What is the name of the school you go to or last attended?
¢Cual es el nombre de la escuela a la que vas o a la que fuiste por ultima vez?
Name of school
Nombre de la escuela
Type of school
Tipo de escuela
QO Elementary ... 1
Escuela primaria (Elementary)
O Intermediate.........ccoooeiiiiiiiii e 2
Escuela de 4° a 6° grado (Intermediate)
QO Junior Righ ... 3
Escuela de 7° a 8° grado (Junior high)
O  Middle school........ccoooiiiiiiie e 4
Escuela de 6°a 8.° grado (Middle)
O High school.........cooiiiiiiii e 5
Escuela secundaria
O Senior high school ...........ccccooiiiiiiiiieee 6
Secundaria (de 10.° a 12.° grado) (Senior high)
Q  Continuation ........ccccoviiiiii e 7
Escuela de continuacion
QO Charter school ........ccooiiiiiiiiieee e 8
Escuela publica experimental (Charter school)
O Other (Specify: ) ISP 91
Otra opcién (especificar)
O lTamnotinschool .........cccccviiiiiieiiiiiiieeee e, 00
No voy a la escuela
O REFUSED/DONTKNOW......covvveeiiieeceiieeees -3
‘QT24_A171° 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?
La apariencia de una persona, su ropa, estilo o la manera como camina o habla puede
afectar la manera en que la gente la describe. ; Cémo crees que otras personas en la
escuela te describirian a ti?
O Very femining........cccccoovecciiiiiie e 1
Muy femenino(a)
O  Mostly feminine..........ccooecviiieiieiiiiceeee e 2
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© 0 0 O O O

Casi femenino(a)

Somewhat feminine.........cccoooeeeiiiiiieereennn...

Algo femenino(a)

Equally feminine and masculine.................

Igualmente femenino(a) y masculino(a)

Somewhat masculine ............ccoevvveeeerieenes

Algo masculino(a)

Mostly masculinge...........cccvvveveveinieierniiinnnnns

Casi masculino(a)

Very masculine ........ccoccceeeiiiieiiiniieneineenn,

Muy masculino(a)

REFUSED/DON'T KNOW .......cocovviiieeen.

10

August 23, 2024



CHIS 2024 Teen Questionnaire Version 3.01 August 23, 2024

SECTION B: HEALTH STATUS AND HEALTH CONDITIONS

General Health
‘QT24_B71’ Now we are going to ask about your health.

Ahora voy a hacerte preguntas sobre tu salud
In general, would you say your health is excellent, very good, good, fair or poor?

En general, ¢dirias que tu salud es excelente, muy buena, buena, regular o mala?

TB1

QO EXCellent ... 1
Excelente

QO Very good .......cceeeiiiiiiiiiiieeiee e 2
Muy buena

(© T € 7o o Yo R 3
Buena

QO Rl 4
Regular

QO POOK e 5
Mala

QO REFUSED/DON’T KNOW.......cvvviiiiiiiniiiiinnnnnns -3

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

Mas o menos, ¢cuanto mides sin zapatos?
Your best guess is fine. You may answer in feet and inches or centimeters
Esta bien si me das un numero aproximado. Puedes responder en pies y pulgadas, o bien en

centimetros.
TB2

Centimeters
Centimetros

@)

Feet, INCheS ........eueeeiiieeee e 1

Pies Pulgadas

QO Centimeters .....c..ceeeeeeieeeeeeeeeeeeeeee e 2
Centimetros

O REFUSED/DON'TKNOW......coveeieieeiiiiiiiee, -3

‘QT24_B3%’ About how much do you weigh without shoes?
Mas o menos, ¢cuanto pesas sin zapatos.
Your best guess is fine. You may answer in pounds or kilograms
Esta bien si me das un numero aproximado.

TB3
Pounds [HR:50-450]
Libras
Kilograms [HR: 20-220]
Kilogramos

11
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Pounds .....oooiiii e 1
Libras
KilOgramsS.........eueueee e 2
Kilogramos

REFUSED/DON'T KNOW .......cccoocieieeiiieeeee -3

Missed School Days

PROGRAMMING NOTE ‘QT24_B4’ :

IF ‘QT24_A8’ =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?

Durante las dltimas cuatro semanas de escuela, ;cuantos dias faltaste a la escuela debido a
un problema de salud?

TB4
Days_[HR: 0-20]
Dias
O REFUSED/DON'T KNOW ......ccccoviiiieeiiieeeee -3
Asthma
‘QT24_B5%’ Has a doctor ever told you or your parents that you have asthma?
¢Alguna vez te ha dicho un doctor a ti o a tus padres que tu tienes asma?
TB5
(O T T USSR 1
Si
O NO e 2 [GO TO ‘SECTION CV’]
No
O REFUSED/DONT KNOW.......cccociieeeiieeeee -3 [GO TO ‘SECTION CV’]

‘QT24_B6’ Do you still have asthma?

¢ Todavia tienes asma?

[ T =R 1
Si

O N e 2
No

O REFUSED/DON'T KNOW. .....coooiiiiiieiiieieeeeee, -3

‘QT24_B7’ During the past 12 months, have you had an episode of asthma or an asthma attack?

Durante los ditimos 12 meses, ¢has tenido un episodio de asma o un ataque de asma?

(O T =T TR 1
Si

O N s 2
No

QO REFUSED/DON'T KNOW......cooooeieieiieeeeeeeeeen, -3

PROGRAMMING NOTE ‘QT24_BS8’:

IF ‘QT24_B6’ =1 (YES, STILL HAVE ASTHMA) OR ‘QT24_B7’ =1 (YES, EPISODE IN PAST 12 MONTHS)
CONTINUE WITH ‘QT24_BS8’;

ELSE GO TO ‘QT24_B11’

12
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‘QT24_BS8’

‘QT24_B9’

‘QT24_B10’

‘QT24_B11’

TB6

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

Durante los ultimos 12 meses, ¢has tenido que ir a la sala de emergencias de un hospital
debido al asma?

(O T =TT 1
Si

O NO e 2 [GO TO ‘QT24_B11’]
No

O REFUSED/DONTKNOW ..o -3 [GO TO ‘QT24_B11’]

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

¢Fuiste a la sala de emergencias de un hospital porque no pudiste ver a tu doctor?

O Y Sttt 1
Si
O NO e 2
No
O Idon’'t have a doctor or any other type of
healthcare provider .........cccccoeiiiiiiiiii e 3
No tengo un médico ni ningtn otro tipo de proveedor de atencion médica
O REFUSED/DON'T KNOW .....ccoiiiiiiiieeieeeee. -3

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

Durante los ultimos 12 meses, ¢estuviste hospitalizado(a) durante una noche o mas debido
al asma?

(O T =TT 1
Si

O NO e 2
No

O REFUSED/DONTKNOW ..o -3

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

¢Estas actualmente tomando algun medicamento diario para controlar el asma que te haya
sido dado o recetado por un doctor?

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

Esto incluye medicinas orales o que tienen que ser inhalados. No incluyas los inhaladores
que se usan para alivio rapido.

(O T =T TR 1
Si

O N e 2
No

O REFUSED/DON'TKNOW. ...t -3

13
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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?

Durante los dltimos 12 meses, ;con qué frecuencia has tenido sinfomas de asma tales como
tos, silbidos de pecho, dificultad para respirar, opresion en el pecho o flema?

O Notatall ..cooeiiiiiii e 1
Nunca

O Lessthaneverymonth........ccccccovviiiieeiecceinns 2
Menos de una vez por mes

QO Every month .....cccooeiiiiiiiiie e 3
Todos los meses

QO EVEry WeeK ..o 4
Todas las semanas

QO EVEry day...coooiiiieiiieeee e 5
Todos los dias

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

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

Durante los ultimos 12 meses, ¢has tenido que ir a la sala de emergencias de un hospital
debido a tu asma?

TB28
(O T =TT 1
Si
O N e 2 [GO TO ‘QT24_B16’]
No
O REFUSED/DONTKNOW ..o -3 [GO TO ‘QT24_B16’]

‘QT24_B14’ Did you visit a hospital emergency room for your asthma because you were unable to see
your doctor?

¢Fuiste a la sala de emergencias de un hospital debido al asma porque no pudiste ver a tu

doctor?

(O T =R 1
Si

O N s 2
No

O ldon'thave a doCtor..........cccevvevveeeeeeeeeeeeeenne. 3
No tengo un médico

QO REFUSED/DON'T KNOW. .....coooiiiiiiiieeeieeeeeen, -3

‘QT24_B15’ During the past 12 months, were you admitted to the hospital overnight or longer for your
asthma?

Durante los ultimos 12 meses, ¢has tenido que ir a la sala de emergencias de un hospital
debido a tu asma?

14
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(O T =T TR 1
Si

O N e 2
No

QO REFUSED/DON'T KNOW......cooooviiieiieeeeeeeeeen, -3

‘QT24_B16’ During the past 12 months, how many days of school did you miss due to asthma?

Durante los dltimos 12 meses, ;cuantos dias faltaste a la escuela debido al asma?

Days_[HR: 0-365]
Dias
O 1did not go to school in last 12 months......... 996
No he asistido a la escuela los Ultimos 12 meses
O REFUSED/DONTKNOW ..o -3

‘QT24_B17° 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?

¢ Te han hablado tus doctores u otros proveedores de atencion médica sobre la preparacion
de un plan para que sepas como controlar tu asma?

(O T =R 1
Si

O N s 2
No

O REFUSED/DON'T KNOW. .....coooiiiiiieiiieieeeeee, -3

‘QT24_B18’ Do you have a written or printed copy of this plan?
¢ Tienes una copia escrita o impresa de este plan?
This can be an electronic or hard copy.

Puede ser una copia electrénica o impresa.

[ T =R 1
Si

O N s 2
No

O REFUSED/DON'T KNOW .....coooiviiiiiiieeieeeeeen, -3

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

¢Cuanta confianza tienes en que puedes controlar y manejar el asma? ;Dirias que tienes...

O  Very confident........cccccoeieiiiiiiee e 1
Muy seguro(a)

O Somewhat confident..........ccooviiiiiiiieiiiees 2
Algo seguro(a)

QO Not too confident .........ccceeeieiiiiiiiiiiiiiicc, 3
Poco seguro(a)

QO Notatall confident...........cccooiiiiiiiiiiiiiiiin, 4
Nada seguro(a)

O REFUSED/DONTKNOW......ccocvveiiiiieee e -3
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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.

Ahora, vamos a preguntarte sobre los alimentos que comiste ayer, incluyendo comidas y
refrigerios o snacks.

Yesterday, how many servings of fruit, such as an apple or banana, did you eat?
A serving is whatever it means to you.

Ayer, ¢cuantas porciones de fruta, como una manzana o una banana, comiste?
Una porcién es lo que signifique para ti.

TE4
Servings [HR: 0-20; SR: 0-9]
porciones
O REFUSED/DON'T KNOW .....cccvviiiiiiiieeiiieeee -3
‘QT24_C2’ Yesterday, how many servings of vegetables like green salad, green beans, or potatoes did
you have? Do not include fried potatoes.
Ayer, ¢;cuantas porciones de vegetales, como por ejemplo, ensalada de hojas verdes, frijoles
verdes o papas comiste? No incluyas papas fritas.
TE6
Servings [HR: 0-20; SR: 0-4]
porciones
O REFUSED/DON'T KNOW ......ccvvvviiiiiieeeiieee -3
‘QT24_C3% Yesterday, how many glasses or cans of sweetened fruit drinks, sports, or energy drinks, did

you drink?

Ayer, ;Cuantos vasos o latas de bebidas azucaradas de fruta, bebidas deportivas o bebidas
energéticas bebiste?

Such as lemonade, Gatorade, Snapple, or Red Bull.
Como limonada, Gatorade, Snapple o Red Bull.

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

O REFUSED/DON'T KNOW ..o -3
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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?

¢Estas totalmente de acuerdo, de acuerdo, en desacuerdo o totalmente en desacuerdo con
los siguientes comentarios?

The park or playground closest to where | live is safe during the day.

El parque o area de juegos mas cercano a donde yo vivo es seguro durante el dia.

QO Strongly agree ........cceeeeiiiiieiiiiieeeee e 1
Totalmente de acuerdo
QO AGrEE ..o 2
De acuerdo
L T I 157 Vo [ 1= = 3
Ni de acuerdo ni en desacuerdo
O Strongly disagree..........cccovveeeeeieiiiiiiiieeee e 4
En desacuerdo
O REFUSED/DON'T KNOW .....cccvviiiiiiiieeeiiieene -3
Social Cohesion
‘QT24_D2’ Do you strongly agree, agree, disagree, or strongly disagree with the following statement?

¢ Estas totalmente de acuerdo, de acuerdo, en desacuerdo o totalmente en desacuerdo con
los siguientes comentarios?

People in my neighborhood are willing to help each other.

Las personas en mi vecindario estan dispuestas a ayudarse unas a otras.

O  Strongly agree .......coceevvieciiiiieeei e 1
Totalmente de acuerdo
QO AGrEE ..o 2
De acuerdo
QO DiSAQIree .....oeiiiiiieiiieie e 3
Ni de acuerdo ni en desacuerdo
QO Strongly disagree........cccooueeeiiiiieeiiniiee e 4
En desacuerdo
O REFUSED/DON'T KNOW .....cccvviiiiiiiieeeiieeee -3
‘QT24_D3%’ Do you strongly agree, agree, disagree, or strongly disagree with the following statement?

¢Estas totalmente de acuerdo, de acuerdo, en desacuerdo o totalmente en desacuerdo con
los siguientes comentarios?

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

Por lo general, la gente en este vecindario o barrio NO se lleva bien.

QO  Strongly agree ........ccceeeiiiiieiiiiieee e 1
Totalmente de acuerdo

(O I o | (=TRSO RPRR 2
De acuerdo

(O T I 157 Vo [ 1= = S 3
Ni de acuerdo ni en desacuerdo

O Strongly disagree.........ccccovveeeeeieiiiciiiieeee e, 4

En desacuerdo
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O REFUSED/DONT KNOW .....ooiiiiiiiiiieeeeeee -3
‘QT24_D4’ Do you strongly agree, agree, disagree, or strongly disagree with the following statement?

¢Estas totalmente de acuerdo, de acuerdo, en desacuerdo o totalmente en desacuerdo con
los siguientes comentarios?

People in this neighborhood can be trusted.

Se puede confiar en la gente de esta comunidad.

QO Strongly agree ........ccceeeeiiiiieiiiiieiee e 1
Totalmente de acuerdo
QO AGrEE . 2
De acuerdo
QO DiSAQIree .....eeiiiiiiiiiieee e 3
Ni de acuerdo ni en desacuerdo
QO Strongly disagree..........cccovveeeeeieiiiiiiiieeee e 4
En desacuerdo
O REFUSED/DON'T KNOW .....cccviiiiiiiieeeiiieene -3
‘QT24_D5’ Do you strongly agree, agree, disagree, or strongly disagree with the following statement?

¢ Estas totalmente de acuerdo, de acuerdo, en desacuerdo o totalmente en desacuerdo con
los siguientes comentarios?

| care deeply about issues in my community or society.

Me importan mucho los problemas de mi comunidad o de la sociedad.

O  Strongly agree .......coooevvviciiiiiiee e 1
Totalmente de acuerdo
(O I Yo | (=TRSO RRRRN 2
De acuerdo
(O T I 157 Vo [ 1= = 3
Ni de acuerdo ni en desacuerdo
QO Strongly disagree........cccooueeeiiiiieiiiiiieee e 4
En desacuerdo
O REFUSED/DON'TKNOW.......ccvveiiiiiiee e, -3
‘QT24_D6’ Do you strongly agree, agree, disagree, or strongly disagree with the following statement?

¢Estas totalmente de acuerdo, de acuerdo, en desacuerdo o totalmente en desacuerdo con
los siguientes comentarios?

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

Creo que puedo marcar la diferencia en mi comunidad.

QO Strongly agree .........cceeeiiiiiiiiiiieeee e 1
Totalmente de acuerdo
QO AGrEE .o 2
De acuerdo
QO DiSAQIree .....oeiiiiiiiiiieie e 3
Ni de acuerdo ni en desacuerdo
QO Strongly disagree..........cccovveeeeeieiiiiiiiieeee e 4
En desacuerdo
O REFUSED/DON'T KNOW .....cccvviiiiiiiieeeiieene -3
‘QT24_D7’ Do you strongly agree, agree, disagree, or strongly disagree with the following statement?
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¢Estas totalmente de acuerdo, de acuerdo, en desacuerdo o totalmente en desacuerdo con
los siguientes comentarios?

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

Siento una conexion con otras personas que estan trabajando para marcar la diferencia en
mi comunidad.

QO  Strongly agree ........cceeeeiiiiieiiiiieee e 1
Totalmente de acuerdo

(O I Yo | (=TRSO RPRR 2
De acuerdo

L T I 157 To [ 1= = 3
Ni de acuerdo ni en desacuerdo

QO Strongly disagree..........cccovveeeeeiiiiiiiiiieeee e 4
En desacuerdo

O REFUSED/DON'T KNOW. .....cooovviiiiiiiieieeeeee, -3

‘QT24_D¥’ Do you feel safe in your neighborhood?

¢ Te sientes seguro(a) en el vecindario donde vives?

QO Allofthe time. ..., 1
Siempre

QO Mostofthetime......ccccceeeeiiiiiiiiiee, 2
Casi siempre

QO Some of the time ......ouvveeiiiiiiieee e, 3
A veces

QO Noneofthe time ........eeeiiiiiiiiieeee e, 4
Nunca

O REFUSED/DONTKNOW ..o -3

Hate Incident
‘QT24_DY’

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

Las siguientes preguntas son sobre incidentes de odio. Pensar en estos incidentes puede ser
estresante. Todas sus respuestas se mantendan condidenciales. Si alguna pregunta le
incomoda, no tiene que responderla. Al final de esta seccidn, le daremos informacién sobre
organizaciones que pueden brindarle recursos y apoyo.

‘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 characteristics or religious beliefs. You may or may
not actually have these characteristics or religious beliefs. It is different from someone
targeting you for other reasons, such as being angry or wanting to get something from you.
Hate incidents can include physical abuse, verbal abuse, cyberbullying, property damage, or
something else.
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Introduccién al incidente de odio: el siguiente conjunto de preguntas tiene el propésito de
saber si puede haber sido blanco de odio debido a los prejuicios hacia las personas que
tienen ciertas caracteristicas o creencias religiosas. Usted puede o no tener estas
caracteristicas o creencias religiosas. Es diferente a que alguien le ataque por otros
motivos, como por estar enojado o querer conseguir algo de usted.

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

Durante los dltimos 12 meses, ¢;ha experimentado un incidente de odio de manera directa

(O T =T TR 1
Si

O N e 2
No

O REFUSED/DON'TKNOW. ...t -3

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

‘QT24_D12° Did you experience...

¢Pasoé por alguna de las siguientes situaciones?

Select all that apply

U Physical abuse or attack,..........cccvvvvvevevviennnnnnns 1
Abuso fisico o ataque

U Verbal abuse orinsults, ...........cccccevvveiiieieiiienennns 2
Abuso verbal o insultos

O Cyberbullying, ......cccoveiiiiiiee, 3
Ciberacoso o acoso por Internet

U Property damage, OF..........uvvvevevevereieeniereieeenenenns 4
Danos a la propiedad, o

Q@ Something else (Specify: ) P 5
Algo mas (especifique: )

O REFUSED/DONT KNOW. .....cccviieiiiiee e -3

‘QT24_D13’  Where did the incident or incidences take place?

¢, Doénde ocurrio el incidente?

Select all that apply
O ALhOME, .o 1
En casa,
O AESChOOL, oo 2
En la escuela,
O ALWOIK, e 3

En el trabajo,
U At a store, theater, gas station, or other

DUSINESS, ..o 4
En una tienda, teatro, gasolinera u otro negocio,
O On the street or sidewalk, ............cceeveviiiiennnnnnn... 5
En la calle o acera,
@ o] [T TS YA o] 6
En linea, o
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0 Somewhere else (Specify: ) IETPPR 7
En otro lugar (especifique: )
O REFUSED/DONTKNOW.......ccvvviiiiiieeciiieeee -3

‘QT24_D14’  Why do you think you were targeted?

¢Por qué cree que fue blanco de un incidente de odio?

Select all that apply
Q Because of your race or skin color .................... 1
Por su raza o color de piel
O Because of your sexual orientation ................... 2

Por su orientacion sexual
Q Because of your gender or sex, including gender

IAENTIY ..o 3
Por su género o sexo, incluida la identidad de género
Q Because of your religion ...........ccccceeveeeiiicinnnenn. 4

Por su religion
Q Because of your ancestry, national origin, or

[aNQuUage ....cooovveieee 5
Debido a su ascendencia, origen nacional o idioma

U Because of your disability ............ccceeeiniienennnn. 6
Por su discapacidad

Q Because of your immigration status .................. 7
Por su estatus migratorio

U Because of your age........cccocveeeiniieeeiniieee e, 8
Por su edad

4 Because of some other reason: .9
Por alguna ofra razén:

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

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_D16’;

‘QT24_D15’ What do you think is the MAIN reason you were targeted for a hate incident?

¢Cual cree que es la razén PRINCIPAL por la que fue blanco de un incidente de odio?

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

[IF NEEDED: Si experimentdé mds de un incidente, piense en el incidente mds reciente]

O Because of your race or skin color.................... 1
Por su raza o color de piel
O Because of your sexual orientation ................... 2

Por su orientacién sexual
O Because of your gender or sex, including gender

dentity .oooovee e 3
Por su género o sexo, incluida la identidad de género
Because of your religion...........ccccccooveiivieeeeennn. 4

Por su religion
Because of your ancestry, national origin, or
[anNguage .....ccoeveviii 5
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Debido a su ascendencia, origen nacional o idioma

O Because of your disability...........cccoceeeiiiiiennns 6
Por su discapacidad

O Because of your immigration status .................. 7
Por su estatus migratorio

O Because of your age........ccccceeeeeeeiiiiiiieeee e 8
Por su edad

O Because of some other reason: .9
Por alguna otra razén:

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

PROGRAMMING NOTE ‘QT24_D16":
IF ‘QT24_D11’= 1, THEN CONTINUE;
ELSE SKIP TO ‘QT24_D26’;

‘QT24_D16’  During the past 12 months, how many hate incidents have you experienced?

Durante los dltimos 12 meses, ¢cuantos incidentes de odio ha sufrido?
Number of hate incidents
Numero de incidentes de odio
Q REFUSED/DON'T KNOW .......c.c.ccccvvveenee. -3

PROGRAMMING NOTE ‘QT24_D17":

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

‘QT24_D17° During the past 12 months, have any of the following happened to you because you
experienced {these/the} hate incident{s}?

Durante los ultimos 12 meses, ¢ha tenido algo de lo siguiente debido a que sufrié este
(estos) incidente(s) de odio?

Select all that apply
a You experienced negative effects on
your mental health, such as feeling sad,
stressed, anxious, or depressed ................. 1

Tuviste efectos negativos en tu
salud mental, como sentirte triste,
estresado(a), ansioso(a)
o deprimido(a)
d You experienced negative effects on
your physical health.............cccooiis 2
Tuviste efectos negativos en tu salud fisica
d You changed your behavior, such as
changing schools, jobs, transportation,
or where you Shop ........cooiviieiiiiiiieiiieeee 3
Cambiaste tu comportamiento, como
cambiar de escuela, trabajo, transporte

a You had to take time off from work.............. 4
Tuviste que ausentarte del trabajo

a You had to take time off from school........... 5
Tuviste que tomarte un tiempo libre de la escuela
Other (please specify: ) 91
Otra opcién (por favor, especifica):

O None of these .......ccccevviiieiiie e, 92
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Ninguna de las opciones anteriores
o REFUSED/DON'T KNOW ......ccoooiiiieenee. -3

PROGRAMMING NOTE ‘QT24_D18’:
IF ‘QT24_D17’ = 4 (took time off from work) OR 5 (took time off from school), THEN CONTINUE;
ELSE GO TO ‘QT24_D19’;

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

‘QT24_D18’ During the past 12 months, about how many days did you take off from work or school
because you experienced {these/the} hate incident{s}?

Durante los ultimos 12 meses, ¢aproximadamente cuantos dias se ausento del trabajo
porque sufrio \{el/estos} incidents(s) de odio?

Number of days (HR: 0-365)

Numero de dias

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

PROGRAMMING NOTE ‘QT24_D19’:

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

‘QT24_D19’ During the past 12 months, were there any medical expenses for you or members of your
household because you experienced the hate incident{s}?

Durante los dltimos 12 meses, ;aproximadamente cuantos dias falté a la escuela porque
sufrié (el/estos) incidente(s) de odio?

Include mental and physical healthcare expenses.

Incluir gastos de atencion médica fisica y mental

O D = 1
Si

@) NO Lo 2
No

O REFSUED/DON’T KNOW ........cvvvvvvevernnnns -3

PROGRAMMING NOTE ‘QT24_D20":
IF ‘QT24_D12’ = 4, THEN CONTINUE;
ELSE GO TO ‘PN_QT24_D21’;

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

‘QT24_D20’ During the past 12 months, did you or members of your household have any damage to
property or belongings that resulted from the hate incident{s}?

Durante los udltimos doce meses, ¢usted o miembros de su hogar sufrieron algun dafio a la
propiedad o pertenencias como resultado del (de los) incidente(s) de odio?

@) =T T 1
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REFSUED/DON'T KNOW .......cooovvivieiinnne. -3
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PROGRAMMING NOTE ‘QT24_D21":

DISPLAY INSTRUCTIONS:

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

‘QT24_D21°  After you experienced the {most severe} hate incident within the past 12 months, what help or
support did you receive?

Después de haber sufrido el incidente de odio (el mas grave) en los ultimos 12 meses, ;qué
ayuda o apoyo recibi6?

Select all that apply

a

o

o

Counseling, therapy, or other type

of mental health support............cccovveeeeenn. 1
Consejeria, terapia u otro tipo de apoyo

de salud mental

Medical care for a physical injury or
SYMPOM oo 2
Atencion médica por una lesion o

sintoma fisico

Time off from school ..............ccccccl. 3
Tiempo libre de la escuela

Time off fromwork................coo 4
Tiempo libre del trabajo

Financial assistance ..........cccccoeeeviiiiivvnnnnnn... 5

Asistencia financiera

Protection for you or your family’s

physical safety .........ccconiiiiiiie, 6
Proteccion para tu seguridad fisica

o la de tu familia

Help reporting to or working

with the police or other law enforcement.....7
Ayuda para informar o trabajar con

la policia o autoridades encargadas de
hacer cumplir la ley

Legal assistance........cccccceeeeeiiiiicciiiccce 8
Asistencia legal

Interpretation or other types of

language ServiCes........cooeeveieiieieeeeeccecece 9
Interpretacion u otros tipos de servicios
lingdiisticos o de traduccion

Other (please specify: ) I 91
Otra opcioén (por favor, especifica):

Received no help or support .........cccc........ 10
No recibi6é ayuda ni soporte
REFUSED/DON'T KNOW .........ccccccviveennee -3

PROGRAMMING NOTE ‘QT24_D22’:

DISPLAY INSTRUCTIONS:

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

‘QT24_D22’ Was there any kind of help or support that you felt you needed but did not receive after you
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experienced the {most severe} hate incident?

¢Hubo algun tipo de ayuda o apoyo que sintié que necesitaba pero que no recibié después
de sufrir el incidente de odio \{mas grave}?

@) YES o 1
Si

O NO L e 2
No

@) REFSUED/DON’'T KNOW ........ccovvvvvvvernnnns -3

PROGRAMMING NOTE ‘QT24_D23’:
IF ‘QT24_D22’= 1, THEN CONTINUE;

DISPLAY INSTRUCTIONS:
DISPLAY ONLY UNCHECKED CATEGORIES FROM ‘QT24_D21’;
ELSE GO TO ‘QT24_D25’;

‘QT24_D23’ What help or support did you feel you needed but did not receive?

Qué ayuda o apoyo sintié que necesitaba pero no recibié?

Select all that apply
d Counseling, therapy, or other type
of mental health support..............ccccocceeee. 1
Consejeria, terapia u otro tipo de apoyo de salud mental
a Medical care for a physical injury or
SYMPOM oo, 2
Atencion médica por una lesion o sintoma fisico
u Time off from school ............c.ccoiiii . 3
Tiempo libre de la escuela
a Time off from Work..........cocooevivieiiiiieee 4
Tiempo libre del trabajo
u Financial assistance ............cccccccciiiiiine. 5
Asistencia financiera
a Protection for you or your family’s
physical safety .........ccccceevviciiiiieee e, 6
Proteccion para su seguridad fisica o la de su familia
d Help reporting to or working

with the police or other law enforcement.....7
Ayuda para informar o trabajar con la policia u otras autoridades encargadas
de hacer cumplir la ley

d Legal assistance.........ccccceeeeeiiiiiiciiiceccne 8
Asistencia legal
d Interpretation or other types of
language ServiCes.........cooeveeeieieeeeecceeeece 9
Interpretacion u otros tipos de servicios lingliisticos o de traduccion
a Other (please specify: ) TP 91
Otra opcién (Por favor, especifique): )
O] None of the above .........ccccoevciviiiieeeeee, 10
Ninguna de las opciones anteriores
O] REFUSED/DON'T KNOW .........c.ccccvvveennee -3

PROGRAMMING NOTE ‘QT24_D24":
IF MULTIPLE RESPONSES FROM ‘QT24_D23’, THEN CONTINUE

DISPLAY INSTRUCTIONS:
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DISPLAY ONLY SELECTED OPTIONS FROM ‘QT24_D23’
ELSE GO TO ‘QT24_D25’;

‘QT24_D24’  Which of these did you feel you needed the most?

Cuél de los siguientes sinti6 que necesitaba mas?
O Counseling, therapy, or other type
of mental health support............ccccovveeeeenn. 1
Consejeria, terapia u otro tipo de apoyo de salud mental

O Medical care for a physical injury or
SYMPOM oo 2
Atencion médica por una lesion o sintoma fisico
o Time off from school ..........ccccccoiiiiin. 3
Tiempo libre de la escuela
o Time off from work..........cccccoiiiiiiii 4
Tiempo libre del trabajo
o Financial assistance ...........cccccccceiiiiinneeen. 5
Asistencia financiera
o Protection for you or your family’s
physical safety .........ccccccoeeviiiiiiiiiciice, 6
Proteccion para su seguridad fisica o la de su familia
o Help reporting to or working
with the police or other law enforcement.....7
Ayuda para informar o trabajar con la policia u otras autoridades encargadas
de hacer cumplir la ley
Legal assistance...........cccooccvrieeieiiiiiiiineeen. 8
Asistencia legal
Interpretation or other types of
language ServiCes.........ccccvvvviiiiieeeeeeeiiiins 9
Interpretacion u otros tipos de servicios lingliisticos o de traduccion
O {OTHER SPECIFY FROM ‘TD86%} ............ 91

Otra opcién (Por favor, especifique): )
O] REFUSED/DON'T KNOW ........cccccccveveenee

‘QT24_D25  Was the offender of the {most severe} incident a stranger, or someone you knew?

¢La persona que causé el incidente (el mas grave) era una persona desconocida, alguien a
quien conocia solo de vista, alguien a quien conocia pero no bien, o alguien a quien conocia
bien?

If more than one offender, select all that apply.

Si fue mas de una persona, seleccione todas las opciones que correspondan.

a StraNger......vvieeee e 1
Extrafio

(] Someone You KNew ..........cccoovveeeiiiieeeennnne, 2
Alguien que conocia solo de vista

u | don’t know or didn’t see.........ccoeeieeeeenn. 5
No lo sé o no lo vi

O REFUSED ......coviiieieeeeeeeeee e -3

‘QT24_D26’ During the past 12 months, have you witnessed another person experiencing a hate incident?

Durante los udltimos 12 meses, ¢ha visto a otra persona experimentar un incidente de odio?

(O T ST 1
Si
O NO e 2
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O REFUSED/DONT KNOW.......cvviiiiiieee e -3
PROGRAMMING NOTE ‘QT24_D27’:
IF ‘QT24_D26’ =1 THEN CONTINUE;
ELSE GO TO ‘PN_QT24_D31’;
‘QT24_D27°  Did you witness...
¢Fue testigo de...
Select all that apply
U Physical abuse or attack,..........ccccuvvvvevereiennnnnnns 1
Abuso fisico o ataque
O Verbal abuse orinsults, ..........coovveeeeieiiiiiiinnnnn... 2
Abuso verbal o insultos
O Cyberbullying, ......cccveiiiiiie, 3
Ciberacoso o acoso por Internet
U Property damage, OF..........uueveveveveverernieieinnnnennnns 4
Danos a la propiedad, o
U Something else (Specify: ) TP 5
Algo mas (especifique: )
O REFUSED/DONT KNOW.......cccociiieeeiieeee -3
‘QT24_D28’  Where did the incident take place?
¢Dénde ocurrié el incidente?
Select all that apply
O ALhOME, .o 1
En casa,
O AESChOOL oo 2
En la escuela,
O ALWOIK, e 3
En el trabajo,
U At a store, theater, gas station, or other
DUSINESS, .oeveeeeeeeeeeeeeee e 4
En una tienda, teatro, gasolinera u otro negocio,
O On the street or sidewalk, ............cceeveviiirennnnnnn... 5
En la calle o acera,
O ONliNE, OF e 6
En linea, o
Q Somewhere else (Specify: ) P 7
En otro lugar (especifique: )
O REFUSED/DONT KNOW......ccccoiiiieeeieeeee -3

‘QT24_D29’ Why do you think the person was targeted for a hate incident?

¢Por qué cree que la persona fue objeto de un incidente de odio?

Select all that apply

u

O Because of their sexual orientation

Because of their race or skin color
Por su raza o color de piel
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u

o

Por su orientacién sexual
Because of their gender or sex, including gender

IAENTIY ..o 3
Por su género o sexo, incluida la identidad de género
Because of their religion ...........ccccccceeiieeenen. 4

Por su religion
Because of their ancestry, national origin, or

[AaNQUAGE ..o 5
Por su ascendencia, origen nacional o idioma
Because of their disability .............ccccveeereeiiinnns 6
Por su discapacidad

Because of their immigration status .................. 7
Por su estatus migratorio

Because of theirage..........ccccceeeeivcciiiieene e, 8
Por su edad

Because of some other reason: .9
Por alguna otra razén:

REFUSED/DON'T KNOW .........ccocovvveeiiieeee -3

PROGRAMMING NOTE ‘QT24_D30’:

IF MORE THAN ONE RESPONSE FROM ‘QT24_D29”, THEN CONTINUE WITH ‘QT24_D30’ WITH
SELECTED CHOICES FROM ‘QT24_D29’ DISPLAYED:;

ELSE SKIP TO ‘SECTION E’;

‘QT24_D30° What do you think is the MAIN reason that person was the target for a hate incident?

¢Cual cree que es la razén PRINCIPAL por la que esa persona fue objeto de un incidente de

odio?

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

incident.]

Si fue testigo de mas de un incidente, piense en el incidente mas reciente](Seleccione todas
las opciones que correspondan

o

o

© O O ©

O

Because of their race or skin color.................... 1
Por su raza o color de piel
Because of their sexual orientation ................... 2

Por su orientacién sexual
Because of their gender or sex, including gender

IAENTIY ..o 3
Por su género o sexo, incluida la identidad de género
Because of their religion............cccccooeivieneeenn. 4

Por su religion
Because of their ancestry, national origin, or

[ANQUAGE ... 5
Por su ascendencia, origen nacional o idioma
Because of their disability...........ccccceeiiinnnnnn. 6
Por su discapacidad

Because of their immigration status .................. 7
Por su estatus migratorio

Because of theirage...........cococceeiviiieiniee e, 8
Por su edad

Because of some other reason: .9
Por alguna otra razén:

REFUSED/DON'T KNOW .......c.ccocovieeiiieeeee -3

| PROGRAMMING NOTE ‘QT24_D31’:
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TO BE DISPLAYED TO ALL RESPONDENTS IRRESPECTIVE OF THEIR RESPONSES TO ‘QT24_D11’,
‘QT24_D26’.

‘QT24_371’

HATE INCIDENT
RESOURCE

If you would like mental or emotional support, someone is available 24 hours a day at the toll-
free number 855-845-7415. You do not have to provide your full name or contact information
if you prefer to stay anonymous. You can also visit www.mentalhealthsf.org/peer-run-
warmline/.

Si desea apoyo mental o emocional, alguien esta disponible para asistirle las 24 horas del dia
en el numero gratuito 855-845-7415. Si lo prefiere, puede permanecer en el anonimato.
También puede visitar www.mentalhealthsf.org/peer-run-warmline/

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

Si desea denunciar un incidente de odio o comunicarse con los recursos disponibles,
incluidos servicios legales y de salud mental, visite www.CAvsHATE.org/ o llame al 833-866-
4283. California vs Hate no esta afiliado a las autoridades policiales y usted puede denunciar
de forma anénima. Si desea denunciar un delito de odio a las autoridades, comuniquese con
el departamento de policia local o llame al 911.
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SECTION E: CIGARETTE, ALCOHOL, AND DRUG USE

Cigarette Use
‘QT24_ET’ Now we are going to ask about smoking.

Las preguntas que siguen son acerca del fumar.
Have you ever smoked cigarettes, even 1 or 2 puffs?

¢Has fumado cigarrillos alguna vez, aunque sea 1 o 2 pitadas?

(O T T OSSR 1
Si
O NO e 2 [GO TO ‘QT24_E5’]
No
O REFUSED/DON'T KNOW .....cccviiiiiiiieeiiiieeene -3 [GO TO ‘QT24_E5’]
‘QT24_E2’ How old were you when you first tried cigarette smoking, even one or two puffs?

¢ Qué edad tenias cuando probaste fumar cigarrillos por primera vez, aunque haya sido una o
dos caladas?

Age [HR: 0-TAGE]

Edad
O REFUSED/DON'T KNOW .....cccvviiiiiiieeeieeee -3
‘QT24_E3’ In the past 30 days, on how many days did you smoke cigarettes?
Durante los ultimos 30 dias, ¢cuantos dias fumaste cigarrillos?

O NONE e 0 [GOTO ‘QT24_E5’]
Ninguno

O 10r2dayS..ccueeeieeciieciiieeee e 1
10 2 dias

QO 3-5daYS..iiiiiiiiii 2
3-5 dias

QO 6-9dayS....eeiiiiiiie e 3
6-9 dias

O 10-19daYS..ciiiciieeccieee e 4
10-19 dias

QO 20-29 dAYS ... 5
20-29 dias

O 30 dAYS 6
30 dias

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

‘QT24_E4’ In the past 30 days, when you smoked, about how many cigarettes did you smoke in a typical

day?

Durante los dltimos 30 dias, cuando fumaste, ;mas o menos cuantos cigarrillos fumaste al
dia?

If you did not smoke every day in the past 30 days, consider the average number of cigarettes
on the day you smoked. A pack usually contains 20 cigarettes

Si no fumé todos los dias durante los dltimos 30 dias, tenga en cuenta los dias que si fumé.
Un paquete generalmente contiene 20 cigarrillos
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E-Cigarette Use

Number of cigarettes [HR: 0-120]
Numero de cigarrillos

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

‘E-CIGARETTE INTRO TEEN’

| E-CIGAR INTRO |

‘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.

Las siguientes preguntas son sobre cigarrillos electrénicos y otros productos electrénicos
para vapear. Estos productos suelen contener nicotina, sabores y otros ingredientes.
También se les conoce como ‘cigarros electrénicos’, lapiceras para vapear, ‘pod mods’,
lapiceras ‘hooka’ o ‘hooka electrénica’.

Do not include products used only for marijuana.

No incluyas productos que se usen solamente para marihuana.

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

¢Alguna vez usaste un cigarrillo electrénico u otro producto electronico para vapear, aunque
haya sido solamente una vez en tu vida?

(O T ST 1
Si

O NO e 2 [GO TO ‘QT24_E11’]
No

O REFUSED/DON'T KNOW. ...t -3 [GO TO ‘QT24_E11’]

How old were you when you first tried an e-cigarette, even one or two times?

¢Qué edad tenias cuando probaste usar un cigarrillo electrénico por primera vez, aunque
haya sido una o dos veces?

Age [HR: 0-TAGE]
Edad

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

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

¢Durante cuantos de los dltimos 30 dias fumaste cigarrillos electronicos?

Number of days [HR: 0 -30] [IF TE80=0, GO TO
Numero de dias ‘PN_QT24_E10’]
O REFUSED/DONTKNOW .....ccvviiieieeeeee -3 [GOTO ‘PN_QT24_E10’]

What are your reasons for using electronic cigarettes?
¢Por qué razones fumas cigarrillos electrénicos?

Select all that apply
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O 0O 0O 0O 0O o0 0 oD Od

O 0O O O

@)

To quit SMOKING ..cooovvieiiiiiii e 1
Para dejar de fumar

To replace smoKing ......ccooeeeeeieiieieieeeeeee 2
Para reemplazar el cigarrillo por algo mas

To cut down or reduce smoking .............cccecuu.e. 3

Disminuir el consumo de cigarrillos
To use in places where smoking is not allowed 4
Usarlo en sitios donde no esta permitido fumar

To just try it out of curiosity.........c.cocceeeiiieeennne 5
Solo probarlo por curiosidad

To avoid the lingering odor of cigarettes ........... 6
Para evitar el olor persistente de los cigarrillos

To help me concentrate/ stay alert .................... 7
Que me ayude a concentrarme y permanecer alerta
Because they come in many flavors.................. 8

Porque viene en muchos sabores

Because they are less expensive than

CIgarettes. .....ooooii i 9
Porque es menos costoso que los cigarrillos
Because they are healthier than cigarettes ..... 10
Porque es mas saludable que los cigarrillos

For enjoyment or social reasons ..................... 11
Por placer o por motivos sociales

To reduce stress, anxiety, or pain ................... 12
Reducir el estrés, la ansiedad o el dolor

Other (Specify: ) I 91
Otro (especifique: )
REFUSED/DON'T KNOW .......ccoiiiiiiiiiieeenn, -3

PROGRAMMING NOTE ‘QT24_E10’:
IF [‘QT24_E1°=1 AND ‘QT24_E6’=1] AND ‘QT24_E2’= ‘QT24_E7’ OR IF ‘QT24_E2’ =-3 OR IF ‘QT24_E7’=-
3, 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?
Mencioné que probo tanto los cigarrillos como los cigarrillos electronicos. ¢;Cuales probo
primero?
O Cigarettes ......ooceeviiiiiii e 1
Cigarros
O E-cigarettes .......cccooiiieiiiiiiii e 2
Cigarros electrénicos
O Tried atthe same time........cccccooviiiiiis 3
Los probé al mismo tiempo
O REFUSED/DON'T KNOW.....cccvviiiiiiiee e -3
Alcohol Use/Abuse
‘QT24_E171’ Did you ever have more than a few sips of any alcoholic drink, like beer, wine, mixed drinks,

or liquor?

¢Alguna vez tomaste més de unos pocos sorbos de cualquier bebida alcohdlica, tal como
cerveza, vino, bebidas mezcladas o licor?

o

O

= TN 1

Si

NO e 2 [GO TO ‘PN_QT24_E14’]
No
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O REFUSED/DONT KNOW ......ccooiiiiiiiieee. -3 [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?

¢En cuantos de los ultimos 30 dias tomaste cuatro o mas bebidas alcohdlicas una después
de otra, es decir en un par de horas?

O NONE e 0
Ninguno

O 1 dAY i 1
1 dia

QO 2 dAYS e 2
2 dias

QO 3-5dayS .. 3
3-5 dias

QO 6-9dayS....eeeiiiiiee e 4
6-9 dias

O 10-19 dayYS....uuuiii s 5
10-19 dias

QO 20 dayS OF MOFE.......uuuuuuenrnnniniieieiiirenennaennanaanes 6
20 dias 0 mas

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

PROGRAMMING NOTE ‘QT24_E13’:
IF ‘QT24_A4’ =2 (FEMALE AT BIRTH), GO TO ‘QT24_E14’;
ELSE CONTINUE WITH ‘QT24_E13’

‘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?

¢En cuantos de los ultimos 30 dias tomaste cinco o mas bebidas alcohdlicas una después de
otra, es decir en un par de horas?

O NONE e 0
Ninguno

O 1 dAY i 1
1 dia

O 2 dAYS .. ———————— 2
2 dias

O 3-5days ..o 3
3-5 dias

QO B-9dayS....eeiiiiiiee e 4
6-9 dias

O 10-19dayS..ccciiiieeeciee e 5
10-19 dias

QO 20 days OF MOrE€......c.ceeeiiiieeeeieee et 6
20 dias 0 mas

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

Marijuana Use

PROGRAMMING NOTE ‘QT24_E14’:
IF ‘TP1_BRC =2,4 (NO QUESTIONS ON DRUGS) SKIP TO ‘QT24_F1’;
ELSE CONTINUE TO ‘QT24_E14’
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‘QT24_E14’

‘QT24_E15’

‘QT24_E16’

‘QT24_E17’

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.

Las preguntas que siguen son sobre la marihuana, también llamada cannabis o hierba, el
hachis y otros productos que contienen tetrahidrocannabinol (THC). Hay muchos métodos
para consumir estos productos, como fumarlos, vaporizarlos, untarlos, comerlos o beberlos.
Have you ever, even once, tried marijuana or hashish in any form?

¢Alguna vez ha probado la marihuana o el hachis aunque sea una sola vez?

THC is the active ingredient in marijuana.

El THC es el ingrediente activo de la marihuana.

(O T =TT 1
Si

O NO e 2 [GO TO ‘QT24_E24’]
No

O REFUSED/DON'TKNOW......coveeeeieeeiieiiiee, -3 [GO TO ‘QT24_E24’]

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

Durante los dltimos 30 dias, ¢cuantos dias consumié marihuana, hachis u otro producto con
THC?

O 0 daYS.cieiiiieeeceee e 1 [GO TO ‘QT24_E24’]
0 dias

O 1-2dAYS .ciiiii e 2
1-2 dias

O 3-5days .. 3
3-5 dias

O B9 daYS ... 4
6-9 dias

O 10-19dayS..ccciiiieeeciie e 5
10-19 dias

O 20-29 dayS....cccveeee e 6
20-29 dias

(© I TO e F= )Y 20 i 1] 1 YR 7
30 dias 0 mas

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

How often have you used tobacco and marijuana at the same time?

¢Con qué frecuencia ha consumido tabaco cuando también ha estado consumiendo
marihuana? ¢Diria que...?

QO USUAIY ..o 1
Generalmente

QO SOMEtIMES.....coieeeeee e 2
A veces

(@ T =YY T 3
Nunca

O REFUSED/DON'TKNOW. ...t -3

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

[Durante los dltimos 30 dias, ;de qué manera consumioé la marihuana?]

34



CHIS 2024 Teen Questionnaire Version 3.01 August 23, 2024

Smoke it in a joint, bong, or pipe?

¢La fumé en un cigarrillo, una pipa de vidrio o una pipa?

(O T =R 1
Si

O N e 2
No

QO REFUSED/DON'T KNOW......ooooeeieieieeeeeeeeen, -3

‘QT24_E18’ [During the past 30 days, how did you use marijuana?] Did you...
[Durante los ultimos 30 dias, ¢de qué manera consumié la marihuana?]
Smoke part or all of a cigar with marijuana in it, which is sometimes called a blunt?

¢Fumoé parte de o todo un cigarrillo de marihuana, que a veces se llama blunt?

(O T =R 1
Si

O N e 2
No

QO REFUSED/DON'T KNOW. .....coooiviiiiiiieeieeeeee, -3

‘QT24_E19’ [During the past 30 days, how did you use marijuana?] Did you...
[Durante los dltimos 30 dias, ¢de qué manera consumié la marihuana?]

Eat it?
For example, in brownies, cakes, cookies or candy

¢La comié?

Por ejemplo, en brownies, tortas, galletas o caramelos

O Y Sttt 1

O NO e 2

O REFUSED/DONT KNOW.......ccvvvveiiiieee e -3
‘QT24_E20’ [During the past 30 days, how did you use marijuana?] Did you...

[Durante los ultimos 30 dias, ;de qué manera consumioé la marihuana?]

Drink it?
For example, in tea, cola, alcohol or other drinks

¢La bebio?
Por ejemplo, en té, refrescos de cola, bebidas alcohdlicas u otras bebidas.

(O T =T TR 1
Si

O N e 2
No

O REFUSED/DON'TKNOW. ...t -3

‘QT24_E271’ [During the past 30 days, how did you use marijuana?] Did you...

[Durante los dltimos 30 dias, ;de qué manera consumié la marihuana?]
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‘QT24_E22’

‘QT24_E23’

‘QT24_E24’

‘QT24_E25’

Vaporize it?
For example, in an e-cigarette type vaporizer

¢La vaporizé?
Por ejemplo, en un vaporizador del tipo de un cigarrillo electrénico

(O T =TT 1
Si

O NO e 2
No

O REFUSED/DONTKNOW ..o -3

[During the past 30 days, how did you use marijuana?] Did you...
[Durante los dltimos 30 dias, ¢de qué manera consumié la marihuana?]

Dab it?
For example, using butane hash oil, wax or concentrates

¢Se la unté?
Por ejemplo, usando aceite de hachis, cera o concentrados

(O T =T TR 1
Si

O N e 2
No

O REFUSED/DON'TKNOW. ...t -3

[During the past 30 days, how did you use marijuana?] Did you...
[Durante los ultimos 30 dias, ¢de qué manera consumié la marihuana?]
Use it some other way?

¢La consumié de alguna otra manera?

O Yes (Specify ) e 1
Si (especifique: )

O NO s 2
No

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

Have you used heroin in the past 12 months?

¢Has usado heroina en los dltimos 12 meses?

(O T =T TR 1
Si

O N e 2
No

QO REFUSED/DON'T KNOW.....cooooveiiiiieeeeeeeeeen, -3

August 23, 2024

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?

Ejemplos de analgésicos o calmantes para el dolor recetados son Vicodin, OxyContin, Norco,
Hydrocodone, Percocet y metadona. En los Gltimos 12 meses, ¢has usado algun o calmante

para el dolor recetado sin seguir las instrucciones de tu doctor?
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(O T =T TR 1
Si

O N e 2
No

QO REFUSED/DON'T KNOW.....cooooviiiieieeeeeeeeeen, -3

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?

¢ Obtuviste la receta o las recetas de un doctor o de mas de un doctor?

(© I © 0 T-Te [0 o1 (o] (R 1
Un médico

O  More than one doctor ...........covvvveeeeeeeiiiiiinn. 2
Mas de un médico

O | Didn't getit from a doctor .........cccoeveeeiiiiiennns 3
No me lo receté un médico

QO REFUSED/DON'T KNOW. .....cooovviiiiiiiieieeeeee, -3

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

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

¢Para qué condicién o condiciones has tomado el medicamento?

O Dental work/dental pain ............ccocccviveeeeeeeiennns 1
Trabajo dental/dolor dental

U Pain after surgery, not accident related............. 2
Dolor después de una cirugia, no relacionado con un accidente

O Pain after an accident or injury ...........cccceeeenn. 3
Dolor después de un accidente o lesion

U Chronic pain, regardless of cause ..................... 4
Dolor crénico, independientemente de la causa

O Recreational Use..........occoceeeviieieiiiiiee e 5
Uso recreativo

O Depression, anxiety, or stress ..........cccocceeeenee. 6
Depresién, ansiedad o estrés

O To treat substance use disorder........................ 7
Para tratar el trastorno por uso de sustancias

O Addiction to painkillers..........cccccoeveiviieeeeeeeiens 8
Adiccién a los analgésicos o calmantes para el dolor

O Other(Specify) 91
Otra opcién (especifica)

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

‘QT24_E28’ Have you used methamphetamines in the past 12 months?

¢Has usado metanfetaminas en los dltimos 12 meses?
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O N e 2
No
QO REFUSED/DON'T KNOW ....cooiiiiiieiieeeeeeeeeee, -3
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SECTION F: MENTAL HEALTH

K6 Mental Health Assessment

‘QT24_F71’ The next questions ask about how you have been feeling during the past 30 days. For each
question, please mark the category that best describes how often you had this feeling.
Las preguntas siguientes se refieren a como te has sentido en los ultimos 30 dias.

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

Durante los dltimos 30 dias, ;mas o menos con qué frecuencia, te has sentido nervioso/a?

QO Allofthetime.....cccocoiiiiiiiiiiiccc, 1
Siempre
QO Mostofthetime.......ccoooeeiiiiiiiiiiii, 2
Casi siempre
O Someofthetime ........ccccviieeiiiiiiiiee e, 3
A veces
O Alittle ofthe time.........ccccvviieeiiiiiiee e, 4
Muy pocas veces
O Noneofthetime........ccoooniieieiiiiiice e, 5
Nunca
O REFUSED/DONT KNOW.......covvviiiiieee e -3
‘QT24_F2’ ... hopeless?
...esperanzas?
QO Allofthetime.....cccooiiiiiiiiiiiicccccccc, 1
Siempre
O Mostofthe time ..o 2
Casi siempre
O Someofthetime .........occviieeeiiiiiiiee e, 3
A veces
QO Alittle ofthe time .......ccoooiiiiiiiii, 4
Muy pocas veces
QO Noneofthetime ........cooooeiiiiiiiiiiiiiiiicccc, 5
Nunca
O REFUSED/DONT KNOW......ccovvviiiiiieee e -3
‘QT24_F3’ ... restless or fidgety?
... inquieto(a) o intranquilo(a)?
O Allofthetime.....cccooiiiiii e 1
Siempre
O Mostofthe time ..o 2
Casi siempre
QO Someofthetime .....ccooeeeiiiiiiiiiiic, 3
A veces
QO Alittle of the time .......cccooieiiiiiii, 4
Muy pocas veces
QO Noneofthetime .......ccooeeeiiiiiiiiiiiiiiiiciccc, 5
Nunca
O REFUSED/DON'T KNOW.....cccvviiiiiiieeiiiieee -3
‘QT24_F&4’ ... s0 depressed that nothing could cheer you up?

... tan deprimido(a) que nada te podia levantar el animo?
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‘QT24_F5’

‘QT24_F6’

Repeated K6
‘QT24_F7’

Version 3.01

Siempre
Casi siempre
A veces

Muy pocas veces

©c 0 ©0 0O ©

Nunca

O REFUSED/DON'T KNOW ........cccoeeneee.

... that everything was an effort?

...sentiste que todo era un esfuerzo?

O Allofthetime.....cccooooveiiiiiiiiiiieeeee,

Siempre
Casi siempre
A veces

Muy pocas veces

© O O ©

Nunca

O REFUSED/DON'T KNOW ........cccoeeneee.

... worthless?

...que no valias nada?

QO Allofthetime......ccccoceeeeeiiiiiiieeeeeee,

Siempre

Casi siempre

A veces

Muy pocas veces

Nunca

©c 0 0 O ©

Allof the time........ccooviviiiiiiiieeeee,

Most of the time ........c..coeviieeiiiiieeen,

Some of thetime .........coeveeeeiiiiiiiiiiinnnnnn.

Alittle of the time ........coooovivvieieeie,

None of the time ..........cooovvveeiiiiineni,

Most of the time ........ccoovvvvvveieiiiiiiiiene,

Some of thetime .........couveeviiiiiiiiiiiinnn.

Alittle of the time.........ccoooovveiiiiieenn.

None of the time ..........cooviiveiiiiienn,

Most of the time ........cooovvvvveceiiiiieiiene,

Some ofthetime ..ol

Alittle of the time.........cccooovveiiiiienn,

None of the time ..........coovviveiiiiienn.

REFUSED/DON'T KNOW .........ccceeueeee

August 23, 2024

Was there ever a month in the past 12 months when these feelings occurred more often than

they did in the past 30 days?

¢Hubo alguna vez un mes en los dltimos 12 meses cuando tuviste estos sentimientos con

mas frecuencia que en los ultimos 30 dias?

(O T TR

O NO e

No

O REFUSED/DON'T KNOW .........ccouevnee.

[GO TO ‘QT24_F14']

[GO TO ‘QT24_F14’]

PROGRAMMING NOTE ‘QT24_F8’ :

IF ‘QT24_F7’

=1 THEN CONTINUE WITH ‘QT24_F8’ ;
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| ELSE SKIP TO ‘QT24_F14’

Version 3.01

August 23, 2024

‘QT24_F8’ The next questions are about the one month in the past 12 months when you were at your

worst emotionally.

Las siguientes preguntas son acerca del mes en los ultimos 12 meses cuando estuviste en tu

peor momento emocionalmente.

During that same month, how often did you feel

Durante ese mismo mes, ;con qué frecuencia te sentiste nervioso(a)?

nervous?

Q Allofthe time.....cccoeeeeeeeiiiieeeeeeeeeeeeeeeeee, 1
Siempre
O Mostofthetime.....ccccoeeeeeiiiiiiiee e 2
Casi siempre
O Some of the time .......ouveeiiiiiiiieeee . 3
A veces
QO Alittleofthetime .......uueeeiiiiiiieeee e 4
Muy pocas veces
QO Noneofthe time ......cccooeeeeiieieiiiiieceece, 5
Nunca
QO REFUSED/DON'T KNOW......cooooviieieieeeeeeeeeen, -3
‘QT24_F9’ ... hopeless?
...sin esperanzas?
QO Allofthe time.......oooevieeeeiieeeeeee e 1
Siempre
O Mostofthetime......ccceeeeeiiiiiiiiiee . 2
Casi siempre
QO Some ofthe time .....ccoeeeeeeieeiicccccc, 3
A veces
QO Alittle of the time .....cccooeeeeiieiiceccc, 4
Muy pocas veces
QO Noneof the time ......ccccoeeeeiieieiiieccecceceeec, 5
Nunca
O REFUSED/DONTKNOW......ooeiiiiiieeeeee, -3
‘QT24_F10° ... restless or fidgety?
...inquieto(a) o intranquilo(a)?
QO Allofthe time.......ooovviveeeeiieeeeee e 1
Siempre
QO Mostofthetime.......coooeeeieiiiiiiiiiiccccccc, 2
Casi siempre
QO Some ofthe time .....cooeeeeieiiiciccccc, 3
A veces
QO Alittle of the time ......cccoeeeeiieieicee, 4
Muy pocas veces
O Noneofthe time .........eeeeiiieiiiieeeee e 5
Nunca
O REFUSED/DONTKNOW......ooeiiiiiieeeeeee, -3
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‘QT24_F11° ... S0 depressed that nothing could cheer you up?

...deprimido(a) que nada te podia levantar el animo?

QO Allofthe time.......coovvueeeiiiieeee e 1
Siempre

QO Mostofthetime......ccccceeeeviiiiiiiiieee 2
Casi siempre

QO Some of the time .......ueveeiiiiiiieee, 3
A veces

QO Alittleofthetime.....cccooooeeeeiiiie e, 4
Muy pocas veces

QO Noneofthetime ......c.ooeveeeeiiiieee e, 5
Nunca

O REFUSED/DONTKNOW ..o -3

‘QT24_F12’ ... that everything was an effort?

...que todo te costaba mucho esfuerzo?

QO Allofthe time.......coovvueeeiiiieeeee e, 1
Siempre

QO Mostofthetime.....ccccceeeeiiiiiiiiie . 2
Casi siempre

QO Someofthetime .....cccoooviveeiiiiiiee e, 3
A veces

QO Alittleofthetime.....cccooooeeeeiiii e, 4
Muy pocas veces

QO Noneofthetime .....cccooeveeeeiiiieee e, 5
Nunca

O REFUSED/DON'TKNOW. ...t -3

‘QT24_F13’ ...worthless?

...no valias nada?

QO Allofthetime.......ooooevieeiiiieeeee e, 1
Siempre

QO Mostofthe time......ccooovieeeiiiie e, 2
Casi siempre

QO Someofthetime .....ccooooveveeiiiiiiee e, 3
A veces

QO Alittleofthetime .......ceeeeiiiiiiieee. 4
Muy pocas veces

QO Noneofthetime ........ceeeeiiiiiiiieeee e, 5
Nunca

O REFUSED/DONTKNOW. ...t -3

‘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?

Durante los dltimos 12 meses, ¢;pensaste que necesitabas ayuda por problemas emocionales
0 mentales, como tristeza, ansiedad o nerviosismo?

(O T =T TR 1
Si

O N e 2
No

QO REFUSED/DON'T KNOW.....cooooeiiieieeeeeeeeeeen, -3
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‘QT24_F15’ In the past 12 months, have you received any psychological or emotional counseling?
Durante los dltimos 12 meses, ¢;has recibido alguna consejeria psicolégica o emocional?
O Y S 1
Si
O NO e 2
No
O REFUSED/DON'T KNOW .....cocoviiiiiiiienieceee. -3

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?

Durante los ultimos 12 meses, ¢recibiste atencion de algun profesional en relacion a tu
consumo de alcohol o de drogas?

(O T =T TR 1
Si
O N e 2
No
QO REFUSED/DON'T KNOW.....cooooeeiiiiiieeeeeeeeen, -3
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?

Por sus problemas con su salud mental, emociones, nervios o su consumo de alcohol o
drogas en los ultimos 12 meses, ¢recibié atencién de una visita en persona, una visita por
video o una visita telefénica?

Select all that apply

U IN-person Visit ...........eevuvereiiieiieeeiiiieiiiieeieeeeeeeeeens 1
Si, visita en persona

O Video VISt ....evviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 2
Si, visitta por video

U Telephone Visit...........evvveiiiiiiiiiiiiiiieiieeeeieieeeieeees 3
Si, visita telefénica

O NO e 4
No

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

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?

¢ Qué tan satisfecho(a) estuviste con la atencién que recibiste a través de la consulta
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presencial o en persona?

O Very satisfied......cccooveiiiiiii 1
Muy satisfecho(a)

O Somewhat satisfied .........cccccovviiiiiiie 2
Algo satisfecho(a)

O Somewhat dissatisfied...........ccccceeeviiieiiiiennns 3
Algo insatisfecho(a)

O  Very dissatisfied ...........cccovveeeeeiiiiiiiiieeee e, 4
Muy insatisfecho(a)

O REFUSED/DONT KNOW.......ccvvveiiiiieee e -3

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?

¢ Qué tan satisfecho(a) estuviste con la atencién que recibiste a través de la consulta por

video?

O Very satisfied......cccooeeiiiiii 1
Muy satisfecho(a)

O Somewhat satisfied ..........ccccovviiiiiiieii 2
Algo satisfecho(a)

O Somewhat dissatisfied...........ccccceeeviiiieiiiiiennns 3
Algo insatisfecho(a)

O Very dissatisfied ...........cccovveeeieiiiiiiiiieeee e 4
Muy insatisfecho(a)

O REFUSED/DONTKNOW......cccvvveiiiiiiee e -3

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?

¢ Qué tan satisfecho(a) estuviste con la atencion que recibiste a través de la consulta

telefénica?

O Very satisfied......cccooeeiiiii 1
Muy satisfecho(a)

O Somewhat satisfied ...........ccccooiiiiiiiii 2
Algo satisfecho(a)

O Somewhat dissatisfied...........ccccceeviiiieiiiinennns 3
Algo insatisfecho(a)

O  Very dissatisfied ...........cccovveeeeeiiiiiiiiiieeee e 4
Muy insatisfecho(a)

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

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_F271’ 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?

Durante los udltimos 12 meses, ;retrasaste o no recibiste la atencién de salud mental que
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necesitabas, como ver a un terapeuta, psicoélogo, psiquiatra u otro profesional de la salud

mental?
(O T =T TR 1
Si
O N e 2
No
QO REFUSED/DON'T KNOW......ooooeiieieieeeeeeeeeen, -3

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

‘QT24_F22’ Did you get the mental healthcare eventually?

¢Recibiste finalmente la atencién de salud mental?

[ T =R 1
Si

O N s 2
No

QO REFUSED/DON'T KNOW. .....coooiviiiieiieeieeeeee, -3

‘QT24_F23% Why did you delay or not get the mental health care you needed?

¢Por qué te retrasaste o no recibiste la atencién de salud mental que necesitabas?

Select all that apply

O Couldn’t get appointment...........ccccccvvveeeeeeeennns 1
No pude conseguir una cita

O Provider did not accept my insurance ............... 2
El proveedor no aceptd mi seguro

Q My insurance did not cover...........coooeeeiiiieeenns 3
Mi seguro no la cubre

O Communication issues due to language............ 4
Problemas de comunicacion debido al idioma

U Transportation problems.........ccooooiiiiiiiiiiiiicennn. 5
Problemas de transporte

U  Hours were not convenient............ccceeeeeeiinns 6
Horarios inconvenientes

O There was no childcare for children at home ....7
No tenia quien cuidara a los nifios en casa

Q [ forgotorlostreferral .........ccocoveiiiiiiiiiiiennns 8
Olvidé o perdi la referencia

QO Ididn’thave time to go.......cccovviieiiiiiiceiiiees 9
No tuve tiempo de ir

U TOO EXPENSIVE ...oeeeiiiiiieiiiiiee e 10
Demasiado caro

U lhave noinsurance .........ccccocceeeeiiiiiiiicenneenn. 11
No tengo seguro

U Other (Specify: ) I 91
Otra opcioén (especifica: )

O REFUSED/DONT KNOW......ccvviiiiiiiee e -3

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’;
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‘QT24_F24’

Climate Change
‘QT24_F25

August 23, 2024

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

¢Cuél es la razon PRINCIPAL por la que te demoraste o no recibiste la atencion de salud
mental que necesitabas?

©)

©c 0 0 0 0 00 0 0o 0 0o o

Couldn’t get appointment ..........ccccceeeeeeiiinnneeen. 1
No pude conseguir una cita

Provider did not accept my insurance................ 2
El proveedor no aceptd mi seguro

My insurance did not cover ...........ccccoviieeennne. 3
Mi seguro no la cubre

Communication issues due to language ........... 4
Problemas de comunicacién debido al idioma
Transportation problems .........cccocccoveieeriieee 5
Problemas de transporte

Hours were not convenient............ccccoeeeeieiinnn. 6

Horarios inconvenientes
There was no childcare for children at home ....7
No tenia quien cuidara a los nifios en casa

| forgot or lost referral ..........cccceevieieiiieeeee, 8
Olvidé o perdi la referencia

| didn’t have time t0 9O .......cccveviiiiiiiiieee e, 9
No tuve tiempo de ir

TOO EXPENSIVE ...covveiiiiiiiiieeiee e 10
Demasiado caro

I have NO INSUrance .............eeeveeeeeeeeeeeeeeeeeeennns 11
No tengo seguro

Other (Specify: ) IS 91
Otra opcién (especifica: )
REFUSED/DON'T KNOW .........ccccovveeiiieeeee -3

Does the issue of climate change make you feel nervous, depressed, or emotionally

stressed?

¢El tema del cambio climatico te pone nervioso, deprimido o estresado emocionalmente?

O

O

R =R 1
Si
NO e 2
No
REFUSED/DON’'T KNOW........uuvvvinnnrnnennnnnnnns -3
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SECTION G: SEXUAL BEHAVIORS

PROGRAMMING NOTE ‘QT24_G1’:
IF “TP1_BRCTP1_BRC’ = 3,4 (NO QUESTIONS ON SEXUAL BEHAVIOR), 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.

La siguiente seccién es sobre el comportamiento sexual. La informacion se mantendra en
forma privada y puedes negarte a responder.

Have you ever had sexual intercourse?
¢Alguna vez has tenido relaciones sexuales?
By sexual intercourse, we mean sex with a penis in a vagina or an anus or rectum.

Por relaciones sexuales, queremos decir sexo con un pene en una vagina o en un ano o

recto.
(O T =R 1
Si
O N e 2 [GO TO ‘PN_QT24_G15]
No
O REFUSED/DON'T KNOW......ooooeieieeieeeeeeeeen, -3 [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.}

Las siguientes preguntas pueden ser relevantes para usted porque la registraron como mujer
al nacer.

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

Durante los dltimos 12 meses, ;quedaste embarazada sin planearlo?

(O T =TT 1
Si
O N e 2
No
O REFUSED/DONTKNOW ..o -3
‘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).

Durante los udltimos 12 meses, ¢algun doctor, proveedor médico o consejero de planificacion
familiar te hablé sobre los anticonceptivos? Esto incluye un DIU o un implante (esa cosa en
el brazo).
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O N e 2
No
QO REFUSED/DON'T KNOW ....cooiiiiiieiieeeeeeeeeee, -3

PROGRAMMING NOTE ‘QT24_G4’:
IF ‘QT24_G1’ = 2 (NOT SEXUALLY ACTIVE), THEN GO TO ‘SECTION H’;
ELSE CONTINUE WITH ‘QT24_G4’

‘QT24_G4’

‘QT24_G5'

‘QT24_G6’

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

Durante los dltimos 12 meses, ¢usaste tu o tu pareja masculina un método anticonceptivo
para prevenir el embarazo?

O Y Sttt 1
Si

O NO e 2 [GOTO ‘PN_QT24_G8’]
No

O Idonot have a male partner ...........cccccceeeeennes 3 [GO TO ‘PN_QT24_G15’]
No tengo pareja masculina

O REFUSED/DON'T KNOW .....cccoiiiiiiiieeeeeee. -3 [GOTO ‘PN_QT24_G15’]

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

Durante los dltimos 12 meses, ¢doénde consiguieron tu o tu pareja su receta o método
anticonceptivo PRINCIPAL?

O IUD (Mirena®, Paragard®, Skyla®, Kyleena®,
Liletta®, etC.) .ccuueeeeeeee e 3
DIU (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, efc.)
Implant (Nexplanon® - that thing in your arm) ..4
Implante (Nexplanon® - esa cosa en su brazo)
Birth control pills ..o 5
Pastillas anticonceptivas
Other hormonal methods (Injection/

Depo-Provera, patch, vaginal ring) .................... 6
Otros métodos hormonales (inyecciéon/Depo-Provera, parche, anillo vaginal)
O Condoms (male or female)...........cccovveeeeeeeennnns 7
Preservativos (masculinos o femeninos)
O Phexxi (birth control gel).........cccceeviiieiiiiennns 8
Phexxi (gel anticonceptivo)
O Other (Specify: ) TR 91
Otra opcién (especifica: )
O REFUSED/DONTKNOW.......covvveiiiieeeeiieeees -3

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

Durante los dltimos 12 meses, ;ddénde consiguieron tu o tu pareja su receta o método
anticonceptivo PRINCIPAL?

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

Health Net, United Healthcare, etc.).................. 2

Centro HMO (Kaiser, Anthem Blue Cross, Health Net, United Healthcare, etc.)
Hospital or hospital clinic..........ccccooeeiiiiiiiiiinnn. 3

Hospital o clinica hospitalaria

Planned Parenthood............ccccccoviiiiiiiinnnnenn. 4
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©c 0 0 0 0 0 0 ©

o

Planned Parenthood

County health department............cccceeiiiienns 5
Departamento de Salud del Condado

Family planning clinicC ........c.cccooeeiiiiiiiiiiii, 6
Clinica de planificacion familiar

Community CliNiC ......ccvveeeieiiiiceeee e, 7
Clinica comunitaria

School or school-based clinic............c..cccce.. 8
Clinica escolar o basada en la escuela

Native American health center/clinic................. 9
Clinica/Centro de salud nativo americano
Pharmacy ... 10
Farmacia

Some other place (Specify: ) IS 91

Algun otro lugar (especifica: )
Don’t know (where male partner(s) received

birth control) ...........oooveiiiiii e, 11
No lo sé (donde la pareja masculina recibié anticonceptivos)
REFUSED/DON'T KNOW .......c.ccocvvieiiieeeee -3

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

Durante los dltimos 12 meses, ;recibiste tu método anticonceptivo principal a través de una
consulta telefénica o por video?

o
o
Q

O

Yes, over a video Visit.........cccoeeeeeiiiiiiiiiieene 1
Si, durante una consulta por video

Yes, over a telephone visit ..................c 2
Si, en una consulta telefénica

NO e 3
No

REFUSED/DON'T KNOW .......ccccooiiieeeiiieeeee -3

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

‘QT24_G¥8’ What is the MAIN reason you and your male partner(s) did not use birth control in the past 12

months?

¢Cuél es la razon PRINCIPAL por la que ta y tuf{s} parejaf{s} masculina{s} no usaron métodos
anticonceptivos en los ultimos 12 meses?

o

©c 0 0 0 0O O ©

Trying to get pregnant/want a baby................... 1
Estoy intentando quedar embarazada/quiero tener un bebé
Haven’t found a method | like..........c.ccccveeennnne. 2
No he encontrado un método que me guste

COSE ittt 3
Costo

Haven't had time to go in for birth control ......... 4
No he tenido tiempo de ir a control de la natalidad
No transportation ...........ccoooccoiiiiieriieeeeee 5
Sin transporte

Don’t know where to getit.........cococeeiiiennne. 6
No sé dénde conseguirlos

Don’t believe in birth control .............cccccveeeeennn. 7

No creo en los anticonceptivos
Worried about side effects and/or health risks .. 8
Me preocupan los efectos secundarios y/o riesgos para la salud
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Partnerwon'tletme.........oooooo 9
Mi pareja no me deja
Forget to use birth control .............ccccceiiinnnnn. 10

Me olvido de usar los anticonceptivos
Feel uncomfortable asking for birth control/

talking about birth control...............ccccooiiiinnnii. 11

Me siento incémodo(a) de pedir anticonceptivos/hablar de anticonceptivos
QO Other (Specify: ) e 91

Otra opcién (especifica: )
O REFUSED/DONT KNOW ....oooiiiiiiiiiieeeeeeeee -3

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_GY’

‘QT24_G10’

‘QT24_G11’

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

Durante los udltimos 12 meses, ¢algun doctor, proveedor médico o consejero de planificacion
familiar te hablé sobre métodos anticonceptivos, como los preservativos masculinos?

(O T =R 1
Si

O N e 2
No

QO REFUSED/DON'T KNOW......ooooeieiiiieeeeeeeeen, -3

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

Durante los dltimos 12 meses, ¢;usaste tu o tu pareja femenina un método anticonceptivo
para prevenir el embarazo?

(O T T OSSR 1
Si

O NO e 2 [GO TO ‘PN_QT24_G14’]
No

O Ido not have a female partner ............cc...c..... 3 [GO TO ‘PN_QT24_G15’]
No tengo pareja femenina

O REFUSED/DON'T KNOW .....ccvviiiiiieeeiiieeeee -3 [GO TO ‘PN_QT24_G15’]

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

Durante los udltimos 12 meses, ¢;cual método anticonceptivo PRINCIPAL usaste tu o tu pareja
femenina?

O IUD (Mirena®, Paragard®, Skyla®, Kyleena®,
Liletta®, efC.).ccuvveieeeeiiieiieiieee e 3
DIU (Mirena®, Paragard®, Skyla®, Kyleena®, Liletta®, etc.)
Implant (Nexplanon® - that thing in your arm) ..4
Implante (Nexplanon® - esa cosa en su brazo)
Birth control Pills ..........cccoeeeiiiiiiii, 5
Pastillas anticonceptivas
O Other hormonal methods (Injection/

Depo-Provera, patch, vaginal ring) .................... 6

Otros métodos hormonales (inyeccién/Depo-Provera, parche, anillo vaginal)
Condoms (male or female).........c.cocceeeeeiniienennns 7

Preservativos (masculinos o femeninos)

Phexxi (birth control gel)........cccccooieiiinienennen. 8
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Phexxi (gel anticonceptivo)

QO Other (Specify: ) et 91
Otra opcién (especifica: )
O REFUSED/DONT KNOW .....ccvviiiiiiiieeiiieeeee -3

QT24_G12’ During the past 12 months, where did you or your female partner(s) get your MAIN birth
control method or prescription?

Durante los udltimos 12 meses, ;ddnde consiguieron tu o tu pareja femenina su receta o
meétodo anticonceptivo principal?
Q Private doctor's office ........ccccoeeieiiiiiiiiiiiein, 1
Consultorio médico privado

O HMO facility (Kaiser, Anthem Blue Cross,
Health Net, United Healthcare, etc.) .................. 2
Centro HMO (Kaiser, Anthem Blue Cross, Health Net, United Healthcare, etc.)

O Hospital or hospital cliniC..........cccoeeeeieieiiiiinn. 3
Hospital o clinica hospitalaria

O Planned Parenthood...........ccccccoiiiiiiiniciinnns 4
Planned Parenthood

O County health department.............ccccceeeeeeennn. 5
Departamento de Salud del Condado

O Family planning CliniC ........cccoooiiiiiiieeiieees 6
Clinica de planificacion familiar

O  Community CliNiC .......ooeiiiiiiiiie e 7
Clinica comunitaria

O School or school-based clinic............ccccceeennneeee 8
Clinica escolar o basada en la escuela

O Native American health center/clinic.................. 9
Clinica/Centro de salud nativo americano

QO Pharmacy .......cccueeeiieeiiiieeee e 10
Farmacia

O Some other place (Specify: ) ST 91
Algun otro lugar (especifica: )

O Don’t know (where female partner(s) received
birth control) ..o, 11
No sé (donde mi pareja femenina recibié los anticonceptivos)

O REFUSED/DONTKNOW......ccovvveiiiieeeciieeees -3

‘QT24_G13’ During the past 12 months, did you receive your MAIN birth control method through a video or
telephone visit?

Durante los dltimos 12 meses, ¢recibiste tu método anticonceptivo principal a través de una
consulta telefénica o por video?

Q  Yes, overavideo Visit........ccooeeeeeeieiiiiiieiieieenn, 1
Si, durante una consulta por video

O Yes, over a telephone visit .........ccccoeeeeiiiiinnnnn. 2
Si, en una consulta telefénica

O N e 3
No

QO REFUSED/DON'T KNOW. .....cooovviiiiiiiieieeeeee, -3

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?
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¢Cuél es la razon PRINCIPAL por la que ta y tu pareja femenina no usaron métodos
anticonceptivos en los ultimos 12 meses?

O Trying to get pregnant/want a baby.................. 1
Estoy intentando quedar embarazada/quiero tener un bebé
O Haven't found a method I like..........ccceevieeennns 2
No he encontrado un método que me guste
(O T 7o L] RPN 3
Costo
O Haven't had time to go in for birth control ......... 4
No he tenido tiempo de ir a control de la natalidad
O No transportation ...........ccccceeieiiiiicceeee e 5
Sin transporte
O Don't know whereto getit.......ccccooiieeiiiinnns 6
No sé dénde conseguirlos
O Don't believe in birth control ...........ccccccceeeeennees 7
No creo en los anticonceptivos
O Worried about side effects and/or health risks .. 8
Me preocupan los efectos secundarios y/o riesgos para la salud
O Partnerwon’tletme.........cocociiiiiiiiii 9
Mi pareja no me deja
O Forget to use birth control .............cccccvieeenennn. 10
Me olvido de usar los anticonceptivos
O Feel uncomfortable asking for birth control/
talking about birth control.............ccccccoiiiineen. 11
Me siento incémodo(a) de pedir anticonceptivos/hablar de anticonceptivos
O Other (Specify: ) TR 91
Otra opcioén (especifica: )
O REFUSED/DONT KNOW. ......cvvviiiiiiieeeiieeee -3

Pre-Exposure Prophylaxis

PROGRAMMING NOTE ‘QT24_G15':

IF ‘QT24_AT7’ = 02 (LESBIAN OR GAY) OR ‘QT24_A7’ = 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®.

At any time in the past 30 days, have you taken PrEP or Truvada®?
Las personas que no tienen VIH pueden tomar una pastilla al dia para reducir el riesgo de
contraer VIH. Esto se denomina profilaxis previa a la exposicion o PrEP por sus siglas en

inglés. La pastilla también se llama Truvada®.

¢En algun momento en los dltimos 30 dias tomé PrEP o Truvada®?

(O T Y R 1 [GO TO ‘QT24_G19’]
Si

QO NO e 2
No

O REFUSED/DONTKNOW......oooeiiiiieeeeeee, -3

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

¢En los dltimos 12 meses tomé alguna PrEP o Truvada®?
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‘QT24_G1T’

‘QT24_G18’

HIV Testing
‘QT24_G19’

‘QT24_G20’

‘QT24_G21’

(O T =T TR 1
Si

O N e 2
No

QO REFUSED/DON'T KNOW.....cooooeeiiieieeeeeeeeeen, -3

Have you ever taken any PrEP or Truvada®?

¢Alguna vez ha tomado alguna PrEP o Truvada®?

(O T =TT 1
Si

O N e 2
No

O REFUSED/DONTKNOW ..o -3

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

Antes de hoy, ¢;habia oido hablar de PrEP o Truvada®?

D = T 1
Si
NO o 2
No
REFUSED/DON'T KNOW .....covveiiiiiiiieiieeeee, -3

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

August 23, 2024

[GO TO ‘QT24_G19’]

[GO TO ‘QT24_G19’]

¢Le han hecho alguna vez la prueba del VIH, el virus que causa el SIDA?

(O T =T TR 1
Si

O N e 2
No

QO REFUSED/DON'T KNOW.....cooooeiiiieiieeeeeeeeen, -3

[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?

En cuanto a su prueba de VIH mas reciente, ¢le ofrecieron hacerle la prueba o usted pidié

que le hicieran la prueba?

O lwasofferedthetest.......ccccooeiiiiiiiiiiiiiiiiiiinn, 1
Me ofrecieron hacerme la prueba

QO lasked forthetest.......ccooooiiiiiiiiiiiiiiiiiic, 2
Solicité hacerme la prueba

O ldon'tremember .......cccccoiiiiiiiiiiiiiiieee e 3
No recuerdo

O Other (Specify: ) et 91
Otra (especifique: )

O REFUSED/DONTKNOW......coooiiiiiiiiieeeeeeeas -3

Were you ever offered an HIV test?

¢Alguna vez le ofrecieron hacerle una prueba de VIH?

(O T ST 1
Si
[© T o YT 2

[GO TO ‘SECTION H]
[GO TO ‘SECTION H]
[GO TO ‘SECTION H’]
[GO TO ‘SECTION H’]

[GO TO ‘SECTION H’]
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No
QO REFUSED/DON'T KNOW. .....coooiiiieieieeeeeeeeee, -3

54



CHIS 2024 Teen Questionnaire Version 3.01 August 23, 2024

SECTION H: HEALTH CARE UTILIZATION AND ACCESS

Usual Source of Care
‘QT24_H71’ Now we’re going to ask about health care visits.

Ahora voy a preguntar sobre visitas al doctor.
Is there a place that you usually go to when you are sick or need advice about your health?

¢Existe un lugar al que normalmente vas cuando tu estas enfermo(a) o necesitas consejo
sobre tu salud?

TF1
(O T ST 1
Si
O N e 2 [GO TO ‘PN_QT24_H3’]
No
O REFUSED/DON'T KNOW. ...t -3 [GO TO ‘PN_QT24_H3’]

‘QT24_H2’ What kind of place do you go to most often?

¢A qué tipo de lugar vas con mas frecuencia

TF2

O Medical doctor’s office.......cceevviiieiiiieiiiiiieeens 1
Consultorio médico

O Clinic/Health Center/Hospital clinic ................... 2
Clinica/centro de salud/clinica de hospital

QO EMErgency rOOM ........cccoiueeeeiiieeeeiiiiieeesniieeee s 3
Sala de emergencias

O Some other place (Specify: ) ISP 91
Otro lugar (especifique: )

O Nooneplace .....coooeveieieeeieceeeeeccceceee 94
Ningun lugar

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

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?

Durante los udltimos 12 meses, ¢;fue a la sala de emergencias de un hospital debido a su
propia salud?

TF3
(O T =T TR 1
Si
O NO s 2
No
QO REFUSED/DON'T KNOW.....cooooviieieieeeeeeeeeen, -3

Visits to Medical Doctor
‘QT24_H4’ During the past 12 months, how many times have you seen a medical doctor?

Durante los dltimos 12 meses, ¢;cuantas veces has ido a ver un doctor?

Times [HR: 0-365]
Veces
O REFUSED/DON'TKNOW. .....ooviieeeeeeieeieee. -3
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‘QT24_H5’ When was the last time you saw a doctor for a physical exam or check-up?

¢Cuando fue la dltima vez que fuiste al doctor para hacerte un examen fisico o un chequeo?

TF5

O 3 months ago orless.......ccccvveeeeeeiiiciiiieeee e 1
Hace 3 meses o menos
More than 3 months, and up to 6 months ago ..2
Hace mas de 3 meses, pero menos de 6 meses
More than 6 months, and up to 12 months ago 3
Hace mas de 6 meses, pero menos de 12 meses
More than 12 months, and up to 2 years ago ...4
Hace mas de 12 meses, pero menos de 2 afos
More than 2 years ago .......ccccceeevviieeeinieeeeennn. 5
Hace mas de 2 afios
Never had a physical.......c..ccccceiiiiiiiiniieee, 0
Nunca me he hecho un examen fisico
REFUSED/DON'T KNOW .......c.coocvvieeiiieee e -3

©c 0 0 0 O ©

Personal Doctor

PROGRAMMING NOTE ‘QT24_H6’ :
IF ‘QT24_H1’ =1 (YES, HAS USUAL SOURCE OF CARE), CONTINUE WITH ‘QT24_H6’ ;
ELSE GO TO ‘QT24_H7’

‘QT24_He6’ Do you have a personal doctor or medical provider who is your main provider?

¢ Tienes un doctor de cabecera o un proveedor de atencion médica que es tu proveedor
principal?

This can be a general doctor, a specialist doctor, a physician assistant, a nurse or other

health provider.
Puede ser un médico general, un especialista, un asistente médico u otro proveedor de la
salud.
TI14
(O I T RO RPRRN 1
Si
O NO e 2
No
O REFUSED/DON'T KNOW .....oooiiiiiiiiiieeeeeees -3

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

‘QT24_HT7’ 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?

Durante los dltimos 12 meses, ;trataste de hacer una cita para ver a tu doctor o proveedor
de atencion médica en dos dias a mas tardar porque estabas enfermo(a) o lesionado(a)?

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

No incluyas cuidado de urgencia o idas a la sala de emergencias. Solo estoy preguntando
sobre citas.

(O T =R 1
Si
(© T VLo TR 2 [GO TO ‘PN_QT24_H9’]
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‘QT24_H8’

No
QO REFUSED/DON'T KNOW. .....coooiiiiiieeieeeeeeeeen, -3 [GO TO ‘PN_QT24_H9’]

How often were you able to get an appointment within two days? Would you say...

¢ Con qué frecuencia puedes consegquir una cita en dos dias a mas tardar? ;Dirias que...

O [N LYY R 1
Nunca

O SOMEtMES....covveieiiiieieeeee e 2
A veces

o USUAIIY .. 3
Generalmente

o AIWAYS ..o 4
Siempre

Q REFUSED/DON'T KNOW ......cooooiii. -3

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 (YES, HAS USUAL SOURCE OF CARE), AND IF ‘QT24_H6’ = 1 (YES
HAS PERSONAL DOCTORY), CONTINUE WITH ‘QT24_H9’;

ELSE GO TO ‘QT24_H10’

‘QT24_H9’

Delays in Care
‘QT24_H10’

‘QT24_H171’

‘QT24_H12’

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?

¢Hay alguien en el consultorio o la clinica de tu doctor que ayude a coordinar tu atencién con
otros doctores o servicios, como pruebas o tratamientos?

(O T =T TR 1
Si

O N e 2
No

O REFUSED/DON'TKNOW. ...t -3

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

Durante los dltimos 12 meses, ¢tuvo usted que demorar la compra o no comprar algun
medicamento que un doctor le recet6?

(O T ST 1
Si

O N e 2 [GO TO ‘QT24_H14’]
No

O REFUSED/DON'T KNOW ..., -3 [GO TO ‘QT24_H14’]

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

¢ Obtuvo finalmente el medicamento que le receté un médico?

(O T =TT 1
Si

O NO e 2
No

O REFUSED/DONTKNOW ..o -3

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

Durante los dltimos 12 meses, ¢por qué retrasé o no recibié un medicamento que le receté

un médico?
Select all that apply
O Medication not in stock .........cocceeeiiiiieiiiiienens 1
Medicamento no disponible
U Insurance approval iSSU€.......cccceeeeeieeeieeeieieennn 2

Problema de aprobacion del seguro
U Delays in communication with provider or

PhArMACY .....ooiiiiiiiiiiiee e 3

Retrasos en la comunicacion con el proveedor o la farmacia
U Concerns with side effects or interactions with

other medications.........ccccooviciieiii e 4
Preocupaciones con efectos secundarios o interacciones con otros
medicamentos

U Didn’t want or thought | didn’t need prescription5
No queria o pensaba que no necesitaba receta

U Too hard to track all my medications................. 6
Demasiado dificil rastrear todos mis medicamentos

O [ forgot or lost prescription .........cccoovveeeeiiieenens 7
Olvidé o perdi la receta

U ldidn'thave time.......cccoociiiiiieiieeeee e 8
No tuve tiempo

U I have noinsSurancCe .........ccccccveeeeeeiciiiieeeeeeeeeens 9
No tengo seguro

U TOO EXPENSIVE ... 10
Demasiado caro

U Other (Specify: ) I 11
Oftro (especifique: )

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

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

¢Cuél fue la razén principal por la que retrasé el medicamento que le receté un médico?

O Medication notin stock.........cccoeeiiiiiiiiiiiiiiinnnn. 1
Medicamento no disponible
O Insurance approval iSSUE ............ccccuvvveeeeeeeienns 2

Problema de aprobacion del seguro
O Delays in communication with provider or

pharmacy ......ccccccvivii 3

Retrasos en la comunicacion con el proveedor o la farmacia
O Concerns with side effects or interactions with

other medications..........ccooeeiiiiiiiiiiiiiiiiicceecee, 4
Preocupaciones con efectos secundarios o interacciones con otros
medicamentos

O Didn’t want or thought | didn’t need prescription5
No queria o pensaba que no necesitaba receta

O Too hard to track all my medications................. 6
Demasiado dificil rastrear todos mis medicamentos
O | forgot or lost prescription..........cccccceeeeiiiieeens 7
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‘QT24_H14’

TF9

‘QT24_H15’

‘QT24_H16’

Olvidé o perdi la receta

O Ididn'thave time ... 8
No tuve tiempo

O 1have NOINSUranCe ........cccceeeeeeeeeeeea 9
No tengo seguro

QO TOO EXPENSIVE ... 10
Demasiado caro

QO Other (Specify: ) e 11
Otro (especifique: )

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

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

Durante los dltimos 12 meses, ¢tardd en recibir, o quedd sin recibir alguna otra atencién
médica que usted consideraba necesaria, — como ver un doctor, un especialista u otro
profesional de la salud?

(O T =TT 1
Si

O NO e 2 [GO TO ‘QT24_H18’]
No

O REFUSED/DONTKNOW ..o -3 [GO TO ‘QT24_H18’]

Did you get the care eventually?

¢Recibiste el cuidado finalmente?

(O T =T TR 1
Si

O N e 2
No

O REFUSED/DON'TKNOW. ...t -3

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

Durante los ultimos 12 meses, ¢por qué se retrasé o no recibié la atencién que creia que
necesitaba?

Select all that apply

U Couldn’t get appointment...........cocccoiiiinnis 1
No pude conseguir una cita

Q My insurance was not accepted .........cccoccueeenne 2
No aceptaban mi seguro

O My insurance did not cover..........ccoceeiiniienens 3
Mi seguro no lo cubria

U Language understanding problems................... 4
Problemas de comprension del idioma

U Transportation problems.........cccoooiiiiiiiiiiiiieinnn. 5
Problemas de transporte

U Hours were not convenient............ccceeeeeeiinnns 6
Horarios no {convenientes

U There was no child care for children at home ...7
No habia }cuidado infantil para los nifios en casa

Q [ forgotorlostreferral .........ccoooveiiiiiieiiiienns 8
Olvidé o perdi la referencia

QO Ididn’thave time to go......ccccovviieiiiiiieeiiieee 9
No tenia tiempo para ir

U TOO EXPENSIVE ... 10
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Es muy caro

U lhave noinsurance ..........ccccccceeeeiiiiciiicnnaeenn. 11
No tengo seguro

a Other (Specify: ) I 91
Otra (Especifique: )

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

August 23, 2024

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_H17’ What was the one main reason why you delayed getting the care you felt you needed?

¢Cuél fue la razén la principal por la que demoraste o no obtuviste el cuidado que creias que

necesitabas?

O Couldn’t get appointment ..............ccoocceeiirinne. 1
No pude conseguir una cita

O My insurance was not accepted.........c..cceeennne 2
No aceptaban mi seguro

O My insurance did not cover ..........ccoeeeeeiiiiieennn. 3
Mi seguro no lo cubria

O Language understanding problems................... 4
Problemas de comprension del idioma

O Transportation problems ..........cccoooiiiiiiiiiiiiennnn. 5
Problemas de transporte

O Hours were not convenient............ccccccceeeeeennnns 6
Horarios no {convenientes

O There was no child care for children at home ... 7
No habia }cuidado infantil para los nifios en casa

O Iforgot orlostreferral........ccoovieiiiiieiiiienes 8
Olvidé o perdi la referencia

O Ididn’t have timeto go ....ccceveeiiiiiiiiiceee 9
No tenia tiempo para ir

O TOO0 EXPENSIVE ... 10
Es muy caro

O have noiNSUrance .........ccceveeeeeeeeiiiiiiieeeeeen, 11
No tengo seguro

O Other (Specify: ) TR 91
Otra (Especifique: )

O REFUSED/DONTKNOW......ccovvveiiiieeceireeees -3

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

Las siguientes preguntas son acerca de la salud dental.

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

dentists)

Mas o menos, ¢hace cuanto tiempo fue la ultima vez que usted fue a un dentista o a una

clinica.
O Havenevervisited........cccooooveiiiieeieeieeeeeenn 0
Nunca he consultado
O 6 months ago or less ......c.eevvviiieiiiiiieeiiieeees 1
Hace 6 meses o menos
O More than 6 months, and up to 1 year .............. 2

Hace mas de 6 meses, pero menos de 1 afio
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O More than 1 year, and up to 2 years ago .......... 3
Hace mas de 1 ano, pero menos de 2 afio

O More than 2 years, and up to 5 years ago ........ 4
Hace mas de 2 afios, pero menos de 5 afios

O Morethan 5 years ago ......ccccceeeeveicieiiicccicnnnn, 5
Hace mas de 5 afios

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

PROGRAMMING NOTE ‘QT24_H19":

IF ‘QT24_A8’ =1 (ATTENDED SCHOOL LAST WEEK) OR ‘QT24_A9’ = 1 (ATTENDED SCHOOL LAST
YEAR) THEN CONTINUE WITH ‘QT24_H19’;

ELSE GO TO ‘SECTION J: DEMOGRAPHIC INFORMATION PART II

‘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.

Durante los dltimos 12 meses, ¢perdiste algun tiempo de escuela debido a un problema
dental? No cuentes tiempo perdido por una limpieza o un examen regular.

TF28
(O T ST 1
Si
O NO e 2 [GO TO ‘SECTION J’]
No
O REFUSED/DON'T KNOW. ...t -3 [GO TO ‘SECTION J’]

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

¢Cuantos dias de escuela perdiste debido a problemas dentales?

Days [0-200]
Dias
O Lessthanoneday.......ccccccoceiniiiiiniiiecennen, 996
Menos de un dia
O REFUSED/DONTKNOW......ooeiiiiieeeeeee, -3
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SECTION J: DEMOGRAPHIC INFORMATION PART Il

Race/Ethnicity
‘QT24_J71 So we can be sure we have included all races and ethnic groups in California, we need to ask
a few questions about your background.

Para que podamos estar seguros de que hemos incluido a todas las razas y grupos étnicos
de California, necesito hacer unas preguntas sobre tu ascendencia.

Are you Latino or Hispanic?

¢Eres latino(a) o hispano(a)?

ik
(O T T USSR 1
Si
O NO e 2 [GO TO ‘PN_QT24_J3’]
No
O REFUSED/DON'T KNOW .....cccvviiiiiiiieeiiiieeene -3 [GO TO ‘PN_QT24_J3’]
‘QT24_J2’ And what is your Latino or Hispanic ancestry or origin?

¢ Y cuél es tu ascendencia u origen latino o hispano?

Select all that apply

1 Mexican/Mexican American/Chicano ................ 1
Mexicano/mexicano estadounidense/chicano

[ RS F= V7= To o] = | o DT 4
Salvadorefio

O Guatemalan .........coovveeeiiiiieeeee e 5
Guatemalteco

O CostaRiCaN .....cooiiiieeieee e 6
Costarricense

I T o o o Vo (1] = o F N 7
Hondurefio

O Nicaraguan ... 8
Nicaragiiense

O Panamanian.........cocooeevoiieeeeeeeeeeeeee e 9
Panamerio

O PuertoRiCaN .....cooeiiieeeeeee e 10
Puertorriquerio

L CUbANn oo 11
Cubano

O Spanish-American (from Spain) ........ccccccoeues 12
Hispanoamericano (de esparia)

Q Other Latino (Specify: _ ). 91

Otro origen latino (especifique: )
REFUSED/DONT KNOW ..........cooovvieeiieeee,

@)

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 ...

{Me dijiste que eres latino(a) o hispano(a)} Ademas, por favor dime cual o cuéles de los
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siguientes términos usarias para describirte a ti mismo(a):

TI2
Select all that apply

[ I VY o 11 = SR 1
Blanco

O Black or African American ........cccoeeeeeeiviiieennnnnn.. 2
Negro o afroamericano

L ASIAN e 3
Asiatico

1 American Indian or Alaska Native ..................... 4
Indigena americano o nativo de Alaska

QA PacificIslander ..........cooooeeeiiiiiie e 5
Nativo de isla del Pacifico

O Native Hawaiian.........coooveveeiiiieeeee e 6
Nativo de Hawai

Q Other (Specify: ) IR 91
Otro (especifique: )

O REFUSED/DONTKNOW. ...t -3 [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?
¢Cudl es el origen o cuales son los origenes de tu raza blanca?
For example, German, Irish, English, Italian, Armenian, Iranian, etc.

Por ejemplo, aleman, irlandés, inglés, italiano, armenio, irani, efc.

O (Specify: ) e 1
(especifique: )
O REFUSED/DON'T KNOW .....ccceeiiiiiiieeeieeeee. -3

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%’ What are your Black origin or origins?
¢Cuél es el origen o cuéles son los origenes de tu raza negra?
For example, African American, Nigerian, Ethiopian, Jamaican, Haitian, Ghanaian, etc.

Por ejemplo, afroamericano, nigeriano, etiope, jamaicano, haitiano, ghanés, efc.

O (Specify: ) et 1
(especifique: )
O REFUSED/DON'T KNOW.......cvvviiiiiiieeeiiieene -3

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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Tu dijiste indio(a) americano(a) o nativo(a) de Alaska, ¢de qué tribu desciendes? Si es mas
de una tribu, dimelas todas.

Select all that apply

O APAChE.....coc e 1
Apache

O Blackfoot/Blackfeet ...........ccceveeeeiiiiiiiieeeeeeees 2
Pies negros (blackfeet)

O Cherokee ......cccovveeeeiiiiiieeee e 3
Cheroqui

O ChoCtaW ... 4
Choctaw

U Mexican American Indian .........coocccoeeeeeeennenes 5
Indigena mexicano americano

L NaAVAJO.coi i 6
Navajo

L POMO. e 7
Pomo

U PUEDIO.....e 8
Pueblo

[ T o U R 9
Sioux

[ = Lo [ SRR 10
Yaqui

O Other tribe (Specify: ) 91
Otro tribu (especifique: )

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

‘QT24_J7

Are you an enrolled member in a federally or state recognized tribe?

¢Eres miembro inscrito en una tribu reconocida por el gobierno federal o estatal?

(O T =TT 1
Si

O N e 2
No

O REFUSED/DONTKNOW ..o -3

‘QT24_J8’

Which tribe are you enrolled in?

¢En qué tribu estas inscrito(a)?

Apache
O

O
O

Blackfeet
@)

Cherokee
Q

o)

o)

Mescalero Apache, NM ...........cccooviiiiiiinnnn. 1
Apache mescalero, Nuevo México

Apache (not specified).........cccccceeeeeeeinnnnneen. 2
Apache (sin especificar)

Other Apache (Specify: ) I 3
Otra tribu apache (Especifique: )

Blackfoot/Blackfeet ............ccccoeeveiiiiiinnneen. 4
Pies negros (Blackfeet)

Western Cherokee..........cccoveveviiiieeiiineeenne 5
Cheroqui del oeste

Cherokee (not specified) ........cccceevvverernee. 6
Cheroqui (sin especificar)

Other Cherokee (Specify: )

Otra tribu cheroqui (Especifique: )

64

[GO TO ‘PN_QT24_J9’]

[GO TO ‘PN_QT24_J9’]



CHIS 2024 Teen Questionnaire

Choctaw
Navajo

O
Pomo

O

O

O

O
Pueblo

O

O

O

O
Sioux
Yaqui
Other

O

O
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Choctaw Oklahoma ...........ccooiiiiiieeiis 8
Choctaw de oklahoma

Choctaw (not specified) .........ccccvveeeeeeeiinnns 9
Choctaw (sin especificar)

Other Choctaw (Specify: )..... 10
Otra tribu choctaw (Especifique: )
Navajo (not specified).........cccoceevriienennnnn. 11

Navajo (sin especificar)

Hopland Band, Hopland Rancheria........... 12
Hopland Band, Hopland Rancheria
Sherwood Valley Rancheria .................... 13
Sherwood Valley Rancheria

Pomo (not specified)........c.ccccoveveercieeennen. 14
Pomo (sin especificar)

Other Pomo (SPECIFY: ) - 15
Otra tribu pomo (Especifique: )
HOPI o 16
Hopi

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

Pueblo (not specified)..........ccoceeerriierennen. 18
Pueblo (sin especificar)

Other Pueblo (Specify: ) P 19
Otra tribu pueblo (especifique: )
Oglala/ Pine Ridge SiouX ..........ccccocveeeenane 20
Sioux oglala (pine ridge)

Sioux (not specified) .......c...ceeecvrieiereeeennn. 21
Sioux (sin especificar)

Other Sioux (Specify: ) T 22
Otra tribu sioux (Especifique: )
Pascua Yaqui Tribe of Arizona.................. 23
Tribu pascua yaqui de Arizona

Yaqui (not specified).......c.cccueeviriiiniinnnnnn. 24
Yaqui (sin especificar)

Other Yaqui (Specify: )....25
Otra tribu yaqui (Especifique: )
Other (Specify: ) IR 91
Otra opcién (Especifique: )
REFUSED/DON'T KNOW .......cc.cccvveeennee. -3

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.
Usted dijo asiatico(a), ¢y de qué grupo étnico especifico es usted, tal como chino, filipino o
vietnamita? Si usted es de mas de un grupo, digamelos todos.
TI2D
Select all that apply
a Bangladeshi.........ccccoeveeiiiiiciiie e, 1
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Bangladés

BUMMESE ..., 2
Birmano

Cambodian .......ccoeeeieiiiiiiiie e 3
Camboyano

ChiNESE ... 4
Chino

FilipiNo ...eeeee 5
Filipino

HMONG . 6
Hmong (miao)

Indian (INdia)........cceeeeiiiiiiiiiiieeee e, 7
Indio (India)

INdONESIAN .....eeeeeeeeeeeeee e 8
Indonesio
Japanese............occco 9
Japonés

10 ] (Y= o [P 10
Corea

Laotian ......ccoveviiiieiiiiieee e 11
Laosiano

Malaysian ..........occcueeeeiiiiiiie e 12
Malasio

PakKistani........coooeeviieiei e 13
Pakistani

SriLankan .......ccooooviiiiiiii e, 14
Srilanqués

TAIWANESE ... 15
Taiwanés

T e 16
Tailandés
Viethamese........cccvveeeeiiiiiiiiiiiiee e, 17
Vietnamita

Other Asian (Specify: ) I 91
Otro grupo étnico asiatico (especifique: )
REFUSED/DON'T KNOW ......cooooviivvirinnnnen. -3

August 23, 2024

PROGRAMMING NOTE ‘QT24_J10’ :
IF ‘QT24_J3’ =5 (PACIFIC ISLANDER) CONTINUE WITH ‘QT24_J10’;
ELSE GO TO PROGRAMMING NOTE ‘QT24_J11’

‘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.

Usted dijo que es de una isla del Pacifico. ;De qué grupo étnico especifico es usted, tal
como samoano, tongano o guamefo? Si usted es de mas de un grupo, digamelos todos.

Select all that apply

a Samoan/American Samoan ............ccc.c....... 1
Samoano/Samoano Americano

a GUAMANIAN ... 2
Guameno

a TONGAN oo 3
Ttongano

a Fijian ..o 4
Fiyiano

a Other Pacific Islander (Specify: )..91

Nativo de otra isla del pacifico

(Especifique: )
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o REFUSED/DON'T KNOW ... -3

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_J171 You said that you are: [RESPONSES FROM TIMA, TI2, TI2D, TI12D1]. Do you identify with
any one race in particular?

¢Se identifica usted con alguna raza en particular?

TI2F
(O T ST 1
Si
O N e 2 [GO TO ‘QT24_J13’]
No
O REFUSED/DON'T KNOW.....ccvviieiieeeieeiiiee, -3 [GO TO ‘QT24_J13’]

‘QT24_J12’ Which do you most identify with?

¢Con cudl se identifica usted mas?

O Mexican/Mexican American/ Chicano......... 1
Mexicano/mexicano estadounidense/chicano
Salvadoran ..o 4
Salvadorefio

o Guatemalan ...........ooooeeiiiiiiiiieeeeee 5
Guatemalteco

O CostaRicaN ........oooieeiieiei e 6
Costarricense

O Honduran ..........oeeveviieeiiiiieeeeeeee e, 7
Hondurerio

o Nicaraguan ........ccccceeeoiiiiiiiiiirieerc e 8
Nicaragliense

O Panamanian ...........coeeeiiiiiiiiiieeee, 9
Panamerio

O Puerto Rican........coooeveeeiiiiieeeeieeeeeeeee, 10
Puertorriquefio

O CUDAN ... 11
Cubano

o Spanish-American (from Spain) ................ 12
Hispanoamericano (de esparia)

o Latino, Other Specify.........cocviiieiiiiiinns 13
Otro origen latino (especificar)

@) Latino .cceeeieeeeeeeee e 14
Latino

O Native Hawaiian..........cccocooeeiiiiiieiiiiiee, 16
Nativo de Hawai

O Other Pacific Islander..........cccoevvvvveeeeeennn.. 17
Nativo de otra isla del Pacifico

O American Indian or Alaskan Native ........... 18
Indigena americano o nativo de Alaska

O ASIAN ..o 19
Asiatico

@) Black or African American.............c.ccc....... 20
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Negro o afroamericano

WHItE....eee e 21
Blanco

Race, Other Specify .........ccoocvviveveeeiiiins 22
Otra raza (especifique: )
Bangladeshi........cccccooeiiiiiiiii, 30
Bangladés

BUMMESE ..o 31
Birmano

Cambodian ........ccooeeeiiiiiiiiiiccc, 32
Camboyano

Chingse ....ccooeeeeiiieeeeeeeeeeececceecceee, 33
Chino

Filipino ....oeeiiiee e 34
Filipino

HMONG e 35
Hmong (miao)

Indian (INdi@).........ccceeiiiiiiiiiieeee. 36
Indio (India)

Indonesian .........cooeveeieiiiiiiiieiiiiieeeeeeeeeeeeees 37
Indonesio

Japanese ... 38
Japonés

KOr€an .....ccoooevvvieiiceei e, 39
Corea

Laotian .......cccuueeieiiiiiii s 40
Laosiano

Malaysian ..........cccooeiiieiiiiieee e 41
Malasio
Pakistani.........cccocvuiiiiiiiiiiis 42
Pakistani

SriLankan ......cccccooviiiiiii 43
Srilanqués

TaIWANESE ....eveieieiiiiiieeee e 44
Taiwanés

Thai e 45
Tailandés
Vietnamese.........cooovvvvveviiiiiiiiiiiiiiiieieeeee 46
Vietnamita

Asian, Other Specify.......ccccccveiiiiiiiienn.n. 49
Otro grupo étnico asiatico (especificar)
Samoan/ American Samoan ..................... 50
Samoano/samoano americano

Guamanian ..o, 51
Guameno

TONGAN oo 52
Tongano

Fijian ..o 53
Fiyiano

Pacific Islander, Other Specify .................. 55
De otra isla del Pacifico(especifique: )
Both/All/Multiracial ..............ccccovvveeereciinnnn, 90
Ambos/todos/multirracial

None of these ........cccuveeeieiiiiiiiie e, 95
Ninguno de los anteriores

Other (Specify) ...ccoviieeiiiiiiiee e, 97
Otro (especifique: )
REFUSED/DON'T KNOW .........c.ccccvveeennee. -3
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In what country were you born?

¢En qué pais nacio?

‘QT24_J13’
TI3
o
o
Q
o
o
o
o
o
O
o
o
o
O
O
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United States ........coeevvviiiiiieiieeee 1
Estados unidos

American Samoa...........cooevvvieeeiieeieiein, 2
Samoa americana
Canada........oceuveeeeii 3
Canada

ChiNA oo 4
China

GUAM e 9
Guam

Japan ... 16
Japoén

10 ] (T TN 17
Corea

MEXICO et 18
México

Philippines .........vuveeuei 19
Filipinas

Puerto RiCO.....cooveiiiiiie e 22
Puerto rico

Vietnam ...ooeeeeeee e 25
Vietnam

Virgin Islands ..., 26
Islas virgenes

Other (Specify: ) 91
Otra (Especifique: )
REFUSED/DON'T KNOW .....ccoooiiiiiiinne. -3

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 TI4=1 AND GO TO

‘QT24_J17’°;

ELSE CONTINUE WITH ‘QT24_J14’

Are you a citizen of the United States?

¢Eres ciudadano(a) de los Estados Unidos?

‘QT24_J14
Ti4
o
O
Q
o

Y S 1
Si

(o TS 2
No

Application pending ............eevvvvieiiiiviieriiiiiieieinns 3
Solicitud pendiente

REFUSED/DON'T KNOW .......ccccooiieeeiieeeee -3

[GO TO ‘QT24_J16]

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

‘QT24_J15’

Are you a permanent resident with a green card?

¢ Eres residente permanente con tarjeta verde?

People usually call this a ‘Green Card’ but the color can also be pink, blue, or white.
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La gente usualmente la llama la ‘tarjeta verde’ o ‘Green Card’ pero también puedeser de
color rosa, azul o blanca.

TI5

(O T T SRR 1
Si

O NO e 2
No

O  Application pending .......ccocoeeieieiiieieeeeeeeen 3
Solicitud pendiente

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

‘QT24_J16’ About how many years have you lived in the United States?

¢Mas o menos cuantos afios has vivido en los Estados Unidos?
TI6
Number of years
Numero de afios
Year (First came to live in US.)
Afio (en el que vino por primera vez a vivir a estados unidos)

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

Language Spoken at Home
‘QT24_J17 What languages do you speak at home?

¢ Qué idiomas habla usted en su hogar?

TI7
Select all that apply

a ENglish ..., 1
Inglés

a SPaNISh......cuvieeeeeeeeecee e 2
Espariol

a CantoNeSe ......vveeeiiiiiiieeee e 3
Cantonés

a Vietnamese........ooeuvevieeeiiiieeeeee e 4
Vietnamita

a Tagalog.....cveeeeiiiiieeeeee e 5
Tagalo

A Mandarin........ooooeeeeeeeeee e 6
Mandarin

A (1G0T (=T o TP 7
Coreano

u Asian Indian languages ..........ccccccoeviiiinneen. 8
Idiomas indoasiaticos

a RUSSIAN.....coueiiiie e, 9
Ruso

a Japanese..........ccooo 12
Japonés

a French.....oo.o i 14
Francés

a GeIMAN ....cceee e 15
Aleman

a FarSio. e 18
Persa

a ArmMenian .......ccooooveeiiieee e 19
Armenio

a ArabiC.....ue i 20
Arabe

(] Other 1 (Specify: ) TP 91
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Otra 1 (especifique: )
Other 2 (Specify: ) TP 92
Otra 2 (especifique: )

O REFUSED/DON'T KNOW ......ccccovvevieenen. -3
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SECTION Q: ADVERSE CHILDHOOD EXPERIENCES

Past ACEs Assessment

‘QT24_Q1’

| ACESINTRO2 |

‘QT24_Q2’

‘QT24_Q3¥

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.

Las experiencias adversas de la infancia son los eventos estresantes o traumaticos que
pasan desde el nacimiento hasta los 18 afios y se relacionan con categorias de abuso,
negligencia y/o retos domésticos de menores. Los profesionales de la salud, incluidos
médicos, enfermeras, parteras, psicélogos y otros, pueden realizar evaluaciones de ACE.

Have you heard the term Adverse Childhood Experiences or ACEs before?
¢Has escuchado antes el término Experiencias Adversas en la Infancia o ACE/EAI?
O Y S 1
O NO e 2
No
O DONMtKNOW ... 3

No lo sé

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

¢Has completado alguna vez una evaluacién de tu propio historial de Experiencias adversas
de la infancia con un profesional médico o de salud mental?

(O T =TT 1
Si

O N e 2
No

QO DONtKNOW ... 3
No lo sé

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

‘QT24_Q4’

ACES Screener

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

Cuando tu proveedor revisé tus respuestas a la Evaluacion de ACE, ;hablo sobre tus
fortalezas, tu resiliencia o tus experiencias positivas en tu vida?

(O T =TT 1
Si

O NO e 2
No

O REFUSED/DONTKNOW ..o -3

Introduction: The following questions refer to experiences at any point in your life, including
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‘QT24_Q5’

™A

‘QT24_Q6’

TQ2

‘QT24_Q7T

TQ3

‘QT24_Q¥8’

TQ4

‘QT24_QY’

TQ5

the present.

Las siguientes preguntas se refieren a experiencias vividas en cualquier momento de tu vida,
incluido el presente.

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

¢Has vivido alguna vez con alguien que tuviera una enfermedad mental, pensamientos
suicidas, o una depresién grave durante mas de un par de semanas?

(O T =T TR 1
Si

O N e 2
No

O REFUSED/DON'TKNOW. ...t -3

Have you ever lived with anyone who had a problem with alcohol or drugs?

¢Has vivido alguna vez con alguien que tuviera un problema de alcohol o drogas?

(O T =TT 1
Si

O N e 2
No

O REFUSED/DONTKNOW ..o -3

Have you ever lived with a parent or guardian who served time in jail or prison after you were
born?

¢Has vivido alguna vez con un padre o un tutor que estuvo en la carcel o en prisién después
de que naciste?

(O T =TT 1
Si

O NO e 2
No

O REFUSED/DONTKNOW ..o -3

Have you ever lived with a parent or guardian who got divorced or separated after you were
born?

¢Has vivido alguna vez con un padre o un tutor que se divorcié o se separ6 después de que
naciste?

(O T =TT 1
Si

O NO e 2
No

QO Parentsnotmarried........ccccooeovveeiiiiieiiiieeeeeenn, 3
Padres no casados

O REFUSED/DONTKNOW ..o -3

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?

¢Alguna vez has visto u oido a tus padres, tutores o a cualquier otro adulto en tu casa
abofetearse, golpearse, patearse, darse pufietazos o darse una paliza?



CHIS 2024 Teen Questionnaire Version 3.01

Nunca

(@ TR O o Vo7 ST 2
Una vez

O Morethan ONCe..........coevveeeeiieiieeeeee e, 3
Mas de una vez

O REFUSED/DON'TKNOW. ...t -3

August 23, 2024

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

¢Alguna vez has sido victima de violencia o has presenciado violencia en tu vecindario?

TQ6
(O T =T TR 1
Si
O N e 2
No
O REFUSED/DON'TKNOW. ...t -3

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

¢Alguna vez has sido tratado/a o juzgado/a injustamente debido a tu raza o grupo étnico?

TQ7
(O T =R 1
Si
O N s 2
No
QO REFUSED/DON'T KNOW. .....coooviiiiiiieieieeeeee, -3

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

¢Has vivido alguna vez con un padre o un tutor que fallecié?

TQ8
(O T =T TR 1
Si
O N e 2
No
QO REFUSED/DON'T KNOW.....cooooeiiieieeeeeeeeeeen, -3

‘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?

En tu vida, ;con qué frecuencia fue muy dificil sobrevivir con los ingresos de tu familia? Por
ejemplo, ¢era dificil cubrir lo basico, como la comida o la vivienda? ¢;Dirias que con mucha

frecuencia, con algo de frecuencia, pocas veces o nunca?

TQ9

QO Very often ... 1
Con mucha frecuencia

Q Somewhat often..........ceeeviiiiiiiiieeeee 2
Con algo de frecuencia

O Notvery often .....cccceeeiiieciiiieie e 3
Pocas veces

(@ T VAV 4
Nunca

QO REFUSED/DON'T KNOW.......uvvvieeeeeieienenennnnns -3

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 have you...

En tu vida, ¢;ha visto o ha estado presente cuando sucedieron las siguientes experiencias?
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Incluye experiencias pasadas y presentes. Hasta ahora, ;con qué frecuencia has...
Felt able to talk to family about feelings?

sentido que puedes hablar con tus familiares sobre tus sentimientos?

QO Allofthe time.......cooovueeeiiiieeee e, 1
Todo el tiempo

QO Mostofthetime.....cccccceeeeiiiiiiiiiiee, 2
La mayor parte del tiempo

QO Someofthetime ....ccoooovveeeiiiiiiee e, 3
Algunas veces

QO Alittleofthetime.....cccooooeeeeiiii e, 4
Pocas veces

QO NEBVET ..o 5
Nunca

O REFUSED/DON'TKNOW.....covieiiieeeiieiiiee, -3

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

¢Con qué frecuencia has...... sentido que tu familia estuvo a tu lado en tiempos dificiles?

QO Allofthetime.......ooooevieeiiiieeeee e, 1
Todo el tiempo

QO Mostofthe time......ccoooveieeiiiie e, 2
La mayor parte del tiempo

QO Someofthetime .....ccooooveeeeiiiiiiee e, 3
Algunas veces

QO Alittleofthetime......ccoooveeeeiiii e, 4
Pocas veces

(@ T VAV 5
Nunca

O REFUSED/DON'TKNOW. ...t -3

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

¢Con qué frecuencia has... sentido que estas seguro/a y protegido/a por un adulto en tu

hogar?

QO Allofthe time.......oooevieeeeiieeeeeee e 1
Todo el tiempo

O Mostofthetime.....cccceeeeeiiiiiiiiee . 2
La mayor parte del tiempo

QO Some ofthe time ....ccooeeeeieieiiccccceecee, 3
Algunas veces

QO Alittle of the time .....cccooeeeeieeiieeece, 4
Pocas veces

QO NEVET .. 5
Nunca

O REFUSED/DONTKNOW.......ooeiiiiiiieeeeee, -3

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

¢Con qué frecuencia has... tenido al menos 2 adultos que no eran tus padres y que se
interesaron por ti genuinamente?

QO Allofthe time.......coouvueeeeiieeee e, 1
Todo el tiempo
QO Mostofthetime.....cccccceeeeiiiiiiiiie 2

La mayor parte del tiempo
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Some ofthetime ..., 3
Algunas veces

Alittle of the time ......coooiiiiiiiee e 4
Pocas veces

NEVET ..o 5
Nunca

REFUSED/DON'T KNOW .....ccoooiiiiiiiieeeeeeeee, -3

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

¢ Con qué frecuencia has... sentido el apoyo de tus amigos?

o

© O 0O O

o

All of the time.........coiiiiii e 1
Todo el tiempo

Most of the time ........c..oeiiiieeiiee e, 2
La mayor parte del tiempo

Some ofthetime ..., 3
Algunas veces

Alittle of the time .......coooiiiiiiee e 4
Pocas veces

NEVET ... 5
Nunca

REFUSED/DON'T KNOW .......oooviiiiiiieeeeeeeee, -3

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

¢Con qué frecuencia has... tenido sentido de pertenencia en la escuela?

o

© O O ©

o

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

All of the time.........coiiiiii e 1
Todo el tiempo

Most of the time ........c..oviiieeiie e, 2
La mayor parte del tiempo

Some ofthe time .........couveeeeiiiiiie e, 3
Algunas veces

Alittle of the time .......ccooiiiiiiie e 4
Pocas veces

NEVET ... 5
Nunca

REFUSED/DON'T KNOW .......oceiiiiiieeeeeeeee, -3

August 23, 2024

¢ Con qué frecuencia has... disfrutado participar en las tradiciones de la comunidad?

o

©c 0 0O O ©

Allofthe time.........oeeeiiiiiie e 1
Todo el tiempo

Most of the time .........oooovveeeeiiiieee e, 2
La mayor parte del tiempo

Some ofthetime ..., 3
Algunas veces

Alittle of the time........ccoooiiieii, 4
Pocas veces

NEVET ... 5
Nunca

REFUSED/DON'T KNOW .......oooviiiiiiieeeeeeeee, -3
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SECTION K: SUICIDE IDEATION AND ATTEMPTS

‘QT24_K71’ The next section is about thoughts of hurting yourself. Again, if any question upsets you, you
don’t have to answer it.

La seccio6n siguiente trata de ideas acerca de causarte dano a ti mismo(a). De nuevo, si
alguna pregunta te molesta, no tienes que responderla.

Have you_ever seriously thought about committing suicide?

¢Alguna vez has pensado seriamente en suicidarte?

TK1
(O T T OSSR 1
Si
O NO e 2 [GO TO ‘SECTION L’]
No
O REFUSED/DON'T KNOW......ccccoviiiieeiiieee e -3 [GO TO ‘SECTION L’]
‘QT24_K2’ Have you seriously thought about committing suicide at any time in the past 12 months?
¢En algiin momento durante los ultimos 12 meses, has pensado seriamente en suicidarte?
TK2
O Y Sttt 1
Si
O NO e 2 [GO TO ‘QT24_K4’]
No
O REFUSED/DONT KNOW.......ccvvviiiiieee e -3 [GO TO ‘QT24_K4’]
‘QT24_K3’ Have you seriously thought about committing suicide at any time in the past two months?
En algiin momento en los dltimos 2 meses, ¢has pensado seriamente en suicidarte?
TK3
O Y St 1
Si
O NO e 2
No
O REFUSED/DONT KNOW.......ccvvvveiiiiiee e -3

‘QT24_K4’ Have you ever attempted suicide?

¢Has intentado suicidarte alguna vez?

TK4
(O T =T TR 1
Si
O N s 2
No
QO REFUSED/DON'T KNOW.....cooooeiiieiieeeeeeeeeen, -3

PROGRAMMING NOTE ‘QT24_K5' :

IF (‘QT24_K2’ =2, -3) AND (‘QT24_K4’ =2 -3), THEN GO TO ‘QT24_K6’;
IF (‘QT24_K3’ =2, -3) AND (‘QT24_K4’ = 2, -3), THEN GO TO ‘QT24_K6’;
IF ‘QT24_K3' =1 AND (‘QT24_K4’ =2, -3 ), THEN GO TO ‘QT24_K6’;
ELSE CONTINUE WITH ‘QT24_K5’

‘QT24_K5’ Have you attempted suicide at any time in the past 12 months?

¢Has intentado suicidarte alguna vez en los ultimos 12 meses?
TK5
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Si
QN e 2
No
O REFUSED/DON'T KNOW .......ooeiiiiiiieeeeeeeeeas -3
‘QT24_Ke6’
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.

Puedes llamar al 988 para hablar con alguien sobre tus pensamientos o intentos suicidas. El
988 es un servicio gratuito y confidencial que esta disponible las 24 horas del dia, los siete
dias de la semana.

También puedes consultar 988lifeline.org para chatear en linea o encontrar informacién
sobre como obtener ayuda.
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SECTION L: CIVIC ENGAGEMENT AND RESILIENCY

Community Involvement

‘QT24_L1°

‘QT24 L2’

‘QT24 L3’

‘QT24_L4’

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?

Durante los dltimos 12 meses, ¢ha hecho algun trabajo voluntario o servicio a la comunidad
por el que no ha recibido ningun pago?

(O T =T TR 1
Si

(@ T o TR 2
No

O REFUSED/DON'TKNOW. ...t -3

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

En los dltimos 12 meses, ¢patrticipaste en algun club u organizacién fuera de la escuela, que
no haya sido de deportes, como la YMCA o un club de nifios o nifias?

(O T =TT 1
Si

O N e 2
No

O REFUSED/DONTKNOW ..o -3

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

Imagine que se entera de un problema en su comunidad y quiere hacer algo al respecto. Por
ejemplo, se vendieron drogas ilegales cerca de una escuela o se encontraron niveles
elevados de plomo en el agua potable local.

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

¢Considera que podria expresar sus opiniones al frente de un grupo de personas?

O Definitely could NOt........occeeiiiiiiiiiiiiee 1
Definitivamente no podria

QO Probably could not..........ccceeiiiiiiiiieee 2
Probablemente no podria

QO Maybe could ......cooooiii s 3
Tal vez podria

QO  Probably could.........ccoooiiii, 4
Probablemente podria

O Definitely could ..........cooooiiiiiiiiiiiiiieee e, 5
Definitivamente podria

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

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

¢Considera que se podria comunicar con un funcionario electo u otra persona del gobierno
que represente a su comunidad?

O Definitely could not........cccvveeeveiiiiiiiieee e 1
Definitivamente no podria
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QO Probably could Not..........cceeiiiiiiiiiieeee 2
Probablemente no podria
QO Maybe could .......coooiie 3
Tal vez podria
QO Probably could.........ccccoos 4
Probablemente podria
O Definitely could ..........ooocoiiiiiiiiiiiiiee e, 5
Definitivamente podria
O REFUSED/DONTKNOW.......coceeeiviiieee e -3
Voting Attitudes
‘QT24_L5 How much do you agree or disagree with this statement?

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

¢En qué medida esta de acuerdo o en desacuerdo con esta frase?
“La forma en que la gente vota les da la oportunidad de influir en como se manejan las cosas
en sus comunidades y en California.”

O  Strongly agree .......cocoevvveciiiiiiee e 1
Totalmente de acuerdo

O Somewhat agree ........cccooeeeiiiiiiiiiiies 2
Algo de acuerdo

O Neither agree nor disagree...........ccceeeeiiieeeenns 3
Ni de acuerdo ni en desacuerdo

O Somewhat disagree........ccoceeevviieiiiiiieeiiiieeees 4
Algo en desacuerdo

QO Strongly disagree..........cccovveeeveeiieiiiiiiieeee e 5
Totalmente en desacuerdo

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

‘QT24_L6’ How likely are you to go to college?

¢ Qué tan probable es que vayas al college?

O Very liKely ..o 1
Muy probable

O Somewhat likely.......cccooiiiiiiiie 2
Algo probable

O Notvery liKely ......cooveeiiiiiiiiiie e 3
No muy probable

O Notatall liKely .......ccceeevieiiiiiiieeeeeeeeee e, 4
Nada probable

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

‘QT24_L7 How has the COVID pandemic influenced your plans for college?

¢Como ha influido la pandemia de COVID en tus planes para el college?
_TL64
O | am more likely to attend college or
community COIlEQE ........uuvvveriiieiieiiiereieeeeeeeeeeeeees 1
Tengo mas probabilidades de ir al college o a un college comunitario
O lam less likely to attend college or

community COllege .......c.oevvriiiiiiiiiei e, 2

Tengo menos probabilidades de ir al college o a un college comunitario
NO ChanNge .......cooiiiiiiii e 3

Ningan cambio

REFUSED/DON'T KNOW .........ccccovieeiiieeeee -3
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SECTION M: CLOSING

Follow Up and Close
‘QT24_M7T’ Those are my final questions. We appreciate your time and cooperation. Finally, do you think
you would be willing to do a follow-up to this survey sometime in the future?

Esas son mis ultimas preguntas. Agradezco tu tiempo y cooperacion. Finalmente, ;crees que
estarias dispuesto(a) a participar en una posible continuacién de esta encuesta en el futuro?

(O T =T TR 1
Si

O N e 2
No

O REFUSED/DON'TKNOW. ...t -3

SUICIDE RESOURCE 2:

PROGRAMMING NOTE ‘QT24_M2’:
[IF ‘QT24_K3’=1 OR (‘QT24_K3’=2,-3 AND ‘QT24_K5’=1) ], CONTINUE WITH ‘QT24_M2’;
ELSE GO TO ‘QT24_M3’

‘QT24_M2’

TM4
Again, you can call 988 to speak with someone about your suicidal thoughts or attempts. It is
a free and confidential service that is available 24 hours a day, seven days a week.
You can also visit 988lifeline.org to chat online or find information about getting help.

Nuevamente, puedes llamar al 988 para hablar con alguien sobre tus pensamientos o
intentos suicidas. Es un servicio gratuito y confidencial que esta disponible las 24 horas del
dia, los siete dias de la semana.

También puedes consultar 988lifeline.org para chatear en linea o encontrar informacién
sobre como obtener ayuda.

‘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.

Dr. Ponce can be reached toll-free at 1-866-275-2447.
Muchas gracias. Has colaborado en un estudio sobre la salud muy importante. Si tienes

alguna pregunta,puedes llamar a la Dra. Ponce que es jefa del estudio. Puede llamar gratis a
la Dra. Ponce al teléfono 1-866-275-2447.
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