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Attachment A

Household Roster

1) Household Roster Specifications



NSMH Roster Specifications

MODE = WEB, PHONE, OR IN-PERSON

PROGRAMMER NOTE: FOR WEB, INCLUDE “Not sure” AND “Prefer not to answer” AS RESPONSE
OPTIONS IF A RESPONDENT MOVES FORWARD WITHOUT SELECTING AN ANSWER. FOR PHONE AND
IN-PERSON, INCLUDE DK AND REF ON ALL QUESTIONS.

** INDICATES THAT RESPONSE OPTIONS SHOULD BE IN ALL CAPS FOR INTERVIEWER ADMINISTERED
MODES.

*** INDICATES THAT TEXT SHOULD BE IN ALL CAPS FOR INBOUND CATI ONLY

STUDY INTRO [IF WEB] RTI International, an independent nonprofit research institute, is conducting a
nationwide study sponsored by the Substance Abuse and Mental Health Services
Administration. You should have received a letter explaining the study.

***[IF PHONE] Hello, my name is [FI NAME], and I’'m calling from RTI International, an
independent nonprofit research institute. We are conducting a nationwide study
sponsored by the Substance Abuse and Mental Health Services Administration. You
should have received a letter explaining the study.

[IF IN-PERSON] Hello, my name is [FI NAME] with RTI International in North Carolina.
We are conducting a nationwide study sponsored by the Substance Abuse and Mental
Health Services Administration. You should have received a letter explaining the study.

R1 [IF WEB] Would you prefer to respond in English or Spanish?
English
Spanish [SWITCH TO SPANISH TRANSLATION IF SELECTED]

**R2  First, to verify, do you receive mail at [ADDRESS FILL]?

1 YES
2 NO

R2a [IF R2 = NO] We need to speak to a resident of this address. Thank you for your time.

END ROSTER

EDITAD [IF CITY_STYLE_ADDRESS = 0] What is the physical address, including zip code, for this property?

STREET: (NUMBER AND STREET NAME)
CITY: (CITY)

STATE: (STATE)

ZIP: (ZIP)



PROGRAMMER NOTE: EDITAD REPLACES ADDRESSFILL IF EDITAD IS NOT BLANK OR DK OR REF;
IF ANY FIELD IN EDITAD = DK/REF, ADDRESSFILL = “this address”;

ADDRESSFILL1 STORES THE ORIGINAL MAILING ADDRESS.

PROGRAMMER NOTE: ALLOW FOR FOR D.C.

R3

[IFR2=YESOR CITY_STYLE_ADDRESS =0] How old are you?

Years old (RANGE 1-110)

POP UP: [IF WEB AND R3 < 18] These questions must be answered by someone aged 18 or older. Please
ask an adult to complete these questions. CLOSE [BACK TO R3]

[IF (PHONE OR IN-PERSON) AND R3 < 18] These questions must be answered by someone aged

18 or older. Is there someone who lives here and is over 18 years old available? CLOSE [BACK TO STUDY

INTRO]

**CARI [IF PHONE] This call may be recorded for quality assurance purposes.

**R4

[IF IN-PERSON] | am recording part of this interview so my supervisor can make sure | am
following the correct procedures. The recording will be kept private and will be deleted after my
work has been reviewed. If you don’t want me to record the interview | will stop the recording.
We can still do the interview even if you don’t want it to be recorded.

May we record part of the interview?

1 YES
2 NO

[IF (WEB OR PHONE) AND R3 = 18] Your address is one of 60,000 in the United States randomly
chosen for the National Study of Mental Health. This study, sponsored by the Substance Abuse
and Mental Health Services Administration, collects information for research and program
planning by asking about:

o Mental health;

o health behaviors;

. access to, and use of, medical care or treatment; and
. tobacco, alcohol, and drug use or non-use.

If you answer a brief set of questions about the people who live here, you will receive a $10
electronic pre-paid Visa or check. And, if there are people in the household who are eligible,
they will be paid $20 to complete a 15-minute screening survey. Your answers will be used for
statistical purposes only and your participation is voluntary.

[IF IN-PERSON AND R3 > 18] Your address is one of 60,000 in the United States randomly chosen
for the National Study of Mental Health. This study, sponsored by the Substance Abuse and
Mental Health Services Administration, collects information for research and program planning
by asking about:

o Mental health;



. health behaviors;
. access to, and use of, medical care or treatment; and
. tobacco, alcohol, and drug use or non-use.

If you answer a brief set of questions about the people who live here, you will receive $10 in
cash. And, if there are people in the household who are eligible, they will be paid $20 to
complete a 15-minute screening survey. Your answers will be used for statistical purposes only
and your participation is voluntary.

**GQU Does anyone not related to you live at [ADDRESS FILL OR] to receive help or support for:

R5a

R6

R6a

e Developmental disabilities
e Physical disabilities

e Mental health issues

e Substance use issues

e Elder care

1 YES
2 NO

[IF R4 = NEXT] To begin, do you or anyone else in this household consider this to be your or their
primary residence? In other words, is this the address where you or they receive mail?

1 YES

2 NO

[IF R5 = NO] This needs to be a primary residence to participate. Thank you for your time.
END ROSTER

[IF R3 2 18] Including yourself, how many people consider [ADDRESS FILL] their primary
residence?
e Do include students who live in on-campus housing while at school.
e Do not include anyone who lives most of their time somewhere else even if they are
currently staying here.

# of people, including yourself (RANGE 1-20)
[IF WEB AND GQU =0 AND R6 > 8] Thank you for answering these questions. We are unable to
complete this portion of the survey online. Please call 877-267-2910 to complete these

guestions or an interviewer will follow up with your household in person.

[EXIT]

PROGRAMMER NOTE: IF WEB AND isGQU =1 AND R6 > 8, CONTINUE WITH ROSTER. ALLOW UP TO 20
HH MEMBERS TO BE ROSTERED.

R6b

[IF R6 = DK OR REF] We need to know how many people consider this their primary residence to
continue. Thank you for your time.



END ROSTER
PROGRAMMIER: IF RECORDING CONSENT = YES, STOP RECORDING

R7 [IFR6>1] Of these [R6 FILL] people, how many are now ages 18 and older?
# of adults, including yourself (RANGE 0-R6 FILL)

R7a [IF R6 > R7] Of these [R6 — R7] people, how many are ages 12 to 17 years old?
# of children 12 to 17 years old (RANGE 0-(R6-R7))

R7b [IF R7 = DK OR REF] We need to know how many people at this residence are ages 18 and older
to continue. Thank you for your time.

END ROSTER

R17 [IFR7>1] Is [ADDRESS FILL] ...

Owned by you or someone else in this household?

Rented by you or someone else in this household?

Owned or managed by a third party, such as a college dorm or nursing home?
Occupied without payment of rent?

PROGRAMMER NOTE: IF WEB AND R17 = BLANK, SHOW ERROR MESSAGE: This question is important
for classification purposes. Please try to answer if you can. Otherwise select 'Not sure' or 'Prefer
not to answer' and click 'Next' to continue.

IF (PHONE OR IN-PERSON) AND R17 = BLANK, SHOW ERROR MESSAGE: This
guestion is important for classification purposes. Please try to answer if you can.

R8 [IFR7 >1] Next are a few questions about the people who live here. Let’s start with you.
[IFR7 21] What is your first name?
OPEN ENDED RESPONSE
NEXT
DEFINE RRNAMEFILL
RRNAMEFILL = R8
IF R8 = DK/REF, NAMEFILL = you

**R9 [IFR7 21] What is your sex?

Male
Female



R11 [IF R7 = 2] Now we need some general information about the other person in this
household who is age 18 or older.

What is the first name of the other person in this household who is age 18 or older? This
information will only be used to contact this person if they are selected for a screening survey.

OPEN ENDED RESPONSE

[IF R7 > 2] Now we need some general information about all of the other people in this
household who are ages 18 and older. Let's start with the oldest and work down to the
youngest, not including yourself.

What is the first name of the [oldest/next oldest] person in this household who is age 18 or
older, not including yourself? This information will only be used to contact this person if they are
selected for a screening survey.

OPEN ENDED RESPONSE
DEFINE NAMEFILL

NAMEFILL = R11
IF R11 = DK/REF, NAMEFILL = person # [FILL ROSTER NUMBER]

Rlla [IFR11 NE BLANK] How old is [NAMEFILL]?
Years old

**R12 [IFR7 >1] What is [NAMEFILL]’s sex?
Male

Female

PROGRAMMER NOTE: [IF WEB] REPEAT R11 THROUGH R12 FOR ALL ROSTER MEMBERS. ONLY INCLUDE
INTRO STATEMENT IN R11 FOR FIRST ROSTER MEMBER.

**R14 [IF WEB AND R7 >0 AND NO ONE ELSE TO ROSTER] These are the people listed as ages 18 and
older living at [ADDRESS FILL]. Please review this information.

[IF (PHONE OR IN-PERSON) AND R7 > 1 AND NO ONE ELSE TO ROSTER: REVIEW INFORMATION
WITH RESPONDENT AND DETERMINE IF CORRECTIONS NEED TO BE MADE.]

Is this correct?

YES
NO

LIST NAMEFILL, AGE, AND SEX FOR EACH ROSTER MEMBER



R14a

R15

R18

[IF WEB AND R14 = NO] Please make any corrections below. To remove a person, delete their
first name. To add a new person, enter the new information in the bottom row.

[IF (PHONE OR IN-PERSON) AND R14=NO] (What needs to be corrected?)
INTERVIEWER: MAKE APPROPRIATE CHANGES

LIST NAMEFILL, AGE, AND SEX FOR EACH ROSTER MEMBER IN EDITABLE TABLE

[IFWEB ANDR7=1] Below is a list of health conditions. Have you ever been told by a doctor
or other health care professional that you had any of these conditions?

[IF WEB AND R7>1] Below is a list of health conditions. Have any of these household
members ever been told by a doctor or other health care professional that they had any of
these conditions?

[IF (PHONE OR IN-PERSON) AND R7 = 1] Have you ever been told by a doctor or other health
care professional that you had any of the following conditions?

[IF (PHONE OR IN-PERSON) AND R7 > 1] Have any of these household members ever been told
by a doctor or other health care professional that they had any of the following conditions?

Condition YES NO Not Prefer

Sure | Notto

Answer
Diabetes? 1 2 8 9
Heart problems? 1 2 8 9
Cancer? 1 2 8 9
Schizophrenia or schizoaffective disorder? 1 2 8 9
Other problems with emotions, nerves or mental 1 2 8 9

health?

Problems with alcohol or drugs? 1 2 8 9

Next [START SELECTION]

[IF ONE SELECTED] Thank you for your help. The following household member is eligible to
participate in a short screening survey.

Each person who participates will receive $20 at the end of their screening survey.

RRNAMEFILL (You) OR NAMEFILL AGE SEX
SELECTIONS

[IF TWO SELECTED] Thank you for your help. The following household members are eligible to
participate in a short screening survey.



R19a

R19

**R20

Each person who participates will receive $20 at the end of their screening survey.

RRNAMEFILL (You) OR NAMEFILL AGE SEX
SELECTIONS

[IF NO ONE SELECTED] Thank you for providing your household listing. No one in your
household was selected to complete a screening survey.

[IF IN-PERSON] Now we need some contact information so we can complete the screening
survey.

[IF (WEB OR IN-PERSON) AND ((ONE SELECTED BUT NOT RR) OR TWO SELECTED)] Please enter
[NAMEFILL]'s phone number and email address so that we can contact [him/her] about this
upcoming screening survey.

[IF PHONE AND ((ONE SELECTED BUT NOT RR) OR TWO SELECTED)] What is [NAMEFILL]'s phone
number and email address so that we can contact [him/her] about this upcoming screening
survey.

Phone Number:
OPEN ENDED RESPOSE OPTION WITH FAINT PLACEHOLDER TEXT (XXX) XXX-XXXX TO PROMPT
USERS TO ENTER FULL PHONE NUMBER INCLUDING AREA CODE

Email Address:
OPEN ENDED RESPONSE OPTION

Confirm Email Address:
OPEN ENDED RESPONSE OPTION

PROGRAMMER NOTE: IF TWO SELECTED INCLUDING RR USE NON-RR FILLS FOR R19

PROGRAMMER NOTE: IF WEB AND R19 = BLANK, SHOW ERROR MESSAGE: This information is
important so we can contact this person about the next survey in this study. Please enter their
contact information. Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to
continue.

IF (PHONE OR IN-PERSON) AND R19 = BLANK, SHOW ERROR MESSAGE: This information is
important so we can contact this person about the next survey in this study. Please try to
answer if you can.

[IF (ONE SELECTED BUT NOT RR) OR TWO SELECTED] Generally, what are good days and times in
the next few weeks for an interviewer to contact [NAMEFILL] to conduct the screening survey?

CHECK ALL THAT APPLY
Day: Time of Day:



Monday Morning

Tuesday Afternoon
Wednesday Evening
Thursday No Preference
Friday

Saturday

Sunday

No Preference
Other times OPEN ENDED RESPONSE OPTION

PROGRAMMER NOTE: IF IN-PERSON, ALLOW BLANKS

**R20b [IF (ONE SELECTED BUT NOT RR) OR TWO SELECTED] In which time zone does [NAMEFILL] live?

Eastern Time

Central Time
Mountain Time
Pacific Time

Alaska Time
Hawaii-Aleutian Time
DK/REF

U WN

**R21 [IF (ONE SELECTED BUT NOT RR) OR TWO SELECTED] Does [NAMEFILL] currently stay at
[ADDRESS FILL] or is [he/she] staying somewhere else, like in a college dorm or other temporary
housing?

Staying at [ADDRESS FILL]
Staying somewhere else

R22 [IF (WEB OR IN-PERSON) AND TWO SELECTED BUT NOT RR] Please enter [NAMEFILL]'s phone
number and email address so that we can contact [him/her] about this screening survey.

[IF PHONE AND TWO SELECTED BUT NOT RR] What is [NAMEFILL]'s phone number and email
address so that we can contact [him/her] about this upcoming screening survey.

Phone Number:
OPEN ENDED RESPOSE OPTION WITH FAINT PLACEHOLDER TEXT (XXX) XXX-XXXX TO PROMPT
USERS TO ENTER FULL PHONE NUMBER INCLUDING AREA CODE

Email Address:
OPEN ENDED RESPONSE OPTION

Confirm Email Address:
OPEN ENDED RESPONSE OPTION



PROGRAMMER NOTE: IF WEB AND R22 = BLANK, SHOW ERROR MESSAGE: This information is
important so we can contact this person about the next survey in this study. Please enter their
contact information. Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to
continue.

IF (PHONE OR IN-PERSON) AND R22 = BLANK, SHOW ERROR MESSAGE: This information is
important so we can contact this person about the next survey in this study. Please try to
answer if you can.

PROGRAMMER NOTE: IF WEB and EMAIL IN R22 IS THE SAME AS EMAIL IN R19, SHOW ERROR
MESSAGE: This information is important so we can contact you about the next survey in this
study. Please enter your own, unique email address. If you do not have your own email address,
please be sure to enter an accurate phone number.

IF (PHONE OR IN-PERSON) AND EMAIL IN R22 IS THE SAME AS EMAIL IN R19, SHOW ERROR
MESSAGE: This information is important so we can contact you about the next survey in this
study. Please provide your own, unique email address if you can.

**R23 [IF TWO SELECTED BUT NOT RR] Generally, what are good days and times in the next few weeks
for an interviewer to contact [NAMEFILL] to conduct the screening survey?

CHECK ALL THAT APPLY

Day: Time of Day:
Monday Morning
Tuesday Afternoon
Wednesday Evening
Thursday No Preference
Friday

Saturday

Sunday

No Preference
Other times OPEN ENDED RESPONSE OPTION

PROGRAMMER NOTE: IF IN-PERSON, ALLOW BLANKS

**R23b [IF TWO SELECTED BUT NOT RR] In which time zone does [NAMEFILL] live?

Eastern Time

Central Time
Mountain Time
Pacific Time

Alaska Time
Hawaii-Aleutian Time
DK/REF

O hs, WN PR



**R24

R25

[IF TWO SELECTED BUT NOT RR] Does [NAMEFILL] currently stay at [ADDRESS] or is
[he/she] staying somewhere else, like in a college dorm or other temporary housing?

Staying at [ADDRESS FILL]
Staying somewhere else

[IF (WEB OR IN-PERSON) AND RR SELECTED] Please enter your first name, phone number, and
email address so that we can contact you about this upcoming screening survey.

[IF PHONE AND RR SELECTED] What is your first name, phone number, and email address so that
we can contact you about this screening survey.

First Name:
OPEN ENDED RESPONSE OPTION

Phone Number:
OPEN ENDED RESPOSE OPTION WITH FAINT PLACEHOLDER TEXT (XXX) XXX-XXXX TO PROMPT
USERS TO ENTER FULL PHONE NUMBER INCLUDING AREA CODE

Email Address:
OPEN ENDED RESPONSE OPTION

Confirm Email Address:
OPEN ENDED RESPONSE OPTION

PROGRAMMER NOTE: IF WEB AND R25 = BLANK, SHOW ERROR MESSAGE: This information is
important so we can contact you about the next survey in this study. Please enter your contact
information. Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue.
IF (PHONE OR IN-PERSON) AND R25 = BLANK, SHOW ERROR MESSAGE: This information is
important so we can contact you about the next survey in this study. Please try to answer if you
can.

PROGRAMMER NOTE: IF WEB and EMAIL IN R25 IS THE SAME AS EMAIL IN R19 OR R22, SHOW
ERROR MESSAGE: This information is important so we can contact you about the next survey in
this study. Please enter your own, unique email address. If you do not have your own email
address, please be sure to enter an accurate phone number.

IF (PHONE OR IN-PERSON) AND EMAIL IN R25 IS THE SAME AS EMAIL IN R19 OR R22, SHOW
ERROR MESSAGE: This information is important so we can contact you about the next survey in
this study. Please provide your own, unique email address if you can.

**R25a [IF RR SELECTED AND R25 PHONE NUMBER NE BLANK] Is [FILL R25 PHONE NUMBER] your

personal cell phone?

1 YES
2 NO

10



**R25b [IF R25a = YES] May we send text messages to your personal cell phone to contact you about the
upcoming screening survey?
1 YES
2 NO

**RR VERIFICATION  [IF IN-PERSON AND RR SELECTED AND R25 PHONE NUMBER NE BLANK] We may
contact you to verify the information you have given us. May we call you at
[PHONE NUMBER FILL] for that verification?

1 YES
2 NO

**RRSTART [IF IN-PERSON AND RR SELECTED] Would you like to begin your screening survey now?
1 YES
2 NO

INTERVIEWER NOTE: CLICK NEXT TO CLOSE OUT THE CASE, THEN RETURN TO LAUNCH THE SCREENER
**R26 [IF ((WEB OR PHONE) AND RR SELECTED) OR (IN-PERSON AND RRSTART = NO)] Generally, what

are good days and times in the next few weeks for an interviewer to contact you to conduct the
screening survey?

CHECK ALL THAT APPLY

Day: Time of Day:
Monday Morning
Tuesday Afternoon
Wednesday Evening
Thursday No Preference
Friday

Saturday

Sunday

No Preference
Other times OPEN ENDED RESPONSE OPTION
PROGRAMMER NOTE: IF IN-PERSON, ALLOW BLANKS

**R26b [IF ((WEB OR PHONE) AND RR SELECTED) OR (IN-PERSON AND RRSTART = NO)] In which time
zone do you live?

Eastern Time

Central Time
Mountain Time
Pacific Time

Alaska Time
Hawaii-Aleutian Time
DK/REF

U hsh WN R

11



VERIFICATION [IF IN-PERSON AND RR NOT SELECTED] We may contact you to verify the
information you have given us. Please enter your first name and telephone
number so that we can contact you for this verification.

FIRST NAME:

PHONE: (Area code and phone number)
PROGRAMMER NOTE: IF IN-PERSON, ALLOW BLANKS

PROGRAMMER: IF RECORDING CONSENT = YES, RESUME RECORDING

**R30 You can receive your payment either as an electronic pre-paid Visa or as a check <IF IN-PERSON:
or, if you prefer, | can give you the incentive payment in cash right now>. You should allow 1 to
2 weeks to receive the electronic pre-paid Visa and about 4 weeks to receive the check.

[IF WEB] How would you like to receive your incentive payment?
[IF PHONE] Would you like to receive your payment as an electronic prepaid Visa or as a check?

[IF IN-PERSON] Would you like to receive your payment as an electronic prepaid Visa, a check or

in cash?

1 Electronic pre-paid Visa. Please allow 1 to 2 weeks for processing.
2 Check. Please allow up to 4 weeks for processing and delivery.

4 <IF IN-PERSON: IN CASH>

3 NO, THANKS. DECLINE THE INCENTIVE.

PROGRAMMIER: IF RECORDING CONSENT = YES, STOP RECORDING

R31 [IF IN-PERSON & R30 == 4] IF NOT DONE EARLIER HAND RESPONDENT $10 CASH.
1 CASH ACCEPTED
2 CASH REFUSED

| have checked a box to indicate that [you accepted/you refused] the $10 in cash for
completing this screening.

R30b [IF R30 = 1] Please provide your email address to receive the electronic pre-paid Visa.

[OPEN-ENDED, FORMAT CHECK FOR VALID EMAIL ADDRESS]

PROGRAMMER NOTE: IF WEB AND R30b = BLANK, SHOW ERROR MESSAGE: This
information is important so we can send you your incentive. Please enter your contact
information. Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to
continue.

12



IF (PHONE OR IN-PERSON) AND R30b = BLANK OR DK OR REF, SHOW ERROR MESSAGE:
THIS INFORMATION IS IMPORTANT SO WE CAN SEND YOU YOUR INCENTIVE. PLEASE TRY
TO ANSWER IF YOU CAN.

R30c [IF R30 = 2] Please provide your first and last name to receive your check.

**R30d

R30e

First Name:**
OPEN-ENDED RESPONSE OPTION

Last Name:**
OPEN-ENDED RESPONSE OPTION

PROGRAMMER NOTE: IF WEB AND R30c = BLANK, SHOW ERROR MESSAGE: This
information is important so we can send you your incentive. Please enter your contact
information. Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to
continue.

IF (PHONE OR IN-PERSON) AND R30c = BLANK OR DK OR REF, SHOW ERROR MESSAGE:
THIS INFORMATION IS IMPORTANT SO WE CAN SEND YOU YOUR INCENTIVE. PLEASE TRY
TO ANSWER IF YOU CAN.

[IF R30 = 2] Would you like us to mail your check to [ADDRESS FILL] or to another
address?

1 Yes, mail to [ADDRESS FILL]
2 No, mail to another address
DK/REF

[IF R30= 2 AND R30d = 2] What address do you want us to mail the check to?

STREET: (NUMBER AND STREET NAME)
CITY: (CITY)

STATE: (STATE)

ZIP: (ZIP)

PROGRAMMER NOTE: IF WEB AND R30e = BLANK, SHOW ERROR MESSAGE: This
information is important so we can send you your incentive. Please enter your contact
information. Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to
continue.

IF (PHONE OR IN-PERSON) AND R30e = BLANK OR DK OR REF, SHOW ERROR MESSAGE:
THIS INFORMATION IS IMPORTANT SO WE CAN SEND YOU YOUR INCENTIVE. PLEASE TRY
TO ANSWER IF YOU CAN.

PROGRAMMER NOTE: ALLOW FOR FOR D.C.

**R28 [IF (WEB OR PHONE) AND RR SELECTED] Would you like to begin your screening survey now?

[IF (PHONE OR IN-PERSON) AND ONE SELECTED BUT NOT RR] Is [NAMEFILL] available for me to
speak with now?
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**R29

R30a

YES
NO

PROGRAMMIER NOTE: IF YES, BEGIN INTERVIEW.

[IF (PHONE OR IN-PERSON) AND TWO SELECTED BUT NOT RR]  Is [NAMEFILL] or [NAMEFILL]
available for me to speak with now?

[IF (PHONE AND (TWO SELECTED INCLUDING RR AND R28 = NO)) OR (IN-PERSON AND (TWO
SELECTED INCLUDING RR AND RRSTART = NO))] Is [NAMEFILL] available for me to speak with
now?

YES FOR [NAMEFILL]
YES FOR [NAMEFILL]
NO

PROGRAMMER NOTE: ALLOW ONLY ONE YES RESPONSE IN R29.
IF YES FOR EITHER, BEGIN INTERVIEW.

[IF RRSTART = NO OR R28 = NO OR R29 = NO] We will contact you soon to complete the
interview. Thank you for your time.

[IF (R28 = NO OR R29 = NO) AND ONE SELECTED BUT NOT RR] We will contact [NAMEFILL] soon
to complete the interview. Thank you for your time.

[IF (R28 = NO OR R29 = NO) AND TWO SELECTED BUT NOT RR] We will contact [NAMEFILL] and
[NAMEFILL] soon to complete the interview. Thank you for your time.

PROGRAMMER NOTE: Incentive Flags for Screener

DEFINE ROSTERINCAMOUNT
IF WEB OR PHONE, ROSTERINCAMOUNT = $10
IF IN-PERSON, ROSTERINCAMOUNT = $10

DEFINE ROSTERPAYMENTINFO

IF IN-PERSON, ROSTERPAYMENTINFO =1

IF (WEB OR PHONE) AND R28 = YES, ROSTERPAYMENTINFO = 2

IF (WEB OR PHONE) AND R29 = ANY YES, ROSTERPAYMENTINFO = 2

IF (WEB OR PHONE) AND R30 = 3, ROSTERPAYMENTINFO = 2

IF (WEB OR PHONE) AND (R30b OR R30c OR R30d OR R30e = DK OR REF), ROSTERPAYMENTINFO = 2
ELSE, ROSTERPAYMENTINFO =1
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Attachment B

Household Roster PAPI Instrument

1) Paper and Pencil Household Roster



NSMH National Study of Mental Health

Household Membership Listing

Your address is one of 60,000 in the United States randomly chosen for the National Study of
Mental Health. This study, sponsored by Substance Abuse and Mental Health Services
Administration, collects information for research and program planning by asking about:

Mental health;

health behaviors;

access to, and use of, medical care or treatment; and
tobacco, alcohol, and drug use or non-use.

If you answer this brief set of questions about the people who live here, we would like to send
you a $10 check. And, if there are people in the household who are eligible, they will be paid $20
to complete a 15-minute screening survey. Your answers will be used for statistical purposes
only and your participation is voluntary.

Please answer this survey for the address listed below.

CITY RESIDENT
ADDRESSH1
ADDRESS2
CITY, STATE ZIP

Feid THE UNIVERSITY OF
& CHICAGO FRTI L oD,

INTERNATIONAL

a2 COLUMBIA UNIVERSITY UNIVERSITY of
WASHINGTON

IN THE CITY OF NEW YORK
ﬂMHSA i NEY{’K New York State

w“ Du ke Hea Ith Substance Abuse and Mental Health {98t | Psychiatric Institute

Services Administration
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1. Does anyone not related to you live at the
address on the cover of the survey receive
help or support for:

e Developmental disabilities
e Physical disabilities

¢ Mental health issues

e Substance use issues

e Elder care

O Yes

O No

2. Do you or anyone else in this household
consider this to be your or their primary
residence? In other words, is this the
address where you or they receive mail?

Yes
O No - Skip to question 17

3. Including yourself, how many people
consider the address on the cover of the
survey their primary residence?

e Do include students who live in on-
campus housing while at school.

¢ Do not include anyone who lives most of
their time somewhere else even if they are
currently staying here.

# of people, including yourself

-> If you entered 0, skip to question 17

4. Of the people who live here, how many are
now ages 18 and older?

# of people now age 18 and older,
including yourself

5. Of the people who live here, how many are
ages 12 to 17 years old?

# of people now age 12 to 17 years old

6. Is the address on the cover of the survey ...

O Owned by you or someone else in this
household?

Rented by you or someone else in this
household?

O

O Owned or managed by a third party, such as
a college dorm or nursing home?

O

Occupied without payment of rent?

—

7. Next are a few questions about the people
who live here. Let’s start with you.

What is your first name?

This information will only be used if you are
selected to participate in the next survey in this
study.

First Name:

8. How old are you?

years old

9. What is your sex?
O Male
O Female

10. Do you currently stay at the address on the
cover of the survey or are you staying
somewhere else, like in a college dorm or
other temporary housing?

O Staying at this address
O Staying somewhere else

11. Please enter your phone number so that we
can contact you if you are selected for the
next survey in this study.

12. Is the phone number you provided in Q11
your personal cell phone?
Yes
O No > Skip to question 14

13. If you are selected, may we send text
messages to your personal cell phone
to contact you about the survey?

O Yes
O No

14. Please enter your email address so that we
can contact you if you are selected for the
next survey in this study.
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15. Now we need some general information about all of the other people in this household who are
ages 18 and older. Not including you, please start with the oldest and work down to the youngest.

This information will only be used to contact this person if they are selected for the next survey in this study.

First Name Age Sex Does this person currently stay...
OMale O At this address (see cover)
OFemale O Somewhere else (like a college
Household dorm or other temporary housing)
member 1 Phone Number: -
Email Address:
First Name Age Sex Does this person currently stay...
OMale O At this address (see cover)
OFemale O Somewhere else (like a college
Household dorm or other temporary housing)
member 2 Phone Number: -
Email Address:
First Name Age Sex Does this person currently stay...
OMale QO At this address (see cover)
OFemale QO Somewhere else (like a college
Household dorm or other temporary housing)
member 3 Phone Number: -
Email Address:
First Name Age Sex Does this person currently stay...
OMale QO At this address (see cover)
OFemale O Somewhere else (like a college
Household dorm or other temporary housing)
member 4 Phone Number: -
Email Address:
First Name Age Sex Does this person currently stay...
OMale O At this address (see cover)
OFemale QO Somewhere else (like a college
Household dorm or other temporary housing)
member 5 Phone Number: -
Email Address:
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16. Below is a list of health conditions. Have any of the household members you listed on the
previous page ever been told by a doctor or other health care professional that they had any of

these conditions?
Select one response per row.

—

Don’t Rather
Yes A2 Know Not Say
Diabetes? O O O O
Heart problems? O O O O
Cancer? O O O @)
Schizophrenia or schizoaffective disorder? O O @) O
Other problems with emotions, nerves or mental
health? O O O O
Problems with alcohol or drugs? O O O O

17. To show our appreciation for completing this short survey today, we would like to send you a $10

check. Please enter your first and last name to receive this check. Print in all CAPS.
Please allow up to 4 weeks for processing and delivery.

First Name:

Last Name:

Please return your questionnaire in the enclosed return envelope or mail it to:

NSMH

RTI International
ATTN: Data Capture
5265 Capital Boulevard
Raleigh, NC 27690




Attachment C

Household Screening Instrument

1) MDPS Screener Specifications for Household and Jail Populations

2) CAT-MH™ Item Bank



I MDPS Screening Survey Instrument

MDPS Screening Specifications

Acronyms used:

HH = household population

GQU = group quarters

NHH = non-household population

JA = jail population

PR = prison population

SH = state psychiatric hospital population
HL = homeless population

Symbols used

[] skips

<> fills

I= = not equal

| =OR

** = indicates that we need two versions of response options, i.e., one for self-
administration in “Sentence case” and one for interviewer administration in “ALL CAPS”.

GENERIC ERROR MESSAGE FOR BLANK: “If you are not sure or prefer not to answer, simply select 'Not
sure' or 'Prefer not to answer' and then click 'Next' to continue.” **

PROGRAMMER: FOR DK PLEASE DISPLAY “Not sure”** and for REF “Prefer not to answer’**; FOR PHONE
AND IN-PERSON (NOT IN-PERSON SELF-ADMINISTERED), WHERE APPLICABLE, PLEASE DISPLAY ON
SCREEN IMMEDIATELY.

Populations:

The routing through the instruments for the different populations will be based on a

preloaded case ID which differentiates the populations.

HH/GQU:

e Up to two randomly selected individuals in separate sessions.

e Self-completion via web, (inbound) phone with TI, or self-completion in-person with Fl
(note April 2021: due to COVID, in-person will always be CASI).

e Pilot sample of 200-250 cases will only be administered the CIDI screener

e Replicate 2: Randomly assign individuals who complete on the web or in-person self-
administered (CASI) to either non-adaptive CIDI screener or to CAT-MH screener. Switch
CAT-MH to CIDI only if in-person interviewer is offline.

o JA are exempted from the screener randomization to non-adaptive CIDI screener or
CAT-MH. They will only receive the non-adaptive CIDI screener.

e Everyone in the JA population completing the screener will be invited to complete the
NetSCID — no subsampling.

o JA will not be asked for consent to the clinical interview at the end of the screener.

e Note April 2021: currently Fl administration is not planned, possibly later. Older
comment: The JA where Fl administered will not be via self-completion section.



Line # Pop. Variable Variable Description / Original | Source Note(s)
Name Variable Name
1. Introduction and consent
1 Spre Programmer preload
instructions
2 HH, CAT-MH Sscreen CIDI or CAT-MH random
assighment
3 HH, JA, CAT-MH Sintro Study introduction New
4 HH, CAT-MH Sopen Screener overview New
5 HH, JA, CAT-MH Sconf Confirmation of correct New
respondent
6 HH, CAT-MH S1 Interview language selection NSDUH
(if known: from roster)
7 HH, JA, CAT-MH SSD1 Age NSDUH
Redesign
8 HH, JA, CAT-MH SSD1a Age verification NIS
9 HH, JA, CAT-MH SSD1b Age verification NIS
10 HH, JA, CAT-MH S3a Recording allowance / start New
11 HH, JA, CAT-MH S3 Informed consent and in- New
depth study introduction
12 HH, JA, CAT-MH S3_int Interview consent New In consent
document
13 JA S3 rec Recording consent New In consent
document
14 HH, JA, CAT-MH S3b Non-consent interview end New
15 JA S3c Programmer note recording New
16 JA SOL1 Date admitted to this facility NIS
17 JA SOL2 Estimate when admitted to NIS
facility
18 HH, JA, CAT-MH SFIID3 Interview administration mode | New
19 CAT-MH SFIID3a Interviewer online/offline New
30 HH, JA, CAT-MH SSD2 Sex Modified Adapted to
ACS “you”
instead of
this person
31 CAT-MH SCAT1 Pregnancy / post-partum Modified Added post-
status NSDUH partum
32 HH, JA, CAT-MH SSF1 General health SF12
33 CAT-MH CATMHIntro | CAT_MH transition
2. Depression — reference period: past 12 months CIDI

34 HH, JA SMDD1a Dysphoria

35 HH, JA SMDD1b Discouragement
36 HH, JA SMDD1c Anhedonia

37 HH, JA SmMDD1d Worthlessness




3. Anxiety — GAD; reference period: past 12 months CIDI
38 HH, JA SGAD1a Feeling worried/anxious
39 HH, JA SGAD1b Worried about a number of
different things
40 HH, JA SGAD1c Feeling more worried than
other people
41 HH, JA SGAD1d Trouble controlling worry
4. Mania/Hypomania — reference period: lifetime CIDI
42 HH, JA SCl1 Episode mood higher or more
irritable y/n
43 HH, JA SCI2 Duration of longest episode
5. PTSD — reference period: past 12 months PTSD
checklist
(PCL-5)
44 HH, JA SPC1la Reexperiencing
45 HH, JA SPC1b Avoiding external reminders
46 HH, JA SPCic Felt distant
47 HH, JA SPCi1d Irritable behavior
6. Substance Abuse — reference period: past 12 months
48 HH SAU1 How often drink/alcohol Modified Added
AUDIT-C reference
period.
49 HH SAU2 How many drinks typical day Modified Added
AUDIT-C reference
period.
Deleted
‘standard’
drinks
50 HH SDA1 Definition of drug use Modified
DAST
51 HH SbuU1 How often drugs DUDIT Added
reference
period.
52 HH SDU2 How often heavily influenced DUDIT Added
by drugs reference
period.
7. Psychosis — lifetime reference period CIDI
53 HH, JA SCI3a Seeing visions
54 HH, JA SCI3b Hearing voices
55 HH, JA SCI3c Thought insertion
56 HH, JA SCi3d Thoughts stolen
57 HH, JA SCl3e Mind control
58 HH, JA SCI3f Force communication
59 HH, JA SCI3g Conspiracy

8. Health and Health Care




60 HH, JA, CAT-MH SH1 Health insurance Modified Simplified to
NSDUH y/n
61 HH, JA, CAT-MH SH2 Disability benefits New
62 HH, JA, CAT-MH SH3 Reasons for disability mental New
or physical health
63 HH, JA, CAT-MH SH4 Reasons for disability mental New
health follow-up
64 HH, JA, CAT-MH SH5 Ever diagnosed with ... CIDI
65 HH, JA, CAT-MH SH6 Height Modified Only asked in
NSDUH feet
66 HH, JA, CAT-MH SH7 Weight Modified Only asked in
NSDUH pounds
67 HH, JA, CAT-MH SH8a COVID-19 self-diagnosed New
68 HH, JA, CAT-MH SH8b COVID-19 tested positive New
69 HH, JA, CAT-MH SH8c COVID-19 self-hospitalization New
70 HH, JA, CAT-MH SH8d COVID-19 hospitalization of New
someone close
71 HH, JA, CAT-MH SH8e COVID-19 death of someone New
close
72 HH, JA, CAT-MH SH9 COVID-19 mental health New
change
73 HH, CAT-MH SH10 COVID-19 alcohol use change New
74 HH, CAT-MH SH11 COVID-19 drug use change New
75 HH, CAT-MH S4 Selection mechanism New Everyone in
jail is invited
to clinical
interview
9. Socio-demographics
76 HH, JA, CAT-MH SSD3 Marital status Modified Adapted to
ACS “you”
instead of
this person
77 HH, JA, CAT-MH SSD3a Living with partner NSDUH 2025
78 HH, JA, CAT-MH SSD4 Ethnicity NSDUH
79 HH, JA, CAT-MH S2 Speaking English/Spanish NLAAS asked in
English
80 HH, JA, CAT-MH SSD5 Race NSDUH
81 HH, JA, CAT-MH SSD6 Highest educational degree Modified Adapted to
ACS “you”
instead of
this person
and
aggregated
categories
82 HH, JA, CAT-MH SSD7 Student status Modified Wording
B&B:08/18 adjusted to
current,
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irrespective
of degree
seeking or
not, full time
or part time
or not.
Added
instruction to
answer yes if

on break.
83 HH, JA, CAT-MH SSD7a First enrollment (in months) New Maps to
NPSAS
84 HH, JA, CAT-MH SSD7b On campus housing current New Maps to
y/n NPSAS
85 HH, JA, CAT-MH SSD7e On campus housing any time New Maps to
past 12 months y/n NPSAS
86 HH, JA, CAT-MH SSD7c On campus housing mostly New Maps to
past 12 months y/n NPSAS
87 HH, JA, CAT-MH SSD7d Off campus housing type past | New Maps to
12 months NPSAS
88 HH, JA, CAT-MH SSD8 Veteran status NIS
89 HH, JA, CAT-MH SSD9 Active duty Modified Simplified to
ACS currentin
U.S. armed
forces
90 HH, JA, CAT-MH SSD10 Paid work Modified Added
ACS introduction,
exact
reference
period, and
unpaid
instructions
91 HH, JA, CAT-MH SSD10a Paid work any ACS
92 HH, JA, CAT-MH SSD10b Layoff ACS
93 HH, JA, CAT-MH SSD10c Temporary absence Modified
ACS
94 HH, JA, CAT-MH SsD10d Recalled to work ACS
95 HH, JA, CAT-MH SSD10e Actively looking for work ACS
96 HH, JA, CAT-MH SSD10f Could have started work Modified
ACS
10. Overlap with (non-)HH population — reference period: past 12 months
97 JA SOL3 Sentenced NIS
98 JA SoL4 County & state lived in most New
prior to incarceration
99 JA SOL5a State lived in most prior to New

incarceration




100 JA SOL5b County lived in most prior to New
incarceration

101 JA SOL6 Jail more than once New

102 HH, CAT-MH SOL7 Jail stay New

103 HH, JA, CAT-MH SOL8 Jail length of stay reporting New If multiple:
unit overall

104 HH, JA, CAT-MH SOL8N Jail stay in nights New

105 HH, JA, CAT-MH SOL8W Jail stay in weeks New

106 HH, JA, CAT-MH SOL8M Jail stay in months New

107 JA SOL9 House/apartment lived New

108 JA SOL10 House/apartment length of New
stay reporting unit

109 JA SOL10N House/apartment stay in New
nights

110 JA SOL10W House/apartment stay in New
weeks

111 JA SOL10M House/apartment stay in New
months

112 HH, JA, CAT-MH SOL11 Prison stay New

113 HH, JA, CAT-MH SOL12 Prison length of stay reporting | New
unit

114 HH, JA, CAT-MH SOL12N Prison stay in nights New

115 HH, JA, CAT-MH SOL12W Prison stay in weeks New

116 HH, JA, CAT-MH SOL12M Prison stay in months New

117 HH, JA, CAT-MH SOL13 Psychiatric hospital stay New

118 HH, JA, CAT-MH SOL13a State psychiatric hospital stay | New

119 HH, JA, CAT-MH SOL14 State psychiatric hospital New
length of stay reporting unit

120 HH, JA, CAT-MH SOL14N State psychiatric hospital stay | New
in nights

121 HH, JA, CAT-MH SOL14W State psychiatric hospital stay | New
in weeks

122 HH, JA, CAT-MH SOL14M State psychiatric hospital stay | New
in months

123 HH, JA, CAT-MH SOL15 Homeless stay New

124 HH, JA, CAT-MH SOL15a Homeless shelter stay New

125 HH, JA, CAT-MH SOL16 Homeless shelter length of New
stay reporting unit

126 HH, JA, CAT-MH SOL16N Homeless shelter stay in nights | New

127 HH, JA, CAT-MH SOL16W Homeless shelter stay in New
weeks

128 HH, JA, CAT-MH SOoL16eM Homeless shelter stay in New
months

11. Scheduling ClI and Incentives

129 HH, JA, CAT-MH S6a Respondent hands tablet back | New

to interviewer




130 HH, JA, CAT-MH S6b Interviewer passcode
131 HH, JA, CAT-MH S5a Selection and transition New
132 HH, CAT-MH S5b_1, Selection and transition New
S5b_2,
S5b_3
133 HH, CAT-MH S5c¢ Email incentive payment New
134 HH, CAT-MH S5d Name incentive payment New
135 HH, CAT-MH S5e Address incentive payment New
136 HH, CAT-MH S5f Address new incentive New
payment
137 HH, CAT-MH Séc Recording start New
138 HH, CAT-MH S6 Informed consent for clinical New Administered
interview for jail
population
as part of
clinical
interview
and not
here.
139 HH, CAT-MH S6_int Main interviewing consent New
140 HH, JA, CAT-MH S3d Programmer note recording New
141 JA S7 Release date y/n NIS
142 JA S8 Expected release date NIS
143 JA S9 Type of residence post-release | Modified Adjusted
NSHAPC question
wording and
response
categories.
144 HH, JA, CAT-MH S10 Video call New Make smart-
phone more
explicit
145 HH, JA, CAT-MH S11 Contacting information for New First name,
selected RR (post-release) email, and
phone
number.
146 HH, JA, CAT-MH Sl1la Landline y/n New
147 HH, JA, CAT-MH S11b Landline # New
148 HH, JA, CAT-MH Slic Text message consent New
149 HH, JA, CAT-MH S1id Mode preference New
150 HH, JA, CAT-MH S12 Additional contact y/n New
151 HH, JA, CAT-MH S13 Contacting information for New
additional contact (post-
release)
152 HH, JA, CAT-MH S14 Best days and times for New
selected RR
153 HH, JA, CAT-MH S14a Time zone for selected RR New




154 HH, JA, CAT-MH S15 1, Incentive information New
S15_2,
S15_3,
S15 4
155 HH, CAT-MH S15b1 Email incentive payment New
156 HH, CAT-MH S15b2 Email incentive payment New
157 HH, CAT-MH S15c Name incentive payment New
158 HH, CAT-MH S15d Address incentive payment New
159 HH, CAT-MH S15e Address new incentive New
payment
160 HH, JA, CAT-MH S16 END New
161 HH, CAT-MH S17 Screener transition New
162 HH, CAT-MH S17_a Screener transition New
12. INTERVIEWR DEBRIEFING
163 IDBO Complete or breakoff New
164 IDB1 Mode of completion Modified
NSFG
165 IDB2 Assistance during completion? | Modified
NSFG
166 IDB3 At home? NSDUH
167 IDB4 Where NSDUH
168 IDB5 Privacy NSDUH
169 IDB6 Who observed NSDUH
170 IDB6a Type of influence NSFG
171 IDB7 Interview atmosphere NSFG
172 IDB8 Type of NSFG
distractions/interruptions
173 IDB9 Attentiveness of respondent NSFG
174 IDB10 Upset respondent NSFG
175 IDB11 Trouble completing the Modified
interview and which NBS
176 IDB13 See respondent’s screen Modified
NSFG
177 IDB14 Comments interview length NSDUH
178 IDB15 Anything else NSDUH
179 IDBBR1 Breakoff codes Modified
NBS




SECTION 1: INTRODUCTION AND CONSENT

Spre PROGRAMMER, PLEASE PRELOAD
- WEB = YES/NO FROM SYSTEMS
- JA=YES/NO FROM SAMPLING
- HH=YES/NO FROM SAMPLING
- SAMPLINGFRACTION = # FROM SAMPLING
- STATE = FROM SAMPLING FOR JA ONLY
- COUNTY = FROM SAMPLING FOR JA ONLY
- TARGET RESPONDENT = FROM ROSTER (1st SELECTED PERSON WITHIN THE HOUSEHOLD)
- SELECTED2 = FROM ROSTER (2"° SELECTED PERSON WITHIN THE HOUSEHOLD)
- AGE FROM ROSTER: FOR TARGET RESPONDENT AND SELECTED2
- NAME FROM ROSTER: FOR TARGET RESPONDENT AND SELECTED2
- SEX FROM ROSTER: FOR TARGET RESPONDENT AND SELECTED2
- # OF INDIVIDUALS SELECTED FOR SCREENING FROM ROSTER
- EMAIL FROM ROSTER IF ROSTER R = SCREENING R
- TELEPHONE FROM ROSTER IF ROSTER R = SCREENING R
- LANGUAGE FROM ROSTER IF ROSTER R = SCREENING R
- ROSTER INCENTIVE PAID Y/N IF ROSTER R = SCREENING R
- ROSTERINCAMOUNT FROM ROSTER
- MODE IN WHICH ROSTER WAS COMPLETED IF ROSTER R = SCREENING R. WEB, TELEPHONE,
MAIL, IN-PERSON
- ADDRESS FILL FROM SYSTEMS/ROSTER
- ROSTERPAYMENTINFO Y/N FROM ROSTER
- R30FROM ROSTER
- INCENTIVES:
O ROSTERINCF2F =$10
0 ROSTERINC =510
0 SCREENERINC = $20
0 CLINICALINC = $30
O JASCREENERINC = “INTERVIEWER: PLEASE CHECK LOGISTICS PLAN FOR THIS [JAIL]”
- SCREENERRANDOMIZATION:
O PILOT: 100% CIDI;
O REPLICATE 2:50:50
O REMAINDER: 100% CIDI

PROGRAMMER: SPANISH SCREENER IS HERE:
\\RTPNFILO2\mdps\Instrumentation\Screening\ScreenerContent_20201012_PostAdvarra_ToProgrammi
ngTranslation_SPA.docx

\\RTPNFILO2\mdps\Instrumentation\Screening\ScreenerContent 20201123 PostAdvarra ToProgrammi
ngTranslation SPA.docx

\\RTPNFILO2\mdps\Instrumentation\Screening\ScreenerContent_20201209_PostAdvarra_ToProgrammi
ngTranslation_SPA.docx


file://RTPNFIL02/mdps/Instrumentation/Screening/ScreenerContent_20201123_PostAdvarra_ToProgrammingTranslation_SPA.docx
file://RTPNFIL02/mdps/Instrumentation/Screening/ScreenerContent_20201123_PostAdvarra_ToProgrammingTranslation_SPA.docx

AND MOST RECENT VERSION
\\RTPNFILO2\mdps\Instrumentation\Screening\ScreenerContent 20210119 PostAdvarra_ToProgrammi
ngTranslation_SPA.docx

Sscreen [IF MAIN SAMPLE RELEASE 2 & HH = YES] PROGRAMMER, PLEASE RANDOMLY ASSIGN

INDIVIDUAL TO CIDI OR CAT-MH SCREENER WITH THE FOLLOWING RATIO:
<SCREENERRANDOMIZATION>

PROGRAMMER BASED ON RANDOMIZATION GENERATE SCR = CIDI OR SCR = CAT-MH

INTERVIEWER: THIS RESPONDENT HAS BEEN ASSIGNED TO COMPLETE THE <IF SCR = CIDI:
CIDI><IF SCR = CAT-MH: CAT-MH> SCREENING INTERVIEW.

PROGRAMMER TIME STAMP SET: START

Sintro

Sopen

[IF(S17 =1) | (TI ADMINISTERED & SCREENER RESPONDENT != ROSTER RESPONDENT) | (FI
ADMINISTERED & (SCREENER RESPONDENT!= ROSTER RESPONDENT) | (SCREENER RESPONDENT
= ROSTER RESPONDENT & COMPLETE IN SEPARATE SESSION)))] <IF HH = YES: HELLO, MY NAME
IS [FI NAME] WITH RTI INTERNATIONAL. WE ARE CONDUCTING A NATIONWIDE STUDY
SPONSORED BY THE SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES

ADMINISTRATION. YOU SHOULD HAVE RECEIVED A LETTER EXPLAINING THE STUDY. YOU HAVE
BEEN SELECTED TO PARTICIPATE IN A SCREENING SURVEY FOR THE NATIONAL STUDY OF
MENTAL HEALTH. THE SCREENING SURVEY WILL TAKE ABOUT 15 MINUTES TO COMPLETE AND
YOU WILL RECEIVE <SCREENERINC> FOR YOUR TIME.>

<IF JA = YES: HELLO, MY NAME IS [FI NAME] WITH RTI INTERNATIONAL. WE ARE CONDUCTING A
NATIONWIDE STUDY SPONSORED BY THE SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES
ADMINISTRATION. YOU HAVE BEEN SELECTED TO PARTICIPATE IN A SCREENING SURVEY FOR
THE NATIONAL STUDY OF MENTAL HEALTH. THE SCREENING SURVEY WILL TAKE ABOUT 15
MINUTES TO COMPLETE <<JASCREENERINC>: IF INCENTIVES ARE ALLOWED IN THIS FACILITY
READ: AND YOU WILL RECEIVE “FILL INCENTIVE” FOR YOUR TIME>.>

[IF WEB & HH = YES| (TI ADMINISTERED & SCREENER RESPONDENT = ROSTER RESPONDENT)]
Thank you for agreeing to participate in the National Study of Mental Health screening survey.
The screening survey will take about 15 minutes to complete and you will receive a
<SCREENERINC> electronic pre-paid Visa or check for your time. Please click next to start the
screening survey.**

PROGRAMMER: INCLUDE FOR EVERY NEW SESSION THAT IS STARTED IN CASE OF
INTERRUPTIONS

[IFHH =YES & FI | TI ADMINISTERED & # OF INDIVIDUALS SELECTED FOR SCREENING =2 &
BOTH INTERVIEWS ARE YET TO BE COMPLETED] INTERVIEWER: YOU WILL NEED TO SCREEN 2
INDIVIDUALS IN THIS HOUSEHOLD.

[IF TARGET RESPONDENT = YES & SELECTED2 != SCREENER COMPLETE] THE TARGET
RESPONDENT FOR THE SCREENING SURVEY YOU ARE ABOUT TO START IS: NAME: <NAME FOR

10



Sconf

S1

TARGET RESPONDENT>, AGE: <AGE FOR TARGET RESPONDENT>, SEX: <SEX FOR TARGET
RESPONDENT>

[IF TARGET RESPONDENT = YES & SELECTED2 != SCREENER COMPLETE] AFTER COMPLETING THIS
SCREENING SURVEY, YOU SHOULD COMPLETE THE NEXT SCREENING SURVEY IN THIS
HOUSEHOLD WITH: NAME: <NAME FOR SELECTED2>, AGE: <AGE FOR SELECTED2 >, SEX: <SEX
FOR SELECTED2>

[IF TARGET RESPONDENT = NO & TARGET RESPONDENT != SCREENER COMPLETE] THE TARGET
RESPONDENT FOR THE SCREENING SURVEY YOU ARE ABOUT TO START IS: NAME: <NAME FOR
SELECTED2>, AGE: <AGE FOR SELECTED2 >, SEX: <SEX FOR SELECTED2>

[IF TARGET RESPONDENT = NO & TARGET RESPONDENT != SCREENER COMPLETE] AFTER
COMPLETING THIS SCREENING SURVEY, YOU SHOULD COMPLETE THE NEXT SCREENING SURVEY
IN THIS HOUSEHOLD WITH: NAME: <NAME FOR TARGET RESPONDENT>, AGE: <AGE FOR TARGET
RESPONDENT>, SEX: <SEX FOR TARGET RESPONDENT>

[IF FI|TI ADMINISTERED]

<IF HH = YES: INTERVIEWER CONFIRM THAT THE CORRECT RESPONDENT (NAME: <NAME FOR
TARGET RESPONDENT>, AGE: <AGE FOR TARGET RESPONDENT>, SEX: <SEX OF TARGET
RESPONDENT>) IS COMPLETING THE SCREENER.>

<IF JA = YES: INTERVIEWER CONFIRM INFORMATION PROVIDED ON THE FACILITY ROSTER [JAIL]
WITH PERSON IN FRONT OF YOU>

1 YES — CORRECT RESPONDENT, CONTINUE

2 NO

PROGRAMMIER IF Sconf = YES CONTINUE;

ELSE DISPLAY “INTERVIEWER, PLEASE IDENTIFY THE CORRECT RESPONDENT <IF HH = YES:
(NAME: <NAME FOR TARGET RESPONDENT>, AGE: <AGE FOR TARGET RESPONDENT>, SEX: <SEX
OF TARGET RESPONDENT>)><IF JA = YES: FROM THE FACILITY ROSTER>. IF THAT IS NOT
POSSIBLE END THE INTERVIEW AND ASSIGN THE CORRESPONDING STATUS CODE.”

PROGRAMMER: INCLUDE FOR EVERY NEW SESSION THAT IS STARTED IN CASE OF
INTERRUPTIONS

[IF FI|TI ADMINISTERED AND ROSTER RESPONDENT = SCREENING RESPONDENT] INTERVIEWER:
CONFIRM/SELECT THE LANGUAGE TO BE USED FOR THIS INTERVIEW. THE ROSTER WAS
COMPLETED IN <LANGUAGE>.

[IF FI|TI-ADMINISTERED AND ROSTER RESPONDENT != SCREENING RESPONDENT] INTERVIEWER:
SELECT THE LANGUAGE TO BE USED FOR THIS INTERVIEW ESTABLISHED DURING THE INITIAL
CONTACT.
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SSD1

SSD1a

SSD1b

S3a

S3

1 ENGLISH
2 SPANISH

[IF WEB ADMINISTERED & HH = YES] If you need to change the language of the survey between
Spanish and English, please use the dropdown menu in the top right of the survey or press F3.

PROGRAMMER: IF WEB ADMINISTERED & ROSTER RESPONDENT = SCREENING RESPONDENT &
LANGUAGE = ENGLISH, DISPLAY IN ENGLISH. IF WEB ADMINISTERED & ROSTER RESPONDENT =
SCREENING RESPONDENT & LANGUAGE = SPANISH, DISPLAY IN SPANISH. IF WEB ADMINISTERED
& ROSTER RESPONDENT != SCREENING RESPONDENT, DISPLAY IN QUESTION TEXT IN ENGLISH
FOLLOWED BY SPANISH.

[IF ROSTER RESPONDENT != SCREENING RESPONDENT | JA = YES | (AGE = MISSING)] We will
start by asking you some background questions. How old are you?
years old (RANGE 1-110) **
DK/REF

[IF SSD1 < 18 | SSD1 > 65] Thank you for your willingness to participate, but we cannot interview
anyone who is <IF SSD1 < 18: younger than 18><IF SSD1 > 65: older than 65> for this study.
[PROGRAMMER: ROUTE THESE CASES TO S16]

[IF SSD1 = DK/REF] Thank you for your willingness to participate, but we cannot interview you if
we don’t know how old you are.
[PROGRAMMER: ROUTE THESE CASES TO S16]

<IF FI ADMINISTERED & HH = YES: INTERVIEWER: NOTE THAT THE BLAISE INSTRUMENT
AUTOMATICALLY STARTS THE AUDIO RECORDING OF THE CONSENT STATEMENT AND, IF
APPLICABLE, THE PRACTICE SESSION>

PROGRAMMER: PLEASE START RECORDING THE CONSENT PROCESS AND, TURN RECORDINGS
OFF AFTER

<IF FI ADMINISTERED & JA = YES: INTERVIEWER, PLEASE REVIEW THE LOGISTICS PLAN WHETHER
RECORDINGS ARE ALLOWED IN THE FACILITY YOU ARE IN. IF YES, SELECT CONTINUE WITH
RECORDING, IF NO, SELECT CONINTUE WITHOUT RECORDING.

1 CONTINUE WITH RECORDING

2 CONTINUE WITHOUT RECORDING

PROGRAMMER: PLEASE GENERATE RECALLOW = YES IF FI ADMINISTERED & JA=YES & S3a=1 &
ASK S3_rec. IF RECALLOW !=YES DO NOT START RECORDING AND DO NOT ASK S3_rec.>

[IF HH = YES] PROGRAMMER PLEASE DISPLAY ABBREVIATED INFORMED CONSENT TEXT FROM “1
Household Screening Informed Consent” HERE:
\\RTPNFILO2\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements

073120 revised111720 ToProgrammingTranslation.docx
\\rtpnfil02\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements

073120 revised111720 ToProgrammingTranslation SPA.docx
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file://RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx

S3b

S3c

SoL1

SOoL2

PROGRAMMER PLEASE LINK TO THIS FULL CONSENT FORM FOR THE HOUSEHOLD POPULATION:
\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\Ringeisen Screener ICF Pro00042170

Augl320 approved toProgrammingTranslation Jan 0721 clean.pdf

\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\Ringeisen Screener ICF Pro00042170

Augl1320 approved toProgrammingTranslation SPA Jan 0721 clean.pdf

[IF SCR = CIDI & JA = YES] PROGRAMMER PLEASE DISPLAY ABBREVIATED INFORMED CONSENT
TEXT FROM “2 Jail Screening Informed Consent” HERE:
\\RTPNFILO2\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements

073120 revised111720 ToProgrammingTranslation.docx
\\rtpnfil02\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements

073120 revised111720 ToProgrammingTranslation SPA.docx

PROGRAMMER THIS WILL BE A JOB AID FOR THE FULL CONSENT FORM FOR THE JAIL
POPULATION:

\\RTPNFILO2\mdps\Instrumentation\Screening\Consent\Ringeisen Jail ICF Pro00042170
Augl320 approved toProgrammingTranslation.docx
\\RTPNFILO2\mdps\Instrumentation\Screening\Consent\Ringeisen Jail ICF Pro00042170
Augl320 approved toProgrammingTranslation SPA.docx

PROGRAMMER USE S3_int FOR INTERVIEW CONSENT FOR BOTH POPULATIONS AS APPLICABLE.
DO NOT DISPLAY S3_rec IF FI ADMINISTERED AND END CONSENT RECORDING AFTER CONSENT
QUESTION.

[IF S3_int = NO] Thank you for your willingness to participate, but we cannot interview you
without your consent.

PROGRAMMER: THIS CONCLUDES THE INTERVIEW

[IF FI ADMINISTERED & JA = YES & S3_rec = NO] PROGRAMMER, THE RESPONDENT DOES NOT
WISH TO BE RECORDED; PLEASE TURN OFF THE RECORDING NOW

[IF JA = YES] When were you admitted to this facility?

SOL1a. 2-DIGIT Month**: [RANGE: 1 —12] DK/REF

SOL1b. 2-DIGIT Day**: [RANGE: 1 —31] DK/REF

SOL1c. 4-DIGIT Year**: [RANGE: 1915 — CURRENT YEAR]
DK/REF

[PROGRAMMER: CALCULATE LENGTH OF STAY; USE THE 15TH IF SOL1b = DK/REF]

[IF SOL1a = DK/REF AND SOL1c != DK/REF] What time of year was it? Was it winter, spring,
summer, or fall when you were admitted to this facility?

1 Winter**
2 Spring**

3 Summer**
4 Fall**
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DK/REF

PROGRAMMER: CALCULATE LENGTH OF STAY. FOR WINTER USE JANUARY AS THE
MONTH; FOR SPRING APRIL, FOR SUMMER JULY, FOR FALL OCTOBER

PROGRAMMIER: IF SOL2 = DK/REF & (SOL1c = CURRENT YEAR OR CURRENT YEAR —1)
then “LENGTH OF STAY IN MONTHS” = 11 (Less than 12 months)

IF SOL2 = DK/REF & (SOL1c >= CURRENT YEAR -2) then “LENGTH OF STAY IN MONTHS” =
12* (CURRENT YEAR - SOL1c) (More than 12 months)

SFIID3 [IF FI| TI ADMINISTERED] PROGRAMMER PLEASE ASSIGN THE INTERVIEW ADMINSTRATION
MODE
1 TELEPHONE
2 IN-PERSON AND SELF ADMINISTERED

[IF JA = YES] INTERVIEWER: IF JA = YES IN-PERSON AND INTERVIEWER ADMINISTERED ONLY
PROGRAMMER: INCLUDE FOR EVERY NEW SESSION THAT IS STARTED IN CASE OF
INTERRUPTIONS

PROGRAMMER: REASSIGN SCR = CIDI IF SFIID3 =1 & HH = YES

NOTE: OPTION 3 (IN-PERSON AND INTERVIEWER ADMINISTERED) WAS REMOVED ON 4/26 AND
WAS NEVER IN EFFECT. SIMILAR TO THE SELF-ADMINISTRATION TUTORIAL WHICH WAS
REMOVED ON 4/26.

SFIID3a [IF FI-ADMINISTERED SCR = CAT-MH] PROGRAMMER INSTRUCTION — AUTOMATICALLY ASSIGN 1
ONLINE / 2 OFFLINE STATUS BASED ON INTERVIEWER TABLET CONNECTIVITY

PROGRAMMIER: IF SFIID3a =1 & SCR = CAT-MH & CAPI APP = NO CONTINUE WITH SCR = CAT-
MH; ELSE REASSIGN CASE TO SCR = CIDI

Si1 [IF SFIID3 = 2] You will complete the rest of this interview on your own using this tablet.

INTERVIEWER: PLEASE HAND THE TABLET TO THE RESPONDENT. PROGRAMMER TIME STAMP SET:
INTRO

SSD2  [IF (ROSTER RESPONDENT != SCREENING RESPONDENT) | (SEX = MISSING)] What is your sex?

1 Male**
2 Female**
DK/REF

SCAT1 [IF (ROSTER RESPONDENT != SCREENING RESPONDENT & SCR = CAT-MH & SSD2 = FEMALE &
SSD1 =18 —44) | (ROSTER RESPONDENT = SCREENING RESPONDENT & SCR = CAT-MH & SEX =
FEMALE AND AGE = 18-44)] <IF ROSTER RESPONDENT = SCREENING RESPONDENT: We will start
by asking you some background questions.> Are you currently pregnant or did you give birth in
the past 6 weeks, that is since <FILL DATE>?

1 Yes**
2 No**
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DK/REF

SSF1  This question is about your overall health. Would you say your health in general is:

1 Excellent
2 Very Good
3 Good

4 Fair

5 Poor
DK/REF

CATMHIntro  [IF SCR = CAT-MH & (WEB = YES | SFIID3 = 2 )] When you click Next you will be
redirected to the “Computerized Adaptive Testing Mental Health” (CAT-MH) website to
complete the next part of the screening survey. The CAT-MH website is hosted by Adaptive
Testing Technologies and use of the CAT-MH website is governed by the terms of service that
you can access here.

By clicking on “Next” you agree to the terms of service.

After you complete the CAT-MH you will be automatically redirected back to this site to
complete the rest of the screening survey and receive your <SCREENERINC>.

Please click “Next” to begin the CAT-MH.
PROGRAMMIER: IF SCR = CIDI OR JA = YES CONTINUE; IF SCR = CAT-MH SWITCH TO CAT-MH,;
SPECIFICALLY, SWITCH TO CAT-MH PREGNANCY IF SCAT1 = 1; ELSE SWITCH TO NORMAL CAT-MH
MODULE
CATMHfinishl [IF CAT-MH Sign off] Please select “Continue” and click “Next” to finish the survey.
1 Continue

CATMHfinish2 [IF CATMHfinish1l = NEXT] It looks like you have not yet completed all of the questions at
the CAT-MH website. What would you like to do ...

1 Go to the CAT-MH website and finish those questions, or
2 Continue without answering the remaining CAT-MH questions?
DK/REF

CATMHfinish3 [IF CATMHfinish2 = 1] When you click “Next” you will be redirected to the CAT-MH
website.

PROGRAMMER: PLEASE LAUNCH CAT-MH IF CATMHfinish2 = 1; ELSE RETURN TO BLAISE PORTION
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SECTION 2: DEPRESSION

PROGRAMMER TIME STAMP SET: DEPRESSION

SMDD1 The next questions are about emotional difficulties you might have experienced at some time in
the past year.

Almost everyone has times when they feel sad, depressed, or discouraged about how things are
going in their life. Think about a time in the past 12 months lasting 2 weeks or longer when you

had the strongest feelings of this sort. During those 2 weeks, how often did you have each of
the following feelings?

If you are one of the few people that never had such times, <IF SFIID3 =2 | (WEB = YES & HH =
YES): mark> <IF SFIID3 = 1] 3: tell me> “none of the time” to all the following questions.

All or
almost Most of Some of Alittleof None of
all the thetime thetime thetime thetime

time
a. Felt sad or depressed 40 30 20 10 o©
b. Felt disc.our.aged ab?ut how things O O O O O
were going in your life
C. quk little or no interest or pleasure in O O O O O
things
d. Felt down on yourself, no good, or O O O O O
worthless
DK/REF

[MOBILE ONLY: AFTER FIRST SCREEN, USE THE FOLLOWING ABBREVIATED QUESTION TEXT: During
those 2 weeks, how often did you have each of the following feelings?]

DEFINE DEPCIDI

IF (SMDD1a OR SMDD1c = 3 OR 4) AND (AT LEAST THREE OF SMDD1a OR SMDD1b OR SMDD1c OR
SMDD1d = 3 OR 4), THEN DEPCIDI = 2
ALL ELSE, DEPCIDI =3
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SECTION 3: GAD

PROGRAMMER TIME STAMP SET: GAD

SGAD1 Think about a time lasting 6 months or longer in the past 12 months when you had the
strongest feelings of worry and anxiety. During those 6 months, how often did you have each of
the following feelings?

Just More Less
about 1-3 days than1
days Never
every a week day a
than not
day week
You felt worried or anxious 40 30 20 10 V)
b. You worried about a number of different
things in your life, such as your work, O O O O O
family, health, or finances
c. You felt more worried than other people
in your same situation O O O O O
d. You had trouble controlling your worry O O O O O

DK/REF

[MOBILE ONLY: AFTER FIRST SCREEN, USE THE FOLLOWING ABBREVIATED QUESTION TEXT: During
those 6 months, how often did you have each of the following feelings?]

DEFINE GADCIDI

IF (SGAD1a OR SGAD1b OR SGAD1c OR SGAD1d = 4) AND (SGAD1a AND SGAD1b AND SGAD1c AND
SGAD1d = 3 OR 4), THEN GADCIDI = 2
ALL ELSE, GADCIDI =3
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SECTION 4: MANIA/ZHYPOMANIA

PROGRAMMER TIME STAMP SET: MANIA

SCI1  The next question is about whether you ever in your life had an episode lasting 4 days or
longer when your mood was either much higher than usual most of the day, much more
irritable than usual most of the day, or a mix of these things.

During these episodes, people are often much more excitable than usual or are extremely self-
confident or optimistic. They often do things they would normally not do. And this sometimes

gets them into trouble or puts them at risk of trouble.

With this definition in mind, did you ever in your life have an episode of this sort lasting 4 days

or longer?
1 Yes**
2 No**
DK/REF

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue. **

[IFTI | FI ADMINISTERED] PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF
IS SELECTED: “This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT ‘SKIP’ TO CONTINUE.”

SCI2  [IF SCI1 = YES] What is the longest episode of this sort you ever had in your life?

1 4 to 7 days

2 8 to 14 days

3 More than 14 days
DK/REF

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue. **

[IFTI | FI ADMINISTERED] PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF
IS SELECTED: “This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT ‘SKIP’ TO CONTINUE.”

DEFINE MANCIDI

IF SCI2 =2 OR 3, THEN MANCIDI = 2
IF SCI2 =1, THEN MANCIDI = 2

ALL ELSE, MANCIDI = 3
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SECTION 5: PTSD

PROGRAMMER TIME STAMP SET: PTSD

SPC1 Many people have extremely stressful experiences that affect them psychologically for many
years. Think of a time lasting 1 month or longer in the past 12 months when you had the most
severe reactions to such an extremely stressful experience. During that month, how much were
you bothered by each of the following problems:

it A littl
(:ubli: Moderately e Not at all

Extremely bit

a. Suddenly feeling or acting as if the
stressfull exper!ence were actually 20 30 50O 10 RO
happening again — as if you were
actually back there reliving it?

b. Avoiding external reminders of the
stressful experience, for example,
people, places, conversations,
activities, objects, or situations?

c. Feeling emotionally distant or
depressed?

d. Irritable behavior, angry outbursts, or
acting aggressively?

DK/REF

[MOBILE ONLY: AFTER FIRST SCREEN, USE THE FOLLOWING ABBREVIATED QUESTION TEXT: During that
month, how much were you bothered by each of the following problems?]

DEFINE PTSDCIDI

IF THE SUM OF SPC1a AND SPC1b AND SPC1c AND SPC1d 2 6, THEN PTSDCIDI = 2
ALL ELSE, PTSDCIDI =3
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SECTION 6: SUBSTANCE ABUSE

PROGRAMMER TIME STAMP SET: SUBSTANCE

SAU1

SAU2

SDA1

SDU1

[IF HH = YES] The following questions are about drinking alcohol. During the past 12 months,
how often did you have a drink containing alcohol?
1 Never

2 Once a month or less often
3 2 to 4 times a month

4 2 to 3 times a week

5 4 times a week or more
DK/REF

[IF HH = YES & SAU1 != NEVER] During the past 12 months, how many drinks containing alcohol
did you have on a typical day when you drank?

1 lor2

2 3or4

3 5or6

4 7t09

5 10 or more
DK/REF

[IF HH = YES] These next questions are about drug use. "Drug use" refers to:
e Use of marijuana or cannabis,
e illegal drug use,
e use of prescribed drugs without your own prescription, and
e use of prescribed drugs in greater amounts, more often, or longer than you were told
to take them.

[IF (SFIID3 =2 | WEB = YES) & HH = YES] The various classes of drugs include cannabis
(marijuana, hashish), cocaine, methamphetamine, heroin, fentanyl, hallucinogens (such as LSD),
and prescription medications such as benzodiazepines (such as Xanax, Ativan), stimulants (such
as Ritalin, Adderall) and opioids (such as hydrocodone, oxycodone).

[IF SFIID3 =1 | 3 & HH = YES] The various classes of drugs include cannabis, which includes
marijuana and hashish, cocaine, methamphetamine, heroin, fentanyl, hallucinogens, such as
LSD, and prescription medications such as benzodiazepines — such as Xanax or Ativan —
stimulants — such as Ritalin or Adderall — and opioids — such as hydrocodone or oxycodone.

[IF HH = YES] During the past 12 months, how often did you use drugs other than alcohol?
1 Never

2 Once a month or less often
3 2 to 4 times a month

4 2 to 3 times a week

5 4 times a week or more
DK/REF
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SDU2 [IF HH = YES & SDU1 != NEVER] During the past 12 months, how often were you influenced
heavily by drugs other than alcohol?
1 Never

2 Less often than once a month
3 Every month

4 Every week

5 Daily or almost daily

DK/REF

DEFINE ALCCIDI
IF SAU1 =5 AND (SAU2=3 OR 4 OR 5), THEN ALCCIDI = 2
ALL ELSE, ALCCIDI =3

DEFINE DRUGCIDI
IF SDU1 =5 AND (SDU2 =4 OR 5), THEN DRUGCIDI = 2
ALL ELSE, DRUGCIDI =3
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SECTION 7: PSYCHOSIS

PROGRAMMER TIME STAMP SET: PSYCHOSIS

SCI3  The next questions are about unusual experiences, like seeing visions or hearing voices. Recent
research suggests that they are common and may be normal, but we do not know exactly how
common because this is the first large-scale survey to ask about them comprehensively. So
please take your time and think carefully before answering the following questions.

Please do not count times you had these experiences when you were having a fever, dreaming,
half-asleep, or under the influence of alcohol or drugs.

Not counting those things, did you ever in your life have any of the following experiences?
Yes**  No**

a. The first one is seeing a vision that other people said was not there
like a face, an animal, a figure, or colors. Remember not to count
times when you were having a fever, dreaming, half-asleep or under O O
the influence of alcohol or drugs. Did you ever see a vision at any
other time?

b. Did you ever hear voices that other people did not hear like voices
coming from inside your head talking to you or about you, or voices O O
coming out of the air when there was no one around?

c. Did you ever believe that some mysterious force was inserting
thoughts that were definitely not your own thoughts, directly into O O
your head by means of x-rays, laser beams, or other methods?

d. Did you ever believe your thoughts were being stolen out of your
mind by some force?

e. Did you ever think your mind was being taken over by forces with
laser beams or other methods that were making you do things you O O
did not choose to do?

f.  Did you ever think some force was trying to communicate directly
with you by sending special signs or signals, like through the radio or

television, that you could understand but that no one else could O O
understand?
g. Did you ever believe there was a plot to harm you or to have people O O

follow you, but your friends or family did not think this was true?
DK/REF

[MOBILE ONLY: AFTER FIRST SCREEN, USE THE FOLLOWING ABBREVIATED QUESTION TEXT: Not
counting times when you were having a fever, dreaming, half-asleep, or under the influence of alcohol
or drugs, did you ever in your life have any of the following experiences?]

DEFINE PSYCIDI
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IF SCI3b OR SCI3c OR SCI3d OR SCI3e OR SCI3f OR SCI3g = YES, THEN PSYCIDI = 1

IF ( SCI3b AND SCI3c AND SCI3d AND SCI3e AND SCI3f AND SCI3g != YES) AND SCI3a = YES, THEN PSYCIDI
=2

ALL ELSE, PSYCIDI =3

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue. **

[IFTI | FI ADMINISTERED] PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF
IS SELECTED: “This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT ‘SKIP’ TO CONTINUE.”
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SECTION 8: HEALTH AND HEALTH CARE

PROGRAMMIER: IF SCR = CIDI | JA = YES CONTINUE; IF SCR = CAT-MH SWITCH BACK AT THE END OF THE
CAT-MH TO BLAISE AND CONTINUE HERE

PROGRAMMER: PLEASE USE THE FOLLOWING FOR THE CAT-MH

DEPRESSION: TEST-TYPE = p-dep OR dep
ANXIETY: TEST-TYPE = p-anx OR anx
MANIA/HYPOMANIA: TEST-TYPE = p-m/mh OR m/mh
PTSD: TEST-TYPE = ptsd

SUD: TEST-TYPE = sud

PSYCHOSIS: TEST-TYPE = psy-s

PROGRAMMER: IF SCR = CAT-MH DEFINE RISK VARIABLES AS FOLLOWS:
DEFINE DEPCATMH
IF DEPRESSION = SEVERE OR MODERATE, THEN DEPCATMH =2
ALL ELSE, DEPCATMH =3

DEFINE GADCATMH
IF ANXIETY = SEVERE OR MODERATE, THEN GADCATMH = 2
ALL ELSE, GADCATMH =3

DEFINE MANCATMH

IF MANIA/HYPOMANIA = SEVERE, THEN MANCATMH = 2

IF MANIA/HYPOMANIA = MODERATE, THEN MANCATMH = 2
ALL ELSE MANCATMH =3

DEFINE PTSDCATMH
IF PTSD = DEFINITE OR HIGHLY LIKELY, THEN PTSDCATMH = 2
ALL ELSE PTSDCATMH =3

DEFINE SUDCATMH
IF SUD = HIGH RISK OR INTERMEDIATE RISK, THEN SUDCATMH = 2
ALL ELSE SUDCATMH =3

DEFINE PSYCATMH

IF PSYCHOSIS = SEVERE, THEN PSYCATMH =1

IF PSYCHOSIS = MODERATE, THEN PSYCATMH = 2
ALL ELSE PSYCATMH =3

PROGRAMMER TIME STAMP SET: HEALTH
The next few questions are about your health and health care.
SH1  Are you currently covered by any kind of health insurance, that is, any policy or program that

provides or pays for medical care?
1 Yes**
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2 No**
DK/REF

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue. **

[IFTI | FI ADMINISTERED] PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF
IS SELECTED: “This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT ‘SKIP’ TO CONTINUE.”

SH2

SH3

SH4

[IF SFIID3 =2 | (WEB = YES & HH = YES)] Are you currently receiving disability benefits such as
SSI (Supplemental Security Income), SSDI (Social Security Disability Insurance), or disability
benefits from the VA (U.S. Department of Veterans Affairs)?

[IF SFIID3 =1 | 3] Are you currently receiving disability benefits such as Supplemental Security
Income or SSI, Social Security Disability Insurance or SSDI, or disability benefits from the U.S.
Department of Veterans Affairs or VA?

1 Yes**
2 No**
DK/REF

[IF SH2 = 1] Are you currently receiving disability benefits for:

Yes** No**

a. Problems with emotions, nerves, or mental health? O O
b. Problems with your physical health? O O
DK/REF

[IF SH3a = 1] Which of the following mental health problems are reasons for your disability:
Yes**  No**
a. Depression
b. Bipolar disorder
c. Post-traumatic stress disorder

d. Schizophrenia or schizoaffective disorder

O OO0OO0O0
O OO0OO0O0

e. Any other mental health problem
DK/REF

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue. **
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[IFTI | FI ADMINISTERED] PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF
IS SELECTED: “This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT ‘SKIP’ TO CONTINUE.”
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SH5

Below is a list of health conditions. Have you ever been told by a doctor or other health care
professional that you had any of these conditions?

Yes**  No**
a. Diabetes
b. Heart problems
c. Cancer

d. Any other life-threatening or seriously impairing physical health
problem
e. Depression

f.  Mania, manic-depression, or bipolar disorder

g. Schizophrenia or schizoaffective disorder

OO OO0 O0OO0O0
OO OO0 O0OO0O0

h. Any other seriously impairing emotional health problem
DK/REF

[MOBILE ONLY: AFTER FIRST SCREEN, USE THE FOLLOWING ABBREVIATED QUESTION TEXT: Have you
ever been told by a doctor or other health care professional that you had any of these conditions?]

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue. **

[IFTI | FI ADMINISTERED] PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF
IS SELECTED: “This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT ‘SKIP’ TO CONTINUE.”

SHé6

SH7

The next question asks about your height. About how tall are you, without shoes? Please <IF
SFIID3 = 2 | (WEB = YES & HH = YES): enter> <IF SFIID3 = 1|3: tell me> your height in feet and
inches.
feet** [RANGE: 2-8]
inch(es)** [RANGE: 0-11]
DK/REF

PROGRAMMIER IF OUTSIDE OF FEET RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your response for height in feet is out
of range. Please enter your height in feet using a number between 2 and 8.

PROGRAMMIER IF OUTSIDE OF INCHES RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your response for height in inches is
out of range. Please use a number between 0 and 11 to specify inches.

And, about how much do you weigh in pounds?

pounds** [RANGE: 40-999]
DK/REF
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PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your response is out of range. Please
enter a number between 40 and 999.

PROGRAMMER: CALCULATE BMI = 703*(weight (Ibs)/(height (in))?)

SH8a Now | have a few questions about your personal experiences with the Coronavirus Disease
2019 pandemic, also referred to as COVID-19. Since the beginning of the COVID-19 pandemic,

... did you think or know that you had COVID-19?

1 Yes**
2 No**
DK/REF

SH8b  [IF SH8a = YES] Since the beginning of the COVID-19 pandemic, **

... at any time, did you test positive for the COVID-19 virus or for COVID-19 antibodies?

1 Yes**
2 No**
DK/REF

SH8c [IF SH8b = YES] Since the beginning of the COVID-19 pandemic, **

... were you yourself hospitalized due to COVID-19?

1 Yes**
2 No**
DK/REF

SH8d  Since the beginning of the COVID-19 pandemic, **

... Was someone in your immediate family or close friend(s) hospitalized due to COVID-19?

1 Yes**
2 No**
DK/REF

PROGRAMMIER: PLEASE INSERT A CHECK BOX FOR ‘Does not apply’**

SH8e  Since the beginning of the COVID-19 pandemic, **

... did someone in your immediate family or close friend(s) die due to COVID-19?

1 Yes**
2 No**
DK/REF
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SH9

SH10

SH11

PROGRAMMER: PLEASE INSERT A CHECK BOX FOR ‘Does not apply’**

How much, if at all, has the coronavirus pandemic negatively affected your emotional or mental
health?

1 Not at all
2 A little

3 Some

4 Quite a bit
5 Alot
DK/REF

[IF HH = YES & ((SCR = CIDI & SAU1 != NEVER) | (SCR = CAT — MH & ALCOHOL != 0))] How much,
if at all, has the coronavirus pandemic affected the amount of alcohol you drink?
1 | drink much less than | did before the coronavirus pandemic began

2 | drink a little less than | did before the coronavirus pandemic began

3 | drink about the same amount as | did before the coronavirus pandemic began
4 | drink a little more than | did before the coronavirus pandemic began

5 | drink much more than | did before the coronavirus pandemic began

DK/REF

[IF HH = YES & ((SCR = CIDI & SDU1!= NEVER) | (SCR = CAT — MH & SEDATIVES/HYPNOTICS !=0 |
OPIOIDS/ANALGESICS !=0 | HEROIN/METHADONE != 0 | COCAINE/AMPHETAMINES !=0 |
MARIJUANA !=0))] How much, if at all, has the coronavirus pandemic affected your use of drugs
other than alcohol?

[IF (SFIID3 =2 | WEB = YES) & HH = YES] By drugs we mean various classes of drugs including
cannabis (marijuana, hashish), cocaine, methamphetamine, heroin, fentanyl, hallucinogens
(such as LSD), and use of prescription medications that you took without your own prescription
or in greater amounts, more often or for longer than you were told to take them. These
prescription medications include benzodiazepines (such as Xanax, Ativan), stimulants (such as
Ritalin, Adderall) and opioids (such as hydrocodone, oxycodone).

[IF SFIID3 =1 | 3 & HH = YES] By drugs we mean various classes of drugs including cannabis,
which includes marijuana and hashish, cocaine, methamphetamine, heroin, fentanyl,
hallucinogens, such as LSD, and use of prescription medications that you took without your own
prescription or in greater amounts, more often or for longer than you were told to take them.
These prescription medications include benzodiazepines — such as Xanax or Ativan — stimulants
—such as Ritalin or Adderall — and opioids — such as hydrocodone or oxycodone.

1 | use much less than | did before the coronavirus pandemic began

2 | use a little less than | did before the coronavirus pandemic began

3 | use about the same amount as | did before the coronavirus pandemic began
4 | use a little more than | did before the coronavirus pandemic began

5 | use much more than | did before the coronavirus pandemic began

DK/REF

DEFINE HLTHCIDI
IF SH4d OR SH5g = YES, THEN HLTHCIDI = 1
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IF (SH4a OR SH4b OR SH4c OR SH4e = YES) OR (SH5e OR SH5f OR SH5h = YES) OR (AGE < 40 AND BMI <
17 AND SH5c = NO AND (SMDD1a =2 OR SMDD1b 22 OR SMDD1c 22 OR SMDD1d > 2 OR SGAD1a 2
3 ORSGAD1b >3 OR SGAD1c 2 3 OR SGAD1d > 3)), THEN HLTHCIDI = 2

ALL ELSE, HLTHCIDI = 3

NOTE: IF BMI IS MISSING ASSIGN TO TIER 3. BMI WAS ACCIDENTALLY CODED AS “0” IF ONLY SH6 WAS
DK/REF AND AS SUCH INDIVIDUALS WERE ERRONEOUSLY CODED TO TIER 2 (IF ALL OTHER ANOREXIA
CONDITIONS WERE MET AND NOTHING ELSE APPLIED; IF SH7 WAS DK/REF BMI WAS CORRECTLY SET TO
MISSING). THIS WAS CORRECTED AS OF 5/3/2021 AT 4:11 EDT AND IS NO ISSUE FOR HLTHCATMH.

DEFINE HLTHCATMH

IF SH4d OR SH5g = YES, THEN HLTHCATMH =1

IF (SH4a OR SH4b OR SH4c OR SH4e = YES) OR (SH5e OR SH5f OR SH5h = YES) OR (AGE < 40 AND BMI <
17 AND SH5c = NO AND ((ANXIETY = MODERATE OR SEVERE) OR (DEPRESSION MODERATE OR
SEVERE))), THEN HLTHCATMH = 2

ALL ELSE, HLTHCATMH =3

DEFINE PARTIALCOMPLETE
IF HEALTH AND HEALTH CARE SECTION = COMPLETE, THEN PARTIALCOMPLETE = YES
ALL ELSE, PARTIALCOMPLETE = NO

S4 NOTE: THE DIAGNOSIS AND STRATA DEFINITIONS ENCOMPASS ALL POSSIBLE DISORDERS AT ALL
LEVELS EVEN IF THEY HAVE NOT BEEN DEFINED ABOVE (E.G., DEPCIDI = 1). THIS GIVES US
MAXIMUM FLEXIBILITY SHOULD WE NEED TO ADJUST ANYTHING IN THE GENERATION OF THE
DISORDERS ABOVE. AT THIS POINT THEY JUST EVALUATE AS FALSE AND ARE ULTIMATELY
IGNORED IN THE BELOW.

DEFINE CIDIDIAGNOSIS
IF (DEPCIDI = 1 OR 2) OR (GADCIDI = 1 OR 2) OR (MANCIDI = 1 OR 2) OR (PTSDCIDI = 1 OR 2) OR
(ALCCIDI = 1 OR 2) OR (DRUGCIDI = 1 OR 2) OR (PSYCIDI = 1 OR 2) OR (HLTHCIDI = 1 OR 2), THEN
CIDIDIAGNOSIS = YES

ALL ELSE, CIDIDIAGNOSIS = NO

DEFINE CATMHDIAGNOSIS

IF (DEPCATMH =1 OR 2) OR (GADCATMH =1 OR 2) OR (MANCATMH =1 OR 2) OR (PTSDCATMH
=10R 2) OR (SUDCATMH =1 OR 2) OR (PSYCATMH =1 OR 2) OR (HLTHCATMH =1 OR 2), THEN
CATMHDIAGNOSIS = YES

ALL ELSE, CATMHDIAGNOSIS = NO

DEFINE STRATA

IF DEPCIDI =1 OR GADCIDI =1 OR MANCIDI =1 OR PTSDCIDI = 1 OR ALCCIDI =1 OR DRUGCIDI =
1 OR PSYCIDI =1 OR HLTHCIDI =1, THEN STRATA=1

IF DEPCATMH =1 OR GADCATMH =1 OR MANCATMH =1 OR PTSDCATMH =1 OR SUDCATMH =
1 OR PSYCATMH =1 OR PSYCATMH =2 OR HLTHCATMH =1, THEN STRATA =1

IF DEPCIDI = 2 OR GADCIDI = 2 OR MANCIDI = 2 OR PTSDCIDI = 2 OR ALCCIDI = 2 OR DRUGCIDI =
2 OR PSYCIDI = 2 OR HLTHCIDI = 2, REPLACE STRATA =2 I[F STRATA |=1
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IF DEPCATMH =2 OR GADCATMH =2 OR MANCATMH =2 OR PTSDCATMH =2 OR SUDCATMH =
2 OR HLTHCATMH = 2, REPLACE STRATA = 2 IF STRATA I=1

IF DEPCIDI = 3 OR GADCIDI = 3 OR MANCIDI = 3 OR PTSDCIDI = 3 OR ALCCIDI = 3 OR DRUGCIDI =
3 OR PSYCIDI = 3 OR HLTHCIDI = 3, REPLACE STRATA = 3 IF STRATA I=(1 | 2)

IF DEPCATMH = 3 OR GADCATMH =3 OR MANCATMH = 3 OR PTSDCATMH = 3 OR SUDCATMH =
3 OR PSYCATMH =3 OR HLTHCATMH = 3, REPLACE STRATA =3 IF STRATA I=(1 | 2)

IF (STRATA =1 & HH = YES) | (JA = YES) THEN SELECT 100% SAMPLINGFRACTION
IF STRATA =2 & HH = YES THEN SELECT 80% SAMPLINGFRACTION
IF STRATA = 3 & HH = YES THEN SELECT 20% SAMPLINGFRACTION

DEFINE UNBLINDMDE
IF (SCR = CIDI AND (SMDD1a OR SMDD1c = 3 OR 4)) OR (SCR = CAT-MH AND (DEPRESSION =
MODERATE OR SEVERE)), THEN UNBLINDMDE = YES; ELSE UNBLINDMDE = NO

DEFINE UNBLINDMANIA
IF (SCR = CIDI AND SCI1 = 1) OR (SCR = CAT-MH AND (MANIA/HYPOMANIA = MODERATE OR
SEVERE)), THEN UNBLINDMANIA = YES; ELSE UNBLINDMANIA = NO

DEFINE UNBLINDPSYCHOS1
IF (SH5g = 1), THEN UNBLINDPSYCHOS1 = YES; ELSE UNBLINDPSYCHOS1 = NO

DEFINE UNBLINDPSYCHOS2
IF (SH5g !=1 AND SH4d = 1), THEN UNBLINDPSYCHOS2 = YES; ELSE UNBLINDPSYCHOS2 = NO

DEFINE UNBLINDPSYCHOS3

IF (SCR = CIDI AND SH5g =1 AND SH4d !=1 AND (SCI3a OR SCI3b OR SCI3c OR SCI3d OR SCi3e
OR SCI3f = 1)) OR (SCR = CAT-MH AND SH5g !=1 AND SH4d !=1 AND (PSYCHOSIS = MILD TO
MODERATE OR SEVERE)), THEN UNBLINDPSYCHOS3 = YES; ELSE UNBLINDPSYCHOS3 = NO

DEFINE UNBLINDGAD
IF (SCR = CIDI AND (SGAD1= 3 OR 4)) OR (SCR = CAT-MH (ANXIETY = MODERATE OR SEVERE)),
THEN UNBLINDGAD = YES; ELSE UNBLINDGAD = NO

DEFINE UNBLINDPTSD

IF (SCR = CIDI AND (SPC1a OR SPC1b OR SPC1c OR SPC1d =2 OR 3 OR 4)) OR (SCR = CAT-MH AND
(PTSD = POSSIBLE OR DEFINITE OR HIGHLY LIKELY)), THEN UNBLINDPTSD = YES; ELSE
UNBLINDPTSD = NO

PROGRAMMER INTERNAL NOTE ONLY REGARDING THE TIERS [IF SCR = CIDI]

TIER 1 (HIGH PRIORITY DISORDER):
Psychosis: SCI3 Yes to at least 1 item in B thru G
Health: SH4 —Yes tod; SH5—Yesto g
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TIER 2 (ANY DISORDER):
Depression: 3 of the 4 items must be at least most of the time and the three items must
include one or both of items A and C

GAD: Must have at least 1 item at the “just about every day” level and the other 3
items at least at the “more days than not” level

Mania/Hypomania: If SCI2 = 4 days or longer

PTSD: SPC1, a score of 6 or more summed across all items (where not at all = 0; a little
bit = 1; moderately = 2; quite a bit = 3; and extremely = 4)

Alcohol: SAU1 = category 5 (4 or more times a week) and SAU2 = category 3 or higher
(5 drinks or more)

Drugs: SDU1 = category 5 (4 times a week or more) and SDU2 = category 4 or 5 (every
week or more)

Psychosis: SCI3 Yes to only item A

Health:
e SH4 Any other item(s) = yes except d;
e SH5Yestoe, forh;
e SH6/SH7 —If respondent is younger than 40 and BMI is less than 17 and
SH5c = NO and at least (“some of the time” in one of the questions on the
GAD scale or the MDE scale). Update from Mark, go with 3 “3. More days
than not” for GAD.

And not already in tier 1.

TIER 3 (NO DISORDER):
Everyone who does not meet Tier 1 or Tier 2 requirements.

PROGRAMMER INTERNAL NOTE ONLY REGARDING THE TIERS [IF SCR = CAT-MH]

TIER 1 (HIGH PRIORITY DISORDER):
Psychosis: Severe or moderate
Health: SH4 —Yes tod; SH5-Yesto g

TIER 2 (ANY DISORDER):
Depression: moderate or severe
Anxiety: moderate or severe
Mania/hypomania: moderate or severe
PTSD: definite or highly likely
SUD: intermediate or high risk
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Psychosis: There will be no CAT-MH Psychosis cases assigned to Tier 2
Health:
e SH4 Any other item(s) = yes except d;
e SH5 Yesto e, f or h [diagnosed depression, mania, other seriously impairing
emotional health problem];
e SH6/SH7 — If respondent is younger than 40 and BMl is less than 17 and ((anxiety
moderate or severe) or (depression moderate or severe))

TIER 3 (NO DISORDER):
Everyone who does not meet Tier 1 or Tier 2 requirements.
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SECTION 9: SOCIO-DEMOGRAPHICS

PROGRAMMIER TIME STAMP SET: DEMOGRAPHICS
SSD3  We now have a few more background questions about yourself.

Are you now married, widowed, divorced, separated, or have you never married?

1 Now married**
2 Widowed**

3 Divorced**

4 Separated**

5 Never married**

DK/REF

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue. **

[IFTI | FI ADMINISTERED] PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF
IS SELECTED: “This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT ‘SKIP’ TO CONTINUE.”

SSD3a [IF SSD3 !=1] Are you now living with a partner?

1 Yes**
2 No**
DK/REF

SSD4  Are you of Hispanic, Latino or Spanish origin?
That is, do any of these groups describe your national origin or ancestry—Puerto Rican, Cuban,
Cuban-American, Mexican, Mexican-American, Chicano, Central or South American, or origin in
some other Spanish-speaking country?

1 Yes**
2 No**
DK/REF

S2 [IF SSD4 = 1] Do you speak Spanish only, mostly Spanish with some English, Spanish and English
about the same, mostly English with some Spanish, or English only?
1 Spanish only**

2 Mostly Spanish, but some English **

3 Spanish and English about the same**
4 Mostly English, but some Spanish **

5 English only**

DK/REF

SSD5 Are you White, Black or African American, American Indian or Alaska Native, Native Hawaiian or
other Pacific Islander, or Asian? Please mark all that apply.
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O White**

O Black or African American**

O American Indian or Alaska Native**

O Native Hawaiian or Other Pacific Islander**
O Asian**

DK/REF

SSD6 What is the highest grade or level of school you have completed? <IF SFIID3 = 3: Just give me the
number from the card.>

If currently enrolled, <IF SFIID3 =2 | (WEB = YES & HH = YES): mark the><IF SFIID3 =1 | 3: please
tell me your> previous grade or highest degree received.
1 Less than a high school diploma
High school degree or equivalent (for example: GED)
Some college, no degree
Associate degree (for example: AA, AS)
Bachelor’s degree (for example: BA, BS)
Master’s degree (for example: MA, MS, MEng, MEd, MSW, MBA)
Professional degree (for example: MD, DDS, DVM, LLB, JD)
Doctorate degree (for example: PhD, EdD)

o NO UL b~ WN

DK/REF

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue. **

[IFTI | FI ADMINISTERED] PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF
IS SELECTED: “This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT ‘SKIP’ TO CONTINUE.”

SSD7 Are you currently attending a college, university, or trade school either full-time or part-time?

If you are on a holiday or break from school, such as spring break or summer vacation, but plan
to return when the break is over, please answer yes.

1 Yes**
2 No**
DK/REF

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue. **

[IFTI | FI ADMINISTERED] PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF
IS SELECTED: “This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT ‘SKIP’ TO CONTINUE.”
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SSD7a

SSD7b

SSD7e

SSD7c

SSD7d

SSD8

SSD9

[IF SSD7 = YES] How long ago did you first enroll at this college, university, or trade school? If
you transferred to your current institution directly from another college or university, please
include that time. Was that ...

1 Within the past 12 months, or
2 More than 12 months ago
DK/REF

[IF SSD7 = YES] Do you currently live in college-owned housing on campus, such as a dorm or a
residence hall?

1 Yes**
2 No**
DK/REF

[IF SSD7b = NO] At any time <IF SSD7a = 1: since you enrolled as a student,><IF SSD7a = 2:
during the past 12 months,> did you live in college-owned housing on campus, such as a dorm or
a residence hall?

1 Yes**
2 No**
DK/REF

[IF SSD7b = YES | SSD7e = YES] <IF SSD7a = 1: Since you enrolled as a student,><IF SSD7a = 2:
During the past 12 months,> did you mostly live in college-owned housing on campus, such as a
dorm or a residence hall?

1 Yes**
2 No**
DK/REF

[IF SSD7c = NO | SSD7e = NO] You said you did not live on campus <IF SSD7c = NO: most of the
time><IF SSD7e = NO: at any time><IF SSD7a = 1: since you enrolled><IF SSD7a = 2: during the
past 12 months>. In what type of off-campus housing did you mostly live in during that time? Is
that ...

1 Off-campus housing, owned or managed by the school,

2 Off campus with relatives, such as parents or guardians, or
3 Other off-campus housing?

DK/REF

Have you ever served in the United States Armed Forces?

1 Yes**
2 No**
DK/REF

[IF SSD8 = YES] Are you currently serving on active duty in the United States Armed Forces?
1 Yes**
2 No**
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DK/REF

SSD10 The next question is about working. Last week, did you work for pay at a job or business? By last
week, | mean the week beginning on Sunday, <STARTDATE> and ending on Saturday,
<ENDDATE>.

To view information about unpaid work please click on the question mark or press F2.**
1 Yes**
2 No — Did not work or are retired**
DK/REF

HELPTEXT**:
¢ Please include
- unpaid work in a family farm or business if you usually work more than
15 hours each week, or
- personal labor you provide in exchange for work done for you, rather
than for pay.

¢ Please do not include
- work done as part of a student stipend, or
- volunteer work.

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue. **

[IFTI | FI ADMINISTERED] PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF
IS SELECTED: “This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT ‘SKIP’ TO CONTINUE.”

SSD10a [IF SSD10 = NO] Last week, did you do any work for pay, even for as little as one hour?

1 Yes**
2 No**
DK/REF

SSD10b [IF SSD10a = NO] Last week, were you on layoff from a job?

1 Yes**
2 No**
DK/REF

SSD10c [IF SSD10b = NO] Last week, were you temporarily absent from a job or business, for example,
because of vacation, temporary illness, maternity leave, other family or personal reasons, or
bad weather?

1 Yes**
2 No**
DK/REF
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SSD10d [IF SSD10b = YES] Have you been informed that you will be recalled to work within the next 6
months or been given a date to return to work?

1 Yes**
2 No**
DK/REF

SSD10e [IF SSD10c = NO | SSD10d = NO] During the last 4 weeks, have you been actively looking for

work?
1 Yes**
2 No**
DK/REF

SSD10f [IF SSD10d = YES | SSD10e = YES] Last week, could you have started a job if you had been
offered one, or returned to work if you had been recalled?

1 Yes, you could have gone to work,
2 No, you could not have gone to work because of your own temporary illness,
3 No, you could not have gone to work for some other reason, such as, being in

school or taking care of house or family
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SECTION 10: OVERLAP WITH (NON-)HH POPULATION

PROGRAMMER TIME STAMP SET: OVERLAP

SOL3

SOoL4

SOL5a

SOL5b

SOL6

SOL7

SOL8

[IF JA = YES] The next few questions are about your stay at this and other facilities. Are you
currently in this facility because you have been sentenced to serve time for an offense?

1 Yes**
2 No**
DK/REF

[IF JA = YES] During the 12 months before your incarceration, did you live in <COUNTY> in
<STATE> for most of the time?

1 Yes**
2 No**
DK/REF

[IF SOL4 = NO] During the 12 months before your current incarceration, in which state did you
live in for most of the time?
[State**]
PROGRAMMER: ALLOW FOR OUT OF COUNTRY CODE AND FOR D.C.
DK/REF

[IF SOL4 = NO & SOL5a != OUTSIDE OF US | DK | REF] And what county was that in?
[County**]
DK/REF

[IFJA = YES & LENGTH OF STAY < 12 MONTHS/DK/REF] Other than your current incarceration,
have you stayed overnight or longer in a jail at any time during the past 12 months?

1 Yes**
2 No**
DK/REF

[IF HH = YES] During the past 12 months, have you stayed overnight or longer in a jail? Please do
not count any time spent in prison.

1 Yes**
2 No**
DK/REF

[IF (SOL7 = YES) | (SOL6 = YES/DK/REF)] During the past 12 months, how much time <IF SOL6 =
YES/DK/REF: altogether> have you spent in a jail? If you are not sure, just make your best guess.

Would it be easiest for you to give your answer in number of nights, weeks, or months?

1 Nights**

2 Weeks**

3 Months**
DK/REF
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SOL8N

SoLsw

SOL8M

SOL9

SOL10

SOL10N

[IF SOL8 = 1 OR DK/REF] During the past 12 months, how many nights <IF SOL6 =
YES/DK/REF: altogether> have you spent in a jail? Again, if you are not sure, just make
your best guess.

night(s)** [RANGE 1-366]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 366.

[IF SOL8 = 2] During the past 12 months, how many weeks <IF SOL6 = YES/DK/REF:
altogether> have you spent in a jail? Again, if you are not sure, just make your best
guess.

week(s)** [RANGE 1-52]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 52.

[IF SOL8 = 3] During the past 12 months, how many months <IF SOL6 = YES/DK/REF:
altogether> have you spent in a jail? Again, if you are not sure, just make your best
guess.

month(s)** [RANGE 1-12]
DK/REF

PROGRAMMIER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 12.

[IFJA = YES & LENGTH OF STAY < 12 MONTHS/DK/REF] During the past 12 months, have you
lived in a house, an apartment, or a mobile home, even if just for a short period of time?

1 Yes**
2 No**
DK/REF

[IF SOL9 = YES] During the past 12 months, how much time have you spent in a house, an
apartment, or a mobile home? If you are not sure, just make your best guess.

Would it be easiest for you to give your answer in number of nights, weeks, or months?

1 Nights**

2 Weeks**

3 Months**
DK/REF

[IF SOL10 = 1 OR DK/REF] During the past 12 months, how many nights have you spent
in a house, an apartment, or a mobile home? Again, if you are not sure, just make your
best guess.
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soLiow

SOL10M

night(s)** [RANGE 1-366]

DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 366.

[IF SOL10 = 2] During the past 12 months, how many weeks have you spent in a house,

an apartment, or a mobile home? Again, if you are not sure, just make your best guess.
week(s)** [RANGE 1-52]

DK/REF

PROGRAMMIER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 52.

[IF SOL10 = 3] During the past 12 months, how many months have you spent in a house,

an apartment, or a mobile home? Again, if you are not sure, just make your best guess.
month(s)** [RANGE 1-12]

DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 12.

SOL11 [IF (JA = YES & LENGTH OF STAY < 12 MONTHS/DK/REF) OR HH = YES] During the past 12
months, have you stayed overnight or longer in a prison?

1 Yes**
2 No**
DK/REF

SOL12 [IF SOL11 = YES] During the past 12 months, how much time have you spent in a prison? If you
are not sure, just make your best guess.

Would it be easiest for you to give your answer in number of nights, weeks, or months?

SOL12N

1 Nights**

2 Weeks**

3 Months**
DK/REF

[IF SOL12 = 1 OR DK/REF] During the past 12 months, how many nights have you spent
in a prison? Again, if you are not sure, just make your best guess.

night(s)** [RANGE 1-366]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR

MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 366.
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soL12w [IF SOL12 = 2] During the past 12 months, how many weeks have you spent in a prison?
Again, if you are not sure, just make your best guess.
week(s)** [RANGE 1-52]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 52.

soL12m [IF SOL12 = 3] During the past 12 months, how many months have you spentin a
prison? Again, if you are not sure, just make your best guess.
month(s)** [RANGE 1-12]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 12.

SOL13 During the past 12 months, have you stayed overnight or longer in a psychiatric hospital?

1 Yes**
2 No**
DK/REF

SOL13a [IF SOL13 = YES/DK/REF] During the past 12 months, have you stayed overnight or longerin a
state psychiatric hospital? State psychiatric hospitals are public psychiatric hospitals operated by
a state for treatment of serious mental disorders.

1 Yes**
2 No**
DK/REF

SOL14 [IF SOL13a = YES] During the past 12 months, how much time have you spent in a state
psychiatric hospital? If you are not sure, just make your best guess.

Would it be easiest for you to give your answer in number of nights, weeks, or months?
1 Nights**
2 Weeks**
3 Months**
DK/REF

SOL14N [IF SOL14 = 1 OR DK/REF] During the past 12 months, how many nights have you spent
in a state psychiatric hospital? Again, if you are not sure, just make your best guess.
night(s)** [RANGE 1-366]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR

MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 366.
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SOL14W

SoL14M

[IF SOL14 = 2] During the past 12 months, how many weeks have you spent in a state
psychiatric hospital? Again, if you are not sure, just make your best guess.

week(s)** [RANGE 1-52]

DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 52.

[IF SOL14 = 3] During the past 12 months, how many months have you spent in a state
psychiatric hospital? Again, if you are not sure, just make your best guess.

month(s)** [RANGE 1-12]

DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 12.

SOL15 [IF (JA =YES & LENGTH OF STAY < 12 MONTHS/DK/REF) OR HH = YES] During the past 12
months, have you been homeless, even if just for a short period of time?

1 Yes**
2 No**
DK/REF

SOL15a [IF SOL15 = YES/DK/REF] The next question is about shelters that provide a place for people who
are homeless to stay. These shelters may also serve meals. Not counting living on the street, in a
vehicle, or in some type of makeshift housing like a tent or empty building, during the past 12
months, have you stayed overnight or longer in a homeless shelter?

1 Yes**
2 No**
DK/REF

SOL16 [IF SOL15a = YES] During the past 12 months, how much time have you spent in a homeless
shelter? If you are not sure, just make your best guess.

Would it be easiest for you to give your answer in number of nights, weeks, or months?

SOL16N

1 Nights**

2 Weeks**

3 Months**
DK/REF

[IF SOL16 = 1 OR DK/REF] During the past 12 months, how many nights have you spent
in a homeless shelter? Again, if you are not sure, just make your best guess.

night(s)** [RANGE 1-366]

DK/REF
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SOL16W

SOL16M

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 366.

[IF SOL16 = 2] During the past 12 months, how many weeks have you spentin a
homeless shelter? Again, if you are not sure, just make your best guess.

week(s)** [RANGE 1-52]

DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 52.

[IF SOL16 = 3] During the past 12 months, how many months have you spentin a
homeless shelter? Again, if you are not sure, just make your best guess.

month(s)** [RANGE 1-12]

DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 12.
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SECTION 11: SCHEDULING CLINICAL INTERVIEW AND INCENTIVES

PROGRAMMER TIME STAMP SET: SELECTION

S6a

Sé6b

S5a

S5b_1

S5b_2

Thank you for completing this portion of the interview. We are almost done. <IF SFIID3 = 2:
Please hand the tablet back to the interviewer now to finish the interview.>

[IF SFIID3 = 2] INTERVIEWER: ENTER PASSCODE TO CONTINUE:

PROGRAMMER: PLEASE DISPLAY AN ERROR MESSAGE IF THE INTERVIEWER ENTERS THE WRONG
CODE.

[IF SELECT = YES] You are eligible to participate in the main interview. If you agree to take part,
you will receive < CLINICALINC> <IF HH = YES when you complete the main interview.><IF JA =
YES upon completion of the main interview. INTERVIEWER, PLEASE HAND RESPONDENT
CONTACT INFORMATION TO REACH OUT TO, TO COMPLETE THE CLINICAL INTERVIEW ONCE
THEY ARE RELEASED.>

[IF SELECT = NO] Based on your responses, you are not eligible to participate in the main
interview.

[IF SELECT = NO & ((SFIID3 =1 | WEB = YES) & HH = YES)) & (ROSTER = SCREENER RESPONDENT
& ROSTERPAYMENTINFO = YES & R30 =1 | 2)] To show our appreciation for completing this
short screening survey today, we would like to send you the additional <SCREENERINC><IF R30 =
1: electronic pre-paid Visa to the email address you provided earlier><IF R30 = 2: check to the
address you provided earlier>.

[IF SELECT=NO & ((SFIID3=1|2 | 3 | WEB=YES) & HH = YES)) & (ROSTER != SCREENER
RESPONDENT | ROSTERPAYMENTINFO = NO | ((SFIID=1 | WEB = YES) & R30=3 | 4 | DK | REF)
| ((SFIID =2 | 3)))] To show our appreciation for completing this short screening survey today,
we would like to send you the <IF ROSTER RESPONDENT = SCREENER RESPONDENT: additional>
<SCREENERINC> by either electronic pre-paid Visa or check <IF SFIID3 = 2 | 3: or, if you prefer, |
can give you the incentive payment in cash right now>.

<IF WEB = YES & HH = YES: Would you like to receive your payment as ...><IF SFIID3 = 1: You
should allow 1 to 2 weeks to receive the electronic pre-paid Visa and about 4 weeks to receive
the check. How would you like to receive your incentive payment, electronic pre-paid Visa, or
check?><IF SFIID3 = 2 | 3: You should allow 1 to 2 weeks to receive the electronic pre-paid Visa
and about 4 weeks to receive the check. How would you like to receive your incentive payment,
electronic pre-paid Visa, check, or in cash?>

1 Electronic pre-paid Visa. Please allow 1 to 2 weeks for processing.**
2 Check. Please allow up to 4 weeks for processing and delivery.**
4 <IFSFIID3 =2 | 3: IN CASH.>
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S5b_3

S5¢

S5d

3 NO, THANKS. DECLINE THE INCENTIVE.
DK/REF

HELPTEXT: The electronic pre-paid Visa card can be used for online shopping only.

[IF SELECT = NO & HH = YES & S5b_2 = 4] PLEASE HAND RESPONDENT THE CASH INCENTIVE.

<IF ROSTER RESPONDENT != SCREENER RESPONDENT: THE RESPONDENT SHOULD RECEIVE
<SCREENERINC> IF THEY COMPLETED THIS SCREENING SURVEY.>

<IF ROSTER RESPONDENT = SCREENER RESPONDENT: THE RESPONDENT SHOULD RECEIVE
<ROSTERINCF2F> IF THEY COMPLETED THE HOUSEHOLD MEMBERSHIP LISTING WITH YOU AND
AN ADDITIONAL <SCREENERINC> FOR COMPLETING THIS SCREENING SURVEY.>

I have checked a box to indicate that you <FILL: accepted/refused> the payment for
completing this short survey.

[IF SELECT = NO & HH = YES & S5b_2 = 1] Please provide your email address to receive the
electronic pre-paid Visa.
[OPEN-ENDED, FORMAT CHECK FOR VALID EMAIL ADDRESS]

DK/REF
PROGRAMMER: PLEASE CONFIRM EMAIL ADDRESS

PROGRAMMER NOTE: IF WEB AND S5c = BLANK, SHOW ERROR MESSAGE: This information is
important so we can send you your incentive. Please enter your contact information. Otherwise
select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue.

IF (PHONE OR IN-PERSON) AND S5c = BLANK/DK/REF, SHOW ERROR MESSAGE: THIS
INFORMATION IS IMPORTANT SO WE CAN SEND YOU YOUR INCENTIVE. PLEASE TRY TO ANSWER
IF YOU CAN.

[IF SELECT = NO & HH = YES & S5b_2 = 2] Please provide your first and last name to receive your
check.

First Name:**

OPEN-ENDED RESPONSE OPTION

Last Name:**
OPEN-ENDED RESPONSE OPTION
DK/REF

PROGRAMMER NOTE: IF WEB AND S5d = BLANK, SHOW ERROR MESSAGE: This information is
important so we can send you your incentive. Please enter your contact information. Otherwise
select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue.

IF (PHONE OR IN-PERSON) AND S5d = BLANK/DK/REF, SHOW ERROR MESSAGE: THIS
INFORMATION IS IMPORTANT SO WE CAN SEND YOU YOUR INCENTIVE. PLEASE TRY TO ANSWER
IF YOU CAN.
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S5e

S5f

[IF SELECT = NO & HH = YES & S5b_2 = 2] Would you like us to mail your check to [ADDRESS FILL]
or to another address?

1 Yes, mail to [ADDRESS FILL]**
2 No, mail to another address**
DK/REF

[IF S5e = 2] What address do you want us to mail the check to?
Street**: (NUMBER AND STREET NAME)
City**: (CITY)
State**: (STATE)
ZIP: (ZIP)
DK/REF

PROGRAMMIER NOTE: IF WEB AND S5f = BLANK, SHOW ERROR MESSAGE: This information is
important so we can send you your incentive. Please enter your contact information. Otherwise
select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue.

IF (PHONE OR IN-PERSON) AND S5f = BLANK/DK/REF, SHOW ERROR MESSAGE: THIS
INFORMATION IS IMPORTANT SO WE CAN SEND YOU YOUR INCENTIVE. PLEASE TRY TO ANSWER
IF YOU CAN.

PROGRAMMER: GO TO S16_TRANS IF SELECT = NO

PROGRAMMER TIME STAMP SET: SCONSENT

S6¢c

S6

S3d

[IF FI ADMINISTERED & HH = YES] PROGRAMMER PLEASE START RECORDING OF THE CLINICAL
CONSENT QUESTION S6_int AND END RECORDING AFTER CONSENT QUESTION S6_int.

[IF SELECT = YES & HH = YES] PROGRAMMER PLEASE DISPLAY ABBREVIATED INFORMED
CONSENT TEXT FROM “3 Household Clinical Interview Informed Consent” HERE:
\\RTPNFILO2\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation.docx
\\rtpnfil02\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation SPA.docx

PROGRAMMER PLEASE LINK TO THIS FULL CONSENT FORM FOR THE HOUSEHOLD POPULATION:
\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\Ringeisen Household ICF Pro00042170 Aug1320 v4 Jan0721 clean.pdf

\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\Ringeisen Household ICF Pro00042170
Augl1320 v4 SPA Jan0721 clean.pdf

PROGRAMMIER USE S6_int FOR CLINICAL INTERVIEW CONSENT AND GENERATE CONSENT Y/N

[IF FI ADMINISTERED & HH = YES] PROGRAMMER, PLEASE TURN OFF THE RECORDING.

Sknow1 [IF SELECT = YES & HH = YES & CONSENT = YES] To ensure you understand your rights as a

NSMH respondent, <IF FI | TI ADMINISTERED: I><IF WEB ADMINISTERED: we> need to ask you
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a few questions about the information <IF FI | TI ADMINISTERED: we just discussed.><IF WEB
ADMINISTERED: you just read.> You are being asked to participate in the National Study of
Mental Health — the NSMH. Would you say the NSMH is about:

a. How pets improve our mental health

b. Mental health and other health issues

c. The health of kids in schools

d. Public transportation

PROGRAMMER NOTE: PLEASE REMOVE THIS QUESTION ENTIRELY (DATE: MM/DD/2021)

Sknow2 [IF SELECT = YES & HH = YES & CONSENT = YES] Your participation in the NSMH interview will
take about:
a. 15 minutes
b. 6 hours
¢. 80 minutes
d. 3days

PROGRAMMER NOTE: AS OF MARCH, 1, 2021 PLEASE DEACTIVATE THE FIRST RESPONSE OPTION
(15 minutes)
PROGRAMMER NOTE: PLEASE REMOVE THIS QUESTION ENTIRELY (DATE: 06/15/2021)

Sknow3 [IF SELECT = YES & HH = YES & CONSENT = YES] You have been asked to:
a. Take partin a group discussion with 10 to 12 other people
b. Call your local health department to participate
c. Participate in an interview with an interviewer
d. Send a letter with information about your health
PROGRAMMER NOTE: PLEASE REMOVE THIS QUESTION ENTIRELY (DATE: 06/15/2021)

Sknowd4a [IF SELECT = YES & HH = YES & CONSENT = YES] True or False: Your participation is voluntary.

1 True**
2 False**
DK/REF

PROGRAMMER NOTE: PLEASE REMOVE THIS QUESTION ENTIRELY (DATE: 06/15/2021)

Sknowd4b [IF SELECT = YES & HH = YES & CONSENT = YES] True or False: You can refuse to answer any

questions.
1 True**
2 False**
DK/REF

PROGRAMMER NOTE: PLEASE REMOVE THIS QUESTION ENTIRELY (DATE: 06/15/2021)

PROGRAMMER NOTE PRIOR TO MM/DD/2021: GENERATE SKNOWLEDGEPASS IF HH = YES
REPLACE SKNOWLEDGEPASS =1 IF Sknow1 = b & Sknow?2 = ¢ & Sknow3 = c & Sknow4a =1 &
Sknow4b =1 & HH = YES

ELSE SKNOWLEDGEPASS =0 IF HH = YES
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PROGRAMMER NOTE: PLEASE GENERATE SKNOWLEDGEPASS =1 FOR ALL RESPONDENTS, I.E.,

HH|JA = YES (DATE: 06/15/2021)

PROGRAMMER TIME STAMP SET: SCHEDULING

S7

S8

S9

S10

S11

[IF JA = YES] Do you have a definite date on which you expect to be released from jail?

1 Yes**
2 No**
DK/REF

[IF JA = YES & S7 = YES] Do you expect to be released...

1 Within the next 7 days,

2 More than 7 days but within the next 30 days, or
3 More than 30 days from now.

DK/REF

[IF JA = YES] Where are you planning to live once you are released from your incarceration ...

1 In your own house or apartment, meaning your name is on the deed, mortgage,

or lease

In someone else’s house or apartment, including your parents’ home
In a residential treatment facility

In a transitional housing facility or halfway house
In a group home

In a state psychiatric hospital

In a homeless shelter

On the street

In no set place

10 In some other place or situation

DK/REF

OO NOYULLDWN

[IF SELECT = YES & HH = YES & CONSENT = YES] Can you participate in a private video call, for
example using a smartphone, tablet, or a computer?

1 Yes**
2 No**
DK/REF

[IF JA = YES] Do you think you will be able to participate in a video call, for example using a
smartphone, tablet or computer, once you are released from your incarceration?

1 Yes**
2 No**
DK/REF

[IF (SELECT = YES & HH = YES & CONSENT = YES & ROSTER RESPONDENT != SCREENING
RESPONDENT) OR (ROSTER RESPONDENT = SCREENING RESPONDENT & (NAME | PHONE |
EMAIL FROM ROSTER = MISSING)) OR (JA = YES)] Please <IF WEB = YES & HH = YES: enter><IF
WEB = NO: give me> your first name, cell phone number, and email address so that we can
contact you <IF SELECT = YES & JA = YES: once you are released from this facility> to schedule
this upcoming interview.
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Slla

S11b

Slic

S11d

First Name:**
OPEN-ENDED RESPONSE OPTION

Cell Phone Number:**

OPEN-ENDED RESPOSE OPTION WITH FAINT PLACEHOLDER TEXT (XXX) XXX-XXXX TO
PROMPT USERS TO ENTER FULL PHONE NUMBER INCLUDING AREA CODE

| don’t have a cell phone PROGRAMMER PLEASE INCLUDE CHECK BOX

Email Address:**
OPEN-ENDED RESPONSE OPTION
DK/REF

PROGRAMMER: PLEASE CONFIRM EMAIL ADDRESS

PROGRAMMER GENERATE EMAIL AND CELL PHONE TO DIFFERENTIATE IF EITHER ARE
MISSING

PROGRAMMER NOTE: IF WEB AND S11 = BLANK, SHOW ERROR MESSAGE: This information is
important so we can contact you about the next survey in this study. Please enter your contact
information. Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue.
IF (PHONE OR IN-PERSON) AND S11 = BLANK/DK/REF, SHOW ERROR MESSAGE: THIS
INFORMATION IS IMPORTANT SO WE CAN CONTACT YOU ABOUT THE NEXT SURVEY IN THIS
STUDY. PLEASE TRY TO ANSWER IF YOU CAN.

[IF S11 CELL PHONE = MISSING OR ‘I DON’T HAVE A CELL PHONE’] You indicated that you don’t
have a cell phone. Do you have a landline number so that we can contact you to schedule the
upcoming interview?

1 Yes**
2 No**
DK/REF

[IF S11a = YES] And what is that number?
Landline Phone Number:**
OPEN-ENDED RESPOSE OPTION WITH FAINT PLACEHOLDER TEXT (XXX) XXX-XXXX TO
PROMPT USERS TO ENTER FULL PHONE NUMBER INCLUDING AREA CODE
DK/REF

[IF S11 CELL PHONE != MISSING] May we send text messages to your personal cell phone to
contact you about the upcoming interview?

1 Yes**
2 No**
DK/REF

[IF (S11 CELL PHONE != MISSING & S11 EMAIL != MISSING) | (511 EMAIL != MISSING & S11b !=
MISSING) | (ROSTER RESPONDENT = SCREENING RESPONDENT & (PHONE & EMAIL FROM
ROSTER != MISSING)] And how would you prefer that we reach out to you?

1 Via telephone, or
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S$12

S13

S14

2 Via email
DK/REF

[IF (SELECT = YES & CONSENT = YES) | JA = YES] And, is there another person who would know
how to get in touch with you if we cannot reach you<IF JA = YES: after your release from this

facility>?
1 Yes**
2 No**
DK/REF

[IF S12=YES] Please <IF WEB = YES & HH = YES: enter><IF WEB = NO: give me> their first name,
their phone number, and their email address.

First Name:**
OPEN-ENDED RESPONSE OPTION

Phone Number:**
OPEN-ENDED RESPOSE OPTION WITH FAINT PLACEHOLDER TEXT (XXX) XXX-XXXX TO
PROMPT USERS TO ENTER FULL PHONE NUMBER INCLUDING AREA CODE

Email Address:**
OPEN-ENDED RESPONSE OPTION
DK/REF

PROGRAMMER: PLEASE CONFIRM EMAIL ADDRESS

[(IF SELECT = YES & HH = YES & CONSENT = YES & (ROSTER RESPONDENT != SCREENING
RESPONDENT | ROSTER COMPLETED IN SEPARATE SITTING)) OR ( JA = YES)] Please <IF WEB =
YES & HH = YES: enter><WEB = NO: give me> a specific date and time when you can be available
for the upcoming 80-minute main interview. Please note that the earliest we can schedule you
for this interview is <DAY, DATE: TODAY'S DATE + 7 DAYS> and no later than <DAY, DATE:
TODAY'S DATE + 60 DAYS>.

PROGRAMMER: ROUTE TO SCHEDULING CALENDAR TO SELECT MAIN INTERVIEW DATE AND
TIME.

PROGRAMMER NOTE: CALENDAR VIEW FOR POSSIBLE DATES (CURRENT DATE +7 TO +60) AND
DROPDOWN WITH ONE HOUR TIME SLOTS FROM 9AM TO 7PM.

Please use the calendar to select a convenient date and time for your clinical interview. Note
that the interview takes 80 minutes on average and the appointments are usually set up for two
hours. Please specify your time zone from the dropdown list so that we can adjust the calendar
accordingly. Also, specify your language from the dropdown list so that we can adjust available
appointments. If you modify time zone or language, click the refresh scheduler button.
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515 2

515 3

s15_1

[IF ((SFIID3 =1 | WEB = YES) & HH = YES & SELECT = YES) & (ROSTER = SCREENER RESPONDENT
& ROSTERPAYMENTINFO = YES & R30 =1 | 2)] Thank you for your time. To show our
appreciation for completing this short survey today, we would like to send you the additional
<SCREENERINC><IF R30 = 1: electronic pre-paid Visa to the email address you provided
earlier><IF R30 = 2: check to the address you provided earlier>.

<IF CONSENT = YES: After you complete the upcoming main interview, we will provide you $30
either by electronic pre-paid Visa or by check.

[IF (SFID3 =1 ]2 | 3 | WEB = YES) & HH = YES & SELECT = YES) & (ROSTER != SCREENER
RESPONDENT | ROSTERPAYMENTINFO = NO | ((SFIID =1 | WEB = YES) & R30=3 | 4 | DK | REF)
| ((SFIID =2 | 3)))] Thank you for your time. To show our appreciation for completing this short
survey today, we would like to send you the <IF ROSTER RESPONDENT = SCREENER
RESPONDENT: additional> <SCREENERINC>, by either electronic pre-paid Visa or check <IF SFIID3
=2 | 3: or, if you prefer, | can give you the incentive payment in cash right now>.

<IF WEB = YES & HH = YES: Would you like to receive your payment as ...><IF SFIID3 = 1: You
should allow 1 to 2 weeks to receive the electronic pre-paid Visa and about 4 weeks to receive
the check. How would you like to receive your <IF CONSENT = YES: combined> incentive
payment, electronic pre-paid Visa, or check?> <IF SFIID3 =2 | 3: You should allow 1 to 2 weeks
to receive the electronic pre-paid Visa and about 4 weeks to receive the check. How would you
like to receive your incentive payment, electronic pre-paid Visa, check, or in cash?>

1 Electronic pre-paid Visa. Please allow 1 to 2 weeks for processing.**
2 Check. Please allow up to 4 weeks for processing and delivery.**

4 <IFSFIID3 =2 | 3: IN CASH.>

3 NO, THANKS. DECLINE THE INCENTIVE.

DK/REF

HELPTEXT: The electronic pre-paid Visa card can be used for online shopping only.

[IFS15_3 =4 & HH = YES & SELECT = YES] Thank you for your time <IF CONSENT = YES: and
agreeing to complete the main interview>.

PLEASE HAND RESPONDENT THE CASH INCENTIVE.

<IF ROSTER RESPONDENT != SCREENER RESPONDENT & CONSENT = NO: THE RESPONDENT
SHOULD RECEIVE <SCREENERINC> IF THEY COMPLETED THIS SCREENING SURVEY.>

<IF ROSTER RESPONDENT = SCREENER RESPONDENT & CONSENT = NO: THE RESPONDENT
SHOULD RECEIVE <ROSTERINCF2F> IF THEY COMPLETED THE HOUSEHOLD MEMBERSHIP
LISTING IN THIS SESSION WITH YOU AND AN ADDITIONAL <SCREENERINC> FOR COMPLETING
THIS SCREENING SURVEY. IF THEY ONLY COMPLETE THE SCREENING SURVEY THEY SHOULD
ONLY RECEIVE <SCREENERINC>.>
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S15_4

S15b1 [IF HH = YES & S15_3 =1 & S11 EMAIL = BLANK] Please provide your email address to receive

<IF ROSTER RESPONDENT != SCREENER RESPONDENT & CONSENT = YES: THE RESPONDENT

SHOULD RECEIVE <SCREENERINC> IF THEY COMPLETED THIS SCREENING SURVEY.

<IF ROSTER RESPONDENT = SCREENER RESPONDENT & CONSENT = YES: THE RESPONDENT
SHOULD RECEIVE <ROSTERINCF2F> IF THEY COMPLETED THE HOUSEHOLD MEMBERSHIP
LISTING WITH YOU, AN ADDITIONAL <SCREENERINC> FOR COMPLETING THIS SCREENING
SURVEY. IF THEY ONLY COMPLETE THE SCREENING SURVEY THEY SHOULD ONLY RECEIVE

<SCREENERINC.

1 INCENTIVE ACCEPTED
2 INCENTIVE REFUSED

| have checked a box to indicate that you <FILL: accepted/refused> the <IF CONSENT =

YES: total> incentive as a thank you for completing this short interview.

[IF JA = YES] Thank you for your time.
INTERVIEWER: PLEASE COLLECT FIRST AND LAST NAME OF THE RESPONDENT

FIRST NAME:
OPEN-ENDED RESPONSE OPTION

LAST NAME:
OPEN-ENDED RESPONSE OPTION
DK/REF

<JASCREENERINC> AND THEN SELECT IF INCENTIVES ARE ALLOWED FOR THIS RESPONDENT

1 INCENTIVES ALLOWED
2 INCENTIVES NOT ALLOWED

INTERVIEWER IF INCENTIVES ARE ALLOWED AND ARE NONELECTRONIC PAYMENTS PLEASE
PROCEED HERE: PLEASE HAND RESPONDENT INCENTIVE OR TELL THE RESPONDENT

THAT THE FACILITY WILL HAND OUT THE INCENTIVE (<JASCREENERINC>).

1 INCENTIVE ACCEPTED / WILL ACCEPT INCENTIVE
2 INCENTIVE REFUSED

| HAVE CHECKED A BOX TO INDICATE THAT YOU <FILL: ACCEPTED / WILL ACCEPT;

REFUSED> THE INCENTIVE FOR COMPLETING THIS SCREENING SURVEY.

INTERVIEWER IF INCENTIVES ARE ALLOWED AND ARE ELECTRONIC PAYMENTS PLEASE PROCEED

HERE: PLEASE COLLECT NECESSARY INFORMATION TO MAKE INCENTIVE PAYMENTS, E.G., TO

COMMISSARY OR JPAY. PLEASE DOUBLE-KEY ALL PAYMENT-RELATED INFORMATION.

(Allow 500 characters)

the electronic pre-paid Visa.

53



$15b2

$15c

S15d

S15e

[OPEN-ENDED, FORMAT CHECK FOR VALID EMAIL ADDRESS]

DK/REF
PROGRAMMER: PLEASE CONFIRM EMAIL ADDRESS

PROGRAMMER NOTE: IF WEB AND S15b1 = BLANK, SHOW ERROR MESSAGE: This information
is important so we can send you your incentive. Please enter your contact information.
Otherwise select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue.

IF (PHONE OR IN-PERSON) AND S15b1 = BLANK/DK/REF, SHOW ERROR MESSAGE: THIS
INFORMATION IS IMPORTANT SO WE CAN SEND YOU YOUR INCENTIVE. PLEASE TRY TO ANSWER
IF YOU CAN.

[IFHH =YES & S15_3 =1 & S11 EMAIL != BLANK] We will send your electronic pre-paid Visa to
the email address you provided earlier.

[IF HH = YES & S15_3 = 2] Please provide your first and last name to receive your check.
First Name:**
OPEN-ENDED RESPONSE OPTION

Last Name:**
OPEN-ENDED RESPONSE OPTION
DK/REF

PROGRAMMER NOTE: IF WEB AND S15c = BLANK, SHOW ERROR MESSAGE: This information is
important so we can send you your incentive. Please enter your contact information. Otherwise
select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue.

IF (PHONE OR IN-PERSON) AND S15c = BLANK/DK/REF, SHOW ERROR MESSAGE: THIS
INFORMATION IS IMPORTANT SO WE CAN SEND YOU YOUR INCENTIVE. PLEASE TRY TO ANSWER
IF YOU CAN.

[IF HH = YES & S15_3 = 2] Would you like us to mail your check to [ADDRESS FILL] or to another
address?

1 Yes, mail to [ADDRESS FILL]**
2 No, mail to another address**
DK/REF

[IF S15d = 2] What address do you want us to mail the check to?
Street**: (NUMBER AND STREET NAME)
City**: (CITY)
State**: (STATE)
ZIP: (ZIP)
DK/REF

PROGRAMMER NOTE: IF WEB AND S15e = BLANK, SHOW ERROR MESSAGE: This information is
important so we can send you your incentive. Please enter your contact information. Otherwise
select 'Not sure' or 'Prefer not to answer' and click 'Next' to continue.

IF (PHONE OR IN-PERSON) AND S15e = BLANK/DK/REF, SHOW ERROR MESSAGE: THIS
INFORMATION IS IMPORTANT SO WE CAN SEND YOU YOUR INCENTIVE. PLEASE TRY TO ANSWER
IF YOU CAN.
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S16_trans [IF FI | TIADMINISTERED] INTERVIEWER, PLEASE CLICK “NEXT” TO FINALIZE THIS CASE,

S16

$17

OTHERWISE CLICK BACK BUTTON TO MODIFY PREVIOUSLY ENTERED ANSWERS

This concludes our screening survey. Thank you for your participation. <IF (SELECT = YES &
CONSENT = YES) | JA = YES: One of our interviewers will contact you with details about the
upcoming main interview.>

<IF ROSTER = SCREENER RESPONDENT & # OF INDIVIDUALS SELECTED FOR SCREENING = 2: We'd
appreciate it if you could remind the other person selected from your household to complete
their screening interview as soon as they can (if they haven’t done so already).**>

[IFHH = YES & FI | TI ADMINISTERED & # OF INDIVIDUALS SELECTED FOR SCREENING = 2] Is <IF
TARGET RESPONDENT = YES & SELECTED2 != SCREENER COMPLETE: NAMEFILL SELECTED2><IF
TARGET RESPONDENT = NO & TARGET RESPONDENT != SCREENER COMPLETE: NAMEFILL
TARGET PERSON> available for me to speak with now?

1 Yes**
2 No**
DK/REF

INTERVIEWER: IF ON THE PHONE: THE NEW INTERVIEW WILL OPEN IN A NEW WINDOW. PLEASE
COMPLETE THE DEBRIEFING ITEMS FOR THE FIRST INTERVIEW ONLY IF YOU HAVE TO WAIT FOR
THE SECOND PERSON TO COME TO THE PHONE. OTHERWISE, COMPLETE BOTH DEBRIEFINGS
AFTER THE INTERVIEWS.

PROGRAMMER NOTE: IF YES, BEGIN SECOND SCREENING SURVEY BY OPENING THAT CASE IN A
SEPARATE TAB/WINDOW.

S17_a Thank you.

PROGRAMMER TIME STAMP SET: END
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SECTION 12: INTERVIEWER DEBRIEFING QUESTIONS

PROGRAMMER TIME STAMP SET: DEBRIEF

[IFSFIID3 =1 |2 | 3] THESE QUESTIONS ARE FOR THE INTERVIEWER TO ANSWER. DO NOT READ TO THE
R.

INTERVIEWER: ENTER PASSCODE TO CONTINUE:

IDBO Did the respondent complete the entire screening survey or is this an incomplete
interview/breakoff?
1. RESPONDENT COMPLETE INTERVIEW
2. INCOMPLETE INTERVIEW/BREAKOFF

PROGRAMMER: GO TO IDBBR1 IF IDBO = INCOMPLETE INTERVIEW/BREAKOFF
ELSE CONTINUE

IDB1 [IF SFIID3 = 2] How did the respondent complete the screening survey?

1. THE RESPONDENT COMPLETED THE SCREENING SURVEY WITH NO ASSISTANCE
FROM ME

2. THE RESPONDENT COMPLETED THE SCREENING SURVEY, BUT NEEDED
ASSISTANCE ON A FEW SCREENS

3. THE RESPONDENT COMPLETED THE SCREENING SURVEY, BUT NEEDED
ASSISTANCE ON MANY SCREENS

4. |1 ADMINISTERED THE ENTIRE INTERVIEW

IDB2 [IF IDB1 !=1|4] What type of assistance did you provide to R?
Check all that apply.
1. READ ONE OR MORE QUESTIONSTOR
HELPED R ENTER ONE OR MORE ANSWERS
HELPED R MOVE TO NEXT SCREEN
HELPED R BACK UP TO PREVIOUS SCREEN
HELPED R HIDE QUESTION TEXT
ANSWERED QUESTIONS ABOUT WHAT A QUESTION MEANT
OTHER (SPECIFY: )

Nowuks~wnN

IDB3 [IF HH = YES & SFIID3 = 2 | 3] Did you conduct this interview at the respondent’s home,
either inside or outside?
1. YES
2. NO

IDB4 [IF IDB3 = NO | JA = YES] Where did you conduct this interview?
1. <IF HH = YES: AT THE RESPONDENT’S WORKPLACE>
2. <IF HH =YES: AT THE HOME OF THE RESPONDENT’S RELATIVE OR FRIEND>
3. <IF HH =YES: IN SOME TYPE OF CONFERENCE ROOM IN A RESIDENCE HALL,
SCHOOL OR APARTMENT COMPLEX>
4. <IF HH = YES: AT A LIBRARY>
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5. <IF HH = YES: IN SOME TYPE OF COMMON AREA, SUCH AS A LOBBY, HALLWAY,
STAIRWELL, OR LAUNDRY ROOM>

6. <IFJA =YES: AT AN OFFICE>

7. <IFJA =YES: AT THE CELL OR HOUSING UNIT>

8. <IFJA =YES: IN SOME TYPE OF COMMON AREA, SUCH AS A VISITATION ROOM,
A CONFERENCE ROOM, A CLASSROOM, A GYM, OR A CAFETERIA>

9. <IFJA=YES: SOMEWHERE OUTSIDE>

10. SOME OTHER PLACE (SPECIFY: )

IDB5 [IF SFIID3 = 2 | 3] Please indicate how private the interview was. Do not count yourself
or a project observer as another person in the <IF HH = YES: ROOM><IF JA = YES:
INTERVIEW>.

1. COMPLETELY PRIVATE — NO ONE WAS IN THE <IF HH = YES: ROOM><IF JA = YES:
INTERVIEW> OR LISTENING

2. MOSTLY PRIVATE — PERSON(S) IN THE <IF HH = YES: ROOM><IF JA = YES:
INTERVIEW> OR LISTENING LESS THAN HALF OF THE TIME

3. SOMEWHAT PRIVATE — PERSON(S) IN THE <IF HH = YES: ROOM><IF JA = YES:
INTERVIEW> OR LISTENING ABOUT HALF OF THE TIME

4. NOT VERY PRIVATE — PERSON(S) IN THE <IF HH = YES: ROOM><IF JA = YES:
INTERVIEW> OR LISTENING MORE THAN HALF OF THE TIME

5. NOT AT ALL PRIVATE — CONSTANT PRESENCE OF OTHER PERSON(S) IN THE <IF
HH = YES: ROOM><IF JA = YES: INTERVIEW> OR LISTENING

IDB6 [IF IDB5 !=1] Not including yourself or project observers, who were the other people

present or listening to the interview?
Check all that apply.
1. PARENT(S)
2. SPOUSE
3. LIVE-IN PARTNER/BOYFRIEND/GIRLFRIEND
4. OTHER ADULT RELATIVE(S)
5. <IFHH = YES: OTHER ADULT(S) NONRELATIVE><IF JA = YES: OTHER INMATES>
6. <IFJA =YES: FACILITY STAFF>
7. CHILD(REN) UNDER 18
8. OTHER

IDB6a [IF IDB5 !=1] In what ways did the other people’s presence influence the interview?
Check all that apply.

1. PERSON(S) CAME INTO THE <IF HH = YES: ROOM><IF JA = YES: INTERVIEW>AND
YOU PAUSED THE INTERVIEW UNTIL THEY LEFT

2. PERSON(S) CAME INTO THE <IF HH = YES: ROOM><IF JA = YES: INTERVIEW>,
YOU OR R ANSWERED THEIR QUESTION OR EXPLAINED THAT PRIVACY WAS
NEEDED, AND THEY LEFT

3. PERSON(S) STAYED IN THE <IF HH = YES: ROOM><IF JA = YES: INTERVIEW> BUT
DID NOT PARTICIPATE IN INTERVIEW

4. PERSON(S) STAYED IN THE <IF HH = YES: ROOM><IF JA = YES: INTERVIEW> AND
OFFERED R HELP WITH ANSWERS

5. PERSON(S) STAYED BUT WAS TOO YOUNG TO UNDERSTAND THE INTERVIEW

6. OTHER (SPECIFY: )
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IDB7

IDB8

IDB9

IDB10

IDB11

IDB13

During the interview, was the atmosphere at the interview site:
1. EXTREMELY CHAOTIC AND NOISY; DISRUPTIVE TO INTERVIEW
2. SOME NOISE OR INTERRUPTIONS BUT INTERVIEW WENT REASONABLY
SMOOTHLY
3. VERY QUIET AND CALM, IDEAL FOR INTERVIEW

What types of distractions or interruptions were present during the interview?
Check all that apply.
O TELEVISION ON DURING INTERVIEW BUT R NOT WATCHING
O TELEVISION ON DURING INTERVIEW WITH R WATCHING AT LEAST SOME OF THE
TIME
O R RECEIVED 1 OR 2 PHONE CALLS
R RECEIVED 3 OR MORE PHONE CALLS
CHILDREN PRESENT NEEDED ATTENTION
OTHER (SPECIFY: )
NO DISTRACTIONS OR INTERRUPTIONS PRESENT

O
]
]
O

How attentive was the respondent to the questions during the interview?
1. NOT AT ALL ATTENTIVE
2. SOMEWHAT ATTENTIVE
3. VERY ATTENTIVE

Was the respondent upset during the interview?
1. YES, UPSET BECAUSE OF INTERVIEW CONTENT
2. YES UPSET, BUT NOT RELATED TO INTERVIEW CONTENT
3. NO, NOT UPSET

While completing the interview, did the respondent experience any of the following
difficulties?

Yes No

a. LANGUAGE/TRANSLATION PROBLEMS O O

b. READING OR VISION PROBLEMS O O

¢c. COMPREHENSION PROBLEMS O O
d. SUBSTANCE OF THE INTERVIEW (l.E., TOPICS WE

WERE ASKING ABOUT) O O

e. OTHER (SPECIFY: ) O O

[IFIDB1=1| 2 | 3] Were you able to see the computer screen < IF IDB1 =2 | 3: during
the parts of the interview that the respondent self-completed?><IF IDB1 = 1: while the
respondent self-completed the interview?>

1. 1 COULD SEE THE SCREEN THE ENTIRE TIME

2. | COULD SEE THE SCREEN ON MOST, BUT NOT ALL OF THE SELF-ADMINISTERED

QUESTIONS
3. | COULD SEE THE SCREEN ON A FEW SELF-ADMINISTERED QUESTIONS
4. | COULD NEVER SEE THE SCREEN DURING THE SELF-ADMINISTRATION
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IDB14 Did the respondent make any comments about the interview being too long?

IDB15 Please note anything else you think would be helpful for the interpretation and

1. YES
2. NO

understanding of this interview.

PRO

ALLOW 250 CHARACTERS
GRAMMER ALLOW FOR BLANK SUBMISSIONS

PROGRAMMER TIME STAMP SET: ENDDB

PROGRAMMER TIME STAMP SET: BEGINDBBR

IDBBR1 [IF BREAKOFF = YES] Please indicate if any of the following contributed to the interview
termination.
Yes | No

a. DISTRESSED RESPONDENT PROTOCOL INITIATED | O O
b. RESPONDENT IS PHYSICALLY OR MENTALLY

INCABPABLE OF COMPLETING THE INTERVIEW O O
c. RESPONDENT NOTED THE INTERVIEW WAS TOO

LONG AND DID NOT WISH TO CONTINUE O O
d. RESPONDENT DID NOT HAVE TIME TO COMPLETE

THE INTERVIEW BUT IS WILLING TO COMPLETE AT | O O

A LATER TIME
e. RESPONDENT DOES NOT WISH TO CONTINUE THE

INTERVIEW ALONE O O
f. RESPONDENT WAS STRESSED ABOUT THE

CONTENT OF THE INTERVIEW O O
g. EQUIPMENT PROBLEM O O
h. ABRUPT END, RESPONDENT DIDN’T GIVE A

REASON O O
i. OTHER (SPECIFY: ) O O
PROGRAMMER CHECKBOX: NA (INTERVIEW WAS COMPLETED)

PRO

GRAMMER: IF IDBBR1 = NA GO TO IDB1

PROGRAMMER TIME STAMP SET: ENDDBBR

Next [RECORD OF CALLS]

59



"
o

To ot e ek e v
rm... mocrtcharae e from ooy 0 sad and back s
el vous aeneraly feel corter?

i e et vt b o e e PP —

ot e v et et b
How much have v et
How much have v et st

et
e vou fee o most af th. v
1 R boen fien bt .

e
ot v e o o o o o e
Vo v

T ot e e 7

Were vou constanty comolnna?

ofvew?

Were vou very imostiene?

How i of e time have uo b i i contelof vour e fhotsies, matian. o feelias?

How i of e time have vou e oo e o ths?

Were vou an excessiely mational persan?
How often e vats been manch o broored abae thinas?

Yt comtel bt e caaci 10 i e i e e

A S—— s

i e o s s v s b wrert A v

1 it riow s he wav | et 0
e 1 i o oSt a7

s o s ey
o ok of ot s v nn—mw e e s v 7

s vour serss of hamoe recker?
o

ot caffeine. stimuiants or i sbstances even thoush o ook them i oxder t fel better?

e vou s et invour obiaes or i i ames or soarts?

ensure mall o

| was et nterese i s s

o i have v e horet?
i e v o s s s 17

s voucstesset by epin o eserest i thinas?
p—

s vl e b ot thaf vier terestin 6 vour?

MU ofthe i e v flt 5 o i he o, rat o o] cheer v 7

s s o
o it orceneaie,

1 i troubie ke, e o whst | wns o,

Vo i s P e e 1t of i, Corc R o e

ot

. oo o ko  eion s

e v ot bl ksl
tnera o i
e
e ok diior ench

e, o

[t ———

i e v e e e
L ware v e b e emebere, 2

[ —————
D vour soech a ik Seem sowed dowr?
[N —p——

ot ik s o

r...m v M e v

-

i oot v o st o 07
11 s bt e e

v ;m .,m..m .m B ——

How mich have v been disaoncited i vourse?
o mich have v biamect vourse o thoes?

T et e e
s o el ek i,

Vo et oyt o Hor s o

Vo e v et o ot v

ess?

1w el conscious abou how m face are ek ke,

4 wns worr i | s ki ol o e,



v v et a7

1ttt M i ey

How much ety e vo e hain e

are of o o feeias of lonslness?

How mch were vou disressed by faon o ?

1l that s, ke me.
1 accasay ft eectes. sarte.creczet or urt b ofhers.

ceected?

R —

[T E—————

o much of e e it v feel hat v had ot 0k orwar 7
5 vous e, hat v had com 0 3 e et

vou e m et kot amore?
3 v e el o e e ' e what ke armere?

el e | .t the et o my e,

[ ep—"
or

when! k.

e vou et mueh of vour s behevor?

amious?

care werk.soarts.or

1o e o o e o
o e scomoet oo 7

Schachweek. housewerk.or whatever v b o7

X o of i it of bt o e

ok v s
o ettt 1
e . e 4 14
v e ot i o oty

o sy e vou et ee?
Howe v o i ot b, enoueh enera”

How i have v noten et nshv?

Vot et o, s
Vo o e o s

e

T e 0 e o s

Tenress i e e vt e vt 0 o e

Hue v been foen sncish?

[T —

e vt been tkin lanaer wih te thns vou o?

e s o

i e o vt ot e s
o i have v e e b with ihers?

o often i vou it fom ot oecse?

o

1 et et

e oo
o ot e

e
o e e v s m-lﬂp e e
s denaed o e . e b

Vo et sl o s e o o
How mich vere vou disressed by overe
| asinet tan o e

et ot wae e e

e stomach.

ot

5 vou ikt e was et vt

1 it e fo e,

vorte £ ns o s
ot v ik s w10 e e

3 vou ek abens ke vour o 7
How i of e time have vou been s ore?
How i of e time Have vou been s wore?

ok ot

Vo T s e e i e o . i o
Vo et it o e et

Vo o o ot o ot
e e e

-y
et s s

o e s S i e o s
much were vou mxm«m v somts of terar o oaric?

famiio



Vo et o s v s
st sess st e

@

0 1wns worrvee e mu\tb isres

e wers o i 100 mich o i

Lp———

Wouk vou 5 Vo were a i oerson?
e vou fee worriet abaus v e

o mich have v et somethions il o ot
Were vou it hat et bt was o to haooenfa Vo7

o i have v been ofhere b fear f the wors hanoerina?

Becaise. .., ,m or releasar fesioas. how much wud vau avd rstals?

liness?

teclinos of the bk

i e it v daronset b o o teiens o nelasos?

e ot et check ins vos 0 1 3 tnecessany extert?

courtinn. or wastina?

i «.u ety e from m work

5 ot ften or were vou 101 et veu s very short ahase<?

fectna?

o e T e e ke o7
o e v o i ki decions?

L ———
1 i et s vk o ot actties s carefy 25 s

How much have v et corfset?

o much v vou distressed by vour e i bink?

v v o cran?

5 vou e it v e, bt 1 e corerlof vour hehar?

R ———

o control?
o mch have v e it of o corrot?
o i have v 04 i of hana?

aue et it fitenec o i s aling n oubic?

ok hecause.

56 vou foel neveus ar comfotatle when hame sloe?

55 0o e o 00 10 et o 1 0 0 e

How i viere vou isressed by vou fosinas beina £3sa/ urt?

| Became et when | ot oo o

How i v vou istresse by ek, of e raonec o caueie?
o e o v s b e, s 10T 00 . v 57
Wt v st of s

o et T e o o

T —

ol soort

e

[ —

1 it i 10 e et of a rcwie o nare.

How i vere vou disressed by ek infeie 10 thers?

5 vou sametemes it voursef asin  eteneina?

iew emoracee bl

5 vou o it 1 e (L 1 et the ek af somee o f fear f bt them?

5 vou o o St v oo i  scussan?
0 toossa

X v o b o e beco e o e
ot v o e 6 oo et f o

1 i troceie. e e of

st



#

| heevet | s more. e than e ool

[T ————— T

o i were vou ctressed by nervosnes o shakiness i

1l e
O vou fee erse?
et e

v e

et vou cfen et o st e it

How i have vt besn othered i bei e 0 riac?

o much have v e ‘o e or ket un?

D o fee ey an restss?
e vt ot restions, ikaey.or atere?

D vou e 2  Somethns o Broken vk b o borv?

sl sorave. i, sleen.or atdensessant medications?

. for . v were. aboc fo b heart atack. stk suffoete,ar die?

 doctor o

I e 6 cobe it Ahowe vt i vt et 0 5t e he ext 3 e movies. heter.

huech o s oiaces?

o

1w worriet bt ovsicaloxoblrs: s 25 aches e s, st stomach o constintion.

————

ressed by vt ofdesth o chia?

5 vou i voursel oty abous aetio some ncurabe lness?

o i have vt ha i n o chest?

o i e ot cstessed by o vour heart o chest?

[ ——"

i, or sk

Vh et v istressed b rasea o Loset stomach?
1 i trouie it constatn.

e vou aften swest?
e vou e hetaches
o i have v e are?

[

oo

Vo i et v e AT s
Vo i et v e o et i

o i vere vou isressed by ho o cokd soells?

o much have v been bothered i el at?

How i have v been otherer b felina utend?
o i have v been otherer b felina shaky?
o mich have v besn othere b voue face b

3

To whit decree et s v stress?

Heue ot it an sl Sersins. e s i, asatatiors. swent, heaache. e1c?

v v T, e

A e oo

Vo o e . v bl o e
[P

[V —

1 i rouie,seeain 1 ot
Could et e uick?
How i vere vou isressed by auakeni i the. el

i

[T S—-——

How often v e roies falis aieen?

e vouswake s ey i the morrn?

or pines o woris?

exarmnle. hesdaches. aches s o, sl distance, stomach sches. dzzness)?

Sedates, honots. andonis

ot supstancest

i, o tctless, or cAhers ot i v were?
leners. = s or fases?
ot

e vt bl bert o ot et 2 s n fhch Vo Soere o of e on <o, ol o relaus e

et care

werk. saons

. chadercin or

[ ——— o ——y




H

\ o oo

Wheh cioarete wod vou hate mast 10 ave 7

oty wae i s fr ool

2 f euerubochy was ot vo for .,.m..— oottt everubay aceuse s hte ves?

5 vous ver v hat v, were.esaecialy watchd o exoe. or on . for examle.

o crcismn

v

mstcan

-

e, koo o oowers?

o some reason

How mich of

[T ——————

o mxm«m i vt o

0 chwere
S —— conceton o e

e

Vo o e . e o e s
v o o ot o s

Vo et v e oo g i
e s o

o much have v e frat?

How i viere vou disressed by s of terrr o oaric?

e

How i were vou isressed by teoeated unviensart houstes?

Were vou bewrdere o confser?
5 vou fee hat v e, bt t s corerlof vour hehir?

e vt il s es0n 0 i e were s vour i

How mich have v 64 ke vou were e crav?

e | cuicrt m.. m mm o sk, i o 1 i b s crany

Vo et s o i
S TS ST P p—
Vo et v o s

Vo .t o e s e

o N e e e o 7
ks cxeere o ot of et

Vs comoletel st vour canaciy o ush, haue s oreni voce e,

merinoless. ornsinfcant?

Vo et v s e st is?

et

et

1 i troutie kepain, e o what | wns o,

elisisietydn

o i were vou cistressed by i v fo tns?

o much have v e e e
o much have v et ot
o often b vau o8 worthess?

N

rinp ot ot e o
o e st o m m
e o o o hcamond?

o R e vt e 0k s 7

Vo o o ot ke s
v e . s o i, et et s e
[
e

Vol oo stren w\mvmnl oy ?

1 it e fo e,

e e o e 4w

ot v ik s w10 e e

et v e e v e 7

i risy

o e ot crs

o e other s o
ot s

e vt e b . saooec Kiekel. emtionhy o Sewsh . o thestenec by someane?

o so0n e vo wake un e v sk, vt st cirene?

0 o ke even f vt e 50 it v ar. i bet st of e v

Xana.

[ ey

7

s 0 08 oot

i, Socorel. Nermbctah?

or actualh ook o

cutvoueset.



4 nercnaed She
6

e st o
e v bt mmmu or fastbacks mmmmm.., s

. kool rotiem?
mctions. v, menta e, kot mercation e (aescraion a ron-orescrtion’?

Ui test ress for amonetaminss

o cax

Ui test rests or i,
o e ke o e s o o e

resiral it WSS ——

et ot

trano wareuzees

—

How often b vais been botherert by e doan depeessert. or Paneless?

Vo s s s o ) 00 O ok o, e 0 o i s el
Vi s e s b besere o fo i s 0 40 o et w7

o often b vais been botheret by vk el

How often b vais been botherert b bt easi anmaved o ritatle?

Before aqe 16, remor o s, el amos orcthr niries?

a7

exarmnle. et urti. trukie b, sweatina)?

exarmnle. neanie. olaces. canuersations. acies. hiecs. or Stuions)?
ot oo or the work (fo examel 1 am bt
o i orshame?
ot

How i v vou hered b havia nmmm oo

nerves. enera level. canceration. sleen, oAb 0 cone i sress?

o i e veu therer b b anetie?

How i e vou otherer b felina aneh
o e s v erd i 0 s s

How much vere vou bhered b
How i vere vou bhered b felin evenvthn s efort?

I aeneral e vau s vour merta et

where 1 Becaise af m lorotlem. e, it cokis it s 1 b e, e i« e
where 1 B f U —

o cuamuie o o e
o i have vt besn oy affecter b voue heath condiion?

o much ity e vo e et dressed?

o mich ity e vou e i  fiendshin?

W seemed

e to 7

o much el v s et i e i of Vo Aroni (.. eatonsas. money. R, 1) cancer. missed Anoatmerts. nseased symotamsY?

0ot -t e e it are. vo estenedor erassed?

metnaore?

Fneriencer audory hllcinations of voices. roses. misic. o

Sees s tat e o here.

Eetce o ok e v o

exstorce. or of evervtion, .
v of

. cner. knouseckosor Ker bevond e bt of crecniy.
i ber nct

T oatient i oreoccuried wih e et of el e,

for mxamal

A R

T it takes. e st

[

mmmm ok o eanrsecton o evson e o 11

tmteea

ack of el or serterces:

va-m T e i 0 comnee i

e e e o e, e o e o
ol om o




T ctient i cracte] b et st whch et e i of soeech

| e pxneranced hearnn eices. rses. muse. i
| e il v, o seen thins that e s 0 cther oeocle.

outsce o miset. oun

| el ittt were o sy hea it e rot

I or
I

o ctver

1 e et o cal atertion t myse e way | dressed or acte,

7

| e xnerence e ovscalsersatons n v o
[,
| A epccuietwith hovates o  relicons e,

M houants are. braseas s tha others or sl can hear thm
M ot have B taken s from .

PR —
M clothes. e Sy o soset. e | e creas b s b o

| el vt of ener ot eferest i ol s

| A i trouke, concersrationon . e,

where
for sxamele. "1 et

When 2k

When | k. the canclisions 1 each ro ot fallow lcicay from what  3m s

| e ok, commncatin it fhers.
et

me it fusure. s 2
S —

| et i an anoressie. aatate marner. cfen troredtati.

When 2k

fS———

How i viere vou bohered b el sy or sl tact?
How much vere vou bohered s roubie fabe o Stavin askeen?




Attachment D

Household Screening PAPI Instrument

1) Paper and Pencil Household Screener



NSMH National Study of Mental Health

Screening Survey

Your address was randomly chosen for the National Study of Mental Health. This is a research study about
mental health and tobacco, alcohol and drug use. If you choose to take part in the study, you will be one of
about 44,500 people to do so.

We would like to conduct a short screening survey with you to determine if you are eligible to be interviewed
for the overall study.

If you decide to participate you can complete the screening survey online or by telephone, by mail, or a
professional interviewer will come to your home to complete the survey in person. For more information
please see the invitation letter you received.

The screening survey should take about 15 minutes to complete and to show our appreciation you will
receive $20. A check for $20 will be mailed to you if you complete this paper screening survey. Or, you may
receive a $20 electronic pre-paid Visa if you choose to complete the online or telephone screening survey,
or $20 in cash if you complete the screening survey with an interviewer in your home. This study is for
research purposes only. There is no direct benefit to you from your participation in the study. Information
learned from the study may help other people in the future. You might find some of the questions we ask to
be upsetting or stressful. Your participation is voluntary, and you can refuse to answer any questions.

It is up to you whether or not to be in this study. The following information is meant to help you decide.
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General Information

This study, sponsored by the Substance Abuse and Mental Health Services Administration (SAMHSA), collects
information for research and program planning by asking about:

Mental health;

Health behaviors;

Access to, and use of, medical care or treatment; and
Tobacco, alcohol, and drug use or non-use.

We will be asking questions about substance abuse and mental health. You cannot be identified through any
information you give us. Your name and address will never be connected to your answers. In addition, federal law
requires us to keep all your answers confidential. Any answers you give will only be used by authorized researchers for
statistical purposes. Your participation is voluntary and you can stop at any time. Your alternative is not to participate,
and there is no expected benefit to you from your participation in the study.

This screening survey will take about 15 minutes and we will send you a $20 check through the mail when you finish.
We will request your email address at the end of this survey which will only be used to contact you if you are selected
for the main interview. It will not be stored with your answers. We included a stamped business return envelope so there
will be no additional cost to you for participating in this short survey.

If you are chosen for the main interview, it will be done on a different day that we will schedule at your convenience. The
interview takes about 80 minutes, on average.

Each person who is chosen and completes the main interview will receive a $30 electronic gift card, a $30 check, or $30
cash if in person.

Protecting Your Confidentiality

To help keep information about you confidential, we have obtained a Certificate of Confidentiality from the Department of
Health and Human Services (DHHS). This adds special protection for the research information about you because it
protects the research team from being forced, even under a court order or subpoena, to release information that could
identify you. However, there are some exceptions to this privacy rule. If you tell us about the abuse of a child or that you
plan to hurt yourself or others, we may need to notify a mental health professional or other authorities.

Whom To Contact About This Study

During the study, if you have questions, concerns or complaints about the study, please contact the project at
833-947-2575.

An institutional review board (IRB) is an independent committee established to help protect the rights of research
participants. If you have any questions about your rights as a research participant, and/or concerns or complaints
regarding this research study, contact:

* By mail:

Study Subject Adviser

Advarra IRB

6940 Columbia Gateway Drive, Suite 110
Columbia, MD 21046

e orcalltoll free: 877-992-4724

e or by email: adviser@advarra.com

Please reference the following number when contacting the Study Subject Adviser: Pro00042170.

2 0780503519 I




BACKGROUND INFORMATION

1. How old are you? - | 3. This question is about your overall health.
Would you say your health in general is:
years old O Excellent
O Very Good
2. What is your sex? O Good
O Male O Fair
O Female O Poor

EMOTIONS AND MOOD

The next questions are about emotional difficulties you might have experienced at some time in the
past year.

4. Almost everyone has times when they feel sad, depressed, or discouraged about how things are
going in their life. Think about a time in the past 12 months lasting 2 weeks or longer when you
had the strongest feelings of this sort. During those 2 weeks, how often did you have each of the
following feelings?

If you are one of the few people that never had such times, mark “None of the time” to all the following
questions.

All or
almost all | Most of Some of | A little of | None of
the time | thetime | thetime | thetime | the time

a. Felt sad or depressed O O O O O
b. Felt discouraged about how things

were going in your life O O O O O
c. Took little or no interest or pleasure in

things O O O O O
d. Felt down on yourself, no good, or 0O O O O O

worthless

5. Think about a time lasting 6 months or longer in the past 12 months when you had the strongest
feelings of worry and anxiety. During those 6 months, how often did you have each of the
following feelings?

Less than
Just about: More days 1-3daysa  1daya
every day . than not week week Never
a. You felt worried or anxious O O O O O
b. You worried about a number of
different things in your life, such as @) O O O O
your work, family, health, or finances
c. You felt more worried than other
people in your same situation O O O O O
d. You had trouble controlling your
worry Y ® ® ® ® ®

3 5910503519
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6. The next question is about whether you ever in your life had an episode lasting 4 days or longer
when your mood was either much higher than usual most of the day, much more irritable than
usual most of the day, or a mix of these things.

During these episodes, people are often much more excitable than usual or are extremely self-
confident or optimistic. They often do things they would normally not do. And this sometimes
gets them into trouble or puts them at risk of trouble.

With this definition in mind, did you ever in your life have an episode of this sort lasting 4 days or

longer?
Yes

O No > Skip to question 8

7. What is the longest episode of this sort you ever had in your life?

O 4to7days
O 8to 14 days
O More than 14 days

8. Many people have extremely stressful experiences that affect them psychologically for many
years. Think of a time lasting 1 month or longer in the past 12 months when you had the most

severe reactions to such an extremely stressful experience. During that month, how much were

you bothered by each of the following problems:

a. Suddenly feeling or acting as if the
stressful experience were actually
happening again — as if you were
actually back there reliving it?

b. Avoiding external reminders of the
stressful experience, for example,
people, places, conversations,
activities, objects, or situations?

c. Feeling emotionally distant or
depressed?

d. Irritable behavior, angry outbursts, or
acting aggressively?

Extremely
O
O
O
O
4

Quite a bit

O

Moderately

O

A little bit | Not at all
O O
@) @)
O O
@) @)
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ALCOHOL AND DRUG USE

9.

During the past 12 months, how often did you have a drink containing alcohol?
O Never > Skip to question 11

O Once a month or less often

O 2+to 4 times a month

O 2to 3 times a week

O 4 times a week or more

L

10. During the past 12 months, how many drinks containing alcohol did you have on a typical day A
when you drank?

O 1or2
O 3or4
O 5o0r6
O 7t09
O 10 or more

11.

These next questions are about drug use. "Drug use" refers to:

¢ Use of marijuana or cannabis,

¢ illegal drug use,

¢ use of prescribed drugs without your own prescription, and

¢ use of prescribed drugs in greater amounts, more often, or longer
than you were told to take them.

The various classes of drugs include cannabis, which includes marijuana and hashish, cocaine,
methamphetamine, heroin, fentanyl, hallucinogens (such as LSD), and prescription medications
such as benzodiazepines (such as Xanax, Ativan), stimulants (such as Ritalin, Adderall) and
opioids (such as hydrocodone, oxycodone).

During the past 12 months, how often did you use drugs other than alcohol?
O Never > Skip to question 13

O Once a month or less often

O 2to 4 times a month

O 2to 3 times a week

O 4 times a week or more

—

12. During the past 12 months, how often were you influenced heavily by drugs other than
alcohol?

O Never

O Less often than once a month
O Every month

O Every week

O Daily or almost daily

5 8087503517
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UNUSUAL EXPERIENCES

13. This question asks about unusual experiences, like seeing visions or hearing voices. Recent
research suggests that they are common and may be normal, but we do not know exactly how
common because this is the first large-scale survey to ask about them comprehensively. So
please take your time and think carefully before answering the following questions.

Please do not count times you had these experiences when you were having a fever, dreaming,
half-asleep, or under the influence of alcohol or drugs.

Not counting those things, did you ever in your life have any of the following experiences?

Yes

No

a.

The first one is seeing a vision that other people said was not there like a face, an
animal, a figure, or colors. Remember not to count times when you were having a
fever, dreaming, half-asleep or under the influence of alcohol or drugs. Did you ever
see a vision at any other time?

O

. Did you ever hear voices that other people did not hear like voices coming from inside

your head talking to you or about you, or voices coming out of the air when there was
no one around?

@)

@)

. Did you ever believe that some mysterious force was inserting thoughts that were

definitely not your own thoughts, directly into your head by means of x-rays, laser
beams, or other methods?

d. Did you ever believe your thoughts were being stolen out of your mind by some force?

e. Did you ever think your mind was being taken over by forces with laser beams or other

methods that were making you do things you did not choose to do?

. Did you ever think some force was trying to communicate directly with you by sending

special signs or signals, like through the radio or television, that you could understand
but that no one else could understand?

. Did you ever believe there was a plot to harm you or to have people follow you, but

your friends or family did not think this was true?

O O OO O

O O O O O

HEALTH AND HEALTH CARE

14. Are you currently covered by any kind of
health insurance, that is, any policy or
program that provides or pays for medical
care?

O Yes

O No

15. Are you currently receiving disability benefits
such as SSI (Supplemental Security Income),
SSDI (Social Security Disability Insurance), or
disability benefits from the VA (U.S.
Department of Veterans Affairs)?

Yes
O No=> Skip to question 19
L’ 16. Are you currently receiving disability
benefits for problems with your physical
health?

O Yes
O No

'17. Are you currently receiving disability benefits |
for problems with emotions nerves, or mental
health?

Yes
O No~> Skip to question 19

|—> 18. Which of the following mental health
problems are reasons for your disability:

Yes

a. Depression

b. Bipolar disorder

c. Post-traumatic stress
disorder

d. Schizophrenia or
schizoaffective disorder

e. Any other mental health
problem

O O O 0O
O O O 00Zz%

9371503514
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19.

20.

21.

22.

Below is a list of health conditions. Have you
ever been told by a doctor or other health
care professional that you had any of these
conditions?

<
(13
7]

a. Diabetes

b. Heart problems

c. Cancer

d. Any other life-threatening or
seriously impairing physical
health problem

e. Depression

f. Mania, manic-depression, or
bipolar disorder

g. Schizophrenia or
schizoaffective disorder

h. Any other seriously impairing
emotional health problem

O OO O 00O

O O OO O OO0OO0%

O

About how tall are you, without shoes?
Please enter your height in feet and inches.

feet inch(es)

About how much do you weigh in pounds?

pounds

Next are a few questions about your personal
experiences with the Coronavirus Disease
2019 pandemic, also referred to as COVID-19.

Since the beginning of the COVID-19
pandemic, ...

Does not

No | ™ apply

Yes

. Did you think or know that

o O] O

you had COVID-19?

. At any time, did you test

positive for the COVID-19
virus or for COVID-19
antibodies?

O

. Were you yourself

. Was someone in your

hospitalized due to
COVID-19?

immediate family or close
friend(s) hospitalized due
to COVID-19?

Did someone in your
immediate family or close
friend(s) die due to
COVID-19?

23.

24.

25.

How much, if at all, has the coronavirus
pandemic negatively affected your emotional
or mental health?

O Not at all

O Alittle

O Some

O AQuite a bit

O Alot

How much, if at all, has the coronavirus
pandemic affected the amount of alcohol you
drink?

O Idrink much less than | did before the
coronavirus pandemic began

| drink a little less than | did before the
coronavirus pandemic began

| drink about the same amount as | did
before the coronavirus pandemic began
| drink a little more than | did before the
coronavirus pandemic began

| drink much more than | did before the
coronavirus pandemic began

O
O
©)
©)
©)

Not applicable - | do not drink alcohol

How much, if at all, has the coronavirus
pandemic affected your use of drugs other
than alcohol?

By drugs we mean various classes of drugs
including cannabis, which includes marijuana and
hashish, cocaine, methamphetamine, heroin,
fentanyl, hallucinogens (such as LSD), and use
of prescription medication that you took without
your own prescription or in greater amounts,
more often or for longer than you were told to
take them. These prescription medications
include benzodiazepines (such as Xanax,
Ativan), stimulants (such as Ritalin, Adderall) and
opioids (such as hydrocodone, oxycodone).

O | use much less than | did before the
coronavirus pandemic began

| use a little less than | did before the
coronavirus pandemic began

| use about the same amount as | did before
the coronavirus pandemic began

| use a little more than | did before the
coronavirus pandemic began

| use much more than | did before the
coronavirus pandemic began

O O O O O

Not applicable - | do not use drugs

4688503510 I
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YOUR BACKGROUND

26. Are you now married, widowed, divorced,
separated, or have you never married?

Now married - Skip to question 28

Widowed

Divorced

Separated

Never married

(OXONONOLO)

27. Are you now living with a partner?
O Yes
O No

28. Are you of Hispanic, Latino or Spanish
origin? That is, do any of these groups
describe your national origin or ancestry—
Puerto Rican, Cuban, Cuban-American,

Mexican, Mexican-American, Chicano, Central

or South American, or origin in some other
Spanish-speaking country?

Yes
O No = Skip to question 30

29. Do you speak Spanish only, mostly
Spanish with some English, Spanish and
English about the same, mostly English
with some Spanish, or English only?

O Spanish only

O Mostly Spanish, but some English
O Spanish and English about the same
O Mostly English, but some Spanish
O English only

30. Are you White, Black or African American,
American Indian or Alaska Native, Native
Hawaiian or other Pacific Islander, or Asian?

Please mark all that apply.

[0 White

[0 Black or African American

[0 American Indian or Alaska Native

O Native Hawaiian or Other Pacific Islander
[J Asian

—

31. What is the highest grade or level of school
you have completed?

If currently enrolled, mark the previous grade or
highest degree received.

Less than a high school diploma

High school degree or equivalent (for
example: GED)

Some college, no degree
Associate degree (for example: AA, AS)
Bachelor’s degree (for example: BA, BS)

Master’s degree (for example: MA, MS,
MEng, MEd, MSW, MBA)

Professional degree (for example: MD, DDS,
DVM, LLB, JD)

Doctorate degree (for example: PhD, EdD)

O O O00OO0 OO

32. Are you currently attending a college,
university, or trade school either full-time or
part-time?

If you are on a holiday or break from school, such
as spring break or summer vacation, but plan to
return when the break is over, please answer
yes.

Yes

O No > Skip to question 39

33. How long ago did you first enroll at this
college, university, or trade school?

If you transferred to your current institution
directly from another college or university,
please include that time.

O Within the past 12 months

O More than 12 months ago

34. Do you currently live in college-owned
housing on campus, such as a dorm or a
residence hall?

O Yes > Skip to question 37

l_ONO

35. At any time during the past 12 months (or
if you are a recently new student, since
you enrolled) did you live in college-
owned housing on campus, such as a
dorm or a residence hall?

O Yes = Skip to question 37

O No

1178503511 I
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36. In what type of off-campus housing did
you mostly live in during that time?
O Off-campus housing, owned or managed
by the school
O Off campus with relatives, such as
parents or guardians
O Other off-campus housing

-> Skip to question 39

37. During the past 12 months (or if you are a
recently new student, since you enrolled), did
you mostly live in college-owned housing on
campus, such as a dorm or a residence hall?
O Yes > Skip to question 39

I:O No
38. In what type of off-campus housing did
you mostly live in during that time?
O Off campus housing, owned or managed
by the school
O Off campus with relatives, such as
parents or guardians
O Other off campus housing

EMPLOYMENT

39. Are you currently serving on active duty in
the United States Armed Forces?
O Yes

O No

40. The next question is about working. Last
week, did you work for pay at a job or
business? By last week, this means the last full
week beginning on a Sunday and ending last
Saturday.

Please include
e unpaid work in a family farm or business if
you usually work more than 15 hours each
week, or
e personal labor you provide in exchange for
work done for you, rather than for pay.
Please do not include
e work done as part of a student stipend, or
e volunteer work.
Yes > Skip to question 49
No — Did not work or am retired

O
I:O
41. Last week did you do any work for pay,

even for as little as one hour?
O Yes > Skip to question 49

O No

—

42. Last week, were you on layoff from a job?
O Yes > Skip to question 46

e -~
43. Last week, were you temporarily absent

from a job or business, for example,
because of vacation, temporary illness,
maternity leave, other family or personal
reasons, or bad weather?

O Yes > Skip to question 49
No

44. During the last 4 weeks, have you been
actively looking for work?

Yes
O No = Skip to question 49

45. Last week, could you have started a job if
you had been offered one, or returned to
work if you had been recalled?

O Yes, you could have gone to work
O No, you could not have gone to work
because of your own temporary illness

O No, you could not have gone to work for
some other reason, such as being in
school or taking care of house or family

-> Skip to question 49

46. Have you been informed that you will be

recalled to work within the next 6 months or
been given a date to return to work?

O Yes = Skip to question 48

I:O No
47. During the last 4 weeks, have you been

actively looking for work?

Yes
O No = Skip to question 49

48. Last week, could you have started a job if
you had been offered one, or returned to
work if you had been recalled?

O Yes, you could have gone to work
O No, you could not have gone to work
because of your own temporary illness

O No, you could not have gone to work for
some other reason, such as being in
school or taking care of house or family

0405503513 I
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OTHER HOUSING

49.

B

During the past 12 months, have you stayed
overnight or longer in a jail? Please do not
count any time spent in prison.

Yes
No -> Skip to question 51

L,

50. During the past 12 months, how much
time have you spent in a jail? /f you are not
sure, just make your best guess.

Please enter your answer and mark whether
that is in number of nights, weeks, or months.
O Nights

O Weeks

O Months

51.

During the past 12 months, have you stayed
overnight or longer in a prison?

Yes

| O No - Skip to question 53

I—" 52. During the past 12 months, how much

time have you spent in a prison? If you are
not sure, just make your best guess.

Please enter your answer and mark whether
that is in number of nights, weeks, or months.
O Nights
O Weeks
O Months

53.

During the past 12 months, have you stayed
overnight or longer in a psychiatric hospital?

O Yes
O No > Skip to question 56

54. During the past 12 months, have you
stayed overnight or longer in a state
psychiatric hospital?

State psychiatric hospitals are public
psychiatric hospitals operated by a state for
treatment of serious mental disorders.

—O Yes
O No = Skip to question 56

\ 4
55. During the past 12 months, how much
time have you spent in a state psychiatric
hospital? /f you are not sure, just make your
best guess.

Please enter your answer and mark whether
that is in number of nights, weeks, or months.
O Nights
O Weeks
O Months

56.

During the past 12 months, have you been
homeless, even if just for a short period of
time?

—O Yes

O No = Skip to question 59

>

10

57. The next question is about shelters that
provide a place for people who are homeless
to stay. These shelters may also serve meals.

Not counting living on the street, in a
vehicle, or in some type of makeshift
housing like a tent or empty building,
during the past 12 months, have you
stayed overnight or longer in a homeless
shelter?

O Yes
170 No -> Skip to question 59

58. During the past 12 months, how much
time have you spent in a homeless
shelter? If you are not sure, just make your
best guess.

Please enter your answer and mark whether
that is in number of nights, weeks, or months.
O Nights

O Weeks

O Months

6364503513




CONTACT INFORMATION

'59. Please record your first name, cell phone number and/or landline, and email address so that we
can contact you should you be eligible for the main interview in the study.

First Name:

Cell Phone
Number:

Landline Number: - -

Email Address:

60. Can you participate in a private video call, for example using a smartphone, tablet, or a computer?
O Yes
O No

61. How would you prefer that we reach out to you?
O Via telephone
O Via emalil

62. May we send text messages to your personal cell phone to contact you about the upcoming
interview?

O Yes
O No

O Il don’t have a cell phone

63. Generally, what would be good days and times in the next few weeks for an interviewer to contact
you to conduct the main interview, should you be eligible?

Please mark all that apply.

Morning @ Afternoon | Evening
Monday ] O L]
Tuesday O O O
Wednesday O O L]
Thursday O O L]
Friday O O L]
Saturday O O O
Sunday O O L]

64. Please specify any further notes about your availability:

11 6301503514
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/65. Is there another person who would know how to get in touch with you if we cannot reach you?

Yes
O No = Skip to question 67

|—> '66. Please record their first name, their phone number, and their email address.

First Name:

Phone Number: = =

Email Address:

67. To show our appreciation for completing this short survey today, we would like to send you a $20
check. Please enter your first and last name to receive this check. Print in all CAPS.

Please allow up to 4 weeks for processing and delivery.

First Name:

Last Name:

68. Do you have any additional thoughts to share about this survey or the overall study?

Please return your questionnaire in the enclosed return envelope or mail it to:
NSMH
RTI International
ATTN: Data Capture
5265 Capital Boulevard
Raleigh, NC 27690

Thank you for your participation! We will reach

out to you soon to let you know whether you
are eligible for the main interview.

I 12 7867503512 I




Attachment E

Clinical Interview

1) MDPS Clinical Interview (non-SCID)

2) Medication Showcard for use with the MDPS Clinical Interview
3) Income Showcard for use with the MDPS Clinical Interview

4) Structured Clinical Interview for DSM-IV (SCID)

5) SCID for Prison Inmates

6) Short Blessed Test



I MDPS Main Interview Instrument

MDPS Clinical Interview Specifications

Acronyms used:

HH = household population

GQU = group quarters

NHH = non-household population (JA, PR, SH, HL unless specified otherwise)
JA = jail population

PR = prison population

SH = state psychiatric hospital population

HL = homeless population

S| = secondary interviewer (NA as of April 21; before: only in HH, JA, OR SH)
. PO =proxy (only in HH, JA; NA for SH as of April 21)

10. GQU = group quarters

11. LAR = legally authorized representative

12. SBT = short blessed test

WO NOWUL R WNPE

Symbols used:
- [] skips
- <>fills
- I=not equal to
- =equalto
- |=or

PROGRAMMER: PLEASE ALWAYS DISPLAY DK/REF (WHERE APPLICABLE) IN INTERVIEWER
ADMINISTRATION

The routing through the instruments for the different populations will be based on a preloaded case ID
which differentiates the populations.

For the proxy interviews:
Only for HH, JA (note April 2021: NA for SH) but not in PR OR HL
The respondent interview should be reset before the proxy interview is conducted
- Those interviews will mostly be conducted by phone
Protocol is triggered either via:
O SBT fail
0 Informed Consent Knowledge quiz fail
O Respondent initiated
The interviewer will complete a debriefing for proxy interviews

For the secondary informant interviews — note NA entirely as of April 21:
- Only for HH, JA, and SH but not in PR OR HL
- The secondary informant will answer a handful of questions regarding the relationship to the
respondent and contact information in Blaise, and add to the information in the NetSCID portion



of the interview that was provided by the respondent, not the Blaise portion of what the

respondent provided.

0 Asdiscussed, questions that should be part of the Sl interview will be marked in the

Note(s) column of the overview with an Sl
Triggered by Clinical interviewer as necessary at the end of the respondent interview (failed to

establish diagnosis)

In most instances this interview will be conducted AFTER completion of the respondent

interview; Sometimes a secondary informant may be present during the interview.
Those interviews will mostly be conducted by phone
There will be no separate debriefing for these interviews

Line # Pop. Variabl | Variable Description / Original Source Note(s)
e Variable Name
Name

1 HH, JA Cpre Programmer preload instructions

2 HH, Cconf Confirmation of correct Sl
NHH respondent

3 HH, C1 Confirmation of interview NSDUH Sl
NHH language

4 HH, CFIID3 Interview administration mode New Sl
NHH

5 HH, Cphon Confirmation of phone # if New Sl
NHH disconnected

6 HH, Cphon2 | Telephone number if New Sl
NHH disconnected

7 HH, Cphon Best phone number to reconnect | New Sl
NHH New

8 HH, CphonE | Thank you New Sl
NHH nd

9 HH, CSD1_d | Date of birth NSDUH S|
NHH ob Redesign

10 HH, CSD1_a | Age NSDUH S|
NHH ge Redesign

11 HH, CSD1a Age verification NIS Sl
NHH

12 HH, CSD1b Age verification NIS Sl
NHH

13 HH, JA, | CSD1c_ | Date of birth proxy NSDUH
SH dob Redesign

14 HH, JA, | CSD1c_ | Age proxy NSDUH
SH age Redesign

15 HH, JA, | CSD1d Age verification proxy NIS
SH

16 HH, JA, | CSDle Age verification proxy NIS
SH

17 HH, C3a Recording start New Sl
NHH,
PO, Sl

18 HH, Cc3 Informed consent for clinical New Sl
NHH, interview
PO, SI




19 HH, C3_int Interview consent New Sl
NHH
20 HH, JA, C3_rec Recording consent New Sl
SH, HL
21 HH, C4a Non-consent interview end New Sl
NHH
22 HH, Cab Interviewer note recording New Sl
NHH
23 NHH Cknow1 | Consent knowledge question: New Sl
study topic
24 NHH Cknow2 | Consent knowledge question: New Sl
study duration
25 NHH Cknow3 | Consent knowledge question: New Sl
study participation
26 NHH Cknow4 | Consent knowledge question: New Sl
a voluntary participation
27 NHH Cknow4 | Consent knowledge question: New Sl
b refuse to answer
28 NHH Cknow5 | Repeat consent knowledge
guestion: study topic
29 NHH Cknow6 | Repeat consent knowledge
guestion: study duration
30 NHH Cknow?7 | Repeat consent knowledge
question: study participation
31 NHH Cknow8 | Repeat consent knowledge
a question: voluntary participation
32 NHH Cknow8 | Repeat consent knowledge
b guestion: refuse to answer
33 HH, JA, Short Blessed Test New Paper job aid
SH only,
administered at
any point of the
interview if
necessary
34 HH, JA, C5 PO/SI transition New Sl
SH
35 HH, JA, | C6 PO/SI/subject relationship Modified Sl
SH ACS
36 HH, JA, | C6a PO/SI/subject relationship other | Modified Sl
SH ACS
37 HH, JA, | C6b PO/SI/subject living together New Sl
SH
38 HH, JA, | C7a PO/SI/subject frequency of in- New Sl
SH person contact
3940HH, JA, SH C7c PO/SI/subject
frequency of telephone contact
ew Sl
41HH, JA, SH C7d PO/SI/subject HH, JA, | C7e PO/SI/subject frequency of mail New Sl
frequency of email contact New SH contact
S142
43 HH, JA, | C7f PO/SI/subject/subject frequency | New Sl
SH of other contact




44 HH, JA, | C7f_oth | PO/SI other contact New Sl
SH er
45 PR, SH, | COL1 Date admitted to this facility NIS
HL
46 PR, SH, | COL2 Estimate when admitted to NIS
HL facility
47 HH, CSD2a Sex at birth NIS
NHH
48 HH, CSD2b Gender identity current Modified
NHH NIS
49 HH, CSD2c Confirm sex at birth NIS
NHH
50 HH, csbad Sex at birth NIS
NHH
51 HH, CSD2e Gender identity current Modified
NHH NIS
52 HH, C18 Interviewer online/offline New Sl
NHH
53 HH, C19 Prompt for paper SCID New Sl
NHH
SECTION 1: SCID OVERVIEW (See separate file. Adjusted based on First et al. (2016) SCID-5-CV. Sl
STRUCTURED CLINICAL INTERVIEW FOR DSM-5® DISORDERS. CLINICIAN VERSION.)
SECTION 2: SCID DISORDERS (See separate file. Adjusted based on First et al. (2016) SCID-5-CV. Sl
STRUCTURED CLINICAL INTERVIEW FOR DSM-5® DISORDERS. CLINICIAN VERSION.)
1. MDD
2. Mania
3. Psychosis
4. Differential diagnosis (major depressive disorder, bipolar, schizophrenia or
schizoaffective disorder)
5. Alcohol use disorder
6. Non-alcohol substance use disorder
7. GAD
8. OCD
9. PTSD
10. Anorexia nervosa
SECTION 3: CIGARETTE AND E-CIGARETTE USE
54 HH, C20, Prompt for SCID complete New Sl
NHH C20SCI
D
55 HH, CT1 Ever smoked cigarette Modified
NHH NSDUH
56 HH, CT2 Smoked cigarette past 12 Modified
NHH months NSDUH
(not in
PR)
57 HH, CT3 # cigarettes per day past 12 Modified
NHH months NSDUH
(not in
PR)




58 HH, CT4 Ever vaped Modified
NHH MTF
59 HH, CT5 Vaped past 12 months Modified
NHH NSDUH
(not in Redesign
PR)
60 HH, CT6 Frequency vaped past 30 days Modified
NHH NSDUH
(not in Redesign
PR)
SECTION 4: TREATMENT MODULE
61 HH, CT7a Intro to treatment module New
NHH
62 HH, CT7 Hospitalization inpatient past 12 | NSDUH
NHH months
(not in
SH)
63 HH, CT9a Transition mental health New
NHH
64 HH, CT9Intr | Counseling, medication, Modified
NHH o treatment mental health, NSDUH
emotions, behavior 2025
65 HH, CT9 Counseling, medication, Modified
NHH treatment mental health, NSDUH
(not in emotions, behavior ever 2025
SH)
66 HH, CT10 Inpatient: Counseling, Modified
NHH medication, treatment mental NSDUH
(not in health, emotions, behavior Redesign
SH)
67 HH, CT11 Outpatient: Counseling, Modified
NHH medication, treatment mental NSDUH
health, emotions, behavior Redesign
68 HH, CT12 Outpatient: Counseling, Modified
NHH medication, treatment mental NSDUH
health, emotions, behavior # of
visits all facilities
69 HH, CT13 Medication mental health, NSDUH
NHH emotions, behavior past 12 Redesign
months y/n
70 HH, CT14 Medication mental health, NSDUH 2-part translation
NHH emotions, behavior current y/n Redesign
71 HH, CT15 Medication ID current Modified 2-part translation
NHH NMHS
72 HH, CT16 Counseling, medication, Modified 2-part translation
NHH treatment alcohol/drug use ever | NSDUH
Redesign
73 HH, CT17 Inpatient: Alcohol/drugs Modified 2-part translation
NHH NSDUH
Redesign




74 HH, CT18 Outpatient: Alcohol/drugs Modified 2-part translation
NHH NSDUH
Redesign
75 HH, CT19 Outpatient: alcohol/drugs # of Modified 2-part translation
NHH visits all facilities NSDUH
76 HH, CT20 Medications used to reduce drug | Modified 2-part translation
NHH use past 12 months y/n NSDUH
77 HH, CT20SP | Other medications used to Modified 2-part translation
NHH reduce drug use (specify) NMHS
78 HH, Covo Intro COVID-19 Modified
NHH PhenX
79 HH, COVia Access to mental health Modified
NHH treatment PhenX
... appointments moved to
telehealth
80 HH, COVib ... delays/cancelations of Modified
NHH appointments PhenX
81 HH, COVlic ... delays in prescriptions Modified
NHH PhenX
82 HH, covid ... unable to access care Modified
NHH PhenX
83 HH, COV5a Access to alcohol and drug use Modified
NHH treatment PhenX
... appointments moved to
telehealth
84 HH, COV5b ... delays/cancelations of Modified
NHH appointments PhenX
85 HH, COV5c ... delays in prescriptions Modified
NHH PhenX
86 HH, Covsd ... unable to access care Modified
NHH PhenX
87 HH, COV2a Access to medical care Modified
NHH PhenX
... appointments moved to
telehealth
88 HH, COV2b ... delays/cancelations of Modified
NHH appointments PhenX
89 HH, COV2c ... delays in prescriptions Modified
NHH PhenX
90 HH, covad ... unable to access care Modified
NHH PhenX
91 HH, CT21A Medicare Modified 2-part translation
NHH NSDUH
92 HH, CT21B Medicaid Modified
NHH NSDUH
93 HH, CT21C Military Tricare et al. Modified
NHH NSDUH
94 HH, CT21D Private health insurance Modified
NHH NSDUH




95 HH, CT21E Any health insurance Modified
NHH NSDUH
96 HH, CT22 Disability benefits New
NHH
97 HH, CT23 Reasons for disability mental or New
NHH physical health
98 HH, CT24 Reasons for disability mental New
NHH health follow-up
99 HH, CT8 Housing assistance New
NHH
SECTION 5: SOCIO-DEMOGRAPHICS
100 PR, SH, | CSD4 Marital status Modified Adapted to “you”
HL ACS instead of this
person, and
adapted for
mixed-mode
101 PR, SH, CSD5 Living with partner NSDUH
HL 2025
102 PR, SH, | CSD6 Ethnicity NSDUH
HL
103 PR,SH, | C2 Speaking English/Spanish NLAAS asked in English
HL
104 PR, SH, CSD7 Race NSDUH
HL
105 PR, SH, | CSD8 Highest educational degree Modified Adapted to “you”
HL ACS instead of this
person and
aggregated
categories
106 PR, SH, | CSD9 Student status Modified Wording
HL B&B:08/18 adjusted to
current,
irrespective of
degree seeking or
not, full time or
part time or not.
Added
instruction to
answer yes if on
break.
107 PR, SH, | CSD9a First enrollment (in months) New Maps to NPSAS
HL
108 PR, SH, | CSD9%b On campus housing current y/n New Maps to NPSAS
HL
109 PR, SH, | CSD9e On campus housing any time New Maps to NPSAS
HL past 12 months y/n
110 PR, SH, | CSD9c On campus housing mostly past New Maps to NPSAS
HL 12 months y/n
111 PR, SH, | CsSDad Off campus housing type past 12 | New Maps to NPSAS
HL months
112 PR, SH, CSD10 Veteran status NIS
HL, HH




113 PR, SH, | CSD11 Active duty Modified
HL ACS
114 HH, CSD12 Arrested NSDUH
NHH
115 HH, CSD13 Probation NSDUH
NHH Redesign
116 HH, CcsD14 Parole NSDUH
NHH Redesign
117 PR, SH, | CSD15 Paid work Modified Added
HL ACS introduction,
exact reference
period, and
unpaid
instructions
118 PR, SH, | CSD15a | Paid work any ACS
HL
119 PR, SH, CSD15b | Layoff ACS
HL
120 PR, SH, | CSD15c | Temporary absence Modified
HL ACS
121 PR, SH, | CSD15d | Recalled to work ACS
HL
122 PR, SH, | CSD15e | Actively looking for work ACS
HL
123 PR, SH, | CSD15f | Could have started work Modified
HL ACS
124 HH, INTROF | Household income Modified
NHH 11 NSDUH
125 HH, CSD16 Household income Modified
NHH NSDUH
126 HH, CSD17a | Household income Modified
NHH NSDUH
127 HH, CSD17b | Household income Modified
NHH NSDUH
128 HH, Cov3 COVID-19 financial strain Modified
NHH PhenX
129 HH, cov4 COVID-19 housing stability New
NHH
SECTION 6: OVERLAP WITH (NON-)HH POPULATION
130 PR coL3 St?te an.d county Iived in most New
prior to incarceration
131 PR coLa §tate Iived_ in most prior to New
incarceration
132 PR CoLS Founty Iiv_ed in most prior to New
incarceration
133 Prison/homeless/state New
PR, HL, s .
SH coLe psychiatric hospital more than
once
134 ::{I, HL, coL7 House/apartment lived New




135 PR, HL, House/apartment length of stay New
SH coLs reporting unit
136 PR, HL, COL8N House/apartment stay in nights New
SH
137 PR, HL, COL8W | House/apartment stay in weeks New
SH
138 PR, HL, COL8M | House/apartment stay in months | New
SH
139 :E, HL, COoLY Jail stay New
140 PR, HL, | COL10 Jail length of stay reporting unit New
SH
141 PR, HL, | COL1ON | Jail stay in nights New
SH
142 PR, HL, | COL10 Jail stay in weeks New
SH w
143 PR, HL, | COL10 Jail stay in months New
SH M
144 HL, SH coL11 Prison stay New
145 PR, HL, | COL12 Prison length of stay reporting New If multiple:
SH unit overall
146 PR, HL, | COL12N | Prison stay in nights New
SH
147 PR, HL, COL12 Prison stay in weeks New
SH w
148 PR, HL, COL12 Prison stay in months New
SH M
149 PR, HL COoL13 Psychiatric hospital stay New
150 PR, HL COL13a | State psychiatric hospital stay New
151 PR, HL, | COL14 State psychiatric hospital length New If multiple:
SH of stay reporting unit overall
152 PR, HL, | COL14N | State psychiatric hospital stay in New
SH nights
153 PR, HL, | COL14 State psychiatric hospital stay in New
SH w weeks
154 PR, HL, | COL14 State psychiatric hospital stay in New
SH M months
155 PR, SH CoL15 Homeless stay New
156 PR, SH COL15a | Homeless shelter stay New
157 PR, HL, | COL16 Homeless shelter length of stay New If multiple:
SH reporting unit overall
158 PR, HL, | COL16N | Homeless shelter stay in nights New
SH
159 PR, HL, | COL16 Homeless shelter stay in weeks New
SH w
160 PR, HL, | COL16 Homeless shelter stay in months | New
SH M
SECTION 7: CONCLUSION
161 SH Cc8 Administrative data linkage New
162 HH, JA Cc9 Email confirmation New




163 HH, C9a Contact information for possible | New
NHH follow-up
164 HH, JA, | C10 Contact PO/SI New S
SH
165 HH, C21 Recontact consent New
NHH
166 HH, JA, Clila Interviewer Sl necessary y/n New
SH
167 HH, JA, Cl1b Sly/n New
SH
168 HH, JA, | Cllc SI Name New
SH
169 HH, JA, | C12 Relationship SI New
SH
170 HH, JA, | Cl12a S| /subject living together New
SH
171 HH, JA, C13 Contact Sl New
SH
172 HH, JA, | C14 Respondent comfort with New
SH, HL current interview
mode/alternative preference
173 HH, JA, | C15 Respondent comfort with virtual | New
SH, HL interviewing software
174 HH, C16 Respondent feedback general New Sl
NHH
175 HH, JA, Cl7a Incentive information New Sl
PO, SI
176 HH, JA, | C17bl Email incentive payment New Sl
PO, Sl
177 HH, JA, | C17b2 Email incentive payment New Sl
PO, Sl
178 HH, JA, | Cl17c Name incentive payment New Sl
PO, SI
179 HH, JA, | C17d Address incentive payment New Sl
PO, SI
180 HH, JA, | Cl7e Address new incentive payment New Sl
PO, SI
181 HH, C17 Incentive information and end New Sl
NHH
SECTION 8: INTERVIEWER DEBRIEFING
182 CIDBO Complete or breakoff New
183 GAF1 Global assessment functioning DSM
184 CIDB1 Mode of completion Modified
NSFG
185 CIDBla | Technical difficulties Modified Virtual only
NSFG
186 CIDB1b | Disconnected New Virtual only
187 CIDB2 Audio quality New
188 CiDB3 See the respondent New Virtual only
189 CIDB4a | Video quality New Virtual only
190 CIDB4b | Respondent observation New Virtual only

10




191 CIDB4c | Usefulness of observation for New Virtual only
diagnosis
192 CIDB5 At home NSDUH
193 CIDB6 Where NSDUH
194 CIDB7 Privacy NSDUH
195 CIDB7a | Secondary informant presence New
196 CIDB8 Who observed NSDUH
197 CIDB8a | Influence of observer NSFG
198 CIDB9 Interview atmosphere NSFG
199 CIDB10 | Type of NSFG
distractions/interruptions
200 CIDB11 | Attentiveness of respondent NSFG
201 1=PO/SI | CIDB11 | Recall aids New
a
202 PO/SI CIDB11 | Proxy/secondary informant New
b confidence in answers
203 CIDB12 | Upset respondent NSFG
204 CIDB13 | Trouble completing the interview | Modified
and which NBS
205 CIDB14 | Comments interview length NSDUH
206 CIDB15 | SBT administration New
a
207 CIDB15 | SBT pass New
b
208 CIDB16 | Anything else NSDUH
209 C19n Entering paper SCID data New
210 C20n Completion entering paper SCID New
data
211 CIDBBR | Breakoff codes Modified
1 NBS
212 CIDBBR | SBT administration New
2a
213 CIDBBR | SBT pass New
2b
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Cpre PROGRAMMER, PLEASE PRELOAD

CATI = YES/NO FROM SYSTEMS

VIRTUAL = YES/NO FROM SYSTEMS

F2F = YES/NO FROM SYSTEMS

SCREENERCOMPLETE = YES/NO

SCREENER MAIL COMPLETE = YES/NO FROM SCREENER

SCREENER F2F COMPLETE = YES/NO FROM SCREENER

SCREENER CATI COMPLETE = YES/NO FROM SCREENER

JA = YES/NO FROM SAMPLING

HH = YES/NO FROM SAMPLING

SH = YES/NO FROM SAMPLING

PR = YES/NO FROM SAMPLING

HL = YES/NO FROM SAMPLING

PROXY = YES/NO FROM PROXY ASSENT

SECONDARY = YES/NO FROM SYSTEMS

LAR = YES/NO FROM SH

YOB = YEAR OF BIRTH FROM SH

HOSPITAL NAME = STATE HOSPITAL NAME FROM SH

SH_PERMISSION_REQ = YES/NO FROM SH

RESPONDENT = YES/NO FROM CLINICAL INTERVIEW

CKNOWLEDGEPASS2 FROM CLINICAL INTERVIEW

BREAKOFF = YES/NO FROM CLINICAL INTERVIEW

SBT = FAIL/PASS FROM CLINICAL INTERVIEW INTERVIEWER DEBRIEFING

NAMEFILL = RESPONDENT NAME FROM CLINICAL INTERVIEW

NAMEFILL2 = SECONDARY OR PROXY NAME

NAMEFILLLAR = LAR NAME

IF PROXY = YES NAMEFILL

PRISON = YES/NO FROM SAMPLING

STATE = FROM SAMPLING FOR PR ONLY

COUNTY = FROM SAMPLING FOR PR ONLY

AGE FROM SCREENER IF SCREENERCOMPLETE = YES AND SCREENER R = CLINICAL R OR LISTS FOR
PR, SH, OR HL (AS APPLICABLE)

NAME FROM ROSTER OR SCREENER IF SCREENERCOMPLETE = YES AND SCREENER R = CLINICAL R
OR IF SCREENERCOMPLETE = NO LISTS FOR PR, SH, OR HL (AS APPLICABLE)

PHONE NUMBER FROM CATI SYSTEMS

GQU FROM ROSTER

SEX FROM SCREENER IF SCREENERCOMPLETE = YES AND SCREENER R = CLINICAL R

SH3a & b FROM SCREENER IF SCREENERCOMPLETE = YES AND SCREENER R = CLINICAL R
R7 FROM ROSTER

SH2 FROM SCREENER IF SCREENERCOMPLETE = YES AND SCREENER R = CLINICAL R
LANGUAGE FROM SCREENER IF SCREENERCOMPLETE = YES AND SCREENER R = CLINICAL R
SKNOWLEDGEPASS FROM SCREENER

CIINCENTIVE = YES/NO. IF CLINICAL INTERVIEW INCENTIVE WAS ALREADY PAID AT THE SCREENER
= YES; ELSE = NO

INCENTIVE $ ALREADY PAID BY INSTRUMENT IF SCREENERCOMPLETE = YES AND SCREENER R =
CLINICAL R

SCR = CIDI FROM SCREENER

SCR = CAT-MH FROM SCREENER
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UNBLINDMDE YES/NO FROM SCREENER
UNBLINDMANIA YES/NO FROM SCREENER
UNBLINDPSYCHOS1 YES/NO FROM SCREENER
UNBLINDPSYCHOS2 YES/NO FROM SCREENER
UNBLINDPSYCHOS3 YES/NO FROM SCREENER
UNBLINDGAD YES/NO FROM SCREENER
UNBLINDPTSD YES/NO FROM SCREENER

EMAIL1 FROM SCREENER IF SCREENERCOMPLETE = YES AND SCREENER R = CLINICAL R; ELSE
FROM ROSTER IF MISSING IN SCREENER INCENTIVES.
ADDRESS FILL FROM SYSTEMS/ROSTER/SCREENER
INCENTIVE PRELOADS:

(0]

O O O0OO0Oo

CLINICALINC = $30

SHINC = “INTERVIEWER: PLEASE CHECK LOGISTICS PLAN FOR THIS [HOSPITAL]”
PRINC = “INTERVIEWER: PLEASE CHECK LOGISTICS PLAN FOR THIS [PRISON]”
HLINC = “INTERVIEWER: PLEASE CHECK LOGISTICS PLAN FOR THIS [SHELTER]”
PROXYINC = “$30”

SIINC = “$10”

PROGRAMMER: SPANISH IS HERE:
\\rtpnfil02\mdps\Instrumentation\Clinicallnterview\ClinicalContent 20210310 PostAdvarra ToProgram

mingTranslation SPA.docx

PROGRAMMER TIME STAMP SET: START

Cconf

<IF HH = YES & SCREENER MAIL COMPLETE = NO: You have been invited and agreed to
take part in the National Study of Mental Health><IF (HH = YES & SCREENER MAIL
COMPLETE = YES) | JA | SH | PR | HL = YES: You are being invited to take part in the
National Study of Mental Health.><IF PO | SI = YES: You are being invited to take part in
the National Study of Mental Health to answer some questions about <NAMEFILL> (AGE:
<AGE FOR TARGET RESPONDENT>, SEX: <SEX FOR TARGET RESPONDENT>).>

Before | review information about the study, | need to confirm I’'m talking to the right
person. <IF HH | JA = YES: What is your first name and age?><IF PO | SI = YES: What is
your first name?><IF PR | SH | HL = YES: INTERVIEWER CONFIRM INFORMATION
PROVIDED ON THE FACILITY ROSTER [HOSPITAL/PRISON/SHELTER] WITH PERSON IN
FRONT OF YOU.>

<IF HH | JA = YES: INTERVIEWER: RESPONDENT (NAME: <NAME FOR TARGET
RESPONDENT>, AGE: <AGE FOR TARGET RESPONDENT>, SEX: <SEX FOR TARGET
RESPONDENT>) SHOULD BE COMPLETING THE CLINICAL INTERVIEW>

<IF SI | PO = YES: INTERVIEWER: RESPONDENT (NAME: <NAMEFILL2>) SHOULD BE
COMPLETING THE CLINICAL INTERVIEW>

1 YES — CORRECT RESPONDENT, CONTINUE
2 NO
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C1

CFIID3

Cphon

Cphon2

PROGRAMMIER: IF Cconf = YES CONTINUE;

ELSE DISPLAY “INTERVIEWER, PLEASE IDENTIFY THE CORRECT RESPONDENT<IF HH | JA=
YES: (NAME: <NAME FOR TARGET RESPONDENT>, AGE: <AGE FOR TARGET
RESPONDENT>, SEX: <SEX OF TARGET RESPONDENT>)><IF PO | SI = YES: (NAME:
<NAMEFILL2>)><IF PR | SH | HL = YES: FROM THE FACILITY ROSTER>. IF THAT IS NOT
POSSIBLE END THE INTERVIEW AND ASSIGN THE CORRESPONDING STATUS CODE.”

PROGRAMMER: INCLUDE FOR EVERY NEW SESSION THAT IS STARTED IN CASE OF
INTERRUPTIONS

[IF SCREENER RESPONDENT = CLINICAL INTERVIEW RESPONDENT] INTERVIEWER:
CONFIRM/SELECT THE LANGUAGE TO BE USED FOR THIS INTERVIEW. THE SCREENER WAS
COMPLETED IN <LANGUAGE>.

[IF SCREENER RESPONDENT != CLINICAL INTERVIEW RESPONDENT] INTERVIEWER: SELECT
THE LANGUAGE TO BE USED FOR THIS INTERVIEW ESTABLISHED DURING THE INITIAL

CONTACT.
1 ENGLISH
2 SPANISH

INTERVIEWER: PLEASE ENTER THE INTERVIEW ADMINISTRATION MODE

1 ZOOM AUDIO ONLY (TELEPHONE)
2 VIRTUAL (ZOOM VIDEO)
3 IN-PERSON

PROGRAMMER: GENERATE CATI Y/N, VIRTUAL Y/N, F2F = Y/N
PROGRAMMER: INCLUDE FOR EVERY NEW SESSION THAT IS STARTED IN CASE OF
INTERRUPTIONS

[IF ((CFIID3 =1 & PHONE NUMBER = YES)) & ((HH | JA | HL=YES) | (PROXY | SECONDARY
= YES))]

Should you get disconnected please sign back into the call. Should | get disconnected
from this call, please remain on the line and | will dial back in.

Just to confirm, is <FILL: PHONE NUMBER> a good number to reach you in case there is a
Zoom outage?

1 YES
2 NO
DK/REF

[IF ((CFIID3 =1 & PHONE NUMBER = MISSING) | CFIID3 =2) & (HH | JA | HL | SH = YES) |
(PROXY | SECONDARY = YES))]:

Should you get disconnected please sign back into the <IF CFIID3 = 2: virtual> call. Should
| get disconnected from this <IF CFIID3 = 2: virtual> call, please remain <IF CFIID = 1: on
the line> <IF CFIID = 2: online> and | will <IF CFIID = 1: dial back in><IF CFIID = 2: sign back
on>.
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CphonNew

CphonEnd

CSD1_dob

CSD1_age

CSD1a

Just in case of a ZOOM outage, is there a good phone number to reach you?
1 YES

2 NO

DK/REF

[IF Cphon = NO | Cphon2 = YES] Would you please give me a phone number so that | can
contact you in case there is a ZOOM outage?

DK/REF

[IF Cphon = YES/NO/DK/REF | Cphon2 = YES/NO/DK/REF | PR = YES]
<IF PR = NO: Thank you.>

<PR = YES | (SH = YES & Cphon2 = NO): Should we get disconnected | may not be able to
recontact you. If that is the case, please <IF SH=YES & Cphon2 = NO: log back on or>
contact the person who assisted you starting this <IF VIRTUAL = YES: virtual> call.>

What is your date of birth?

DOB:

MONTH DAY YEAR
DK/REF

PROGRAMMER PLEASE DISPLAY ERROR MESSAGE IF THE DATE OVERALL OR THE
INDIVIDUAL FIELDS ARE OUT OF RANGE: YOUR ENTRY IS OUT OF RANGE. PLEASE ENTER A
NUMBER BETWEEN <IF MONTH: 1 AND 12><IF DAY: 1 AND 31><IF YEAR: 1910 AND
2020/2021>.

PROGRAMMIER IF DAY = DK/REF ASSUME 28™ AS DAY.
PROGRAMMER GENERATE AGE IN YEARS

[IF CSD1_dob = DK/REF MONTH AND/OR YEAR] And what is your age?
AGE:
DK/REF

[IF PROXY = NO & (CSD1_dob | CSD1_age < 18 |CSD1_age > 66)] Thank you for your
willingness to participate, but we cannot interview anyone who is <IF CSD1_dob |
CSD1_age < 18: younger than 18><IF CSD1_dob | CSD1_age > 66: older than 66> for this
study.

[PROGRAMMER: THIS CONCLUDES THE INTERVIEW]

[IF PROXY = YES & (CSD1_dob | CSD1_age < 18)] Thank you for your willingness to
participate, but we cannot interview anyone who is younger than 18 for this study.

[PROGRAMMER: THIS CONCLUDES THE INTERVIEW]
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CSD1b

CSD1c_dob

CSD1c_age

CsD1d

CSD1le

C3a

[IF CSD1_dob | CSD1_age = DK/REF] Thank you for your willingness to participate, but we
cannot interview you if we don’t know how old you are.

[PROGRAMMER: THIS CONCLUDES THE INTERVIEW]

[IF PROXY = YES] What is <NAMEFILL>’s date of birth?

DOB:

MONTH DAY YEAR
DK/REF

PROGRAMMER PLEASE DISPLAY ERROR MESSAGE IF THE DATE OVERALL OR THE
INDIVIDUAL FIELDS ARE OUT OF RANGE: YOUR ENTRY IS OUT OF RANGE. PLEASE ENTER A
NUMBER BETWEEN <IF MONTH: 1 AND 12><IF DAY: 1 AND 31><|F YEAR: 1910 AND
2020/2021>.

PROGRAMMER GENERATE AGE IN YEARS

[IF PROXY = YES & CSD1c_dob = DK/REF MONTH AND/OR YEAR] And what is
<NAMEFILL>'s age?

AGE:

DK/REF

[IF CSD1c_dob | CSD1c_age <18 | CSD1c_dob | CSD1c_age > 66] Thank you for your
willingness to participate on <NAMEFILL>’s behalf, but we cannot interview you about
anyone who is <IF CSD1c_dob | CSD1c_age < 18: younger than 18><IF CSD1c_dob |
CSD1c_age > 66: older than 66> for this study.

[PROGRAMMER: THIS CONCLUDES THE INTERVIEW]

[IF CSD1c_dob | CSD1c_age = DK/REF] Thank you for your willingness to participate on
<NAMEFILL>s behalf, but we cannot interview you about anyone if we don’t know how
old they are.

[PROGRAMMER: THIS CONCLUDES THE INTERVIEW]

<IFHH | JA | PROXY | SECONDARY = YES: INTERVIEWER, NOTE THAT ZOOM
AUTOMATICALLY STARTS THE RECORDING.>

<IF PR | SH | HL = YES: INTERVIEWER, PLEASE REVIEW THE LOGISTICS PLAN WHETHER
RECORDINGS ARE ALLOWED IN THE FACILITY YOU ARE IN. IF YES, START RECORDING OF
THE INTERVIEW AND SELECT CONTINUE WITH RECORDING, IF NO, SELECT CONTINUE
WITHOUT RECORDING.>

1 CONTINUE<IF PR | SH | HL = YES: WITH RECORDING>
2 <IFPR|SH|HL=YES: CONTINUE WITHOUT RECORDING>

PROGRAMMER: PLEASE GENERATE RECALLOW = YES IF C3a = 1. IF RECALLOW != YES DO
NOT START RECORDING AND DO NOT ASK C3_rec.
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Cc3 PROGRAMMER NOTE PLEASE INCLUDE AS FOLLOWS:

[IF HH = YES & SKNOWLEDGEPASS = 1 & SCREENER MAIL COMPLETE = NO & PROXY =
NO & SECONDARY = NO: RECAP HH CONSENT FORM + CONSENT FOR RECORDING]
PROGRAMMER PLEASE DISPLAY RECAP ABBREVIATED INFORMED CONSENT TEXT
FROM “3a Household Clinical Interview Informed Consent Recap” & “3b Recording
Consent” HERE:

\\RTPNFILO2\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation.docx
\\rtpnfil02\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation SPA.docx

PROGRAMMER PLEASE LINK TO THIS FULL CONSENT FORM FOR THE HOUSEHOLDS:
\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\Ringeisen Household ICF Pro00042170

Augl320 v4 Jan0721 clean.pdf

\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\Ringeisen Household ICF Pro00042170

Augl320 v4 SPA Jan0721 clean.pdf

[IF HH = YES & SKNOWLEDGEPASS = 0 & SCREENER MAIL COMPLETE = NO & PROXY =
NO & SECONDARY = NO: INFORMED HH CONSENT FORM + CONSENT FOR
RECORDING + KNOWLEDGE TEST] PROGRAMMER PLEASE ABBREVIATED DISPLAY
INFORMED CONSENT TEXT FROM “3 Household Clinical Interview Informed Consent”
& “3b Recording Consent” HERE:
\\RTPNFILO2\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation.docx
\\rtpnfil02\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation SPA.docx

PROGRAMMER PLEASE LINK TO THIS FULL CONSENT FORM FOR THE HOUSEHOLDS:
\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\Ringeisen Household ICF Pro00042170

Augl320 v4 Jan0721 clean.pdf

\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\Ringeisen Household ICF Pro00042170

Augl320 v4 SPA Jan0721 clean.pdf

[IF ((HH = YES & SKNOWLEDGEPASS = MISSING) | JA = YES) & PROXY = NO &
SECONDARY = NO: INFORMED HH CONSENT FORM + CONSENT FOR RECORDING +
KNOWLEDGE TEST] PROGRAMMER PLEASE DISPLAY ABBREVIATED INFORMED
CONSENT TEXT FROM “3 Household Clinical Interview Informed Consent” & “3b
Recording Consent” HERE:
\\RTPNFILO2\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation.docx
\\rtpnfil02\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation SPA.docx
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file://RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/Ringeisen%20Household%20ICF%20Pro00042170%20Aug1320_v4_SPA_Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/Ringeisen%20Household%20ICF%20Pro00042170%20Aug1320_v4_SPA_Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/Ringeisen%20Household%20ICF%20Pro00042170%20Aug1320_v4_SPA_Jan0721_clean.pdf
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/Ringeisen%20Household%20ICF%20Pro00042170%20Aug1320_v4_SPA_Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/Ringeisen%20Household%20ICF%20Pro00042170%20Aug1320_v4_SPA_Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/Ringeisen%20Household%20ICF%20Pro00042170%20Aug1320_v4_SPA_Jan0721_clean.pdf
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx

PROGRAMMER PLEASE LINK TO THIS FULL CONSENT FORM FOR THE HOUSEHOLDS/
JAILS:

\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\Ringeisen Household ICF Pro00042170

Augl320 v4 Jan0721 clean.pdf

\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\Ringeisen Household ICF Pro00042170

Augl320 v4 SPA Jan0721 clean.pdf

[IF PR = YES & PROXY = NO & SECONDARY = NO: FULL INFORMED PR CONSENT FORM
+ (RECORDING CONSENT +) KNOWLEDGE TEST] PROGRAMMER PLEASE DISPLAY
ABBREVIATED INFORMED CONSENT TEXT FROM “4 Prison Clinical Interview Informed
Consent” HERE: \\RTPNFILO2\mdps\Instrumentation\Screening\Consent\NSMH
Consent Statements 073120 revised111720 ToProgrammingTranslation.docx
\\rtpnfil02\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation SPA.docx

PROGRAMMER THIS WILL BE A JOB AID FOR THE FULL CONSENT FORM FOR THE
PRISONS:

\\RTPNFILO2\mdps\Instrumentation\Clinicallnterview\Spanish Translation\Ringeisen
Prison ICF Pro00042170 Aug1320 v4.docx
\\RTPNFILO2\mdps\Instrumentation\Clinicallnterview\Spanish Translation\Ringeisen
Prison ICF Pro00042170 Aug1320 v4 SPA.docx

[IF HL = YES & PROXY = NO & SECONDARY = NO: FULL INFORMED HL CONSENT FORM
+ (RECORDING CONSENT +) KNOWLEDGE TEST] PROGRAMMER PLEASE DISPLAY
ABBREVIATED INFORMED CONSENT TEXT FROM “6 Shelter Clinical Interview
Informed Consent” HERE:
\\RTPNFILO2\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation.docx
\\rtpnfil02\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation SPA.docx

PROGRAMMER THIS WILL BE A JOB AID FOR THE FULL CONSENT FORM FOR THE
SHELTERS:

\\RTPNFILO2\mdps\Instrumentation\Clinicallnterview\Spanish Translation\Ringeisen
Shelter ICF Pro00042170 Aug1320 ts v4.docx
\\RTPNFILO2\mdps\Instrumentation\Clinicallnterview\Spanish Translation\Ringeisen
Shelter ICF Pro00042170 Aug1320 ts v4 SPA.docx

[IF SH = YES & PROXY = NO & SECONDARY = NO: FULL INFORMED SH CONSENT FORM
+ (RECORDING CONSENT +) KNOWLEDGE TEST] PROGRAMMER PLEASE DISPLAY
ABBREVIATED INFORMED CONSENT TEXT FROM “5 Hospital Clinical Interview
Informed Consent” HERE:
\\RTPNFILO2\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation.docx
\\rtpnfil02\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation SPA.docx
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file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/Ringeisen%20Household%20ICF%20Pro00042170%20Aug1320_v4_SPA_Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/Ringeisen%20Household%20ICF%20Pro00042170%20Aug1320_v4_SPA_Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/Ringeisen%20Household%20ICF%20Pro00042170%20Aug1320_v4_SPA_Jan0721_clean.pdf
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/Spanish%20Translation/Ringeisen%20Prison%20ICF%20Pro00042170%20Aug1320_v4_SPA.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/Spanish%20Translation/Ringeisen%20Prison%20ICF%20Pro00042170%20Aug1320_v4_SPA.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/Spanish%20Translation/Ringeisen%20Shelter%20ICF%20Pro00042170%20Aug1320_ts_v4_SPA.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/Spanish%20Translation/Ringeisen%20Shelter%20ICF%20Pro00042170%20Aug1320_ts_v4_SPA.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx

Cda

PROGRAMMER THIS WILL BE A JOB AID FOR THE FULL CONSENT FORM FOR THE
HOSPITALS:

\\RTPNFILO2\mdps\Instrumentation\Clinicallnterview\Spanish Translation\Ringeisen
Hospital ICF Pro00042170 Aug1320 v4.docx
\\RTPNFILO2\mdps\Instrumentation\Clinicallnterview\Spanish Translation\Ringeisen
Hospital ICF Pro00042170 Aug1320 v4 SPA.docx

[IF PROXY = YES & SECONDARY = NO: FULL INFORMED PROXY CONSENT FORM +
RECORDING CONSENT + KNOWLEDGE TEST] PROGRAMMER PLEASE DISPLAY
ABBREVIATED INFORMED CONSENT TEXT FROM “7 Proxy Consent” & “3b Recording
Consent” HERE: \\RTPNFILO2\mdps\Instrumentation\Screening\Consent\NSMH
Consent Statements 073120 revised111720 ToProgrammingTranslation.docx
\\rtpnfil02\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation SPA.docx

PROGRAMMER PLEASE LINK TO THIS FULL CONSENT FORM FOR THE PROXY:
\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\NSMH Proxy Consent Auf1320 v5 Jan0721 clean.pdf
\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\NSMH Proxy Consent Augl320 v5 SPA Jan0721 clean.pdf

[IF SECONDARY = YES & PROXY = NO: FULL INFORMED SECONDARY INFORMANT
CONSENT FORM + RECORDING CONSENT]

PROGRAMMER PLEASE DISPLAY ABBREVIATED INFORMED CONSENT TEXT FROM
CONSENT TEXT FROM “8 Secondary Informant Consent” & “3b Recording Consent”
HERE: \\RTPNFILO2\mdps\Instrumentation\Screening\Consent\NSMH Consent
Statements 073120 revised111720 ToProgrammingTranslation.docx
\\rtpnfil02\mdps\Instrumentation\Screening\Consent\NSMH Consent Statements
073120 revised111720 ToProgrammingTranslation SPA.docx

PROGRAMMER PLEASE LINK TO THIS FULL CONSENT FORM FOR THE SECONDARY
INFORMANTS:

\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\NSMH Secondary Informant

Consent _Augl320 v5 Jan0721 clean.pdf

\\rtpnfil02\MDPS\Data Collection Household\Informed Consent\Programmed
Versions\January2021\NSMH Secondary Informant Consent Aug1320 v5 SPA-
Jan0721 clean.pdf

PROGRAMMER: C3_rec SHOULD ONLY BE ASKED IF RESPONDENTS CONSENTED TO
PARTICIPATE IN THE INTERVIEW.

[IF C3_int = NO] Thank you for your willingness to participate <IF PROXY | SECONDARY =

YES: on <NAMEFILL>’s behalf>, but we cannot interview you without your consent.

PROGRAMMER: THIS CONCLUDES THE INTERVIEW


file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/Spanish%20Translation/Ringeisen%20Hospital%20ICF%20Pro00042170%20Aug1320_v4_SPA.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/Spanish%20Translation/Ringeisen%20Hospital%20ICF%20Pro00042170%20Aug1320_v4_SPA.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/NSMH%20Proxy%20Consent_Auf1320_v5_Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/NSMH%20Proxy%20Consent_Auf1320_v5_Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/NSMH%20Proxy%20Consent_Aug1320_v5_SPA_Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/NSMH%20Proxy%20Consent_Aug1320_v5_SPA_Jan0721_clean.pdf
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://RTPNFIL02/mdps/Instrumentation/ClinicalInterview/-%09/RTPNFIL02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://rtpnfil02/mdps/Instrumentation/Screening/Consent/NSMH%20Consent%20Statements%20073120_revised111720_ToProgrammingTranslation_SPA.docx
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/NSMH%20Secondary%20Informant%20Consent_Aug1320_v5_Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/NSMH%20Secondary%20Informant%20Consent_Aug1320_v5_Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/NSMH%20Secondary%20Informant%20Consent_Aug1320_v5_Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/NSMH%20Secondary%20Informant%20Consent_Aug1320_v5_SPA-Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/NSMH%20Secondary%20Informant%20Consent_Aug1320_v5_SPA-Jan0721_clean.pdf
file://rtpnfil02/MDPS/Data_Collection_Household/Informed%20Consent/Programmed%20Versions/January2021/NSMH%20Secondary%20Informant%20Consent_Aug1320_v5_SPA-Jan0721_clean.pdf

Cab

Cknow1

Cknow2

Cknow3

[IF C3_rec = NO] INTERVIEWER, THE RESPONDENT DOES NOT WISH TO BE RECORDED;
PLEASE TURN OFF THE ZOOM RECORDING NOW

[IF (HH =NO | (HH = YES & SKNOWLEDGEPASS =0 | MISSING)) & SECONDARY = NO & JA
= NO & PROXY = NO] To ensure you understand your rights as a NSMH respondent, |
need to ask you a few questions about the information we just discussed. You are being
asked to participate in the National Study of Mental Health — the NSMH. Would you say
the NSMH is about:

a. How pets improve our mental health
b. Mental health and other health issues
c. The health of kids in schools

d. Public transportation

a0 oo

PROGRAMMER NOTE: IF PR | SH | HL = YES PLEASE ONLY DISPLAY THE INTRODUCTORY
SENTENCE BUT REMOVE THE “YOU ARE BEING ASKED ...” AND THE RESPONSE OPTIONS
ENTIRELY; THEN SET CKnow1 = b TO ENSURE CknowS5 IS NEVER DISPLAYED (DATE:
06/15/2021).

NOTE: THE KNOWLEDGE CHECK WAS NO LONGER ADMINISTERED FOR HH AND JA (INCL.
PROXY) AS OF DATE: 06/15/2021.

[IF (HH=NO | (HH = YES & SKNOWLEDGEPASS = 0 | MISSING)) & SECONDARY = NO & JA
= NO & PROXY = NO] Your participation in the NSMH interview will take about:

a. a. 15 minutes

b. b. 6 hours

C. <IF (SECONDARY = NO & HH | JA = YES) | (PROXY = YES): 80 minutes><IF
SECONDARY = NO & PR | SH | HL = YES: 90 minutes>

d. c. 3 days

NOTE: THE KNOWLEDGE CHECK WAS NO LONGER ADMINISTERED FOR HH AND JA (INCL.
PROXY) AS OF DATE: 06/15/2021.

[IF (HH =NO | (HH = YES & SKNOWLEDGEPASS =0 | MISSING)) & SECONDARY = NO & JA
= NO & PROXY = NO] You have been asked to:

a. Take part in a group discussion with 10 to 12 other people
b. Call your local health department to participate

c. Participate in an interview with an interviewer

d. Send a letter with information about your health

oo oo

PROGRAMMER NOTE: NEVER DISPLAY THIS QUESTION TO ANY POPULATION; SET
CKnow3 = ¢ TO ENSURE Cknow?7 IS NEVER DISPLAYED (DATE: 06/15/2021).

NOTE: THE KNOWLEDGE CHECK WAS NO LONGER ADMINISTERED FOR HH AND JA (INCL.
PROXY) AS OF DATE: 06/15/2021.
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Cknow4a

Cknow4b

Cknow5

[IF (HH=NO | (HH = YES & SKNOWLEDGEPASS = 0 | MISSING)) & SECONDARY = NO & JA
= NO & PROXY = NQO] True or False: Your participation is voluntary.

1 TRUE
2 FALSE
DK/REF

NOTE: THE KNOWLEDGE CHECK WAS NO LONGER ADMINISTERED FOR HH AND JA (INCL.
PROXY) AS OF DATE: 06/15/2021.

[IF (HH =NO | (HH = YES & SKNOWLEDGEPASS =0 | MISSING)) & SECONDARY = NO & JA
= NO & PROXY = NO] True or False: You can refuse to answer any questions.

1 TRUE
2 FALSE
DK/REF

PROGRAMMER: GENERATE CKNOWLEDGEPASS IF (HH=NO | (HH=YES &
SKNOWLEDGEPASS =0 | MISSING)) & SECONDARY = NO
REPLACE CKNOWLEDGEPASS =1 IF Cknow1 = b & Cknow2 = c & Cknow3 =c &
Cknowd4a =1 & Cknowdb =1
ELSE CKNOWLEDGEPASS =0 IF (HH =NO | (HH = YES & SKNOWLEDGEPASS =0 |
MISSING)) & SECONDARY = NO

IF CKNOWLEDGEPASS =0 & (PROXY = YES) SKIP TO C17a.
ELSE CONTINUE

[IF Cknow1 !=b & (PROXY = NO & SECONDARY = NO)] INTERVIEWER PLEASE REVIEW THE
FOLLOWING STUDY INFORMATION WITH THE RESPONDENT: | may have covered the
consent to participate information too quickly. Let me reread some of the relevant
details about the study:

<IF HH = YES: You are being invited to take part in the National Study of Mental Health.
This is a research study about mental health and tobacco, alcohol and drug use, and
consists of one (1) interview.>

<IF JA = YES: You are being invited to take part in the National Study of Mental Health.
This is a research study about mental health and tobacco, alcohol and drug use, and
consists of one (1) interview.>

<IF PR | SH | HL = YES: You are being invited to take part in the National Study of Mental
Health. This is a research study about mental health, and tobacco, alcohol, and drug
use.>

You are being asked to participate in the National Study of Mental Health — the NSMH.
Would you say the NSMH is about:

a. How pets improve our mental health
21



Cknow6

Cknow?7

b. Mental health and other health issues
c. The health of kids in schools
d. Public transportation

PROGRAMMER GENERATE Cknow5_admin YES/NO IF ADMINISTERED

[IF Cknow?2 !=c & (PROXY = NO & SECONDARY = NO)] INTERVIEWER PLEASE REVIEW THE
FOLLOWING STUDY INFORMATION WITH THE RESPONDENT: <IF Cknow1 = b: | may have
covered the consent to participate information too quickly. Let me reread some of the
relevant details about the study:>

<IF HH = YES & SCREENER MAIL COMPLETE = YES | JA = YES: The interview should take
about 80 minutes to complete and you will receive <IF CFIID3 = 1]2: a $30 electronic gift
card if you agree to participate.>< IF CFIID3 = 3: $30 cash if you agree to participate.>>

<IF HH = YES & SCREENER MAIL COMPLETE = NO: The interview should take about 80
minutes to complete and you received <IF SCREENER F2F COMPLETE = NO: a $30
electronic gift card><IF SCREENER F2F COMPLETE = YES: $30 cash> for agreeing to
participate in this interview.>

<IF PR = YES: We have arranged with the prison to talk with you privately. It should take
about 90 minutes to complete [<PRINC>: IF INCENTIVES ARE ALLOWED IN THIS FACILITY
READ: AND YOU WILL RECEIVE “FILL INCENTIVE” IF YOU AGREE TO PARTICIPATE].>

<IF SH = YES: We have arranged with the hospital to talk with you privately. The
interview should take about 90 minutes to complete [<SHINC>: IF INCENTIVES ARE
ALLOWED IN THIS FACILITY READ: AND YOU WILL RECEIVE “FILL INCENTIVE” IF YOU
AGREE TO PARTICIPATE].>

<IF HL = YES: We have arranged with the shelter to talk with you privately. The interview
should take about 90 minutes to complete [<HLINC>: IF INCENTIVES ARE ALLOWED IN
THIS FACILITY READ: AND YOU WILL RECEIVE “FILL INCENTIVE” IF YOU AGREE TO
PARTICIPATE].>

Your participation in the NSMH interview will take about:

a. 15 minutes

b. 6 hours

c. <IF HH = YES: 80 minutes><IF PR | SH | HL = YES: 90 minutes>
d. 3 days

PROGRAMMER GENERATE Cknow6_admin YES/NO IF ADMINISTERED

[IF Cknow3 !=c & (PROXY = NO & SECONDARY = NO)] INTERVIEWER PLEASE REVIEW THE
FOLLOWING STUDY INFORMATION WITH THE RESPONDENT: <IF Cknow1 = b & Cknow2 =
c: I may have covered the consent to participate information too quickly. Let me reread
some of the relevant details about the study:>
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Cknow8a

<IF HH = YES: If you decide to participate, a trained interviewer will ask the questions
either in person, by video teleconference, or by telephone, using a laptop computer. You
can be in your home, office, or another private location when you complete the
interview.>

<IF JA = YES: If you decide to participate, a trained interviewer will ask the questions
either in person, by video teleconference, or by telephone, using a laptop computer. You
can be in your home, office, or another private location when you complete the
interview.>

<IF PR | SH | HL = YES: If you decide to participate, | will ask you questions using a laptop
computer. We have arranged with the <IF PR = YES: prison><IF SH = YES: hospital><IF HL
= YES: shelter> to talk with you privately.>

You have been asked to:

Take part in a group discussion with 10 to 12 other people
Call your local health department to participate
Participate in an interview with an interviewer

Send a letter with information about your health

o o0 oTo

PROGRAMMER GENERATE Cknow7_admin YES/NO IF ADMINISTERED

[IF Cknow4a =1 & (PROXY = NO & SECONDARY = NO)] INTERVIEWER PLEASE REVIEW
THE FOLLOWING STUDY INFORMATION WITH THE RESPONDENT: <IF Cknowl = b &
Cknow2 = c & Cknow3 = c: | may have covered the consent to participate information too
quickly. Let me reread some of the relevant details about the study:>

<IF HH = YES: Your participation is voluntary, which means it is your choice whether to
participate or not. If you choose to participate you can always refuse to answer any
guestion and continue with the next question.>

<IF JA = YES: Your participation is voluntary, which means it is your choice whether to
participate or not. If you choose to participate you can always refuse to answer any
guestion and continue with the next question.>

<IF PR | SH | HL = YES: Your participation is voluntary, which means it is your choice
whether to participate or not. If you choose to participate you can always refuse to

answer any question and continue with the next question.>

True or False: Your participation is voluntary.

1 TRUE
2 FALSE
DK/REF

PROGRAMMER GENERATE Cknow8a_admin YES/NO IF ADMINISTERED
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Cknows8b

[IF Cknowd4a !=1 & (PROXY = NO & SECONDARY = NO)] INTERVIEWER PLEASE REVIEW
THE FOLLOWING STUDY INFORMATION WITH THE RESPONDENT: <IF Cknowl =b &
Cknow?2 = c & Cknow3 = c & Cknow8a = 1: | may have covered the consent to participate
information too quickly. Let me reread some of the relevant details about the study:>

<IF HH = YES & Cknow8a_admin = NO: Your participation is voluntary, which means it is
your choice whether to participate or not. If you choose to participate you can always
refuse to answer any question and continue with the next question.>

<IF JA = YES & Cknow8a_admin = NO: Your participation is voluntary, which means it is
your choice whether to participate or not. If you choose to participate you can always
refuse to answer any question and continue with the next question.>

<IF PR | SH | HL = YES & Cknow8a_admin = NO: Your participation is voluntary, which
means it is your choice whether to participate or not. If you choose to participate you can
always refuse to answer any question and continue with the next question.>

<IF HH = YES & Cknow8a_admin = YES: YOUR PARTICIPATION IS VOLUNTARY, WHICH
MEANS IT IS YOUR CHOICE WHETHER TO PARTICIPATE OR NOT. IF YOU CHOOSE TO
PARTICIPATE YOU CAN ALWAYS REFUSE TO ANSWER ANY QUESTION AND CONTINUE
WITH THE NEXT QUESTION.>

<IF JA = YES & Cknow8a_admin = YES: YOUR PARTICIPATION IS VOLUNTARY, WHICH
MEANS IT IS YOUR CHOICE WHETHER TO PARTICIPATE OR NOT. IF YOU CHOOSE TO
PARTICIPATE YOU CAN ALWAYS REFUSE TO ANSWER ANY QUESTION AND CONTINUE
WITH THE NEXT QUESTION.>

<IF PR | SH | HL = YES & Cknow8a_admin = YES: YOUR PARTICIPATION IS VOLUNTARY,
WHICH MEANS IT IS YOUR CHOICE WHETHER TO PARTICIPATE OR NOT. IF YOU CHOOSE
TO PARTICIPATE YOU CAN ALWAYS REFUSE TO ANSWER ANY QUESTION AND CONTINUE
WITH THE NEXT QUESTION.>

True or False: You can refuse to answer any questions.

1 TRUE
2 FALSE
DK/REF

PROGRAMMER GENERATE Cknow8b_admin YES/NO IF ADMINISTERED

PROGRAMMER: GENERATE CKNOWLEDGEPASS2 IF (HH=NO | (HH=YES &
SKNOWLEDGEPASS = 0)) & (PROXY | SECONDARY = NO)
REPLACE CKNOWLEDGEPASS2 =1 IF
(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = NO & Cknow7_admin =
NO & Cknow8a_admin = NO & Cknow8b_admin = NO) |
(Cknow6_admin = YES & Cknow6 = ¢ & Cknow5_admin = NO & Cknow7_admin =
NO & Cknow8a_admin = NO & Cknow8b_admin = NO) |

24



(Cknow7_admin = YES & Cknow?7 = ¢ & Cknow5_admin = NO & Cknow6_admin =

NO & Cknow8a_admin = NO & Cknow8b_admin = NO) |

(Cknow8a_admin = YES & Cknow8a = 1 & Cknow5_admin = NO & Cknow6_admin
= NO & Cknow7_admin = NO & Cknow8b_admin = NO) |

(Cknow8b_admin = YES & Cknow8b = 1 & Cknow5_admin = NO & Cknow6_admin
= NO & Cknow7_admin = NO & Cknow8a_admin = NO) |

(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = YES & Cknow6 = c &
Cknow7_admin = NO Cknow8a_admin = NO & Cknow8b_admin = NO) |
(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = NO & Cknow?7_admin =
YES & Cknow?7 = ¢ & Cknow8a_admin = NO & Cknow8b_admin = NO) |
(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = NO & Cknow7_admin =
NO & Cknow8a_admin = YES & Cknow8a =1 & Cknow8b_admin = NO) |
(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = NO & Cknow7_admin =
NO & Cknow8b_admin = YES & Cknow8b = 1 & Cknow8a_admin = NO) |
(Cknow5_admin = NO & Cknow6_admin = YES & Cknow6 = ¢ & Cknow7_admin =
YES & Cknow7 = ¢ & Cknow8a_admin = NO & Cknow8b_admin = NO) |
(Cknow5_admin = NO & Cknow6_admin = YES & Cknow6 = ¢ & Cknow7_admin =
NO & Cknow8a_admin = YES & Cknow8a = 1 & Cknow8b_admin = NO) |
(Cknow5_admin = NO & Cknow6_admin = YES & Cknow6 = c & Cknow7_admin =
NO & Cknow8b_admin = YES & Cknow8b = 1 & Cknow8a_admin = NO) |
(Cknow5_admin = NO & Cknow6_admin = NO & Cknow7_admin = YES & Cknow?7
= ¢ & Cknow8a_admin = YES & Cknow8a =1 & Cknow8b_admin = NO) |
(Cknow5_admin = NO & Cknow6_admin = NO & Cknow7_admin = YES & Cknow?7
= ¢ & Cknow8b_admin = YES & Cknow8b =1 & Cknow8a_admin = NO) |
(Cknow5_admin = NO & Cknow6_admin = NO & Cknow7_admin = NO &
Cknow8a_admin = YES & Cknow8a = 1 & Cknow8b_admin = YES & Cknow8b = 1)

(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = YES & Cknow6 = c &
Cknow7_admin = YES & Cknow7 = ¢ & Cknow8a_admin = NO & Cknow8b_admin
=NO) |
(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = YES & Cknow6 = ¢ &
Cknow7_admin = NO & Cknow8a_admin = YES & Cknow8a =1 &
Cknow8b_admin = NO) |
(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = YES & Cknow6 = c &
Cknow?7_admin = NO & Cknow8b_admin = YES & Cknow8b =1 &
Cknow8a_admin = NO) |
(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = NO & Cknow7_admin =
YES & Cknow?7 = ¢ & Cknow8a_admin = YES & Cknow8a = 1 & Cknow8b_admin =
NO) |
(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = NO & Cknow7_admin =
YES & Cknow?7 = ¢ & Cknow8b_admin = YES & Cknow8b =1 & Cknow8a_admin =
NO) |
(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = NO & Cknow7_admin =
NO & Cknow8a_admin = YES & Cknow8a = 1 &Cknow8b_admin = YES & Cknow8b
=1) |
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(Cknow5_admin = NO & Cknow6_admin = YES & Cknow6 = c & Cknow7_admin =
YES & Cknow7 = ¢ & Cknow8a_admin = YES & Cknow8a = 1 & Cknow8b_admin =
NO) |

(Cknow5_admin = NO & Cknow6_admin = YES & Cknow6 = c & Cknow7_admin =
YES & Cknow?7 = ¢ & Cknow8b_admin = YES & Cknow8b = 1 & Cknow8a_admin =
NO) |

(Cknow5_admin = NO & Cknow6_admin = YES & Cknow6 = c & Cknow7_admin =
NO & Cknow8a_admin = YES & Cknow8a = 1 &Cknow8b_admin = YES & Cknow8b
=1) |

(Cknow5_admin = NO & Cknow6_admin = NO & & Cknow7_admin = YES &
Cknow?7 = ¢ & Cknow8a_admin = YES & Cknow8a = 1 & Cknow8b_admin = YES &
Cknow8b =1) |

(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = YES & Cknow6 = ¢ &
Cknow7_admin = YES & Cknow?7 = ¢ & Cknow8a_admin = YES & Cknow8a =1 &
Cknow8b_admin = NO) |

(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = YES & Cknow6 = ¢ &
Cknow7_admin = YES & Cknow?7 = c & Cknow8a_admin = NO & Cknow8b_admin
= YES & Cknow8b =1) |

(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = NO & Cknow7_admin =
YES & Cknow?7 = ¢ & Cknow8a_admin = YES & Cknow8a = 1 & Cknow8b_admin =
YES & Cknow8b =1) |

(Cknow5_admin = NO & Cknow6_admin = YES & Cknow6 = c & Cknow7_admin =
YES & Cknow7 = ¢ & Cknow8a_admin = YES & Cknow8a =1 & Cknow8b_admin =
YES & Cknow8b =1) |

(Cknow5_admin = YES & Cknow5 = b & Cknow6_admin = YES & Cknow6 =c &
Cknow7_admin = YES & Cknow7 = ¢ & Cknow8a_admin = YES & Cknow8a =1 &
Cknow8b_admin = YES & Cknow8b = 1) |

ELSE CKNOWLEDGEPASS2 =0 IF (HH = NO | (HH = YES & SKNOWLEDGEPASS = 0))
& (PROXY | SECONDARY = NO)

PROGRAMMER:

IF HH = YES & SKNOWLEDGEPASS =1 CONTINUE

IF HH = YES & SKNOWLEDGEPASS = 0 & (CKNOWLEDGEPASS = 1) CONTINUE

IF HH = YES & SKNOWLEDGEPASS = 0 & (CKNOWLEDGEPASS =0 &
CKNOWLEDGEPASS2 = 1) CONTINUE

IF HH = YES & SKNOWLEDGEPASS = 0 & (CKNOWLEDGEPASS =0 &
CKNOWLEDGEPASS2 = 0) TRIGGER PROXY PROTOCOL AND SKIP TO C17a:
\\RTPNFILO2\mdps\Instrumentation\Clinicallnterview\Spanish Translation\NSMH

LAR Permission, Proxy Transition & Proxy

Assent 20210201 ToProgrammingTranslation.docx
\\RTPNFILO2\mdps\Instrumentation\Clinicalinterview\Spanish Translation\NSMH
LAR Permission, Proxy Transition & Proxy

Assent_20201214 ToProgramminTranslation_SPA.docx

IF SH = YES & CKNOWLEDGEPASS =1 CONTINUE
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- IFSH=YES & (CKNOWLEDGEPASS = 0 & CKNOWLEDGEPASS2 = 1) CONTINUE

- IFSH=YES & (CKNOWLEDGEPASS = 0 & CKNOWLEDGEPASS2 = 0) & (LAR = YES &
SH_PERMISSION_REQ = YES) DO NOT TRIGGER PROXY PROTOCOL AND SKIP DIRECTLY
TO C17

- IFSH =YES & (CKNOWLEDGEPASS = 0 & CKNOWLEDGEPASS2 = 0) & (LAR = YES &
SH_PERMISSION_REQ = NO) TRIGGER PROXY PROTOCOL AND SKIP TO C17:
\\RTPNFILO2\mdps\Instrumentation\Clinicallnterview\Spanish Translation\NSMH
LAR Permission, Proxy Transition & Proxy
Assent 20210201 ToProgrammingTranslation.docx
\\RTPNFILO2\mdps\Instrumentation\Clinicalinterview\Spanish Translation\NSMH
LAR Permission, Proxy Transition & Proxy
Assent_20201214 ToProgramminTranslation_SPA.docx

- IFJA=YES & CKNOWLEDGEPASS =1 CONTINUE

- IFJA=YES & CKNOWLEDGEPASS = 0 & CKNOWLEDGEPASS2 = 1) CONTINUE

- IFJA=YES & CKNOWLEDGEPASS = 0 & CKNOWLEDGEPASS2 = 0) TRIGGER PROXY
PROTOCOL AND SKIP TO C17a:
\\RTPNFILO2\mdps\Instrumentation\Clinicallnterview\Spanish Translation\NSMH
LAR Permission, Proxy Transition & Proxy
Assent 20210201 ToProgrammingTranslation.docx
\\RTPNFILO2\mdps\Instrumentation\Clinicallnterview\Spanish Translation\NSMH
LAR Permission, Proxy Transition & Proxy
Assent_20201214 ToProgramminTranslation_SPA.docx

- IFPR | HL=YES & CKNOWLEDGEPASS =1 CONTINUE
- IFPR | HL=YES & CKNOWLEDGEPASS =0 & CKNOWLEDGEPASS2 = 1) CONTINUE
- IFPR | HL=YES & CKNOWLEDGEPASS = 0 & CKNOWLEDGEPASS2 = 0) SKIP TO C17

- IF PROXY = YES & CKNOWLEDGEPASS =1 CONTINUE
- IF SECONDARY = YES CONTINUE

PROGRAMMER NOTE: INTERVIEWER ASSESSMENT OF CAPACITY TO BE INTERVIEWED — SHORT BLESSED
TEST WILL NOT BE PART OF THE INTERVIEW BUT A JOB AID; IF FAILED & HH | JA | SH = YES PROXY
ASSENT THEN SKIP TO C17a; IF FAILED & PR | HL = YES SKIP TO C17; IF PASS CONTINUE. — REMINDER. DO
NOT PROGRAM THIS TEXT INTO THE INSTRUMENT.

c5 [IF PROXY = YES | SECONDARY = YES] Before we begin the questions about <NAMEFILL>,
we have a few questions about your relationship with <NAMEFILL>.

c6 [IF PROXY = YES | SECONDARY = YES] What is your relationship to <NAMEFILL>?
[J HUSBAND/WIFE/SPOUSE [J PARENT-IN-LAW
[0 UNMARRIED PARTNER [ SON-IN-LAW OR DAUGHTER-IN-
LAW
[J SON OR DAUGHTER (INCL. ADOPTIVE OR | [ OTHER RELATIVE
STEP)
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Cé6a

Céb

c7

C7f_other

[J BROTHER OR SISTER (INCL. ADOPTIVE OR
STEP)

[ ROOMMATE OR HOUSEMATE

1 FATHER OR MOTHER (INCL. ADOPTIVE OR
STEP)

(] OTHER NONRELATIVE, SUCH AS A
MEDICAL OR HEALTH CARE
PROVIDER

(] GRANDCHILD

DK/REF

[IF C6 = OTHER (NON)RELATIVE] [INTERVIEWER PLEASE ENTER THE RELATIONSHIP]

DK/REF

[IF PROXY = YES | SECONDARY = YES] Do you and <NAMEFILL> usually live at the same

address?
1 YES
2 NO
DK/REF

[(IF PROXY = YES | SECONDARY = YES) & C6b = NO] How often do you interact with

<NAMEFILL>?

INTERVIEWER: READ RESPONSE OPTIONS FOR FIRST TWO CATEGORIES AND REPEAT

THEREAFTER AS NEEDED.

Daily or | Every Every Less UNSURE | DOES
almost | week month | often NOT
daily than APPLY
oncea
month
a. In-person O O O O O O
b. Virtually O O O O O O
c. Bytelephone O O O O O O
d. By email O O O O O O
e. By mail O O O O O O
f. By some other mode O O O O O O
DK/REF

PROGRAMMIER IF SECONDARY = YES & C7f = DOES NOT APPLY/DK/REF GO TO C18;
PROGRAMMIER IF SECONDARY = YES & C7f |= DOES NOT APPLY/DK/REF CONTINUE;

ELSE CONTINUE

[IF C7f |I= DOES NOT APPLY/DK/REF] INTERVIEWER PLEASE ENTER THE OTHER CONTACT

MODE

DK/REF

PROGRAMMER IF SECONDARY = YES GO TO C18
ELSE CONTINUE

7
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coL1l

coL2

CSD2a

[IF PR = YES OR SH = YES] When <IF PROXY = NO: were you><IF PROXY = YES: was
<NAMEFILL>> admitted to this facility?

[IF HL = YES] When <IF PROXY = NO: did you><IF PROXY = YES: did <NAMEFILL>> enter
this shelter?

COL1a. 2-DIGIT MONTH: [RANGE: 1 —12] DK/REF

COL1b. 2-DIGIT DAY: [RANGE: 1 —31] DK/REF

COL1c. 4-DIGIT YEAR: [RANGE: 1915 - current year]
DK/REF

[PROGRAMMER: CALCULATE LENGTH OF STAY; USE THE 15TH IF COL1b =
DK/REF]

PROGRAMMIER IF (COL1c <= (CURRENT YEAR - CSD1_age)) PLEASE DISPLAY THE
FOLLOWING ERROR MESSAGE AND LEAD BACK TO QUESTION: Year <IF PR = YES
OR SH = YES: admitted to this facility><IF HL = YES: entered this shelter> cannot
be earlier than year of birth.

[IF COL1a = DK/REF AND COL1c != DK/REF] What time of year was it? Was it
winter, spring, summer, or fall when <IF PROXY = NO: you were><IF PROXY = YES:
<NAMEFILL> was> admitted to this facility?

1 WINTER
2 SPRING
3 SUMMER
4 FALL
DK/REF

[PROGRAMMER: CALCULATE LENGTH OF STAY IN MONTHS]
PROGRAMMER: CALCULATE LENGTH OF STAY. FOR WINTER USE JANUARY AS THE
MONTH; FOR SPRING APRIL, FOR SUMMER JULY, FOR FALL OCTOBER

PROGRAMMIER: IF COL2 = DK/REF & (COL1c = CURRENT YEAR OR CURRENT YEAR — 1)
then “LENGTH OF STAY IN MONTHS” = 11 (Less than 12 months)

IF COL2 = DK/REF & (COL1c >= CURRENT YEAR -2) then “LENGTH OF STAY IN MONTHS"” =
12* (CURRENT YEAR — COL1c) (More than 12 months)

What sex was recorded on <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL. s>
original birth certificate?

1 MALE
2 FEMALE
DK/REF
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CSD2b What is <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>'s> current gender identity?
Please tell me which of the following apply to <IF PROXY = NO: you><IF PROXY = YES:
<NAMEFILL>>.

YES | NO
a. Male O |O
b. Female O |O
c. Transgender O |0
d. 1am not sure of <IF PROXY = NO: my><IF PROXY = YES: O O
<NAMEFILL>'s> gender identity

PROGRAMMER CHECKBOX: | DO NOT KNOW WHAT THIS QUESTION IS ASKING AND SET CSD2b to
DK
REF

PROGRAMMER DEFINE PRSEX1 & PRSEX2 & PRSEX3

IF CSD2ba =1 & (CSD2bb & CSD2bc & CSD2bd =2 & CSD2b != DK/REF) THEN PRSEX1 = he
IF CSD2ba =1 & (CSD2bb & CSD2bc & CSD2bd =2 & CSD2b != DK/REF) THEN PRSEX2 = his
IF CSD2ba =1 & (CSD2bb & CSD2bc & CSD2bd =2 & CSD2b != DK/REF) THEN PRSEX3 = him
IF CSD2bb =1 & (CSD2ba & CSD2bc & CSD2bd = 2 & CSD2b != DK/REF) THEN PRSEX1 = she
IF CSD2bb =1 & (CSD2ba & CSD2bc & CSD2bd = 2 & CSD2b != DK/REF) THEN PRSEX2 = her
IF CSD2bb =1 & (CSD2ba & CSD2bc & CSD2bd = 2 & CSD2b != DK/REF) THEN PRSEX3 = her
ELSE PRSEX1 = they

ELSE PRSEX2 = their

ELSE PRSEX3 = them

PROGRAMMER DEFINE CURRSEX FILL
IF CSD2ba =1 THEN CURRSEX FILL = “<IF PROXY = NO: describe yourself><IF PROXY = YES:
describes themselves> as male”
IF CSD2bb =1 THEN CURRSEX FILL = “<IF PROXY = NO: describe yourself><IF PROXY = YES:
describes themselves> as female”
IF CSD2bc = 1 THEN CURRSEX FILL = “<IF PROXY = NO: describe yourself><IF PROXY = YES:
describes themselves> as transgender”
IF CSD2bd = 1 THEN CURRSEX FILL = “<IF PROXY = NO: are not sure of your><IF PROXY = YES: is
not sure of <PRSEX2>> gender identity”

IF CSD2ba =1 & CSD2bb =1 THEN CURRSEX FILL = “<IF PROXY = NO: describe yourself><IF PROXY
= YES: describes themselves> as male and female”

IF CSD2ba =1 & CSD2bc =1 THEN CURRSEX FILL = “<IF PROXY = NO: describe yourself><IF PROXY
= YES: describes themselves> as male and transgender”

IF CSD2ba =1 & CSD2bd = 1 THEN CURRSEX FILL = “<IF PROXY = NO: describe yourself><IF PROXY
= YES: describes themselves> as male and not sure of <IF PROXY = NO: your><IF PROXY = YES:
<PRSEX2>> gender identity”

IF CSD2bb =1 & CSD2bc =1 THEN CURRSEX FILL = “<IF PROXY = NO: describe yourself><IF PROXY
= YES: describes themselves> as female and transgender”
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IF CSD2bb =1 & CSD2bd = 1 THEN CURRSEX FILL = “<IF PROXY = NO: describe yourself><IF PROXY
= YES: describes themselves> as female and not sure of <IF PROXY = NO: your><IF PROXY = YES:
<PRSEX2>> gender identity”

IF CSD2bc =1 & CSD2bd =1 THEN CURRSEX FILL = “<IF PROXY = NO: describe yourself><IF PROXY
= YES: describes themselves> as transgender and not sure of <IF PROXY = NO: your><IF PROXY =
YES: <PRSEX2>> gender identity”

IF CSD2ba =1 & CSD2bb =1 & CSD2bc =1 THEN CURRSEX FILL = “<IF PROXY = NO: describe
yourself><IF PROXY = YES: describes themselves> as male, female, and transgender”

IF CSD2ba =1 & CSD2bb=1 & CSD2bd =1 THEN CURRSEX FILL = “<IF PROXY = NO: describe
yourself><IF PROXY = YES: describes themselves> as male, female, and not sure of <IF PROXY =
NO: your><IF PROXY = YES: <PRSEX2>> gender identity”

IF CSD2ba =1 & CSD2bc =1 & CSD2bd = 1 THEN CURRSEX FILL = “<IF PROXY = NO: describe
yourself><IF PROXY = YES: describes themselves> as male, transgender, and not sure of <IF
PROXY = NO: your><IF PROXY = YES: <PRSEX2>> gender identity”

IF CSD2bb =1 & CSD2bc =1 & CSD2bd =1 THEN CURRSEX FILL = “<IF PROXY = NO: describe
yourself><IF PROXY = YES: describes themselves> as female, transgender, and not sure of <IF
PROXY = NO: your><IF PROXY = YES: <PRSEX2>> gender identity”

IF CSD2ba =1 & CSD2bb =1 & CSD2bc =1 & CSD2bd = 1 THEN CURRSEX FILL = “<IF PROXY = NO:
describe yourself><IF PROXY = YES: describes themselves> as male, female, transgender, and not
sure of <IF PROXY = NO: your><IF PROXY = YES: <PRSEX2>> gender identity”

PROGRAMMER DEFINE BIRTHSEX

CSD2c

csD2d

CSD2e

IF CSD2a =1 THEN BIRTHSEX = male
IF CSD2a =2 THEN BIRTHSEX = female
ELSE BIRTHSEX = BLANK

[IF (CSD2a =1 AND (CSD2bb =1 OR CSD2bc =1 OR CSD2bd = 1)) OR (CSD2a =2 AND
(CSD2ba =1 OR CSD2bc =1 OR CSD2bd = 1))] Just to confirm what you told me,
[BIRTHSEX] was recorded on <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>'s>
original birth certificate and now <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>>
[CURRSEX FILL]. Is that correct?

1 YES
2 NO
DK/REF

[IF CSD2c = 2] Please answer this question again: What sex was recorded on <IF PROXY =
NO: your><IF PROXY = YES: <NAMEFILL>'s> original birth certificate?

1 MALE
2 FEMALE
DK/REF

[IF CSD2c = 2] What is <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>'s> current
gender identity? Please tell me which of the following apply to <IF PROXY = NO: you><IF
PROXY = YES: <NAMEFILL>>.
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YES | NO
a. Male o |O
b. Female O O
c. Transgender O |0
d. Iam not sure of <IF PROXY = NO: my><IF PROXY = YES: O O
<NAMEFILL>'s> gender identity
PROGRAMMER CHECKBOX: | DO NOT KNOW WHAT THIS QUESTION IS ASKING AND SET
CSD2e to DK

REF

PROGRAMMER REPLACE PRSEX1 & PRSEX2

IF CSD2ea =1 & (CSD2eb & CSD2ec & CSD2ed = 2 & CSD2e != DK/REF) THEN PRSEX1 = he
IF CSD2ea =1 & (CSD2eb & CSD2ec & CSD2ed = 2 & CSD2e != DK/REF) THEN PRSEX2 = his
IF CSD2ea =1 & (CSD2eb & CSD2ec & CSD2ed = 2 & CSD2e != DK/REF) THEN PRSEX3 = him
IF CSD2eb =1 & (CSD2ea & CSD2ec & CSD2ed = 2 & CSD2e != DK/REF) THEN PRSEX1 = she
IF CSD2eb =1 & (CSD2ea & CSD2ec & CSD2ed = 2 & CSD2e != DK/REF) THEN PRSEX2 = her
IF CSD2eb =1 & (CSD2ea & CSD2ec & CSD2ed = 2 & CSD2e != DK/REF) THEN PRSEX3 = her
ELSE PRSEX1 = they

ELSE PRSEX2 = their

ELSE PRSEX3 = them

PROGRAMMER DEFINE TRANSID

C18

C19

IF CSD2bc =1 AND CSD2e = BLANK THEN TRANSID =1

IF CSD2bc =1 AND CSD2e = 3 THEN TRANSID =1

IF CSD2ba =1 AND CSD2e =3 THEN TRANSID = 1

IF CSD2bb =1 AND CSD2e = 3 THEN TRANSID =1

IF CSD2bd =1 AND CSD2e = 3 THEN TRANSID =1

IF CSD2ba =1 AND CSD2bb =1 AND CSD2c = 1 THEN TRANSID =1
IF CSD2ea = 1 AND CSD2eb =1 AND CSD2c = 2 THEN TRANSID =1

ELSE TRANSID =2

INTERVIEWER PLEASE INDICATE WHETHER YOU ARE ONLINE OR NOT
1 ONLINE
2 OFFLINE

[IFC18 =2 & C19 =1] IF YOU ARE OFFLINE NetSCID ONLINE CANNOT BE SELECTED.
PLEASE CHECK YOUR ANSWERS.

INTERVIEWER PLEASE SELECT EITHER NetSCID ONLINE OR PAPER SCID TO CONTINUE.
ADMINISTER THE ...

1 NetSCID ONLINE

2 PAPER SCID
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PROGRAMMER: IF C19 = 1 LAUNCH NETSCID; IF C19 = 2 CONTINUE

[IFC18=2 & C19=1] IF YOU ARE OFFLINE NetSCID ONLINE CANNOT BE SELECTED.
PLEASE CHECK YOUR ANSWERS.

[IF C19 = 2] INTERVIEWER PLEASE ADMINISTER THE PAPER VERSION OF THE SCID. WHEN
COMPLETED PLEASE RETURN TO THE BLAISE INSTRUMENT TO CONTINUE WITH THE
INTERVIEW.

[IF C19 = 2] PROGRAMMIER SKIP DIRECTLY TO CIGARETTE AND E-CIGARETTE USE
MODULE

PROGRAMMER TIME STAMP SET: SCID

SECTION 1: SCID OVERVIEW

SCID Overview: Adjusted based on First et al. (2016) SCID-5-CV. STRUCTURED CLINICAL INTERVIEW FOR DSM-5®
DISORDERS. CLINICIAN VERSION. (See separate file)

[NOTE INTERVIEWER REENTER DOB, SEX, AND GENDER IDENTITY WITHOUT REASKING.]
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MEDICATION SHOWCARD 1 FOR TREATMENT HISTRORY

1 -- ABILIFY 18 -- CHLORPROMAZINE 35 - ESKETAMINE
2 -- ABILIFY MAINTENA 19 -- CITALOPRAM 36 -- FANAPT
3 -- ALPRAZOLAM 20 -- CLONAZEPAM 37 -- FETZIMA

4 -- AMITRIPTYLINE 21 -- CLONIDINE 38 -- FLUOXETINE

5 -- ARIPIPRAZOLE 22 -- CLOZAPINE 39 -- FLUPHENAZINE
6 -- ASENAPINE 23 -- CLOZARIL 40 -- GABAPENTIN

7 -- ATIVAN 24 -- CYMBALTA 41 -- GEODON

8 —BRINTELLIX OR TRINTELLIX 25 -- DEPAKENE 42 -- HALDOL

9 -- BUDEPRION 26 -- DEPAKOTE 43 -- HALOPERIDOL
10 -- BUPROPION 27 -- DESVENLAFAXINE 44 -- ILOPERIDONE
11 -- BUSPAR 28 -- DESYREL 45 -- INDERAL

12 -- BUSPIRONE 29 -- DIAZEPAM 46 -- INVEGA

13 -- CARBAMAZEPINE 30 -- DIVALPROEX 47 -- INVEGA SUSTENNA
14 -- CARBATROL 31 -- DULOXETINE 48 -- KETAMINE

15 -- CATAPRES 32 -- EFFEXOR 49 -- KLONOPIN

16 -- CELEXA 33 -- ELAVIL 50 -- LAMICTAL

17 -- CHLORDIAZEPOZIDE

34 - ESCITALOPRAM

51 -- LAMOTRIGINE

52 -- LATUDA 70 -- PAXIL 88 -- TEMAZEPAM
53 -- LEVOMILNACIPRAN 71 -- PRAZOSIN 89 -- THORAZINE

54 -- LEXAPRO 72 -- PREGABALIN 90 -- TOPAMAX

55 -- LIBRIUM 73 -- PRISTIQ 91 -- TOPIRAMATE
56 -- LITHIUM 74 -- PROLIXIN 92 -- TRAZODONE
57 -- LITHOBID 75 -- PROPRANOLOL 93 -- TRILEPTAL

58 -- LORAZEPAM 76 -- PROZAC 94 -- VALIUM

59 -- LURASIDONE 77 -- QUETIAPINE 95 -- VALPROIC ACID
60 -- LYRICA 78 -- REMERON 96 -- VENLAFAXINE
61 -- MINIPRESS 79 -- RESTORIL 97 -- VIIBRYD

62 -- MIRTAZAPINE

80 -- RISPERDAL

98 -- VILAZODONE

63 -- MODAFINIL

81 -- RISPERIDONE

99 -- VORTIOXETINE

64 -- NEURONTIN

82 -- SAPHRIS

100 -- WELLBUTRIN

65 -- NUVIGIL 83 -- SEROQUEL 101 -- XANAX
66 -- OLANZAPINE 84 -- SERTRALINE 102 -- ZIPRASIDONE
67 -- OXCARBAZEPINE 85 -- SPRAVATO 103 -- ZOLOFT

68 -- PALIPERIDONE

86 -- STRATTERA

104-- ZYPREXA

69 -- PAROXETINE

87 -- TEGRETOL

SECTION 2: SCID DISORDERS

SCID Disorder Modules: Adjusted based on First et al. (2016) SCID-5-CV. STRUCTURED CLINICAL INTERVIEW FOR
DSM-5® DISORDERS. CLINICIAN VERSION. (See Separate file.)
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SECTION 3: CIGARRETE AND E-CIGARETTE USE

C20

C20sCID

[IF C19 = 1] JUST TO CONFIRM, DID YOU COMPLETE THE NetSCID INSTRUMENT?

1 YES, COMPLETED THE ENTIRE NetSCID
2 YES, COMPLETED A PARTIAL NetSCID
3 NO, DID NOT COMPLETE THE NetSCID

PROGRAMMER: IF C20 =1 | 2 CONTINUE
ELSE PROMPT: PLEASE CONDUCT THE SCID INTERVIEW AND RETURN HERE TO CONTINUE
ONCE COMPLETED

[IF C19 = 2] JUST TO CONFIRM, DID YOU COMPLETE THE PAPER SCID INSTRUMENT?

1 YES, COMPLETED THE ENTIRE PAPER SCID
2 YES, COMPLETED A PARTIAL PAPER SCID
3 NO, DID NOT COMPLETE THE PAPER SCID

PROGRAMMIER: IF C20SCID =1 | 2 CONTINUE
ELSE PROMPT: PLEASE CONDUCT THE SCID INTERVIEW AND RETURN HERE TO CONTINUE
ONCE COMPLETED

PROGRAMMER TIME STAMP SET: CIGARETTE

CT1

CT2

CT3

These next questions are about <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>'s>
use of cigarettes. <IF PROXY = NO: Have you><IF PROXY = YES: Has <NAMEFILL>> ever
smoked part or all of a cigarette?

1 YES
2 NO
DK/REF

[IF (PR = NO) & CT1 = YES] Did <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>>
smoke part or all of a cigarette during the past 12 months?

1 YES
2 NO
DK/REF

[IF (PR = NO) & CT2 = 1] On the day(s) <IF PROXY = NO: you><IF PROXY = YES:
<NAMEFILL>> smoked cigarettes during the past 12 months, how many cigarettes did <IF
PROXY = NO: you><IF PROXY = YES: <NAMEFILL>> smoke?

LESS THAN ONE CIGARETTE

1 CIGARETTE

2TO 5 CIGARETTES

6 TO 15 CIGARETTES (ABOUT % PACK)

16 TO 25 CIGARETTES (ABOUT 1 PACK)

26 TO 35 CIGARETTES (ABOUT 1 % PACKS)

MORE THAN 35 CIGARETTES (ABOUT 2 PACKS OR MORE)

NoOoOu s wnN R
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C14

CTS

CT6

DK/REF

The next questions are about using e-cigarettes or other vaping devices. These devices
might also be called vapes, vape pens, e-hookah, e-vaporizer, or mods. When answering,
please include any device that is used to inhale a mist or vapor into the lungs.

<IF PROXY = NO: Have you><IF PROXY = YES: Has <NAMEFILL>> ever, even once, vaped
any of the following with an e-cigarette or other vaping device?

YES NO
a. Nicotine @) @)
b. Marijuana O O
c. Just flavoring O O
d. Some other substance O O

DK/REF

[IF CT4a | CT4b | CT4c | CT4d = YES & PR = NO] How long has it been since <IF PROXY =
NO: you><IF PROXY = YES: <NAMEFILL>> last vaped using an e-cigarette or other vaping
device?

1 Less than 30 days ago

2 More than 30 days ago but within the past 12 months
3 More than 12 months ago but within the past 3 years
4 More than 3 years ago

DK/REF

[IF CT5 =1 & PR = NO] What is your best estimate of the number of days <IF PROXY = NO:
you><IF PROXY = YES: <NAMEFILL>> vaped using an e-cigarette or other vaping device
during the past 30 days, that is since <DATEFILL>?

1 1 OR 2 DAYS
2 3TO 5 DAYS

3 6 TO 9 DAYS

4 10 TO 19 DAYS
5 20 TO 29 DAYS
6 ALL 30 DAYS
DK/REF

PROGRAMMER: SHOW 30 DAY CALENDAR
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SECTION 4: TREATMENT

PROGRAMMER TIME STAMP SET: TREATMENT

CT7a

CcT17

CT9a

CT9Intro

CT9

CT10

| would now like to know more about <IF PROXY = NO: your><IF PROXY = YES:
<NAMEFILL's>> health and health care. | know we have already covered some of these
questions earlier in the interview but for completeness | need to ask some of them again.

[IF SH = NO] During the past 12 months, <IF PROXY = NO: have you><IF PROXY = YES: has
<NAMEFILL>> stayed overnight or longer as an inpatient in a hospital?

1 YES
2 NO
DK/REF

The next set of questions are about <IF PROXY = NO: your><IF PROXY = YES:
<NAMEFILL’s>> mental health treatment and I'll be asking about alcohol and substance
use treatment separately.

Now think about professional counseling, medication, or other treatment <IF PROXY =
NO: you><IF PROXY = YES: <NAMEFILL>> may have received to help with <IF PROXY =
NO: your><IF PROXY = YES: <PRSEX2>> mental health, emotions, or behavior. These
treatment types can be received during an overnight stay, outpatient visit, or over the
phone or internet.

[IF SH = NO] <IF PROXY = NO: Have you><IF PROXY = YES: Has <NAMEFILL>> ever
received professional counseling, medication or other treatment to help with <IF PROXY
= NO: your><IF PROXY = YES: <PRSEX2>> mental health, emotions, or behavior?

1 YES
2 NO
DK/REF

[IF CT9 = 1 AND SH = NO] During the past 12 months, <IF PROXY = NO: have you><IF
PROXY = YES: has <NAMEFILL>> received inpatient or residential treatment, that is <IF
PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>> stayed overnight or longer to
receive professional counseling, medication, or other treatment for <IF PROXY = NO:
your><IF PROXY = YES: <PRSEX2>> mental health, emotions, or behavior at any of these
places?

e a hospital,

e aresidential mental health treatment center,

e aresidential drug or alcohol treatment or rehab center,
e orsome other place

1 YES
2 NO
DK/REF
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CT11

CT12

CT13

[IFCT9 =1 | SH = YES] Treatment can <IF SH = NO: also> be provided without needing to
stay overnight. This type of care is called outpatient treatment.

<IFSH=NO | SH = YES & LENGTH OF STAY < 12 MONTHS: During the past 12
months,><IF SH = YES & LENGTH OF STAY >= 12 MONTHS: Thinking about the 12 months
before <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>’s> stay in this facility,> <IF
PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>> received outpatient
professional counseling, medication, or other treatment for <IF PROXY = NO: your><IF
PROXY = YES: < PRSEX2>> mental health, emotions, or behavior at any of these places?

e a3 mental health treatment center;

e adrug or alcohol treatment or rehab center;

e the office of a therapist, psychologist, psychiatrist, mental health professional, or
doctor;

e aschool, college, or a university clinic;

e ashelter for the homeless;

e ajail, prison, or juvenile detention facility;

e phone, text, video, telemedicine; or

e some other place

1 YES
2 NO
DK/REF

[IF CT11 = YES] Think about all the facilities where <IF PROXY = NO: you><IF PROXY = YES:
<NAMEFILL>> received outpatient professional counseling, medication, or other
treatment for <IF PROXY = NO: your><IF PROXY = YES: <PRSEX2>> mental health,
emotions, or behavior <IF SH = NO | SH = YES & LENGTH OF STAY < 12 MONTHS: during
the past 12 months><IF SH = YES & LENGTH OF STAY >= 12 MONTHS: during the 12
months before <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>"s> stay in this
facility>.

How many visits did <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>> make?

# OF VISITS: [RANGE: 1 - 366]
DK/REF
PROGRAMMER: SHOW 12 MONTH CALENDAR
PROGRAMMIER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between <IF VISITS: 1 and 366>.

[IF CT9 =1 | SH = YES] During the past 12 months, did <IF PROXY = NO: you><IF PROXY =
YES: <NAMEFILL>> take any medication that was prescribed by a doctor or health care
professional to help with <IF PROXY = NO: your><IF PROXY = YES: <PRSEX2>> mental
health, emotions, behavior, energy, concentration, or ability to cope with stress?
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CT14

CT15

1 YES
2 NO
DK/REF

[IF CT13 = YES] And <IF PROXY = NO: are you><IF PROXY = YES: is <NAMEFILL>> currently
taking any medication that was prescribed by a doctor or health care professional to help
with <IF PROXY = NO: your><IF PROXY = YES: <PRSEX2>> mental health, emotions,

behavior, energy, concentration, or ability to cope with stress?

1 YES
2 NO
DK/REF

[IF CT14 = YES] And what prescription medication is that? <IF PR = NO: For each
medication that <IF PROXY = NO: you are><IF PROXY = YES: <NAMEFILL> is> currently
taking, you can also look at <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>"s>
prescription bottles if necessary.> <IF PR = YES: If you keep a list of the prescription

medications you take, you can look at that.>

<IF PROXY = NO: Are you><IF PROXY = YES: Is <NAMEFILL>> currently taking ...

INTERVIEWER: IF NECESSARY, SHOW SHOWCARD IF IN PERSON OR IF VIRTUAL SHARE

YOUR SCREEN AND/OR POINT TO WEBSITE.

Medicine

A prescription medicine for problems with <IF PROXY = NO: your
><|F PROXY = YES: <NAMEFILL>"s> emotions, nerves, mental
health, behavior, energy, concentration, or ability to cope with
stress:

Another prescription medicine <IF PROXY = NO: you are><IF
PROXY = YES: <NAMEFILL> is> currently taking for any of those
problems?

Another?

Another?

Another?

Another?

Another?

Another prescription medicine <IF PROXY = NO: you are><IF
PROXY = YES: <NAMEFILL> is> currently taking for problems with
<IF PROXY = NO: your><IF PROXY = YES: <PRSEX2>> emotions,
nerves, mental health, behavior, energy, concentration, or ability
to cope with stress?

Another?

Another?

Another?

Another?

Another?
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CT16

CcT17

CT18

Another prescription medicine IF PROXY = NO: you are><IF PROXY
= YES: <NAMEFILL> is> currently taking for any of those problems?

Another?

Another?

Another?

Another?

Another?

Another?

NO MORE MEDICATIONS
DK/REF

The next questions ask about treatment such as professional counseling, medication, or
other treatment <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>> may have received
for use of alcohol or drugs, not including cigarettes. These treatment types can be
received during an overnight stay, outpatient visit, or over the phone or internet.

<IF PROXY = NO: Have you><IF PROXY = YES: Has <NAMEFILL>> ever received
professional counseling, medication or other treatment for <IF PROXY = NO: your><IF
PROXY = YES: <PRSEX2>> alcohol or drug use?

1 YES
2 NO
DK/REF

[IF CT16 = 1] During the past 12 months, <IF PROXY = NO: have you><IF PROXY = YES:
has <NAMEFILL>> received inpatient or residential treatment, that is <IF PROXY = NO:
have you><IF PROXY = YES: has <NAMEFILL>> stayed overnight or longer to receive
professional counseling, medication, or other treatment for <IF PROXY = NO: your><IF
PROXY = YES: <PRSEX2>> alcohol or drug use at any of these places?

e aresidential drug or alcohol treatment or rehab center,
e a hospital,

e aresidential mental health treatment center, or

e some other place

1 YES
2 NO
DK/REF

[IF CT16 = 1] Treatment can <IF SH = NO: also> be provided without needing to stay
overnight. This type of care is called outpatient treatment.

<IFSH=NO | SH = YES & LENGTH OF STAY < 12 MONTHS: During the past 12
months,><IF SH = YES & LENGTH OF STAY >= 12 MONTHS: Thinking about the 12 months
before <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>"s> stay in this facility,> <IF
PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>> received outpatient
professional counseling, medication, or other treatment for <IF PROXY = NO: your><IF
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CT19

CT20

PROXY = YES: <PRSEX2>> alcohol or drug use at any of these places?

e adrug or alcohol treatment or rehab center;

e a3 mental health treatment center;

e the office of a therapist, psychologist, psychiatrist, mental health professional, or
doctor;

e aschool, college, or a university clinic;

e ashelter for the homeless;

e ajail, prison, or juvenile detention facility;

e phone, text, video, telemedicine; or

e some other place

1 YES
2 NO
DK/REF

[IF CT18 = YES] Think about all the facilities where <IF PROXY = NO: you><IF PROXY = YES:
<NAMEFILL>> received outpatient professional counseling, medication, or other
treatment for <IF PROXY = NO: your><IF PROXY = YES: <PRSEX2>> alcohol or drug use <IF
SH =NO | SH =YES & LENGTH OF STAY < 12 MONTHS: during the past 12 months><IF SH
=YES & LENGTH OF STAY >= 12 MONTHS: during the 12 months before <IF PROXY = NO:
your><IF PROXY = YES: <NAMEFILL>"s> stay in this facility>.

How many visits did <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>> make?

# OF VISITS: [RANGE: 1 - 366]
DK/REF
PROGRAMMER: SHOW 12 MONTH CALENDAR

PROGRAMMIER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between <IF VISITS: 1 and 366>.

[IF CT16 = 1] The next questions are about prescription medication <IF PROXY = NO:
you><|F PROXY = YES: <NAMEFILL>> may have used to cut back or stop <IF PROXY = NO:
your><IF PROXY = YES: <PRSEX2>> alcohol or drug use. These medications are different
from medications given to stop an overdose.

During the past 12 months, did <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>> use
any medication prescribed by a doctor or health care professional to help cut back or
stop <IF PROXY = NO: your><IF PROXY = YES: <PRSEX2>> alcohol or drug use?

Please, answer ‘yes’ even if <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>> took
them only once. <IF PR = NO: For medications that <IF PROXY = NO: you take><IF PROXY
= YES: <NAMEFILL> takes> currently, you can also look at <IF PROXY = NO: your><IF
PROXY = YES: <NAMEFILL>"s> prescription bottles if necessary.> <IF PR = YES: If you keep
a list of the prescription medications you take, you can look at that.>
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CT20SP

covo

covl

> @

Methadone

Buprenorphine or buprenorphine-naloxone pills or film taken by
mouth, also known as Suboxone, Zubsolv, Bunavail, or Subutex

Injectable Buprenorphine, also known as Sublocade

Buprenorphine implant placed under the skin, also known as
Probuphine

Naltrexone pills, also known as ReVia or Trexan
Injectable naltrexone, also known as Vivitrol
Acamprosate, also known as Campral

Disulfiram, also known as Antabuse

Some other prescription medication that you used to cut back
or stop your alcohol or drug use

Did <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>> take any of the following...

YES

2
o

O OO0OO0OO0O OO OO
O OO0OO0OO0O OO OO

DK/REF

[IF CT20i = YES] Please tell me the name of another prescription medication <IF PROXY =
NO: you><IF PROXY = YES: <NAMEFILL>> used to cut back or stop <IF PROXY = NO:
your><IF PROXY = YES: <PRSEX2>> alcohol or drug use during the past 12 months.

OTHER PRESCRIPTION DRUG [ALLOW 50 CHARACTERS]

DK/REF

Now | have a few questions for you about <IF PROXY = NO: your><IF PROXY = YES:
<NAMEFILL>'s> experiences regarding the Coronavirus Disease 2019 pandemic, also
referred to as COVID-19, in the U.S.

Because of the COVID-19 pandemic in the U.S., did <IF PROXY = NO: you><IF PROXY =
YES: <NAMEFILL>> experience any of the following in <IF PROXY = NO: your><IF PROXY =
YES: <PRSEX2>>

[IFCT9 =1 | SH =YES] ... access to mental health treatment?

DOES NOT
VES NO APPLY
a. Appointments moved from in-person to O O O
telehealth?
b. Delays or cancellations in appointments? O O O
c. Delays in getting prescriptions? O O O
d. Unable to access needed care resulting in O O O

moderate to severe impact on health?
DK/REF
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covs

cov2

CT21A

BECAUSE OF THE COVID-19 PANDEMIC IN THE U.S., DID <IF PROXY = NO: YOU><IF PROXY =
YES: <NAMEFILL>> EXPERIENCE ANY OF THE FOLLOWING IN <IF PROXY = NO: YOUR><IF
PROXY = YES: <PRSEX2>>

[IF CT16 = 1] ... access to treatment for alcohol or drug use?

DOES NOT
YES NO APPLY
a. Appointments moved from in-person to O O O
telehealth?
b. Delays or cancellations in appointments? O O O
c. Delays in getting prescriptions? O O O
d. Unable to access needed care resulting in O O O

moderate to severe impact on health?
DK/REF

BECAUSE OF THE COVID-19 PANDEMIC IN THE U.S., DID <IF PROXY = NO: YOU><IF PROXY
= YES: <NAMEFILL>> EXPERIENCE ANY OF THE FOLLOWING IN <IF PROXY = NO: YOUR><IF
PROXY = YES: <PRSEX2>>

... access to medical care?

DOES NOT
VES NO APPLY
a. Appointments moved from in-person to telehealth? O O O
b. Delays or cancellations in appointments or O O O
preventive services?
c. Delays in getting prescriptions? O O O
d. Unable to access needed care resulting in moderate O O O

to severe impact on health?
DK/REF

These next questions are about <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>'s>
insurance coverage.

Several government programs provide medical care or help pay medical bills.
Medicare is a health insurance program for people aged 65 and older and for certain

people with disabilities. <IF PROXY = NO: Are you><IF PROXY = YES: Is <NAMEFILL>>
covered by Medicare?

1 YES
2 NO
DK/REF
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PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT 'NOT SURE' OR 'PREFER NOT TO ANSWER' AND CLICK 'NEXT' TO CONTINUE.

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF IS SELECTED: “This question
is important for classification purposes. Please try to answer if you can. OTHERWISE SELECT ‘SKIP’ TO
CONTINUE.”

CT21B Medicaid is a public assistance program that pays for medical care for people with low
income and people with disabilities. Medicaid may also be called Medical Assistance.

<IF PROXY = NO: Are you><IF PROXY = YES: Is <NAMEFILL>> covered by Medicaid?

1 YES
2 NO
DK/REF

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT 'NOT SURE' OR 'PREFER NOT TO ANSWER' AND CLICK 'NEXT' TO CONTINUE.

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF IS SELECTED: “This question
is important for classification purposes. Please try to answer if you can. OTHERWISE SELECT ‘SKIP’ TO
CONTINUE.”

CT21C There are certain programs that cover active duty and retired career military personnel
and their dependents and survivors and also disabled veterans and their dependents and
survivors.

<IF PROXY = NO: Are you><IF PROXY = YES: Is <NAMEFILL>> currently covered by
TRICARE, or CHAMPUS, CHAMPVA, the VA, or military health care?

INTERVIEWER NOTE, READ IF NECESSARY:

CHAMPUS stands for civilian health and medical program of the uniformed
services. It provides health care in private facilities for dependents of military
personnel on active duty or retired for reasons other than disability. In some areas,
this may be known as TRICARE.

CHAMPVA stands for civilian health and medical program of the department of
veterans affairs. It provides health care for the spouse, dependents, or survivors of
a veteran who has a total, permanent service-connected disability.

The VA provides medical assistance to veterans of the armed forces.

Military health care refers to health care available to active duty personnel and
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their dependents.

1 YES
2 NO
DK/REF

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT 'NOT SURE' OR 'PREFER NOT TO ANSWER' AND CLICK 'NEXT' TO CONTINUE.

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF IS SELECTED: “This question
is important for classification purposes. Please try to answer if you can. OTHERWISE SELECT ‘SKIP’ TO

CONTINUE.”

CT21D

Private health insurance can be obtained through work, such as through an employer,
union, or professional association, by paying premiums directly to a health insurance
company, or by purchasing a plan through the Health Insurance Marketplace. It includes
coverage by a health maintenance organization or HMO, fee for service plans, and single
service plans.

<IF PROXY = NO: Are you><IF PROXY = YES: Is <NAMEFILL>> currently covered by private
health insurance?

1 YES
2 NO
DK/REF

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT 'NOT SURE' OR 'PREFER NOT TO ANSWER' AND CLICK 'NEXT' TO CONTINUE.

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF IS SELECTED: “This question
is important for classification purposes. Please try to answer if you can. OTHERWISE SELECT ‘SKIP’ TO

CONTINUE.”

IF NO TO ALL OF CT21A THROUGH CT21D, CONTINUE.
IF YES TO ANY OF CT21A THROUGH CT21D, GO TO CT22

CT21E

<IF PROXY = NO: Are you><IF PROXY = YES: Is <NAMEFILL>> currently covered by any kind
of health insurance, that is, any policy or program that provides or pays for medical care?

1 YES
2 NO
DK/REF

INTERVIEWER NOTE: IF THE RESPONDENT REPORTS INDIAN HEALTH INSURANCE, ENTER
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IIYES” .

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT 'NOT SURE' OR 'PREFER NOT TO ANSWER' AND CLICK 'NEXT' TO CONTINUE.

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF IS SELECTED: “This question
is important for classification purposes. Please try to answer if you can. OTHERWISE SELECT ‘SKIP’ TO
CONTINUE.”

CT22 <IF PR = NO: <IF PROXY = NO: Are you><IF PROXY = YES: Is <NAMEFILL>> currently
receiving disability benefits such as Supplemental Security Income or SSI, Social Security
Disability Insurance or SSDI, or disability benefits from the U.S. Department of Veterans
Affairs or VA?>

<IF PR = YES: Were you receiving disability benefits such as Supplemental Security
Income or SSI, Social Security Disability Insurance or SSDI, or disability benefits from the
U.S. Department of Veterans Affairs or VA just before your incarceration?>

1 YES
2 NO
DK/REF

CT23 [IF((SH | HL | PR=YES) & CT22=1) | (SH2=NO & CT22 =YES) | (HH | JA=YES & SH3a |
b = DK/REF & CT22 = YES)] <IF PR = NO: <IF PROXY = NO: Are you><IF PROXY = YES: Is
<NAMEFILL>> currently><IF PR = YES: Were you> receiving disability benefits for:

YES NO
a. Problems with emotions, nerves, or mental health? O O
b. Problems with <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>'s> O O

physical health?
DK/REF
CT24 [IF CT23a = 1] Which of the following mental health problems <IF PR = NO: are><IF PR =
YES: were> reasons for <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>'s> disability:
YES NO

a. Depression
b. Bipolar disorder
c. Post-traumatic stress disorder

d. Schizophrenia or schizoaffective disorder

O OO0OO0O0
O OO0OO0O0

e. Any other mental health problem
DK/REF
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PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT 'NOT SURE' OR 'PREFER NOT TO ANSWER' AND CLICK 'NEXT' TO CONTINUE.

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF IS SELECTED: “This question
is important for classification purposes. Please try to answer if you can. OTHERWISE SELECT ‘SKIP’ TO

CONTINUE.”

CT8 [IF PR = YES AND LENGTH OF STAY < 12 MONTHS] During the past 12 months, did a case
manager or other treatment provider help you to obtain any of the following types of
housing assistance?

e HUD
e Section 8 Certificates
e Other living programs provided by local, state, or federal government

1 YES
2 NO
DK/REF
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SECTION 5: SOCIO-DEMOGRAPHICS
PROGRAMMER TIME STAMP SET: CDEMOGRAPHICS

We are almost at the end of the interview and | would now like to ask you some background questions.
<IF PR | SH | HL = YES: | know we may have already covered some of these questions earlier in the
interview but for completeness | need to ask again.>

CsD4 [IF PR | SH | HL = YES] <IF PROXY = NO: Are you><IF PROXY = YES: Is <NAMEFILL>> now
married, widowed, divorced, separated, or <IF PROXY = NO: have you><IF PROXY = YES:
has <PRSEX1>> never married?

1 NOW MARRIED

2 WIDOWED

3 DIVORCED

4 SEPARATED <IF PR = YES: — FOR REASONS OTHER THAN INCARCERATION=>=
5 NEVER MARRIED

DK/REF

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT 'NOT SURE' OR 'PREFER NOT TO ANSWER' AND CLICK 'NEXT' TO CONTINUE.

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF IS SELECTED: “This question
is important for classification purposes. Please try to answer if you can. OTHERWISE SELECT ‘SKIP’ TO
CONTINUE.”

CSD5 [IFCSD4 !=1 & (SH | HL = YES)] <IF PROXY = NO: Are you><IF PROXY = YES: Is
<NAMEFILL>> now living with a partner?

1 YES
2 NO
DK/REF

CSD6 [IF PR | HL | SH = YES] <IF PROXY = NO: Are you><IF PROXY = YES: Is <NAMEFILL>> of
Hispanic, Latino or Spanish origin?
That is, do any of these groups describe <IF PROXY = NO: your><IF PROXY = YES:
<NAMEFILL>'s> national origin or ancestry—Puerto Rican, Cuban, Cuban-American,
Mexican, Mexican-American, Chicano, Central or South American, or origin in some other
Spanish-speaking country?

1 YES
2 NO
DK/REF

48




C2

CsD7

CSD8

[IFPR | SH | HL = YES & CSD6 = 1] <IF PROXY = NO: Do you><IF PROXY = YES: Does
<NAMEFILL>> speak Spanish only, mostly Spanish with some English, Spanish and English
about the same, mostly English with some Spanish, or English only?

1 SPANISH ONLY

2 MOSTLY SPANISH, BUT SOME ENGLISH

3 SPANISH AND ENGLISH ABOUT THE SAME
4 MOSTLY ENGLISH, BUT SOME SPANISH

5 ENGLISH ONLY

DK/REF

[IF PR | HL | SH = YES] <IF PROXY = NO: Are you><IF PROXY = YES: Is <NAMEFILL>> White,
Black or African American, American Indian or Alaska Native, Native Hawaiian or other
Pacific Islander, or Asian? Please mark all that apply.

(] WHITE

L] BLACK OR AFRICAN AMERICAN

(] AMERICAN INDIAN OR ALASKA NATIVE

(] NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
(] ASIAN

DK/REF

[IF PR | SH | HL = YES] What is the highest grade or level of school <IF PROXY = NO: you
have><IF PROXY = YES: <NAMEFILL> has> completed?

If currently enrolled, please tell me <IF PROXY = NO: your><IF PROXY = YES:
<NAMEFILL>"s> previous grade or highest degree received.

Less than a high school diploma

High school degree or equivalent (for example: GED)

Some college, no degree

Associate degree (for example: AA, AS)

Bachelor’s degree (for example: BA, BS)

Master’s degree (for example: MA, MS, MEng, MEd, MSW, MBA)
Professional degree (for example: MD, DDS, DVM, LLB, JD)
Doctorate degree (for example: PhD, EdD)

cONO U A WN B

DK/REF

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT 'NOT SURE' OR 'PREFER NOT TO ANSWER' AND CLICK 'NEXT' TO CONTINUE.

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF IS SELECTED: “This question
is important for classification purposes. Please try to answer if you can. OTHERWISE SELECT ‘SKIP’ TO

CONTINUE.”
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CsD9 [IF PR | SH | HL = YES] <IF PROXY = NO: Are you><IF PROXY = YES: Is <NAMEFILL>>
currently attending a college, university, or trade school either full-time or part-time?

If <IF PROXY = NO: you are><IF PROXY = YES: <NAMEFILL> is> on a holiday or break from
school, such as spring break or summer vacation, but <IF PROXY = NO: plan><IF PROXY =
YES: plans> to return when the break is over, please answer yes.

1 YES
2 NO
DK/REF

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT 'NOT SURE' OR 'PREFER NOT TO ANSWER' AND CLICK 'NEXT' TO CONTINUE.

PROGRAMMIER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF IS SELECTED: “This question
is important for classification purposes. Please try to answer if you can. OTHERWISE SELECT ‘SKIP’ TO
CONTINUE.”

CSD9a [IF CSD9 = YES] How long ago did <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>>
first enroll at this college, university, or trade school? If <IF PROXY = NO: you><IF PROXY =
YES: <NAMEFILL>> transferred to <IF PROXY = NO: your><IF PROXY = YES: <PRSEX2>>
current institution directly from another college or university, please include that time.
Was that ...

1 Within the past 12 months, or
2 More than 12 months ago
DK/REF

CSD9b [IF CSD9 = YES & PR = NO & HL = NO] <IF PROXY = NO: Do you><IF PROXY = YES: Does
<NAMEFILL>> currently live in college-owned housing on campus, such as a dorm or a
residence hall?

1 YES
2 NO
DK/REF

CSD9e [IF CSD9b =NO | (PR | HL=YES & LENGTH OF STAY < 12 MONTHS & CSD9 = YES)] At any
time <IF CSD9a = 1: since <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>> enrolled
as a student,><IF CSD9a = 2: during the past 12 months,> did <IF PROXY = NO: you><IF
PROXY = YES: <NAMEFILL>> live in college-owned housing on campus, such as a dorm or
a residence hall?

1 YES
2 NO
DK/REF
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CSD9c

csbad

Csbi1o0

CsD11

CsD12

[IF CSD9b = YES | SSD9e = YES] <IF CSD9a = 1: Since <IF PROXY = NO: you><IF PROXY =
YES: <NAMEFILL>> enrolled as a student,><IF CSD9a = 2: During the past 12 months,> did
<IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>> mostly live in college-owned
housing on campus, such as a dorm or a residence hall?

1 YES
2 NO
DK/REF

[IF CSD9c = NO | CSD9e = NO] You said <IF PROXY = NO: you><IF PROXY = YES:
<NAMEFILL>> did not live on campus <IF CSD9c = NO: most of the time><IF CSD9e = NO:
at any time><IF CSD9a = 1: since <IF PROXY = NO: you><IF PROXY = YES: <PRSEX1>>
enrolled><IF CSD9a = 2: during the past 12 months>. In what type of off-campus housing
did <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>> mostly live in during that
time? Is that ...

1 Off-campus housing, owned or managed by the school,

2 Off campus with relatives, such as parents or guardians, or
3 Other off-campus housing?

DK/REF

[IF PR | SH | HL = YES | SCREENER MAIL COMPLETE = YES] <IF PROXY = NO: Have you><IF
PROXY = YES: Has <NAMEFILL>> ever served in the United States Armed Forces?

1 YES
2 NO
DK/REF

[IF CSD10 = YES] <IF PROXY = NO: Are you><IF PROXY = YES: Is <NAMEFILL>> currently
serving on active duty in the United States Armed Forces?

1 YES
2 NO
DK/REF

[IF (PR = YES & LENGTH OF STAY <12 MONTHS/DK/REF) | HH | HL | SH = YES] The next
guestion is about encounters with the police or the court system.

Not counting minor traffic violations, <IF PROXY = NO: have you><IF PROXY = YES: has
<NAMEFILL>> been arrested or booked for breaking the law during the past 12 months?

Being ‘booked’ means that <IF PROXY = NO: you were><IF PROXY = YES: <NAMEFILL>
was> taken into custody and processed by the police or by someone connected with the
courts, even if <IF PROXY = NO: you were><IF PROXY = YES: <PRSEX1> was> then
released.

1 YES
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CsD13

CsD14

CsSD15

2 NO
DK/REF

[IFPR=NO | (PR = YES & LENGTH OF STAY < 12 MONTHS/DK/REF] “Probation” is a
period of time when a person is supervised in the community after being convicted of a
crime by a judge.

<IF PROXY = NO: Were you><IF PROXY = YES: Was <NAMEFILL>> on probation at any
time during the past 12 months?

1 YES
2 NO
DK/REF

[IFPR=NO | (PR =YES & LENGTH OF STAY < 12 MONTHS/DK/REF] “Parole,” which may
also be called “supervised release” or “other conditional release,” is a period of time
when a person is supervised in the community after being released from prison.

<IF PROXY = NO: Were you><IF PROXY = YES: Was <NAMEFILL>> on parole, supervised
release, or other conditional release from prison at any time during the past 12
months?

1 YES
2 NO
DK/REF

[IF PR | SH | HL = YES] The next question is about working. Last week, did <IF PROXY =
NO: you><IF PROXY = YES: <NAMEFILL>> work for pay at a job or business? By last week, |
mean the week beginning on Sunday, <STARTDATE> and ending on Saturday,
<ENDDATE>. <IF PR = YES: Please include if you work in prison.>

TO VIEW INFORMATION ABOUT UNPAID WORK PLEASE CLICK ON THE QUESTION MARK
OR PRESS F2.

1 YES
2 NO — DID NOT WORK OR ARE RETIRED
DK/REF

INTERVIEWER NOTE, READ AS NEEDED:
o Please include

- unpaid work in a family farm or business if <IF PROXY = NO: you
usually work><IF PROXY = YES: <NAMEFILL> usually works> more
than 15 hours each week, or

- personal labor <IF PROXY = NO: you provide><IF PROXY = YES:
<NAMEFILL> provides> in exchange for work done for <IF PROXY
= NO: you><IF PROXY = YES: <PRSEX3>, rather than for pay.

o Please do not include
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- work done as part of a student stipend, or
- volunteer work.

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF LEFT BLANK INSTEAD OF OUR
GENERIC ONE: This question is important for classification purposes. Please try to answer if you can.
OTHERWISE SELECT 'NOT SURE' OR 'PREFER NOT TO ANSWER' AND CLICK 'NEXT' TO CONTINUE.

PROGRAMMER PLEASE DISPLAY THE FOLLOWING ERROR MESSAGE IF DK/REF IS SELECTED: “This question
is important for classification purposes. Please try to answer if you can. OTHERWISE SELECT ‘SKIP’ TO
CONTINUE.”

CSD15a [IF CSD15 = NO] Last week, did <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>> do
any work for pay, even for as little as one hour?

1 YES
2 NO
DK/REF

CSD15b [IF CSD15a = NO] Last week, <IF PROXY = NO: were you><IF PROXY = YES: was
<NAMEFILL>> on layoff from a job?

1 YES
2 NO
DK/REF

CSD15c [IF CSD15b = NO] Last week, <IF PROXY = NO: were you><IF PROXY = YES: was
<NAMEFILL>> temporarily absent from a job or business, for example, because of
vacation, temporary illness, maternity leave, other family or personal reasons, or bad
weather?

1 YES
2 NO
DK/REF

CsD15d [IF CSD15b = YES] <IF PROXY = NO: Have you><IF PROXY = YES: Has <NAMEFILL>> been
informed that <IF PROXY = NO: you><IF PROXY = YES: <PRSEX1>> will be recalled to work
within the next 6 months or been given a date to return to work?

1 YES
2 NO
DK/REF

CSD15e [IF CSD15c = NO | CSD15d = NO] During the last 4 weeks, <IF PROXY = NO: have you><IF
PROXY = YES: has <NAMEFILL>> been actively looking for work?
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CSD15f

INTROFI1

1 YES
2 NO
DK/REF

[IF CSD15d = YES | CSD15e = YES] Last week, could <IF PROXY = NO: you><IF PROXY =
YES: <NAMEFILL>> have started a job if <IF PROXY = NO: you><IF PROXY = YES:
<PRSEX1>> had been offered one, or returned to work if <IF PROXY = NO: you><IF PROXY
= YES: <PRSEX1>> had been recalled? Would you say ...

1 Yes, <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>> could have gone to
work,
2 No, <IFPROXY = NO: you><IF PROXY = YES: < NAMEFILL >> could not have gone to

work because of <IF PROXY =NO your own><IF PROXY = YES: < PRSEX2>>
temporary illness, or

3 No, <IF PROXY = NO: you><IF PROXY = YES: < NAMEFILL > could not have gone to
work for some other reason, such as, being in school or taking care of house or
family

[IF HH = YES & R7 =1 OR GQU = YES] Next, we would like to know about <IF PROXY = NO:
your><|F PROXY = YES: <NAMEFILL>’s> total income from all sources during the year
[CURRENT YEAR - 1] before taxes and other deductions.

[IFPR=YES | (SH | HL=YES & (CSD4 != 1/DK/REF & CSD5 != 1/DK/REF))] Next, we would
like to know about <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>"s> total income
from all sources during the year [CURRENT YEAR - 1] before taxes and other deductions.

[IF (HH = YES AND R7>1) | JA = YES] Next, we would like to know about the total income
from everyone who lives <IF PROXY = NO & CFIID3 = 3: here><IF PROXY = NO & CFIID3
1=3: in your household<IF PROXY = YES: with <NAMEFILL>> from all sources during the
year [CURRENT -1] before taxes and other deductions.

We would like you to combine everyone’s income — that is, <IF PROXY = NO: yours><IF
PROXY = YES: <NAMEFILL>"s> and that of anyone else living <IF PROXY = NO & CFIID3 = 3:
here><IF PROXY = NO & CFIID3 != 3: in your household><IF PROXY = YES: there with
<NAMEFILL>>.

[IFSH | HL = YES & (CSD4 = 1/DK/REF | CSD5 = 1/DK/REF)] Next, we would like to know
about the total income from everyone in <IF PROXY = NO: your><IF PROXY = YES:
<NAMEFILL>’s> <IF SH = YES: household> <IF HL = YES: family living here with you> from
all sources during the year [CURRENT -1] before taxes and other deductions.

<IF HL = YES & (CSD4 = 1/DK/REF | CSD5 = 1/DK/REF): We would like you to combine
everyone’s income — that is, yours and that of anyone in your family living here with
you.>

<IF SH = YES & (CSD4 = 1/DK/REF | CSD5 = 1/DK/REF)] We would like you to combine
everyone’s income — that is, <IF PROXY = NO: yours><IF PROXY = YES: <NAMEFILL>'s> and
that of anyone who lives in <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>"s>
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household.>

[IF F2F: HAND INCOME TYPE SHOWCARD TO RESPONDENT]

<IF CATI = YES & EMAIL1 != MISSING: When we invited you to this interview, we also sent
you a link to a pdf containing a list with sources of income. If you could please open that
link and the sources of income for the next question.><IF VIRTUAL: | am now sharing a
list of sources of income with you on the screen. Should you be on a mobile phone, this
may be hard to read, and you may instead want to open the link to the pdf sources of
income that we sent to your email when we invited you to this interview.>

Please include all of the sources of income on this card.

INCOME TYPE SHOWCARD

CSD16

e Social Security/Railroad Retirement payments — paid by the U.S. Government to
people who are retired, severely disabled, or dependents or survivors of workers

e Supplemental Security Income, or SSI — a program administered by a government
agency that makes assistance payments to people with low income who are
aged, blind, or disabled

e Supplemental Nutrition Assistance Program, or SNAP — formerly known as food
stamps, provides assistance for buying food; a special card is issued which can be
used to buy food in grocery stores; SNAP does not include WIC or free or reduced
school lunches

e Cash assistance from a state or county/borough welfare program, sometimes
called Temporary Assistance for Needy Families, or TANF

e Any other type of welfare or public assistance

e Income earned at a job or business

e Retirement, disability, or survivor pension

e Unemployment or worker’s compensation

e Veteran’s Administration payments

e Child support

e Alimony

e Interestincome

e Dividends from stocks or mutual funds

e Income from rental properties, royalties, estates, or trusts

Before taxes and other deductions, was <IF PROXY = NO: your><IF PROXY = YES:
<NAMEFILL>"s> total <IF ((HH & R7>1) | JA=YES) | (SH | HL = YES & (CSD4 = 1/DK/REF |
CSD5 = 1/DK/REF): combined family> income during the year [CURRENT YEAR - 1] more
or less than 20,000 dollars?

1 $20,000 OR MORE
2 LESS THAN $20,000
DK/REF
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CSD17a

CSD17b

[IF CSD16 =LESS THAN $20,000]

Of the following income groups, which category best represents <IF PROXY = NO:
your><IF PROXY = YES: <NAMEFILL>'s> total <IF ((HH & R7>1) | JA = YES) | (SH | HL = YES
& (CSD4 = 1/DK/REF | CSD5 = 1/DK/REF): combined family> income during [CURRENT
YEAR - 1]

<IF (HH & R7 > 1) | JA = YES: —that is, <IF PROXY = NO: yours><IF PROXY = YES:
<NAMEFILL>’s> and that of <IF PROXY = NO: your><IF PROXY = YES: <PRSEX2>> family
and anyone else living <IF PROXY = NO & CFIID3 = 3: here><IF PROXY = NO & CFIID3 !=3:
in your household><<IF PROXY = YES: there with <NAMEFILL>>

<IF HL = YES & (CSD4 = 1/DK/REF | CSD5 = 1/DK/REF): — that is, yours and that of anyone
in your family living here with you>

<IF SH = YES & (CSD4 = 1/DK/REF | CSD5 = 1/DK/REF)] — that is, <IF PROXY = NO:
yours><IF PROXY = YES: <NAMEFILL>’s> and that of <IF PROXY = NO: your><IF PROXY =
YES: <PRSEX2>> family and anyone else living in <IF PROXY = NO: your><IF PROXY = YES:
<NAMEFILL>"s> household>?

Would you say ...

1 less than $1,000

2 $1,000 - $4,999

3 $5,000 - $9,999

4 $10,000 - $14,999
5 $15,000 - $19,999
DK/REF

[IF (CSD16=MORE THAN $20,000)]

Of the following income groups, which category best represents <IF PROXY = NO:
your><IF PROXY = YES: <NAMEFILL>’s> total <IF ((HH & R7>1) | JA=YES) | (SH | HL = YES
& (CSD4 = 1/DK/REF | CSD5 = 1/DK/REF): combined family> income during [CURRENT
YEAR — 1]

<IF (HH & R7 > 1) | JA = YES: —that is, <IF PROXY = NO: yours><IF PROXY = YES:
<NAMEFILL>'s> and that of <IF PROXY = NO: your><IF PROXY = YES: <PRSEX2>> family
and anyone else living <IF PROXY = NO & CFIID3 != 3: here>><IF PROXY = NO & CFIID3 !=
3:in your household><IF PROXY = YES: there with <NAMEFILL>>

<IF HL = YES & (CSD4 = 1/DK/REF | CSD5 = 1/DK/REF): — that is, yours and that of anyone
in your family living here with you>

<IF SH = YES & (CSD4 = 1/DK/REF | CSD5 = 1/DK/REF)] — that is, <IF PROXY = NO:
yours><IF PROXY = YES: <NAMEFILL>'s> and that of <IF PROXY = NO: your><IF PROXY =
YES: <PRSEX2>> family and anyone else living in <IF PROXY = NO: your><IF PROXY = YES:
<NAMEFILL>'s> household>?

Would you say ...
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covs

cov4

$20,000 - $29,999
$30,000 - $39,999
$40,000 - $49,999
$50,000 - $74,999
$75,000 - $99,999
$100,000 - $149,999
$150,000 or more

NOoOupbhwNR

DK/REF

Now | have a few questions for you about <IF PROXY = NO: your><IF PROXY = YES:
<NAMEFILL>'s> experiences regarding the Coronavirus Disease 2019 pandemic, also
referred to as COVID-19, in the U.S.

How often <IF PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>> had serious
financial worries because of the COVID-19 pandemic?

1 All the time

2 Nearly all the time
3 Some of the time
4 Rarely

5 Never

DK/REF

[IFPR=NO | (PR = YES & COL1c > 2019)]

<IF PROXY = NO: Were you><IF PROXY = YES: Was <NAMEFILL>> homeless, living on the
street, in a vehicle, or in some type of makeshift housing like a tent or empty building at
any time because of the COVID-19 pandemic?

1 YES
2 NO
DK/REF
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SECTION 6: OVERLAP WITH (NON-)HH POPULATION

PROGRAMMER TIME STAMP SET: COVERLAP

[IFPR=YES | (HLOR SH = YES & LENGTH OF STAY < 12 MONTHS/DK/REF)] The next few questions are

coL3

coL4

COL5

coLe

about <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>'s> stay at this facility and
other places.

[IF PR = YES] During the 12 months before your incarceration, did you live in <COUNTY>
in <STATE> for most of the time?

1 YES
2 NO
DK/REF

[IF PR = YES & COL3 = NO] During the 12 months before your current incarceration, in
which state did <IF PROXY = NO: you><IF PROXY = YES: <NAMEFILL>> live in for most of
the time?

[STATE]
DK/REF

INTERVIEWER NOTE: IF RESPONDENT WAS OUT OF THE COUNTRY, ENTER “NU” AS THE
STATE.

PROGRAMMER: ALLOW FOR OUT OF COUNTRY CODE AND D.C.

[IF PR =YES & COL3 = NO & COL4 != OUTSIDE OF US | DK | REF] And what county was
that in?

[COUNTY]
DK/REF

[IF PR = YES & LENGTH OF STAY < 12 MONTHS/DK/REF] Other than <IF PROXY = NO: your
><|F PROXY = YES: <NAMEFILL>'s> current incarceration, <IF PROXY = NO: have you ><IF
PROXY = YES: has <NAMEFILL>> stayed overnight or longer in a prison during the past 12
months?

1 YES
2 NO
DK/REF

[IF SH = YES & LENGTH OF STAY < 12 MONTHS/DK/REF] State psychiatric hospitals, like
this facility, are public psychiatric hospitals operated by a state for treatment of serious
mental disorders, such as major depressive disorder, schizophrenia and bipolar disorder.
Other than <IF PROXY = NO: your><IF PROXY = YES: <NAMEFILL>"s> current stay in this
facility, <IF PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>> stayed overnight
or longer in a state psychiatric hospital during the past 12 months?
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coL7

coLs

COLSN

coLsw

1 YES
2 NO
DK/REF

[IF HL = YES] Not counting living on the street, in a vehicle, or in some type of makeshift
housing like a tent or empty building, other than your current stay in this facility, <IF
PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>> stayed overnight or longer in
a homeless shelter during the past 12 months?

1 YES
2 NO
DK/REF

[IF ((PR | SH = YES) & LENGTH OF STAY < 12 MONTHS/DK/REF) OR HL = YES] During the
past 12 months, <IF PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>> lived in a
house, an apartment, or a mobile home, even if just for a short period of time?

1 YES
2 NO
DK/REF

[IF COL7 = YES] During the past 12 months, how much time <IF PROXY = NO: have
you><IF PROXY = YES: has <NAMEFILL>> spent in a house, an apartment, or a mobile
home? If you are not sure, just make your best guess.

Would it be easiest for you to give your answer in number of nights, weeks, or months?

1 NIGHTS
2 WEEKS

3 MONTHS
DK/REF

[IF COL8 = 1 OR DK/REF] During the past 12 months, how many nights <IF PROXY = NO:
have you><IF PROXY = YES: has <NAMEFILL>> spent in a house, an apartment, or a
mobile home? Again, if you are not sure, just make your best guess.

NIGHT(S) [RANGE 1-366]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 366.

[IF COL8 = 2] During the past 12 months, how many weeks <IF PROXY = NO: have you><IF

PROXY = YES: has <NAMEFILL>> spent in a house, an apartment, or a mobile home?
Again, if you are not sure, just make your best guess.
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coLsm

CcoL9

coLio

COL10N

WEEK(S) [RANGE 1-52]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 52.

[IF COL8 = 3] During the past 12 months, how many months <IF PROXY = NO: have
you><IF PROXY = YES: has <NAMEFILL>> spent in a house, an apartment, or a mobile
home? Again, if you are not sure, just make your best guess.

MONTH(S) [RANGE 1-12]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 12.

[IF ((PR | SH = YES) & LENGTH OF STAY < 12 MONTHS/DK/REF) OR HL = YES] During the
past 12 months, <IF PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>> stayed
overnight or longer in a jail? Please do not count any time spent in prison.

1 YES
2 NO
DK/REF

[IF COL9 = YES] During the past 12 months, how much time <IF PROXY = NO: have
you><IF PROXY = YES: has <NAMEFILL>> spent in a jail? If you are not sure, just make
your best guess.

Would it be easiest for you to give your answer in number of nights, weeks, or months?

1 NIGHTS
2 WEEKS

3 MONTHS
DK/REF

[IF COL10 = 1 OR DK/REF] During the past 12 months, how many nights <IF PROXY = NO:
have you><IF PROXY = YES: has <NAMEFILL>> spent in a jail? Again, if you are not sure,
just make your best guess.

NIGHT(S) [RANGE 1-366]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 366.
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coLiow

coLiom

coL11

coL12

COL12N

[IF COL10 = 2] During the past 12 months, how many weeks <IF PROXY = NO: have
you><IF PROXY = YES: has <NAMEFILL>> spent in a jail? Again, if you are not sure, just
make your best guess.

WEEK(S) [RANGE 1-52]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 52.

[IF COL10 = 3] During the past 12 months, how many months <IF PROXY = NO: have
you><IF PROXY = YES: has <NAMEFILL>> spent in a jail? Again, if you are not sure, just
make your best guess.

MONTH(S) [RANGE 1-12]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 12.

[IF (SH = YES & LENGTH OF STAY < 12 MONTHS/DK/REF) OR HL = YES] During the past 12
months, <IF PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>> stayed overnight
or longer in a prison?

1 YES
2 NO
DK/REF

[IF COL11 = YES | (PR = YES & COL6 = YES/DK/REF)] During the past 12 months, how
much time <IF PR = YES & COL6 = YES/DK/REF: altogether> <IF PROXY = NO: have you><IF
PROXY = YES: has <NAMEFILL>> spent in a prison? If you are not sure, just make your
best guess.

Would it be easiest for you to give your answer in number of nights, weeks, or months?

1 NIGHTS
2 WEEKS

3 MONTHS
DK/REF

[IF COL12 = 1 OR DK/REF] During the past 12 months, how many nights <IF PR = YES &
COL6 = YES/DK/REF: altogether> <IF PROXY = NO: have you><IF PROXY = YES: has
<NAMEFILL>> spent in a prison? Again, if you are not sure, just make your best guess.

NIGHT(S) [RANGE 1-366]
DK/REF
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coLi2w

coLi2Mm

coL13

COL13a

CoL14

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 366.

[IF COL12 = 2] During the past 12 months, how many weeks <IF PR = YES & COL6 =
YES/DK/REF: altogether> <IF PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>>
spent in a prison? Again, if you are not sure, just make your best guess.

WEEK(S) [RANGE 1-52]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 52.

[IF COL12 = 3] During the past 12 months, how many months <IF PR = YES & COL6 =
YES/DK/REF: altogether> <IF PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>>
spent in a prison? Again, if you are not sure, just make your best guess.

MONTH(S) [RANGE 1-12]
DK/REF

PROGRAMMIER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 12.

[IF (PR =YES & LENGTH OF STAY < 12 MONTHS/DK/REF) OR HL = YES] During the past 12
months, <IF PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>> stayed overnight
or longer in a psychiatric hospital?

1 YES
2 NO
DK/REF

[IF COL13=YES] During the past 12 months, <IF PROXY = NO: have you><IF PROXY = YES:
has <NAMEFILL>> stayed overnight or longer in a state psychiatric hospital? State
psychiatric hospitals are public psychiatric hospitals operated by a state for treatment of
serious mental disorders.

1 YES
2 NO
DK/REF

[IF COL13a =YES | (SH = YES & COL6 = YES/DK/REF)] During the past 12 months, how
much time < IF SH = YES & COL6 = YES/DK/REF: altogether> <IF PROXY = NO: have
you><IF PROXY = YES: has <NAMEFILL>> spent in a state psychiatric hospital? If you are
not sure, just make your best guess.
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COL14N

COoL14W

coLiam

CoL15

Would it be easiest for you to give your answer in number of nights, weeks, or months?

1 NIGHTS
2 WEEKS

3 MONTHS
DK/REF

[IF COL14 = 1 OR DK/REF] During the past 12 months, how many nights <IF SH = YES &
COL6 = YES/DK/REF: altogether> <IF PROXY = NO: have you><IF PROXY = YES: has
<NAMEFILL>spent in a state psychiatric hospital? Again, if you are not sure, just make
your best guess.

NIGHT(S) [RANGE 1-366]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 366.

[IF COL14 = 2] During the past 12 months, how many weeks <IF SH = YES & COL6 =
YES/DK/REF: altogether> <IF PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>>
spent in a state psychiatric hospital? Again, if you are not sure, just make your best
guess.

WEEK(S) [RANGE 1-52]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 52.

[IF COL14 = 3] During the past 12 months, how many months <IF SH = YES & COL6 =
YES/DK/REF: altogether> <IF PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>>
spent in a state psychiatric hospital? Again, if you are not sure, just make your best
guess.

MONTH(S) [RANGE 1-12]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 12.

[IF (PR | SH = YES) & LENGTH OF STAY < 12 MONTHS/DK/REF] During the past 12 months,
<IF PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>> been homeless, even if
just for a short period of time?
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COL15a

COL16

COL16N

coLiew

1 YES
2 NO
DK/REF

[IF COL15 = YES] The next question is about shelters that provide a place for people who
are homeless to stay. These shelters may also serve meals. Not counting living on the
street, in a vehicle, or in some type of makeshift housing like a tent or empty building,
during the past 12 months, <IF PROXY = NO: have you><IF PROXY = YES: has
<NAMEFILL>> stayed overnight or longer in a homeless shelter?

1 YES
2 NO
DK/REF

[IF COL15a = YES | (HL = YES & COL6 = YES/DK/REF)] During the past 12 months, how
much time <FILL IF HL = YES & COL6 = YES/DK/REF: altogether> <IF PROXY = NO: have
you><IF PROXY = YES: has <NAMEFILL>> spent in a homeless shelter? If you are not sure,
just make your best guess.

Would it be easiest for you to give your answer in number of nights, weeks, or months?
1 NIGHTS

2 WEEKS
3 MONTHS
DK/REF

[IF COL16 = 1 OR DK/REF] During the past 12 months, how many nights <IF HL = YES &
COL6 = YES/DK/REF: altogether> <IF PROXY = NO: have you><IF PROXY = YES: has
<NAMEFILL>> spent in a homeless shelter? Again, if you are not sure, just make your
best guess.

NIGHT(S) [RANGE 1-366]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 366.

[IF COL16 = 2] During the past 12 months, how many weeks <IF HL = YES & COL6 =
YES/DK/REF: altogether> <IF PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>>
spent in a homeless shelter? Again, if you are not sure, just make your best guess.

WEEK(S) [RANGE 1-52]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR
MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 52.
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[IF COL16 = 3] During the past 12 months, how many months <IF HL = YES & COL6 =
YES/DK/REF: altogether> <IF PROXY = NO: have you><IF PROXY = YES: has <NAMEFILL>>
spent in a homeless shelter? Again, if you are not sure, just make your best guess.

MONTH(S) [RANGE 1-12]
DK/REF

PROGRAMMER IF OUTSIDE OF RANGE PLEASE DISPLAY THE FOLLOWING ERROR

MESSAGE AND LEAD BACK TO QUESTION: Your entry is out of range. Please enter a
number between 1 and 12.
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SECTION 7: CONCLUSION

PROGRAMMER TIME STAMP SET: CONCLUSION

C8

9

C9a

[IF SH = YES & PROXY = NO] We also hope to learn if health records can help us better
understand the information you have already provided. With your consent we would like
to get a copy of your health records from this hospital — either the records from when
you are discharged or the records as of September 30 of this year, whichever comes first.

We will only use this information to produce statistics. Your information will be
combined with the information from all other people in the study. If you agree, | will ask
you to sign a records release form for this hospital.

Will you allow us to access your health records?

1 YES
2 NO

IF YES: PROMPT INTERVIEWER TO OBTAIN SIGNATURE ON THE HOSPITAL RELEASE FORM

<IF SCREENER = YES & EMAIL1 != MISSING: When we last heard from <IF PROXY = NO:
you><IF PROXY = YES: <NAMEFILL>>, <IF PROXY = NO: you><IF PROXY = YES: <PRSEX1>>
indicated that <EMAIL1> is a good e-mail address for us to contact <IF PROXY = NO:
you><IF PROXY = YES: <PRSEX3>>. |s that still the case?>

1 CORRECT
2 INCORRECT
DK/REF

<IF C9 = YES> Is there an additional e-mail address that <IF PROXY = NO: you have ><IF
PROXY = YES: <NAMEFILL> has> should we need to contact <IF PROXY = NO: you><IF
PROXY = YES: <PRSEX3>> again?>

<IF SCREENER = NO OR C9 = NO OR (SCREENER = YES & EMAIL1 = MISSING): What is an e-
mail address <IF PROXY = NO: you are><IF PROXY = YES: <NAMEFILL> is> likely to have
should we need to contact <IF PROXY = NO: you ><IF PROXY = YES: <PRSEX3>> again?> If
<IF PROXY = NO: you have><IF PROXY = YES: <NAMEFILL> has> more than one e-mail
address, please provide those as well.

EMAIL ADDRESS 1:
OPEN ENDED RESPONSE OPTION

PROGRAMMER: PLEASE CONFIRM EMAIL ADDRESS

EMAIL ADDRESS 2:
OPEN ENDED RESPONSE OPTION

EMAIL ADDRESS 3:
OPEN ENDED RESPONSE OPTION
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C10

c21

Clla

EMAIL ADDRESS 4:
OPEN ENDED RESPONSE OPTION
DK/REF

PROGRAMMER: PLEASE ADD CHECK BOX “I have no additional e-mail address.” IF C9 =
YES.

[IF PROXY = YES | SECONDARY = YES] Could we also have your e-mail address should we
need to reach out again? If you have more than one e-mail address, please provide those
as well.

EMAIL ADDRESS 1:
OPEN ENDED RESPONSE OPTION

PROGRAMMER: PLEASE CONFIRM EMAIL ADDRESS

EMAIL ADDRESS 2:
OPEN ENDED RESPONSE OPTION

EMAIL ADDRESS 3:
OPEN ENDED RESPONSE OPTION

EMAIL ADDRESS 4:
OPEN ENDED RESPONSE OPTION
DK/REF

[IF PROXY = NO & SECONDARY = NO] It is possible that in the future we will invite
individuals who participated in this study to take part in another study. Would you be
willing to be contacted about such a study?

HELPTEXT: THERE IS CURRENTLY NO CERTAINTY THAT A FUTURE STUDY WILL TAKE
PLACE. IF A RESPONDENT AGREES TO BE CONTACTED, THEY WILL HAVE AN
OPPORTUNITY TO DECIDE WHETHER THEY WANT TO PARTICIPATE IN THE FUTURE STUDY
ONCE THE DETAILS OF THE STUDY ARE SHARED WITH THEM.

1 YES
2 NO
DK/REF

[IF PROXY = NO & SECONDARY = NO & HH | JA | SH = YES] INTERVIEWER DO NOT READ:

IN YOUR CLINICAL OPINION, DO YOU NEED MORE INFORMATION TO:
1. MAKE A DIAGNOSIS OF SCHIZOPHRENIA/SCHIZOAFFECTIVE DISORDER (I.E. 2 OUT
OF 5 ‘A’ SYMPTOMS LASTING AT LEAST 1 MONTH AND DURATION OF AT LEAST 6
MONTHS), OR
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2.  TO DIFFERENTIATE THE PATTERN OF MOOD EPISODES CHARACTERISTIC OF
MAJOR DEPRESSIVE DISORDER OR BIPOLAR DISORDER WITH PSYCHOTIC
FEATURES VS. SCHIZOPHRENIA/SCHIZOAFFECTIVE DISORDER?

1 YES
2 NO
Cl1b [IF C11a = YES] Sometimes we find that it would be helpful to talk with someone else who

knows you well in addition to interviewing you. Ideally this would be a spouse or partner,
adult child, or parent with whom you have regular contact. <IF SH = YES: This could also
be a doctor, social worker, or caseworker.>

Is there a <IF SH = NO: family member or close friend> <IF SH = YES: family member, close
friend, or someone else> that we could talk with?

1 YES
2 NO
DK/REF

Clic [IF C11b = YES] Who do you recommend we talk with about your health?

FIRST NAME:

LAST NAME:

OPEN-ENDED RESPONSE OPTION

PROGRAMMER: PLEASE GENERATE NAMEFILL2 FROM FIRST NAME; IF MISSING PLEASE
GENERATE ‘that person’ AS A NAMEFILL

C12 [IF C11b = YES] And what is your relationship to <NAMEFILL2>?
(] HUSBAND/WIFE/SPOUSE (] PARENT-IN-LAW
(] UNMARRIED PARTNER (] SON-IN-LAW OR DAUGHTER-IN-LAW
(L] SON OR DAUGHTER (INCL. ADOPTIVE OR (] OTHER RELATIVE
STEP)
(] BROTHER OR SISTER (INCL. ADOPTIVE OR | L] ROOMMATE OR HOUSEMATE
STEP)
(] FATHER OR MOTHER (INCL. ADOPTIVE OR | [ OTHER NONRELATIVE, SUCH AS A
STEP) MEDICAL OR HEALTH CARE
PROVIDER
(] GRANDCHILD
DK/REF
Cl2a [IF C11b = YES] Do you and <NAMEFILL2> usually live at the same address?
1 YES
2 NO
DK/REF
Ci3 [IF C11b = YES] | will also need <NAMEFILL2>’s phone number, and email address if
possible.
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Ci4

C15

C16

PHONE NUMBER:
OPEN-ENDED RESPONSE OPTION WITH FAINT PLACEHOLDER TEXT (XXX) XXX-XXXX TO
PROMPT USERS TO ENTER FULL PHONE NUMBER INCLUDING AREA CODE

EMAIL ADDRESS:
OPEN-ENDED RESPONSE OPTION
DK/REF

PROGRAMMER: PLEASE CONFIRM EMAIL ADDRESS

Thank you for that information. <IF (C11 FIRST OR LAST NAME != MISSING & C12a = YES)
| (C11 FIRST OR LAST NAME != DK/REF & C12a=NO | DK | REF & C13 PHONE OR EMAIL
ADDRESS != DK/REF): If you could reach out to <NAMEFILL> to let them know we will be
contacting them | would greatly appreciate it.>

[IF PR = NO] Before we conclude our interview, | would like to know whether you would
have preferred to conduct this interview <IF VIRTUAL = YES: over the phone, in-
person><IF CATI = YES: virtually, in-person><IF F2F = YES: over the phone, virtually >, or
whether you were comfortable being interviewed < IF VIRTUAL = YES: virtually><IF CATI =
YES: over the phone><IF F2F = YES: in-person>?

1 <IF VIRTUAL | F2F = YES: PREFERRED><IF CATI = YES: COMFORTABLE WITH>
TELEPHONE INTERVIEW

2 <IF VIRTUAL | CATI = YES: PREFERRED><IF F2F = YES: COMFORTABLE WITH> IN-
PERSON INTERVIEW

3 <IF F2F | CATI = YES: PREFERRED><IF VIRTUAL = YES: COMFORTABLE WITH>
VIRTUAL INTERVIEW
DK/REF

[IF VIRTUAL = YES] And on a scale from 1 to 5, where 1 is very comfortable and 5 is very
uncomfortable, overall, how comfortable were you using the ZOOM virtual interviewing
software?

VERY COMFORTABLE

COMFORTABLE

NEITHER COMFORTABLE NOR UNCOMFORTABLE
UNCOMFORTABLE

VERY UNCOMFORTABLE

DK/REF

b WN -

INTERVIEWER: IF YOU ARE CURRENTLY RECORDING THIS INTERVIEW, PLEASE STOP THE
RECORDING BEFORE YOU LEAVE THIS SCREEN.

Do you have any feedback you would like to share regarding this interview?

(Allow 500 characters)
PROGRAMMER CHECKBOX: NO FEEDBACK
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Cl7a

[IF (PROXY = YES | SECONDARY = YES) & CFIID3 =1 | 2 | 3] <IF CKNOWLEDGEPASS = 0:
I’'m sorry, at least one of your responses is incorrect. Thank you for your willingness to
participate but we cannot interview you unless you fully understand your rights as a
NSMH respondent.>

This concludes our interview, thank you for your time. To show our appreciation for
completing this interview today, we would like to send you <PROXY = YES:
PROXYINC><SECONDARY = YES: SIINC>, by either electronic pre-paid Visa or check <IF
CFIID3 = 3: or, if you prefer, | can give you the incentive payment in cash right now>.

You should allow 1 to 2 weeks to receive the electronic pre-paid Visa and about 4 weeks
to receive the check.

<IF CFIID3 =1 | 2: How would you like to receive your incentive payment, electronic-
prepaid Visa, or check? ><IF CFIID3 = 3: How would you like to receive your incentive
payment, electronic-prepaid Visa, check or in cash?>

1 ELECTRONIC PRE-PAID VISA. PLEASE ALLOW 1 TO 2 WEEKS FOR
PROCESSING.

2 CHECK. PLEASE ALLOW UP TO 4 WEEKS FOR PROCESSING AND DELIVERY.

4 <IF CFIID3 = 3: IN CASH.>

3 NO, THANKS. DECLINE THE INCENTIVE.

DK/REF

HELPTEXT: The electronic pre-paid Visa card can be used for online shopping only.

[IF HH | JA = YES & PROXY = NO & SECONDARY = NO & CIINCENTIVE=NO & CFIID3 =1 | 2
| 3] This concludes our interview, thank you for your time. To show our appreciation for
completing this interview today, we would like to send you <CLINICALINC>, by either
electronic pre-paid Visa or check <IF CFIID3 = 3: or, if you prefer, | can give you the
incentive payment in cash right now>.

You should allow 1 to 2 weeks to receive the electronic pre-paid visa and about 4 weeks
to receive the check.

<IF CFIID3 =1 | 2: How would you like to receive your incentive payment, electronic-
prepaid visa or check? ><IF CFIID3 = 3: How would you like to receive your incentive
payment, electronic-prepaid Visa, check or in cash?>

1 ELECTRONIC PRE-PAID VISA. PLEASE ALLOW 1 TO 2 WEEKS FOR
PROCESSING.

2 CHECK. PLEASE ALLOW UP TO 4 WEEKS FOR PROCESSING AND DELIVERY.

4 <IF CFIID3 = 3: IN CASH.>

3 NO, THANKS. DECLINE THE INCENTIVE.

DK/REF
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C17b1

C17b2

Cl17c

C17d

Cl7e

HELPTEXT: The electronic pre-paid Visa card can be used for online shopping only.

[IF(CFIID3=1]2]3)&C17a=1&((C9 = NO & C9a = BLANK | DK/REF) | (C9 = DK/REF) |
(C10 = BLANK | DK/REF))] Please provide your email address to receive the electronic
pre-paid Visa.

[OPEN-ENDED, FORMAT CHECK FOR VALID EMAIL ADDRESS]

DK/REF
PROGRAMMER: PLEASE CONFIRM EMAIL ADDRESS

PROGRAMMER NOTE: IF C17b1 = BLANK/DK/REF, SHOW ERROR MESSAGE: THIS
INFORMATION IS IMPORTANT SO WE CAN SEND YOU YOUR INCENTIVE. PLEASE TRY TO
ANSWER IF YOU CAN.

[IF(CFIID3=1]2]3)&C17a=1 & (C9=YES | (C9a EMAIL != BLANK) | (C10 != BLANK))]
We will send your electronic pre-paid Visa to the email address <IF EMAIL1 = MISSING:
you provided earlier><IF EMAIL1 != MISSING: you confirmed earlier>.

[IF(CFIID3 =1 | 2 | 3) & C17a = 2] Please provide your first and last name to receive your
check.

FIRST NAME:

OPEN-ENDED RESPONSE OPTION

LAST NAME:
OPEN-ENDED RESPONSE OPTION
DK/REF

PROGRAMMER NOTE: IF C17c = BLANK/DK/REF, SHOW ERROR MESSAGE: THIS
INFORMATION IS IMPORTANT SO WE CAN SEND YOU YOUR INCENTIVE. PLEASE TRY TO
ANSWER IF YOU CAN.

[IF(CFIID3=1| 2| 3) & C17a =2 & ADDRESS FILL !=.] Would you like us to mail your
check to [ADDRESS FILL] or to another address?

1 YES, MAIL TO [ADDRESS FILL]
2 NO, MAIL TO ANOTHER ADDRESS
DK/REF

[IFC17d =2 | DK/REF | ADDRESS FILL = MISSING] What address do you want us to mail
the check to?

STREET: (NUMBER AND STREET NAME)

CITY: (CITY)

STATE: (STATE)

ZIP: (ZIP)

DK/REF

PROGRAMMER NOTE: IF C17e = BLANK/DK/REF, SHOW ERROR MESSAGE: THIS

INFORMATION IS IMPORTANT SO WE CAN SEND YOU YOUR INCENTIVE. PLEASE TRY TO
ANSWER IF YOU CAN.
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C17 [IF LAR = YES & PROXY = NO] This concludes our interview, thank you for your time.
[IF PR = YES] This concludes our interview, thank you for your time.
INTERVIEWER: PLEASE COLLECT FIRST AND LAST NAME OF THE RESPONDENT

FIRST NAME:
OPEN-ENDED RESPONSE OPTION

LAST NAME:
OPEN-ENDED RESPONSE OPTION
DK/REF

<PRINC> AND THEN SELECT IF INCENTIVES ARE ALLOWED FOR THIS RESPONDENT
1 INCENTIVES ALLOWED
2 INCENTIVES NOT ALLOWED

INTERVIEWER IF INCENTIVES ARE ALLOWED AND ARE NONELECTRONIC PAYMENTS
PLEASE PROCEED HERE: IF YOU HAVEN'T ALREADY DONE SO, PLEASE HAND RESPONDENT
INCENTIVE OR TELL THE RESPONDENT THAT THE FACILITY WILL HAND OUT THE
INCENTIVE (<PRINC>).

1 INCENTIVE ACCEPTED / WILL ACCEPT INCENTIVE

2 INCENTIVE REFUSED
| HAVE CHECKED A BOX TO INDICATE THAT YOU <FILL: ACCEPTED / WILL ACCEPT;
REFUSED> THE INCENTIVE FOR COMPLETING THIS INTERVIEW.

INTERVIEWER IF INCENTIVES ARE ALLOWED AND ARE ELECTRONIC PAYMENTS PLEASE
PROCEED HERE: PLEASE COLLECT NECESSARY INFORMATION TO MAKE INCENTIVE
PAYMENTS, E.G., TO COMMISSARY OR JPAY. PLEASE DOUBLE-KEY ALL PAYMENT-RELATED
INFORMATION.

(Allow 500 characters)

Thank you for your participation.

[IF SH = YES & PROXY = NO & SECONDARY = NO] This concludes our interview, thank you
for your time.

INTERVIEWER: PLEASE REENTER/COLLECT FIRST AND LAST NAME OF THE RESPONDENT

FIRST NAME:
OPEN-ENDED RESPONSE OPTION

LAST NAME:
OPEN-ENDED RESPONSE OPTION
DK/REF

<SHINC> AND THEN SELECT IF INCENTIVES ARE ALLOWED FOR THIS RESPONDENT
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1 INCENTIVES ALLOWED
2 INCENTIVES NOT ALLOWED

INTERVIEWER IF INCENTIVES ARE ALLOWED AND ARE NONELECTRONIC PAYMENTS
PLEASE PROCEED HERE: PLEASE HAND RESPONDENT INCENTIVE OR TELL THE
RESPONDENT THAT THE FACILITY WILL HAND OUT THE INCENTIVE (<SHINC>).

1 INCENTIVE ACCEPTED / WILL ACCEPT INCENTIVE

2 INCENTIVE REFUSED

| HAVE CHECKED A BOX TO INDICATE THAT YOU <FILL: ACCEPTED / WILL ACCEPT;
REFUSED> THE INCENTIVE FOR COMPLETING THIS INTERVIEW.

INTERVIEWER IF INCENTIVES ARE ALLOWED AND ARE ELECTRONIC PAYMENTS PLEASE
PROCEED HERE: PLEASE COLLECT NECESSARY INFORMATION TO MAKE INCENTIVE
PAYMENT, E.G., INTO PATIENT ACCOUNT. PLEASE DOUBLE-KEY ALL PAYMENT-RELATED
INFORMATION.

(Allow 500 characters)

Thank you for your participation.

[IF HL = YES] This concludes our interview, thank you for your time.
INTERVIEWER: PLEASE COLLECT FIRST AND LAST NAME OF THE RESPONDENT

FIRST NAME:
OPEN-ENDED RESPONSE OPTION

LAST NAME:
OPEN-ENDED RESPONSE OPTION
DK/REF

<HLINC> AND THEN SELECT IF INCENTIVES ARE ALLOWED FOR THIS RESPONDENT
1 INCENTIVES ALLOWED
2 INCENTIVES NOT ALLOWED

INTERVIEWER IF INCENTIVES ARE ALLOWED AND ARE NONELECTRONIC PAYMENTS
PLEASE PROCEED HERE: PLEASE HAND RESPONDENT INCENTIVE OR TELL THE
RESPONDENT THAT THE FACILITY WILL HAND OUT THE INCENTIVE (<HLINC>).

1 INCENTIVE ACCEPTED / WILL ACCEPT INCENTIVE

2 INCENTIVE REFUSED
| HAVE CHECKED A BOX TO INDICATE THAT YOU <FILL: ACCEPTED / WILL ACCEPT;
REFUSED> THE INCENTIVE FOR COMPLETING THIS INTERVIEW.

INTERVIEWER IF INCENTIVES ARE ALLOWED AND ARE ELECTRONIC PAYMENTS PLEASE
PROCEED HERE: PLEASE COLLECT NECESSARY INFORMATION TO MAKE INCENTIVE
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PAYMENT, E.G., INTO ACCOUNT. PLEASE DOUBLE-KEY ALL PAYMENT-RELATED
INFORMATION.

(Allow 500 characters)

Thank you for your participation.

[IF (PROXY = YES | SECONDARY = YES) & CFIID3 = 3 & C17a = 4] This concludes our
interview, thank you for your time. PLEASE HAND RESPONDENT <PROXY = YES:
PROXYINC><SECONDARY = YES: SIINC> INCENTIVE.

1 INCENTIVE ACCEPTED

2 INCENTIVE REFUSED
| have checked a box to indicate that <FILL: you accepted/you refused> the <PROXY =
YES: PROXYINC><SECONDARY = YES: SIINC> incentive for completing this interview.
Thank you for your participation.

[IF (HH | JA | PROXY | SECONDARY = YES) & CFIID3 =1 | 2 | 3 & C17a != 4] Again, thank
you for your time and participation.

[HH = YES & PROXY = NO & SECONDARY = NO & CIINCENTIVE = YES] This concludes our
interview. You likely already received your <CLINICALINC> for this main interview at the
time you completed your screening survey and if not you will in the next few days via the
payment method you provided in the screening survey. Again, thank you for your time
and participation.

[IF HH = YES & PROXY = NO & SECONDARY = NO & CIINCENTIVE = NO & CFIID3 =3 & C17a
= 4] This concludes our interview, thank you for your time. PLEASE HAND RESPONDENT
<CLINICALINC> INCENTIVE.

1 INCENTIVE ACCEPTED

2 INCENTIVE REFUSED

| have checked a box to indicate that <FILL: you accepted/you refused> the
<CLINICALINC> incentive for completing this interview. Thank you for your participation.

[IF JA =YES & PROXY = NO & SECONDARY = NO & CFIID3 =3 & C17a == 4] This concludes
our interview, thank you for your time and participation. PLEASE HAND RESPONDENT
<CLINICALINC> INCENTIVE.

1 INCENTIVE ACCEPTED

2 INCENTIVE REFUSED

| have checked a box to indicate that <FILL: you accepted/you refused> the

<CLINICALINC> incentive for completing this interview. Thank you for your participation.

PROGRAMMER TIME STAMP SET: CEND
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SECTION 7: INTERVIEWER DEBRIEFING QUESTIONS

PROGRAMMER TIME STAMP SET: CDEBRIEF

THESE QUESTIONS ARE FOR THE INTERVIEWER TO ANSWER. DO NOT READ TO THE R.

CIDBO

Did the respondent complete the entire interview or is this an incomplete
interview/breakoff?

1. RESPONDENT COMPLETE INTERVIEW

2. INCOMPLETE INTERVIEW/BREAKOFF

[IF CIDBO = 2 & INTERVIEW STATUS = COMPLETE] INTERVIEW IS COMPLETED BY
RESPONDENT. PLESE SELECT “Skip” TO CONFIRM YOUR ANSWER.

PROGRAMMER: GO TO CIDBBR1 IF CIDBO = INCOMPLETE INTERVIEW/BREAKOFF
ELSE CONTINUE

GAF1 [IF SECONDARY = NO] Consider psychological, social, and occupational functioning on a
hypothetical continuum of mental health-illness. Do not include impairment in functioning due to
physical (or environmental) limitations.

[RANGE]

NOTE: USE INTERMEDIATE CODES WHEN APPROPRIATE, E.G., 45, 68, 72.

100-
91

Superior functioning in a wide range of activities, life’s problems never seem to get out of
hand, is sought out by others because of his or her many positive qualities. No symptoms.

90-81

Absent of minimal symptoms (e.g., mild anxiety before an exam), good functioning in all
areas, interested and involved in a wide range of activities, socially effective, generally
satisfied with life, no more than everyday problems or concerns (e.g., an occasional
argument with family members).

80-71

If symptoms are present, they are transient and expectable reactions to psychosocial
stressors (e.g., difficulty concentrating after family argument); no more than slight
impairment in social, occupational, or school functioning (e.g., temporarily falling behind in
schoolwork).

70-61

Some mild symptoms (e.g., depressed mood and mild insomnia) or some difficulty in social,
occupational, or school functioning (e.g., occasional truancy, or theft within the household),
but generally functioning pretty well, has some meaningful interpersonal relationships.

60-51

Moderate symptoms (e.g., flat and circumstantial speech, occasional panic attacks) or
moderate difficulty in social occupational, or social functioning (e.g., few friends, conflicts
with co-workers).

50-41

Serious symptoms (e.g., suicidal ideation, severe obsessional rituals, frequent shoplifting) or
any serious impairment in social, occupational, or school functioning (e.g., no friends, unable
to keep a job).

40-31

Some impairment in reality testing or communication (e.g., speech is at times illogical,
obscure, or irrelevant) or major impairment in several areas, such as work or school, family
relations, judgment, thinking, or mood (e.g., depressed man avoids friends, neglects family,
and is unable to work, child frequently beats up younger children, is defiant at home, and is
failing at school).
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30-21

Behavior is considerably influenced by delusions or hallucinations or serious impairment in
communication or judgment (e.g., sometimes incoherent, acts grossly inappropriately,
suicidal preoccupation) or inability to function in almost all areas (e.g., stays in bed all day,
no job, home, or friends).

20-11

Some danger of hurting self or others (e.g., suicide attempts without clear expectation of
death, frequently violent, manic excitement) or occasionally fails to maintain minimal
personal hygiene (e.g., smears feces) or gross impairment in communication (e.g., largely
incoherent or mute).

10-1

Persistent danger of severely hurting self or others (e.g., recurrent violence) or persistent
inability to maintain minimal personal hygiene or serious suicidal act with clear expectation
of death.

CiIDB1

CIDB1a

CIDB1b

CiDB2

CIDB3

CIDB4a

CIDB4b

How did the respondent complete most of the clinical interview?
1. THE RESPONDENT COMPLETED THE INTERVIEW ON THE PHONE (ZOOM AUDIO)
2. THE RESPONDENT COMPLETED THE INTERVIEW VIRTUALLY
3. THE RESPONDENT COMPLETED THE INTERVIEW IN-PERSON

[IF CIDB1 = 2] Did the respondent have any technical difficulties using ZOOM?
1. YES
2. NO

[IF CIDB1 = 2] Did the respondent at any time get disconnected from the virtual
interview?

1. YES

2. NO

[IF CIDB1 =1 | 2] Were you able to clearly hear what the respondent was saying and was
the respondent able to hear you for most of the interview?

1. YES

2. NO

[IF CIDB1 = 2] Did the respondent have their camera on ...
1. FOR THE ENTIRE INTERVIEW
2. FOR PART OF THE INTERVIEW
3. NOTATALL

[IF CIDB1 =2 & CIBD3 !=3] On a scale of 1 to 5, where 1 is extremely poor visual quality
and 5 is extremely good visual quality, how would you rate the overall visual quality of
the interview?

[RANGE 1-5]

[IF CIDB1 =2 & CIDB3 != 3] How well were you able to observe the respondent during the
interview? Were you able to clearly observe the respondent’s ...
Check all that apply.

1. ENTIRE UPPER BODY DURING THE ENTIRE INTERVIEW

2. ENTIRE UPPER BODY DURING PARTS OF THE INTERVIEW

3. FACE ONLY DURING THE ENTIRE INTERVIEW

4. FACE ONLY DURING PARTS OF THE INTERVIEW, OR

76




CIDB4c

CIDBS

CIDB6

CIDB7

5. OTHER (SPECIFY: )

[(((CIDB1 =2 & CIBD3 !=3) | CIDB1 =3) & (PROXY | SECONDARY = NO))] How helpful, if at
all, was it to be able to see the respondent’s behavior or facial expressions to make a
diagnosis?

1. EXTREMELY HELPFUL

2. VERY HELPFUL

3. SOMEWHAT HELPFUL

4. NOT SO HELPFUL

5. NOT AT ALL HELPFUL

PROGRAMMER: INCLUDE CHECKBOX “I DID NOT USE VISUAL OBSERVATIONS TO

MAKE A DIAGNOSIS”

[IF(CIDB1=2 | 3) & (HH | JA | PO = YES)] <IF CIDB1 = 3: Did you conduct this interview at
the respondent’s home, either inside or outside><IF CIDB1 = 2: Was the respondent in
their home, either inside or outside during the interview?>

1. YES

2. NO

[IF (CIDB5 =NO) | (HL | SH | PR =YES)] <IF CIDB1 = 2: Where was the respondent during
the interview?><IF CIDB1 = 3: Where did you conduct the interview?>
1. <IFHH | JA=YES: AT THE RESPONDENT’'S WORKPLACE>
2. <IFHH | JA=YES: AT THE HOME OF THE RESPONDENT’S RELATIVE OR FRIEND>
3. <IFHH | JA=YES: IN SOME TYPE OF CONFERENCE ROOM IN A RESIDENCE HALL,
SCHOOL OR APARTMENT COMPLEX>
4. <IFHH | JA=YES: AT A LIBRARY>
5. <IFHH | JA==YES: IN SOME TYPE OF COMMON AREA, SUCH AS A LOBBY,
HALLWAY, STAIRWELL, OR LAUNDRY ROOM>
6. <IFPR| SH | HL=YES: IN AN OFFICE>
7. <IFPR| SH | HL=YES: AT THE CELL OR HOUSING UNIT>
8. <IFPR| SH | HL=YES: IN SOME TYPE OF COMMON AREA, SUCH AS A VISITATION
ROOM, A CONFERENCE ROOM, A CLASSROOM, A GYM, OR A CAFETERIA>
9. <IFPR|SH | HL=YES: SOMEWHERE OUTSIDE>
10. <IF HL = YES: AT A NEARBY SOCIAL SERVICE AGENCY>
11. SOME OTHER PLACE (SPECIFY: )

[IF CIDB1 =2 | 3] Please indicate how private the interview was. If a secondary informant
was present during the interview, please count them as other people in the <IFHH | JA =
YES: room><IF PR | SH | HL = YES: interview>. Do not count yourself or a project observer
as another person (in the <IF HH | JA = YES: room><IF PR | SH | HL = YES: interview>).
1. COMPLETELY PRIVATE — NO ONE WAS IN THE <IF HH | JA = YES: ROOM><IF PR |
SH | HL = YES: INTERVIEW> OR LISTENING
2. MOSTLY PRIVATE — PERSON(S) IN THE <IF HH | JA = YES: ROOM><IF PR | SH | HL
= YES: INTERVIEW> OR LISTENING LESS THAN HALF OF THE TIME
3. SOMEWHAT PRIVATE — PERSON(S) IN THE <IF HH | JA = YES: ROOM><IF PR | SH |
HL = YES: INTERVIEW> OR LISTENING ABOUT HALF OF THE TIME
4. NOT VERY PRIVATE — PERSON(S) IN THE <IF HH | JA = YES: ROOM><IF PR | SH |
HL = YES: INTERVIEW> OR LISTENING MORE THAN HALF THE TIME
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CIDB7a

CIDB8

CIDB8a

CIDB9

5. NOT AT ALL PRIVATE — CONSTANT PRESENCE OF OTHER PERSON(S) IN THE <IF HH
| JA=YES: ROOM><IF PR | SH | HL = YES: INTERVIEW> OR LISTENING

[IF CIDB7 != 1] Not including yourself or project observers, who were the people present
or listening to the interview?
Check all that apply.

1. SECONDARY INFORMANT

2. <IF PROXY = YES: THE ORIGINALLY SAMPLED RESPONDENT (<NAMEFILL>)>

3. OTHER PEOPLE

[IF CIDB7 =1 & CIDB7A = 3] Not including <IF CIDB7a = 3 only: yourself or project
observers><IF CIDB7a =1 | 2: yourself, project observers, the originally sampled
respondent or the secondary informant>, who were the other people present or listening
to the interview?
Check all that apply.

1. PARENT(S)
SPOUSE
LIVE-IN PARTNER/BOYFRIEND/GIRLFRIEND
OTHER ADULT RELATIVE(S)
<IF HH | JA = YES: OTHER ADULT(S) NONRELATIVE><IF SH | HL = YES: OTHER
FACILITY RESIDENTS><IF PR = YES: OTHER INMATES>
<IF PR | SH | HL = YES: FACILITY STAFF>
CHILD(REN) UNDER 18
8. OTHER

vk wnN

N

[IF CIDB7 != 1] In what ways did the other people’s presence influence the interview?
Check all that apply.
1. PERSON(S) CAME INTO THE <IF HH | JA = YES: ROOM><IF PR | SH | HL = YES:
INTERVIEW> AND YOU PAUSED THE INTERVIEW UNTIL THEY LEFT
2. PERSON(S) CAME INTO THE <IF HH | JA = YES: ROOM><IF PR | SH | HL = YES:
INTERVIEW>, YOU OR R ANSWERED THEIR QUESTION OR EXPLAINED THAT
PRIVACY WAS NEEDED, AND THEY LEFT
3. PERSON(S) STAYED IN THE <IF HH | JA = YES: ROOM><IF PR | SH | HL = YES:
INTERVIEW> BUT DID NOT PARTICIPATE IN INTERVIEW
4. PERSON(S) STAYED IN THE <IF HH | JA = YES: ROOM><IF PR | SH | HL = YES:
INTERVIEW> AND HELPED R WITH ANSWERS RELEVANT TO THE DIAGNOSES
5. PERSONS(S) STAYED IN THE <IF HH | JA = YES: ROOM><IF PR | SH | HL = YES:
INTERVIEW> AND HELPED R WITH ANSWERS NOT RELEVANT TO THE DIAGNOSES
6. PERSON(S) STAYED BUT WAS TOO YOUNG TO UNDERSTAND THE INTERVIEW
7. OTHER (SPECIFY: )

During the interview, was the atmosphere at the <IF CIDB1 =1 | 2: respondent’s>
interview site:
1. EXTREMELY CHAOTIC AND NOISY; DISRUPTIVE TO INTERVIEW
2. SOME NOISE OR INTERRUPTIONS BUT INTERVIEW WENT REASONABLY
SMOOTHLY
3. VERY QUIET AND CALM, IDEAL FOR INTERVIEW
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CiDB10

CiDB11

CiDB11a

CiDB11b

CIDB12

CiDB13

CiDB14

What types of distractions or interruptions were present during the interview?
Check all that apply.
O TELEVISION ON DURING INTERVIEW BUT R NOT WATCHING
O TELEVISION ON DURING INTERVIEW WITH R WATCHING AT LEAST SOME OF THE
TIME
R RECEIVED 1 OR 2 PHONE CALLS
R RECEIVED 3 OR MORE PHONE CALLS
CHILDREN PRESENT NEEDED ATTENTION
OTHER (SPECIFY: )
NO DISTRACTIONS OR INTERRUPTIONS PRESENT

Oo0o0o0oo0oao

How attentive was the respondent to the questions during the interview?
1. NOT AT ALL ATTENTIVE
2. SOMEWHAT ATTENTIVE
3. VERY ATTENTIVE

[IF SECONDARY & PROXY = NO & CIDB1 =2 | 3] Did the respondent reference any recall
aids such as records, diaries, or medication lists during the interview?

1. YES

2. NO

[IF SECONDARY = YES] And how confident was the secondary informant about the
answers they gave?

[IF PROXY = YES] And how confident was the proxy respondent about the answers they
gave?

1. NOT AT ALL CONFIDENT
2. SOMEWHAT CONFIDENT
3. VERY CONFIDENT

Was the respondent upset during the interview?
1. YES, UPSET BECAUSE OF INTERVIEW CONTENT
2. YES UPSET, BUT NOT RELATED TO INTERVIEW CONTENT
3. NO, NOT UPSET

While completing the interview, did the respondent experience any of the following
difficulties?

Yes No

LANGUAGE/TRANSLATION PROBLEMS

READING OR VISION PROBLEMS
COMPREHENSION PROBLEMS

SUBSTANCE OF THE INTERVIEW (I.E., TOPICS WE
WERE ASKING ABOUT)

a|o|o|w

e. OTHER (SPECIFY: )

Did the respondent make any comments about the interview being too long?
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1. YES
2. NO

CIDB15a Did you administer the Short Blessed Test, also known as SBT, with this respondent?
1. YES
2. NO

CIDB15b [IF CIDB15a = YES] Did the respondent pass the Short Blessed Test?
1. YES
2. NO

CIDB16 Please note anything else you think would be helpful for the interpretation and
understanding of this interview.
ALLOW 250 CHARACTERS
PROGRAMMER CHECKBOX: NO COMMENTS

PROGRAMMER TIME STAMP SET: CENDDB

C19n [IF C19 = 2] Interviewer, do you wish to enter the paper SCID data into the NetSCID now?
1 YES, ENTER THE PAPER SCID DATA NOW
2 NO, ENTER THE PAPER SCID DATA LATER. PLEASE RETURN HERE WHEN

YOU ARE READY TO ENTER THE DATA

PROGRAMMER: IF C19n = 1 LAUNCH NETSCID; IF C19n = 2 CLOSE INTERVIEW
AND SET STATUS CODE PENDING

C20n [IF C19n = 1] Just to confirm, did you finish entering the paper SCID data into the NetSCID
instrument?
1 YES, FINISHED ENTERING THE PAPER SCID
2 NO, ONLY ENTERED A PARTIAL PAPER SCID AND WILL CONTINUE LATER

PROGRAMMER TIME STAMP SET: CBEGINDBBR

CIDBBR1 [IF BREAKOFF = YES] Please indicate if any of the following contributed to the interview
termination.

Yes No

a. DISTRESSED RESPONDENT PROTOCOL INITIATED

b. RESPONDENT NOTED THE INTERVIEW WAS TOO
LONG AND DID NOT WISH TO CONTINUE

c. RESPONDENT DID NOT HAVE TIME TO COMPLETE
THE INTERVIEW BUT IS WILLING TO COMPLETE AT
A LATER TIME

d. RESPONDENT DOES NOT WISH TO CONTINUE THE
INTERVIEW ALONE

e. RESPONDENT WAS STRESSED ABOUT THE
CONTENT OF THE INTERVIEW
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f. EQUIPMENT/ZOOM PROBLEM
g. ABRUPT END, RESPONDENT DIDN’T GIVE A
REASON
h. RESPONDENT FAILED THE KNOWLEDGE QUIZ OR
THE SBT
i. OTHER (SPECIFY: )
PROGRAMMER CHECKBOX: NA (INTERVIEW WAS COMPLETED)

PROGRAMMIER: IF CIDBBR1 = NA GO TO CIDB1
CIDBBR2a [IF BREAKOFF = YES] Did you administer the Short Blessed Test, also known as SBT, with
this respondent?
1. YES
2. NO
CIDBBR2b [IF BREAKOFF = YES & CIDBBR2a] Did the respondent pass the Short Blessed Test?
1. YES
2. NO
PROGRAMMER PLEASE GENERATE SBT FAIL Y/N
PROGRAMMER TIME STAMP SET: CENDDBBR

XXX INTERVIEWER REMINDER: IMPLEMENT THE DISTRESSED RESPONDENT PROTOCOL FOR THIS
INTERVIEW IF NECESSARY.

INTERVIEWER: YOU HAVE REACHED THE END OF THE INTERVIEW. TOUCH THE SUBMIT BUTTON
BELOW TO FINALIZE CASE AND RETURN TO THE CASE MANAGEMENT SYSTEM.

81



\ O/ ‘

B

Showcard 1 — Medications

1 - Abilify 36 — Fanapt 71 - Prazosin

2 — Abilify Maintena 37 - Fetzima 72 - Pregabalin
3 — Alprazolam 38 - Fluoxetine 73 - Pristiq

4 — Amitriptyline 39 - Fluphenazine 74 - Prolixin

5 — Aripiprazole

40 — Gabapentin

75 - Propranolol

6 — Asenapine

41 - Geodon

76 — Prozac

7 — Ativan

42 — Haldol

77 — Quetiapine

8 — Brintellix Or Trintellix

43 - Haloperidol

78 — Remeron

9 — Budeprion 44 - lloperidone 79 - Restoril

10 — Bupropion 45 - Inderal 80 — Risperdal
11 - Buspar 46 — Invega 81 — Risperidone
12 — Buspirone 47 - Invega Sustenna 82 - Saphris

13 — Carbamazepine 48 — Ketamine 83 - Seroquel

14 - Carbatrol 49 - Klonopin 84 — Sertraline
15 - Catapres 50 - Lamictal 85 — Spravato
16 — Celexa 51 — Lamotrigine 86 — Strattera
17 - Chlordiazepozide 52 - Latuda 87 - Tegretol

18 — Chlorpromazine

53 — Levomilnacipran

88 — Temazepam

19 - Citalopram 54 — Lexapro 89 - Thorazine

20 - Clonazepam 55 — Librium 90 - Topamax

21 - Clonidine 56 — Lithium 91 - Topiramate
22 - Clozapine 57 - Lithobid 92 - Trazodone
23 - Clozaril 58 — Lorazepam 93 - Trileptal

24 - Cymbalta 59 — Lurasidone 94 - Valium

25 — Depakene 60 — Lyrica 95 — Valproic Acid
26 — Depakote 61 — Minipress 96 — Venlafaxine

27 — Desvenlafaxine

62 — Mirtazapine

97 - Viibryd

28 — Desyrel 63 — Modafinil 98 - Vilazodone
29 — Diazepam 64 — Neurontin 99 - Vortioxetine
30 - Divalproex 65 — Nuvigil 100 — Wellbutrin
31 — Duloxetine 66 — Olanzapine 101 - Xanax

32 - Effexor 67 — Oxcarbazepine 102 - Ziprasidone
33 - Elavil 68 — Paliperidone 103 - Zoloft

34 - Escitalopram

69 — Paroxetine

104 - Zyprexa

35 — Esketamine

70 — Paxil




Showcard 2 — Income Type

e Social Security/Railroad Retirement payments — paid by the U.S.
Government to people who are retired, severely disabled, or
dependents or survivors of workers

e Supplemental Security Income, or SSI — a program administered by a
government agency that makes assistance payments to people with low
income who are aged, blind, or disabled

e Supplemental Nutrition Assistance Program, or SNAP — formerly known
as food stamps, provides assistance for buying food; a special card is
issued which can be used to buy food in grocery stores; SNAP does not
include WIC or free or reduced school lunches

e Cash assistance from a state or county/borough welfare program,
sometimes called Temporary Assistance for Needy Families, or TANF

e Any other type of welfare or public assistance

¢ Income earned at a job or business

e Retirement, disability, or survivor pension

e Unemployment or worker’s compensation

e Veteran’s Administration payments

e Child support

e Alimony

e Interest income

e Dividends from stocks or mutual funds

¢ Income from rental properties, royalties, estates, or trusts
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SCID-5-NSMH DIAGNOSTIC SUMMARY SCORE SHEET

Psychotic Disorders (past 12 months and prior to past 12 months)

Past 12 months (and possibly Likelihood | Notin Disorder
prior) of corona- | past 12
virus months
causality but
(see page | priorto
69) past 12
months
O - O Schizophrenia or Schizoaffective Disorder with duration > 6
months (p.35/C6)
O - O Schizophreniform or schizoaffective with duration < 6 months
(p.35/C8)
Mood Disorders (past 12 months)
O . Major Depressive Disorder (bipolar Il not ruled out) (p. 36/D13)
O - Bipolar | Disorder. Manic in past year) (p. 37/D17)
O . Bipolar | Disorder, Depressed but no manic in past year (p.37/ D18)
Substance Use Disorders (past 12 months)
Past 12 | Corona- Disorder
Months | virus
causality
(see page
69)
Alcohol Use Disorder (p. 41/E13)
O Mild
O Moderate
O Severe
Sedative, Hypnotic, or Anxiolytic Use Disorder (p. 48/E36) Specific drug used:
O Mild
O Moderate
O Severe
Cannabis Use Disorder (p. 48/E36) Specific drug used:
O Mild
O Moderate
O Severe
Stimulant Use Disorder (p. 48/E36) Specific drug used:
O Mild
O Moderate
O Severe
Opioid Use Disorder (p.48/E36) Specific drug used:
O Mild
O Moderate
O Severe
Other Disorders
Corona-
Past 12 virus
months causality Disorder
O Generalized Anxiety Disorder (past 12 months) (p. 53/F55)
O Obsessive-Compulsive Disorder (past 12 months) (p. 55/G7)
O Posttraumatic Stress Disorder (p. 66/G41)
O Anorexia Nervosa (past 12 months) (p. 67/H3)
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OVERVIEW

I’m going to be asking you about problems or difficulties you may have had, and I'll be making some notes as we go along.

Do you have any questions before we begin?

Page 4

How old are you?

Are you currently in a relationship with a partner?
IF YES: What is the nature of that relationship, for
example, are you married or living together? How
long have you been (RELATIONSHIP STATUS)?

Have you ever been separated/divorced or widowed?

IF YES: How many times?

Do you have any children?
IF YES: How many? (What are their ages?)

In what city, town, or community do you live?

In what kind of place do you currently live? (A house, an
apartment, a shelter, a halfway house, or some other
living arrangement? Are you homeless?)

What is your highest completed level of education?

Did you ever not complete a degree or program?
Why?

I would like to now ask you about your cultural background
or identity. By background or identity, | mean, for example,
the communities you belong to, the languages you speak,
where you or your family are from, your race or ethnic
background, your gender or sexual orientation, or your faith
or religion.

For you, what are the most important aspects of your
background or identity?

In the past year, have you done work for which you were
paid?

IF YES: Tell me about that. What kind of jobs have
you had?

IF HAS NOT WORKED IN PAST YEAR OR HAS WORKED TOO
FEW HOURS TO BE SELF-SUPPORTING: How have you
supported yourself during the past year?
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In the past year, have you (also) been in school or
enrolled in on-line classes? What kind of program was
it?

Have there been any times during the past year when
you were on leave for illness or disability?

IF YES: What was the illness/disability?

IF UNCLEAR: Are you currently retired?

IF UNKNOWN: During the past year, have there been any
periods of time when you were unable to work or go to
school?

IF YES: Why was that?

—» Have you ever been involved with the legal system
(Have you ever been arrested??)

Psychological Difficulties Past Year

In the past year, have you seen a doctor, a therapist, or
a counselor for any kind of psychological problem?

IF YES: Tell me about it. (What was the reason for
your seeking help?) (What kinds of symptoms [have
you been/were you experiencing?) (When did these
symptoms begin?) (Was anything going on in your
life when they began?) (Since they began, when have
you felt the worst?)

What kind of help did you receive? (Counselling or
psychotherapy?) (Medication—what kind?) (For how
long have you been getting that help?)

What about (also) getting help during the past year from
outside the health system, like from a self-help group
like Alcoholics Anonymous, or from a faith healer or
pastoral counselor?

- IF HAS SOUGHT HELP IN THE PAST YEAR: Besides
[PROBLEMS ALREADY DISCUSSED], have you had any
other problems that you considered getting help for
but didn't?

- IF HAS NOT SOUGHT HELP IN PAST YEAR: What about
having a problem during the past year that you
considered getting help for? Have other people
mentioned that you ought to seek help for a
psychological problem? Tell me about that.

In the past year, have you gotten any help for problems
with drugs or alcohol? Tell me about that.
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Most Stressful Situation/Event In
Past Year

Most people have experienced situations, other people,
or events that they have found to be upsetting,
challenging, or stressful.

What has been the most challenging or stressful
experience that you experienced in the past year? Tell
me about that. How did it affect you?

Hospitalization History

Have you ever been hospitalized for psychological
problems or a drug or alcohol problem?

IF YES: What was that for?

IF AN INADEQUATE ANSWER IS GIVEN, CHALLENGE

GENTLY: e.g., Wasn't there something else? People
don't usually go to psychiatric hospitals just because
they are tired or nervous.

Have you ever been hospitalized for treatment of a
medical problem?

IF YES: What was that for?




SCID-5-NSMH Overview

Page 7

Suicidal Ideation and Behavior

CHECK FOR THOUGHTS: In the past year, since [ONE YEAR
AOG], have you had any thoughts about taking your own
life or just going to sleep and not waking up, or thinking
that you would be better off dead? (Tell me about that.)

CHECK FOR ATTEMPT: In the past year, have you done
anything to try to end your life?

IF YES: Tell me about that. What did you do?

NOTE: IF PAST YEAR IDEATION OR ATTEMPT, ASSESS
FOR CURRENT SUICIDE RISK AND ACT ACCORDINGLY.
Ask: In the past week have you had any thoughts
about taking your own life?

IF YES, Tell me more about that. Do you intend to
hurt yourself or take your own life?

IF YES, Have you thought about a specific
method for attempting suicide? What has
prevented you from acting on this plan?

IF CURRENT, ACTIVE SUICIDAL IDEATION AND
INTENT IS CONFIRMED, STOP THE INTERVIEW AND
GO TO DRP SCENARIO 1B

SUICIDAL IDEATION PAST YEAR:

1. Yes
No

SUICIDAL ATTEMPT PAST YEAR:

1. Yes
No

Other Problems in Past Year

Have you had any problems in the past year other than
what we’ve talked about so far?

IF UNKNOWN: How were you affected by the
coronavirus pandemic? (Did you or someone close to
you need to be hospitalized for treatment? Did you
lose someone whom you were close to? How about
the financial implications of the crisis?)

How has your physical health been during the past year,
since [ONE YEAR AGO]? Have you been getting help for
any medical problems? (What kind of problems are you
getting help for? Are you taking any medicines or getting
any other kind of treatment for the problem?)

In the past year, have you taken any medication
(including over the counter medications, vitamins,
nutritional supplements, or natural or traditional health
remedies) for your emotions or nerves or to help you
sleep (other than those you’ve already told me about?)

IF YES: What medication are you taking (did you
take)?
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Screening for Alcohol Use Disorder in
Past Year

Have you drunk any alcohol in the past year, that is, since
(ONE YEAR AGO)?

MALES: ALCOHOL DRUNK AT LEAST SIX TIMES IN PAST
TWELVE MONTHS AND HAVE HAD AT LEAST FOUR DRINKS
AT ONE TIME AT LEAST ONCE IN PAST YEAR:

Yes No

IF UNKNOWN: Have you drunk alcohol at least six times inthe | FEMALES: ALCOHOL DRUNK AT LEAST SIX TIMES IN PAST

E15

E16

E17

past 12 months? TWELVE MONTHS AND HAVE HAD AT LEAST THREE
DRINKS AT ONE TIME IN THE PAST YEAR:  Yes No
IF UNKOWN: What are the most drinks you have had at one time
in the past 12 months?
Screening for Nonsubstance Use Disorder in Past Year
Now I'd like to ask you about your use of drugs or medicines over the past 12 months, since (ONE YEAR AGO).
At or Above Below
Screening Scteening
Threshold Threshold
E15 Sedatives, Hypnotics, or Anxiolytics: In the past 12 months, have you taken any pills to calm you YES NO
down, help you relax, or help you sleep? (Drugs like Valium, Xanax, Ativan, Klonopin, Ambien,
Sonata, or Lunesta?)
IF YES, specific drug(s) used
E16 Cannabis: In the past 12 months, have you used marijuana (“pot,” “grass,” “weed,” “flower”), YES NO
hashish ("hash"), THC, “wax,” “sauce,” or “shatter,”K2, or “spice?”
IF YES, specific drug(s) used:
E17 | | stimulants: In the past 12 months, have you used any stimulants or “uppers” to give you more YES NO
energy, keep you alert, lose weight, or help you focus? (Drugs like speed, methamphetamine, crystal
meth, “crank,” Ritalin or methylphenidate, Dexedrine, Adderall or amphetamine, or prescription diet
pills?) How about cocaine or “crack”?
IF YES, specific drug(s) used:
E18 | | opioids: In the past 12 months, have you ever used heroin or methadone? How about prescription YES NO

pain killers? (Drugs like morphine, codeine, Percocet, Percodan, Oxycontin, Tylox or oxycodone,
Vicodin, Lortab, Lorcet or hydrocodone, Suboxone or buprenorphine?)
IF YES, specific drug(s) used:

E18

doctor to make sure you didn’t run out?

—> IF ILLICIT OR RECREATIONAL DRUG: Have you used (SUBSTANCE) at least six times during the past 12 months?

FOR EACH DRUG CLASS THAT RESPONDANT ACKNOWLEDGES USING IN THE PAST YEAR, FOLLOW UP WITH THESE QUESTIONS TO
DETERMINE WHETHER USE IS AT OR ABOVE THRESHOLD FOR ASSESSMENT OF SUBSTANCE USE DISORDER:

—IF PRESCRIBED MEDICATION: Over the past 12 months, did you get hooked or become dependent on (PRESCRIBED MEDICATION)?
Did you ever take more of it than was prescribed or run out of your prescription early? Did you ever have to go to more than one

—IF OVER-THE-COUNTER (OTC) Over the past 12 months, did vou get hooked or become dependent on (OTC MEDICATION)? Did vou

THE TREATMENT TIMELINE (BELOW) MAY BE USED AT ANY POINT IN THE OVERVIEW TO RECORD THE DETAILS OF A COMPLICATED
HISTORY.
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TREATMENT TIMELINE

Age (or date) Description (symptoms, triggering events) Treatment
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A. MOOD EPISODES

Major Depressive Episode Past Year

MAIJOR DEPRESSIVE EPISODE PAST YEAR

MAJOR DEPRESSIVE EPISODE CRITERIA

[IF UNBLINDMDE = YES] In your earlier interview you
mentioned that you have had times in the past year
when you felt depressed or down or lost interest in
things that you used to enjoy. I'd like to ask you some
more questions about those times.

[ELSE] Now | am going to ask you some more questions
about your mood.

A. Five (or more) of the following symptoms have
been present during the same 2-week period and
represent a change from previous functioning; at
least one of the symptoms is either (1) depressed
mood or (2) loss of interest or pleasure.

Page 10

Al

A2

have less interest or pleasure in things you usually
enjoyed? (What has that been like?)

9 IF PREVIOUS ITEM RATED “—": What about a time since
(ONE YEAR AGO) when you lost interest or pleasure in
things you usually enjoyed? (What has that been like?)

IF YES: Has it been nearly every day? How long has
it lasted? (As long as 2 weeks?)

During the past 12 months, since (ONE YEAR AGO), has 1. Depressed mood most of the day, nearly every +
there been a period of time when you were feeling day, as indicated by either subjective report (e.g.,
depressed or down most of the day, nearly every day? (Has | feels sad, empty, hopeless) or observation made by
anyone said that you look sad, down, or depressed?) others (e.g., appears tearful).
IF NO: How about feeling sad, empty, or hopeless, most
of the day, nearly every day?
IF YES TO EITHER OF ABOVE: What has it been like? For
how long have you felt like that for most of the day, nearly
every day? (As long as 2 weeks?)
IF PREVIOUS ITEM RATED “+”: During that time, did you | 2. Markedly diminished interest or pleasure in all, or +

almost all, activities most of the day, nearly every day
(as indicated by either subjective account or
observation).

Al

A2

IF BOTH A1 AND A2 ARE RATED AS “—” FOR THE PAST YEAR, Continue with A29 (Manic Episode Past Year), page 15.

Have you had more than one time like that during the past
12 months? (Which time was the worst?)

NOTE: If more than one episode in the past 12
months is likely, select the “worst” one for your
inquiry about a Major Depressive Episode in the past
12 months.
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Major Depressive Episode Past Year

Page 11

A3

FOR THE FOLLOWING QUESTIONS, FOCUS ON THE WORST

2-WEEK PERIOD OF THE WORST EPISODE IN THE PAST YEAR:

Thinking about (WORST EPISODE IN PAST YEAR), during
which 2-week period would you say you have been feeling
the worst or functioning the worst?

During (2-WEEK PERIOD)...

...how was your appetite? (What about compared to your
usual appetite? Did you have to force yourself to eat? Eat
[less/more] than usual? Was that nearly every day? Did
you lose or gain any weight?)

IF YES: How much? (Had you been trying to [lose/gain]
weight?)

3. Significant weight loss when not dieting or weight
gain (e.g., a change of more than 5% of body weight
in a month), or decrease or increase in appetite
nearly every day.

A3

A4

...how had you been sleeping? (Trouble falling asleep,
waking frequently, trouble staying asleep, waking too
early, OR sleeping too much?)

How many hours of sleep (including naps) have you been
getting? How many hours of sleep did you typically get
before you got (depressed/OWN WORDS)? Had it been
nearly every night?

4. Insomnia or hypersomnia nearly every day.

A4

A5

(During [2-WEEK PERIOD]...)

...were you so fidgety or restless that you were unable to
sit still?

What about the opposite—talking more slowly, or moving
more slowly than was normal for you, as if you’re moving
through molasses or mud?

(IN EITHER INSTANCE, has it been so bad that other people
noticed it? What did they notice? Was that nearly every

day?)

5. Psychomotor agitation or retardation nearly every
day (observable by others, not merely subjective
feelings of restlessness or being slowed down).

NOTE: CONSIDER BEHAVIOR DURING THE
INTERVIEW.

A5

A6

...what was your energy like? (Tired all the time? Nearly
every day?)

6. Fatigue or loss of energy nearly every day.

A6

A7

(During [2-WEEK PERIOD]...)
...were you feeling worthless?

What about feeling guilty about things you had done or
not done?

IF YES: What kinds of things? (Was this only because
you couldn’t take care of things because you had been

sick?)

IF YES TO EITHER OF ABOVE: Was that Nearly every day?

7. Feelings of worthlessness or excessive or
inappropriate guilt (which may be delusional) nearly
every day (not merely self-reproach or guilt about
being sick).

A7
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A8 ...Did you have trouble thinking or concentrating? Had it
been hard to make decisions about everyday things? 8. Diminished ability to think or concentrate, or
(What kinds of things had it been interfering with? Nearly indecisiveness, nearly every day (either by subjective
every day?) account or as observed by others). — + AS
(During [2-WEEK PERIOD]...) 9. Recurrent thoughts of death (not just fear of — + A9
dying), recurrent suicidal ideation without a specific
A9 ...Had things been so bad that you thought a lot about plan, or a suicide attempt or a specific plan for
death or that you would be better off dead? Did you think | committing suicide.
about taking your own life?
Note: ANY CURRENT SUICIDAL THOUGHTS, PLANS,
IF YES: Had you done something about it? (What did OR ACTIONS SHOULD BE THOROUGHLY ASSESSED BY
you do? Had you made a specific plan? Did you take THE CLINICIAN AND ACTION TAKEN IF NECESSARY.
any action to prepare for it? Did you actually make a
suicide attempt?)
A10
AT LEAST FIVE OF THE ABOVE CRITERION A SXS$ NO YES
AL0 (A1-A9) ARE RATED “+”.
IF FEWER THAN FIVE ITEMS: Has there been any other time when you were (depressed/OWN WORDS) during the past Continue
with A11

year and had even more of the symptoms than | just asked about?
|:: IF YES: Go back to A1, page 10, and assess symptoms for that episode.

IF NO: Continue with A29 (Manic Episode Past Year), page 15

(Criterion B),

next page.
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All

IF UNKNOWN: Are you taking any medications or other
health remedies because of (DEPRESSIVE SXS)? Tell me
about that.

IF UNKNOWN: Are you seeing a doctor, a therapist, or a
counselor for (DEPRESSIVE SXS)? Tell me about that.

IF UNKNOWN: Have other people suggested that you
ought to seek help for (DEPRESSIVE SXS)? Tell me about
that.

IF UNCLEAR: What effect did (DEPRESSIVE SXS) have on
your life?

ASK THE FOLLOWING QUESTIONS ONLY AS NEEDED:

How did (DEPRESSIVE SXS) affect your relationships or
your interactions with other people? (Did [DEPRESSIVE
SXS] cause you any problems in your relationships with
your family, romantic partner, or friends?)

How did (DEPRESSIVE SXS) affect your work/school?
(How about your attendance at work/school? Did
[DEPRESSIVE SXS] make it more difficult to do your
work/schoolwork? Did [DEPRESSIVE SXS] affect the
quality of your work/schoolwork?)

How did (DEPRESSIVE SXS) affect your ability to take
care of things at home? How about doing simple
everyday things, like getting dressed, bathing, or
brushing your teeth? What about doing other things
that were important to you, like religious activities,
physical exercise, or hobbies?

Did you avoid doing anything because you felt like you
weren’t up to it?

Did (DEPRESSIVE SXS) affect any other important part
of your life?

IF DEPRESSIVE SXS DO NOT INTERFERE WITH LIFE: How
much were you bothered or upset by having (DEPRESSIVE
SXS)?

B. The symptoms cause clinically significant distress
or impairment in social, occupational, or other
important areas of functioning.

Treatment for sxs: Code “+” if “YES” to any of the
first three questions.

Impairment due to sxs: Code “+” if judged to be
moderate or greater

Distress: Code “+” if judged to be moderate or
greater

All

Continue
with A12,
next page

IF EPISODE DOES NOT CAUSE DISTRESS OR IMPARIMAENT, ASK: Has there been any other time during the past year
when you were (depressed/OWN WORDS) and it caused even more problems than the time | just asked about?

IF YES: Go back to A1, page 10, and assess symptoms for that episode.

IF NO: Continue with A29 (Manic Episode Prior To Past Year), page 15
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Manic Episode Past Year

MANIC EPISODE PAST YEAR

MANIC EPISODE CRITERIA

Page 15

[IF UNBLINDMANIA = YES] In your earlier interview you

A2% mentioned that you have had times in the past year when
you felt so full of energy or in such a good mood for at — + A29a
least four days that other people thought you were not PERIOD OF ELEVATED MOOD?
yourself. Or, you may have mentioned that you were A. A distinct period [lasting at least several l
much more irritable for at least four days. I’d like to ask days] of abnormally and persistently elevated,
you some more questions about those times. expansive, or irritable mood and abnormally | Go to
and persistently increased activity or energy. | A29c.
[ALL] During the past 12 months, since (12 MONTHS AGO),
has there been a period of time when you were feeling so
good, “high,” excited, or “on top of the world” that other
people thought you were not your normal self?
— +
A29b Have you also been feeling like you were “hyper” or A29b
“wired” and had an t.musual a'mour'lt of energy? Have you PLUS INCREASED ENERGY OR ACTIVITY?
been much more active than is typical for you? (Have
other people commented on how much you have been A29 has been prepopulated
doing?) What has it been like? “4" Go to A30
PERIOD OF IRRITATED MOOD? — +
A29C || since (12 MONTHS AGO), have you had a period of time l A29c
when you were feeling irritable, angry, or short-tempered
fc-)r most of the day, for at least several days? (Was that A29 has been prepopulated “-“.
different from the way you usually are?) Go to A53, page 20.
A29d PLUS INCREASED ENERGY OR ACTIVITY?
IF UNKNOWN: Have you also been feeling like you were - + A29d
“hyper” or “wired” and had an unusual amount of energy? l l |
Were you much more active than was typical for you? (Did
other people comment on how much you were doing?) A29 has been A29 has been
What has it been like? prepopulated “-“. Go to prepopulated “+”. Go
A53, page 20. to A30
A30 || How long did this last? (As long as 1 week?) ...lasting at least 1 week and present most of - + A30
the day, nearly every day (or any duration if l
IF LESS THAN 1 WEEK: Did you need to go into the hospitalization is necessary).
hospital to protect you from hurting yourself or Continue
someone else, or from doing something that could NOTE: IF ELEVATED MOOD LASTS LESS THAN 1 with A53
have caused serious financial or legal problems? WEEK, CHECK WHETHER THERE HAS BEEN A (Consider
PERIOD OF IRRITABLE MOOD LASTING AT Assessment
Were you feeing (high/irritable/OWN WORDS) for most of LEAST 1 WEEK BEFORE SKIPPING TO A53. of Manic
the day, nearly every day, during this time? Episodes
prior to
past year)
page 20.
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Have you had more than one time like that during the past B. During the period of mood disturbance and

year? (Which time was the most intense or caused the increased energy or activity, three (or more) of the

most problems?) following symptoms (four if the mood is only

irritable) are present to a significant degree and

FOR A31-A37, FOCUS ON THE MOST SEVERE PERIOD OF THE | represent a noticeable change from usual behavior:

WORST EPISODE DURING THE PAST YEAR THAT YOU ARE

INQUIRING ABOUT.

IF UNKNOWN: During (EPISODE), when were you the most

(high/irritable/OWN WORDS)?

During that time... 1. Inflated self-esteem or grandiosity. +
A31 (| how did you feel about yourself? (More self-confident

than usual? Did you feel much smarter or better than

everyone else? Did you feel like you had any special

powers or abilities?)
A32 ...did you need less sleep than usual? 2. Decreased need for sleep (e.g., feels rested after +

(How much sleep did you get?) only 3 hours of sleep).

IF YES: Did you still feel rested?

(During that time...)

...were you much more talkative than usual? 3. More talkative than usual or pressure to keep +
A33 (Did people have trouble stopping you or understanding talking.

you? Did people have trouble getting a word in edgewise?)
A34 ...were your thoughts racing through your head? 4. Flight of ideas or subjective experience that +

(What was that like?) thoughts are racing.
A35 ...were you so easily distracted by things around you that 5. Distractibility (i.e., attention too easily drawn to +

you had trouble concentrating or staying on one track? unimportant or irrelevant external stimuli), as

(Give me an example of that.) reported or observed.

(During that time...)

6. Increase in goal-directed activity (either socially, at +

A36 ...how did you spend your time? (Work, friends, hobbies? work or school, or sexually) or psychomotor agitation

Were you especially busy during that time?) (i.e., purposeless non-goal-directed activity).

(Did you find yourself more enthusiastic at work or working

harder at your job? Did you find yourself more engaged in

school activities or studying harder?)

(Were you more sociable during that time, such as calling

on friends, going out with them more than you usually do,

or making a lot of new friends?)

(Were you spending more time thinking about sex or

involved in doing something sexual, by yourself or with

others? Was that a big change for you?)

Were you physically restless during this time, doing things

like pacing a lot, or being unable to sit still?

(How bad was it?)

A31

A32

A33

A34

A35

A36




SCID-5- Manic Episode Past Year Page 17
MSMH
(During that time...)
7. Excessive involvement in activities that have a high - + A37
A37 ...were you doing anything that could have caused trouble potential for painful consequences (e.g., engaging in
for you or your family? unrestrained buying sprees, sexual indiscretions, or
foolish business investments).
(Spending money on things you didn’t need or couldn’t
afford? How about giving away money or valuable things?
Gambling with money you couldn’t afford to lose?)
(Anything sexual that was likely to get you in trouble?
Driving recklessly?)
(Did you make any risky or impulsive business investments
or get involved in a business scheme that you wouldn’t
normally have done?)
A38 AT LEAST THREE OF THE ABOVE CRITERION B SXS (A31- NO YES A38
A37) ARE RATED “+” (FOUR IF MOOD ONLY IRRITABLE).
| Continue
IF FEWER THAN THREE (FOUR IF MOOD ONLY IRRITABLE) AND NOT ALREADY ASKED: Have there been any other times in the with A39,
past year when you were (high/irritable/OWN WORDS) and had even more of the symptoms that | just asked you about? ERIITERION G
elow.
|:: IF YES: Go back to A29, page 15, and ask about that episode.
IF NO: Continue with A53, page 20 (Consider Assessment of Manic Episodes prior to past year)
A39 IF UNCLEAR: What effect did (MANIC SXS) have on your C. The mood disturbance is sufficiently severe to cause - + A39
life? marked impairment in social or occupational functioning
or to necessitate hospitalization to prevent harm to self
IF UNKNOWN: Did you need to go into the hospital to or others, or there are psychotic features. Continue
protect you from hurting yourself or someone else, or with A40,
from doing something that could have caused serious next page
financial or legal problems?
ASK THE FOLLOWING QUESTIONS ONLY AS NEEDED:
How did (MANIC SXS) affect your relationships or your
interactions with other people? (Did [MANIC SXS] cause
you any problems in your relationships with your family,
romantic partner, or friends?)
How did (MANIC SXS) affect your work/school? (How
about your attendance at work/school? Did [MANIC SXS]
make it more difficult to do your work/schoolwork? Did
[MANIC SXS] affect the quality of your work/schoolwork?)
How have (MANIC SXS) affected your ability to take care of
things at home?
IF NOT ALREAD ASKED: IF MOOD DISTURBANCE WAS NOT SEVERE ENOUGH TO CAUSE MARKED IMPARIMENT OR TO v

NECESSITATE HOSPITALIZATION AND NOT ALREADY ASKED: Has there been any other time in the past year when you were

(high/irritable/OWN WORDS) and had (ACKNOWLEDGED MANIC SXS) and you got into trouble with people or were

hospitalized?

|:: IF YES: Go back to A29, page 15, and ask about that episode.

IF NO: Continue with A53 (Consider assessment of Manic Episodes prior to past year), page 20.
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A40

IF UNKNOWN: When did this period of being
(high/irritable/OWN WORDS) begin?

Just before this began, were you physically ill?

IF YES: What did the doctor say?

D. [Primary Manic Episode] The episode is not
attributable to the physiological effects of another
medical condition...

Refer to page 71 for a list of possibly etiological medical
conditions

NOTE: Code “NO” only if episode is due to a GMC

NO

PRIMARY—|

YES A40

Ad0a

Just before this began, were you taking any medications?

IF ALREADY ON MEDICATION WHEN EPISODE BEGAN:
Any change in the amount you were taking?

Just before this began, were you drinking or using any
street drugs?

IF ALREADY DRINKING OR USING DRUGS WHEN
EPISODE BEGAN: Any change in the amount you were

D. [Primary Manic Episode] The episode is not
attributable to the physiological effects of a substance
(e.g., a drug of abuse, a medication, other treatment)

Refer to page 71 for a list of possibly etiological
substances/medications.

Note: A full Manic Episode that emerges during
antidepressant treatment (e.g., medication,
electroconvulsive therapy) but persists at a fully
syndromal level beyond the physiological effect of that
treatment is sufficient evidence for a Manic Episode and,

taking?

IF TAKING SUBSTANCE THAT CAN CAUSE MANIC-LIKE SXS
DURING WITHDRAWAL: Had you recently cut down or
stopped taking (drug)?

therefore, a Bipolar | [Disorder] diagnosis.

NOTE: Code “NO” only if episode is due to a
substance/medication.

\ 4

=

DETERMINE WHETHER AMOUNT AND DURATION OF USE IS
SUFFICIENT TO CAUSE MANIC SYMPTOMS:

IF UNKNOWN: How much (SUBSTANCE/MEDICATION) were you
using/taking at the time you began to have (MANIC SXS)?

IF UNKNOWN: For how long had you been [using (SUBSTANCE)/
taking (MEDICATION)?

1) Amount or duration is insufficient to cause
manic symptoms:

YES (PRIMARY) [Answer “YES” to A40a]

NO (SUFFICIENT, POSSIBLY SUBSTANCE-
INDUCED)

DETERMINE WHETHER THERE WAS BEEN A PERIOD OF TIME OF
MANIC SXS WHEN NOT USING/TAKING SUBSTANCE/
MEDICATION:

IF UNKNOWN: Were you (high/excited/OWN WORDS) before
you started [using (SUBSTANCE)/taking (MEDICATION)]?

IF UNKNOWN: Have you had a period of time when you
stopped [using (SUBSTANCE]/taking (MEDICATION)]?
IF YES: After you stopped [using (SUBSTANCE)/taking
(MEDICATION)] did the (MANIC SXS) go away or get
better?
IF YES: How long did it take for them to get better? Did
they go away within a month of stopping?

2) Determine if manic symptoms prior to
substance/medication use or manic symptoms
persist after stopping substance/medication

YES (PRIMARY) [Answer “YES” to A40a]

NO (MANIA CONFINED TO SUBSTANCE USE),
POSSIBLY SUBSTANCE-INDUCED

CHECK FOR POSSIBILITY THAT A PRIMARY MANIC EPISODE IS
MORE LIKELY BASED ON PAST HX

IF UNKNOWN: Have you had other episodes of (MANIC SXS)?
IF YES: How many? Were you [using (SUBSTANCE)/ taking
MEDICATION)] at those times?

3) Check for prior non-substance-induced
manic episodes:

YES (POSSIBLY PRIMARY) [APPLY CLINICAL
JUDGEMENT]

NO (ALL EPISODES SUBSTANCE-RELATED)
[Answer “NO” to A40a]

MANIC EPISODE
PAST YEAR
Continue with
A53, page 20.
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IF DUE TO A MEDICAL CONDIITON OR SUBSTANCE: Has there been any other time during the past year when you were
(high/irritable/OWN WORDS) and had (ACKNOWLEDGED MANIC SXS) and you were not (ill with GMC/using SUBSTANCE)?
|:: IF YES: Go back to A29, page 15, and ask about that episode

IF NO: Continue with A53, page 20 (Consider Assessment of Manic Episodes prior to past year)
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A53 | CONSIDER ASSESSMENT OF MANIC EPISODES PRIOR TO PAST YEAR (ONLY IF MAJOR DEPRESSIVE EPISODES IN PAST YEAR A53
ONE OR MORE MAJOR DEPRESSIVE EPISODES IN PAST YEAR NO YES
Continue Continue with
with B1, A54 (Manic
Page 26. prior to past
year), below.
MANIC EPISODE PRIOR TO PAST YEAR MANIC EPISODE CRITERIA
PERIOD OF ELEVATED MOOD? - +
Prior to the past year, before (ONE YEAR AGO), have you A. A distinct period [lasting at least several days] Ab4a
Ab4a . . - .
ever had a period of time when you were feeling so good, of abnormally and persistently elevated,
“high,” excited, or “on top of the world” that other people expansive, or irritable mood and abnormally and
thought you were not your normal self? persistently increased activity or energy. Go to
A54c.
— +
A54b PLUS INCREASED ENERGY OR ACTIVITY? A54b
Did you also feel like you were “hyper” or “wired” and had
an unusual amount of energy? Were you much more
. . . > (P
active than is typical for yo.u. (Did other p-eople cqmment A54 has been
on how much you were doing?) What has it been like? “n
prepopulated “+”.
Go to A55
— +
Ab54c . . . Ab54c
Prior to the past yea.r, h'av.e you ever had a period of time PERIOD OF IRRITATED MOOD? l
when you were feeling irritable, angry, or short-tempered
for most of the day, for at least several days? (Was that A54 has been prepopulated
different from the way you usually are?) “-“.Go to B1, page 26.
— Ab4
Ab4d + 54d
IF UNKNOWN: Did you also feel like you were “hyper” or PLUS INCREASED ENERGY OR ACTIVITY? l l
“wired” and had an unusual amount of energy? Were you
much more active than is typical for you? (Did other A54 has been A54 has been
people comment on how much you were doing?) What has prepopulated “-“. Go to | | prepopulated “+“. Go
it been like? B1, page 26. to A55.
A55 || How long did this last? (As long as 1 week?) ...lasting at least 1 week and present most of the -+ A55
day, nearly every day (or any duration if l
IF LESS THAN ONE WEEK: Did you need to go into the hospitalization is necessary).
hospital to protect you from hurting yourself or
someone else, or from doing something that could have | NOTE: IF ELEVATED MOOD LASTED LESS THAN Continue
caused serious financial or legal problems? 1 WEEK, CHECK WHETHER THERE HAS BEEN A with B1
PERIOD OF IRRITABLE MOOD LASTING AT LEAST (psychotic
Did you feel (high/irritable/OWN WORDS) for most of the 1 WEEK BEFORE SKIPPING TO B1. sxs) page 26.
day, nearly every day, during this time?
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Have you had more than one time like that prior to the NOTE: If there is evidence for more than one past
past year? (Which time was the most intense or caused the  episode prior to the past year, select the one with the
most problems?) most impairment for your inquiry about past Manic
Episode.
FOR A56—-A62, FOCUS ON THE MOST SEVERE PERIOD OF THE | B. During the period of mood disturbance and
WORST EPISODE PRIOR TO THE PAST YEATR THAT YOU ARE increased energy or activity, three (or more) of the
INQUIRING ABOUT. following symptoms (four if the mood is only
irritable) are present to a significant degree and
IF UNKNOWN: During (EPISODE), when were you the most represent a noticeable change from usual behavior:
(high/irritable/OWN WORDS)?
A56 During that time...
...how did you feel about yourself? (More self-confident 1. Inflated self-esteem or grandiosity. +
than usual? Did you feel much smarter or better than
everyone else? Did you feel like you had any special
powers or abilities?)
A57 ...did you need less sleep than usual? 2. Decreased need for sleep (e.g., feels rested after +
(How much sleep did you get?) only 3 hours of sleep).
IF YES: Did you still feel rested?
(During the past 12 months)
3. More talkative than usual or pressure to keep +
AS8 ...were you much more talkative than usual? (Did people talking.
have trouble stopping you or understanding you? Did
people have trouble getting a word in edgewise?)
AS9 ...were your thoughts racing through your head? 4. Flight of ideas or subjective experience that +
(What was that like?) thoughts are racing.
AB0 ...were you so easily distracted by things around you that 5. Distractibility (i.e., attention too easily drawn to +
you had trouble concentrating or staying on one track? unimportant or irrelevant external stimuli), as
(Give me an example of that.) reported or observed.

A56

AS57

A58

A59

AGO
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(During the past 12 months)
6. Increase in goal-directed activity (either socially, at - + A6l
A61 ...how did you spend your time? (Work, friends, hobbies? work or school, or sexually) or psychomotor agitation
Were you especially busy during that time?) (i.e., purposeless non-goal-directed activity).
(Did you find yourself more enthusiastic at work or working
harder at your job? Did you find yourself more engaged in
school activities or studying harder?)
(Were you more sociable during that time, such as calling
on friends or going out with them more than you usually do
or making a lot of new friends?)
(Were you spending more time thinking about sex or
involved in doing something sexual, by yourself or with
others? Was that a big change for you?)
Were you physically restless during this time, doing things
like pacing a lot, or being unable to sit still?
(How bad was it?)
(During the past 12 months)
7. Excessive involvement in activities that have a high — + AB2
AB2 ...did you do anything that could have caused trouble for potential for painful consequences (e.g., engaging in
you or your family? unrestrained buying sprees, sexual indiscretions, or
foolish business investments).
(Spending money on things you didn’t need or couldn’t
afford? How about giving away money or valuable things?
Gambling with money you couldn’t afford to lose?)
(Anything sexual that was likely to get you in trouble?
Driving recklessly?)
(Did you make any risky or impulsive business investments
or get involved in a business scheme that you wouldn’t
normally have done?)
A63 AT LEAST THREE OF THE ABOVE CRITERION B SXS NO YES A63
(A56-A62) ARE RATED “+” (FOUR IF MOOD ONLY
IRRITABLE).
Continue
IF FEWER THAN THREE (FOUR IF MOOD ONLY IRRITABLE) AND NOT ALREADY ASKED: Have there been any other times prior with A64

to the past year when you were (high/irritable/OWN WORDS) and had even more of the symptoms that | just asked you

about?

|:: IF YES: Go back to A54, page 20, and ask about that episode.

IF NO: Continue with B1 (Psychotic sxs), page 26

next page.

(Criterion C),
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A64 IF UNCLEAR: What effect did (MANIC SXS) have on your life? | C. The mood disturbance is sufficiently severe to - + A64
cause marked impairment in social or occupational
IF UNKNOWN: Did you need to go into the hospital to functioning or to necessitate hospitalization to
protect you from hurting yourself or someone else, or from | prevent harm to self or others, or there are psychotic
doing something that could have caused serious financial features.
or legal problems?
ASK THE FOLLOWING QUESTIONS ONLY AS NEEDED: Continue
with A65,
How did (MANIC SXS) affect your relationships or your next page.

interactions with other people? (Did [MANIC SXS] cause
you any problems in your relationships with your family,
romantic partner, or friends?)

How did (MANIC SXS) affect your work/school? (How about
your attendance at work/school? Did [MANIC SXS] make it
more difficult to do your work/schoolwork)? Did [MANIC
SXS] affect the quality of your work/schoolwork?)

How did (MANIC SXS) affect your ability to take care of
things at home?

\4
IF MOOD DISTURBANCE WAS NOT SEVERE ENOUGH TO CAUSE MARKED IMPARIMENT OR NECESSITATE HOSPITALIZATION AND NOT
ALREADY ASKED: Has there been any other time prior to the past year when you were (high/irritable/OWN WORDS) and had
(ACKNOWLEDGED MANIC SXS) and you got into trouble with people or were hospitalized?

|:: IF YES: Go back to A54, page 20, and ask about that episode.

IF NO: Continue with B1 (Psychotic sxs), page 26
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D. [Primary Manic Episode] The episode is not
AB5 IF UNKNOWN: When did this period of being attributable to the physiological effects of another NO

(high/irritable/OWN WORDS) begin?
Just before this began, were you physically ill?

IF YES: What did the doctor say?

medical condition...

Refer to page 71 for a list of possibly etiological
medical conditions

NOTE: Code “NO” only if episode is due to a GMC

YES AB5

PRIMARY—|

A65a

Just before this began, were you taking any medications?

IF ALREADY ON MEDICATION WHEN EPISODE BEGAN:
Any change in the amount you were taking?

Just before this began, were you drinking or using any
street drugs?

IF ALREADY DRINKING OR USING DRUGS WHEN EPISODE
BEGAN: Any change in the amount you were taking?

IF TAKING SUBSTANCE THAT CAN CAUSE MANIC-LIKE SXS
DURING WITHDRAWAL: Had you recently cut down or
stopped taking (drug)?

D. [Primary Manic Episode] The episode is not
attributable to the physiological effects of a
substance (e.g., a drug of abuse, a medication, other
treatment)

Refer to page 71 for a list of possibly etiological
substances/medications.

Note: A full Manic Episode that emerges during
antidepressant treatment (e.g., medication,
electroconvulsive therapy) but persists at a fully
syndromal level beyond the physiological effect of
that treatment is sufficient evidence for a Manic
Episode and, therefore, a Bipolar | [Disorder]
diagnosis.

NOTE: Code “NO” only if episode is due to a
substance/medication.

A\ 4

MANIC EPISODE
PRIOR TO THE
PAST YEAR
Continue with
A66, next page.

—-

SUFFICIENT TO CAUSE MANIC SYMPTOMS:

IF: UNKNOWN: For how long had you been [using
(SUBSTANCE)/ taking (MEDICATION)?

DETERMINE WHETHER AMOUNT AND DURATION OF USE IS

IF UNKNOWN: How much (SUBSTANCE/MEDICATION) were you
using/taking at the time you began to have (MANIC SXS)?

1) Amount or duration is insufficient to cause
manic symptoms:

YES (PRIMARY) [Answer “YES” to A65]

NO (SUFFICIENT, POSSIBLY SUBSTANCE-
INDUCED)

MANIC SXS WHEN NOT USING/TAKING SUBSTANCE/
MEDICATION:

you started [using (SUBSTANCE)/taking (MEDICATION)]?

IF UNKNOWN: Have you had a period of time when you
stopped [using (SUBSTANCE}/taking (MEDICATION)]?
IF YES: After you stopped [using (SUBSTANCE)/taking
(MEDICATION)] did the (MANIC SXS) go away or get
better?

they go away within a month of stopping?

DETERMINE WHETHER THERE WAS BEEN A PERIOD OF TIME OF

IF UNKNOWN: Were you (high/excited/OWN WORDS) before

IF YES: How long did it take for them to get better? Did

2) Determine if manic symptoms prior to
substance/medication use or manic symptoms
persist after stopping substance/medication

YES (PRIMARY) [Answer “YES” to A65]

NO (MANIA CONFINED TO SUBSTANCE USE),
POSSIBLY SUBSTANCE-INDUCED

MORE LIKELY BASED ON PAST HX

MEDICATION)] at those times?

CHECK FOR POSSIBILITY THAT A PRIMARY MANIC EPISODE IS

IF UNKNOWN: Have you had other episodes of (MANIC SXS)?
IF YES: How many? Were you [using (SUBSTANCE)/ taking

3) Check for prior non-substance-induced
manic episodes:

YES (POSSIBLY PRIMARY) [APPLY CLINICAL
JUDGEMENT]

NO (ALL EPISODES SUBSTANCE-RELATD)
[Answer “NO” to A65]
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IF DUE TO MEDICAL CONIDITON OR SUBSTANCE: Has there been any other time during the past year when you were
(high/irritable/OWN WORDS) and had (ACKNOWLEDGED MANIC SXS) and you were not (ill with GMC/using SUBSTANCE)?
|::IF YES: Go back to A54, page 20, and ask about that episode

IF NO: Continue with B1 (Psychotic sxs), page 26.
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B. PSYCHOTIC AND ASSOCIATED SYMPTOMS

FOR ANY PSYCHOTIC AND ASSOCIATED SYMPTOMS THAT ARE PRESENT, DETERMINE WHETHER THE SYMPTOM IS DEFINITELY
“PRIMARY” (I.E., DUE TO A PSYCHOTIC DISORDER) OR WHETHER THERE IS A POSSIBLE OR DEFINITE ETIOLOGICAL GMC OR
SUBSTANCE/MEDICATION. (REFER TO PAGE 71 FOR A LIST OF ETIOLOGICAL GMCs OR SUBSTANCES/MEDICATIONS.) THIS
INFORMATION WILL BE USEFUL IN DIFFERENTIATING A PRIMARY PSYCHOTIC DISORDER FROM A PSYCHOTIC DISORDER DUE TO AMC
OR SUBSTANCE/MEDICATION-INDUCED PSYCHOTIC DISORDER IN MODULE C.

THE FOLLOWING QUESTIONS MAY BE USEFUL FOR THIS DETERMINATION IF THE OVERVIEW HAS NOT ALREADY PROVIDED THE
INFORMATION:

Just before (PSYCHOTIC SXS) began, were you using drugs? IF YES: What were you using?

...On any medications? IF YES: What were you taking?

...Did you drink much more than usual or stop drinking after you had been drinking a lot for a while?
...Were you physically ill?

IF YES TO ANY: Has there been a time when you had (PSYCHOTIC SXS) and were not (using [DRUG]/taking [MEDICATION]/changing
your drinking habits/physically ill)?

[IF UNBLINDPSYCHOSL1 = YES] In your earlier interview you mentioned that a health professional said you had schizophrenia or
schizoaffective disorder, I'd like to ask you some more questions about this.

[IF UNBLINDPSYCHOS?2 = YES] In your earlier interview you mentioned that you received disability payments because of a
schizophrenia or schizoaffective disorder diagnosis, I'd like to ask you some more questions about this.

[IF UNBLINDPSYCHOS3 = YES] In your earlier interview you mentioned having one or more unusual experiences in your life. I'd like to

ask you some more questions about those experiences.

[ELSE] Now | am going to ask you about unusual experiences that people sometimes have.

DELUSIONS

A false belief based on incorrect inference about external reality that is firmly held despite what almost everyone else believes and
despite what constitutes incontrovertible and obvious proof or evidence to the contrary. The belief is not one ordinarily accepted by
other members of the person’s culture or subculture (i.e., it is not an article of religious faith). When a false belief involves a value
judgment, it is regarded as a delusion only when the judgment is so extreme as to defy credibility.

NOTE: Code overvalued ideas (unreasonable and sustained beliefs that are maintained with less than delusional intensity) as “—”.

Bl

B1

Has it ever seemed like people were talking about you or Delusion of reference (i.e., a belief that events, — +
taking special notice of you? (What do you think they were | objects, or other people in the individual’s immediate
saying about you?) environment have a particular or unusual
significance)

IF YES: Were you convinced they were talking about

you or did you think it might have been your DESCRIBE: Code “+” if

imagination? primary, “-“

otherwise:

Did you ever have the feeling that something on the radio, _ +

TV, or in a movie was meant especially for you? (Not just
that it was particularly relevant to you, but that it was
specifically meant for you.)

Did you ever have the feeling that the words in a popular
song were meant to send you a special message?

Did you ever have the feeling that what people were
wearing was intended to send you a special message?

Did you ever have the feeling that street signs or billboards
had a special meaning for you?

Bla




B2

B2a

B3

B3a

B4

B4da

B5

B5a
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B2 What about anyone going out of their way to give you a Persecutory delusion (i.e., a belief that the individual — +
hard time, or trying to hurt you? (Tell me about that.) [or his or her group] is being attacked, harassed,
cheated, persecuted, or conspired against) Code “+” if
Have you ever had the feeling that you were being primary, “-
followed, spied on, manipulated, or plotted against? DESCRIBE: otherwise:
- +
Did you ever have the feeling that you were being poisoned
or that your food had been tampered with?
B3 Have you ever thought that you were especially important Grandiose delusion (i.e., content involves — +
in some way, or that you had special powers or exaggerated power, knowledge or importance, or a
knowledge? (Tell me about that.) special relationship to a deity or famous person) Code “+” if
primary, “-*
Did you ever believe that you had a special or close DESCRIBE: otherwise:
relationship with a celebrity or someone else famous? _ +
B4 Have you ever been convinced that something was very Somatic delusion (i.e., content involves change or — +
wrong with your physical health even though your doctor disturbance in body appearance or functioning)
said nothing was wrong...like you had cancer or some other Code “+” if
disease? (Tell me about that.) DESCRIBE: primary, “-
otherwise:
Have you ever felt that something strange was happening _ +
to parts of your body?
B5 Have you ever felt that you had committed a crime or done | Delusion of guilt (i.e., a belief that a minor error in - +
something terrible for which you should be punished? (Tell | the past will lead to disaster, or that he or she has
me about that.) committed a horrible crime and should be punished Code “+” if
severely, or that he or she is responsible for a primary, “-“
Have you ever felt that something you did, or should have disaster [e.g., an earthquake or fire] with which there otherwise:
done but did not do, caused serious harm to your parents, can be no possible connection) — +
children, other family members, or friends? (Tell me about
that.) DESCRIBE:
What about feeling responsible for a disaster such as a fire,
flood, or earthquake? (Tell me about that.)
B6 Have you ever been convinced that your spouse or partner | Jealous delusion (i.e., a belief that one’s sexual — +
was being unfaithful to you? partner is unfaithful)
Code “+” if
IF YES: How did you know he/she was being unfaithful? | DESCRIBE: primary, “-
(What clued you into this?) LEAVE ITEM BLANK IF NO SPOUSE OR PARTNER otherwise:

— +

B6

B6a
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B7 Are you a religious or spiritual person? Religious delusion (i.e., a delusion with a religious or — + B7
spiritual content)
—» IF YES: Have you ever had any religious or spiritual
experiences that the other people in your religious or
spiritual community have not experienced? DESCRIBE: Code “+” if
primary, “-“
IF YES: Tell me about your experiences. (What did otherwise: B7a
they think about these experiences of yours?) — +
IF NO: Have you ever felt that God, the devil, or
some other spiritual being or higher power has
communicated directly with you? (Tell me about
that. Do others in your religious or spiritual
community also have such experiences?)
—» |F NO: Have you ever felt that God, or the devil or
some other spiritual being or higher power has
communicated directly with you? (Tell me about that.
Do others in your religious or spiritual community also
have such experiences?)
BS Did you ever have a “secret admirer” who, when you tried Erotomaniac delusion (i.e., a belief that another — + BS
to contact them, denied that they were in love with you? person, usually of higher status, is in love with the
(Tell me about that.) individual) Code “+” if
primary, “-* BSa
Were you ever romantically involved with someone DESCRIBE: otherwise:
famous? (Tell me about that.) _ +
B9 Did you ever feel that someone or something outside Delusion of being controlled (i.e., feelings, impulses, - + B9
yourself was controlling your thoughts or actions against thoughts, or actions are experienced as being under
your will? (Tell me about that.) the control of some external force rather than under Code “+” if
one’s own control) primary, “-“
otherwise: BYa
DESCRIBE: _ +
B10 | | Did you ever feel that certain thoughts that were not your Thought insertion (i.e., a belief that certain thoughts — + B10
own were put into your head? (Tell me about that.) are not one’s own, but rather are inserted into one’s
mind) Code “+”if
primary, “-“ | 519,
DESCRIBE: otherwise:
— +
B11l | | What about thoughts being taken out of your head? (Tell Thought withdrawal (i.e., a belief that one’s - + B11
me about that.) thoughts have been “removed” by some outside
[ocs) Code “+” if
primary, “-* Blla
DESCRIBE: otherwise:
- +
B12 Did you ever feel as if your thoughts were being broadcast Thought broadcasting (i.e., a delusion that one’s - + B12
out loud so that other people could actually hear what you | thoughts are being broadcast out loud so that others
were thinking? (Tell me about that.) can perceive them) Code “+” if
rimary, “-“
DESCRIBE: gtherv?i,se; Bl2a

- +
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B13 Did you ever believe that someone could read your mind? Other delusions (e.g., a belief that others can read — + B13
(Tell me about that.) the person’s mind, a delusion that one has died
several years ago) Code “+” if
primary, “-“
DESCRIBE: otherwise: B13a
— +
HALLUCINATIONS
A perception-like experience with the clarity and impact of a true perception, but without the external stimulation of the relevant
sensory organ. The person may or may not have insight into the nonveridical nature of the hallucination (i.e., one hallucinating person
may recognize the false sensory experience, whereas another may be convinced that the experience is grounded in reality).
NOTE: Code “—” for hallucinations that are so transient as to be without diagnostic significance.
Code “—” for hypnagogic or hypnopompic hallucinations occurring only when falling asleep or upon awakening, respectively.
B14 Did you ever hear things that other people couldn’t, such Auditory hallucinations (i.e., a hallucination involving — + B14
as noises, or the voices of people whispering or talking? the perception of sound, most commonly of voice,
(Were you awake at the time?) when fully awake, heard either inside or outside of Code “+” if
one’s head) primary, “-“
IF YES: What did you hear? How often did you hear it? otherwise: Bl4a
DESCRIBE: _ +
B15 Did you have visions or see things that other people Visual hallucinations (i.e., a hallucination involving — + B15
couldn’t see? (Tell me about that. Were you awake at the sight, which may consist of formed images, such as of
time?) people, or of unformed images, such as flashes of Code “+” if
light) primary, “-“
o - otherwise: B15a
NOTE: Distinguish from an illusion (i.e., a _ .

misperception of a real external stimulus).

DESCRIBE:
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DISORGANIZED SPEECH AND BEHAVIOR AND CATATONIA

(Let me stop for a minute while | make a few notes...)

ARE YOU CURRENTLY INTERVIEWING A SECONDARY INFORMANT OR HAVE YOU CODED ANY PSYCHOTIC AND ASSOCIATED SYMPTOMS
POSITIVELY DURING THE INTERVIEW WITH THE PRIMARY RESPONDENT?”

Yes—> continue
No-> IF NO go to B23, page 33

IF NOT INTERVIEWING SECONDARY INFORMANT, THEN SCORE BASED ON OBSERVATIONS DURING INTERVIEW WITH PRIMARY

RESPONDENT.

IF INTERVIEWING SECONDARY INFORMANT, THEN ASK:

Just before (PSYCHOTIC SXS) began, was (PRIMARY RESPONDENT) using drugs? IF YES: What was (PRIMARY RESPONDENT) using?

...on any medications? IF YES: What was (PRIMARY RESPONDENT) taking?
...did (PRIMARY RESPONDENT) drink much more than usual or stop drinking after they had been drinking a lot for a while?

... was (PRIMARY RESPONDENT) physically ill?

IF YES TO ANY: Has there been a time when (PRIMARY RESPONDENT) had (PSYCHOTIC SXS) and was not (using [DRUG]/taking

[MEDICATION]/changing their drinking habits/physically ill)?

B20

B20 | | Note: The ratings of lifetime disorganized speech will almost | DISORGANIZED SPEECH: The individual may switch — +
always be based on the observations by untrained secondary | from one topic to another (derailment or loose
informants. associations). Answers to questions may be
obliquely related or completely unrelated Code “+” if
IF NOT INTERVIEWING SECONDARY INFORMANT, THEN (tangentiality). Rarely, speech may be so severely primary, “-
SCORE BASED ON OBSERVATIONS DURING INTERVIEW WITH | disorganized that it is nearly incomprehensible and otherwise:
PRIMARY RESPONDENT. resembles receptive aphasia in its linguistic _ +
disorganization (incoherence or “word salad”).
IF INTERVIEWING SECONDARY INFORMANT, THEN ASK: Has Because mildly disorganized speech is common and
(PRIMARY RESPONDENT) ever had periods in which his /her | nonspecific, the symptom must be severe enough to
speech was very difficult to follow because he/she would substantially impair effective communication.
jump from one topic to a completely unrelated topic or
because it consisted of words strung together and that did DESCRIBE:
not make any sense? Tell me about this. Did you have a lot
of trouble understanding him/her because of this?
Note: The ratings of lifetime disorganized speech will almost
B21 | always be based on the observations of untrained secondary | GROSSLY DISORGANIZED BEHAVIOR: May range - +
informants. from childlike silliness to unpredictable agitation. The
person may appear markedly disheveled, may dress
IF NOT INTERVIEWING SECONDARY INFORMANT, THEN in an unusual manner (e.g., wearing multiple
SCORE BASED ON OBSERVATIONS DURING INTERVIEW WITH | overcoats, scarves, and gloves on a hot day), or may
PRIMARY RESPONDENT. display clearly inappropriate sexual behavior Code “+” if
(e.g., public masturbation) or unpredictable and primary, “-“
IF INTERVIEWING SECONDARY INFORMANT, THEN ASK: Has untriggered agitation (e.g., shouting or swearing). otherwise:
(PRIMARY RESPONDENT) ever had periods in which he/she _ .

would become agitated and repeatedly shout or swear for
no apparent reason? How about periods in which
(RESPONDENT) appeared very disheveled or was dressed in
an unusual manner, like wearing multiple overcoats,
scarves and gloves on a hot day?

DESCRIBE:

B21

B2la
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B22

Note: The ratings of lifetime catatonia items will almost
always be based on the observations by untrained secondary
informants whose ability to describe them in sufficient detail
so as to allow the rater to accurately differentiate among
them is likely to be quite limited. Consequently, these
symptoms have been grouped together by similar
phenomenology, with suggested questions provided for
inquiry.

IF NOT INTERVIEWING SECONDARY INFORMANT, THEN
SCORE BASED ON OBSERVATIONS DURING INTERVIEW WITH
PRIMARY RESPONDENT.

IF INTERVIEWING SECONDARY INFORMANT, THEN ASK: Has
(PRIMARY RESPONDENT) ever had periods in which he/she
completely stopped moving or talking or would not
respond to anything you said to him/her? Tell me about
that.

Has (PRIMARY RESPONDANT) ever had periods in which
(he/she) would assume a rigid pose or hold up an arm or
leg against gravity for a long period of time? Tell me about
that.

Has (PRIMARY RESPONDANT) ever had periods in which
(he/she) would become and stay agitated for a long period
of time for no apparent reason?

Has (PRIMARY RESPONDANT) ever had periods in which
(he/she) would repeat the same action again and again for
no apparent reason? Has (PRIMARY RESPONDANT) ever had
periods in which (he/she) would make exaggerated facial
expressions of disgust for no good reason?

Has (PRIMARY RESPONDANT) ever had periods in which
(he/she) would carry out normal actions but in an
exaggerated way?

CATATONIC BEHAVIOR

Code ‘+ if at least two of the below symptoms are
present

Little or no psychomotor activity or verbal
responses

Stupor (i.e., no psychomotor activity; not actively
relating to environment)

Mutism (i.e., no, or very little, verbal response
[exclude if known aphasia])

Negativism (i.e., opposition or no response to
instructions or external stimuli)

Maintenance of Unusual postures against gravity

Posturing (i.e., spontaneous, and active
maintenance of a posture against gravity)

Catalepsy (i.e., passive induction of a posture held
against gravity)

Waxy flexibility (i.e., slight, even resistance to
positioning by examiner)

Excessive movement or behavior

Agitation, not influenced by external stimuli

Stereotypy (i.e., repetitive, abnormally frequent,
non-goal-directed movements)

0dd facial expressions or movements

Grimacing (i.e., odd and inappropriate facial
expressions unrelated to situation)

Mannerism (i.e., odd, circumstantial caricature of
normal actions)

Code “+” if
primary, 66_kE
otherwise:

B22

B22a
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Has (PRIMARY RESPONDANT) ever had periods in which
(he/she) would mimic other people’s speech or
movements?

Mimicking speech or actions
Echolalia (i.e., mimicking another’s speech)
Echopraxia (i.e., mimicking another’s movements)

DESCRIBE:
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NEGATIVE SYMPTOMS

For any negative symptoms rated “+”, determine whether the symptom is definitely primary (i.e., due to a Psychotic Disorder) or
whether it is possibly or definitely secondary—i.e., related to another mental disorder (e.g., depression), a substance or a GMC (e.qg.,
medication-induced akinesia), or a psychotic symptom (e.g., command hallucinations not to move).

B23

RATE THIS ITEM BASED ON INFORMATION OBTAINED FROM
THE OVERVIEW.

IF UNKNOWN: Has there been a period of time lasting at
least several months when you were not working, not in
school, or doing much of anything?

IF UNKNOWN: How about a period of time when you were
unable to take care of basic everyday things, like brushing
your teeth or bathing?

IF NO: Did anyone ever say that you were not taking
care of these or other basic everyday things?

Avolition: An inability to initiate and persist in goal- - +
directed activities. When severe enough to be
considered pathological, avolition is pervasive and

prevents the person from completing many different Code “+” if

types of activities (e.g., work, intellectual pursuits, primary, “-

self-care). otherwise:
— +

B24

Diminished Emotional Expressiveness: Includes - *
reductions in the expression of emotions in the face,
eye contact, intonation of speech (prosody), and Code “+” if
movements of the hand, head, and face that i «
normally give an emotional emphasis to speech. prlmary, )
otherwise:
— +

Continue with C1
(Differential Diagnosis
of Psychotic Disorders),
next page.

B23

B23a

B24

B24a
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C. DIFFERENTIAL DIAGNOSIS OF PSYCHOTIC DISORDERS

If no primary psychotic items from Module B have ever been present, skip to D1 (Differential Diagnosis of Mood Disorders), page 36.

C1 Note: for the following items, only include psychotic symptoms in Module B that have been rated to be primary.
Psychotic symptoms occur at times other than during Major Depressive or Manic Episodes
IF A MAJOR DEPRESSIVE OR MANIC EPISODE HAS EVER BEEN PRESENT:
Has there ever been a time when you had (PSYCHOTIC SXS) and you were not
(depressed/high/irritable/OWN WORDS)?
That is, have you only had (PSYCHOTIC SXS) during times when you have been
(depressed/high/irritable/OWN WORDS)?
YES NO Psychotic M.ood Dls'orde?r ' c1
»| Go to D1 (Differential Diagnosis of
Mood Disorders), page 36.
SCHIZOPHRENIA CRITERION A ) pag
Cc2 ) N ) ) . ) .
Two (or more) of the following, each present for a significant portion of time during a 1-month period (or less if successfully treated):
At least one of these must be (1), (2), or (3):
1. Delusions [B1-B13].
2. Hallucinations [B14-B15].
3. Disorganized speech (e.g., frequent derailment or incoherence) [B20].
4. Grossly disorganized or catatonic behavior [B21-B22].
5. Negative symptoms (i.e., diminished emotional expression or avolition) [B23-B24].
NO: Consider rating “NO” if the only symptoms are delusions accompanied by tactile and/or olfactory hallucinations that are
thematically related to the content of the delusions (which is consistent with a diagnosis of Delusional Disorder).
YES NO Go to D1 (Differential
Diagnosis of Mood Disorders), c2
page 36.
SCHIZOPHRENIA CRITERION C
C4 Continuous signs of the disturbance persist for at least 6 months. This 6-month period must include at least 1 month of symptoms
(or less if successfully treated) that meet Criterion A (i.e., active-phase symptoms) and may include periods of prodromal or
residual symptomes.
Prodromal/residual symptoms include:
- Unusual or odd beliefs that are not of delusional proportions (e.g., ideas of reference or magical thinking);
- Unusual perceptual experiences (e.g., sensing the presence of an unseen person);
- Speech that is generally understandable but digressive, vague, or overelaborate
- Behavior that is unusual but not grossly disorganized (e.g., collecting garbage, talking to self in public, hoarding food)
- Negative symptoms (e.g., marked impairment in personal hygiene and grooming; marked lack of initiative, interests, or energy)
- Blunted or inappropriate affect
- Marked social isolation or withdrawal
YES NO# Go to C8 (Assessment of C4

Schizophreniform/ Schizoaffective
Disorder), next page
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Active-phase criteria (except duration) met at some NO YES
C6 point in the past year,

IF UNCLEAR: During the past year, since (ONE YEAR AGO),
have you had (PSYCHOTIC SXS)?

Past Hx Past yr

OR A major mood episode (Major Depressive or
Manic) concurrent with Criterion A of
Schizophrenia at some point in past year

Diagnose: Schizophrenia or Schizoaffective Disorder.
Check here ___if onset after January 2020. Continue
with D1 (Differential Diagnosis of Mood Disorders), page
36

C8

IF UNCLEAR: During the past year, since (ONE YEAR AGO),
have you had (PSYCHOTIC SXS)?

Active-phase criteria (except duration) met at some | NO YES
point in the past year,

Past Hx Past yr

OR A major mood episode (Major Depressive or
Manic) concurrent with Criterion A of
Schizophrenia at some point in past year

Diagnose: Schizophreniform or Schizoaffective Disorder.
Check here ___if onset after January 2020. Continue
with D1 (Differential Diagnosis of Mood Disorders), next

page.

C6

Cb6a

Cs8

C8a
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D1 If there have never been any clinically significant mood symptoms go to E1 (Substance Use Disorders), page 38 Otherwise continue D1
with D2.
CRITERIA FOR BIPOLAR | DISORDER
D2 A. Criteria have been met for at least one Manic Episode either during the past year or prior to the past year [A40/A65]. D2
YES NO
»| Go to D11 (Criteria for MDD)
\ 4
D3 B. At least one Manic Episode(s) is not better explained by, and is not superimposed on, Schizophrenia/Schizoaffective Disorder. D3
YES NO
»| Go to D11 (Criteria for MDD)
BIPOLAR | DISORDER
Continue with D17 (Bipolar | Chronology), next page.
CRITERIA FOR MAIJOR DEPRESSIVE DISORDER
D11 A.—C. At least one Major Depressive Episode (A12) in the past year. D11
YES NO
P Go to E1 (Substance Use Disorder) page 38.
\ 4
D12 D. The Major Depressive Episode is not better explained by, and is not superimposed on, Schizophrenia/Schizoaffective Disorder. D12
YES NO Go to E1 (Substance Use Disorders) page 38.
A 4
E. There has never been a Manic Episode. [Note: DSM-5 also requires that there has never been a hypomanic episode as well]
D13 D13

Note: This exclusion does not apply if all of the manic-like episodes are substance/medication-induced or are attributable to the
physiological effects of another medical condition.

YES

MAJOR DEPRESSIVE DISORDER
Check here if onset after January 2020
Continue with D24 (Depressive Chronology), next page

NO

A\ 4

Bipolar | Disorder should have been previously
diagnosed. Go back to D2 (Criteria for Bipolar |
Disorder), above.

D13a
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MOOD CHRONOLOGY
D17 | —» For BIPOLAR | DISORDER, Has met symptomatic criteria for a Manic Episode in the NO YES
past year
D17
Diagnose: Bipolar | Disorder, manic. Check here ___if onset after January 2020
Continue with E1 (Substance Use Disorders), next page.
Dl7a
Has met symptomatic criteria for a Major Depressive NO YES
Episode in the past year and for a Manic Episode prior to
the past year (bipolar depression)
D18
Diagnose: Bipolar | Disorder, depressed / Check here ___if onset after January 2020
Continue with E1 (Substance Use Disorders), next page.
D18a
D24| | — For MAJOR DEPRESSIVE DISORDER: Has met symptomatic criteria for a Major Depressive NO YES D24
Episode in the past year. l
Diagnose: Major Depressive Disorder Check here ___if onset after January 2020 D24a
Continue with E1 (Substance Use Disorders), next page.
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E. SUBSTANCE USE DISORDERS

Alcohol Use Disorder (Past 12 Months)

IF E1 in Overview is coded “YES” i.e., at least six drinking events in past year), continue with E2. Otherwise, continue

with E23 (Nonsubstance User Disorder), page 42.

El

PAST-12-MONTH ALCOHOL USE DISORDER

ALCOHOL USE DISORDER CRITERIA

I’d now like to ask you some more questions about your
drinking habits over the past 12 months, since
(ONE YEAR AGO)....

When were you drinking the most? During
that time, how much were you drinking?
What were you drinking? Beer? Wine? Hard
liquor? How often were you drinking that
much?

A. A problematic pattern of alcohol use leading to
clinically significant impairment or distress, as
manifested by at least two of the following occurring
within a 12-month period:

E2

During the past 12 months...

...have you found that once you started drinking you ended
up drinking much more than you intended to? For example,
you planned to have only one or two drinks but you ended
up having many more. (Tell me about that. How often did
this happen?)

IF NO: What about drinking for a much longer period of
time than you were intending to?

1. Alcohol is often taken in larger amounts OR over a
longer period than was intended.

E2

E3

(During the past 12 months)

...have you wanted to stop, cut down, or control your
drinking?

IF YES: How long did this desire to stop, cut down, or
control your drinking last?

IF NO: During the past 12 months, did you ever try to
cut down, stop, or control your drinking? How

successful were you? (Did you make more than one
attempt to stop, cut down, or control your drinking?)

2. There is a persistent desire OR unsuccessful efforts
to cut down or control alcohol use.

E3

E4

...have you spent a lot of time drinking, being drunk, or
hung over? (How much time?)

3. A great deal of time is spent in activities necessary
to obtain alcohol, use alcohol, or recover from its
effects.

E4

E5

(During the past 12 months)

...have you had a strong desire or urge to drink In between
those times when you were drinking? (Has there been a
time when you had such strong urges to have a drink that
you had trouble thinking about anything else?)

IF NO: How about having a strong desire or urge to
drink when you were around bars or around people
with whom you go drinking?

4. Craving, or a strong desire or urge to use alcohol.

ES
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E6 During the past 12 months, since (ONE YEAR AGO)...
...have you missed work or school or often arrived late 5. Recurrent alcohol use resulting in a failure to fulfill +
because you were intoxicated, high, or very hung over? major role obligations at work, school, or home [e.g.,
repeated absences or poor work performance
IF NO: How about doing a bad job at work or school, or related to alcohol use; alcohol-related absences,
failing courses or getting kicked out of school because suspensions, or expulsions from school; neglect of
of your drinking? children or household].
IF NO: How about getting into trouble at work or
school because of your use of alcohol?
IF NO: How about not taking care of things at
home because of your drinking, like making
sure there are food and clean clothes for your
family and making sure your children go to
school and get medical care? How about not
paying your bills?
IF YES TO ANY: How often?
(During the past 12 months)
6. Continued alcohol use despite having persistent or +
E7 ...has your drinking caused problems with other people, recurrent social or interpersonal problems caused or
such as family members, friends, or people at work? (Have | exacerbated by the effects of alcohol [e.g.,
you found yourself regularly getting into arguments about arguments with spouse about consequences of
what happens when you drink too much? Have you gotten | intoxication, physical fights].
into physical fights when you were drunk?)
IF YES: Did you keep on drinking anyway? (Over what
period of time?)
ES ...have you had to give up or reduce the time you spent at 7. Important social, occupational, or recreational +
work or school, with family or friends, or on things you like | activities are given up or reduced because of alcohol
to do (like sports, cooking, other hobbies) because you use.
were drinking or hungover?
(During the past 12 months)
8. Recurrent alcohol use in situations in which it is +
E9 ...have you ever had a few drinks right before doing physically hazardous [e.g., driving an automobile or
something that requires coordination and concentration operating a machine when impaired by alcohol use].
like driving, boating, climbing on a ladder, or operating
heavy machinery?
IF YES: Would you say that the amount you had to drink
affected your coordination or concentration so that it
was more likely that you or someone else could have
been hurt?
IF YES AND UNKNOWN: How many times? (When?)
(During the past 12 months)
9. Alcohol use is continued despite knowledge of +
...has your drinking caused you any problems like making having a persistent or recurrent physical or
E10 you very depressed or anxious? How about putting you in | psychological problem that is likely to have been
a “mental fog,” making it difficult for you to sleep, or caused or exacerbated by alcohol [e.g., continued
making it so you couldn’t recall what happened while you drinking despite recognition that an ulcer was made
were drinking? worse by alcohol consumption].

E6

E7

E8

E9

E10
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Has your drinking caused significant physical problems or
made a physical problem worse, like stomach ulcers, liver
disease, or pancreatitis?
IF YES TO EITHER OF ABOVE: Did you keep on drinking
anyway?
E1l During the past 12 months, since (ONE YEAR AGO)...
...have you ever found that you needed to drink much more | 10. Tolerance, as defined by either of the following: + E11
in order to get the feeling you wanted than you did when
you first started drinking? a. A need for markedly increased amounts of
alcohol to achieve intoxication or desired effect.
IF YES: How much more?
b. A markedly diminished effect with continued
IF NO: What about finding that when you drank the use of the same amount of alcohol.
same amount, it had much less effect than before?
(How much less?)
(during the past 12 months...) E12
E12 11. Withdrawal, as manifested by either of the +

...have you ever had any withdrawal symptoms, in other
words felt sick when you cut down or stopped drinking?

 IF YES: What symptoms did you have?
(Sweating or a racing heart? Your hand[s] shaking?
Trouble sleeping? Feeling nauseated or vomiting?
Feeling agitated? Feeling anxious? How about having a
seizure or seeing, feeling, or hearing things that weren’t
really there?)

—» IF NO: Have you ever started the day with a drink, or
did you often drink or take some other drug or
medication to keep yourself from getting the shakes or
becoming sick?

following:

a. [At least TWO] of the following, developing
within several hours to a few days after the
cessation of (or reduction in) alcohol use that has
been heavy and prolonged:

1. Autonomic hyperactivity (e.g., sweating or
pulse rate greater than 100 bpm)

. Increased hand tremor

. Insomnia

. Nausea or vomiting

. Transient visual, tactile, or auditory
hallucinations or illusions

. Psychomotor agitation

. Anxiety

8. Generalized tonic-clonic seizures

u b WN

N O

b. Alcohol (or a closely related substance, such as
a benzodiazepine) is taken to relieve or avoid
withdrawal symptoms.
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E13 IF UNCLEAR: When did (ABOVE CRITERION A SXS [E2—-E12] AT LEAST TWO OF THE ABOVE ALCOHOL USE NO YES
RATED “+”) occur? (Did they all happen within the past CRITERION A SXS (E2—E12) ARE RATED “+” AND SXS E13
12 months?) OCCURRED WITHIN THE PAST 12 MONTHS.

Go to E23
(Nonalcohol
Substance Use
Disorder), next
page
E13a | |F UNKNOWN: Are you taking any medications or other The problematic pattern of alcohol use has causes - + E13a
health remedies because of your drinking problem? Tell clinically significant impairment or distress
me about that.
Treatment for sxs: Code “+” if “YES” to any of the
IF UNKNOWN: Are you seeing a doctor, a therapist, or a first three questions. Go to E23
counselor because of your drinking problem? Tell me (Nonalco-
about that. Impairment due to sxs: Code “+” if judged to be hol
moderate or greater Substance
IF UNKNOWN: Have other people suggested that you ought Use Dis-
to seek help for your drinking problem? Tell me about Distress: Code “+” if judged to be moderate or order),
that. greater next page
IF UNCLEAR: What effect has your drinking had on your life
in the past year, since (12 MONTHS AGO)?
ASK THE FOLLOWING QUESTIONS ONLY AS NEEDED:
How has your drinking affected your relationships or
your interactions with other people? (Has your drinking
caused you any problems in your relationships with
your family, romantic partner, or friends?)
How has your drinking affected your work/schoolwork?
(How about your attendance at work/school? Has your
drinking made it more difficult to do your
work/schoolwork? Has your drinking affected the
quality of your work/schoolwork?)
How how has yur drinking affected your ability to take
care of things at home? How about doing other things
that are important to you, like religious activities,
physical exercise, or hobbies? Have you avoided doing
anything because you felt like you weren’t up to it?
Has your drinking affected any other important part of
your life overe ther past year?
IF DOES NOT INTERFERE WITH LIFE: In the past year, how
much have you been bothered or upset by your drinking or
aobut the problems associated with your drinking?
\ 4
Diagnose: Alcohol Use Disorder Check here ___if onset after
E13b
January 2020
Mild: If 2-3 symptom:s.
Moderate: If 4-5 symptom:s.
Severe: If 6 or more symptoms.
Continue with E23 (Nonalcohol Substance Use Disorder), next page.
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Nonalcohol Substance Use Disorder

Nonalcohol Substance Use Disorder (Past 12 Months)

Page 42

IF ANY CLASS OF ILLEGAL OR RECREATIONAL DRUGS WAS USED AT LEAST SIX TIMES WITHIN THE PAST 12 MONTHS OR
PRESCRIBED/OTC MEDICATIONS WERE ABUSED OVER THE PAST 12 MONTHS (E.G., TAKING MORE THAN PRESCRIBED OR

RECOMMENDED, DOCTOR SHOPPING TO GET PRESCRIPTIONS), I.E., ON PAGE 8 OF THE OVERVEIW, ANY OF E15, E16, E17, or E18

ARE CODED “YES”, Continue with E23 (Past-12-Month Nonalcohol Substance Use Disorder), below.

OTHERWISE (I.E., NO DRUG USED AT LEAST SIX TIMES AND NO EVIDENCE OF PRESCRIPTION/OTC MEDICATION ABUSE),

GO TO F42 (GAD), page 50.

PAST-12-MONTH NONALCOHOL SUBSTANCE USE DISORDER

SUBSTANCE USE DISORDER CRITERIA

E23

I’d now like to ask you some more questions about your
use of (DRUG CLASS[ES] AT SCREENING THRESHOLD) in the
past 12 months.

FOR EACH DRUG CLASS AT THRESHOLD: During the past 12
months, when were you taking (SUBSTANCE) the most?
How long did that period last? How much were you
using? How often?

A. A problematic pattern of substance use leading to
clinically significant impairment or distress, as
manifested by at least two of the following occurring
within a 12-month period:

E24

During the past 12 months...

...have you found that once you started using (DRUG) you
ended up using much more than you intended to?

For example, you planned to have (SMALL AMOUNT OF
DRUG) but you ended up having much more. (Tell me about
that. How often did that happen?)

IF NO: What about using (DRUG) for a much longer
period of time than you were intending to?

1. The substance is often taken in larger amounts OR
over a longer period than was intended.

E25

SEDATIVE/
HYPNOTIC/ANX CANNABIS STIMULANTS OPIOIDS
E24
+ + + +
(During the past 12 months)
2. There is a persistent desire OR unsuccessful efforts
...have you wanted to stop or cut down using (DRUG), or to cut down or control substance use.
control your use of (DRUG)?
IF YES: How long did this desire to stop, cut down, or
control your use of (DRUG) last?
IF NO: During the past year, did you ever try to cut
down, stop, or control your use of (DRUG)? How
successful were you? (Did you make more than one
attempt to stop, cut down, or control your use of
(DRUG)?)
SEDATIVE/ E25
HYPNOTIC/ANX CANNABIS STIMULANTS OPIOIDS
+ + + +
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E26

(During the past 12 months)

...have you spent a lot of time getting (DRUG) or using
(DRUG) or has it taken a lot of time for you to get over the
effects of (DRUG)? (How much time?)

3. A great deal of time is spent in activities necessary
to obtain the substance, use the substance, or
recover from its effects.

E27

E28

SEDATIVE/
HYPNOTIC/ANX CANNABIS STIMULANTS OPIOIDS
+ + + + £26
(During the past 12 months)
4. Craving, or a strong desire or urge to use the
...have you had a strong desire or urge to use (DRUG) In substance.
between those times when you were using (DRUG)? (Has
there been a time when you had such strong urges to use
(DRUG) that you had trouble thinking about anything else?)
IF NO: How about having a strong desire or urge to use
(DRUG) when you were around people with whom you
have used (DRUG)?
SEDATIVE/
HYPNOTIC/ANX CANNABIS STIMULANTS OPIOIDS £27
+ + + +
During the past 12 months, since (ONE YEAR AGO)...
...have you missed work or school or often arrived late 5. Recurrent substance use resulting in a failure to
because you were intoxicated, high, or recovering from the | fulfill major role obligations at work, school, or home
night before? (e.g., repeated absences or poor work performance
related to substance use; substance-related
IF NO: How about doing a bad job at work or school, or absences, suspensions, or expulsions from school;
failing courses or getting kicked out of school because neglect of children or household).
of your use of (DRUG)?
IF NO: How about getting into trouble at work or
school because of your use of (DRUG)?
IF NO: How about not taking care of things at
home because of your use of (DRUG), like
making sure there is food and clean clothes for
your family and making sure your children go to
school and get medical care? How about not
paying your bills?
IF YES TO ANY: How often?
SEDATIVE/
HYPNOTIC/ANX CANNABIS STIMULANTS OPIOIDS £28
+ + + +
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(During the past 12 months)
6. Continued substance use despite having persistent
...has your use of (DRUG) caused problems with other or recurrent social or interpersonal problems caused
people, such as with family members, friends, or people at or exacerbated by the effects of the substance (e.g.,
work? (Have you found yourself regularly getting into arguments with spouse about consequences of
E29 arguments about your [DRUG] use? Have you gotten into intoxication, physical fights).
physical fights when you were taking [DRUG]?)
IF YES: Did you keep on using (DRUG) anyway? (Over
what period of time?)
SEDATIVE/
HYPNOTIC/ANX CANNABIS STIMULANTS OPIOIDS
+ + + + E29
(During the past 12 months)
7. Important social, occupational, or recreational
E30 | | --have you had to give up or reduce the time you spent at activities given up or reduced because of substance
work, with family or friends, or on your hobbies because use.
you were using (DRUG) instead?
SEDATIVE/
HYPNOTIC/ANX CANNABIS STIMULANTS OPIOIDS
+ + + + £30
(During the past 12 months)
8. Recurrent substance use in situations in which it is
...have you ever gotten high before doing something that physically hazardous (e.g., driving an automobile or
E31 R L L - . . . )
requires coordination and concentration like driving, operating a machine when impaired by substance
boating, climbing on a ladder, or operating heavy use).
machinery?
IF YES (FOR SUBSTANCES OTHER THAN STIMULANTS):
Would you say that your use of (DRUG) affected your
coordination or concentration so that it was more likely
that you or someone else could have been hurt?
IF YES (FOR STIMULANTS ONLY): Would you say that
your being high on (STIMULANT DRUG) made you drive
recklessly like driving very fast or taking unnecessary
risks?
IF YES TO EITHER OF ABOVE AND IF UNKNOWN:
How many times?
SEDATIVE/
HYPNOTIC/ANX CANNABIS STIMULANTS OPIOIDS E31
+ + + +
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E32 || During the past 12 months, since (ONE YEAR AGO)...

...has your use of (DRUG) caused you any problems like 9. Substance use is continued despite knowledge of
making you very depressed, anxious, paranoid, very having a persistent or recurrent physical or

irritable, or extremely agitated? What about triggering psychological problem that is likely to have been
panic attacks, making it difficult for you to sleep, putting caused or exacerbated by the substance (e.g.,

you into a “mental fog,” or making it so you couldn’t recall recurrent cocaine use despite recognition of cocaine-
what happened while you were using (DRUG)? related depression).

Has your use of (DRUG) ever caused physical problems, like
heart palpitations, coughing or trouble breathing,
constipation, or skin infections?

IF YES TO EITHER OF ABOVE: Did you keep on using (DRUG)

anyway?
SEDATIVE/
HYPNOTIC/ANX CANNABIS STIMULANTS OPIOIDS
+ + + + E32

(During the past 12 months)
10. Tolerance, as defined by either of the following:

E33 ...have you found that you needed to use much more
(DRUG) in order to get the feeling you wanted than when a. A need for markedly increased amounts of the
you first started using it? substance to achieve intoxication or desired
effect.
IF YES: How much more?
|:: b. Markedly diminished effect with continued use
IF NO: What about finding that when you used the of the same amount of the substance.

same amount, it had much less effect than before?

IF PRESCRIBED MEDICATION: Were you taking (DRUG)
exactly as your doctor told you to? (Did you ever take
more of it than was prescribed or run out of your
prescription early? Did you ever go to more than one
doctor in order to get the amount of medication you
wanted?)

SEDATIVE/
HYPNOTIC/ANX CANNABIS STIMULANTS OPIOIDS

+ + + + E33
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E34 | | Have you ever had any withdrawal symptoms, in other 11. Withdrawal, as manifested by either of the
words felt sick when you cut down or stopped using following:
(DRUG)?

a. The characteristic withdrawal syndrome for
IF YES: What symptoms did you have? (Refer to List of the substance [see page 49].

Withdrawal Symptoms on page 49.)
b. The same (or a closely related) substance is

IF NO: After not using (DRUG) for a few hours or more, taken to relieve or avoid withdrawal symptoms.
did you sometimes use it or something like it to keep

yourself from getting sick with (WITHDRAWAL NOTE: This criterion applies to use of the following:
SYMPTOMS)? sedatives, hypnotics, or anxiolytics; cannabis;

stimulants/cocaine; and opioids.
IF PRESCRIBED MEDICATION: Were you taking this exactly

as your doctor told you to? (Did you ever take more of it NOTE: This criterion is not considered met for
than was prescribed or run out of your prescription early? individuals taking opioids; sedatives, hypnotics, or
Did you ever P'lave to go to more than one doctor to make anxiolytics; or stimulant medications solely under
sure you didn’t run out?) medical supervision.
SEDATIVE/
HYPNOTIC/ANX CANNABIS STIMULANTS OPIOIDS E34
+ + + +

FOR EACH SUBSTANCE CLASS, CODE ‘+” |F AT LEAST TWO OF THE SUBSTANCE USE DISORDER CRITERIA A SXS (E24—-E34) ARE RATED “+” AND SXS
OCCURRED WITHIN THE PAST 12 MONTHS.

SEDATIVE/
HYPNOTIC/ANX CANNABIS STIMULANTS OPIOIDS
E35 E35
+ + + +

IF ANY OF THE DRUG CLASSES ARE CODED “+,” GO TO E35a ON THE NEXT PAGE. OTHERWISE, GO TO F42 (GAD), page 50.
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E35a IF UNKNOWN: Are you taking any medications or other The problematic pattern of substance use causes - +

health remedies because of your (DRUG) problem? Tell me
about that.

IF UNKNOWN: Are you seeing a doctor, a therapist, or a
counselor because of your (DRUG) problem? Tell me about
that.

IF UNKNOWN: Have other people suggested that you ought
to seek help for your (DRUG) problem? Tell me about that.

IF UNCLEAR: What effect has your use of (DRUG) had on
your life? In the past year, since (12 MONTHS AGO)?

ASK THE FOLLOWING QUESTIONS ONLY AS NEEDED:

How has your use of (DRUG) affected your relationships
or your interactions with other people? (Has your use
of (DRUG) caused you any problems in your
relationships with your family, romantic partner, or
friends?)

How has your use of (DRUG) affected your
work/schoolwork? (How about your attendance at
work/school? Has yor use of [DRUG] made it more
difficult to do your work/schoolwork? Has your use of
[DRUG] affected the quality of your work/schoolwork?)

How has your use of (DRUG) affected your ability to
take care of things at home? How about doing other
things that are important to you, like religious
activities, physical exercise, or hobbies? Have you
avoided doing anything because you felt like you
weren’t up to it?

Has your use of (DRUG) affected any other important
part of your life?

IF DOES NOT INTERFERE WITH LIFE: During the past 12
months, since (12 MONTHS AGO), how much have you been
bothered or upset by your use of (DRUG)?

clinically significant impairment or distress.

Treatment for sxs: Code “+” if “YES” to any of the
first three questions.

Impairment due to sxs: Code “+” if judged to be
moderate or greater

Distress: Code “+” if judged to be moderate or
greater

SEDATIVE/
HYPNOTIC/ANX CANNABIS
+ +

STIMULANTS OPIOIDS

+ +

E35a
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F36a_1

Diagnose based on drug class and number of symptoms; indicating the diagnosis by checking the specific substance use
disorder(s) box(es) and severity level(s) below:

E36 | © Sedative, Hypnotic, or Anxiolytic Use Disorder

Check here ___if onset after January 2020
E36a Specific drug used:

o Mild: If 2-3 symptoms
0 Moderate: If 4-5 symptoms
O Severe: If 6 or more symptoms

E37 o Cannabis Use Disorder

Check here ___ if onset after January 2020
E37a Specific drug used:

o Mild: If 2-3 symptoms
0 Moderate: If 4-5 symptoms
o Severe: If 6 or more symptoms

E38 o Stimulant Use Disorder (including amphetamines, cocaine, and other stimulants)

Check here ___if onset after January 2020
E38a Specific drug used:

a Mild: If 2-3 symptoms
0 Moderate: If 4-5 symptoms
o Severe: If 6 or more symptoms

E39 | T Opioid Use Disorder

Check here ___if onset after January 2020

E39a Specific drug used:

a Mild: If 2-3 symptoms
0 Moderate: If 4-5 symptoms
o Severe: If 6 or more symptoms

Continue with F42 (Generalized
Anxiety Disorder), page 50.
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List of Withdrawal Symptoms (from DSM-5 criteria for specific substance withdrawal diagnoses)
Listed below are the characteristic withdrawal syndromes for those classes of psychoactive substances for which a withdrawal
syndrome has been identified. (NOTE: A specific withdrawal syndrome has not been identified for PCP, HALLUCINOGENS, and
INHALANTS.) Withdrawal symptoms may occur following the cessation of prolonged moderate or heavy use of a psychoactive
substance or a reduction in the amount used.

SEDATIVES, HYPNOTICS, OR ANXIOLYTICS
Two (or more) of the following, developing within several hours to a few days after the cessation of (or reduction in)
sedative, hypnotic, or anxiolytic use that has been heavy and prolonged:

. Autonomic hyperactivity (e.g., sweating or pulse rate greater than 100 bpm).
Hand tremor.

. Insomnia.

Nausea or vomiting.

. Transient visual, tactile, or auditory hallucinations or illusions.

. Psychomotor agitation.

Anxiety.

. Grand mal seizures.

0NV WN R

CANNABIS
Three (or more) of the following signs and symptoms developing within approximately 1 week after cessation of cannabis
use that has been heavy and prolonged (i.e., usually daily or almost daily use over a period of at least a few months):

1. Irritability, anger, or aggression.

2. Nervousness or anxiety.

3. Sleep difficulty (e.g., insomnia, disturbing dreams).

4. Decreased appetite or weight loss.

5. Restlessness.

6. Depressed mood.

7. At least one of the following physical symptoms causing significant discomfort: abdominal pain, shakiness/tremors,
sweating, fever, chills, or headache.

STIMULANTS/COCAINE
Dysphoric mood AND two (or more) of the following physiological changes, developing within a few hours to several days
after cessation of (or reduction in) prolonged amphetamine-type substance, cocaine, or other stimulant use:

1. Fatigue.

2. Vivid, unpleasant dreams.

3. Insomnia or hypersomnia.

4. Increased appetite.

5. Psychomotor retardation or agitation.

OPIOIDS

Three (or more) of the following, developing within minutes to several days after cessation of (or reduction in) opioid use
that has been heavy and prolonged (i.e., several weeks or longer) or after administration of an opioid antagonist after a
period of opioid use:

. Dysphoric mood.

. Nausea or vomiting.

. Muscle aches.

. Lacrimation or rhinorrhea (runny nose).

. Pupillary dilation, piloerection [(“goose bumps”)], or sweating.
. Diarrhea.

Yawning.

. Fever.

. Insomnia.

©CoONOU A WN R
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GENERALIZED ANXIETY DISORDER
(PAST YEAR) GENERALIZED ANXIETY DISORDER CRITERIA
[IF UNBLINDGAD = YES] In your earlier interview you A. Excessive anxiety and worry (apprehensive — +
mentioned that you have had times in the past year when expectation), occurring more days than not for at ¢

F42

you felt worried, nervous or anxious for a lot of the time. I'd
like to ask you some more questions about those times.

[ALL] Over the past 12 months, since (12 MONTHS AGO),
have you been feeling anxious and worried for a lot of the
time?

(Tell me about that.)

What kinds of things have you worried about? (What about
your job, your health, your family members, your finances,
or other smaller things like being late for appointments?)
How much did you worry about (EVENTS OR ACTIVITIES)?
What else have you worried about?

Have you worried about (EVENTS OR ACTIVITIES) even
when there was no reason? (Have you worried more than
most people would in your circumstances? Has anyone else
thought you worried too much? Have you worried more
than you should have given your actual circumstances?)

During the last 12 months, has there been a period of time
lasting at least 6 months in which you have been worrying
more days than not?

least 6 months, about a number of events or
activities (such as work or school performance).

Go to G1 (OCD),
page 54.

F43

When you’re worrying this way, have you found that it’s
hard to stop yourself or to think about anything else?

B. The individual finds it difficult to control the worry. — +

v

Go to G1 (OCD),
page 54.

F44

Now | am going to ask you some questions about
symptoms that often go along with being nervous or
worried.

Thinking about those periods in the past 12 months when
you have been feeling nervous, anxious, or worried...

C. The anxiety and worry are associated with three

(or more) of the following six symptoms (with at least

some symptoms present for more days than not for
the past 6 months):

F45

F46

...have you often felt physically restless, like you couldn’t
sit still?

(Thinking about those periods in the past 12 months when
you have been feeling nervous, anxious, or worried...)
...have you often felt keyed up or on edge?

1. Restlessness or feeling keyed up or on edge.

F47

...have you often tired easily?

2. Being easily fatigued.

F48

(Thinking about those periods in the past 12 months when
you have been feeling nervous, anxious, or worried...)
...have you often had trouble concentrating or has your
mind often gone blank?

3. Difficulty concentrating or mind going blank.

F42

F43

F44

F45

F46

F47

F48
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F49 ...have you often been irritable? 4. Irritability. — +
F50 || ...have your muscles often been tense? 5. Muscle tension. - +
F51 ...have you often had trouble falling or staying asleep? 6. Sleep disturbance (difficulty falling or staying — +
How about often feeling tired when you woke up because asleep, or restless unsatisfying sleep).
you didn’t get a good night’s sleep?
AT LEAST THREE OF THE ABOVE CRITERION C SXS - +
F52 (F45-F51) ARE RATED “+”. v
Go to G1 (OCD), page 54.
F53 IF UNKNOWN: Are you taking any medications or other D. The anxiety, worry, or physical symptoms cause - +

health remedies because of (GAD SXS)? Tell me about that.

IF UNKNOWN: Are you seeing a doctor, a therapist, or a
counselor for (GAD SXS)? Tell me about that.

IF UNKNOWN: Have other people suggested that you ought
to seek help for (GAD SXS)? Tell me about that.

IF NO TO ALL OF ABOVE AND UNCLEAR: What effect have
(GAD SXS) had on your life?

ASK THE FOLLOWING QUESTIONS ONLY IF NEEDED:

How have (GAD SXS) affected your relationships or your
interactions with other people? (Have [GAD SXS]
caused you any problems in your relationships with
your family, romantic partner, or friends?)

How have (GAD SXS) affected your work/schoolwork?
(How about your attendance at work/school? Have
[GAD SXS] made it more difficult to do your
work/schoolwork? Have [GAD SXS] affected the quality
of your work/schoolwork?)

How have (GAD SXS) affected your ability to take care
of things at home? How about doing other things that
are important to you, like religious activities, physical
exercise, or hobbies? Have you avoided doing anything
because you felt like you weren’t up to it?

Has your anxiety or worry affected any other important
part of your life?

IF IMPAIRMENT JUDGED TO BE MILD OR LESS: How much
have you been bothered or upset by having (GAD SXS)?

clinically significant di