(MS518) HEALTH NETWORKS STUDY [BASELINE WO01]

NOTE: This document presents the questionnaire as administered to ALP participants. As part of a multi-year NIH
study, several variables that form core constructs for that study have been suppressed; these variables have been
grayed out in this version of the questionnaire. The suppressed variables will be released on the ALP data pages
12-months after the end of the completed study. If you have questions, please contact the ALP at alp@rand.org.

intro

Thank you for choosing to participate in the new ALP Health Networks study! This is the first in a series of surveys
that you will be asked to complete. Each survey will be conducted on the ALP platform and labeled as part of
Health Networks. You should see the ALP Health Networks logo on the surveys and in invitation emails. Your
consistent and continued participation in these surveys is very important. Your reward for completing this survey
will be $27, and you will be invited to complete follow-up surveys three more times (one per year), each with their
own rewards.

We are interested in how people's health and social networks change over time. Once a year for the next four years,
you will be asked to complete a survey: part of it will be about your own health and health behaviors and part of it
about your social network; your friends, family, co-workers, and people you pass the time with. Don't worry, we

will not ask you for their full names.

We are interested in your perspective and opinions — there are no right or wrong answers to any of these questions.
If you are uncertain about the answer to a question, please give your best estimate. This survey focuses on you
specifically at the beginning. The last part of the survey will ask you about people that you know, how they might
interact with each other, and what you know of their experiences and behaviors. You may notice that the web pages
in the last part look a bit different from the usual ALP pages, but you will still see the ALP Health Networks Study

logo. Please take the time to complete the whole survey, even if you need to take a break in between.
We recommend that you use a device with a large screen, like a desktop computer or a laptop, rather than a mobile

phone or tablet to complete this survey.
Please click "Next" to continue.

ql
In your spare time, what type of leisure activities do you regularly take part in? (Check all that apply.)

U Play sports (1)

U Concerts / gigs (2)

U Travel (3)

U Watch sports (4)

U Shopping (5)

U Visit outdoor space (parks, beaches, forests) (6)
U Eat out (diner, restaurants) (7)

U Go to bars (8)

U Reading (9)

U Visit friends and family (10)

U Watch television (non-sport) (11)
U Go to parties (12)

U Hobbies (13)

U Use computer / internet (14)

U Don't know (15)


mailto:alp@rand.org

02 -
[Numeric ¢ Not required ¢ Lower limit=1 ¢ Lower limit type=GreaterOrEqual ¢ Upper limit=10 ¢ Upper limit
type=SmallerOrEqual]

Using a scale of 1 to 10 where 1 means "very dissatisfied" and 10 means "very satisfied", how do you feel about
your life as a whole right now?

g3
[Not required]
The following items ask about your perceptions of the neighborhood where you currently live.

How much do you agree or disagree with the following?

strongly disagree | agree strongly Don't

disagree (1) (2) 3) agree (4) Know (5)
'(I'lr;ere is a lot of graffiti in my neighborhood o o o o o
My neighborhood is noisy (2) Q Q Q Q Q
Vandalism is common in my neighborhood (3) Q Q Q Q Q
My neighborhood is safe (4) ©®) ®) ©®) Q Q
My neighborhood is pleasant for physical o o o o o
activity (5)
My neighborhood is clean (6) Q Q Q Q Q
People in my neighborhood take good care of o o o o o
their houses and apartments (7)
People in my neighborhood are willing to help o o o o o
their neighbors (8)
People in my neighborhood look out for one o o o o o
another (9)
People in my neighborhood can be trusted (10) Q ®) ®) Q Q
People in my neighborhood generally get
along with each other (11) Q Q Q Q Q

introl

The following questions ask about your alcohol use in the PAST YEAR (12 MONTHS). Keep the following
definitions in mind.

One drink of alcohol, or alcoholic drink (beverage), means one regular size can/bottle of beer or wine cooler, one
glass of wine (5 ounces), one mixed drink, or one shot glass (1.5 ounces) of liquor. Questions about alcohol do not
include drinking a few sips of wine for religious purposes.




Q 3to 4 days a week (3)

QO Two days a week (4)

Q One day a week (5)

Q 2 to 3 days a month (6)

Q One day a month (7)

Q 3to 11 days in the past year (8)

Q 1 or 2 days in the past year (9)

Q I did not drink at all in the past year (10)

true | false
Question s2() |

CONDITION

s2
[Not required]

You indicated that you did not drink any alcohol in the PAST YEAR. Did you ever drink in the past?

Q Yes (1)
O No (2)

Condition

END

true false
Question s3() '

CONDITION

s3

[Open Text « Numeric ¢ Not required ¢ Lower limit type=GreaterOrEqual ¢ Upper limit type=SmallerOrEqual ¢
Total Digits=3]

During the LAST 12 MONTHS, how many alcoholic drinks did you have on a typical day when you drank
alcohol? (By one drink, we mean a can of beer, a 5 0z. glass of wine, mixed drink, or a 1.5 oz. shot of hard liquor.)

1)

s4
[Not required]

During the LAST 12 MONTHS, how often did you have ~('q7_fill").toBoolean() ? f('q7_fill") : " ” or more drinks
containing any kind of alcohol in within a two-hour period? Choose only one:

Q Every day (1)



Q 5to 6 days a week (2)

Q 3to 4 days a week (3)

Q 2 days a week (4)

Q 1 day a week (5)

Q 2 to 3 days a month (6)

O 1 day a month (7)

Q 3to 11 days in the past year (8)
Q 1 or 2 days in the past year (9)
Q Not at all in the past year (10)

[m) "
Z || Condition
L

intro2

The following questions ask about your alcohol and other substance use in the PAST MONTH (30 DAYS).

s5

[Open Text « Numeric ¢ Not required ¢ Force Number of Items: Min O ¢ Force Number of Items: Max 30 ¢ Lower
limit type=GreaterOrEqual ¢ Upper limit=30 * Upper limit type=SmallerOrEqual]

In the PAST MONTH (30 DAY'S), how many days did you drink at least one full drink of alcohol?
1)

true | false
Question s6() '

CONDITION

S6

[Open Text « Numeric ¢ Not required ¢ Lower limit type=GreaterOrEqual ® Upper limit type=SmallerOrEqual]

In the PAST MONTH (30 DAY'S), how many drinks containing alcohol did you have on a typical day when you
were drinking? (By one drink, we mean a can of beer, a 5 0z. glass of wine, a mixed drink, or a 1.5 oz. shot of hard
liquor.)

1)

s7

[Open Text « Numeric ¢ Not required ¢ Force Number of Items: Min O ¢ Force Number of Items: Max 30 ¢ Lower
limit type=GreaterOrEqual ¢ Upper limit=30 * Upper limit type=SmallerOrEqual]

In the PAST MONTH (30 DAY'S), how many days did you drink ~('q7_fill").toBoolean() ? f(q7_fill") : ™ "~ or
more drinks of alcohol in a row, that is, within a couple of hours?

1)




s8
[Open Text ¢« Numeric ¢ Not required ¢ Lower limit type=GreaterOrEqual ¢ Upper limit type=SmallerOrEqual]
What is the largest number of drinks you had on any day in the PAST MONTH (30 DAYS)?

1)

s9

[Open Text « Numeric ¢ Not required ¢ Lower limit type=GreaterOrEqual ¢ Upper limit=30 ¢ Upper limit
type=SmallerOrEqual]

During the PAST MONTH (30 DAY'S), how many days have you driven a car, motorcycle, or other vehicle after
drinking alcohol?

1)

@) .
Z || Condition
L

s10
[Not required]
During the PAST MONTH (30 DAYS), how many days did you use...?

0 1 2 3-5 6-9 | 10-19 | 20-30
days | day | days | days | days | days | days
D 1A Q| @ | O (6) @)

Cigarettes? (1) Q Q Q Q Q Q Q

Smokeless tobacco (dip, chew or snuff)? (2) Q Q Q Q Q Q Q

Electronic or e-cigarette (e.g., Blu e-cig) or personal

vaporizer (“vape pen” or “mod”) filled with nicotine e- O O O O Q Q Q
liquid or other type of tobacco/nicotine product? (3)

Electronic (e-cigarette) or personal vaporizer (“vape pen”

or “mod”) filled with hash oil, THC wax, dried buds, or Q Q O O Q Q O
other type of marijuana product? (4)

Marijuana that is smoked (e.g., joint, bong, or dab) or

consumed as an edible. Do not include electronic Q Q Q Q Q Q Q
smoked/vaporized marijuana. (5)

Prescription medications without a prescription of your
own or simply for the experience or feeling the drugs

caused? Do not include over-the-counter medications or

medications you have been prescribed and used to treat a Q Q Q Q 0 O O
medical condition

(6)

f('s10")['17.any('2','3''4''5"'6",'7")

COND




true | false
Question s101a() |

s101a

[Open Text « Numeric ¢ Not required ¢ Lower limit type=GreaterOrEqual ¢ Upper limit type=SmallerOrEqual]

In the PAST MONTH (30 DAYS), on the days that you smoked cigarettes, how many cigarettes did you typically
smoke?

1

a) .

5 Condition f('s10)['1].any('2','3','4",'5",'6",'7")

CZ) f('s10['37.any('2','3','4",'5','6",'7")

= .

O | true i false
Z |

S | Question s102¢()

s102c
[Open Text « Numeric ¢ Not required ¢ Lower limit type=GreaterOrEqual ¢ Upper limit type=SmallerOrEqual]

In the PAST MONTH (30 DAYYS), on the days that you used your e-cigarette, how many times per day did you
usually use it? Assume that one “time” consists of around 15 puffs or lasts about 10 minutes.

(1)

o)

E Condition f('s10"['3"].any('2','3",'4",'5",'6",'7")

% f('s10['6'].any('2','3','4",'5','6",'7")

= .

Q || true i false
=z |

S | Question s104()
5104

Check which prescription medications you have used:

U Prescription amphetamine medications to get high, like Adderall, Ritalin (1)



U Prescription sedative medications to get high, like phenobarbital or Seconal (2)
U Prescription tranquilizer medications to get high, like Valium and Xanax (3)
U Prescription narcotic medications to get high, like Vicodin, codeine, OxyContin, and Percocet (4)

% Condition f('s10")['6'].any('2','3','4",'5','6",'7")
f('s10)['1].any('2','3''4"'5','6",'7") && f('s5)['1]'=0|| f('s10"['2].any('2','3','4''5''6",'7") &&
- f('s5['1']'=0|| f('s10)['37.any('2','3",'4",'5",'6",'7") && f('s5")['L]'=0||
O [ f('s109)['47.any('2','3','4''5''6','7") && f('s5)['1]'=0|| f('s10")['5'].any('2','3''4"'5'"'6",'7") &&
= [ f('s5)['1']!=0
o Jrue false
8 Question s105() |
s105

[Open Text ¢ Numeric ¢ Not required ¢ Lower limit type=GreaterOrEqual ¢ Upper limit=30 ¢ Upper limit
type=SmallerOrEqual]

You said that you used alcohol AM('s5")['1"].toBoolean() ? f('s5)['1'] : """ ~ day(s) during the PAST MONTH. On how
many of those days did you use any of these at the same time that you used alcohol?

Cigarettes (1)

Smokeless tobacco (dip, chew or snuff) (2)

Electronic (e-cigarette) or personal vaporizer filled with nicotine e-liquid or

other type of tobacco/nicotine product (3)

Electronic (e-cigarette) or personal vaporizer filled with hash oil, THC wax,
dried buds or other type of marijuana product (4)

Marijuana that is smoked or consumed as an edible (do not include vaped

marijuana) (5)
Prescription medications to get high (6)

Condition f('s10")['1].any('2','3''4",'5",'6",'7") && f('s5")['1]'=0||

% f('s109)[27.any('2','3','4','5''6",'7") && f('s5")['1']'=0|| f('s10")['3"].any('2','3''4"'5'"'6",'7") &&

w || f('s5H['1')'=0|| f('s10")['4'].any('2','3','4"'5"'6",'7") && f('s5)['1'=0]|
f('s10)['57.any('2','3','4','5','6",'7") && f('s5")['1"]'=0

5 f('s5)['1']!=0 || f('s1)!="10"

= .

% true false

S || Question s11() |

s11

[Not required]



The following questions ask about things you might have experienced in the LAST YEAR (12 MONTHYS):

How often during the LAST YEAR have you found that you were not able to stop drinking once you had started?

O Never (1)

O Less than monthly (2)

Q Monthly (3)

Q Two to three times per week (4)
Q Four or more times a week (5)

s12
[Not required]

How often during the LAST YEAR have you failed to do what was normally expected from you because of
drinking?

O Never (1)

Q Less than monthly (2)

Q Monthly (3)

Q Two to three times per week (4)

Q Four or more times a week (5)

s13
[Not required]

How often during the LAST YEAR have you needed a first drink in the morning to get yourself going after a heavy
drinking session?

O Never (1)

Q Less than monthly (2)

Q Monthly (3)

Q Two to three times per week (4)
Q Four or more times a week (5)

s14
[Not required]
How often during the LAST YEAR have you had a feeling of guilt or remorse after drinking?

O Never (1)

Q Less than monthly (2)

Q Monthly (3)

Q Two to three times per week (4)
Q Four or more times a week (5)

s15

[Not required]

How often during the LAST YEAR have you been unable to remember what happened the night before because
you had been drinking?

O Never (1)
QO Less than monthly (2)
O Monthly (3)



Q Two to three times per week (4)
Q Four or more times a week (5)

s16
[Not required]

Have you or someone else been injured as a result of your drinking?

Q No (1)
Q Yes, but not in the last year (2)
Q Yes, during the last year (3)

s17

[Not required]
Has a relative or friend, or a doctor or other health worker, been concerned about your drinking or suggested you
cut down?

O No (1)
O Yes, but not in the last year (2)
Q Yes, during the last year (3)

s18

[Not required]
The following items ask you to think about the PAST THREE MONTHS.

Here are a number of events that people sometimes experience.

Read each one carefully, and select whether this has happened to you in the PAST THREE MONTHS.

If an item does not apply, please select NO.

Has this ever happened to you in the PAST THREE MONTHS?

Yes (1) | No (2)
I have been unhappy because of my drinking (1) Q Q
Because of my drinking, | have not eaten properly (2) Q Q
I have failed to do what is expected of me because of my drinking (3) Q Q
I have felt guilty or ashamed because of my drinking (4) Q Q
I have taken foolish risks when | have been drinking (5) Q Q
When drinking, | have done impulsive things that | regretted later (6) Q Q
My physical health has been harmed by my drinking (7) Q Q
I have had money problems because of my drinking (8) Q Q
My physical appearance has been harmed by my drinking (9) Q Q
My family has been hurt by my drinking (10) Q Q
A friendship or close relationship has been damaged by my drinking (11) Q Q
My drinking has gotten in the way of my growth as a person (12) Q Q
My drinking has damaged my social life, popularity, or reputation (13) Q Q
I have spent too much or lost a lot of money because of my drinking (14) Q Q
I have had an accident while drinking or intoxicated (15) o o



s19

[Numeric ¢ Not required ¢ Lower limit=1 * Lower limit type=GreaterOrEqual ¢ Upper limit=7 ¢ Upper limit

type=SmallerOrEqual]

Think of the most stressful episode that you have experienced in the PAST THREE MONTHS. Rate how stressful
it was on a scale from 1 (the least stressful problem you have ever experienced) to 7 (the most stressful problem

you have ever experienced).

s20
[Not required]

Thinking about that episode, how often have you used the following strategies to deal with the episode?

Have not used
the strategy (1)

Have used
somewhat (2)

Have used
quite a hit (3)

Have used
often (4)

I knew what had to be done, so | doubled my
efforts to make things work (1)

)

O

o)

o)

I made a plan of action and followed it (2)

I was inspired to do something creative (3)

| tried to come out of the experience better
than when I went in (4)

| drew on my past experience; | was in a
similar situation before (5)

I came up with a couple of different solutions
to the problem (6)

] 0| 0|00

] 0| 0|00

] 00| 0|00

] 0| 0|00

I just concentrated on what | had to do next —
the next step (7)

O

O

O

O

| felt that time would make a difference —the
only thing to do was wait (8)

| tried to forget the whole thing (9)

I went on as if nothing had happened (10)

| tried to accept and make the best of it (11)

| didn’t let it get to me; refused to think too
much about it (12)

© (0|00 ©

© (0|00 ©

© (OO0 ©

© (OO0 ©

I looked for the silver lining, so to speak;
tried to look on the bright side of things (13)

| tried to keep my feelings to myself (14)

I decided that nothing could be done about it
(15)

I made light of the situation; refused to get
too serious about it (16)

| talked to someone about how | was feeling
(17)

| talked to someone to find out more about
the situation (18)

0|0 ] 0|0 0O

0|0 ] 0|0 O

0|0 ] 0|0 O

0| 0] 0|0 O




Have not used Have used Have used Have used

the strategy (1) somewhat (2) | quite a bit (3) | often (4)
I accepted sympathy and understanding from o o o o
someone (19)
I let my feelings out somehow (20) Q Q Q Q
I asked a relative or friend | respected for o o o o
advice (21)
| talked to someone who could do something
concrete about the problem (22) Q Q Q Q
s21
[Not required]
Now we are going to talk a little about your physical and mental health.

Excellent Very good Good Fair Poor
1) ) ®) (4) (©)

Would you say that, in general, your mental health
. o o O o o
is.... (1)
Would you say that, in general, your physical health
§ (Z)V y g your pny. o o o o o

§22
[Not required]

Have you ever gone anywhere or seen anyone for a reason that was related in any way to your alcohol use: a
physician, counselor, Alcoholics Anonymous, or any other community agency or professional?

Q Yes (1)
QO No (2)

523
[Not required]

During the PAST FOUR WEEKS, how much have you been bothered by any of the following problems?

Not bothered at all
1)

Bothered a little
2

Bothered a lot
3)

Stomach pain (1)

Q

Q

Q

Back pain (2)

Pain in your arms, legs, or joints (knees, hips, etc.)

(3)

Menstrual cramps or other problems with your
periods (4)

Headaches (5)

Chest pain (6)

Dizziness (7)

Fainting spells (8)

Feeling your heart pound or race (9)

Shortness of breath (10)

O|0|0|0|0I0] O | O

O|0|0|0|0I0] O | O

O|0|0|0|0|I0] O | O




Not bothered at all

Bothered a little

Bothered a lot

1) ) )
Pain or problems during sexual intercourse (11) Q Q ®)
Constipation, loose bowels, or diarrhea (12) Q Q Q
Nausea, gas, or indigestion (13) Q Q Q
Feeling tired or having low energy (14) Q Q Q
Trouble sleeping (15) o o Q

526
[Not required]

Below is a list of statements dealing with your general feelings about yourself. Please indicate how strongly you

agree or disagree with each statement.




Strongly
agree

1)

Agree

Disagree

)

Strongly
disagree

(4)

On the whole, | am satisfied with myself (1)

At times | think | am no good at all (2)

| feel that | have a number of good qualities (3)

| am able to do things as well as most other people (4)

| feel 1 do not have much to be proud of (5)

| certainly feel useless at times (6)

| feel that I’'m a person of worth, at least on an equal plane with
others (7)

I wish | could have more respect for myself (8)

All'in all, I am inclined to feel that | am a failure (9)

| take a positive attitude toward myself (10)

|00 O [O|0|0|0|0|0

O[O|O] © [O|0|0|0|0|om

|00 O [O|0|0|0|0|0

|00l O [0|0|0|0|0|0




528
[Not required]

The following guestions ask about your relationships with others.

Are you currently in a romantic relationship with a partner?

Q Yes (1)
O No (2)

Condition f('currentlivingsituation’)!="1'

END

% f(‘'currentlivingsituation’)=="1" || f('s28)=="1'

= i

Q | true i false
£ !

S | Question s28a()

s28a

[Flipped answerlist ¢ Not required]
Please indicate the degree of happiness of your relationship, all things considered.

QO Extremely unhappy (1)
Q Fairly unhappy (2)

Q A little unhappy (3)

Q Happy (4)

Q Very happy (5)

Q Extremely happy (6)
Q Perfect (7)

S28b
[Flipped answerlist ¢ Not required]
I have a warm and comfortable relationship with my partner:

Q Not at all true (1)

Q A little true (2)

Q Somewhat true (3)

Q Mostly true (4)

Q Almost completely true (5)
Q Completely true (6)

s28¢

[Flipped answerlist ¢ Not required]

How rewarding is your relationship with your partner?



Q Not atall (1)

Q Alittle (2)

Q Somewhat (3)

Q Mostly (4)

Q Almost completely (5)
QO Completely (6)

s28d
[Flipped answerlist ¢ Not required]
In general, how satisfied are you with your relationship?

O Notatall (1)

O Alittle (2)

QO Somewhat (3)

Q Mostly (4)

Q Almost completely (5)
Q Completely (6)

)
E Condition f('currentlivingsituation’)=="1" || f('s28")=="1"

s29

People sometimes talk to other people about their problems. Did you talk with any of the following types of people
about a problem in the PAST THREE MONTHS?

U Relative (1)

U Spouse/significant other (2)

U Friend (3)

U Neighbor (4)

O Coworker (5)

U Minister, pastor, or priest (6)

U Physician, nurse, physician’s assistant, nurse practitioner or community health worker (7)

U A social worker, case worker, counselor, psychologist, or psychiatrist (8)

U Someone else (Specify role:) (9) [Other]
U No, didn’t talk to anyone (10)




Never | Rarely | Sometimes | Often
(€] @) 3) 4)
How often do you provide emotional support or advice to the people o o o o
you spend time with? (3)
How often do you provide something tangible, like money or place to o o o o
stay, to the people you spend time with when they need it? (4)

s31
[Open Text ¢« Numeric ¢ Not required ¢ Lower limit=0 * Lower limit type=GreaterOrEqual ¢ Upper limit=100 ¢
Upper limit type=SmallerOrEqual ¢ Total Digits=6 ¢ Decimal places=2]

Please tell me your best guess: About how many, in terms of a percentage, of your family members, friends,
coworkers, and other people you pass the time with ...

For example, 2 or 5 percent means almost no one, 25% means about one in four, 45 or 55 percent means about
half, 80% or so means most, and 95 or 98 percent means almost everyone.

Help you by providing you with emotional support or advice when you

need it? (1)
Help you by providing you with something tangible, like money or a place

to stay, when you need it? (2)

s32

[Open Text « Numeric ¢ Not required ¢ Lower limit=0 ¢ Lower limit type=GreaterOrEqual ¢ Upper limit=100 ¢
Upper limit type=SmallerOrEqual ¢ Total Digits=6 ¢ Decimal places=2]

Please tell me your best guess: About how many, in terms of a percentage, of your family members, friends,
coworkers, and other people you pass the time with ...

For example, 2 or 5 percent means almost no one, 25% means about one in four, 45 or 55 percent means about half,
80% or so means most, and 95 or 98 percent means almost everyone.

Do you help by providing emotional support or advice when they need it?

(1)

Do you help by providing something tangible, like money or place to stay,

when they need it? (2)

s33
[Not required]

How satisfied are you....

Very Neither satisfied Very
satisfied | Satisfied | nor dissatisfied | Dissatisfied | dissatisfied
1) (2) 3) 4) (5)

...with the assistance you get from your
FRIENDS in daily activities such as o) o) o) o) o)
helping you with chores, giving you
information, etc.? (1)

...with the emotional support you

receive from your FRIENDS such as Q Q Q Q Q
feeling cared about, discussing personal




Very Neither satisfied Very
satisfied | Satisfied | nor dissatisfied | Dissatisfied | dissatisfied

1) ) (©) (4) (©)
problems? (2)
...with the socializing you do with your o o o o o
FRIENDS? (3)
...with the assistance you get from your
FAMILY in daily activities such as o) o) o) o) Q
helping you with chores, giving you
information, etc.? (4)
...with the emotional support you
receive from your FAMILY such as ) ) o) o) o)
feeling cared about, discussing personal
problems? (5)
...with the socializing you do with your o o o o o
FAMILY? (6)
s35
[Not required]
Thinking back over the past THREE MONTHS, how often have people in your life...

Very often (1) | Sometimes (2) | Rarely (3) | Never (4)

Made too many demands on you? (1) Q Q o o
Been critical of you and the things you have done? (2) O O O O

s36
[Not required]

How often does anyone tell or remind you to do anything to protect your health?

Q Often (1)
QO Sometimes (2)
Q Rarely (3)
QO Never (4)




s39
[Not required]
Now we’re going to ask you some questions about feelings you might have. Some of these questions have to do

with how much control you feel you have over your life. Some of these questions might make you feel
uncomfortable. Remember that you don’t have to answer any question that you don’t want to answer.

Strongly Strongly
disagree Disagree Agree agree | Don't Know
_ _ _ (1) ) (3) (4) (5)

I(lc)an do just about anything | really set my mind to o o o o o
There is really no way | can solve some of the o o o o o
problems | have (2)
S_ometimes | feel that I'm being pushed around in o o o o o
life (3)
:T]f;azlf) little control over the things that happen to o o o o o
What happens to me in the future mostly depends o o o o o
on me (5)
:i?eft(eGn) feel helpless in dealing with the problems of o o o o o
There is Iittlt_e I can do to change many of the o o o o o
important things in my life (7)

s40
[Not required]

For each of the following statements please indicate how much each of the following statements reflects how you
typically are.

Notatalll | 2 ‘ ‘ Very Much 5
(1) 2 | G| @ ©)

3 4
3 4

| am good at resisting temptation (1) | Q | O] O] O o) |



Notatall1 | » 3 4 | Very Much5

1) 2 | 3 | 4 (©)
I have a hard time breaking bad habits (2) Q ®) Q Q Q
I am lazy (3) Q Q|1 O] O Q
| say inappropriate things (4) Q Q Q Q Q
| do certain things that are bad for me, if they are fun (5) Q Q Q Q Q
| refuse things that are bad for me (6) Q ®) Q ©) Q
| wish | had more self-discipline (7) Q Q Q Q ©)
People would say that | have iron self-discipline (8) Q Q Q Q Q
(Pgl;aasure and fun sometimes keep me from getting work done o o o o o
I have trouble concentrating (10) Q ®) Q Q Q
| am able to work effectively toward long-term goals (11) Q Q|1 O] O Q
Sometimes | can’t stop myself from doing something, even if | o o o o o
know it is wrong (12)
| often act without thinking through all the alternatives (13) o O o o o

CS_001-Cs_001
[Not required]

Could you tell us how interesting or uninteresting you found the questions in this interview?

O Very interesting (1)

QO Interesting (2)

Q Neither interesting nor uninteresting (3)
Q Uninteresting (4)

Q Very uninteresting (5)




