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[ PARENT]

A dm

THE PARENT®S VERSION OF THE C-SSAGA-11 ALLOWS THE PARENTS TO REPORT ON UP TO THREE (3)

CHILDREN

I amgoing to ask you sone questions about your child.
fam |y and friends,

school ,

If 1
t he next one.
explainit.

strictly confidential

IN ONE SESSION.

as well as feelings,

ask you a question that you don't w sh to answer,
under stand a question

If you don't
want to assure you again that al

and the only tinme that confidence wll

FOR ADDITIONAL CHILDREN, USE AN ADDITIONAL INTERVIEW.

These questions will
i nterests, and behavi ors.

j ust say so,
pl ease |l et nme know and | will
of the information you give is

focus on

and we can skip to
try to

be broken is if we find

out soneone in the famly is being seriously hurt.

IF YOU HAVE ALREADY CODED
SKIP TO B1, P.11.

OTHERWISE, CONTINUE.

INFORMATION FOR A1-A16A FROM PHONE CONTACT WITH PARENT;

FIRST SECOND THI RD
CHLD CHLD CHLD
Al. Gender FI RST
I NI TI AL/ NAME e
MALE . . . . . . 1 1 1
FEMALE . . . . . 2 2 2
A2A. How tall is your child? T
FT IN FT IN FT IN
B. How much does your child wei gh?
Les:.
(A3) A3A. How ol d is your child? AGE:
VERIFY THAT THIS 1S CHILD"S CURRENT AGE,
NOT AGE AT NEXT BIRTHDAY.
(A4) B. When is your child' s birthday? FIRSTCHILD. _ [/ [/
MONTH DAY YEAR
SEcCODO CH LD _ _ [/ _/__
MONTH DAY YEAR
THROCHLLD. _ _ [/
MONTH DAY YEAR
INTERVIEWER GO TO CARD A.
(A2) HAND CARD A-1.

A4

This card has the nanmes of sone
raci al and ethnic groups. Wich
groups do your child's
grandparents belong to? Let's
start with his/her nother's

not her.

| f CODED 08, SPECIFY:

MOTHER S MOTHER

MOTHER S FATHER: __

FATHER S MOTHER: __

FATHER S FATHER: __

A _DEM P. WPD: 07/ 01/ 2002 1
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[ PARENT] A: dm

FI RST SECOND THI RD
CH LD CH LD CH LD

A5A. What grade is your child in? GRADE: _ - -

CODE CURRENT GRADE AND SKIP TO BOX AG6.
IF SUMMER, CODE LAST GRADE COMPLETED AND SKIP TO BOX AG6.
IF NOT IN SCHOOL, CODE -1 AND CONTINUE.

B. Wy isn't s/he enrolled in school ?

DROPPED OUT 1 1 1

EXPELLED 2 2 2

ILLNESS . . . . . .« o . ..o 3 3 3

GRADUATED . . . (SKIP TO BOX A6) 4 4 4

OHER . . . . . . (SPECIFY) 5 5 5
SPECI FY:

1. How old was your child when
s/ he (left/dropped out of/was ACE: L L
expel l ed fron) school ?

2. What was the last grade s/he
conpl et ed? GRADE

3. ADOLESCENTS ONLY:
(CHILDREN, SKIP TO A7A)
Is s/he working on or has s/he conpleted a GED?

NO . . . . . . . 1 1 1
WORKING ON . . . . . . . . . . . . .. 2 2 2
COWPLETED . . . . . . . . . . . . . . 3 3 3
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[ PARENT] A: dm

BOX A6: CHILDREN, SKIP TO A7A. ADOLESCENT BOYS, SKIP TO A6D.
OTHERS, CONTINUE.

FI RST SECOND TH RD
CH LD CH LD CH LD
ABA. How many tinmes has (NAME G RLS
13-17 YRS. OLD) been pregnant? TIMES: _ _
IF NEVER, SKIP TO A7A.
B. I's she currently pregnant? NO ... L1 1 1
YES. . . . 5 5 5

C How many stillbirths and
nm scarri ages has she had? NUMBER: _ _

D. How many chil dren does s/he
have? CH LDREN. _ _

DO NOT COUNT CHILDREN WHO ARE ADOPTED, WHO ARE STEPCHILDREN, OR WHO WERE STILLBORN.

RECORD SEX AND DOB.

CHILD 1 CHILD 11 CHILD 111
SEX MONTH  YEAR SEX MONTH  YEAR SEX  MONTH YEAR
M F __ ! __ __ M F __ ! __ __ M F Y
M F __ ! __ __ M F __ ! __ __ M F Y
M F / M F /I _ M F /I _
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[ PARENT] A: dm

(A7) ATA. Tell me who the people living in your child s hone are and
how ol d they are.

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

FIRST CHILD
RELATI ONSHI P AGE CODE RELATI ONSHI P AGE CODE

SECOND CHILD
RELATI ONSHI P AGE CODE RELATI ONSHI P AGE CODE

THIRD CHILD

RELATI ONSHI P AGE CODE RELATI ONSHI P AGE CODE
FI RST SECOND THI RD
CH LD CH LD CH LD
(A8) B. Are there any brothers or NO . . . 1 1 1
sisters who live away from hone? YES. . . 5 5 5

(I'F NO SKIP TO A8A)
SPECI FY RELATI ONSHI PS:

C. How many? SI BS:

A_DEM _P. WPD: 07/ 01/ 2002 4 COGA/ G- SSAGA- P- 11



[ PARENT] A: dm

FI RST SECOND TH RD
CH LD CH LD CH LD
(A9) ABA. I's your child' s real NO . . . 1 1 1
(biological) father living with YES. . . 5 5 5
hi nf her ? (I'F YES, SKIP TO A10A)

B. Way isn't his/her real (biological) father living with himher now?
READ OPTIONS:

SEPARATED . 1 1 1

DIVORCED . . . . . . . . . .. 2 2 2

DIED. . . . . (SKIP TO A10A) 3 3 3

PARENTS NEVER MARRIED . . . . . 4 4 4

OTHER . . . . . (SPECIFY) 5 5 5
SPECI FY:

(A10) A9A. How often does s/he see his/her biological father?

NEVER . . . . . . . . . .(SKIP TO A10A) 0 0 0
COUPLE OF TIMES A VEEEK. . (SKIP TO A10A) 1 1 1
ONCE A VEEK . . . . . . .(SKIP TO A10A) 2 2 2
EVERY TWO VEEKS . . . . .(SKIP TO A10A) 3 3 3
ONCE A MONTH. . . . . . (SKIP TO A10A) 4 4 4
ONCE AYEAR . . . . . . .(SKIP TO A10A) 5 5 5
LESS THAN ONCE A YEAR . . (SKIP TO A10A) 6 6 6
VACATI ONS/ SCHOOL BREAKS ONLY ( CONTI NUE) 7 7 7
B. About how many days a year does
s/ he get to see hin® DAYS: _ o o
(A11) A10A. Is your child's real NO . . . 1 1 1
(biological) nother living with YES. . . 5 5 5
hi nf her ? (I F YES, SKIP TO Al12)

B. Wiy isn't his/her real (biological) nother living with hinfher now?
READ OPTIONS:

SEPARATED . 1 1 1

DIVORCED . . . . . . . . .. 2 2 2

DIED. . . . . (SKIP TO Al2) 3 3 3

PARENTS NEVER MARRIED . . . . 4 4 4

OTHER . . . . . (SPECIFY) 5 5 5
SPECI FY:
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[ PARENT] A: dm

FI RST SECOND THI RD
CH LD CH LD CH LD

(A12) Al1A. How often does s/he get to see his/her biological nother?

NEVER. . . (SKI P TO A12) 0 0 0
COUPLE OF TIMES A WEEK . (SKI P TO A12) 1 1 1
ONCE AVEEK . . . . . . (SKIP TO A12) 2 2 2
EVERY TWD WEEKS . . . . (SKIP TOA12) . . 3 3 3
ONCE A MONTH . .....(SKIPTOA12) .. 4 4 4
ONCE A YEAR . . (SKIP TOA12) . . 5 5 5
LESS THAN ONCE A YEAR . (SKIP TO A12) 6 6 6
VACATI ONS/ SCHOOL BREAKS ONLY. (CONTINUE) 7 7 7

B. About how nany days a year does
s/ he get to see her? DAYS:

Al2. Now I"d like to ask you some questions about your child®s health.

GIRLS AGES 7-8 AND ALL BOYS, SKIP TO A12B.

A. Has your child started her NO ... .1 1 1
nmenstrual (nonthly) period? YES. . . . b 5 5
(IF NO, SKIP TO B)

1. How old was she when she
had her first nmenstrual AGE
(rmont hly) period?

(A13) B. Have there been tinmes when s/he had | ots of headaches or stomachaches?
NO . . . 1 1 1
HEADACHES . . 2 2 2
STOVACHACHES 3 3 3
BOTH . 4 4 4
C. Has your child made a | ot of NO . 1 1 1
visits to the doctor? YES . 5 5 5

(IF NO, SKIP TO A13)

D. Wat kinds of things did s/he go to the doctor for?
(Did s/he go to the doctor for the headaches or stomachaches?)

CH LD #1

CH LD #2

CHI LD #3
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[ PARENT]

Al3.

A dm

FI RST SECOND TH RD
CH LD CH LD CH LD
Now |'d Iike to know about some specific illnesses your child m ght
have had.
Did a doctor ever tell you that s/he had
NO YES NO YES NO YES
1. Al l ergies? 1 5 1 5 1 5
2. Ast hma? 1 5 1 5 1 5
3. Bronchitis? . 1 5 1 5 1 5
4. Cancer/ Leukem a? 1 5 1 5 1 5
5. Di abet es? . . 1 5 1 5 1 5
6. Ep|Iepsy/Se|zures° 1 5 1 5 1 5
7. Very bad headaches? . 1 5 1 5 1 5
8. Been knocked out or unconSC|ous° 1 5 1 5 1 5
9. Heart di sease? 1 5 1 5 1 5
10. Ki dney di sease? 1 5 1 5 1 5
11. Lead Poi soning? . . 1 5 1 5 1 5
12. Sickle Cell Anemia? . . 1 5 1 5 1 5
13. An operation? . . . (SPECIFY) . 1 5 1 5 1 5
14. Any ot her serious illness? (SPECIFY) 1 5 1 5 1 5
SPECI FY: CODE

A _DEM P. WPD: 07/ 01/ 2002 7
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[ PARENT]

Al4A. Has your child ever gone to the
ener gency roonf?

SPECI FY:

1. How many tines in his/her
life has s/he gone to the
ener gency roonf?

B. Has your child ever stayed in

t he hospital overnight or
| onger ?

FIRST CHILD

AGE PROBLEM

SECOND CHILD

AGE PROBLEM

THIRD CHILD

AGE PROBLEM

A dm
FI RST SECOND THI RD
CH LD CH LD CH LD
NO . . . . 1 1 1
YES . . . . 5 5 5
(IF NO SKIP TO B)

Tl MES: o -
NO . . . . 1 1 1
YES . . . . 5 5 5

(I'F NO SKIP TO BOX Al5;
I F YES, SPECI FY)

NO. DAYS

HOSPI TAL I N HOSPI TAL
NO. DAYS

HOSPI TAL I N HOSPI TAL
NO. DAYS

HOSPI TAL | N HOSPI TAL

A _DEM P. WPD: 07/ 01/ 2002 8
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[ PARENT] A: dm

BOX A15:
IF NO POSITIVES IN A13-Al14, SKIP TO A15B.

FI RST SECOND THI RD
CH LD CH LD CH LD
A15A. Has your child ever had to take NO ... L1 1 1
any nedication for (CONDI TI ONS YES. . . . b 5 5
I N A13- Al4) ?

B. Has s/he ever had to take any NO ... L1 1 1
(ot her) nedicine that a doctor YES. . . . b 5 5
prescri bed (besides aspirin, (IF YES TO A OR B, ASK Q)

Tyl enol, or cough syrup, etc.)?

C. Do you renenber the nane of the NO ... L1 1 1

medi cine or what it was for? YES. . . . 5 5 5
(I F YES, SPEC FY)

CHI LD #1:

coe

coe
CHI LD #2:

coe
CHI LD #3:

A_DEM _P. WPD: 07/ 01/ 2002 9 COGA/ G- SSAGA- P- 11



[ PARENT]

Al6. Has there ever been a tine when
your child was having troubl es
or problens and went to talk to
a professional, like a
counsel or, social worker, or

psychol ogi st about then?

A dm

FI RST SECOND THI RD

CH LD CH LD CH LD
N | 1 1
YES . . 5 5 5

(IF NO SKIP TO Bl, P.11)

FOR EACH YES, ASK WHO WAS SEEN,

AGE, AND WHY.

FIRST CHILD

AGE PERSON SEEN PROBLEM
SECOND CHILD

AGE PERSON SEEN PROBLEM
THIRD CHILD

AGE PERSON SEEN PROBLEM

PERSON SEEN:

SCHOOL COUNSELOR/ SCHOOL PSYCHOLOG ST

M NI STER/ PRI EST/ RABBI .
PSYCHI ATRI ST/ PSYCHOLOG ST
PERSON AT HEALTH CLINI C
SCOCI AL WORKER

OTHER

SPECI FY OTHER:

U WNE

A _DEM P. WPD: 07/ 01/ 2002 10
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[ PARENT] B: sc
Now |'d like to ask you a few questions about your child' s performance at school and
about things outside of school.

FI RST SECOND THI RD
CH LD CH LD CH LD

B1. What are your child s grades like in school? Are they ...

BETTER THAN MOST OF THE CLASS? 1 1 1
SAME AS MOST OF THE CLASS? . . 2 2 2
WORSE THAN MOST OF THE CLASS? . 3 3 3
B2A. Have you child' s grades always NO . . . . . 1 1 1
been that way? (Were your YES. . . . . 5 5 5
child s grades al ways that (IF YES, SKIP TO B5A)
way ?)

B. Wre they higher or |ower than they are now?

MOSTLY HGHER . . . . . . . . . . . . . 1 1 1
MOSTLY LOAER . . . . . .(SKIP TO B4) . 2 2 2
SOVE YEARS H GHER/ OTHER YEARS LOAER . . 3 3 3
B3. In which grade did your child get his/her best grades?
(PROBE: FOR POSSI BLE REASON, I I I
BUT DON' T SPEND MJUCH TI ME | F 1ST GRADE OF HI GH MARKS
ANSVER | S NOT OBVI QUS OR
FORTHCOM NG. ) _ - -
2ND GRADE OF HI GH MARKS

SPECI FY REASON(S):

3RD GRADE OF HI GH MARKS

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

IF B2B IS CODED 1, SKIP TO B5A.
IF B2B 1S CODED 3, CONTINUE.

B4. In which grade did your child
get his/her worst grades? L L L
(PROBE: FOR PCSSI BLE REASON, 1ST GRADE OF LOW MARKS
BUT DON' T SPEND MJUCH TI ME | F
ANSWER | S NOT OBVI QUS OR o _ o
FORTHCOM NG. ) 2ND GRADE OF LOW MARKS

SPECI FY REASON(S):

3RD GRADE OF LOW MARKS

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

B_HEI C_P. WPD: 07/ 01/ 2002 11 COGA/ G- SSAGA- P- 11



[ PARENT] B: sc
FI RST SECOND TH RD
CH LD CH LD CH LD
(B6) B5A. Has your child ever skipped a N P | 1 1
grade? YES. . . . . 5 5 5
(IF NO SKIP TO QO
B. Wiich grade(s) did s/he skip? GRADE: _ _
GRADE: _ _
GRADE: _ _
(B7) C. Has your child ever been in a N O P | 1 1
special group for kids who are YES. . . . . 5 5 5
doing very well in school - (I F YES, SPECFY)
the top reading group, or math
class, or sone kind of gifted
progr anf
SPECI FY
(B5) B6A. Has your child ever repeated a NO . 1 1 1
grade in school ? YES . . . b 5 5
(IF NO SKIP TO C
CODE NO IF ONLY DUE TO ILLNESS | F YES, SPECI FY)
B. Which grade(s) did s/he GRADE: o o
r epeat ?
GRADE: - -
GRADE: . _ _
IF CHILD REPEATED THE SAME GRADE TWICE, CODE THE GRADE TWICE.
C. Has your child ever been in a NO . . . . . 1 1 1
speci al group for kids who YES. . . . . & 5 5
were not doing well in their (1 F YES, SPECFY)

school wor k?

SPECI FY:

B_HEI C_P. WPD: 07/ 01/ 2002 12 COGA/ G- SSAGA- P- 11



[ PARENT] B: sc

FI RST SECOND THI RD
CH LD CH LD CH LD
(B8) B7A. Does your child play any NO .0 0] 1 1
sports just for fun, like YES. . . . . 5 5 5
hockey, basebal |, basketball, (I F YES, SPECFY)

soccer, or anything else?

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

SPECI FY:

B. Has your child ever been on a N . | 1 1
sports team or is s/he on a YES. . . . . 5 5 5
t eam now? (I'F NO SKIP TO B8A;

| F YES, SPECI FY)
SPECI FY TEAMS

C. What was the last grade in
whi ch s/ he was on a sports GRADE
t ean?

D. How nany hours a week does (did) s/he
spend on team practice and ganes?

1-4 HOURS . . . . . . . . . . . . . .. 1 1 1
5-9 HOURS . . . . . . . . . . . . . .. 2 2 2
10+ HOURS . . . 3 3 3

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

(B9) B8A. Does your child go to any NO o001 1 1
other activities such as nusic YES. . . . . 5 5 5
| essons, choir, scouts, (1F NO, SKIP TO B9A;
religious prograns, weekend | F YES, SPECIFY)
cl asses, or anything else like
t hat ?

SPECI FY ACTI VI TI ES

B. How nmany hours a week does your child spend in
after-school or weekend activities?

1-4 HOURS . . . . . . . . . . . . . .. 1 1 1
5-9 HOURS . . . . . . . . . . . . . .. 2 2 2
10+ HOURS . . . 3 3 3

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

B_HEI C_P. WPD: 07/ 01/ 2002 13 COGA/ G- SSAGA- P- 11



[ PARENT] B: sc
FI RST SECOND THI RD
CH LD CH LD CH LD
(B10) BOA. ADOLESCENTS ONLY:
(CHILDREN, SKIP TO B11)
In the past year, has your N | 1 1
child had a part-time job, YES (SPECIFY) 5 5 5
i ke doing yard work, (I'F NO SKIP TO B11)
babysitting, or working in a
store?
SPECI FY:
B. How many hours a week does
s/ he spend working during the HOURS: . .
school year?
(PROBE: FOR NUMBER OF DAYS PER WEEK, WEEKENDS, SATURDAY MORNI NGS, ETC.)
C. How many hours a week does
s/ he spend working during the HOURS: . .
sunmer ?
(B11) B10. BLANK
(B12) B11. How often is your child bored? Is it
NEVER? . . . . . . 1 1 1
ONLY OCCASI ONALLY? 2 2 2
SOVE CF THE TI ME? . 3 3 3
MOST OF THE TI ME? . 4 4 4
B12A. ADOLESCENTS ONLY:
(CHILDREN, SKIP TO B)
Has your child ever been left NO . 1 1 1
hore alone all night until the YES. . . . . 5 5 5
next morni ng? (I'F NO SKIP TO B13A)
B. CHILDREN ONLY:
Has your child ever been left NO o0 ] 1 1
al one at hone very late at YES. . . . . 5 5 5
night or all night? (I'F NO SKIP TO B13A)
C. What was the reason?
PARENT"S
WORK SCHEDULE . 1 1 1
RECREATION . . . . . . 2 2 2
OTHER RESPONSI BI LI TI ES 3 3 3
UNKNOWN . .o 4 4 4
OTHER 5 5 5
D. Did this happen ...
A LITTLE . 1 1 1
SOVETI MES . 2 2 2
A LOT . 3 3 3

B_HEI C_P. WPD: 07/ 01/ 2002 14 COGA/ G- SSAGA- P- 11
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FI RST SECOND THI RD
CH LD CH LD CH LD
(B14) B13A. Has your child ever won a N | 1 1
contest or received a prize or YES. . . . . 5 5 5
an award for anything? (IFF NO SKIP TO C1A, P. 16)

DO NOT COUNT PRIZES WON BY CHANCE; I.E., RAFFLES

B. Tell ne about it.

CHILD 1

EVENT AGE
CHILD 11

EVENT AGE
CHILD 111

EVENT AGE

C. Were these very inportant for himher,
not a big deal, or somewhere in between?

VERY | MPORTANT . . e 1 1 1
NOBIGDEAL . . . . . . . . . . . . .. 2 2 2
I N BETVEEEN 3 3 3
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[ PARENT] C at

In this section I'll ask you about how your child gets along with famly and
friends and what school has been like for himher. Sone of these things may
have happened when s/he was younger. |'d like you to think about his/her
whol e life, including now
FI RST SECOND THI RD
CH LD CH LD CH LD
fgiﬁﬁf ClA. Has your child had a really NO . . . 1 1 1
hard tine doing his/her YES . . . 5 5 5
school work or homewor k, because
s/ he had so much trouble
renenbering all the details
s/ he had to do?
B. Has your child nmade a | ot of NO . . . 1 1 1
carel ess mistakes in schoolwrk YES . . . 5 5 5
or homewor k?
(C7A) C2A. Has your child spent a | ot of NO . . . 1 1 1
e ti me daydreani ng when s/ he YES. . . 5 5 5
| CDGL- 2 shoul d have been keeping
hi s/ her nmind on school work,
honewor k, or sonething el se?
(EXAMPLE: HAS THE TEACHER SAI D THAT S/ HE WASN T PAYI NG ATTENTI ON TO
HI S/ HER WORK?)
(C7B) B. Has your child had a | ot of NO . . . 1 1 1
e trouble paying attention tothe YES. . . 5 5 5
| CDGL- 2 rul es or renenberi ng whose turn
it was when involved in
activities with other children?
(EXAMPLE: DI D OTHER CHI LDREN GET ANGRY W TH H M HER BECAUSE S/ HE
DI DN' T PAY ATTENTI ON?)
(C12) C3. Have you or the teachers often NO . . . 1 1 1
A oRNL2 felt that your child didn't YES. .. 5 5 5
| CDGL- 3 seemto be |listening, even when
you were talking directly to
hi nl her ?
(C6) CA. Has your child had a | ot of NO . . . 1 1 1
e probl ens under st andi ng what YES. .. 5 5 5
| CDGL- 4 s/ he was supposed to do, even

after you or the teacher
explained it?

(EXAMPLE: DI D PECPLE SAY THAT S/ HE NEVER GOT THI NGS DONE? DI D S/ HE
QUI CKLY FORCET WHAT S/ HE WAS SUPPCSED TO DO?)

C_ADHD_P. WPD: 07/ 01/ 2002 16 COGA/ G- SSAGA- P- 11



[ PARENT] C at

FI RST SECOND THI RD
CH LD CH LD CH LD
fg%ﬁ%e Cs5. Has your child often had NO . . . 1 1 1
’ troubl e organi zing things for YES . . . 5 5 5
schoolwork or other activities?
(EXAMPLE: WHEN S/ HE HAS GOTTEN READY TO DO HOVEWORK, HAS S/ HE SEEMED
TO NEVER HAVE ALL THE THI NGS S/ HE NEEDED?)
ﬁggAg C6. Has your child really disliked NO 1 1 1
’ doi ng school work or honewor Kk, YES . 5 5 5
because it has been so hard to
sit still and pay attention?
IF NO 5°S IN C1A-C6, SKIP TO C11.
OTHERS, CONTINUE.
(C13) Cr. Has your child lost things NO ... L1 1 1
ﬁﬁ§§%3 alot, like pencils, notebooks, YES. . . . 5 5 5
| CDGL- 7 or papers fromschool? (O her (I F YES, SPECFY)
exanpl es m ght be | osing the
keys to the house or |o0sing
honmewor k. )
SPECI FY:
(3) Cs8. Has your child often been NO ... L1 1 1
s di stracted when sonething else YES. . . . 5 5 5
| CDGL- 8 was goi ng on in the same roonf (I'F YES, SPEC FY)
(EXAMPLE: EVEN WHEN SOVETHI NG LI TTLE WAS GO NG ON AROUND HI M HER, HAS
S/ HE OFTEN STOPPED WHAT S/ HE WAS DO NG AND PAI D ATTENTION TO | T?)
SPECI FY
ﬁggAg Co. Has your child often forgotten NO S 1 1
’ about things that were supposed YES . . . 5 5 5
to be done? For exanple, has (I'F YES, SPECFY)

s/he forgotten to bring his/her
honmewor k home, forgotten about
appoi ntnments, or forgotten to
have a pernission slip signed?

SPECI FY

C_ADHD_P. WPD: 07/ 01/ 2002 17 COGA/ G- SSAGA- P- 11



[ PARENT] C: at
FI RST SECOND THI RD
CH LD CH LD CH LD
(C8) C10. Has your child often started NO L L 0] 1 1
ADHDBRAS doi ng one thing and then YES. . . . 5 5 5
changed to sonething el se (I'F YES, SPEC FY)
wi t hout finishing the first
t hi ng?
(EXAMPLE: HAS S/ HE LEFT THI NGS UNFI NI SHED A LOT OF THE TI ME
LI KE GAMES OR PUZZLES?)
SPECI FY
(C5) Cl1. Have you or teachers often said NO . . . . 1 1 1
o oRee that your child started YES. . . . 5 5 5
g . .
| CDG3- 1 answering a question before you
could finish asking it?
(C4) Cl2. Has it been really hard for NO L L 0 1 1
Fres your child to wait for his/her YES. . . . 5 5 5
| CDG3- 2 turn when playing with other
kids or standing in |ine?
(EXAMPLE: HAS S/ HE GOTTEN BORED AND STARTED CLOANI NG AROUND OR PUSHI NG
AHEAD I N LINE? HAS S/HE HAD TROUBLE LINING UP TO SEE A MWIE, OR LIN NG
UP FOR CLASS?)
(C11) Cl3. Have adults often said that NO ... Ll 1 1
ﬁﬁﬁiﬁl your child junps in tal king at YES. . . . 5 5 5
I ? . .
| CDG3- 3 i nappropriate tines, or have
children said that your child
butts into their ganes or
activities, wthout being
asked?
ADHD3RA14 Cl4. Has your child often done NO L L Ll 1 1
carel ess things, |ike running YES. . . . 5 5 5
out into the street wthout (I F YES, SPECFY)

| ooki ng, running into things

because s/he didn't | ook where
s/ he was going, or clinbing up
on things that are dangerous?

SPECI FY

IF YES, ASK "DID S/HE DO THESE THINGS WITHOUT THINKING ABOUT WHAT MIGHT
HAPPEN OR BECAUSE S/HE THOUGHT IT WAS EXCITING?"
CODE 5 ONLY IF CHILD DIDN®*T THINK ABOUT WHAT MIGHT HAPPEN.
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[ PARENT] C: at
FI RST SECOND TH RD
CH LD CH LD CH LD
(C1) Cl5. Has s/he often been fidgety or NO ... L1 1 1
ooy restless? That is, fiddling YES. . . . 5 5 5
| CDG2- 1 wi th his/her hands, jiggling
hi s/ her feet, or twisting
around in his/her seat?
(C2) Cl6. Has your child had a lot of O | 1 1
ADHD3RA2 i
ADHDAADD troubl e stayi ng seated? YES. . . . 5 5 5
| CDR@- 2
(FOR EXAMPLE: HAS S/ HE OFTEN BEEN TOLD TO STAY IN HI S/ HER SEAT, OR HAVE
YQU OFTEN TOLD HI M HER TO STOP GETTI NG UP FROM THE DI NNER TABLE?)
ﬁ%’%c Cl7. Has your child run around a lot NO . . . . 1 1 1
| or clinbed on things when YES. . . . b5 5 5
adults have said not to, or has
s/he often felt like s/he has
to be noving around and doi ng
t hi ngs?
IF NO 5°S IN C11-C17, SKIP TO BOX C20.
OTHERS, CONTINUE.
(C9) Cl8. Has it been really hard for NO ... Ll 1 1
ey your child to do anyt hing YES. . . . 5 5 5
| CDG2- 4 quietly alone or with other
ki ds?
ADHDAAZe C19. Have people often told your NO . . . .1 1 1
| child that s/he just couldn't YES. . . . b5 5 5
sl ow down; that s/he was al ways
nmovi ng around or on the go?
ﬁ%ﬁx\}o C20. Has your child seened to talk T | 1 1
| CDG3- 4 all the tinme or never stop YES. . . . 5 5 5
tal ki ng?
BOX C20:

IF 3 OR FEWER BOXES IN C1-C20 HAVE A 5 CODED; SKIP TO D1, P.22.
OTHERS, CONTINUE.
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[ PARENT] C: at
FI RST SECOND THI RD
CH LD CH LD CH LD

(C15A) C21A. How ol d was s/ he when things

ﬁ%ﬁ? i ke (NAME 5'S I N Cl1A- C20) ACE ONs:  _ o o

| CDG4 started happeni ng? ONS:

(PROBE: WAS S/HE LI KE THAT | N KI NDERGARTEN OR FI RST GRADE? WAS S/ HE
LI KE THAT I N NURSERY SCHOOL?)
IF 3 YEARS OLD OR YOUNGER OR IF ALWAYS, CODE 03.
How ol d was s/he the last tinme? ACE REC _ o o
rREC __

(C15E) Did these things last for six NO L. L Ll 1 1

ADHDBRA

DDA nmont hs or | onger? YES. . . . 5 5 5

| CDGL

&%EE’QA Di d nost of these things NO ... ] 1 1
happen around the sane tine YES. . . . 5 5 5
(for example, in the sane
grade) ?

FOR EACH 5 IN COL. 1, ASK
“Did this happen (1) a little, (2) sonewhat, or (3) a lot?”
AND CODE IN COL. 1I1I.
ADHDAD C22A. Because of (NAME POSI TI VES I N FIRST CH LD SECOND CHILD THIRD CHILD
ClA-C20) did any of these ever CO.I CO.IllgCO.l CO.ll ..l CO.. 11
happen? (CODE IN COL. 1) NO YES fNO YES PO YEs
1. Did you get really angry 1 511231 5 (1231 5(|123
wi th hinf her?

2. Were you very worried about 1 511231 5 (1231 5(|123
hi ml her ?

3. Did other children not want 1 511231 5 (1231 5(|123
hi m her around?

4. Did the teacher tell you 1 511231 51231 5(|123
t hat s/ he was having
probl ems in school ?

5. Did s/he get |low grades in 1 511231 5 (1231 5(|123
school ?
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[ PARENT] C at

FI RST SECOND THI RD
CH LD CH LD CH LD
C23A. Did you ever take your childto NO . . . . . 1 1 1

anyone |ike a doctor, a social YES. . . . . b 5 5

wor ker, or anot her professional (IF NGO SKIP TO D1, P.22)

because of problens |ike the

ones we've been tal king about?

B. Did s/he see: NO YES NO YES NO YES

1. a psychiatrist or psychol ogi st? 1 5 1 5 1 5
2. anot her nedical doctor? . . . . . . 1 5 1 5 1 5
3. a school counselor or social worker? 1 5 1 5 1 5
4. sonmeone like a mnister, priest,

or rabbi? . . . . . . .. .. ... 1 5 1 5 1 5
5. anot her professional?. . .(SPEC FY) 1 5 1 5 1 5
SPECI FY:

C. Didtalking with (PERSONCH LD NO . . . . . 1 1 1
SAW help himher with the YES. . . . . b 5 5
probl en(s) ?

D. Did (PERSON CH LD SAW give any NO . . . . . 1 1 1
tests to find out nore about YES. . . . . b 5 5
the probl em(s) s/he was havi ng?

E. Did s/he ever receive any NO L L L Ll 1 1
medi ci ne for the problens? YES. . . . . b 5 5

(I'F NO SKIP TO D1, P.22)

F. Do you know t he nane of the N | 1 1

medi ci ne(s)? YES. . . . . b 5 5
(I'F YES, SPECIFY)

SPECI FY: coe o
coe
coe

G Is s/he still taking the N | 1 1
medi ci ne(s)? YES. . . . . b 5 5

(IF YES, SKIP TO I)

H How ol d was s/ he when s/he
st opped taking the nedicine(s)? AGE. o o

|. After s/he started taking the N | 1 1
medi ci ne, did these problens YES. . . . . b 5 5

start to get better?
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[ PARENT] D: op

Now | ''m going to ask you sone nore questions about the way sone children
behave. | want to know if your child behaves this way nore than nost
children the same age. Think about other children in general and not just
about your child's close friends. Sone of these things may have happened
when s/ he was younger. |1'd like you to think about his/her whole |ife,

i ncl udi ng now.

STANDARD PROBE: FOR EVERY "YES™ ASK,
""Has it been more than most children his/her age?"

FI RST SECOND THI RD
CH LD CH LD CH LD
g§§%¥ D1. Has your child often | ost NO . . . L. 1 1 1
DD OG- 1 hi s/ her tenper with you, YES. . . . . b5 5 5
other adults, or friends?
(EXAMPLE: WOULD S/ HE OFTEN YELL, SCREAM OR TALK BACK OR STORM QUT OF
THE ROOW?)
8%3%? D2A. Has your child argued a | ot NO . . . L. 1 1 1
DD OG- 2 with you (parents), teachers, YES. . . . . 5 5 5
or other adults? (IF NO SKIP TO D3A)
B. Wth whom does s/he argue a lot?
g&ﬁzf D3A. Has your child often just NO . . . .. 1 1 1
DD CDGL- 3 refused to do things that you YES. . . . . 5 5 5
(parents), teachers, or other (I'F NO SKIP TO D4)
adul ts have asked?
(EXAMPLE: | F YOU ASKED HI M HER TO TAKE OUT THE GARBAGE, RUN AN ERRAND
OR PICK UP H S/ HER JACKET, WOULD S/ HE JUST SAY "NO' IF S/HE DIDN' T
FEEL LIKE DO NG I T? WOULD S/ HE REFUSE TO HELP AROUND THE HOUSE? HAS
S/HE GOTTEN IN TROUBLE A LOT AT SCHOOL FOR NOT FOLLOWN NG RULES?)
B. What kinds of things has s/he refused to do?
g&ﬁz& D4. Has your child seened to NO . . . .. 1 1 1
DD CDGL- 4 al ways do things on purpose YES . . . . . 5 5 5

to annoy other people? For
exanpl e, arguing, or teasing
just to get on someone's
nerves?

DO NOT COUNT SIBLINGS.
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[ PARENT] D: op
FI RST SECOND THI RD
CH LD CH LD CH LD
STANDARD PROBE:
"Has it been more than most children his/her age?"
NO STANDARD PROBE FOR D5.
ODD3RAS D5. VWhen your child has been
CDD4A5 caught doi ng sonet hi ng wrong
DDl CDGL-5 or when sonet hi ng bad has
happened to your child, has
s/ he usually bl amed .
(READ OPTIONS)
HI MSELF/ HERSELF? 1 1 1
OTHERS? . . . 2 2 2
SOVE COF BOTH? 3 3 3
NOBODY? 4 4 4
(EXAMPLE: DO PEOPLE SAY THAT S/ HE MAKES TOO MANY EXCUSES?)
DO NOT COUNT SIBLINGS.
IF ANY 5°S IN D1-D4 OR IF D5 1S CODED 2, CONTINUE.
OTHERS; SKIP TO Fi1C, P.27.
g&ﬁzf D6. Has your child often felt 1 | 1 1
ODDI CDGL- 6 t hat peopl e bug him her and YES. . . . . b5 5 5
get on his/her nerves a lot?
(EXAMPLE: DOES S/ HE ALWAYS FEEL BOTHERED BY THE THI NGS OTHERS SAY TO
H M HER?)
DO NOT COUNT SIBLINGS.
ggﬁgy D7. Has s/ he often gotten angry 1 | 1 1
ODDI CDGL- 7 and resentful with his/her YES. . . . . b5 5 5

parents, teachers, or
friends, because s/he feels
that they are bei ng nmean or
unfair to himher?

DO NOT COUNT SIBLINGS.
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[ PARENT] D: op
FI RST SECOND THI RD
CH LD CH LD CH LD
STANDARD PROBE:
"Has it been more than most children his/her age?"
gﬁﬁz? D8A. Wien soneone has done N | 1 1
DDl CDGL- 8 somet hing unfair to your YES. . . . . 5 5 5
child has s/he often tried to (I'F NO SKIP TO D9)
get back at themin sone nean
way ?
(EXAMPLE: WOULD S/ HE TELL OTHER PEOPLE THI NGS ABOUT THEM THAT WEREN T
TRUE? WOULD S/HE TRY TO GET THEM I N TROUBLE W TH PARENTS OR TEACHERS
ON PURPGCSE?)
DO NOT COUNT SIBLINGS.
B. What kinds of things would s/he do?
CDD3RA9 D9. Has your child used a | ot of 1 | 1 1
curse words at times when YES. . . . . b5 5 5
s/ he really shouldn't?
8&§?\ D10A. How ol d was s/ he the ACGE ONS: . L L
(first/last) tinme things like NS
(NAME POSI TI VES | N D1- D9) :
happened? ACE REC: L L
REC:
8&§§A B. Did (NAME PCSITIVES) last for NO . . . . . 1 1 1
ODDI CDD 6 nonths or |onger? YES. . . . . 5 5 5
IF ONLY 1 POSITIVE SYMPTOM CODED IN D1-D9; SKIP TO F1C, P.27.
OTHERS, CONTINUE.
8&§§A C. Did nost of the things Iike N | 1 1
ADDI CDB (NAME POSI TI VES) happen YES. . . . . b5 5 5

around the same time (for
exanpl e, in the sane grade)?
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[ PARENT] D: op
FOR EACH 5 IN COL. I, ASK
“Did this happen (1) a little, (2) sonewhat, or (3) a lot?”
AND CODE IN COL. 11
CDD4B D11A. Because of (NAME POSITIVES IN FI RST SECOND THI RD
D1- D9), have any of the CH LD CH LD CH LD
foll owi ng things happened? CO.I |COL.II|CcO.l [CO..Il |Ca.l ga.lIl
(CODE IN COL. 1) NO YES NO YES NO YES
1. Did his/her grades go
down? 1 5(123|1 51]123 1 5123
2. Did his/her teachers get
angry with hinlher or say
that s/he had a bad 1 511231 51123 1 5]123
attitude?
3. Did s/he feel very sad or
| onel y? 1 5(123|1 51]123 1 5123
4. Did s/he lose friends? 1 5|1123|]1 51123 1 5]123
5. Did you (parents) get
really angry with himther? 1 5 |1 23]1 5 |123 1 5]123
6. Was s/ he grounded or not
all oned to do sonet hi ng
s/he really wanted to do? 1 5)1123]1 51123 1 5]123
B. ADOLESCENTS ONLY:
(CHILDREN, SKIP TO C)
Was s/ he sent sonewhere el se NO . 1. 1 .o 1
to live? YES . 5. 5 .o 5
C. Was s/he sent to see a
counsel or or any other NO . 1. 1 - 1
pr of essi onal ? YES . 5. 5 .o 5
| F YES, SPECIFY REASON:
D. Was s/he sent to juvenile NO . 1. 1 .o 1
court? YES . 5. 5 .o 5
| F YES, SPECIFY REASON:
E. Anything el se? NO . 1. 1 .o 1
YES . 5. 5 .o 5

| F YES, SPECIFY:
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SECTION E OMI

ED FOR PARENTS
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[ PARENT]

F1A -
C.

B. OMTTED

Has your child ever tried
al cohol ?

1. Has anyone ever told you NO
that your child tried

al cohol ?
OM TTED

Has s/ he had a whol e drink NO
like a can of beer, a glass
of wine, a wine cooler, a
shot of hard liquor (like
gin, scotch or vodka) or any
other kind of drink with

al cohol init?

(F1)

OM TTED

YES .

YES .

YES .

F: al

SECOND
CH LD

FI RST
CH LD

THI RD
CH LD

1 1
... 5 5
(IF YES, SKIP TO F)

1 1
.. .. 5 5
(IF NO SKIP TO GIC, P.34)

1 1
.. .. 5 5
(IF NO SKIP TO GIC, P.34)

F2. OM TTED

(F3) How ol d was s/ he when s/ he
had (soneone told you s/he
had) his/her very first whole

drink?

F3A.

How ol d was s/ he the | ast
time?
C -

D. OMTTED

AGE ONS:

AGE REC:
REC:

F4 F10. OM TTED

F11A. What is the |argest nunber of
drinks s/ he has ever had
(soneone told you s/ he had)

in a 24-hour period?

DRI NKS:

IF LESS THAN 3; SKIP TO G1C

, P.34.

B- C OM TTED

F12 - F18. OMTTED
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[ PARENT] F: al

FI RST SECOND TH RD
CH LD CH LD CH LD
(F18) F19A. Has your child ever stopped NO . . . .. 1 1 1
doing things with any of YES . . . . . 5 5 5
hi s/ her good friends because
of his/her drinking?
B. Has s/he missed activities, NO . . . .. 1 1 1
club neetings or sports YES . . . . . 5 5 5

practices s/ he usually
participated in because s/he
was drinking, drunk, or hung
over?

ARE NO, SKIP TO F26A.

ADOLESCENTS: IF BOTH A & B
B ARE NO, SKIP TO F26G.

CHILDREN: IF BOTH A &

C. How ol d was s/he the (first/ AGE ONS: . _ _
last) time? (NAME 5'S IN ONS:
F19A & B) :
ACE REC: o o
REC:
ﬁﬁRle D. Did this happen 3 or nore NO . .. L. 1 1 1
ADI CDAS times or for a nonth or nore? YES. . . . . 5 5 5
F20 - 25. OM TTED
(F26) F26A. ADOLESCENTS ONLY:
(CHILDREN, SKIP TO F26G)
Has your child ever drivena NO . . . . . 1 1 1
car when s/ he had been YES . . . . . 5 5 5
dri nki ng? (I'F NO SKIP TO F26Q
FaNaLCC2 B. Has s/ he ever been stopped or NO . 1 1 1
arrested for drunk driving? YES . 5 5 5
FaNaLCC2 C Has hi s/ her drinking and NO . 1 1 1
driving ever resulted in YES . 5 5 5
damagi ng a car or having an
acci dent ?

D. OM TTED

IF NO 5°S IN F26A-C, SKIP TO G.
OTHERS, CONTINUE.
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[ PARENT] F: al

FI RST SECOND THI RD
CH LD CH LD CH LD
F26E. How ol d was s/ he the ACGE ONS: . L L
(first/last) tinme (NAME 5'S ONS:
I N F26A- C) happened? '
ACGE REC: o o
REC:
ﬁ;‘g%ﬁg F. Did s/he (NAME 5'S IN F26A-C) NO . . . . . 1 1 1
3 or nore tinmes in his/her YES . . . . . 5 5 5
lifetine? (IF NO SKIP TO G
AMAZ 1. Did this happen 3 or nore NO . . . .. 1 1 1
times in any 12-nonth YES . . . . . 5 5 5
peri od?
G When s/ he has been dri nking NO . 1 1 1
al cohol, has s/he ever done YES 5 5 5
anything el se that m ght have (IF NO SKIP F28A;
gotten hinm her hurt; for | F YES, SPEC FY)
exanpl e, riding his/her bike
or skateboard, climnbing,
crossi ng against traffic,
swi mri ng, or anything el se
that m ght be dangerous?
SPECI FY:
H. How ol d was s/he the AGE ONS: o o
(first/last) tine? ONS:
AGE REC. o o
REC:
ﬁ%;g l. Did things like this happen 3 NO . . . . . 1 1 1
or nore tines? YES . . . . . 5 5 5
(I'F NO SKIP TO F28A)
AMAZ 1.Did this happen 3 or nore tim#dOin any 12-.nonfih period?1 1

YES . . . . . 5 5 5
J - KOM TTED

F27. BLANK
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[ PARENT] F: al

FI RST SECOND TH RD

CH LD CH LD CH LD
F28A. Has your child ever skipped schbi@ (work).or cut class td 1
drink? YES . . . . . 5 5 5

(I'F NO SKIP TO F29A)
B. How ol d was s/he the (first/last) tAGRe™ONS:

ONS:
AGE REC. o o
REC:
C. Did this happen 3 or nore tinesRO . . . . . 1 1 1
YES . . . . . 5 5 5
F29A. Has your child ever gone to schbi@ (or to.work)lwhen drurk or 1
hung over? YES . . . . . 5 5 5
(I'F NO SKIP TO F30A)
B. How ol d was s/he the (first/last) tAGRTNS: _  _ _ _
ONS:
AGE REC. o o
REC:
C. Did this happen 3 or nore tinesRO . . . . . 1 1 1
YES . . . . . 5 5 5
F30A. Has your child ever had a drinkNer gotten.drunkl at schooll (or 1
at work)? YES . . . . . 5 5 5
(I'F NO SKIP TO F31A)
B. How ol d was s/he the (first/last) tAGRTNS: _  _ _ _
ONS:
AGE REC. o o
REC:
C. Did this happen 3 or nore tinesRO . . . . . 1 1 1
YES . . . . . 5 5 5
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[ PARENT] F: al
FI RST SECOND THI RD
CH LD CH LD CH LD
(F15) F31A. Has your child ever m ssed schoolNQor. work). hecalise of bei g drunk 1
or hung over? YES . . . . . 5 5 5
(F16) B. Have his/her grades ever gone dowOwhen s/he .wasldri nking, 1drunk, 1
or hung over? YES . . . . . 5 5 5
(F18) C. ADOLESCENTS ONLY:
(CHILDREN, SKIP TO D)
Has s/ he ever dropped out of school (orN@ui.t .a.jab). betause of ddinking? 1
YES . . . . . 5 5 5
D. Has s/he had any other problens &Oschaol. (.or. wollk) becausé& of 1
drinki ng, being drunk, or being WESf .over.?. . 5 5 5
(F15) E. Has s/he had any problens at honeN®i t.h .gett.ing chores donelbecause 1
of his/her drinking? YES . . . . . 5 5 5
IF NO 5°S IN F31lA-E:
ADOLESCENTS, SKIP TO F34A.
CHILDREN, SKIP TO F35A.
OTHERS, CONTINUE.
F. How old was s/he the (first/last) ti ASE(RNBE 5'S I N F31A-E)__ o
happened? ONS:
AGE REC: o o
REC:
AD3RA4/ B G Has s/he (NAME 5'S IN F31A-E) 3 dMOnore times inlhis/her lifetime? 1
YES . . . . . 5 5 5
AMAL 1. Did this happen 3 or nore tinmes iMOany .12-nonth fperiod? 1 1
YES . . . . . 5 5 5
F32 - 33. OMTTED
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[ PARENT] F: al

FI RST SECOND TH RD
CH LD CH LD CH LD
F34A. ADOLESCENTS ONLY:
FaNALCEL (CHILDREN, SKIP TO F35A)
Has your child ever been arrested or heM@d hy .the .palic&, even foll a short {fine,
because of drinking (other than for drwESdri.vi.ng)? 5 5 5
(I'F NO SKIP TO F35A)
B. How old was s/he the (first/last) ti A& ONS: __ _ _ _
ONS:
AGE REC. o o
REC:
ADSRAG C. Didthis happen 3 or nore tines? NO . . . . . 1 1 1
AASRALTE YES. .. .. 5 5
(I'F NO SKIP TO F35A)
AMAZ 1. Did this happen 3 or nore tines iMOany .12-nmonth peri od? 1 1
YES . . . . . 5 5 5
(F27) F35A. Has your child ever accidentallyN®een .seri.ouslylhurt whenl 1
drinki ng? For exanple, has s/he ¥&%r. had a had 6all, burngd 5
hi nsel f/ (I'F NO SKIP TO F51)
hersel f, or been hurt in a traffic accident?
B. How old was s/he the AGE ONS: o o
; S
(first/last) tine? oNs:
ACE REC. o o
REC.
%%ig C. Did this happen 3 or nore NO . 1 1 1
ADI CDAB times? YES. . . . . 5 5 5
AHUI CD- 10 (IF NO, SKIP TO E)
AMAZ D. Didthis happen 3 or nore NO . 1 1 1
times in any 12-nonth period? YES . 5 5 5
AHUI CD- 10 E. Did s/he go to an energency NO . 1 1 1
roomor see a doctor because YES . . . . . 5 5 5
of the accident(s)? (IF NO SKIP TO F51)
F. How old was s/he the AGE ONS: _ o o
(first/last) tine? ONS:
AGE REC o -
REC.

F36 - F50. OM TTED

F_ALC_P. WPD: 07/ 01/ 2002 32 COGA/ G- SSAGA- P- 11



[ PARENT] F: al

FI RST SECOND THI RD
CH LD CH LD CH LD
(F31) F51. Has your child ever talked NO . . . L. 1 1 1
about his/her drinking with a YES . . . . . 5 5 5
doctor or counsel or? (I'F NO SKIP TO F52A)

A. Dids/he talk with: NO YES NO YES NO YES
1. a psychiatrist or psychol ogi st? . 1 5 1 5 1 5
2. anot her nedical doctor? . . . . . . . . 1 5 1 5 1 5
3. a school counsel or or social worker? 1 5 1 5 1 5
4. someone like a minister, priest, or

rabbi? . . . . . . . . ... .. ... 1 5 1 5 1 5
5. anot her professional (SPECIFY)? . . . . 1 5 1 5 1 5
SPECI FY:
(F32) F52A. Has your child ever been in NO oL 0] 1 1
treatnment for his/her YES. . . . . . 5 5 5
dri nki ng? (IFF NO SKIP TO GLC, P. 34.
| F YES, SPEC FY)
SPECI FY:

B. Was s/he treated in a hospital, in a doctor's office, or in a clinic?
HOSPITAL . . . . . . . . . . . . . . . . ... 1 1 1
DOCTOR S OFFICE, CLINIC, AA

OR QUTPATI ENT FACILITY. . . (SKIP TO E) 2 2 2
BOTH . . . . . . . . . . . ... 3 3 3
OTHER 4 4 4

C. How many tines has s/he
started treatnent as a TI MES:
hospital patient?

D. How old was s/he the AGE ONs: o o
(first/last) tine? ONS:
AGE REC. o o
REC:
IF F52B = 1; SKIP TO G1C, P34.
IF F52B = 3 OR 4, CONTINUE
E. How nany tinmes has s/he
started treatment with (NAME TIMES: L L
PLACE IN B)?
F. How old was s/he the AGE ONS: L L
(first/last) tine? ONS:
AGE REC. _ - -
REC.
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[ PARENT] G nj
FI RST SECOND THI RD
CH LD CH LD CH LD
GlA - B. OMTTED
(HLA) C. Has your child ever tried NO . 1 1 1
marij uana? YES . . . . b 5 5
(IF YES, SKIP TO E)
1. Has anyone ever told you NO . 1 1 1
that your child tried YES. . . . . 5 5 5
marij uana? (IF NG SKIP TO H1A, P.39)
D. OMTTED
E. How old was s/he the first
time s/he tried (soneone AGE ONs: _ _
told you s/he tried) )
marij uana? ONS
F. How old was s/he the |ast AGE REC. _ _
time? REC:
& - 6. OMTTED
(HLE) GrA. How many times has s/ he used
(someone told you s/he used) Tl MVES: e
marijuana? IF DK, ASK B.
IF G7TA = 20 OR FEWER; SKIP TO H1A, P.39.
= 21 OR MORE, SKIP TO G12A.
B. IF DK, Has s/he used narijuana ..
20 OR FEVEER TI MES? . (SKI P TO H1A, P.39) 0 0 0
21 OR MORE TI MES? Ce e e e 1 1 1
40 OR MORE TI MES? 2 2 2
60 OR MORE Tl MES? 3 3 3
80 OR MORE TI MES? 4 4 4
& - Gl1. OMTTED
(H9) GL2A. Has your child ever stopped NO . 1 1 1
doi ng things with any of YES . 5 5 5
hi s/ her good friends because
of his/her marijuana use?
B. Has s/he m ssed activities, NO . 1 1 1
club nmeetings or sports YES . 5 5 5
practices s/he usually
participated in because of
hi s/ her marijuana use?
IF BOTH A & B ARE NO, SKIP TO G15A.
gﬁﬁf’B C. Did (5SINA & B) happen 3 NO . 1 1 1
DD CDAS or nore times, or for a YES . 5 5 5

nonth or | onger?
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[ PARENT] G nj
FI RST SECOND THI RD
CH LD CH LD CH LD
Gl3 - 14. OMTTED
(H16) GL5A. ADOLESCENTS ONLY: NO . 1 1 1
(CHILDREN, SKIP TO G15E) YES . . . 5 5 5
Has your child ever driven a (I'F NO SKIP TO E)
car when s/he had been using
marij uana?
B. Has hi s/ her marijuana use NO . 1 1 1
ever resulted in hin her YES . 5 5 5
damagi ng a car or having an
acci dent ?
C OM TTED
IF NO 5°S IN G15A-B, SKIP TO E.
OTHERS, CONTINUE.
%%“jg D. Did this happen 3 or nore NO . 1 1 1
times in his/her lifetinme? YES . . . b5 5 5
(IF NO SKIP TO E)

DAdAZ 1. Didthis happen 3 or NO . 1 1 1
nore tines in any 12- YES . 5 5 5
nont h peri od?

E. VWhen s/ he has been high from NO . 1 1 1
using marijuana, has s/he YES . . . . b5 5 5
ever done anything el se that (IF NO SKIP TO GL7A;
nm ght have gotten him her | F YES, SPEC FY)
hurt, like riding his/her
bi ke or skateboard,
rol | erbl adi ng, crossing
agai nst traffic, sw nmng,
or anything else that m ght
be dangerous?

SPECI FY:
%%“jg F. Did things |ike this happen NO . 1 1 1
3 or nmore tines? YES . Co 5 5 5
(IF NO SKIP TO GLl7A)

DAdAZ 1. Didthis happen 3 or NO . 1 1 1

nore tines in any 12- YES . 5 5 5

nont h peri od?
OM TTED
H. OM TTED
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[ PARENT]

G n

FI RST SECOND THI RD
CH LD CH LD CH LD
Gl16. OM TTED
GL7A. Has your child ever skipped NO . 1 1 1
school (work) or cut class YES . . . . b 5 5
to use narijuana? (IF NO SKIP TO G18A)

B. Did this happen 3 or nore NO . 1 1 1
tinmes? YES . 5 5 5

GL8A. Has your child ever gone to NO . 1 1 1
school (or work) when high YES . . . . b 5 5
fromusing marijuana? (IF NO SKIP TO G19A)

B. Did this happen 3 or nore NO . 1 1 1
tinmes? YES . 5 5 5

GL9A. Has your child ever used NO . 1 1 1
marijuana at school (or at YES . . . . b 5 5
wor k) ? (I'F NO SKIP TO &0A)

B. Did this happen 3 or nore NO . 1 1 1
times? YES . 5 5 5

(H14) &0A. Has your child ever m ssed NO . 1 1 1
any school (or work) because YES . 5 5 5
of being high fromusing
marij uana?

(HL5) B. Have hi s/ her grades gone NO . 1 1 1
down when s/ he was using YES . 5 5 5
marij uana?

C. Has s/ he ever dropped out of NO . 1 1 1
school (or quit a job) YES . 5 5 5
because of using marijuana?

D. Has s/ he had any ot her NO . 1 1 1
probl ens at school (or work) YES . 5 5 5
because of using marijuana?

E. Has s/ he had any probl ens at NO . 1 1 1
honme with getting chores YES . 5 5 5
done because of using
marij uana?

IF NO 5°S IN G20A-E, SKIP TO G22A.
OTHERS, CONTINUE.

DD3RA4/ B F. Has s/he (NAME 5'S I N QO0A- NO . 1 1 1
E) 3 or nbre tines in YES . . . . b 5 5
hi s/ her lifetinme? (IF NO SKIP TO G2A)

DA4AL G Did this happen 3 or nore NO . 1 1 1
times in any 12-nonth YES . 5 5 5

peri od?
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[ PARENT] Gn
FI RST SECOND TH RD
CH LD CH LD CH LD
@21. OM TTED
QR2A. Has your child ever been NO . 1 1 1
arrested or had any other YES . . . . b 5 5
problens with the police (IF NO SKIP TO &3A)
because of using marijuana?

%%/B B. Did this happen 3 or nore NO . 1 1 1

times? YES . .. . b 5 5
(I'F NO SKIP TO G3A)

DA4A3 1. Didthis happen 3 or NO . 1 1 1
nore tines in any YES . 5 5 5
12-nmont h peri od?

(HL7) &R3A. Has your child ever NO . 1 1 1
accidentally been seriously YES . . . . b 5 5
hurt when using marijuana? (I'F NO SKIP TO G34)

For exanple, has s/he ever
had a bad fall, gotten
burned, or gotten hurt in a
traffic accident?

%m;g B. Did this happen 3 or nore NO . 1 1 1

DDl CDAG tinmes? YES . . . b 5 5

DHUI CD- 10 (IF NO SKIP TO D

DA4A2 C. Did this happen 3 or nore NO . 1 1 1
times in any 12-nonth YES . 5 5 5
peri od?

DHUI CD- 10 D. Did s/he go to an energency NO . 1 1 1
roomor see a doctor because YES . 5 5 5
of the accident(s)?

&4 - 33. OMTTED

@&34. Has your child ever tal ked NO . 1 1 1
about his/her marijuana use YES . . . . b 5 5
with a doctor or counsel or? (IF NO SKIP TO G&5A)

A Did s/he talk wth: NO YES NO YES NO YES

1. a psychiatrist or psychol ogist? . 1 5 1 5 1 5
2. anot her nedical doctor? . G 1 5 1 5 1 5
3. a school counselor or social worker? o1 5 1 5 1 5
4. sonmeone like a mnister, priest, or rabbi? 1 5 1 5 1 5
5. anot her professional (SPEC FY)? . .o 1 5 1 5 1 5
SPECI FY:
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[ PARENT] G nj

FI RST SECOND THI RD
CH LD CH LD CH LD
G35A. Has your child ever been in NO . . . . . 1 1 1
treatnment for his/her YES . . . . . 5 5 5
marij uana use? (I'F NG SKIP TO H1E, P.39.
| F YES, SPECI FY)
SPECI FY:
B. Was s/ he treated in a hospital, in a doctor's office,
or inaclinic?
HOSPITAL . . . . . . . . . . 1 1 1
DOCTOR S OFFICE, CLINIC, AA
OR QUTPATI ENT FACILITY. . . (SKIP TO E) 2 2 2
BOTH . . . . . . . . . . . . . ... 3 3 3
OTHER . 4 4 4
C. How many tinmes has s/ he
started treatment as a TIMES: _ _
hospital patient?
D. How ol d was s/ he the AGE ONs: _ _
(first/last) tine? ONS:
AGE REC. o o
REC:
IF G35B = 1; SKIP TO H1E, P.39.
IF G35B = 3 OR 4, CONTINUE.
E. How many tinmes has s/ he
started treatment with (NAME TIMES: _ _
PLACE IN B)?
F. How ol d was s/he the AGE ONS: o o
(first/last) tine? ONS:
AGE REC. o o
REC:
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[ PARENT]

SUPPLEMENT 1

H1A -
(1) H1E.
(12)
(13)
(14)
F.
G
(15) H.

RESPONDENT’ S | D

CH LD S I D

H: dr

D. OM TTED

HAND R CARD H

Has your child ever used any drugs like these to fee

Drugs like ...

1. Cocaine or crack?

2. Uppers, like speed, Ritalin,
Dexedrine, crystal neth, diet pills,
or any other Anphetamnm nes?

3. Heroin, Codeine, Mrphine, or any
ot her Qpi at es?

4. Hal | uci nogens, like LSD (Acid),
Mushroons (Psilocybin), or PCP (Ange
Dust) ?

5. Downers, like sleeping pills,
tranquilizers, Valium Seconal, or any
ot her sedatives?

6. Anything else, |like glue, gasoline,

pai nt thinner, any prescription
nmedi ci nes, over the counter mnedicines,
or anything else |I haven't nentioned?
(IF DRUG NAMED BELONGS IN H1E.1-5,
CODE APPROPRIATELY AND CONTINUE.)

SPECI FY:

NO

YES .

NO

YES .

YES .

YES .

YES .

YES .

good or high?

gl = gl = gl

(G20

(G20

( SPECI FY)

OTHERS, CONTINUE.

IF ANY 5"s IN H1E.1-6, SKIP TO H.

Has anyone ever told you that your child
used any of these drugs?

OM TTED

How ol d was s/ he the AGE ONS
(first/last) tine s/he used NS
(someone told you s/he used) )
(DRUG) ? AGE REC:

REC:

NO .

(SKIP TO 11, P.45) . 1

YES .

2
AMP

(SKIP TOH . . 5

3 4 5 6
P HAL BAR OIH
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[ PARENT] H: dr
1 2 3 4 5 6
CoC AW OP  HAL BAR OIH
H2 - H4. OM TTED
(16) H5A. How many tinmes has s/ he used
(someone told you s/he used)
(DRUG ? IF DK, ASK B. TI MVES: e
B. IF DK, Did s/he use (DRUG .
6 OR FEVER TI MES? 0 0 0 0 0 0
PROBE ALL OPTIONS 7 OR MORE TIMES? . 1 1 1 1 1 1
AND CODE THE LAST 11 OR MORE TI MES? 2 2 2 2 2 2
POSITIVE RESPONSE.- 20 OR MORE TI MES? 3 3 3 3 3 3
40 OR MORE TI MES? 4 4 4 4 4 4
IF NO DRUG USED 7 OR MORE TIMES; SKIP TO 11, P. 45.
FOR ANY DRUG USED 7 OR MORE TIMES, CONTINUE.
H6 - H14. OM TTED
(110) H15A. Has your child ever stopped doing NO 1 1 1 1 1 1
things with any of his/her good YES 5 5 5 5 5 5
friends because of his/her (DRUG
use?
B. Did s/he nmiss activities, club NO 1 1 1 1 1 1
nmeeti ngs, or sports practices s/he YES 5 5 5 5 5 5
usual |y participated in because of
hi s/ her (DRUG use?
IF BOTH A & B ARE NO, SKIP TO H18A.
%B@WB C Dd(5SINA&B) happen 3 or nore NO 1 1 1 1 1 1
DD CDAS times or for a nonth or nore? YES 5 5 5 5 5 5

H16 - H17. OMTTED
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[ PARENT] H: dr
1 2 3 4 5 6
CoC AW OP HAL BAR OTH
(116) H18A. ADOLESCENTS ONLY: NO 1 1 1 1 1 1
(CHILDREN, SKIP TO H18E) YES 5 5 5 5 5 5
Has your child ever driven a car (IF NO SKIP TO E)
when s/ he had been using (DRUG ?
B. Has his/her (DRUG use ever resulted NO 1 1 1 1 1 1
in himher damagi ng a car or having YES 5 5 5 5 5 5
an acci dent ?
C. OMTTED
IF NO 5°S IN H18A-B, SKIP TO E.
OTHERS, CONTINUE.
Bﬁ%fg D. Did s/he (NAME 5'S I N H18A-B) 3 or NO 1 1 1 1 1 1
nore tines in his/her lifetine? YES 5 5 5 5 5 5
(IF NO SKIP TO E)
DAAA2 1. Did this happen 3 or nore tines NO 1 1 1 1 1 1
in any 12-nonth period? YES 5 5 5 5 5 5
E. Wen s/ he has been high from using NO 1 1 1 1 1 1
(DRUG, has s/he ever done anything YES 5 5 5 5 5 5
el se that m ght have gotten hini her (IF NO SKIP TO H21A;
hurt, like riding his/her bike or | F YES, SPEC FY)
skat eboard, rollerblading, crossing
agai nst traffic, sw nming, or
anyt hi ng el se that m ght be
danger ous?
SPECI FY:
Bﬁ%fg F. Did things like this happen 3 or NO 1 1 1 1 1 1
nore tines? YES 5 5 5 5 5 5
(I'F NO SKIP TO H21A)
DA4A2 1. Did this happen 3 or nore tines NO 1 1 1 1 1 1
in any 12-nonth period? YES 5 5 5 5 5 5
H19. OM TTED
H20. OM TTED
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[ PARENT] H: dr
1 2 3 4 5 6
CoC AW OP HAL BAR OTH
H21A. Has your child ever skipped school NO 1 1 1 1 1 1
(work) or cut class to use (DRUG ? YES 5 5 5 5 5 5
(I'F NO SKIP TO H22A)
B. Didthis happen 3 or nore tines? NO 1 1 1 1 1 1
YES 5 5 5 5 5 5
H22A. Has your child ever gone to school NO 1 1 1 1 1 1
(or work) when high fromusing YES 5 5 5 5 5 5
(DRUG) ? ( NO, SKI P TO H23A)
B. Didthis happen 3 or nore tines? NO 1 1 1 1 1 1
YES 5 5 5 5 5 5
H23A. Has your child ever used (DRUG at NO 1 1 1 1 1 1
school (or at work)? YES 5 5 5 5 5 5
( NO, SKI P TO H24A)
B. Didthis happen 3 or nore tines? NO 1 1 1 1 1 1
YES 5 5 5 5 5 5
(114) H24A. Has your child ever nissed any NO 1 1 1 1 1 1
school (or work) because of being YES 5 5 5 5 5 5
hi gh from usi ng (DRUG) ?
(115) B. Have his/her grades ever gone down NO 1 1 1 1 1 1
when s/ he was using (DRUG ? YES 5 5 5 5 5 5
(110) C. Did s/he ever drop out of school (or NO 1 1 1 1 1 1
quit a job) because of using (DRUG? YES 5 5 5 5 5 5
D. Did s/he have any ot her problens at NO 1 1 1 1 1 1
school (or work) because of using YES 5 5 5 5 5 5
(DRUG) ?
E. Has s/he had any problens at hone NO 1 1 1 1 1 1
with getting chores done because of YES 5 5 5 5 5 5
usi ng (DRUG) ?
IF NO 5°S IN H24A-E, SKIP TO H26A.
OTHERS, CONTINUE.
DD3RA4/ B F. Has s/he (NAME 5'S IN H24A-E) 3 or NO 1 1 1 1 1 1
nore tines in his/her lifetine? YES 5 5 5 5 5 5
(I'F NO SKIP TO H26A)
OAAL G Did this happen 3 or nore tines in NO 1 1 1 1 1 1
any 12-nonth period? YES 5 5 5 5 5 5
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[ PARENT] H: dr
1 2 3 4 5 6
CoC AW OP  HAL BAR OIH
(118) H25. OM TTED
H26A. Has your child ever been arrested or NO 1 1 1 1 1 1
had any other problens with the YES 5 5 5 5 5 5
pol i ce because of using (DRUG ? (IF NO SKIP TO H27A)
Bﬁ@f B. Didthis happen 3 or nore tines? NO 1 1 1 1 1 1
YES 5 5 5 5 5 5
( NO, SKIP TO H27A)
DAAA3 1. Did this happen 3 or nore tines NO 1 1 1 1 1 1
in any 12-nonth period? YES 5 5 5 5 5 5
(11 H27A. Has your child ever accidentally NO 1 1 1 1 1 1
been seriously hurt when using YES 5 5 5 5 5 5
(DRUG ? For exanple, has s/he ever (IF NO SKIP TO H38)
had a bad fall, gotten burned, or
gotten hurt in a traffic accident?
ot B. Did this happen 3 or nore tines? NO 1 1 1 1 1 1
DDI CDA6 YES 5 5 5 5 5 5
DHUI CD- 10 (I'F NO, SKIP TO D)
DAAZ C. Didthis happen 3 or nore tines in NO 1 1 1 1 1 1
any 12-nonth period? YES 5 5 5 5 5 5
DHUI CD- 10 D. Did s/he go to an energency room or NO 1 1 1 1 1 1
see a doctor because of the YES 5 5 5 5 5 5
accident (s)?
H28 - 37. OMTTED

H_SUP1_P. WPD: 07/ 01/ 1999 43

COGA/ G- SSAGA- P- 11



[ PARENT]

H38. Has your child ever tal ked about hi s/ her NO .
drug use with a doctor or counsel or? YES .

A Dds/he talk with:

a psychiatrist or psychol ogi st?

anot her nmedi cal doctor? . . . . . . .

a school counsel or or social worker? .
sonmeone like a minister, priest, or rabbi?
anot her professional ? . . ( SPECI FY)

SPECI FY:

b

(SKIP TO H39A) . . 1

H: dr

NO YES
1
1
1
1
1

(2NN ) Wy

H39A. Has your child ever been in treatnment for NO .
hi s/ her drug use? YES .

SPECI FY:

B. Was s/he treated in a HOSPI TAL
hospital, in a doctor's
office, or in aclinic?

BOTH

OTHER .

C. How many tines has s/he started treatnent
as a hospital patient?

D. How old was s/he the (first/last) tine?

IF H39B
IF H39B

1; SKIP TO 11, P.45.
3 or 4, CONTINUE.

E. How nmany tinmes has s/he started treatnment
with (NAME PLACE IN B)?

F. How old was s/he the (first/last) tinme?

(SKIP TO 11, P.45) . 1
(SPECIFY) . . . 5

DOCTOR S OFFICE, CLINIC, AA, OR
OUTPATI ENT FACILITY. (SKIP TOE) 2

AGE ONS: _
ONS: 12345

AGE REC. _
REC: 12345

AGE REC. _
REC: 12345
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PARENT |:cd
I 1. Many children do things that can get theminto trouble with their
parents or teachers. | amgoing to ask you about different ways young
peopl e get into trouble.
(PROBE FOR ALC/DRUG USE ONLY FOR ADOLESCENTS WHO HAVE USED ALCOHOL
AND/OR DRUGS. )
FI RST SECOND  THI RD
CH LD CH LD CH LD
(E1) A. Has your child ever been NO . . . . 1 1 1
suspended from school ? ALC/ DRUG ONLY 3 3 3
YES . . . . 5 5 5
IN-SCHOOL SUSPENSIONS COUNT (I'F NO SKIP TO I2A)
B. How many times has s/ he been
suspended from school ? IF DK, ASK B1 TI MES: - o o
1. IF DK, Was it 1 TIME . 1 1 1
2 TIMES . . 2 2 2
3-5 TIMES . 3 3 3
6-10 TI MES 4 4 4
11+ TI MES . 5 5 5
C. How old was s/he the (first/ AGE ONs: o o
| ast) time s/he was suspended oNS:
from school ? )
AGE REC. o o
D. Wiy was s/ he suspended? REC.
(E2) | 2A.  Has your child ever been NO . . .. 1 1 1
expel l ed from school (kicked out ALC/DRUG ONLY 3 3 3
for the rest of the year)? YES . . . . 5 5 5
(IF NO SKIP TO 13A)
B. How many tines has s/he been
expel l ed fromschool ? IF DK, ASK B1. TIMES: . o o
1. IF DK, Was it 1 TIME . 1 1 1
2 TIMES . . 2 2 2
3-5 TIMES . 3 3 3
6-10 TI MES 4 4 4
11+ TIMES . 5 5 5
C. How old was s/he the (first/ AGE ONS: o o
last) time s/he was expelled ONS:
from school ? )
AGE REC. o o
D. Wy was s/he expelled? REC:
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PARENT l:cd
BEGIN SCORING *”s ON TALLY SHEET 1.
FI RST SECOND THI RD
CH LD CH LD CH LD
(E7) I 3A. Has your child ever skipped NO . . .. 1 1 1
(pl ayed hooky/taken a day off ALC/ DRUG ONLY 3 3 3
from school ) ? YES . . . . 5 5 5
(I'F NO SKIP TO |4A)
COBRAS B. How nany tinmes has s/ he skipped school? IF DK, ASK Bl1.
TI MES: _ o o
1. IF DK, Was it 1 TIME . 1 1 1
2 TIMES . . 2 2 2
3-5 TI MES . 3 3 3
6-10 TI MES 4 4 4
11+ TI MES . 5 5 5
8':3”4%5& 18 C. Howold was s/he the (first/ AGE ONs: % % %
| | ast) tine s/he skipped oNS:
school ? )
ACE REC: - -
REC.
* MARK TALLY IF: 3 OR MORE TIMES AND AGE ONSET BEFORE AGE 13
(E8) I 4A. Has your child ever cut classes? NO . . . . 1 1 1
ALC/ DRUG ONLY 3 3 3
YES . . . . 5 5 5
(I'F NO SKIP TO I 5A)
CUTTING CLASSES MEANS THAT THE CHILD WAS AT SCHOOL BUT, JUST DIDN’T GO TO
CERTAIN CLASSES OR LEFT SCHOOL WITHOUT PERMISSION.
COBRAS B. How nmany different days has
s/ he cut cl asses? DAYS: o o
IF DK, ASK B1.
1. IFDK, Vs it . 1 DAY . . . . . . . . . . . 1 1 1
2DAYS . . . . .. ... 2 2 2
3ORMREDAYS . . . .. . 3 3 3
géégl 18 C. How old was s/he the (first/ AGE ONSs: * ¢ ¢
’ last) time s/he cut classes? ONS:
ACE REC. _ o o
REC:
* MARK TALLY I F:
3 OR MORE TIMES AND AGE ONSET BEFORE 13; OR
IF 13B & 14B = 3 OR MORE TIMES AND
ONE OF AGE OF ONSETS IN I13C AND 14C = BEFORE 13.
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PARENT l:cd
FI RST SECOND THIRD
CH LD CH LD CH LD
I5A. Did your child ever sneak out of tH¥Ohause .when ylou said that s/hel
couldn't go out or when you thoughtAlS/HBRWAONLY (B2d or at hone? 3
YES . . . . 5 5 5
(I'F NO SKIP TO I 6A)
B. How nany tines has s/he done that? IF DK, ASK B1.
TI MES: . - -
1. IF DK, Was it 1 TIME . 1 1 1
2 TIMES . . 2 2 2
3-5 TI MES . 3 3 3
6-10 TI MES 4 4 4
11+ TI MES . 5 5 5
ggl“éngl 1 C. Howold was s/he the (first/ AGE ONs: ¢ . * . *
| | ast) tinme that happened? ONS:
ACE REC. - -
REC.
* MARK TALLY IF: 3 OR MORE TIMES AND AGE ONSET BEFORE 13.
| 6A. Has your child ever stayed out NO 1 1 1
| ate at night without perm ssion (eﬁkl.t(ﬂd])RLaGt@ﬂLYn&/ her cBfew or @l
ni ght |ong)? YES . . . . 5 5 5
(IF NO SKIP TO I 7A)
B. When s/he has stayed out past curf &igE HWwHCGUR GIOKE s/ he usual |y stay
out ?
TN~
C. Wat tinme was s/ he supposed to be hone?
TN~
D. How nany tines has s/he stayed out nuch |ater than s/he was supposed
to? IF DK, ASK D1.
TI MES: . - -
1. IF DK, Was it 1 TIME 1 1 1
2 TI MES 2 2 2
3-5 TI MES 3 3 3
6-10 TI MES 4 4 4
11+ TI MES . 5 5 5
g.'?l‘"éngl_lz E. How old was s/he the (first/ AGE ONS: % * .
last) time s/he stayed out later than s/hgas supposed to?
ACE REC: _ - -
REC.

* MARK TALLY I F:
ADOLESCENT: STAYED OUT 2(+) HOURS PAST CURFEW 3 OR MORE TIMES AND AGE ONSET BEFORE 13.
CHILD: STAYED OUT 1(+) HOUR(S) PAST CURFEW 3 OR MORE TIMES.
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PARENT l:cd
FI RST SECOND THI RD
CH LD CH LD CH LD
(E4) I 7A. Has your child ever run away NO . . . . 1 1 1
from hone overni ght or |onger? ALC/ DRUG ONLY 3 3 3
YES . . . . 5 5 5
(I'F NO SKIP TO I 8A)
MUST HAVE RUN AWAY FROM PARENTAL OR PARENT-SURROGATE”S HOME WITHOUT LETTING
PARENT KNOW HIS/HER WHEREABOUTS.
B. Wy did s/he run away? CODE SILENTLY:
SEXUAL ABUSE 1 1 1
PHYSI CAL ABUSE 2 2 2
OTHER . . . . 3 3 3
giﬁ C. How many tinmes has s/he run away? IF DK, ASK C1.
CDI CDGL- 19 s ¢ . __ _*
* MARK TALLY I F. MORE THAN ONCE &
NOT RELATED TO SEXUAL/PHYSICAL ABUSE
F C =01, SKIP TO D.
F C = 02 OR MORE, SKIP TO F.
1. IF DK, Was it 1 TIME . (SKIP TOD) 1 1 1
2 TIMES . (SKIP TO F) 2* 2* 2*
3-5 TIMES. (SKIP TOF) 3* 3* 3*
6-10 TIMES .(SKIP TOF) 4* 4* 4*
11+ TIMES . (SKIP TOF) 5* 5* 5*
ggl“élDél 10 D. Wen s/he ran away, how long did
| s/ he stay away from hone? DAYS: _  _x % x
* MARK TALLY IF: 7 OR MORE DAYS &
NOT RELATED TO SEXUAL/PHYSICAL ABUSE
E. How old was s/he? AGE ONs: o _
ONS:
SKIP TO 18A.
F. How old was s/he the (first/ AGE ONs: _ -
i ?
last) time s/he ran away” ONS:
ACE REC. o o
REC.
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PARENT l:cd

FI RST SECOND  THI RD
CH LD CH LD CH LD

(ED) I 8A. O course everybody tells lies or méBes up .storiels once iMawhile. 1
Does your child lie or make up st orAldd BRUGIANLY 3 3 3
YES . . . . 5* 5* 5*

(IF YES, SKIP TO |8C)

(EXAMPLE: LI KE TELLI NG THE TEACHER S/ HE LOST A HOVEWORK ASSI GNMVENT WHEN S/t
REALLY SOMEPLACE ELSE.)

B. Does s/he get into trouble a | ot bedause .people sy s/he ils lying?1
(Do his/her teachers, friends, or psr@mRUGENLOsEt wWith B mher 3
because they say s/he is lying?) YES. . . . 5* 5* 5*

(I'F NO SKIP TO I9A)

giﬁ C. Does s/he lie because ...
CDI CDGL- 9 (When people say s/he is lying, do they say it is because ...)
NO YES NO YES NO YES
1. it's fun? 1 5 1 5 1 5
2. it gets himher out of trouble? 1 5 1 5 1 5
3. s/he wants others to think s/he
is special? e e e e e 1 5 1 5 1 5
4. of any other reason? (SPECIFY) 1 5 1 5 1 5
SPECI FY:
D. How old was s/he the (first/ AGE ONS: o o
last) time s/he told lies a lot, or peopla\lsa';_aid s/ he was |ying?
AGE REC: _ o o
REC.
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PARENT l:cd

FI RST SECOND  THI RD
CH LD CH LD CH LD

I9A. Has your child ever deceived someorMdOi nta gi vi ng hi m her slonet hi ng lor
into doing sonmething for himher? ALC/ DRUG ONLY 3 3 3
YES . . . . 5 5 5
(I'F NO, SKIP TO I10A)

(EXAMPLE: LI KE TELLI NG YOU ( PARENTS) S/ HE NEEDED EXTRA MONEY FOR A SCHOOL F
SOVETHI NG ELSE?)

giﬁ B. How many times has s/he done sonething |ike that?
CDI CDGL- 9 IF DK, ASK B1. TIMES: o o *
* MARK TALLY IF: 3 OR MORE TIMES
1. IF DK, Was it R 1 1 1
2 TIMS . . . . . . . . 2 2 2
3-5 TIMES. . . . . . . 3* 3* 3*
6-10 TIMES . . . . . . 4% 4* 4*
11+ TIMES . . . . . . . b* 5* 5*
C. How old was s/he the (first/ AGE ONS: o o
i ?
last) time that happened-” ONS:
ACE REC. o o
REC:
gz\? | 10A. Have people often said your child di@at.ed an .schdol work, dn tests, lor
CDI CDGL- 9 in games? ALC/ DRUG ONLY 3 3 3
YES . . . . 5* 5* 5*
(IF NO SKIP TO I11A)
B. How old was s/he the (first/ AGE ONs: o o
last) tinme s/he got blamed for cheating ag\llézt?
ACE REC: _ - -
REC:
Coi COGL- 1 | 11A. Has your child often gotten so angrNOthat. s/ he hds thrown X hings, 1
broken things, or laid on the grounsl GraRWYE r@dnedE? 3 3
YES . . . . 5 5 5
(I'F NO SKIP TO BOX |11)
B. How old was s/he the (first/ AGE ONs: o o
last) time s/he behaved this way? oNS:
ACE REC. - -
REC:

BOX 111:
IF NO 3°"S OR 5"S CODED IN 13A-11A, SKIP TO 113A.
OTHERS, CONTINUE.
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PARENT |:cd
B 112. Wen s/he was doing things |ike (NAME PCSITIVES I N | 3A-111A),
did any of the foll ow ng things happen?
FI' RST SECOND THI RD
CH LD CH LD CH LD
NO  YES NO  YES NO  YES
Di d his/her grades go down? . 1 5 1 5 1 5
Di d his/her teachers get angry
with himher a lot? . . 1 5 1 5 1 5
Di d his/her teachers often say that
s/ he had a bad attitude? 1 1 1
Did s/he feel very sad? . 1 1 1
Did s/he lose friends? 1 1 1
Did you (parents) get really
angry with himher a lot? . 1 5 1 5 1 5
Was s/ he grounded or not allowed to do
sonmet hing s/he really wanted to do? . 1 5 1 5 1 5
ADOLESCENTS ONLY:
(CHILDREN, SKIP TO 1)
Was s/ he sent to live sonewhere else? 1 5 1 5 1 5
Was s/he sent to a counselor? . 1 5 1 5 1 5
| F YES, SPECI FY REASON:
Was s/ he sent to juvenile court? 1 5 1 5 1 5
| F YES, SPECIFY:
Anyt hi ng el se? 1 5 1 5 1 5
| F YES, SPECIFY:
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PARENT

CDI CD-F91. 1

I 13A

FI RST SECOND  THI RD
CH LD CH LD CH LD

Does your child spend nore tine by NMOnsel.f/.herself than ndst chil drlen
hi s/ her age? YES . . . . 5 5 5
(I'F NO, SKIP TO I 14A)
I's this because s/he is shy?
NO .. L. 1 1
YES . . . . 5 5
(I F YES, SKIP TO | 14A)
Is it because other children don't want to be around him
her, because s/he has often |ied, dt@rt.ed f.ights,1stolen things frdm
them or always tried to get his/hefEDwn .way? 5 5 5
(I'F NO SKIP TO | 14A)

(S0 ]

How ol d was s/he the (first/
last) time s/he spent nost of his/her tinme al one, because other
children didn't want to be with himher?
AGE ONS:
ONS:
AGE REC:
REC:

(E3)

CD3RAL
CD4A12
CDI CDG1- 17

| 14A.

cl othes, or noney froma purse or vElC/dERIG ONLY 3 3
COUNT ONLY IF $3 OR MORE. YES . . . . 5 5
(I F CODED 3 OR 5, SPECIFY)

Has your child ever stol en anythi ng\®@ram.hanme or froma frliend, |iKe
3
5

SPECI FY:

Has s/ he ever stolen anything el seNOFar .exanpl e,1did s/hel ever takKe

sonet hing from sonebody at school OXL@HIRUIGFANLEY @Bn a store? NO 3

CONFRONTATION YES . . . . 5 5 5
(I F CODED 3 OR 5, SPECIFY)

(EXAMPLE: LI PSTICKS, MAGAZI NES, CLOTHES, TOYS, JEVELRY, CDs.
DI D S/HE EVER SW PE SOVETHI NG FROM SOVEBCDY' S LOCKER OR DESK?)

SPECI FY:

IF NO TO 114A-B, SKIP TO 114D.
OTHERS, CONTINUE

How many tinmes has s/ he stolen things in his/her lifetine?
IF DK, ASK C1. TIMES: __ _ * * *

* MARK TALLY I F: MORE THAN ONCE

1. IF DK, Was it 1 TIME. . .(SKIPTOD 1 1 1
2 TIMES . . (SKIP TOF) 2* 2% 2%
3-5 TIMES . (SKIP TOF) 3* 3* 3*
6-10 TIMES . (SKIP TO F) 4* 4% 4%
11+ TIMES . (SKIP TO F) 5* 5 5
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PARENT
FI RST SECOND  THI RD
CH LD CH LD CH LD
1 14D. Has s/he ever used a credit card wik@out .perni ssilon or sidned sonedne
el se's nane on a check? ALC/ DRUG ONLY 3 3 3
YES . . . . 5 5 5
SPECI FY: (I'F NO, SKIP TO BOX | 14E;
| F CODED 3 OR 5, SPECI FY)
giﬁ E. How many tinmes has s/he done sonething like use a credit
CDI CDGL- 17 card w thout perm ssion or sign TIMES: % ¢ ¢
- 2
sonmeone el se's nane on a check? IF DK’*AI\EC{&IF]'I‘ALLY IE: MORE THAN ONCE OR
114C + 114E = 2 OR MORE
1. IF DK, Was it 1TTve ... 0001 1 1
2 TIMS . . . . . . . . . . 2* 2* 2*
3-5TIMES . . . . . . . . . 3* 3* 3*
6-10 TIMES . . . . . . . . 4* 4* 4*
11+ TIMS . . . . . . . . . b* 5* 5*
BOX 114E:
IF 114A, 114B, AND 114D ARE ALL CODED 1; SKIP TO I115A. OTHERS, CONTINUE.
F. How ol d was s/he thehti (BIAVEI RESI Tl VESH NONS4A- o o
D)? ONS:
G How old was s/he the last tine !
s/he did anything |ike that? AGE REC
REC:
(E15) I 15A. Has your child ever threatened otheMOchil.dren until they dave hin Her
a2 sonething, like their |unch noney? AlKEDRUGENWEr3 nugged sbrreone (el d
CDI CDGL- 20 themup with a gun or knife) or snatEded .t hei.r pl*se? 5* 5*
SPECI FY: (I'F NO SKIP TO | 16A,
| F CODED 3 OR 5, SPECI FY)
B. How many tinmes has s/he done sonething like that? IF DK, ASK Bl.
TI MVES: . o o
1. IF DK, Was it 1 TIME . 1 1 1
2 TIMES . . 2 2 2
3-5 TIMES . 3 3 3
6-10 TI MES 4 4 4
11+ TI MES . 5 5 5
C. How ol d was s/ he when s/he (first/|asAGE ddidS:sonething like that?
ONS:
AGE REC: _ o o
REC:
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[ PARENT]

(J2)
(J3)

(J3)

DEP3RAL
DEP4Al
DEPI CDB1

DEP3RAL
DEP4Al

DEP3RAL
DEP4Al
DEPI CDB2

DEP3RA2
DEP4A2
DEPI CDB2

DEP3RAL
DEP4Al

DEP3RA6
DEP4A6
DEPI CDB3

J:dp

SUPPLEMENT 2 RESPONDENT’ S | D; s

Hrocsio.

Now | 'd Iike to ask sone questions about your child's feelings.

BEGIN SCORING *"S ON TALLY SHEET FOR SECTION J.

J1. I's your child the kind of person who N
feel s sad, unhappy or depressed a | ot of YES. . . . . . . . . . . b5
the time?

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

BEFORE CODING YES IN COL. A.; ASK PROBE,
"Is this a lot different fromthe way s/he usually feel s?"
IF YES TO A, ASK B AND CODE IN COL. B.
IF YES TO B, ASK C AND CODE IN COL. C.
A. During the past two weeks .
Has s/ he been feeling that way for at |east four days in a week?
C. Dids/he feel that way nost of the day; for exanple, in the
nmor ni ng and eveni ng, or nost of the afternoon and evening?
ca.. A Co.. B ca.. C
NO YES NO YES NO YES
1. Has s/he been feeling ery sad,
unhappy or depressed? 1 5 1 5 1 5*
2. Has s/he often felt like crying? 1 5 1 5 1 5*
3. Has s/he felt that nothing seened
fun anynore? e e 1 5 1 5 1 5*
4. Has s/he not wanted to do things
s/ he usually likes? S 1 5 1 5 1 5*
5. Has s/he felt irritable or angry? . . 1 5 1 5 1 5*
IF NO 5°S IN COL. C, SKIP TO J7.
OTHERS, CONTINUE.
6. Has s/he felt nore tired? . . . . . . 1 5 1 5 1 5*
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[ PARENT] J:dp
J2A. How ol d was s/he when these feelings of AGE ONs:
(NAME 5*'S IN J1, COL. C) began?
______ re_
MONTH YEAR
%Eii’* B. How long has s/he been feeling (sad, UNI TS
irritable, tired, or not interested in CODE UNITS:
t hi ngs) ? DAYS . 1
V\EEKS . 2
MONTHS 3
YEARS . 4
(J5) J3. Has there been anything going on in (SKI'P TO BOX J4) 1
your child's life that has been Ce 5
maki ng hi m her feel bad or has been
maki ng hi nf her have these probl ens CODE ALL: . . NO YES
we' ve been tal ki ng about? PARENTAL CCJ\IFLI CT . 1 5
PARENT/ CHI LD PROBLEMNS . 1 5
PEER PROBLEMS . . . 1 5
SPECI FY OTHER: ROVANTI C PEER PROBLEMVB 1 5
MOVING . . 1 5
| LLNESS/ DEATH (OT HER S) 1 5
| LLNESS ( SELF) 1 5
cooe:
OTfHER . . (SPECIFY) . . . 1 5
BOX J4:
IF NEVER USED ALCOHOL, SKIP TO BOX J5.
JAA. Was your child drinking al cohol NO. . (SKIP TO BOX J5) . 1
the 6 weeks before s/he began to feel YES . . . . . . . . L. 5
( NAME MOQD) ?
B. How nmany days a week did s/he usually ___ DAYS
drink? IF 2 OR FEWER, SKIP TO E
C. How many drinks would s/he usually have
in one day? DRI NKS
%Eigﬁﬂ D. CODE SILENTLY: NO . . . . 1
AHUI CD- 10 DOES USUAL DRINKING = 3(+) DRINKS ON YES (SKIP TO J19A, P.69 AND
3(+) DAYS/WEEK? CODE CURRENT EPI SODE) 5
E. During the 6 weeks before s/he began to
feel (NAME MOOD), what was the largest DRI NKS
nurmber of drinks s/he had in one day? IF 2 OR FEWER, SKIP TO BOX J5
F. How many days a week did s/he usually
have at |least 3 drinks? _ DAYS
%Eigﬁﬂ G CODE SILENTLY: NO . . . . 1
AHUI CD- 10 DOES MAXIMUM DRINKING = 3(+) DRINKS FOR YES (SKIP TO J19A, P.69 AND

2(+) DAYS/WEEK?

CODE CURRENT EPI SCDE) 5
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[ PARENT] J:dp

BOX J5:
IF NEVER USED MJ OR DRUGS, SKIP TO J6A.

SHOW R CARD J-1 COC_ AW P HAL BAR M OIH
DEPSRal J5A. During the 6 weeks before your NO 1 1 1 1 1 1 1
DHUI CD- 10 child began to feel (NAME YES 5 5 5 5 5 5 5

MOOD), did s/ he use any of
t hese drugs or abuse any
prescription drugs?

IF NO TO ALL IN J5A, SKIP TO J6A.
OTHERS, CONTINUE ONLY FOR DRUGS CODED 5 IN J5A.

B. Did s/he use any of these drugs NO 1
every day or al nost every day? YES 5

o
o
o
o
o
o

IF NO TO ALL IN J5B, SKIP TO J6A.

C. How many days a week did s/he
usual Iy use (DRUG ? DAYS:

D. How many tines a day did s/he
usual Iy use (DRUG ? Tl MES:

E. During the 6 weeks before s/he
began to feel (NAME MOOD), what
was the | argest number of tines
s/ he used (DRUG in one day? Tl MES:

F. During that 6 weeks, how many
times did s/he use (DRUG
(LARGEST NO OF TI MES/ DAY) ? TI MES:

SKIP TO J19A, P. 69 AND CODE CURRENT EPISODE.

BEEgngl J6A. Did your child' s feelings of (NAME MOOD) NO (SKIP TO J19A, P.69 AND
begin within 6 weeks of starting a new CODE CURRENT EPI SODE) 1
medi ci ne or changi ng the anbunt of a YES . . . . . . . . L. 5

medi ci ne s/ he was al ready taking?

B. What nedicine did s/he take?

SKIP TO J19A, P. 69 AND CODE CURRENT EPISODE.
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[ PARENT] J:dp
(J6) J7. Has there been any other time in your NO (SKIP TO BOX J34, P. 75) 1
child's life when s/he felt sad, YES . . Co 5
unhappy, or depressed?
FOR EACH SX, ASK A AND CODE IN COL. A.
BEFORE CODING YES IN COL. A.; ASK PROBE,
"Is/Was this a lot different fromthe way s/he usually feel s?"
IF YES TO A, ASK B AND CODE IN COL. B.
IF YES TO B, ASK C AND CODE IN COL. C.
A. During the worst tine .
(J37) Did s/he feel that way for at |least four days in a week?
(J37) C. Dids/he feel that way nost of the day; for exanple, in the
nmor ni ng and eveni ng, or nost of the afternoon and evening?
Co. A Co.. B. cCo. C
NO YES NO YES NO YES
BEEEflz\l 1. Did s/he feel very sad, unhappy
DEPI CDBL1 or depressed? Ce e 5 1 5 1 5*
DEP3RAL 2. Did s/he often feel like crying? 1 5 1 5 1 5*
DEP4AL
BEEEE/;RQZ 3. Did s/he feel that nothing seened
DEP| CDB2 fun anynore? 1 5 1 5 1 5*
BEEEE/;RQZ 4. Did s/he not want to do thi ngs
DEP| CDB2 s/ he usually liked? . . 1 5 1 5 1 5*
DEP3RAL 5. Dids/he feel irritable or angry? 1 5 1 5 1 5*
DEP4AL
IF NO 5°S IN COL. C; SKIP TO BOX J34, P.75.
OTHERS, CONTINUE.
DEP3RAG 6. Did s/he feel nore tired? 1 5 1 5 1 5*
DEP4A6
DEPI CDB3
J8. How ol d was s/he when this really bad AGE
period of feeling depressed began?
______ / _
MONTH YEAR
BEEEZEA Jo. How | ong did it last> UNI TS
CODE UNITS:
DAYS . 1
WEEKS . 2
MONTHS 3
YEARS . 4
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[ PARENT] J:dp

(J11) J10. Was there anything going on in your NO. . .(SKIP TO BOX J11) 1
child's |life that made hi nf her feel YES . . . . . . . . ... 5
bad or was neki ng hi ml her have these
probl ens we' ve been tal ki ng about ? CODE ALL: . . NO YES

PARENTAL CCJ\JFLI CT . o1 5
PARENT/ CHI LD PRCBLENB o1 5
SPECI FY OTHER: PEER PROBLEMS . . . .1 5
ROVANTI C PEER PRCBLENB 1 5
MOVI NG . . 1 5
| LLNESS/ DEATH (OTHER S) 1 5
| LLNESS ( SELF) 1 5
coe:
OTHER . . (SPECIFY) . . . 1 5
BOX J11:
IF NEVER USED ALCOHOL, SKIP TO BOX Jl12.

(J10) J11A. Was your child drinking al cohol during NO . .(SKIP TO BOX J12) . 1
the 6 weeks before this tinme s/he began YES . . . . . . . . . .. 5
to feel (NAVE MOOD) ?

B. How many days a week did s/he drink» DAYS
IF 2 OR FEWER, SKIP TO E

C. How nmany drinks would s/he usually have
in one day? DRI NKS

%&31531 D. CODE SILENTLY: NO . . . . ... 1

AHU CD- 10 DOES USUAL DRINKING = 3(+) DRINKS ON YES . . (SKIP TO J14A) . 5
3(+) DAYS PER WEEK?

E. During the 6 weeks before s/he began
to feel (NAVE MOOD), what was the
| argest nunber of drinks s/he had in DRI NKS
one day? IF 2 OR FEWER, SKIP TO BOX J12
F. How many days a week did s/he have at
| east 3 drinks? DAYS
%&31531 G. CODE SILENTLY: NO . . . . ... 1
AHUI CD- 10 DOES MAXIMUM DRINKING = 3(+) DRINKS FOR YES . . (SKIP TO J14A) . 5

2(+) DAYS PER WEEK?
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[ PARENT] J:dp
BOX Ji2:
IF NEVER USED MJ OR DRUGS, SKIP TO J13A.
SHOW R CARD J-1. cCoC AW OP HAL BAR M QOTH
(J10) J12A. During the 6 weeks before your NO 1 1 1 1 1 1 1
DEPSRal child began to feel (NAME YES 5 5 5 5 5 5 5
DHUI CD- 10 MOOD), did s/he use any of
t hese drugs or abuse any
prescription drugs?
IF NO TO ALL IN J12A, SKIP TO J13A.
OTHERS, CONTINUE ONLY FOR DRUGS CODED 5 IN J12A.
B. Did s/he use any of these drugs NO 1 1 1 1 1 1 1
every day or al nost every day? YES 5 5 5 5 5 5 5
IF NO TO ALL IN J12B, SKIP TO J13A.
C. How nmany days a week did s/he
usual Iy use (DRUG) ? DAYS: e
D. How nmany tines a day did s/he
usual |y use (DRUG ? TMES . . o __
E. During the 6 weeks before s/he
began to feel (NAME MOOD), what
was the | argest number of tines
s/ he used (DRUG in one day? Tmes
F. During that 6 weeks, how nmany
times did s/he use (DRUG
(LARGEST NUMBER OF TI MES) ? Twes . _
SKIP TO J14A.
DEP3RBL J13A. Did your child' s feeling of (NAME MOCD) NO (SKIP TO J19A, P.69 AND
begin within 6 weeks of starting a new CODE PAST EPI SODE) 1
medi ci ne or changi ng the anount of a YES. . . . . . . . . .. 5
medi ci ne s/ he was al ready taking?
B. What nedicine did s/he take?
cooe:
cooe:
IF MEDICINE IS NOT ON CARD J-2, SKIP TO J19A, P. 69 AND

CODE THIS PAST EPISODE.
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[ PARENT] J:dp
(J12) J14A. Has your child ever had another NO(SKI P TO J19A, P.69 AND
R really bad tine that |asted nore than CODE EPI SODE REPORTED | N J7) 1
DEP3RB1L one day when s/he was feeling YES . . . . . . . 5
%Ejﬁl (NAME SX IN J7Al1-6), and had not been
DEPAA2 (drinking, using drugs, or taking
nedi cine) ?
1. Was it as long as four days? NO (SKIP TO J19A, P.69 AND
CODE EPI SODE REPORTED I N J7) 1
YES . .o 5
2. Didthis bad tine |ast nost of NO (SKIP TO J19A, P.69 AND
the day? For example, in the CODE EPI SODE REPORTED IN J7) 1
norni ng and afternoon or in the YES . e e e e e 5
aft ernoon and eveni ng?
%Eii’;l Was s/ he feeling sad, unhappy, NO . 1
depressed, or irritable? YES . 5
%Eii’f Did s/he stop wanting to do the NO . 1
things s/he liked or stop having fun YES . 5
doi ng things s/he liked?
%Eﬁ/ﬁ% Did s/he feel nore tired? NO . 1
DEPI CDB3 YES . S)
(J13) J15. How old was s/he when this tinme began? AGE ONS:
______ / o
MONTH YEAR
(J14) J16. How long did it last? UNI TS
DEP3RA CODE UNITS:
PERAA DAYS . 1
WEEKS . 2
MONTHS 3
YEARS . 4
(J15) J17. Was there anything going on in your NO. . . .(SKIP TO BOX) 1
child' s life that nade hi m her feel YES . G e 5
bad or was neki ng hi ml her have these
probl ems we've been tal ki ng about ? CODE ALL: . . NO YES
PARENTAL CONFLICT . 1 5
PARENT/ CHI LD PROBLEMNS . 1 5
SPECI FY OTHER: PEER PROBLEMS . . . 1 5
ROVANTI C PEER PROBLEMVB 1 5
MOVING . . 1 5
| LLNESS/ DEATH (OTHER'S) 1 5
I LLNESS ( SELF) 1 5
coe:
OTHER . (SPECIFY) . . . 1 5

CODE THIS EPISODE

IN MOST SEVERE PAST EPISODE COLUMN.
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[ PARENT]

CURRENT EPISODE

J:dp

MOST SEVERE
PAST EPISODE

During the past two weeks ...

During hi s/ her worst

peri od when s/ he

was (CHECK AGE IN J8/J15) years old ...

Ji18. OM TTED
Eﬁﬁzf J19A. Did s/he eat a lot |ess NO s s s ol 1 |
DEPI CDC7 t han usual ? YES (SKI P TO J20A) 5* [ YES (SKIP TO J20A) 5%
%Eiif 1. Dids/he feel a lot NO . 1 NO . 1
DEPI CDC7 | ess hungry, but ate YES . 5* | YES . 5*
anyway because
soneone made hi nif her?
Eﬁﬁzf J20A. Did s/he eat a |ot nore NO s s ol 1 |
DEPI CDC7 t han usual ? YES (SKIP TO J21A) 5* [ YES (SKIP TO J21A) 5%
%Eiif 1. Dids/he feel a lot NO . 1 NO . 1
DEPI CDC7 nore hungry than YES . 5* | YES . 5*
usual, but couldn't
eat nore because
soneone woul dn't |et
hi m her ?
Eﬁﬁzy J21A. Did s/he have a lot nore NO . 1 NO . 1
DEPI CDCB troubl e than usual YES . 5* | YES . 5*
falling asleep at night?
%Eiiy B. Did s/he wake up in the NO . 1 NO . 1
DEPI CDCB m ddl e of the night and YES . 5* | YES . 5*
have a hard time getting
back to sl eep?
%Eiiy C. Did s/he wake up very NO . 1 NO . 1
DEPI CDCB early in the norning and YES . 5* | YES . 5*
couldn't get back to
sl eep?
Eﬁﬁzy D. Did s/he sleep a lot nore | NO . 1 NO . 1
DEPI CDCB than usual ? For exanple, | YES . 5* | YES . 5*
did s/he sleep during the
day or go to bed early at
ni ght ?
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[ PARENT]

CURRENT EPISODE

J:dp

MOST SEVERE
PAST EPISODE

During the past two weeks ...
During his/her worst period when s/he
was (CHECK AGE IN J8/J15) years old ...

%Eii‘f J22. Did s/he have a lot nore NO . 1 NO . 1
DEPI CDC5 troubl e than usual YES . 5* | YES . 5*
keeping still, so that
even ot her people could
have noticed it?
(PROBE: DI D S/HE HAVE TO GET UP
AND WALK AROUND DURI NG DI NNER
OR WHEN WATCHI NG TV? WAS I T
HARD TO SIT STILL I N SCHOOL?)
%Eii‘f J23. Did s/he feel slowed NO . 1 NO . 1
DEPI CDC5 down, so sl owed down that | YES . 5* | YES . 5*
ot her peopl e could have
noticed it?
(PROBE: DID I T TAKE H M HER
LONGER TO MOVE AROUND? WAS
S/ HE WALKI NG OR TALKI NG MORE
SLOALY? DIDIT SEEM THAT S/ HE
WAS THI NKI NG MORE SLOWLY?)
(J25) J24. Did s/he feel worthless NO . 1 NO . 1
PR or that everything s/he YES . 5* | YES . 5%
DEPI CDC1 did was wong?
(J26) J25. Did s/he feel that NO . 1 NO . 1
PR everythi ng was hi s/ her YES . 5* | YES . 5%
DEPI CDC2 fault or did s/he feel
guilty about a |l ot of
t hi ngs?
(PROBE: DI D S/ HE FEEL THAT
FAM LY PROBLEMS WERE HI S/ HER
FAULT? DID S/HE FEEL GUILTY
ABOUT PROBLEMS AT SCHOOL COR
W TH FRI ENDS?)
%Ei%ﬂ A. Did s/he feel hopeless or | NO . 1 NO . 1
DEPI CDCL t hat not hing woul d ever YES . 5* | YES . 5*
work out for himher?
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[ PARENT]

CURRENT EPISODE

J:dp

MOST SEVERE
PAST EPISODE

During the past two weeks ...
During his/her worst period when s/he
was (CHECK AGE IN J8/J15) years old...

(J27) J26A. Did s/he have nore NO s s o NO o 00 0]
DEPaRes troubl e than usual YES. .. . . ... 5|YES. . .. . . . . 5"
DEPI CDC4 concentrating or paying
attention to what s/he
was supposed to be doi ng?
B. Did other people say that
s/ he was having trouble N | N
DEP3RA8 concentrating? YES. . . . . . . . 5*|YeS. . . . . . . . b*
DEP4A8
DEPI CDC4
(J28) J27A. Did s/he have a lot nore NO s s ol NO .0 s o0
DEPSRes trouble than usual making [YES. . . . . . . . B5*|YES. . . . . . . . b*
DEPI CDC4 up his/her mnd about
t hi ngs?
B. Did other people say that [NO . . . . . . . . 1 NO .. .00 ]
DEP3RA8 s/ he was having trouble YES. . . . . . . . 5%|YES. . . . . . . . b*
e meki ng up hi s/ her nind?
(J29) J28A. Were there tines when NO L s s o NO ..o 0o o 0]
DEPaR things seemed so bad that [YES. . . . . . . . 5 |YES. . . . . . . . b*
DEPI CDC3 s/ he wi shed s/ he were
dead?
B. Did s/he think a | ot NO s s s ol 1 |
%&3&39 about being dead or YES. . . . . . . . 5%|YES. . . . . . . . b*
DEPI CDC3 dyi ng?
C. Did s/he nake a plan N | NO .. .00 0]
ggi%w about how s/he might kill [YES. . . . . . . . 5*|]YES. . . . . . . . 5
DEPI CDC3 hi msel f/ hersel f?
DEP3RA9 D. Did s/he try to kill NO o0 o0 ] NO .. .00 0]
DEP4A9 i * *
DEP! o3 hi msel f/ hersel f? YES. . . . . . . . b YES. . . . . . . .5
FOR ANY 5 IN A-D, ASK E.
OTHERS, SKIP TO J29.
E. Does s/ he feel that way NO L oL L NO .0 o]
now? YESS. . . . . . . . b5 YESS. . . . . . . .5
SPECI FY FEELI NGS: SPECI FY FEELI NGS:
J29. INTERVIEWER BOX: IF 3 OR FEWER BOXES ON | IF 3 OR FEWER BOXES ON

TALLY, SKIP TO J33A.
IF 4 OR MORE,
CONTINUE.

TALLY, SKIP TO J33A.
IF 4 OR MORE,
CONTINUE.
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[ PARENT] J:dp

MOST SEVERE
CURRENT EPISODE PAST EPISODE
During the past two weeks...
During his/her worst period when s/he
was (CHECK AGE IN J8/J15) years old...
SH,OW R TALLY J NO . (SKIP TO J31A) 1 NO . (SKIP TO J31A) 1
J30A. You've told me that your YES . 5 YES . 5
child felt (sad, ' '
uni nterested, or
DEP3RA irritable, etc.). Ws
DEP4A s/ he al so having probl ens
DEPI CDGL with (appetite, sleeping,
concentrating, etc.) at
that time?
1 Did nost of these L\(I(E)Sé%gsé
orobl ems happen nost e e
of the day, nearly
every day?
B Ddit last 2 weeks or L\(KE)S (SKIP TO J31A) é L\(KE)S (SKIP TO J31A) é
nore? C C
S . / /
C. Wien did it begin? MONTH — YEAR MONTH — YEAR
D. Howlong did it last? — VEEKS — — VEES
J31A. Did s/he feel like this NO . (SKI P TO J31B) 1 NO . (SKIP TO J31B) 1
only because soneone YES . (CODE BELOW 5 YES . (CODE BELOW 5
close to himher died?
DEATH OF FAM LY DEATH OF FAM LY
MEMBER. ( SPECI FY) 2 MEMBER . ( SPECI FY) 2
DEATH OF FRI END . 3 DEATH OF FRI END . 3
OTHER . ( SPECI FY) 5 OTHER . ( SPECI FY) 5
SPECI FY: SPECI FY:
1. Didthe feelings NO . (SKIP TO J3lB) 1 NO . (SKIP TO J3lB) 1
begin within 6 nonths | YES . . 5 YES . . 5
after (PERSON s)
deat h?
DEP3RB2 Y Y
DEP4E 2. \Wen did (PERSON) MONTH YEAR MONTH YEAR
di e?
SKIP TO J32 SKIP TO J32
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[ PARENT]

CURRENT EPISODE

J:dp

MOST SEVERE
PAST EPISODE

During the past two weeks...
During his/her worst period when s/he
was (CHECK AGE IN J8/J15) years old...

%Eigm J31B. Did s/he feel like this NO . . . ... 1 NO .. .00 ]
only while s/he was very YES . . (SPECIFY) 5 YES . .(SPECIFY) . 5
si ck?

SPECI FY: SPECI FY:
cooe: cooe:

%&31551 Did s/he feel like this NO . . ... 1 NO ... 0.0 0]
only while s/he was YES . . (SPECIFY) 5 YES . .(SPECIFY) . 5
taking medicine? SPECI FY: SPECI FY:

cooe: cooe:
coe . coe .
coe . coe .

(J333) J32. Did having these feelings NO YES NO YES

DEP4C change things for your SCHOOL 1 5 | SCHOOL 1 5
child at/with ... HOVE . . 1 5 HOVE . . .1 5

COUNT NEGATIVE EFFECTS ONLY FRIENDS . . . . 1 5 FRIENDS . . . . 1 5
OTHER (SPECIFY) 1 5 |OTHER (SPECIFY) 1 5
SPECI FY: SPECI FY:
IF ALL NO, SKIP TO J33A. IF ALL NO, SKIP TO J33A.
FOR ANY 5, ASK A. FOR ANY 5, ASK A.
A. How rmuch did things SCHOOL 1 2 3 | SCHOOL 1 2 3
change with ? HOVE . . 1 2 3 |HOME 1 2 3
Alittle (1), sonewhat FRI ENDS . 1 2 3 |FRENDS . 1 2 3
(2), or alot (3)? OTHER . 1 2 3 |OTHER . 1 2 3
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[ PARENT]

CURRENT EPISODE

J:dp

MOST SEVERE
PAST EPISODE

Duri ng the past two weeks..
During his/her worst period when s/he
was (CHECK AGE IN J8/J15) years old..

(J34) J33A. Did you ever take your
child to a doctor or any
ot her professiona
because of the way s/ he
was feeling?

AS AN OUTPATIENT

B. Did s/he see:
1. a psychiatrist or a
psychol ogi st ?

2. anot her nedi cal
doctor?

3. a school counsel or or
soci al worker?

4. soneone like a
m ni ster, priest, or
r abbi ?

5. another professional?

C. How nany tinmes did s/he
see (PERSON(S) CHI LD SAW
for hel p?

D. Did s/he get any
nmedi ci ne?

J_SUP2_P. WPD: 07/ 01/ 1999

NO. (SKI P TO J33E) 1 [ NO (SKIP TO J33E) 1
YES . . . . . . . . 5{Yyess. . . . . . . . b5
NO ... L. 1INO 00000 0]
YES . . . . . . . . 5{Yyess. . . . . . . . b5
NO ... L. 1INO 00000 0]
YES . . . . . . . . 5{Yyess. . . . . . . . b5
NO ... L. 1|INO 0000000
YES . . . . . . . . 5{Yyess. . . . . . . . b5
NO ... L. 1|INO 0000 0]
YES . . . . . . . . 5{Yyess. . . . . . . . b5
NO ... L. 1IN . . . .. 1
YES. . (SPECIFY) . 5| YES. . (SPECIFY) 5
SPECI FY: SPECI FY:
______TIMES ______TIMES
NO ... L. N N 1N A
YES. . (SPECIFY) . 5]YES. . (SPECIFY) . 5
SPECI FY: SPECI FY:
coe . coe .
cooe: ccoe: .
coe . coe .
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[ PARENT] J:dp
MOST SEVERE
CURRENT EPISODE PAST EPISODE
During the past two weeks...
During his/her worst period when s/he
was (CHECK AGE IN J8/J15) years old...
J33E. Did s/he have to go into NO. (SKIP TO BOX J33) 1 [ NO (SKIP TO BOX J34) 1
the hospital ? YES . . (SPECIFY) 5| YES . (SPECIFY) . 5
SPECI FY: SPECI FY:
F. How long did s/he stay in
the hospital ? . ____ DAYS . ____ DAYS
G Didthey give himher any [NO . . . . . . . 1{NO ... 000001
nmedi cine or pills while YES. . (SPECIFY) 5]YES. . (SPECIFY) . 5
s/ he was in the hospital ?
SPECI FY: SPECI FY:
cooe: CooE:
cooe: cooe:
BOX J33: GO BACK TO J7
AND ASK ABOUT MOST
SEVERE PAST EPISODE.
BOX J34: IF NO CURRENT OR PAST EPISODE,
ADOLESCENTS SKIP TO BOX K1, P.76,
CHILDREN SKIP TO M1A, P.89.

J34A. Has your child had any other really NO. (SKIP TO BOX K1, P.76) . 1
bad periods of feeling sad, depressed YESS . . . . . . . . . . .. b5
or irritable for at |east 2 weeks?

B. How many times |ike that has s/he had in his/her
lifetinme? ____ TIMES
C. How old was s/he the (first/last) tinme? AGE ONS: o
ONS: 12345
AGE REC. _
REC: 12345
D. How many different times has s/ he been in the
hospital for feeling depressed? ____ TIMES
E. How many different times has s/ he been treated
for these feelings without staying in a hospital? _____TIMES
J35. OM TTED
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[ PARENT] K: dy
SECTION K: ADOLESCENTS ONLY (CHI LDREN SKI P TO MLA, P.89)
BOX K1:
IF NO 5**S IN J1, COL. C OR J7, COL. C
OR
IF J2B, J9, OR J16 IS 1 YEAR OR LONGER,
SKIP TO L1, P.80.
In the last section, | asked if your child had ever had a tine when
s/he felt very sad, unhappy or depressed.
Now | ' m going to ask you if s/he has ever had sad or down feelings
that lasted for a year or |onger.
Sone of the questions may sound |ike ones you have al ready answered,
but they are a little different.
FI RST SECOND TH RD
CH LD CH LD CH LD
BﬁiEA K1. Has your child ever felt sad or NO . . . . 1 1 1
unhappy, for as long as a year? YES . . . . 5 5 5
(I F YES, SPECIFY)
SPECI FY
BﬁiiA K2. Has there ever been a year or NO . ... 1 1 1
| onger when nothing s/he did YES . . . . 5 5 5
seenmed fun -- even things s/he (I'F YES, SPECIFY)
used to enjoy doing |ike being
with friends or going to the
novi es?
SPECI FY
BﬁiiA K3. Has s/he ever felt irritable NO .. L. 1 1 1
nearly every day for a year or YES . . . . 5 5 5
nor e?
IF NO 5°S IN K1-K3; SKIP TO L1, P.80.
OTHERS, CONTINUE.
8@31522 K4. When your child was(NAMVE MOOD),
for that long tine, did
s/ he . NO YES NO YES  NO YES
A.  have problenms falling asleep? . . 1 5 1 5 1 5
B. wake up in the nmiddle of the nlght° . 1 5 1 5 1 5
C. wake up a lot earlier than usual? . 1 5 1 5 1 5
D. sleep a lot nore than usual ? 1 5 1 5 1 5
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[ PARENT] K: dy
FI RST SECOND THI RD
CH LD CH LD CH LD

B@ﬁgﬁl K5A.  Wen your child was (NAVE NO . 1 1 1
MOOD), did s/ he have |ong YES . 5 5 5
peri ods of time when s/he
didn't seemvery hungry?

B@ﬁgﬁl B. Wen s/he was (NAVE MOOD), did NO . 1 1 1
s/ he have | ong periods of tine YES . 5 5 5
when s/ he felt hungry all the
time?

8@31523 K6. When your child was (NAME NO . 1 1 1
MOOD), did s/he feel tired nost YES . 5 5 5
of the tine?

8@315484 K7. When your child was (NAME MOOD) NO . 1 1 1
did s/ he feel very bad about YES . 5 5 5
hi msel f/ hersel f, that is, not
as good as ot her people, not as
smart, good-I|ooking, or well-
liked as others?

8@31526 K8. When your child was (NAME NO . 1 1 1
MOOD), did s/he feel that YES . 5 5 5
everyt hing was goi ng wong or
that nothing would ever work
out ?

8@31555 K9A. Wien your child was (NAVE NO . 1 1 1
MOOD), did s/he have trouble YES . 5 5 5
concentrating or trouble naking
deci si ons about things?

(PROBE: FOR EXAMPLE, WHAT TO WEAR, WHAT TO DO, WHETHER TO WATCH TV OR
NOT, THI NGS LI KE THAT?)

B. Did his/her thoughts seemto NO . 1 1 1
cone nore slowy? YES . 5 5 5

OTHERS, CONTINUE.

IF NO 5°S IN K4A-K9B; SKIP TO L1, P.80.
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[ PARENT] K: dy
FI RST SECOND THI RD
CH LD CH LD CH LD
B@igG K10A. Did s/he have these feelings NO . . .. 1 1 1
you've told ne about only when YES . . . . 5 5 5
s/ he was drinking or taking (I'F YES, SPECIFY AND SKI P TO K11A)
drugs or nedicine?
SPECI FY DRUG MED: cooe:
cooe:
B@igG B. Did s/he have these feelings NO . 1 1 1
you've told ne about only when YES . . 5 5 5
s/he was ill? (I F YES, SPECIFY)
SPECI FY | LLNESS: o
K11A. How ol d was s/he when this AGE ONS: . _ _
peri od of feeling (NAME ONS:
PCSI TI VES | N K1A- K9B) began? :
B. How old was s/he when this AGE REC. _ _
period of tine ended? REC:
C
DID DYSTHYMIC MOOD AND OTHER NO . - . . 1 1 1
SYMPTOMS LAST AT LEAST A YEAR? YES . . . 5 5 5
(IF NO; SKIP TO L1, P.80)
K12A. Was there ever a time during NO . . .. 1 1 1
that long period of feeling YES . . . . 5 5 5
(NAME POSI TI VES | N K1A- K9B) (I'F NO SKIP TO K13A)
when your child felt a |ot
better?
(PROBE: DID THE DOAN FEELI NGS GO AWAY OR WERE THEY NEARLY GONE?)
Bigigc B. For how long did s/he feel better?
LESS THAN 2 WEEKS. (SKI P TO K13A) 1 1 1
1 MONTH . . . (SKI P TO K13A) 2 2 2
2 MONTHS . . . . . . (SKIP TO K13A) 3 3 3
MORE THAN 2 MONTHS Ce e e 4 4 4
C. Did s/he ever have another NO . 1 1 1
time when s/he felt (NAME YES . . . . 5 5 5
MOOD) that lasted at |east a (IF NG SKIP TO L1, P.80)
year ?
D. How old was s/he when that time AGE ONS: . .
(began/ ended) ? ONS:
AGE REC: o o
REC:

CONTINUE WITH SECTION, ASKING ABOUT THIS EPISODE.
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[ PARENT] K: dy
FOR EACH 5 IN COL. I, ASK
"Did it happen (1) a little, (2) sonewhat, or (3) or a |lot?"
AND CODE IN COL. I1I.
DysaH K13A. Wen your child was feeling sad FI RST SECOND THI RD
and down for this long tine, CH LD CH LD CH LD
did any of these things happen? COL. | Q0. IIjoQ. | CA. Il gca. 1 CQ. 11
(CODE IN COLUMN 1) NO YES jho YES NO YES
1. Dids/he get into argunments
with you (parents)? . 1 511231 5({1231 5|123
2. Did you (parents) get angry
with himher? . . 1 511231 511231 5|123
3. Were you (parents) or others
al ways aski ng hi m her what
was wrong? . . 1 511231 511231 5|123
4. Did s/he get into argunents
with his/her friends? 1 512231 512331 5123
5. Did s/he feel that the kids
didn't |ike hinmher? 1 511231 511231 5|123
6. Did his/her grades go down
in school ? . 1 511231 5/123}1 5|123
7. Was it hard for himher to
get his/her work done? 1 511231 5({1231 5|123
K14. OM TTED
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[ PARENT] L: m
SECTION L: ADOLESCENTS ONLY (CHI LDREN SKI P TO MLA, P. 89)
FI RST SECOND THI RD
CH LD CH LD CH LD
STANDARD PROBE: FOR EVERY YES, ASK:
"Was that lot different from the way s/he usually is?"
L1. Has there ever been a time when NO . . . 1 1 1
your child felt absolutely on top YES. . . 5 5 5
of the world? Perhaps, s/he wanted (IF NG SKIP TO MLA, P.89;
to spend a lot nore tine than usual | F YES, SPEC FY)
with friends. S/he had nuch nore
energy than usual, but didn't need
to sleep very nuch. S/ he made all
ki nds of fantastic plans and felt
great about hinsel f/ herself.
SPECI FY:
mif* L2A. During that tinme, did your child NO . . . 1 1 1
feel really happy and excited about YES. . . 5 5 5
everything? Wat | nean is, (I'F NO SKIP TO L3A;
everything in his/her life seened | F YES, SPECI FY)
just great for no reason at all?
SPECI FY:
B. How | ong did that happy feeling DAYS: _ _
| ast ? IF 4 OR MORE, SKIP TO L3B.
mif* L3A. Has there been any other tinme when NO . . . 1 1 1
your child had really happy and YES. . . 5 5 5
energetic feelings for 4 days or (IF NG SKIP TO MLA, P.89;
nor e? | F YES, SPECI FY)
SPECI FY:
B. Thi nk about the nost recent tine s/he

felt that way for 4 days or nore.
1. How old was s/he then?

2. Wien did it begin?

3. Howlong did it last?

DAYS:

ACGE. o -
FIRSTCHILD. [
SeEcoo cHLD: /-
THRD CH LD [/
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[ PARENT] L:mm
FI RST SECOND THI RD
CH LD CH LD CH LD
MANSRA L4A. When your child was up and happy, NO .. L] 1 1
were there times when s/he felt YES. . . 5 5 5
unusual ly irritable or on edge with (I F YES, SPECIFY)
you (parents) and friends?
SPECI FY:
IF NEVER USED ALCOHOL, SKIP TO L6A.
L5A. Was s/ he drinking during the 2 NO . . . 1 1 1
weeks before the (happy, energetic, YES. . . 5 5 5
irritable) feelings started? (I'F NO SKIP TO L6A)
B. How many days a week did s/he
drink? DAYS:
IF 2 OR FEWER, SKIP TO D.
mkﬁg': C How many drinks in a day would
AHUI CD- 10 s/ he usual ly have? DRINKS: . .
IF 3 OR MORE, SKIP TO L7.
D. During the 2 weeks before these
feel i ngs began, what was the
| argest nunber of drinks s/he
had i n one day? DRINKS: L L
IF 2 OR FEWER, SKIP TO L6A.
E. How many days a week did s/he
usual Iy have at |east 3 drinks? DAYS:
IF 2 OR MORE, SKIP TO L7.
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[ PARENT]

MANSRF
MAN4E
DHUI CD- 10

L: m

FI RST SECOND THI RD
CH LD CH LD CH LD
L6A. During the 2 weeks before this NO . . . 1 1 1
epi sode of feeling (really YES. . . 5 5 5
happy/ energetic/very irritable) (IF NO SKIP TO E;
began, was s/ he using any drugs or | F YES, SPEC FY)
t aki ng any prescription nedicines
nore than s/he shoul d?
SPECI FY: CoDE: -
CoDE: -
CoDE: -
IF DRUG OR MEDICINE 1S NOT ON CARD L, SKIP TO E.
B. Was s/ he using (DRUG MED) every day NO . . . 1 1 1
or al nost every day? YES. . . 5 5 5
(IF NO SKIP TO E)
C During that time, on average, how
many days per week did s/he take
( DRUG MED) ? DAYS:
D. VWhat is the average nunmber of tines
s/ he used (DRUG MED) on those days
s/ he took (DRUG MED)? Tl MVES: L L
SKIP TO L7.
E. During the two weeks before this NO . . . 1 1 1
epi sode began, did s/he start YES. . . 5 5 5
t aki ng any new nedi ci ne or change (I'F NO SKIP TO L8A)
t he anount of nedicine s/he was
al ready taki ng?
F. What nedicine did s/he take? CODE:

IF MEDICINE IS NOT ON CARD L, SKIP TO L8A.
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[ PARENT]

L7. Has there been any other tinme in
your child's |ife when s/he was not
usi ng al cohol, drugs, or nmedicines
and felt unusually happy or
energetic and didn't need much
sl eep?

A During that tinme, did s/he fee
real |y happy and excited about
everything? Everything in his/her
life seemed just great for no
reason at all?

B. How | ong did that happy feeling
| ast ?

C During that time, did s/he fee
that all kinds of good things were
goi ng to happen; that life was just
wonder ful , and not hi ng bad coul d
ever happen to hinifher?

D. How long did that feeling last?

E. During that time, did s/he fee
very irritable or on edge with
parents and friends?

F. How long did that irritable feeling
| ast ?

L: m

FI RST SECOND THI RD

CH LD CH LD CH LD
NO .01 1 1
YES. . . b 5 5

(I'F NO SKIP TO L8A, ASKI NG
ABOUT EPI SODE | DENTI FI ED I N L3B)

NO . . . 1 1 1
YES. . . 5 5 5
(IF NO SKIP TO Q)

DAYS:

IF 4 OR MORE DAYS, SKIP TO L8A;
ASKING ABOUT THIS EPISODE

NO .. .1 1 1
YES. . . 5 5 5
(I'F NO SKIP TO E)

DAYS:

IF 4 OR MORE DAYS, SKIP TO L8A;
ASKING ABOUT THIS EPISODE

NO .. .1 1 1

YES. . . 5 5 5
(I'F NO SKIP TO L8A, ASKI NG

ABOUT EPI SODE | DENTI FI ED I N L3B)

DAYS:

IF 4 DAYS OR MORE; CONTINUE, ASKING ABOUT THIS EPISODE.
IF 3 DAYS OR FEWER; CONTINUE, ASKING ABOUT EPISODE IDENTIFIED IN L3B.

mxﬁggi L8A. When your child was feeling (NAMVE
MOOD), were there nights when s/ he
didn't need very nuch sl eep?

B. Did s/he have 2 or nore ni ghts when
s/ he slept very little, but stil
had | ots of energy?

NO . . . 1 1 1

YES. . . 5 5 5
(I'F NO SKIP TO L9A)

NO . . . 1 1 1

YES. . . 5 5 5
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[ PARENT]

FI RST SECOND THI RD
CH LD CH LD CH LD

mxﬁg?- L9A. When your child was feeling (NAMVE NO . 1 1 1
MOOD), did s/he think s/he was a YES . . 5 5 5
really great person, fantastic at (I F YES, SPECI FY)
everything, and that s/he could do
anyt hi ng?
SPECI FY:

mxﬁg?- B. When s/ he was feeling (NAME MOQOD), NO . 1 1 1
did s/he think that s/he was a | ot YES . . 5 5 5
snmarter, better, funnier, or nore (I'F YES, SPECFY)
attractive than other people the
sanme age?
SPECI FY:

mxﬁg?- C Did s/he think s/he could do very NO . 1 1 1
unusual or nore inmportant things YES . . b 5 5
t han ot her people the sane age? (I'F YES, SPECFY)
SPECI FY:

mkﬁggﬁ L10A. When your child was feeling (NAME NO . 1 1 1
MOOD), did s/he take on a ot of YES . . 5 5 5
extra activities or start seeing (I F YES, SPECIFY)
friends a |l ot nore than usual ?
SPECI FY

mkﬁggﬁ B. Did s/he call up his/her friends a NO . 1 1 1
lot more than usual or spend a | ot YES . 5 5 5
nore tinme on the phone?

mkﬁggﬁ L11. VWhen your child was ( NAME MOOD), NO . 1 1 1
did s/he have a |l ot nore trouble YES . 5 5 5

t han usual keeping still? For
exanpl e, was s/ he restless, in and
out of his/her seat, or pacing up
and down?
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[ PARENT] L:mm
FI RST SECOND THI RD
CH LD CH LD CH LD
m§§3 L12. When your child was ( NAME MOOD), NO . . . 1 1 1
did s/he talk a ot faster than YES. . . 5 5 5
usual ?
(PROBE: DID S/HE TALK ON AND ON? DI D THE WORDS JUST COME OQUT W THOUT
H M HER HAVI NG TO TH NK ABOUT WHAT TO SAY NEXT?)
mgﬁgﬁ L13. When your child was ( NAME MOOD), NO . . . 1 1 1
did his/her thoughts cone too fast? YES. . . 5 5 5
(I'F YES, SPEC FY)
(PROBE: WOULD S/HE BE TALKI NG ABOUT ONE THI NG THEN ALL OF A SUDDEN
THI NK ABOUT SOVETHI NG ELSE AND START TALKI NG ABOUT THAT? DI D THEY
COVE SO FAST THAT S/ HE WOULD BECOVE CONFUSED?)
SPECI FY:
mgﬁggi L14. During the tine when your child wvas NO . . . 1 1 1
(NAME MOOD), was it hard for YES. . . 5 5 5
hi mMher to concentrate on one thing (I'F YES, SPECIFY)
at a tine? Was s/he al ways
di stracted by every little thing?
(PROBE: WERE THERE SO MANY THI NGS S/ HE WANTED TO DO THAT S/ HE KEPT
SHI FTI NG FROM ONE THI NG TO ANOTHER?)
SPECI FY:
mkﬁgsﬂ L15A. Wien your child was (NAME MOOD), NO . . . 1 1 1
like we've been tal ki ng about, did YES. . . 5 5 5
s/ he do things that s/he usually (I'F YES, SPECIFY)
woul dn't do? For exanple, did s/he
gi ve many of his/her things away or
spend too rmuch noney?
SPECI FY:
mkﬁgsﬂ B. Wen s/ he was feeling (NAVE MOOD), NO . . . 1 1 1
did s/he get involved with people YES. . . 5 5 5
that s/he normally wouldn't get
i nvol ved with?
mkﬁgsﬂ C. Did s/he engage in sexual NO . . . 1 1 1
activities that s/he normally YES. . . 5 5 5

woul dn't have?
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FI RST SECOND THI RD
CH LD CH LD CH LD
HYPOVAN- D L16A. During this tinme when your child NO . . . 1 1 1
(NAME BEHAVI ORS AND MOCD), did YES. . . 5 5 5
anyone notice that s/he was acting
differently than usual ?
SPECI FY:
B. Did you (parents) worry about NO . 1 1 1
hi ml her ? YES . 5 5 5
IF NO 5°S IN L8A-L16B; SKIP TO M1A, P.89.
OTHERS, CONTINUE.

L17A. Did you (parents) take himlher toa NO . . . 1 1 1
doctor or a counsel or because of YES. . . 5 5 5
the way s/he was feeling? (IF NO SKIP TO L18A)

B. Did s/he see: NO YES NO YES NO YES
1. a psychiatrist or psychol ogi st? 1 5 1 5 1 5
2. anot her medi cal doctor? Coe e 1 5 1 5 1 5
3. a school counsel or or social worker? .1 5 1 5 1 5
4. someone like a minister, priest, or rabbi? 1 5 1 5 1 5
5. anot her professional?. . . (SPEC FY) 1 5 1 5 1 5
SPECI FY:
C. How many tinmes did s/he see
(PERSON(S)) for hel p? Imes.
D. Did (PERSON CH LD SAW give NO . . ... 1 1 1
hi m her any nedici ne? YES . . . . . 5 5 5
(I F YES, SPECI FY)
SPECI FY: cooe: 0 o __ __
cooe:
E. Wat did the (PERSON CHI LD SAW say?
mkﬁZCD F. Did s/he have to go into the NO . 1 1 1
hospi tal ? YES. . . 5 5 5
SPECI FY DETAILS: (I'F NO SKIP TO L18A;
| F YES, SPECI FY)
G How long did s/he stay in the
hospi tal ? DAYs. o __ . __ __ __
H. Did s/he receive any medicine NO . . . .. 1 1 1
while in the hospital ? YES . . . . . 5 5 5
(I F YES, SPECI FY)
SPECI FY: CODE: e
CODE:
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FI RST SECOND TH RD
CH LD CH LD CH LD
MANAA L18A. How long did (NAME MOOD AND BEHAVI ORS) | ast ?
3 DAYS OR FEWER. . (SKIP TO MLA, P. 89) 1 1 1
4 DAYS e e 2 2 2
1 VEEK 3 3 3
2 WEEKS 4 4 4
3 WEEKS . . . 5 5 5
1 MONTH . . . . . . 6 6 6
LONGER THAN 1 MONTH 7 7 7
B. How nmany tinmes has s/he felt like this;
when things |ike (NAME PCSI TI VES) happened
toget her for nost of the week? That is,
4 days or nore.
1 TIME 1 1 1
2 TIMES . 2 2 2
3-4 TI MES 3 3 3
5-9 TI MES 4 4 4
10+ TI MES 5 5 5
L19A. How old was s/he the first tine AGE ONs: _ _
s/ he had any of these feelings
l'i ke (NAME PCSI Tl VES) ? ONS:
B. How old was s/he the last tine AGE REC. _ _
s/ he felt that way? REC:
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FOR EACH 5 IN COL. I, ASK

AND CODE IN COL. 1I1.

"Did it happen (1) a little, (2) sonewhat,

mkﬁgc L20A. Wien s/ he was feeling |ike
(NAME MOOD AND BEHAVI OR) did
any of the follow ng things
happen? (CODE IN COL. 1)

1. Did you (parents) get angry
with hinfher?

2. Did s/he get into argunents
with you (parents)?

3. Did you (parents) get upset
and worried about hinifher?

4. Did s/he get into trouble
at school, and the teacher
spoke to you (parents)
about hi mf her?

5. Was s/ he unable to get
hi s/ her homewor k or
school wor k done?

6. Did his/her friends think
somet hing was wrong wth
hi ml her ?

7. Did s/he get into argunents
with friends?

8. Did s/he say or do things
that s/he was really
enbarrassed about |ater?

L: m
(3) or alot?
FI RST SECOND THI RD
CH LD CH LD CH LD
CO.. 1|CO. IIJCo. 1[Co. Il oo, 1|ca. Il
NO YES NO YES NO YES
1 511231 5123 1 5|123
1 511231 5123 1 5|123
1 511231 5123 1 5|123
1 511231 5123 1 5|123
1 511231 5123 1 5|123
1 511231 5123 1 5|123
1 511231 5123 1 5|123
1 511231 5123 1 5|123

L21. OM TTED.
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(K1)

M sa

Sone people worry a | ot about being away fromtheir famlies or away from
hone. |I'mgoing to ask you sone questions about tines when your child nay
have been away from honme or away from nenbers of his/her famly. Sonme things
may have happened when s/ he was younger, so think about those tines also.

FI RST SECOND  THI RD
CH LD CH LD CH LD

MLA. Have there been a |ot of tines

2%2’;1 when your child really worried
SADDI CDAL that sonething bad m ght happen NO . . . . . . . 1 1 1
to one of his/her parents or YES. . . . . . . b5 5 5
anot her fanmily menber -- |ike (I'F NO SKIP TO M2A;
they might get hurt or die? | F YES, SPECI FY)
Per haps s/ he worried that they
m ght never conme back?
(PROBE: MAYBE S/ HE DIDN' T KNOW EXACTLY WHAT M CGHT HAPPEN, BUT S/ HE WAS
AFRAID | T WOULD BE SOVETHI NG TERRI BLE. )
SPECI FY | NCI DENT:
PERSON:
B. Did s/he ever try to stay hone NO . L L 1 1 1
from school or sonme other place ALC DRUG ONLY . 3 3 3
because s/ he was worried about YES . . 5 5 5
( PERSQN) ?
(S/'igjsw M2A. Have there been a | ot of tines N | 1 1
SADDAA3 when your child really worried YES. . . . . . . b5 5 5
SADDI CDA2 that sonet hing bad ni ght happen (I'F NO SKIP TO BOX;
to hinsel f/herself - like | F YES, SPECI FY)
getting kidnapped, killed, or
|l ost, so that s/he couldn't see
hi s/ her parents or other fanily
menbers agai n?
SPECI FY | NCI DENT:
PERSON:
B. Did s/he ever try to stay hone NO Lo s 0 1 1
fromschool or some other place ALCDRUG ONLY . . 3 3 3
because s/ he was worried about YES . .. . b5 5 5
( PERSQN) ?

IF M1B OR M2B 1S CODED 3 OR 5, SKIP TO M3C.
OTHERS, CONTINUE.
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[ PARENT]

(K3)
SADD3RA3
SADD4A4
SADDI CDA3

MBA.

Has your child ever tried to
stay home from school a | ot
because of being afraid to

| eave (PERSQV SOVEONE S/HE | S
CLCSE TO) ?

SPECI FY

Have there been many tines when
your child really didn't want
to go other places without

( PERSON SOVEONE S/ HE |'S CLCSE
TO) because s/ he was worried
that sonething bad ni ght
happen?

SPECI FY:

M sa

SECOND  THI RD
CH LD CH LD

1 1
5 5

FI RST
CHI LD
NO . 1
YES . .. .5
(IF, YES, SPECFY)
NO ... ...
ALC/ DRUG ONLY . . 3
YES 5

OTHERS, CONTINUE

IF NO TO M3A AND M3B; SKIP TO N1, P. 95.

How | ong did (POSI TI VES I N
MLB- M8B) |ast? IF DK, ASK C1.

V\EEKS:

IF M3C = 00 or 01; SKIP TO N1, P.95.

1. IF DK, Did it |ast

1 VEEK OR LESS . . . (SKIP TO NI, P.95)

2 WEEKS
3 WEEKS
4 WEEKS

A WN P

"(I'F CODED 3 OR 5, SPECI FY)

1 1
3 3
5 5
1 1
2 2
3 3
4 4
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[ PARENT] M sa

CONTINUE WITH SECTION:
ASKING ONLY ABOUT PERSON(S)
CODED 3 OR 5 IN M1B, M2B, M3A, OR M3B.

FI RST SECOND  THI RD
CH LD CH LD CH LD

Now | want you to think about the tinme when s/he worried about (PERSON(S) in
MLB-M3B). | want to know if any of the things I'mgoing to ask you about al so
happened around the sane tine.

(SK“D%SRM MAA. During the tinme your child was woNO ed about (PERSO¥(S) in MIB- 1
SADD4AG MBB), were there often times whenAsChBREe@BHYsoneole |i ke a3parent 3
SADD CDAda or grandparent, brother or sisterYES stay.close.to B mher at night 5
so s/ he could get to sleep?
SADDI CDA4b B. Wuld s/he often get up to make sbibe (PERSON I N. MLBIMBB) was 1t here 1
or get into bed with hinfher? ALC/ DRUG ONLY . . 3 3 3
YES. . . . . . . b 5 5
(S@)SRM MBA. During that time, would your chil 8Osay "no".if somedne asked1l 1
SADD4AG hi mher to sleep over? ALC/ DRUG ONLY . . 3 3 3
SADDI CDAdc YES. . . . . . . b 5 5
SPECI FY REASON: (I'F CODED 3 OR 5, SPECIFY)
B. Wre there tinmes when s/he had t oN6l eep. over at.somdone el se'ls 1
house, but s/he really didn't wanALCOPROEcENE¥ s/ he3was worrided 3
about being away from (PERSON(S) YBSMLB:-MBB)?. . . 5 5 5
(SKGD%DGRAS MBA. Were there a lot of tinmes when yoNO child.was.afraid to be id the 1
SADDAAS house al one, and s/he had to be wAtLl/ BRUSoOBLAI | of 3the time3 3
SADDI CDAS YESS. . . . . . . b 5 5
B. Wuld s/he follow around or hang bt 0. (PERSON(S) i n1MLB- MBB) 1so 1
s/he woul dn't be al one? ALC/ DRUG ONLY . . 3 3 3
YESS. . . . . . . b 5 5
SPECI FY: (I'F CODED 3 OR 5, SPECIFY)
(PROBE: NOT JUST WHEN SOVETHI NG LI KE A THUNDERSTORM SCARED HI M HER, BUT JUt
FI RST SECOND  THI RD
CH LD CH LD CH LD
(SKQDSRAQ M/Were there tines when your child wentNODo canp.or to.visilt soneond - |like 4
SADD4AL relative or a friend, and s/ he becaneA:G/ DREE OAhY worrided that €/ he want &d
SADDI CDAS to conme hone early? YES. .. . . . . 5 5 5
(I'F CODED 3 OR 5, SPECIFY)
SPECI FY I NCI DENT:
CH LD S REACTI ON:
(K8) a0 MBA. Were there nmany tines when your chO d.needed to.calll hone bedause 1
SADDI CDA8 s/ he was worried about (PERSON(S)ALN DRBGVBR)LY or.sfhe was wdrried 3

that sonething m ght be wong? YES. . . . . . . b5 5 5
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[ PARENT] M sa
B. If (PERSON(S) IN MLB-M3B) went soNewhere without hidher, wodd 1
s/he need to call hinfher, becausALS BRUBAEONIMIT ri ed 3t hat sondt hi ng 3
bad m ght have happened? YES. . . . . . . b5 5 5
(S§9D})3RA6 MBDuring that tine, did your child ofteNChave. bad. dreans dbout beidg away from
SADD4A? (PERSON(S) IN MLB-MB3B), or other peopAeCEDREGE ONe¥?. . 3 3 3
SADDI CDAG YES. . . . . . . b 5 5
(SKéODéRAG MLO. During the tinme when your child whri ed. about. (PERSON(S) | N NILB- 1
SADD4A8 MBB), were there a lot of tines wAe/ BRUS GBLYreal | B bad hea®aches 3
SADDI CDAY or stonmachaches, or s/he threw upY&Ben s/he.had.to §o to sch&ol or 5
somepl ace el se?
(SK}D})%RAB ML1IA. Waen your child has had to | eave NBPERSON(S). | N MLB- NBB), didis/he 1
SADDAAL often cry and beg to stay, becausALS/ BRUBaSNafrai d Sonet hi ng3 3
SADDI CDAS terrible mght happen? YES. . . . . . . 5 5 5
gﬁﬁs B. Wien (PERSON(S) |IN MLB-M3B) had tbid eave, .did.s/he dry and bdg 1
SADDI CDA8 himher to stay, because s/he wasARC BRUGsONeYYhi ng Berri bl e @ ght 3
happen? YES. . . . . . . b5 5 5
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[ PARENT] M sa
FI RST SECOND THI RD
CH LD CH LD CH LD
IF NO 5°S CODED IN M1B-M11B, SKIP TO BOX M13.
OTHERS, CONTINUE.
(SKéZDéRC ML2A. How ol d was s/ he when s/he started havi AGH @d:ngs |like (NAME 5'S
SADDAC IN MLB- ML1B) ? ONS:
SADDI CDC :
B. How old was s/he the last tine s/he hadA@ky RHC.t hose feelings? o
REC.
22%53 C. How long did the |ongest period of (NAME 5 S IN MLB-ML1B) | ast?
SADDI CDE IF DK, ASK C1. WEEKS: - .
(K13) 1. IF DK, Didit last ..
1 WEEK OR LESS . 1 1 1
2 W\EEKS 2 2 2
3 WEEKS . . . . 3 3 3
4 WWEEKS OR MORE 4 4 4
BOX M13:
IF NO 3°S IN M1B-M11B, SKIP TO M14A.
OTHERS, CONTINUE.
SADD3RC ML3A. How ol d was s/he when s/he started havi AgH @9 ngs |ike (NAME 3'S
SADDAC
SADDI CDC I N MLB- ML1B) ? ONS:
B. How old was s/he the last tine s/he hadA@ky RHC.t hose feelings? o
REC.
SADDSRB C. How long did (NAME 3'S IN MLB-ML1B) last? IF DK, ASK C1.
SADDAD
SADDI CDE WVEEKS: _ o -
1. IF DK, Didit last ..
1 WEEK OR LESS . 1 1 1
2 W\EEKS 2 2 2
3 VEEKS 3 3 3
4 4 4

4 VEEKS OR MORE
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[ PARENT] M sa

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

ML4A. When your child was worried and upset about being away from (PERSON), did ar

FIRST CH LD SECOND CHI LD THI RD CHI LD
_ ca.. | COL. |1 caL. | Co. 11 caL. |
ca. 11
NO A/D YES NO A/D YES NO A/D YES
SADDAD 1. Was it hard for hin
her to get al ong
with famly? 1 3 51123 1 3 5({123J1 3 5|]123
2. Was it hard for him
her to get school work
done? 1 3 51123 1 3 5({123J1 3 5|]123

3. Was it hard for
hi mf her to get
along with teachers
at school ? 1 3 51123 1 3 5({123J1 3 5|]123

4. Did s/he mss any
school ? 1 3 51123 1 3 5({123J1 3 5|]123

5. Was it hard for hinm
her to have fun with
friends? 1 3 5123 1 3 5|/12311 3 5|123
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FI RST SECOND  THI RD
CH LD CH LD CH LD

I'"mgoing to ask you sone questions about
things your child might worry about.

(L1) N1. Has s/ he ever been the kind of pérson.who.worriesla lot? 1 1
YES. . . . . . . b5 5 5

(L2) N2A. Has your child ever worried a | BO about.things beflore theyl 1
happened; |ike starting school, Yg8i ng.to a party, 5goi ng tob5see 5

the doctor, taking a test, or participati(ig-iMOa SidPtTQUN3A,;
event ? | F YES, SPECI FY)

(PROBE: DI D S/HE TH NK ABOUT WHAT WAS GO NG TO HAPPEN AND WORRY THAT I T \
PROBE FOR MORE THAN ONE EXAMPLE:

ngﬁl B. Did s/he worry about these thin® over and over, do that itl 1
GADI CDA really upset hinifher? ALC/ DRUG ONLY . . 3* 3* 3*
YES. . . . . . . b* 5* 5*
(I'F CODED 3 OR 5, SPECI FY)
SPECI FY HOW
(L3) N3A. Has your child ever really worrNed a lot about litltle things 1
s/ he has done in the past? ForYEsanple, did s/hebever say5 5
somet hing to someone and t hen keep worr yi g NChaSKinky 5© BOXma3e
t he person angry? | F YES, SPEC FY)
SPECI FY EXAMPLE:
gﬁ*ﬁz B. Did s/he worry about these thiniy a.lot, so.that it reallyl 1
GADI CDA upset hinl her? ALC/ DRUG ONLY . . 3* 3* 3*
YES . . . . . . b* 5* 5*

(IF CODED 3 OR 5, SPEC FY)
SPECI FY HOW

BOX N3: IF NO 3*"s OR 5*"s; SKIP TO NN1A, P.100.
OTHERS, CONTINUE.
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[ PARENT] N: ov
FI RST SECOND THI RD
CH LD CH LD CH LD

gﬁ@w N4A. Has your child ever worried a NO . . . . . . 1 1 1

GADIA | ot about his/her grades ALC/ DRUG ONLY . 3* 3* 3*

GADI CDA bei ng unsatisfactory to you YES . . 5* 5* 5*
or teachers?

B. Has your child ever worried NO . L L 1 1 1
about doing well in things ALC/ DRUG ONLY . 3* 3* 3*
i ke sports, making friends, YES. . . . . . . b* 5* 5*
or other activities? (I'F CODED 3 OR 5, SPECI FY)
SPECI FY EXAMPLE

&ﬁ@u N5. Has your child ever gotten NO ... L 1 1 1
sick fromworrying? For ALC/ DRUG ONLY . 3* 3* 3*
exanmple, did s/he worry so YES . 5* 5* 5*
much that his/her head or
stomach started to hurt?

(L6) N6 A. Has your child ever worried NO . 1 1 1
about how s/ he | ooked, what YES . . . . . . b5 5 5
to say, or about how to act (I'F NO SKIP TO N7A)
in front of friends?

CD3RAS B. Everyone feels that way a NO . . L 1 1 1
little bit. Did s/he feel ALC/ DRUG ONLY . 3* 3* 3*
that way a lot, so that it YES . 5* 5* 5*
really nade hi m her upset
with hinsel f/hersel f?

(L7) N7 A. Have there been tines when NO . . . . .. 1 1 1
your child was al ways aski ng ALC/ DRUG ONLY . 3 3 3
sonmeone in the famly, a YES . 5 5 5
teacher, or a friend to check
hi s/ her school wor k?

B. Have there been a | ot of NO . . L 1 1 1
ti mes when your child asked ALC/ DRUG ONLY . 3 3 3
famly or friends if they YES . 5 5 5
t hought s/he was good at
doing things s/he likes to
do, like sports, ganes or
other activities?

C. Have there been a | ot of NO . . .. 1 1 1
ti mes when your child asked ALC/ DRUG ONLY . 3 3 3
you or soneone else if you YES . 5 5 5
t hought hi s/ her friends
really |iked hinifher?

D. Were there nany times when NO . ... 1 1 1
your child would ask friends ALC/ DRUG ONLY . 3 3 3
or soneone else if they YES . 5 5 5
t hought that you, a teacher,
or other adults were angry
wi th hinf her?

g@Zf E. ARE 2 OR MORE 5'S CODED | N NO . 1 1 1

GADI CDA N7A- D? YES . 5* 5* 5*

F. ARE 2 OR MORE 3'S CODED | N NO . 1 1 1
N7A- D? YES . 3* 3* 3*
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[ PARENT] N: ov
FI RST SECOND THI RD
CH LD CH LD CH LD
852)RA7 N8. Has your child worried so nuch Naat.it was hard.fdr himhend to 1
just have fun with friends or wALChDRU& ONLY . . 3* 3* 3*
YES. . . . . . . b* 5* 5*
agl“gm NO. Has your child worried so nuch N@at.s/he couldn!t lImake thel 1
worry go away? ALC/ DRUG ONLY . . 3* 3* 3*
YES. . . . . . . b* 5* 5*
agl“glxl N10. When your child worried about (NAVE. WORRIES),.waslit hard flor 1
himher to relax and sit still?ALC/DRUG ONLY . . 3* 3* 3*
YES. . . . . . . b* 5* 5*
agl“gzmz N11. Did worrying |ike that make youNCchild tired?. . 1 1 1
ALC/ DRUG ONLY . . 3* 3* 3*
YES. . . . . . . b* 5* 5*
agl“ccgcs N12A. Wien your child has gotten real N worried, has s/He had trduble 1
concentrating on school work or AbDGERBUG?ONLY . . 3* 3* 3*
YES. . . . . . . b* 5* 5*
B. Wen your child worried, has s/N® had. a. hard ti melrenmenberilng 1
things s/he was supposed to do?ALC/ DRUG ONLY . . 3* 3* 3*
YES. . . . . . . b* 5* 5*
%Bf‘%m N13. When your child has been real |l yN@orried, has s/helfelt 1 1
irritable or angry? ALC/DRUG ONLY . . 3* 3* 3*
YES. . . . . . . b* 5* 5*
agl“cﬁms N14. When your child has been real |l yN@orried, have. hi sflher nusclles 1
felt tense? ALC/ DRUG ONLY . . 3* 3* 3*
YES. . . . . . . b* 5* 5*
agl“gg% N15A. Wen your child has worried a | dO, has s/he.had.alhard timd 1
falling asleep at night? ALC/ DRUG ONLY . . 3* 3* 3*
YES. . . . . . . b* 5* 5*
B. Wen your child has worried a | b0, has s/ he.oftenlwken uplat 1
night or earlier than usual in AhE BRUG GRY . . 3* 3* 3*
YES. . . . . . . b* 5* 5*
C. Wuld s/he wake up tired in theN@rning2 . . . . 1 1 1
ALC/ DRUG ONLY . . 3* 3* 3*
YES. . . . . . . b* 5* 5*

IF NO 5*°S IN N2B-N15C, SKIP TO BOX N18.
OTHERS, CONTINUE.
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[ PARENT] N: ov
FI RST SECOND THI RD
CH LD CH LD CH LD
&g{CDE N16A. How old was s/he when s/he first started (NAME 5*' S I N N2B-
N15C) ? ACE ONS: . - -
ONS:
B. How ol d was s/he the last tinme s/he ha®GRARE®f these worries? o
REC.
gg%g% N17A. Did nost of these things happenNaround the sane.tilme 1 1
(for exanple, in the sane gradeYg$s . . . . . . . 5 5 5
gﬁ*ﬁ B. Did these things last for 6 monN@s or.longer?. . 1 1 1
YES. . . . . . . b5 5 5
BOX N18:
IF NO 3**S IN N2B-N15C, SKIP TO N20A.
OTHERS, CONTINUE.
agl“gm N18A. How old was s/ he when s/he first startASQE GNSVE 3*'S I N N2B- o
N15C) ?
ONS:
B. How ol d was s/he the last tinme s/he ha@GRARE®f these worries? o
REC.
Co3RA N19A. Did nost of these things happenNaround the same.tilme (forl 1
exanpl e, in the same grade)? YES. . . . . . . b5 5 5
gﬁ*ﬁ B. Did these things last for 6 monNds or.longer?. . 1 1 1
YES. . . . . . . b 5 5
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[ PARENT] N: ov

FI RST SECOND THI RD
CH LD CH LD CH LD

N20A. Did you ever take your child toN® doctor or.any. otther 1 1
pr of essi onal because of his/herY&Srrying?. . . . 5 5 5
(I'F NO, SKIP TO N21A)
B. Did s/ he see: NO YES NO YES NO YES
1. a psychiatrist or psychol ogist? 1 5 1 5 1 5
2. anot her nedi cal doctor? Coe 1 5 1 5 1 5
3. a school counselor or social worker? . 1 5 1 5 1 5
4. soneone like a minister, priest, or rabbi? 1 5 1 5 1 5
5. another professional? (IF YES, SPEC FY) 1 5 1 5 1 5
SPECI FY:
C. Did the (PERSON) give himher aN® nedicine for hid/her 1 1
wor ryi ng? YES. . . . . . . 5 5 5
(I'F YES, SPECIFY)
SPECI FY:
CobE: . .
CODE:

D. Wat did the (PERSON) say?

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

N21A.  Wien s/he was (NAME 3*'S AND 5*' S | N N2B- N15C), did any of the follow ng t

FI RST CHI LD SECOND CHI LD TH RD CH LD
Co.. 1 CcoL. |1 co.. | CoL. |1 coL. | CcoL. |1
NO A/ D YES NO A/ D YES NO A/ D YES
GAME i i
O oo 1. Was it hard for h|_n’{
her to get along with
you (parents)? 1 3 5 123 1 3 51123 1 3 5| 123
2. Was it hard for him
her to get al ong
with teachers? 1 3 5 123 1 3 5 123 1 3 5 123
3. Was it hard for him
her to do homewor k? 1 3 5 123 1 3 5 123 1 3 5 123
4., Was it hard for hinmf
her to get al ong
with friends? 1 3 5 123 1 3 5 123 1 3 5 123
5. Was it hard for him
her to be happy? 1 3 5 123 1 3 51123 1 3 5| 123
N22. OM TTED.
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[ PARENT]
EﬁﬁiA NN1A. Sonetines peopl e suddenly feel
PANI CDA/ B scared, even when nost peopl e

woul dn't be scared. This

happens at tines when they are

not doi ng things that m ght

usual |y make t hem nervous |ike

taking a test or speaking
front of their class. Has
your child ever suddenly f
very upset and afraid and
didn't know why?

SPECI FY:

in

elt

NN: pn

IF NN1A

1, SKIP TO 01, P.105.
2, 4, OR 5; SKIP TO NN2A.
3, CONTINUE.

B. Did s/he feel like this while

, or
after stopping or cutting down
on taking (DRUG MED), or both?

s/ he was taki ng (DRUG MED)

FI RST SECOND THI RD
CH LD CH LD CH LD
12345 12345 12345
DRUG MED CODE
| LLNESS CODE
FI RST SECOND  THI RD
CH LD CH LD CH LD
USING. . . . . . 1 1 1
STOPPED/ CUT DOWN. 2 2 2
BOTH 3 3 3
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[ PARENT] NN: pn
Eﬁﬁif NN2A. |1'mgoing to ask you about sonme things that can happen when a person
PANI CDB suddenly feels very scared and upset for reason

When your child (NAME EXAMPLE FI RST SECOND THI RD
IN NN1A), did s/he also ... CH LD CH LD CH LD
1. feel his/her heart beating NO . 1 1 1
har d? YES . 5 5 5
2. start sweating? NO . 1 1 1
YES . 5 5 5
3. feel his/her body shaking? NO . 1 1 1
YES . 5 5 5
4. have feelings of shortness NO . 1 1 1
of breath or snothering? YES . 5 5 5
5. feel like s/he was choking? NO . 1 1 1
YES . 5 5 5
6. have chest pain? NO . 1 1 1
YES . 5 5 5
7. have nausea or abdoni nal NO . 1 1 1
pai n? YES . 5 5 5
8. feel dizzy, faint or NO . 1 1 1
unst eady on his/her feet? YES . 5 5 5
9. feel like s/he was not NO . 1 1 1
real, like s/he was YES . 5 5 5
out si de of his/her body
| ooki ng at hinsel f/
herself or |ike s/he was
in a drean®
10. feel like s/he might go NO . 1 1 1
crazy or |lose control? YES . 5 5 5
11. feel a strange tickling or NO . 1 1 1
tingling in his/her YES . 5 5 5
fingers or toes, like they
had gone to sl eep?
12. feel cold? NO 1 1 1
YES 5 5 5
13. feel hot? NO 1 1 1
YES 5 5 5
14. have a dry nouth? NO 1 1 1
YES 5 5 5
15. think s/he was going to NO 1 1 1
di e? YES 5 5 5

OTHERS, CONTINUE.

IF 3 OR FEWER 5"S IN NN2A.1-15,
ADOLESCENTS: SKIP TO 01, P.105.
CHILDREN: SKIP TO P1A, P.111.
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[ PARENT] NN: pn
FI RST SECOND THI RD
CH LD CH LD CH LD
EmilD NN3. When your child got very scared NO . 1 1 1
PANI CDB2/ 3 and upset, did (NAME 5'S IN YES . 5 5 5
NN2A) happen all of a sudden
and get worse very quickly?
PANAAL NNAA.  How nmany times has s/ he been
scared and upset and had (NAME
5'S I N NN2A) ? IF DK, ASK Al. TI MVES: . o o
IF 2 TIMES OR FEWER, SKIP TO NN5.
IF 3 OR MORE TIMES, SKIP TO B.
1. IF DK, Was it at least ...
1-2 TIMES. . . . (SKIP TO NN5) 1 1 1
3-5 TI MES e e e 2 2 2
6-9 TIMES . 3 3 3
10-20 TIMES . . . . 4 4 4
MORE THAN 20 TI MES 5 5 5
PANSRB B. Has s/he ever had .
1. 3 attacks within a NO . 1 1 1
t hree- week peri od? YES . 5 5 5
PANI CDF41. 00 2. 4 attacks within a NO . 1 1 1
f our -week period? YES . 5 5 5
NN5. How ol d was s/he the AGE ONs: o o
(first/last) tine s/he oNS:
suddenly felt very scared and )
(NAME 5'S | N NN2A) ? AGE REC. o o
REC:
ADOLESCENTS: CONTINUE.
CHILDREN: SKIP TO P1A, P.111.
NN6A. After one of those times when NO . 1 1 1
s/ he was suddenly very scared YES . . . . . . b5 5 5
and upset, did s/he worry that (I'F NO SKIP TO NN7A)
it mght happen agai n?
B. Did s/he worry about that a NO . 1 1 1
| ot ? YES . .. . . . b5 5 5
(I'F NO SKIP TO NN7A)
PAN3RB C. Did s/he worry like that for
PANAA2( )
1 WEEK OR LESS 1 1 1
2-3 WEEKS . . . 2 2 2
4 WEEKS OR MORE 5 5 5
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[ PARENT] NN: pn

FI RST SECOND  THI RD
CH LD CH LD CH LD

NN7A. After one of those tinmes when N | 1 1
your child felt really scared YES. . . . . . . b5 5 5
and upset, did s/he worry that (I'F NO SKIP TO NN8)

hi s/ her heart mght stop, s/he
m ght die, s/he was going
crazy, or that sonething
terrible mght happen to

hi m her ?

1. What did s/he worry about?

B. Did s/he worry about that a NO L s 0 1 1
lot? YES. . . . . . . b5 5 5
(I'F NO SKIP TO NNB)
PANAAZ( b) C. Did s/he worry about that for
1 WEEKCORLESS . . . . . . . . . ... ... 1 1 1
2-3 WEEKS . . . . . . ... .02 2 2
4 WEEKSORMRE . . . . . . . . . . . ... b5 5 5

NNS. Soneti mes young people act differently, because they are
worried that they are going to becone scared in front of
ot her people. Because of this, they mght mss nore school
stop going places, or stop doing things with their friends.

A. Has your child ever behaved NO L s 0 1 1
differently because s/he was YES. . . . . . . b5 5 5
worri ed about becom ng scared (I'F NO SKIP TO BOX NN8)

in front of other people?

B. How did s/he act differently?

PAN4AZ( c) C. How long did s/he (NAME BEHAVI OR) ?
1 WEEKCORLESS . . . . . . . .. ... ... 1 1 1
2-3 WEEKS . . . . . . . .. o002 2 2
4 WEEKSORMRE . . . . . . . . . . . ... b 5 5

BOX NN8: IF NO 5°S IN NN6C, NN7C, AND NN8C;
ADOLESCENTS: SKIP TO 01, P.105.

CHILDREN: SKIP TO P1A, P.111.

OTHERS, CONTINUE.
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[ PARENT]

NN: pn
FI RST SECOND  THI RD
CH LD CH LD CH LD
NNO9A. Did you (parents) ever take NO L s 0 1 1
hi m her to a doctor or other YES. . . . . . . b 5 5
pr of essi onal because of (I'F NO, SKIP TO NN10A)
problens |ike the ones we've
been tal ki ng about?
B. Did s/he see: NO YES NO YES NO YES
1. a psychiatrist or psychol ogist? 1 5 1 5 1 5
2. anot her nedi cal doctor? G 1 5 1 5 1 5
3. a school counselor or social worker? 1 5 1 5 1 5
4, soneone like a minister, priest,
or rabbi? . . . . . . . . . .. 1 5 1 5 1 5
5. anot her professional ? (SPECI FY) 1 5 1 5 1 5
SPECI FY
C. D dthe (PERSON CH LD SAW N | 1 1
gi ve hi nfher any nedicine? YES . . . . 5 5 5

(1F YES, SPECI FY)

SPECI FY: coe o
coe
D. What did (PERSON CH LD SAW say?
FOR EACH 3 OR 5 IN COL. I, ASK
"Did that happen (1) a little, (2) sonmewhat, or (3) a lot?”

AND CODE IN COL. 1I1.

NN1OA. When your child suddenly becane scared and upset, did any of the
foll owi ng things happen? (CODE IN COL. 1)
EI RST CH LD SECOND CHI LD TH RD CH LD
Co.. 1 coL. 11 CcoL. | CaL. 11 CcoL. | coL. |1
NO A/ D YES NO A/ D YES NO A/ D YES
1. Was it hard for hinfher
to get along with you
(parents)? 1 3 5] 123 1 3 5| 123 1 3 5123
2. Was it hard for hinfher
to get along with
hi s/ her teachers? 1 3 5] 123 1 3 5| 123 1 3 5123
3. Was it hard for himher
to do his/her schoolwork? 1 3 5] 123 1 3 5| 123 1 3 5123
4, Was it hard for hiniher
to get along with
friends? 1 3 5] 123 1 3 5| 123 1 3 5123
NN11. OM TTED.
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[ PARENT] O sp

SECTION O: ADOLESCENTS ONLY (CHI LDREN SKI P TO P1A, P.111)

FI RST SECOND  THI RD
CH LD CH LD CH LD

QL. Was there a tinme when your NO L. s 1 1
child felt very anxious in YES. . . . . . b5 5 5
nost situations where s/he had
to be with people s/he didn't

know?
gﬁﬁA . Sone peopl e becone anxious in NO L s 1 1
SPI CDAL certain situations, because ALC/ DRUG ONLY . 3 3 3
they think that they m ght YES. . . . . . b5 5 5
becorme enbarrassed, or that (IF NGO SKIP TO P1A, P.111)

others nmay think they are
weak, crazy, stupid or

anxi ous. Have there been
situations such as neeting
people, or talking in front of
a group, that caused your
child to feel very anxious or
afrai d, because s/he thought
peopl e woul d be wat chi ng

hi m her, or that s/he m ght
becone enbarrassed?
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[ PARENT] O sp
CHILD 1
GBA. Has your child ever had a strong, unreasonable fear of
(CODE IN COL. 1)
(FOR ANY YES, USE STANDARD PROBE: "Was it because s/he was afraid
that s/he would do somrethi ng enbarrassi ng?")
ALMOST USUALLY
ALWAYS UNREASONABL E
caL. | caL. 11 caL. 11
NO  YES NO  YES NO  YES
1. starting or continuing
conversations with people
hi s/ her own age? 1 5 1 5 1
2. going to parties? . 1 5 1 5 1
3. dating? . . 1 5 1 5 1
4. speaking to a teacher
boss or others in
aut hority? .1 5 1 5 1
5. eating or drlnklng |n
public? . .1 5 1 5 1
6. usi ng public t0|Iets7 .1 5 1 5 1
7. talking to a group of
strangers? .01 5 1 5 1
8. witing while soneone
wat ches? . .1 5 1 5 1
9. cal ling soneone on the
tel ephone? . . .1 5 1 5 1
10. taking a test or exanP 1 5 1 5 1
11. asking for directions
or asking for help in
a store? o1 5 1 5 1
12. performng in front of
ot hers? . . 1 5 1 5 1
13. anyt hi ng eIse (SPECIFY)7 1 5 1 5 1
SPECI FY
FOR EACH 5 IN COL. I, ASK B AND CODE IN COL. 1I1I.
IF NO 5°S IN COL. 1; SKIP TO CHILD #2, P.107.
IF NO OTHER CHILD; SKIP TO P1A, P.111.
SP4GEN B. Was there a period of tine when s/he alnpst always felt scared or very
anxi ous when (NAME 5'S IN COL. |, ONE AT A TIM)?
FOR EACH 5 IN COL. 11, ASK C AND CODE IN COL. III.
IF NO 5°S IN COL. Il; SKIP TO CHILD #2, P.107.
IF NO OTHER CHILD; SKIP TO P1A, P.111.
gﬁgF C Do either you or your child feel that fear of
SPI CD- C (NAME 5'S IN COL. 11, ONE AT A TIME) was usual ly unreasonabl e?

IF NO OTHER CHILD, SKIP TO BOX 04.
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[ PARENT] O sp
CHILD 11
GBA. Has your child ever had a strong, unreasonable fear of
(CODE IN COL. 1)
(FOR ANY YES, USE STANDARD PROBE: "Was it because s/he was afraid
that s/he would do somrethi ng enbarrassi ng?")
ALMOST USUALLY
ALWAYS UNREASONABL E
caL. | caL. 11 caL. 11
NO  YES NO  YES NO  YES
1. starting or continuing
conversations with people
hi s/ her own age? 1 5 1 5 1
2. going to parties? . 1 5 1 5 1
3. dating? . . 1 5 1 5 1
4, speaking to a teacher
boss or others in
aut hority? .1 5 1 5 1
5. eating or drlnklng |n
public? . .1 5 1 5 1
6. usi ng public t0|Iets7 .1 5 1 5 1
7. talking to a group of
strangers? .01 5 1 5 1
8. witing while soneone
wat ches? . .1 5 1 5 1
9. cal ling soneone on the
tel ephone? . . .1 5 1 5 1
10. taking a test or exanP 1 5 1 5 1
11. asking for directions
or asking for help in
a store? o1 5 1 5 1
12. performng in front of
ot hers? . . 1 5 1 5 1
13. anyt hi ng eIse (SPECIFY)7 1 5 1 5 1
SPECI FY
FOR EACH 5 IN COL. I, ASK B AND CODE IN COL. I1I.
IF NO 5°S IN COL. I; SKIP TO CHILD #3, P.108.
IF NO THIRD CHILD, SKIP TO BOX 04.
SP4GEN B. Was there a period of tine when s/he alnpst always felt scared or very
anxi ous when (NAME 5'S IN COL. |, ONE AT A TI ME?)
FOR EACH 5 IN COL. 11, ASK C AND CODE IN COL. II1.
IF NO 5°S IN COL. 1l; SKIP TO CHILD #3, P.108.
IF NO THIRD CHILD, SKIP TO BOX 04.
gﬁgz C Do either you or your child feel that fear of
SPI CD- C (NAME 5'S IN COL. 1l, ONE AT A TIME) was usual ly unreasonabl e?

IF NO OTHER CHILD, SKIP TO BOX 04.

O_SOC_P. WPD: 07/ 01/ 2002

107

COGA/ C- SSAGA- P- 1



[ PARENT] O sp
CHILD 111
GBA. Has your child ever had a strong, unreasonable fear of
(CODE IN COL. 1)
(FOR ANY YES, USE STANDARD PROBE: "Was it because s/he was afraid
that s/he would do somrethi ng enbarrassi ng?")
ALMOST USUALLY
ALWAYS UNREASONABL E
caL. | caL. 11 caL. 11
NO  YES NO  YES NO  YES
1. starting or continuing
conversations with people
hi s/ her own age? 1 5 1 5 1
2. going to parties? . 1 5 1 5 1
3. dating? . 1 5 1 5 1
4. speaking to a teacher
boss or others in
aut hority? . .1 5 1 5 1
5. eating or drlnklng |n
public? . . .1 5 1 5 1
6. usi ng public t0|Iets7 .1 5 1 5 1
7. talking to a group of
strangers? . .01 5 1 5 1
8. witing while soneone
wat ches? .1 5 1 5 1
9. calling soneone on the
t el ephone? .1 5 1 5 1
10. taking a test or exanP 1 5 1 5 1
11. asking for directions
or asking for help in
a store? o1 5 1 5 1
12. performng in front of
ot hers? . . 1 5 1 5 1
13. anyt hi ng eIse (SPECIFY)7 1 5 1 5 1
SPECI FY
FOR EACH 5 IN COL. I ASK B AND CODE IN COL. 1I1.
IF NO 5°S IN COL. 1, SKIP TO BOX 04.
SP4GEN B. Was there a period of tinme when s/he alnpbst always felt scared or very
anxi ous when (NAME 5'S IN COL. |, ONE AT A TI ME?)
FOR EACH 5 IN COL. Il ASK C AND CODE IN COL. III.
IF NO 5°S IN COL. 11, SKIP TO BOX 04.
gﬁgF C. Do either you or your child feel that fear of
SPI CD- C (NAME 5'S IN COL. 11, ONE AT A TIME) was usual ly unreasonabl e?
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[ PARENT] Q sp
BOX 04: CONTINUE WITH O04A,
ASKING ONLY ABOUT CHILDREN WITH 1 OR MORE 5%S CODED IN 03, COL. III.
IF NO SUCH CHILDREN; SKIP TO P1A, P.111.
SPI CD-B 04A. When your child felt scared or
very anxi ous about
(NAME 5'S IN @3, co.. IIl), FI RST SECOND TH RD
did s/he have any of these CH LD CH LD CH LD
ot her experiences? NO YES NO YES NO YES
Di d s/he:
1. feel his/her heart pounding? 1 5 1 5 1 5
2. start sweating? . .o 1 5 1 5 1 5
3. start shaking? . 1 5 1 5 1 5
4, have troubl e breathlng or
feel as though s/he was being
snmot hered? . . . 1 5 1 5 1 5
5. feel like s/he mas choklng7 . 1 5 1 5 1 5
6. feel chest pain? 1 5 1 5 1 5
7. feel nausea or abdon1na| pain? 1 5 1 5 1 5
8. feel dizzy, faint, or
unst eady on his/her feet? . 1 5 1 5 1 5
9. feel unreal -- like s/he was
havi ng an "out of body"
experience or s/he was
in a drean? . . . 1 5 1 5 1 5
10. think s/ he n1ght go
crazy or lose control? . . . 1 5 1 5 1 5
11. feel nunbness or tingling in
hi s/ her fingers or toes? . . 1 5 1 5 1 5
12. get chills? . . 1 5 1 5 1 5
13. feel his/her face get hot or
red? .o Coe 1 5 1 5 1 5
14. have a dry nDuth7 . 1 5 1 5 1 5
15. think s/ he was going to d|e7 1 5 1 5 1 5
16. suddenly have to use the
bat hroom or think s/he
m ght have to? . . 1 5 1 5 1 5
17. have a fear that s/he was
going to throw up? 1 5 1 5 1 5
FI RST SECOND THI RD
IF NO 5°S IN O4A.1-17, SKIP TO 05. OTHERS, CONTINUE. CH LD CH LD CH LD
SPI CD-D B. Did s/he experience (NAME 5'S IN O4A. 1-17) NO 1 1 1
only when (NAME 5'S IN @3, COL. I11)? YES 5 5 5
§E§D Cb. Has your child often tried to avoid any of NO 1 1 1
3P CD- A2 these situations because of his/her fear? YES 5 5 5
(1 F YES, SPECI FY)
SPECI FY:
gﬁ§3 06. Did your child usually get nervous or NO 1 1 1
pani cky right away when s/ he YES 5 5 5

( NAVE

5 SING, CO.

111)?
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[ PARENT]

O sp

FI RST SECOND THI RD
CH LD CH LD CH LD
§E§EE or. Did it bother your child a | ot NO . 1 1 1
SPI CD- C that s/he was so afraid of YES . 5 5 5
(NAME 5'S IN @3, CO.. IIl1)?
A Did his/her anxiety or avoi dance NO . 1 1 1
SP3RE of (NAME 5'S IN @, CO.. II1) YES . 5 5 5
SPAE cause himher difficulties at home
or with famly?
B. Did his/her anxiety or avoi dance NO . 1 1 1
SP3RE of (NAME 5'SIN @3, CO.. IIl) make  YES . . . b 5 5
SP4E it difficult for himfher to do (I'F YES, SPECIFY)
t hi ngs such as | eave the house, go
shopping, go to the novies, bel ong
to clubs, or do other things that
ot her people his/her age like to
do?
SPECI FY:
C. Did his/her anxiety or avoi dance NO . 1 1 1
of (NAME 5'S IN @, COL. IIl) ever YES . 5 5 5
st cause hinmher difficulties getting
along with friends or difficulties
maki ng new friends?
D. Did his/her anxiety or avoi dance NO . 1 1 1
SP3RE of (NAME 5'SIN @3, CO.. IIl) YES . . . b 5 5
SP4E ever cause hinmher difficulties at (I'F YES, SPECIFY)
school ?
SPECI FY:
8. How ol d was s/he the (first/Ilast) AGE ONS: o o
time s/he felt very anxious or ONS:
scared when :
(NAME 5'S IN @3, CO.. IIl1)? AGE REC. o o
REC:
SP4F 0. Did your child ever have NO . 1 1 1
(this fear/these fears) for YES . 5 5 5
6 nonths or nore?
ggﬁg}E Q10. Did your child have a physi cal NO ... .1 1 1
illness, or was s/ he taking any ILLNESS . . 2 2 2
nmedi cation or drugs before DRUG MED . 3 3 3
starting to worry about (IF NGO SKIP TO P1A, P.111.
(NAME 5'S IN @3, CO.. IIl1)? | F I LLNESS OR DRUG MED, SPECI FY)
SPECI FY | LLNESS: CODE: - _
COoDE: _ _
SPECI FY DRUG MED: CODE: - _
COoDE: _ _
o11. OM TTED.
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[ PARENT] P: su

Now | would like to ask you sone questions about tinmes when your child m ght have

FI RST SECOND  THI RD
CH LD CH LD CH LD

(M) P1A. Has your child ever thought a | otN@baut. death ar d¢i ng? 1 1
YES . . . . . . 5 5 5
(1F NO, SKIP TO P2A)

B. Can you tell nme what was goi ng on?

C Did s/ he have these thoughts everNOday .or. al nost etery day?1 1
ALC/ DRUG ONLY . 3 3 3
YES . . . . . . 5 5 5
(I'F NO, SKIP TO P2A)
D. How ol d was s/he when s/he (first/I|ast ACRa@NShese t houghts? L
ONS:
ACGE REC: o o
REC:
IF P1A/B RELATES TO SELF, CODE E SILENTLY.
(M) E. Has s/he ever thought about killiM@ hinself./hersel 1? 1 1
YES . . . . . . 5 5 5
P2A. Has your child ever made a plan alf@ut. how s/ he .m ght kill 1 1
hi nsel f/ hersel f? ALC/ DRUG ONLY . 3 3 3
YES . . . . 5 5 5

(1F NO, SKIP TO P3A)

B. How many times has s/he made a plan like that?
TI MES:

C How ol d was s/ he when s/he (first/last AGEa@BSa pl an?
ONS:
ACGE REC:
REC:

D. Can you tell ne about (a/the) plan?
CH LD 1:
CH LD 2:
CH LD 3:
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[ PARENT]

(MB)

P3A.

B.
C.

P: su

FI RST SECOND  THI RD
CH LD CH LD CH LD

Has your child ever tried to kilIN®i nsel f./ her.sel f?1 1 1
ALC/ DRUG ONLY . 3 3 3
YES. . . . . . 5 5 5

IF NO TO P1C, P2A, AND P3A; SKIP TO P7A.
IF NO TO P3A AND YES TO P1C OR P2A, SKIP TO P6A.
IF YES TO P3A, CONTINUE.

How many tines? TIMES: o o
How ol d was s/he the (first/last) timd@ ONS: _ __ t
ONS:
AGE REC. o __ _ t
REC.

IF MORE THAN ONE ATTEMPT,
ASK ABOUT THE MOST SERIOUS ATTEMPT.

Could you tell nme what happened (during the npst serious try)?

Did your child see a doctor for @i cal. t.reat.nemt? 1 1
YES. . . . . b5 5 5
(I'F YES, SPEC FY)
SPECI FY:
How ol d was s/ he then? ACGE. L L
Was s/ he sorry that s/he didn't dN@?. . . . . . 1 1 1

YES. . . . . . 5 5 5
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[ PARENT]

CODE FOR MOST SEVERE ATTEMPT.

P: su

FIRST
CHILD

P4A. CODE SILENTLY:
TYPE OF METHOD INTENDED CODE:

1. Fire gun.

2. Crash car.

3. Carbon monoxide poisoning.

4. Cut wrists, or stab self.

5. Take pills.

6. Jump from height.

7. Jump in front of train/car.

8. Strangulation, choking, suffocation, hanging.

9. Other or combination.

B. CODE SILENTLY:
DEGREE OF COMPLETION CODE:

SECOND THIRD
CHILD CHILD

1. Contemplated only.

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

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

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

P5CODE SILENTLY:
(MB) INTENT CODE:

1. Unclear (no information or not sure).
2. Denies intent.
3. Reports minimal intent.

4. Reports significant intent with
some ambivalence.

5. Very severe/extreme intent to die.

P_SU _P. WPD: 07/ 01/ 2002 113

COGA/ C- SSAGA- P- 1




[ PARENT]

P: su

FI RST SECOND  THI RD
CH LD CH LD CH LD

(MB) P6A. Did your child see a doctor or aN®unsel ar .becausels/ he (had 1
t hought s/ nade plans/tried to kil lYES nsel f./ her.sel )3 5 5
(I'F NO, SKIP TO P7A)
B. What did the (doctor/counselor) do or say?
P7A. (& her than when s/he was trying N@ kil.l .hi.nsel.f/ 1 1 1
hersel f) has your child ever trie&ESa hurt .hi.nsel f bhersel f Bn 5
pur pose? (IFF NG SKIP TO @1, P.115.
| F YES, SPECIFY)
SPECI FY:
B. How many times has s/ he done sonething like this?
TIMES: o o
C. How ol d was s/ he the (first/ AGE ONs: _ _
last) tinme? ONS:
AGE REC. o o
REC:
P8. OM TTED.
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[ PARENT] Q ob
FI RST SECOND  THI RD
CH LD CH LD CH LD

%laémm QL. Has your child ever had NO . L L L 1 1 1

OCDAACL/ 2 strange and upsetting ALC/ DRUG ONLY . 3* 3* 3*

OCDI CDB2 t houghts, ideas, or inmages YES . . . . . . 5* 5* 5*
that woul dn't go away even (I F CODED 3 OR 5, SPECIFY)

t hough s/ he tried not to think
about then®

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

SPECI FY:

(N2) QA Has your child ever worried a NO . 1 1 1
| ot about having gerns or dirt YES . Coe 5 5 5
on hi s/ her hands or on ot her (IF NO SKIP TO @BA)
parts of his/her body?

g%&)}z B. | don't nean a tine when s/he NO . . .. 1 1 1

OCDI CDB2 was pl ayi ng and got hi s/ her ALC/ DRUG ONLY . 3* 3* 3*
clothes dirty. | mean did YES . 5* 5* 5*
s/he really just worry about
gernms and dirt a lot, even
t hough s/ he tried not to, but
t he thought just stayed in
hi s/ her head?

BA. Has your child worried a | ot NO . 1 1 1
that s/he might catch sone YES . Coe 5 5 5
really bad illness or disease? (IF NO SKIP TO (4A)

(OE'B%RAM B. Di d s/ he keep on thinking NO . 1 1 1

OCDAAOL about getting sick, even YES . Coe 5 5 5

OCDI CDB2 t hough s/he tried to stop (IF NO SKIP TO (4A)

t hi nki ng about it?
C. Did these thoughts really NO . . .. 1 1 1
upset hinl her? ALC/ DRUG ONLY . 3* 3* 3*
YES . 5* 5* 5*
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[ PARENT] Q ob

FI RST SECOND  THI RD
CH LD CH LD CH LD

gﬁ%mml QAA. Soneti mes peopl e have thoughts about hurting someone,
OCDAA0L) 2 like killing soneone in their famly, stabbing soneone with a knife,
OCDI CDB2 pushi ng soneone down the stairs, or poking sonmeone's eyes out.
Has your child ever thought NO . L L 1 1 1
about doi ng soret hi ng bad, YES . . . . . . 5 5 5
like hurting soneone s/he (IF NO SKIP TO (BA
cared a | ot about? | F YES, SPECI FY)
SPECI FY:
1. Was s/he angry with that NO . L L 1 1 1
person when s/he was having YES . . . . . . 5 5 5
t hese thoughts? (IF NO SKIP TO B)
2. Has there been another time NO . . . . . . 1 1 1
when s/ he thought about YES . . . . . . 5 5 5
doi ng sonething to hurt (IF NO SKIP TO (BA
soneone s/ he |iked when I F YES, SPECI FY)
s/ he wasn't angry with that
person?
SPECI FY:
8%32%?3 B. Soneti mes people think |ike NO . L L 1 1 1
oDl CDB2) 3 that, but the thoughts go away ALC DRUG ONLY . 3* 3* 3*
qui ckly. Has s/ he thought YES . . 5* 5* 5*
about things like that a [ot
and couldn't make the thoughts
go away?
(N5) BA. Has your child worried that NO . L L 1 1 1
s/ he m ght do sonething YES . . . . . . 5 5 5
i nappropriate, |ike scream ng (IF NO SKIP TO BA)
out curse words in front of
t he teacher, or yelling out
loud in church or in the
library?
B. Did s/he think these thoughts NO .. L. 1 1 1
over and over? YES . . . . . . 5 5 5
(I'F NO, SKIP TO @BA)
gﬁﬁzﬁl C Did these thoughts really NO . L L 1 1 1
00D CDB2 upset hinl her? ALC/ DRUG ONLY . 3* 3* 3*
YES . . . . . . 5* 5* 5*
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[ PARENT] Q ob
FI RST SECOND THI RD
CH LD CH LD CH LD
QBA. Has your child had any other NO . 1 1 1
strange thoughts, ideas, or YES . . . . . . 5 5 5
i mages over and over? (I'F NO, SKIP TO BOX (%;
| F YES, SPEC FY)
SPECI FY:
%i@gl B. Did these thoughts really NO . L L 1 1 1
oDl CDB upset hinl her? ALC/ DRUG ONLY . 3* 3* 3*
YES . . .o 5* 5* 5*
BOX Q6:
IF NO 3*"S OR 5*"S IN Q1-Q6B; SKIP TO R1A., P.121.
OTHERS, CONTINUE
EX'\',‘EI%RAOZ Qr. Has your child tried to stop NO . L L L 1 1 1
CCDAAO3 t hi nki ng about (NAME THOUGHTS) ALC/ DRUG ONLY . 3* 3* 3*
OCDI CDB3 by doi ng sonet hing el se, but YES . . 5* 5* 5*
it usually didn't work?
%mos @BA. These thoughts that you've SOVEONE PUT THEM
OODAACH been telling ne about, were I N HEAD . 1 1 1
OCDI CDBL t hey his/her own thoughts? OMN THOUGHTS 5* 5* 5*
VWhat | nmean is, were they
com ng from hi s/ her own mnd,
or was it nore |ike sonebody
put theminside his/her head?
B. Could you tell ne a little bit nore about that?
%‘%RB QA Did these thoughts, ideas, or NO . 1 1 1
ooDAC i mages take up a | ot of YES . 5* 5* 5*
OCDI CDC hi s/ her tine?
B. How much tinme (does/did) s/he AN HOUR OR LESS 1 1 1
spend each day thinking about MORE THAN AN
(NAME 3*'S AND 5*'S I N QL- HOUR 5* 5* 5*
@6B) ?

IF NO 5**S IN Q1-Q9B, SKIP TO BOX Q13.
OTHERS, CONTINUE.
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[ PARENT] Q ob
FI RST SECOND  THI RD
CH LD CH LD CH LD
(N9) QLOA. How old was s/he the first
time s/he started having these AGE ONS: . _ _
t houghts Iike (NAME 5*'S IN ONS:
QL- QX6B) ? '
B. How old was s/he the last tine AGE REC. _ _
s/he was worried |ike that? '
REC:
OCDI CDA QLl. Did your child have those NO . L L L 1 1 1
t hought s al nost every day for YES . . . . . . 5 5 5
at least 2 weeks?
CCD4E Q2. Was s/ he sick at the tine s’The NO . . . . . . 1 1 1
was havi ng these thoughts? YES . . . . . . 5 5 5
(I F YES, SPEC FY)
SPECI FY | LLNESS:
coe
coe
BOX Q13:
IF NO 3*"S IN Q1-Q7, SKIP TO Q14A.
OTHERS, CONTINUE.
QL3A. How old was s/he the first
time s/he started having AGE ONs: _ _
t houghts Iike (NAME 3*'S IN ONS:
Q- G8B) ? '
B. How old was s/he the last tine AGE REC. _ _
s/he were worried Iike that? REC:
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[ PARENT]

OCD3RB
ocp4c

QOCDI CDC

FOR EACH 3 OR 5
“Did that
AND CODE

IN COL.

IN COL. I1I.

1, ASK
happen (1) a little,

QL4A. Did any of the follow ng things happen because s/he

had t hese thoughts over and over? (CODE IN COL. I)

Did you (parents) get
upset with hinfher for
havi ng these thoughts?

Did s/he try to keep

fromtelling you (parents)

about these thoughts?

Was it hard for
be with his/her friends
because of these

t hought s?

Did thinking about these
t hi ngs make hinf her very
upset or unhappy?

Was it hard for hinfher
to do hi s/ her school work
or homewor k because

of these thoughts?

Did the teacher tell
(parents) s/he wasn't

you

hi mher to

Q ob
(2) sonmewhat, or (3) a lot?"

CH LD | CH LD I1 CH LD |11
CcoL. | COL. |1 co. | CoL. 11 co. | CoL. 11
NO A/ D YES NO A/D YES NO A/ D YES
1 3 5 12 3 5 1283 1 3 5]123
1 3 5 12 3 5 1283 1 3 5]123
1 3 5 12 3 5 1283 1 3 5]123
1 3 5 12 3 5 1283 1 3 5]123
1 3 5 12 3 5 1283 1 3 5]123

3 5 12 3 5 1283 1 3 5]123

doi ng hi s/ her school work? 1
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[ PARENT] Q ob

FI RST SECOND  THI RD
CH LD CH LD CH LD

QL5A. Did you (parent) ever take NO . L L 1 1 1
your child to a doctor or YES . . . . . . 5 5 5
ot her professional because (IF NGO SKIP TO R1A1, P.121)

s/ he was havi ng problens |ike
t he ones we've been tal king

about ?
B. Did s/he see: NO YES NO YES NO YES
1. a psychiatrist or psychol ogi st? 1 5 1 5 1 5
2. anot her nedi cal doctor? Ce 1 5 1 5 1 5
3. a school counsel or or social worker? B 5 1 5 1 5
4. sonmeone like a mnister, priest, or rabbi? 1 5 1 5 1 5
5. another professional?. . . . (SPEC FY) 1 5 1 5 1 5
SPECI FY:
C. D dthe (PERSON CH LD SAW NO ... L 1 1 1
gi ve hi nf her any nedicine? YES . . . . . . 5 5 5
(I F YES, SPEC FY)
SPECI FY:
coe
CODE

D. What did (PERSON CH LD SAW say?

QL6. OM TTED.
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[ PARENT]

(01
OCD3RAC1
OCD4ACL
OCDI CDB2

OCD3RB
ocp4c

Sone
Tel |

R1AL.

R cp
peopl e have things that they feel they have to do over and over again.
me if your child has ever done any of these things over and over.

FI RST SECOND THI RD
CH LD CH LD CH LD
WAas there ever a tinme when s/he NO L L 0 1 1
washed hi s/ her hands over and over YES. . . . 5 5 5
because s/ he was afraid they were (I F YES, SPECFY)
dirty or had gerns on thenf
SPECI FY HOW MANY TI MES A DAY AND G VE AN EXAMPLE:
EXAMPLE:
Was there ever a period of tine T | 1 1
when s/ he took showers over and YES. . . . 5 5 5
over because s/ he was worried about (I F YES, SPECFY)
dirt or gerns?
SPECI FY HOW MANY TI MES A DAY AND d VE AN EXAMPLE:
EXAMPLE:
Was there ever a period of tine T | 1 1
when s/ he went back to check on YES. . . . 5 5 5
sonet hing over and over? For (I F YES, SPECIFY)
exanpl e, s/he checked to see if
s/he left the water running or if
t he door was | ocked?
SPECI FY HOW MANY TI MES A DAY AND G VE AN EXAMPLE:
EXAMPLE:
Was there ever a period of tine O | 1 1
when s/he felt like s/he had to say YES. . . . 5 5 5
prayers over and over? (I F YES, SPECFY)
SPECI FY HOW MANY TI MES A DAY AND G VE AN EXAMPLE:
EXAMPLE:
Was there ever a period of tine NO L L Ll 1 1
when s/he felt like s/he had to do YES. . . . 5 5 5
anyt hing el se over and over? (I F YES, SPECFY)
SPECI FY HOW MANY TI MES A DAY AND G VE AN EXAMPLE:
EXAMPLE:
IF NO 5°S IN R1A.1-5, SKIP TO R2A1. OTHERS, CONTINUE.
Did it really upset himher or NO . . . . . . 1 1 1
make hi m her angry if s/he ALC/ DRUG ONLY . 3* 3* 3*
couldn't (NAME POCSI Tl VES) ? YES . . . . . . 5* 5* 5*
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[ PARENT]

(02)

OCD3RAC1
OCD4ACL

OCD3RB
OCD3RAC2
OCD4AC2

Sone young people need to do things in a special

R2A1. Did your child ever feel I|ike NO
s/ he had to put his/her YES .
clothes on in the sane order
or do schoolwork in the sane
order, or eat food in the sane
order, or anything like that?

SPECI FY:

2. Did s/he ever feel like s/he NO .
had to do sonething in a YES .
speci al way, like touch the
doorknob three tines before
openi ng the door?

SPECI FY:

3. Did s/he ever feel like s/he NO .
needed to keep things in a YES .
speci al order? For exanple,

did s/he always have to line
up all the books on the shelf
with the tallest one on one
end and the shortest at the
other? O did s/he have to
put all the blue things in one
pl ace and all the red things

i n anot her?

SPECI FY:

FI RST
CH LD

R cp

SECOND  THI RD
CH LD CH LD

order or they get upset.

1
5

1
5

a1

(IF YES, SPECIFY)

1
5

1
5

gl

(IF YES, SPECIFY)

1
5

1
5

gl

(IF YES, SPECIFY)

IF NO TO R2A1-3, SKIP TO R3A.
OTHERS, CONTINUE.

B. Did it really upset himher or NO

make hi m her angry if s/he ALC/ DRUG O\ILY 3*

couldn't do things in his/her YES .
speci al order?

1

5*

3* 3*
5* 5*
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[PARENT] R cp
FI RST SECOND TH RD
CH LD CH LD CH LD
R3A. Has your child ever felt like NO . L L 1 1 1
s/ he had to count things when YES . . . . . . 5 5 5
s/ he saw then? For exanpl e, (IF NO SKIP TO BOX R3B
all the square tiles on a | F YES, SPECI FY)
floor or ceiling?
SPECI FY:

8§§§§2 B. Did it really upset himher or NO . . . . . . 1 1 1

OCDIACS make hi m her angry if s/he ALC/ DRUG ONLY . 3* 3* 3*
couldn't count things? YES . . . . . . 5* 5* 5*

BOX R3B:
IF NO 3*"S OR 5*°S IN R1A-R3B; SKIP TO S1, P.127.
OTHERS, CONTINUE.

OCD3RB R4A. Did your child (NAME 3*'S AND NO . . . ... 1 1 1
5*' S IN RIA-R3B) a lot nore ALC/ DRUG ONLY . 3* 3* 3*
than s/he really needed to? YES . . . . . . 5* 5* 5*

B. Have you (parents) or other NO . . .. 1 1 1
peopl e said that s/he (NAME ALC/ DRUG ONLY . 3* 3* 3*
3*'S AND 5*' S IN RIA-R3B) a YES . . . . . . 5* 5* 5*
ot more than s/he really
needed to?

C. Wen s/he (NAME 3*'S AND 5*'S NO . . . ... 1 1 1
IN RLA-R3B), did s/he feel ALC/ DRUG ONLY . 3* 3* 3*
that it kept bad things from YES . . . . . . 5* 5* 5*
happeni ng?

OCDI CDA R5. Did your child (NAME 3*'S AND NO . . . ... 1 1 1
5** S I N R1A- R3B) al nost every YES . . . . . . 5 5 5
day for at |least 2 weeks?

OCD4E R6. Did your child have a physi cal NO . . .. 1 1 1
illness at the time s/he was YES . . . 5 5 5

doi ng these things?

SPECI FY | LLNESS:

(IF YES, SPECIFY)

CODE
CODE

OTHERS, CONTINUE.

IF NO 5**S IN R1A-R3B, SKIP TO BOX R9.
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[ PARENT] R cp
FI RST SECOND THIRD
CH LD CH LD CH LD
(0BA) R7A. Is (NAME 5*'S I N RLA-R3B) a NO . .. L 1 1 1
oeRe problem for him her? For YES. ... .. 5 5 5
OCDI CDC exanpl e, does it take up a | ot
of his/her tinme?
%5‘3 B. How much tinme does/did s/he AN HOUR OR LESS 1 1 1
0Dl CDC spend each day (NAME 5*' S IN MORE THAN AN
R1A- R3B) ? HOUR . . . . 5* 5* 5*
R8A. How ol d was s/ he when s/he first AGE ONs: o o
felt that s/he had to (NAME 5*' S IN oNS:
R1A- R3B) ? .
B. How ol d was s/he the last tine s/he AGE REC. o o
had to (NAME 5*'S I N R1A- R3B) ? '
REC:
BOX R9:
IF NO 3*"S IN R1B-R3B, SKIP TO R11A.
OTHERS, CONTINUE.
%“&EB ROA. I's (NAME 3*S I N R1IB-R3B) a NO . .. L. 1 1 1
oDl CDC probl em for himher? YES . . . . . . 5 5 5
For exanple, does it take up a
| ot of his/her tinme?
%5‘3 B. How much time does s/ he spend AN HOUR OR LESS 1 1 1
DI CDC each day (NAME 3'S I N R1B- MORE THAN AN
R3B) ? HOUR . . . . 5 5 5
R10A. How ol d was s/ he when s/he first AGE ONs: o o
felt that s/he had to (NAME 3*'S IN oNS:
R1B- R3B) ? .
B. How old was s/he the last time s/he AGE REC:

had to (NAME 3*' S IN R1B- R3B)? REC.
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[ PARENT] R cp

FOR EACH 3 OR 5 CODED IN COL. I, ASK
"Did that happen (1) a little, (2) somewhat (2); or (3) a lot?"
AND CODE IN COL. 1I1I.

ggﬁgB R11A. Did any of the follow ng things happen, because s/he felt s/he had to
cDl CDC do things over and over? (CODE IN COL. 1.)
CHILD | CHILD 11 CHILD 11
coL. | coL. Il coL. 1 coL. 11 coL. | coL. |
No A'D YES No A/D YES NOo A'D YES
1. Did you (parents) get
upset or angry with him
her for doing things
over and over? 1 3 5 12331 3 5]12311 3 5|123

2. Did s/he try to keep
you (parents) from
seei ng hi nf her do
t hi ngs over and over? 1 3 5 12311 3 512311 3 5|123

3. Did the other children
tease or make fun of
hi m her ? 1 3 5 1231 3 5/!12311 3 5123

4. Did s/he stay away from
ot her chil dren because
s/ he thought they would
tease or be nean to
hi m her ? 1 3 5 1231 3 5112311 3 5123

5. Was it hard for himher
to get his/her school work
or homewor k done or did
hi s/ her grades go down? 1 3 5 12311 3 512311 3 5|123

6. Did the teacher tell you
(parents) s/he was having
a hard tinme getting his/
her school wor k done? 1 3 5 1231 3 5/123f1 3 5|123
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[ PARENT]

R12A.

R cp

FI RST SECOND  THI RD
CH LD CH LD CH LD

Did you (parents) ever take NO . L L 1 1 1
your child to a doctor or any YES . . . . . . 5 5 5
ot her professional because (IFF NGO SKIP TO s1, P.127)

s/ he was havi ng problens, |ike

t he ones we/ve been tal king

about ?

Did s/ he see: NO YES NO YES NO YES

1. a psychiatrist or psychol ogi st?

2. anot her nedi cal doctor? Ce

3. a school counsel or or social worker? .
4. sonmeone like a mnister, priest, or rabbi?
5. another professional?. . . . (SPECFY)

RPRRPRR
gaaaa
RPRRPRR
gaaaa
RPRRPRR
gaaaa

SPECI FY:

Did the (PERSON CHI LD SAW NO . .. L. 1 1 1
gi ve hi nf her any nedicine? YES . . . . . . 5 5 5
(1 F YES, SPECIFY)

SPECI FY:

What did (PERSON CHI LD SAW say?
SPECI FY:

R13.

OM TTED.
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[ PARENT]

S: an

SECTION S: ADOLESCENTS ONLY (CHI LDREN SKI P TO V1A, P. 136)

FI RST SECOND THI RD

CH LD CH LD CH LD
(P1) Si. Has your child ever lost alot NO . . . . . . 1 1 1
Vi of wei ght on purpose? ALC/DRUG ONLY . 3 3 3
YES. . . . . . b5 5 5
SPECI FY WHY: (IF NO SKIP TO T1A, P.129.
|F CODED 3 OR 5, SPECIFY)
(P2) S2. Has your child ever felt that NO .. L 1 1 1
frvistis s/ he was too fat or that parts ALC/DRUG ONLY . 3 3 3
of himher were too fat, even YES . . 5 5 5
when peopl e m ght have said
s/ he was too thin?
(P4) S3. Has your child ever tried to NO .. L 1 1 1
frvistis keep his/her weight down even ALC/DRUG ONLY . 3 3 3
t hough ot her peopl e said s/he YES . 5 5 5
was too thin?
(P3) S4A. When your child was trying to
Vi | ose weight, how nuch did s/he
wei gh when s/ he was at his/ her
t hi nnest ? \Bs:.
B. How old was s/ he when s/he was
at that weight? AGE: _ _
How tall was s/he then? FT/ I N: _ _
IS VEI GHT I N S4A EQUAL TO OR NO . 1 1 1
BELOW AMOUNT ON WEI GHT CHART YES . . . . . . 5 5 5
(CARD S)? (IF NO SKIP TO T1A, P.129)
(P5) S5. When s/he was thin, did s/he NO .. L 1 1 1
prvisti still worry a | ot about being ALC/DRUG ONLY . 3 3 3
fat or becomng fat? YES . . . . . . 5 5 5
(P6) S6A. Did you (parents) take himher NO . . . . . . 1 1 1
to a doctor, because you were ALC/ DRUG ONLY . 3 3 3
worri ed about hinml her |osing YES . . . . . . 5 5 5
so nmuch wei ght? (IFF NO SKIP TO S7)
B. Wat did the doctor say?
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[ PARENT] S: an
FI RST SECOND  THI RD
CH LD CH LD CH LD
(P7) S7. How old was s/he the (first/ AGE ONS:
last) tinme s/he worried a | ot ' — —_— — —_— —
about hi s/ her weight? ONS
AGE REC: - -
REC:
BOYS SKIP TO T1A, P.129.
GIRLS, CONTINUE.
(P8) S8. Had she started her nenstrual NO . 1 1 1
peri od before she began to try YES. . . . . . 5 5 5
to | ose weight? (IF NG SKIP TO T1A, P.129)
(P9) S9. VWi | e she was | osi ng wei ght, NO . 1 1 1
ANRZRD did her periods stop for at YES . 5 5 5

ANR4D

|l east 3 nbnths in a row?
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[ PARENT]

SECTION T: ADOLESCENTS ONLY (CHI LDREN SKI P TO V1A. P. 136)

T: bu

FI RST SECOND THI RD
CH LD CH LD CH LD

I(BSBHR’A T1A Has your child ever gone on NO ... L 1 1 1
BUL4AL eating binges? What | nean ALC/ DRUG ONLY . 3 3 3
is, s/he wuld keep on eating YES . . . . . . 5 5 5
and eating a very | arge anopunt (IF NO SKIP TO U1, P.131)
of food in a very short period
of time (usually less than 2
hours)? (EXCLUDE IF ONLY
DURING HOLIDAYS OR SPECIAL
OCCASIONS.)
B. How nmuch did s/he eat? About
how long did it take?
(PROBE: FOR AMOUNT OF TI ME.)
(BSE)sRA T2A. Has your child ever eaten NO .. L. 1 1 1
BULAC | arge anpbunts of food like ALC/ DRUG ONLY . 3 3 3
that at |east twice a week? YES . . . . . . 5 5 5
(IF CODED 3 OR 5, SKIP TO T3)
B. S/ he has never eaten a very NEVER EATEN
| arge amount of food twice in LARGE AMOUNT 1 1 1
one week? HAS EATEN
LARGE AMOUNT . 5 5 5
(1 F NEVER EATEN LARGE AMT;
SKIP TO U1, P.131)
I(BﬁgiRD T3. Has s/he eaten | arge anpunts NO . 1 1 1
BULAC of food twice a week for 3 YES . . . . . . 5 5 5
nmont hs or | onger? (IF NO SKIP TO U1, P.131)
(Bﬁ)sRE T4A. Has s/he often worried a | ot NO . . . ... 1 1 1
BUL4D about how hi s/ her body | ooked? ALC/ DRUG ONLY . 3 3 3
YES . 5 5 5
B. Has s/he often worried a | ot NO . .. L 1 1 1
about how much s/he wei ghed? ALC/ DRUG ONLY . 3 3 3
YES . 5 5 5
(Eﬁ)sRc T5. When s/ he was on eating binges NO . . . . . . 1 1 1
BUL4B like the ones we descri bed ALC/ DRUG ONLY . 3 3 3
earlier, did s/he often try to YES . 5 5 5
keep hi s/ her weight down by
taki ng | axatives or vomting?
I(ngiRC T6. Did s/he exercise a lot to NO . . . ... 1 1 1
BUL4B hel p keep hi s/ her weight down? ALC/ DRUG ONLY . 3 3 3
YES . 5 5 5
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[ PARENT] T: bu
FI RST SECOND THI RD
CH LD CH LD CH LD
&{&m T7. When s/ he was on one of those NO ... L 1 1 1
BUL4A2 eating binges, did s/he ever ALC/ DRUG ONLY . 3 3 3
feel like s/he couldn't stop YES . . 5 5 5
eating?
(®) T8. How ol d was s/he the (first/ AGE ONS:
last) tinme s/he had an eating ' — —_— — —_— —
bi nge? ONS
ACE REC: - _
REC:
IS S4D CODED 57 NO . 1 1 1
YES . . . . . . 5 5 5
(IF NO; SKIP TO Ul1. P.131)
BUL4E T9. Did s/ he have eating binges NO . L L L 1 1 1
only during the time (s/he ALC/ DRUG ONLY . 3 3 3
lost a |lot of weight/others YES . 5 5 5

t hought s/ he was too thin)?
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[ PARENT] U sm
SECTION U: ADOLESCENTS ONLY (CHI LDREN SKI P TO V1A. P. 136)
PROBING PATTERN:
1 = NO, NEVER
2 = YES, BUT DID NOT INTERFERE
3 = YES, ALWAYS DUE TO MED/DRUGS/ALC
4 = YES, ALWAYS DUE TO PHYSICAL ILLNESS/INJURY
5 = YES, PSYCHIATRICALLY RELEVANT
FI RST SECOND THI RD
CH LD CH LD CH LD
(R1) Ul. Has your child been sick a
2%?‘\ lot of times -- nore than 12345 12345 12345
nost children the sane age?
SPECI FY
(sgx%mm U2. Has your child had to see the
SOVIA doctor a lot or visit the 12345 12345 12345
school nurse nore often than
other children the sane age?
(PROBE: HAS S/HE M SSED A LOT OF SCHOOL BECAUSE OF FEELI NG Sl CK?)
(R3) Us. Has your child had tines when
2%52‘1 s/he has thrown up a | ot 12345 12345 12345
(rmuch nore than usual --rmuch
nore than his/her friends or
others his/her age)?
(R4) w4. Has your child had a ot of trouble with any of the follow ng
problenms -- nore than nost children his/her age?
SOVBRB- 3 Has s/ he had nausea a | ot of
SOwB2 the tinme? 12345 12345 12345
28\/\’352-4 Has hi s/ her stomach filled up
with gas a lot of the tine? 12345 12345 12345
28\/\’352-5 Has s/ he ever had a | ot of
probl ems with diarrhea? 12345 12345 12345
ggv\ﬁgg—ﬁ Has s/ he ever had a | ot of
problenms with getting sick 12345 12345 12345
easily fromeating different
f oods?
SOVBRB- 2 Has s/he had a | ot of trouble
SOwHBL with stomach pains? 12345 12345 12345

IF NO 5°S IN U4A-E; SKIP TO V1A, P. 136. OTHERS, CONTINUE.
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[ PARENT] U sm

PROBING PATTERN:
1 = NO, NEVER
2 = YES, BUT DID NOT INTERFERE
3 = YES, ALWAYS DUE TO MED/DRUGS/ALC
4 = YES, ALWAYS DUE TO PHYSICAL ILLNESS/INJURY
5 = YES, PSYCHIATRICALLY RELEVANT
FI RST SECOND THI RD
CH LD CH LD CH LD
gg%RB . Us. Has your child ever had a | ot
SOVMBL of problenms with bad pain in 12345 12345 12345
hi s/ her arns or |egs?
SOVBRE- 8 UBA. Has your child ever had a | ot
SOWBL of problens with back pain? 12345 12345 12345
SOVBRB- 10 B. Has s/ he ever had a | ot of
sowBl probl ens with pain when 12345 12345 12345
urinating?
SowaBl C. Has s/ he ever had a | ot of
probl ens with headaches? 12345 12345 12345
ggv\/gglf-g D. Has s/ he ever had a | ot of
pain in the joints (ankles, 12345 12345 12345
knees, wrist, el bows)?
ggv\/gglf-ll E. Has s/ he ever had a | ot of
problens with any other kind 12345 12345 12345
of pain ( EXCLUDI NG
HEADACHES) ?

IF 4 OR MORE 5°"S IN U5-UGE, CONTINUE.
OTHERS, SKIP TO V1A, P.136.
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[ PARENT] U sm
PROBING PATTERN:
1 = NO, NEVER
2 = YES, BUT DID NOT INTERFERE
3 = YES, ALWAYS DUE TO MED/DRUGS/ALC
4 = YES, ALWAYS DUE TO PHYSICAL ILLNESS/INJURY
5 = YES, PSYCHIATRICALLY RELEVANT
FI RST SECOND THI RD
CH LD CH LD CH LD
(R7) ur. Has your child often had
SOVBRE- 12 trouble with running out of 1234 12345 12345
breath at times when s/he is
not exercising; |ike when
wal ki ng or sitting around?
(R 13 UBA  Has your child often had
] trouble with his/her heart 1234 12345 12345
poundi ng or beating too fast?
2%5?—14 B. Has s/ he ever had problens
with chest pain (a tight 1234 12345 12345
feeling or pain in the
chest) ?
SOVBRB- 15 C. Has s/he often felt dizzy or
like s/he was going to faint? 1234 12345 12345
(R9) 9. Has your child ever had
2%55”6 probl enms with annmesi a? 1234 12345 12345
(Sg%/g??B 17 u10. Has your child often had
v probl ens swal | owi ng? 1234 12345 12345
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[ PARENT]

(R4)

SOMBRB- 18

SOv4B4

SOMBRB-

SOv4B4

SOMBRB-

SOv4B4

SOMBRB-

SOMBRB-

SOv4B4

SOMBRB-

SOwv4B4

SOMBRB-

SOwv4B4

SOMBRB-

SOwv4B4

SOMBRB-

SOwv4B4

SOMBRB-

SOwv4B4

19

20

21

22

23

24

25

26

27

Ul1lA.

U. sm
PROBING PATTERN:
1 = NO, NEVER
2 = YES, BUT DID NOT INTERFERE
3 = YES, ALWAYS DUE TO MED/DRUGS/ALC
4 = YES, ALWAYS DUE TO PHYSICAL ILLNESS/INJURY
5 = YES, PSYCHIATRICALLY RELEVANT
FI RST SECOND TH RD
CH LD CH LD CH LD
Has your child ever just
suddenly | ost his/her voice? 1234 12345 12345
Has s/ he ever gone sudden
oot > 9 Y 1234 12345| [12345
Has s/ he ever had a | ot of
probl ens with doubl e vision? 1234 12345 12345
Has s/ he ever had a | ot of
problens with blurred vision? 1234 12345 12345
Has s/ he ever suddenly gone
blind for no reason? 1234 12345 12345
Have there been tines when
s/ he fainted or passed out? 1234 12345 12345
Has s/ he ever had a sei zure?
1234 12345 12345
Has s/ he ever had a | ot of
difficulty wal ki ng? 1234 12345 12345
Has s/ he ever felt so weak
that s/he couldn't lift or 1234 12345 12345
nmove things that s/he could
ordinarily lift or nove?
Has s/ he had a hard tine
urinating? 1234 12345 12345

GIRLS WHO HAVE NOT BEGUN MENSTRUATING (A12A=1) AND BOYS,

SKIP TO U13A.
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[ PARENT] U sm
PROBING PATTERN:
1 = NO, NEVER
2 = YES, BUT DID NOT INTERFERE
3 = YES, ALWAYS DUE TO MED/DRUGS/ALC
4 = YES, ALWAYS DUE TO PHYSICAL ILLNESS/INJURY
5 = YES, PSYCHIATRICALLY RELEVANT
FI RST SECOND THI RD
CH LD CH LD CH LD
(R12) Ul12A. Has she had a | ot of problens
2%5?‘32 with menstrual cranps? 12345 12345 12345
IF CODED 5, CONTINUE. OTHERS, SKIP TO U13A.
2%52—33 B. Has she had a | ot of problens
with irregul ar nenstrual 12345 12345 12345
peri ods?
SOVBRB- 34 C. Has she had heavy bl eedi ng
SOVAES (rmore than nost girls) during 12345 12345 12345
her nenstrual period?
U13A. You've told ne that your NO . 1 1 1
child had (NAME 4'S AND 5'S YES . . . . . 5 5 5
IN Ul-U12C). Has s/ he ever (I'F NO SKIP TO BOX U14;
faked any of those problens I F YES, SPECI FY)
to keep fromgoing to school
or to keep from doi ng other
things s/he didn't want to
do?
SPECI FY:
SOWD B. Did s/he always fake (NAME SX NO . 1 1 1
I N UL3A) ? YES . 5 5 5
BOX U14:
IF NO 4°S IN U1-U12C; SKIP TO BOX U1l5. OTHERS, CONTINUE.
(3 Ul4. How old was s/he the AGE ONS: . .
(first/last) tinme (NAME 4'S ONS:
I N Ul- U12C) happened? '
AGE REC. o o
REC:
BOX U15:
IF NO 5°S IN U1-U12C; SKIP TO V1A, P.136. OTHERS, CONTINUE.
(Sch\llg)RA U1s5. You've told me that (NAME 5'S AGE ONs: _ _
IN Ul-U12C). How ol d was ONS:
s/he the (first/last) tinme '
t hese probl ens happened? AGE REC. _ _
REC:
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[ PARENT] V: ps
PROBING PATTERN:
1 = NO, NEVER
2 = YES, BUT DID NOT INTERFERE
3 = YES, ALWAYS DUE TO MED/DRUGS/ALC
4 = YES, ALWAYS DUE TO PHYSICAL ILLNESS/INJURY
5 = YES, PSYCHIATRICALLY RELEVANT
FI RST SECOND THI RD
CH LD CH LD CH LD
gg;)smlb V1A Has your child ever seen NO . 1 1 1
t hi ngs that other people YES . Co 5 5 5
| ooki ng at the sanme spot (IF NO SKIP TO V2A)
couldn't see?

B. Did s/ he see things when s/he NO . 1 1 1
was falling asleep or waking YES . .o 5 5 5
up? (I'F NO, SKIP TO ©
1. Did s/he ever see things at NO . 1 1 1

any other tine, when s/he YES . Co 5 5 5
was not waking up or (I'F NO, SKIP TO V2A)
falling asl eep?

C Tel | ne about what s/he saw.

! w 12345| 12345 |12345
(sgé)sRAm V2A. Has your child nore than once NO . 1 1 1
heard voices that only s/he YES . Coe 5 5 5

could hear? (I'F NO SKIP TO V3)

B. Did s/ he hear voices when s/he NO . 1 1 1
was falling asleep or waking YES . S 5 5 5
up? (I'F NO SKIP TO QO
1. Did s/he ever hear voices NO . 1 1 1

at any other tine, when YES . Coe 5 5 5
s/ he was not falling asleep (I'F NO SKIP TO V3)
or waki ng up?

C. Tell me a little nore about

what s/he heard and what the 12345 12345 12345

voi ces said to hinther.
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[PARENT] V: ps
PROBING PATTERN:
1 = NO, NEVER
2 = YES, BUT DID NOT INTERFERE
3 = YES, ALWAYS DUE TO MED/DRUGS/ALC
4 = YES, ALWAYS DUE TO PHYSICAL ILLNESS/INJURY
5 = YES, PSYCHIATRICALLY RELEVANT
FI RST SECOND THI RD
CH LD CH LD CH LD
(ng)3F<A2 V3. Whil e s/ he was wat ching TV,
has s/ he thought that someone 12345 12345 12345
on TV was sendi ng a speci al
nmessage to hi nfher and nobody
el se?
SPECI FY:
(S8) V4. Has s/he ever felt that
SczsRAz soneone on TV or on the radio 12345 12345 12345
was nmeking fun of himher or
sayi ng bad things about
hi m her ?
SPECI FY:
(Sgg)gw V5. Has s/he ever heard his/her
t hought s spoken out | oud? 12345 12345 12345

(PROBE: LIKE THEY WERE BEI NG BROADCAST ON THE RADI O?)

SPECI FY:

IF NO PROBING BOX IS CODED 3, 4, OR 5 IN V1-V5; SKIP TO X1, P.143.
OTHERS, CONTINUE.
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[PARENT] V: ps
PROBING PATTERN:
1 = NO, NEVER
2 = YES, BUT DID NOT INTERFERE
3 = YES, ALWAYS DUE TO MED/DRUGS/ALC
4 = YES, ALWAYS DUE TO PHYSICAL ILLNESS/INJURY
5 = YES, PSYCHIATRICALLY RELEVANT
FI RST SECOND  THI RD
CH LD CH LD CH LD
ggémub VBA. Has s/he nore than once heard NO . 1 1 1
very strange sounds or noises YES . Co 5 5 5
besi des voices that only s/he (IF NO SKIP TO V7A)
coul d hear?
B. Did s/ he hear strange sounds NO . 1 1 1
when s/ he was falling asleep YES 5 5 5
or waki ng up? (IFF NO SKIP TO O
1. Did s/he ever hear strange NO . 1 1 1
sounds at any other tine YES . e 5 5 5
when s/ he was not waking up (I'F NO, SKIP TO V7A)
or falling asleep?
C Tel | nme about what s/he heard.
N 12345 12345 12345
ég%wub V7A. Has s/he ever snelled NO . 1 1 1
sonet hing very strange -- YES . Co 5 5 5
sonet hing that other people (I'F NO SKIP TO Vv8)
couldn't snell?
B. Did s/he snell sonething NO . L L 1 1 1
strange when s/ he was falling YES . . . . . . 5 5 5
asl eep or waki ng up? (IFF NO SKIP TO O
1. Did s/he ever snell NO . 1 1 1
sonet hi ng strange at any YES . Co 5 5 5
ot her tinme when s/he was (I'F NO SKIP TO Vv8)
not waking up or falling
asl eep?
C Tel | ne about what s/he
smel | ed. 12345 12345 12345
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[ PARENT] V: ps

PROBING PATTERN:
1 = NO, NEVER
2 = YES, BUT DID NOT INTERFERE
3 = YES, ALWAYS DUE TO MED/DRUGS/ALC
4 = YES, ALWAYS DUE TO PHYSICAL ILLNESS/INJURY
5 = YES, PSYCHIATRICALLY RELEVANT
FI RST SECOND THI RD
CH LD CH LD CH LD
‘si?sm V8. Has s/he ever felt like
a strangers were wat chi ng what 12345 12345 12345
s/ he was doing, |like they were
spyi ng on hin her?
SPECI FY:
(S6) V9. Have there been times when
SCz3RALa s/ he thought that people were 12345 12345 12345
tal ki ng about hi m her behind
hi s/ her back?
(PROBE: WERE THEY PLANNI NG TO HURT H M HER I N SOVE WAY - -
LI KE MAYBE PO SON H M HER?)
BE SURE THIS IS A PSYCHOTIC SYMPTOM, AND NOT
JUST A SITUATION IN WHICH FRIENDS ARE TALKING
ABOUT THE CHILD, EVEN IF THE FRIENDS ARE BEING
MEAN AND INSENSITIVE.
SPECI FY:
(Sgég?R’AZ V10. Has s/ he ever thought that
someone was able to control 12345 12345 12345

what s/he was thinking and
make hi m her do things s/he
didn't want to do?

SPECI FY:
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[ PARENT] V: ps

PROBING PATTERN:
1 = NO, NEVER
2 = YES, BUT DID NOT INTERFERE
3 = YES, ALWAYS DUE TO MED/DRUGS/ALC
4 = YES, ALWAYS DUE TO PHYSICAL ILLNESS/INJURY
5 = YES, PSYCHIATRICALLY RELEVANT
FI RST SECOND THI RD
CH LD CH LD CH LD
(sg%)RAz V11. Has s/ he ever felt that people
could read his/her mnd or 12345 12345 12345
hear what s/he was thinking?
(PROBE: IS THI'S ONLY BECAUSE THEY' VE KNOYWN HI M HER FOR A LONG TI ME OR
KNOW H M HER VERY WELL?)
SPECI FY:
(sgég)RAz V12, Has s/ he ever been able to
actually read sonmeone el se's 12345 12345 12345
nm nd?
SPECI FY:
BOX V13:
IF NO 3"S OR 4°S IN V1-V12, SKIP TO BOX V14.
OTHERS, CONTINUE.
(s13) V13. You' ve told ne that (NAME 3'S AGE ONS: o o

AND 4'S IN V1-V12). How old

was s/ he the (first/last) tine ONS:
things |ike this happened? ACGE REC. L L
REC:
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[ PARENT] V: ps
BOX V14:
IF ANY PROBING BOX IS CODED 5 IN V1-V12, CONTINUE.
OTHERS; SKIP TO X1, P.143.

FI RST SECOND THI RD
CH LD CH LD CH LD
(s13) V14, You' ve told ne that (NAME 5'S AGE ONS: o o

IN V1-V12). How old was s/he ONS:

the (first/last) tine things :
like this happened? ACGE REC. L L

REC:

V15A. Did you (parents) take himher NO . 1 1 1
to a doctor or a counselor YES . . . . . . 5 5 5
because of (NAME 5'S IN V1- (I'F NGO SKIP TO X1, P.143)

V12).
B. Did s/he see: NO YES NO YES NO YES
1. a psychiatrist or psychol ogi st? 1 5 1 5 1 5
2. another medical doctor? G 1 5 1 5 1 5
3. a school counselor or social worker? 1 5 1 5 1 5
4. someone like a minister, priest,
or rabbi ? 1 5 1 5 1 5
5. anot her professional ?. . . (SPECI FY) 1 5 1 5 1 5
SPECI FY:
C. D d (PERSON CH LD SAW give NO . 1 1 1
hi m her any nedici ne? YES . . . . b 5 5
(I F YES, SPECI FY)
SPECI FY: ccoe:
ccoe
D. What did the (PERSON CHI LD
SAW say?
E. Did s/he have to go into the NO . 1 1 1
hospi tal ? YES . 5 5 5

SPECI FY DETAI LS:

(IF YES, SPECIFY)
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[ PARENT] W co

SECTION W OMITTED FOR PARENTS
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[ PARENT]

X: ef

should pick one for him/her.

FIRST SECOND THI RD
CHLD CHLD CHLD
X1. Has the child had a MOTHER
relationship with his/her NO . - . . . . . 1 1 1
biological parents in the YES . . . . . . . 5 5 5
past year?
FATHER
NO . . . . o . . 1 1 1
YES . . . . . . . 5 5 5
IF THE CHILD HAS NOT HAD A RELATIONSHIP WITH THE BIOLOGICAL PARENT,
LEAVE CODING SPACES FOR THAT PARENT IN THE SUBSEQUENT QUESTIONS BLANK.
CODE FOR BIOLOGICAL PARENTS ONLY IN ""MOTHER™ AND "FATHER'™ SPACES.
X2. Does child live with ...
NO STEP-PARENT . -.(ASK X3) . . . 1 1 1
STEP-MOTHER . (CODE 1 IN X3) 2 2 2
STEP-FATHER . . . . . (CODE 2 IN X3) 3 3 3
BOTH STEP-MOTHER AND
STEP-FATHER . -(CODE 1 IN X3) 4 4 4
X3. Is there any adult besides NO OTHER . . 0 0 0
you (M F/ O whomyour child STEP MOTHER . 1 1 1
sees a lot and who is |like a STEP FATHER . . 2 2 2
parent to himher? FOSTER MOTHER . 3 3 3
FOSTER FATHER . 4 4 4
GRANDMOTHER . 5 5 5
The person should be someone CRANDFATHER . . 6 6 6
who frequently spends time SIBLING (18 OR
with the child, acts in a OLDER) . . . . 7 7 7
parental role, and provides OTHER RELATI VES
ongoing support beyond ( AUNTS, UNCLES,
his/her normal role (such as COUSI NS, ETC.) . 8 8 8
teachers, or clergy, family, OTHER ADULTS
or friends). |If child ( TEACHERS, CLERGY,
designates more than one FAM LY FRI ENDS) . 9 9 9
close adult and absolutely PARENT' S SI GNI FI CANT
cannot pick one, Interviewer OHER. . . . . . 10 10 10
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[ PARENT]

Y: pt

IN THIS PART OF THE

INTERVIEW PROBE FOR ALL PARENTING FIGURES THAT APPLY.

Y1. Now |'m going to ask you about the kinds of things sonme fanmilies do

t oget her.
t oget her.

You tell

IF CHILD LIVES AWAY FROM BOTH BIOLOGICAL PARENTS SAY:

Si nce s/ he doesn't
| ast year that s/he lived with (MF).

live with (MF) now,

me if your fanmily does any of these things

I'd like you to answer for the

CHILD 1 A. Do you (MF/ O do hel pful or MOTHER FATHER OTHER
fun things with himher like ... NO YES NO YES NO YES
School work or projects? . 1 5 1 5 1 5
Chores at hone? . . 1 5 1 5 1 5
Fun activities? . 1 5 1 5 1 5
Shoppi ng? . . . 1 5 1 5 1 5
Maki ng pl ans? . G e 1 5 1 5 1 5
Anyt hi ng el se?. ( SPECI FY) 1 5 1 5 1 5
SPECI FY:
CHILD 11 A. Do you (MF/ O do hel pful or MOTHER FATHER OTHER
fun things with himher |ike . NO YES NO YES NO YES
School work or projects? . 1 5 1 5 1 5
Chores at hone? . . 1 5 1 5 1 5
Fun activities? . 1 5 1 5 1 5
Shoppi ng? . . . 1 5 1 5 1 5
Maki ng pl ans? . G e 1 5 1 5 1 5
Anyt hi ng el se?. ( SPECI FY) 1 5 1 5 1 5
SPECI FY:
CHILD 111 A. Do you (MF/ O do hel pful or MOTHER FATHER OTHER
fun things with himher |ike . NO YES NO YES NO YES
School work or projects? . 1 5 1 5 1 5
Chores at hone? . . 1 5 1 5 1 5
Fun activities? . 1 5 1 5 1 5
Shoppi ng? . . . 1 5 1 5 1 5
Maki ng pl ans? . G e 1 5 1 5 1 5
Anyt hi ng el se?. ( SPECI FY) 1 5 1 5 1 5
SPECI FY:
B. Wuld you say that you (MF O FI RST SECOND THI RD
spend time with himher CH LD CH LD CH LD
MOTHER
MORE THAN MOST PARENTS? . 1 1 1
SAME AS MOST PARENTS? . . 2 2 2
LESS THAN MOST PARENTS? . 3 3 3
FATHER
MORE THAN MOST PARENTS? . 1 1 1
SAME AS MOST PARENTS? . . 2 2 2
LESS THAN MOST PARENTS? . 3 3 3
OTHER
MORE THAN MOST PARENTS? . 1 1 1
SAME AS MOST PARENTS? . . 2 2 2
LESS THAN MOST PARENTS? . 3 3 3
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[ PARENT] Y: pt
FI RST SECOND  THI RD
CH LD CH LD CH LD
Y2A. Do you (MF O and your child MOTHER
ever tal k about the news or NO . 1 1 1
what's going on in the world? YES . 5 5 5
FATHER
NO . 1 1 1
YES . 5 5 5
OTHER
NO . 1 1 1
YES . 5 5 5
B. Do you (MF O and your child MOTHER
spend tinme tal king about other NO . 1 1 1
things, like nmovies, his/her YES . 5 5 5
friends, or anything else?
FATHER
NO . 1 1 1
YES . 5 5 5
OTHER
NO . 1 1 1
YES . 5 5 5
Y3. Fam |y cel ebrations or READ OPTIONS:
hol i days |i ke Thanksgi vi ng, VERY UPSETTING? 1 1 1
bi rt hdays, or graduations are KIND OF
supposed to be a lot of fun, UPSETTI NG? . 2 2 2
but sonetinmes they end up with AVERAGE BORI NG? 3 3 3
peopl e getting upset. In your KIND OF FUN? 4 4 4
famly, are holidays ... VERY FUN? . . . 5 5 5
(IF CODED 1 OR 2, SPECI FY)

SPECI FY:
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[ PARENT] Y: pt

FI RST SECOND  THI RD
CH LD CH LD CH LD

Y4A. Do you (MF/ O give your child MOTHER
hugs or kisses to show that NO . L L 1 1 1
you care about hinf her? YES . . . . . . 5 5 5
FATHER
NO .. L. 1 1 1
YES . . . . . . 5 5 5
OTHER
NO . ... 1 1 1
YES . . . . . . 5 5 5
B: ADOLESCENTS ONLY MOTHER
(CHILDREN, SKIP TO C) NO . . . ... 1 1 1
Did you (MF O give your YES. . . . . . 5 5 5
child hugs or kisses when s/ he
was younger? FATHER
NO . ... 1 1 1
YES . . . . . . 5 5 5
OTHER
NO .. L. 1 1 1
YES . . . . . . 5 5 5
C. Do you (MF O show that you MOTHER
care about others in the NO .. . ... 1 1 1
famly by giving them hugs or YES . . . . . . 5 5 5
ki sses?
FATHER
NO .. L. 1 1 1
YES . . . . . . 5 5 5
OTHER
NO .. L. 1 1 1
YES . . . . . . 5 5 5
Y5A. Do you (MF O criticize your MOTHER
chil d? NO . .. L 1 1 1
YES . . . . . . 5 5 5
(I'F NO, SKIP TO Y6A)
FATHER
NO .. L. 1 1 1
YES . e 5 5 5
(I'F NO, SKIP TO Y6A)
OTHER
NO . 1 1 1
YES . e 5 5 5
(I'F NO, SKIP TO Y6A)
B. Does this happen a little, M F O M F O M F O
sonewhat, or a lot? A LITTLE 1 1 1 1 1 1 1 1 1
SOVEVHAT 2 2 2 2 2 2 2 2 2
A LOT . 3 3 3 3 3 3 3 3 3
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[ PARENT] Y: pt

FI RST SECOND  THI RD
CH LD CH LD CH LD

Y6A. Do you (MF/ O ever upset your MOTHER
child by teasing hinmlher in a NO . . .. L. 1 1 1
nmean way or saying things that YES. . . . . . 5 5 5
hurt his/her feelings? (IF NO SKIP TO Y7A)
FATHER
NO . . . . .. 1 1 1
YES . . . . . . 5 5 5
(1F NO, SKIP TO Y7A)
OTHER
NO . . . . L. 1 1 1
YES . . . . . . 5 5 5
(1F NO, SKIP TO Y7A)
B. Does this happen a little, M F O M F O M F O
sonewhat, or a lot? A LITTLE . 1 1 1 1 1 1 1 1 1
SOVEWHAT . 2 2 2 2 2 2 2 2 2
A LOT . 3 33 3 3 3 3 3 3
Y7A. Do you (MF O ever go out of MOTHER
your way to say your child did NO . . . . . . 1 1 1
a good job when s/he does YES. . . . . . 5 5 5
sonet hing wel | ? (I'F NO SKIP TO Y8A)
FATHER
NO . . . . .. 1 1 1
YES . . . . . . 5 5 5
(1F NO, SKIP TO Y8A)
OTHER
NO . 1 1 1
YES . . 5 5 5
(1F NO, SKIP TO Y8A)
B. Does this happen a little, M F O M F O M F O
sonewhat, or a lot? A LITTLE . 1 1 1 1 1 1 1 1 1
SOVEWHAT . 2 2 2 2 2 2 2 2 2
A LOT . 3 33 3 3 3 3 3 3
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[ PARENT] Y: pt

CHILD 1 Y8A. Wen your child has probl ens MOTHER
or is worried about sonething, NO. . . . . . (CONTINUE) . . . . 1
does s/he talk to you (MF/O? YES. . . . . . (SKIP TOY8OQ . . 5
FATHER
NO. . . . . . (CONTINUE) . . . . 1
YES. . . . .. (SKIPTOY8C . . 5
OTHER
NO. . . . . . (CONTINUE) . . . . 1
YES. . . . . . (SKIPTOY8C . . 5

B. What is the reason that s/he doesn't usually talk to you (MF O
about his/her problens? Is it that s/he feels you' re not interested,
s/ he doesn't feel confortable, you are not around, sone other reason
or for no reason?

SPECI FY REASON (M: MOTHER

NO REASON . .
MOTHER NOT | NTERESTED . . . . .
CHI LD DOESN' T FEEL COMFORTABLE
MOTHER NOT AROUND . . .
OTHER REASON ( SPEC! FY)

QR WNE

SPECI FY REASON (F): FATHER

NO REASON . .
FATHER NOT | NTERESTED . . . . .
CHI LD DOESN T FEEL COMFORTABLE
FATHER NOT AROUND . . .
OTHER REASON ( SPEC! FY)

QR WNE

SPECI FY REASON (O): OTHER

NO REASON . . .
OTHER NOT | NTERESTED . . .
CHI LD DOESN T FEEL COMFORTABLE
OTHER NOT AROUND . .
OTHER REASON ( SPECI FY)

QR WNE

SKIP TO BOX Y8-1

C. Does s/he feel that MOTHER
(5'"S IN Y8A) usually does a NO . . . . . . . 1
good job of listening to YES . . . . . . . .. 5

hi s/ her troubl es?

FATHER
NO . . . . . . .. 1
YES . . . . . . . 5

OTHER
NO . . . . . . .. 1
YES . . . . . . . 5

BOX Y8-1: IF NO OTHER CHILD; SKIP TO Z1A, P.151.
OTHERS, CONTINUE.
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[ PARENT] Y: pt

CHILD 11 Y8A. Wen your child has probl ens MOTHER
or is worried about sonething, NO. . . . . . (CONTINUE) . . . . 1
does s/he talk to you (MF/O? YES. . . . . . (SKIP TOY8OQ . . 5
FATHER
NO. . . . . . (CONTINUE) . . . . 1
YES. . . . .. (SKIPTOY8C . . 5
OTHER
NO. . . . . . (CONTINUE) . . . . 1
YES. . . . . . (SKIPTOY8C . . 5

B. What is the reason that s/he doesn't usually talk to you (MF O
about his/her problens? Is it that you're not interested, s/he
doesn't feel confortable, you are not around, some other reason, or
for no reason?

SPECI FY REASON (M: MOTHER
NO REASON . .

MOTHER NOT | NTERESTED . . . . .

CHI LD DOESN' T FEEL COMFORTABLE

MOTHER NOT AROUND . . . .

OTHER REASON ( SPEC! FY)

QR WNE

SPECI FY REASON (F): FATHER
NO REASON . .

FATHER NOT | NTERESTED . . . . .

CHI LD DOESN T FEEL COMFORTABLE

FATHER NOT AROUND . . . .

OTHER REASON ( SPEC! FY)

QR WNE

SPECI FY REASON (O): OTHER
NO REASON . . .

OTHER NOT | NTERESTED . . .

CHI LD DOESN T FEEL COMFORTABLE

OTHER NOT AROUND . . .

OTHER REASON ( SPECI FY)

QR WNE

SKIP TO BOX Y8-11

C. Does s/he feel that MOTHER
(5'"S IN Y8A) usually does a NO . . . . . . . 1
good job of listening to YES . . . . . . . .. 5

hi s/ her troubl es?

FATHER
NO . . . . . . .. 1
YES . . . . . . . 5

OTHER
NO . . . . . . .. 1
YES . . . . . . . 5

BOX Y8-11: IF NO OTHER CHILD; SKIP TO Z1A, P.151.
OTHERS, CONTINUE.
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[ PARENT] Y: pt

CHILD 111 Y8A. \Wen your child has problens MOTHER
or is worried about sonething, NO. . . . . . (CONTINUE) . . . . 1
does s/he talk to you (MF/O? YES. . . . . . (SKIP TOY8OQ . . 5
FATHER
NO. . . . . . (CONTINUE) . . . . 1
YES. . . . .. (SKIPTOY8C . . 5
OTHER
NO. . . . . . (CONTINUE) . . . . 1
YES. . . . . . (SKIPTOY8C . . 5

B. What is the reason why s/he doesn't usually talk to you (MF/ O
about his/her problens? Is it that you're not interested, s/he
doesn't feel confortable, you are not around, some other reason, or
for no reason?

SPECI FY REASON (M: MOTHER

NO REASON . .
MOTHER NOT | NTERESTED . . . . .
CHI LD DOESN' T FEEL COMFORTABLE
MOTHER NOT AROUND . . . .
OTHER REASON ( SPEC! FY)

QR WNE

SPECI FY REASON (F): FATHER

NO REASON . .
MOTHER NOT | NTERESTED . . . . .
CHI LD DOESN' T FEEL COMFORTABLE
MOTHER NOT AROUND . . . .
OTHER REASON ( SPEC! FY)

QR WNE

SPECI FY REASON (O): OTHER
NO REASON . .

MOTHER NOT | NTERESTED . . . . .

CHI LD DOESN T FEEL COMFORTABLE

MOTHER NOT AROUND . . . .

OTHER REASON ( SPEC! FY)

QR WNE

SKIP TO BOX Y8-111

C. Does s/he feel that MOTHER
(5'"S IN Y8A) usually does a NO . . . . . . . 1
good job of listening to YES . . . . . . . .. 5

hi s/ her troubl es?

FATHER
NO . . . . . . .. 1
YES . . . . . . . 5

OTHER
NO . . . . . . .. 1
YES . . . . . . . 5

BOX Y8-111: SKIP TO Z1A, P.151
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[ PARENT] Z: di

Parents have nmany different rules for their children.
I'"'mgoing to nane sone of the things that parents do,
and you tell ne if any of the things | nention happen in your hone.

Z1A. When your child does sonething FI RST SECOND THI RD
that you (MF/ O think is wong, CH LD CH LD CH LD
do you yell or fuss at himher M F O M F O M F O
MORE THAN MOST PARENTS? . 1 1 1 1 1 1 1 1 1
SAME AS MOST PARENTS? . . 2 2 2 2 2 2 2 2 2
LESS THAN MOST PARENTS? . 3 3 3 3 3 3 3 3 3
ADOLESCENTS AGES 15-17, SKIP TO Z2.
B. Wien your child does something w ong,
do you (M F/ O spank hinfher
NEVER? . . . 1 1 1 1 1 1 1 1 1
HARDLY EVER? 2 2 2 2 2 2 2 2 2
SOVETI MES? 3 3 3 3 3 3 3 3 3
OFTEN? 4 4 4 4 4 4 4 4 4
Z2. Soneti mes when ki ds do sonething wong, their parents
ground them (not allow themto do something they want to do)
Do you (M F O ground your child ...
MORE THAN MOST KI DS? 1 1 1 1 1 1 1 1 1
SAME AS MOST KIDS? . 2 2 2 2 2 2 2 2 2
LESS THAN MOST KI DS? 3 3 3 3 3 3 3 3 3
Z3. Does your child get into trouble with you (MF/ O
MORE THAN MOST KI DS? 1 1 1 1 1 1 1 1 1
SAME AS MOST KI DS? 2 2 2 2 2 2 2 2 2
LESS THAN MOST KI DS? 3 3 3 3 3 3 3 3 3
ZAA. In your family are you (MF/ O generally fair in
scol di ng or puni shing your child?
YES, FAIR . . 1 1 1 1 1 1 1 1 1
NO, TOO EASY 2 2 2 2 2 2 2 2 2
NO, TQOHARD . . . . . . 3 3 3 3 3 3 3 3 3
DOES NOT SCOLD OR PUNI SH 4 4 4 4 4 4 4 4 4
SPECI FY:
IF ONLY ONE CHILD; SKIP TO AA1, P.152.
OTHERS, CONTINUE.
B. Are you (MF O usually easier or harder on hinm her
than on his/her brothers/sisters?
NEI THER . . . . . 1 1 1 1 1 1 1 1 1
HARDER ON CHI LD . 2 2 2 2 2 2 2 2 2
EASI ER ON CHI LD . 3 3 3 3 3 3 3 3 3

Z_HEI C_P. WPD: 07/ 01/ 2002 151 COGA/ G- SSAGA- P- 11



[ PARENT] AA: ad

FI RST SECOND TH RD
CH LD CH LD CH LD
M F O M F O M F O
AAl. Do you (MF/ O belong to any NO . . 1 1 1 1 1 1 1 1 1
groups or clubs, like the YES . . 5 5 5 5 5 5 5 5 5
P.T. A, a church or synagogue, (I F YES, SPECIFY)

or a sports teanf

DO NOT COUNT 12-STEP TYPE TREATMENT GROUPS, INCLUDING AA.

SPECI FY:

AA2. Do you (MF/ O have sone NO . 1 1 1 1 1 1 1 1 1
friends you see fromtinme to YES . 5 5 5 5 5 5 5 5 5
time?

AA3. Do (MF/ O get together with NO . . 1 1 1 1 1 1 1 1 1
friends and relatives for YES . . 5 5 5 5 5 5 5 5 5

celebrations |ike
Thanksgi ving, 4th of July, or

bi rt hdays?
AAAA. When your child is in an NO . 1 1 1 1 1 1 1 1 1
activity like a game, a play, YES . 5 5 5 5 5 5 5 5 5

or a concert at school, do you
(MF/ O wusually attend?

ASK B FOR EVERY 1 IN AA4A. OTHERS, SKIP TO AA5.

B. Wiy don't you (MF O attend?

FI RST CHI LD SECOND CHI LD THI RD CHI LD
M F 0] M F 0] M F 0]
CODE ALL: . . . . NOYES NOYES NOYES NO YES NO YES NO YES NO YES NO YES NO YES
WORK . . . . . . 15 15 15 15 15 15 15 15 15
CARI NG FOR SOMEONE 1 5 15 15 15 15 15 15 15 15
PARENTAL TENSI ON 15 15 15 15 15 15 15 15 15
LIVES QUT OF TOWN 1 5 15 15 15 15 15 15 15 15
NOT | NTERESTED 15 15 15 15 15 15 15 15 15
NO REASON . . . 15 15 15 15 15 15 15 15 15
OTHER ( SPECI FY) 15 15 15 15 15 15 15 15 15
SPECI FY OTHER:
FI RST SECOND THI RD
CH LD CH LD CH LD
M F O M F O M F O
AA5. Do you (MF/ O have any NO . . 1 1 1 1 1 1 1 1 1
activities that you enjoy YES . . 5 5 5 5 5 5 5 5 5
doing, like crafts, gardening, (I F YES, SPECIFY)

readi ng, or sports?

SPECI FY:
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[ PARENT] AA: ad

FI RST SECOND THI RD
CH LD CH LD CH LD

IF PARENTS OBVIOUSLY HAVE A TROUBLED LIFE, SAY
"In spite of all your difficulties ..."

M F O M F O M F O
AAGA. Wul d you say that you (MF/ O NO . . 1 1 1 1 1 1 1 1 1
are/is a pretty happy person? YES . 5 5 5 5 5 5 5 5 5

ASK B FOR EVERY 1 IN AAGA.

OTHERS, SKIP TO AAT7A.
B. How nmuch of the tinme are you (M F O unhappy (READ OPTIONS)?

ALITTLE . . . . . . . . . . .. 1 1 1 1 1 1 1 1 1
SOME . . . . . . .. 2 2 2 2 2 2 2 2 2
ALCT . . . . . . . . . ... 3 3 3 3 3 3 3 3 3

AA7A. Now | would like you to think about how you (MF/ O get along with
your child. Mst of the tinme, how well do you get al ong?

POOR 1 1 1 1 1 1 1 1 1

FAI R 2 2 2 2 2 2 2 2 2

Goob L .. 3 3 3 3 3 3 3 3 3
EXCELLENT . 4 4 4 4 4 4 4 4 4

B. Does your child feel very NO . 1 1 1 1 1 1 1 1 1
close to you (MF O? YES . 5 5 5 5 5 5 5 5 5

ASK C FOR EVERY 1 IN AA7B.
OTHERS, SKIP TO BOX AA8A.

C. Wiy doesn't s/he feel very close to you (MF/ O ?
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[ PARENT] AA: ad

BOX AA8A:

IF 1 OR BOTH BIOLOGICAL PARENTS ARE DECEASED OR

IF PARENTS HAVE HAD NO CONTACT WITH EACH OTHER IN PAST YEAR,
SKIP TO BOX AA8D.

FI RST SECOND TH RD

CH LD CH LD CH LD
AABA. Sone parents enjoy being with NO .. L L2 1 1
each other, while others YES. . . . b5 5 5

don't. Do you and your
child's (nother/father) seem
to enjoy being with each

ot her ?

IF R IS NOT CHILD"S BIOLOGICAL
PARENT, ASK: Do hi s/ her

bi ol ogi cal parents seemto
enjoy being with each other?

B. Most of the time, how well do your (CH LD S Bl OLOG CAL PARENTS)
get al ong?

EXCELLENT? 1 1 1
GooD? . 2 2 2
FAIR? . 3 3 3
POOR? . 4 4 4
C. Do you (CH LD S BI OLOG CAL PARENTS)
argue and fight in front of your child ...
NEVER? . . . 1 1 1
HARDLY EVER? 2 2 2
SOVETI MES? 3 3 3
OFTEN? 4 4 4
D. Do you (CH LD S Bl OLOd CAL PARENTS)
fight when you are not with your child ...
NEVER? . . . 1 1 1
HARDLY EVER? 2 2 2
SOVETI MES? 3 3 3
OFTEN? 4 4 4
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[ PARENT] AA: ad

BOX AA8D:

IF OTHER 1S A STEP PARENT OR SIGNIFICANT OTHER
AND HAS LIVED WITH R FOR 1 YEAR OR MORE,
CONTINUE.

IF NO OTHER OR OTHER 1S NOT A SIGNIFICANT OTHER,
SKIP TO AA9.

FI RST SECOND THI RD
CH LD CH LD CH LD

AABE. Most of the tinme, how well do you (BI O MOM DAD)
get along with your child s (STEP MOM DAD) ?

EXCELLENT? 1 1 1
GooD? .. . 2 2 2
FAIR? . 3 3 3
POOR? . 4 4 4
F. Do you (BI O MOM DAD) and (STEP MOM DAD)
argue and fight in front of hiniher
NEVER? . . . 1 1 1
HARDLY EVER? 2 2 2
SOVETI MES? 3 3 3
OFTEN? 4 4 4

G Do you (BIO MOM DAD) and your child's (STEP MOM DAD)
fight when you are not with hinfher

NEVER? . . . 1 1 1
HARDLY EVER? 2 2 2
SOMVETI MES? 3 3 3
OFTEN? 4 4 4

AA9. Everyone gets irritable and crabby some of the tine but
sone people seemto be irritable and crabby nost of the tine.

Are you (MF/ O ... M F O MFO MFO
MORE FUSSY AND CRABBY THAN MOST PARENTS? 1 1 1 1 1 1 1 1 1
ABOUT THE SAME AS MOST PARENTS? . . . . 2 2 2 2 2 2 2 2 2
LESS FUSSY AND CRABBY THAN MOST PARENTS? 3 3 3 3 3 3 3 3 3
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[ PARENT] BB: fr

FI RST SECOND THI RD
CH LD CH LD CH LD

BB1A. Do you let your child bring NO Co 1 1 1
friends honme to spend tine with YES Co 5 5 5
hi m her ? (I'F YES, SKIP TO BB2A)

B. What is the reason you don't |et his/her

friends cone over to visit?

CODE ALL: . . NO YES NO YES NO YES
A D PRCBLENB AT HCJVE . 1 5 1 5 1 5
OTHER PROBLEMS AT HOMVE 1 5 1 5 1 5
A/ D PROBLEMS W FRI ENDS . 1 5 1 5 1 5
OTHER PROBLEMS W FRIENDS . . . . 1 5 1 5 1 5
OfHER . . . . . . . . . (SPECIFY) 1 5 1 5 1 5
SPECI FY OTHER:

BB2A. Does your child get to go to NO . 1 1 1
hi s/ her friends' hones to YES . . . . . 5 5 5
visit? (I'F YES, SKIP TO BB3A)

B. What is the reason s/he doesn't get to go to

hi s/ her friends' honmes to visit?

CODE ALL: . . NO YES NO YES NO YES
A D PR(BLEI\/B AT H(]VE . 1 5 1 5 1 5
OTHER PROBLEMS AT HOVE 1 5 1 5 1 5
A/ D PROBLEMS W FRI ENDS . 1 5 1 5 1 5
OTHER PROBLEMS W FRIENDS . . . . 1 5 1 5 1 5
OfHER . . . . . . . . . (SPECIFY) 1 5 1 5 1 5
SPECI FY OTHER:

BB3A. Does your child have to let the NO 1 1 1
fam |y or someone el se know YES . 5 5 5
where s/ he is whenever s/he
goes somewher e?

B. If s/he doesn't | et soneone know where
s/he is going, is s/he ...
IN NO TROUBLE AT ALL? . . . . . . . . . 1 1 1
IN SOME TROUBLE? . . . . . . . . . . . 2 2 2
INBIGTROUBLE? . . . . . . . . . . . . 3 3 3
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[ PARENT]

BB4A.

Does your family have rules
about watching TV; for exanple,
how nuch your child can watch
or what s/he can watch?

What are the rul es about?

CODE ALL: . . . . . . .
AMOUNT OF TI ME
TYPE OF PROGRAM .
VHEN TO WATCH
NO TV ALLOWED .

YES .

FI RST
CH LD

1
5

BB: fr
SECOND THI RD
CH LD CH LD

1 1
5 5

(IF NO, SKI P TO BB5A)

OTHER . . . . . . (SPECIFY)

SPECI FY OTHER:

P‘HPAPAPJé

<
[Tl
(]

O'IO'IO'IO'IO'I|

hAHrAFAhJé
|<
o1 o or o1 o1|m
wn
hAHrAFAhJé
|<
o1 o or o1 o1|m
wn

BB5A.

How many hours a day does your
child usually spend watching TV
or videos on school days?

How many hours a day does s/he
usual Iy spend watching TV or
vi deos on weekends?

How many hours a day does s/he
usual Iy spend watching TV or
vi deos during the sumer?

HOURS,
SCHOOL DAY

HOURS,
WEEKEND:

HOURS,
SUMVER:
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[ PARENT] CC. pe
FI RST SECOND TH RD
CH LD CH LD CH LD
CClA. Does your child have any NO 1 1 1
difficulty making friends? YES 5 5 5
B. Does s/ he have any difficulty NO 1 1 1
keeping friends? YES 5 5 5
CC2. Does your child have a best NO 1 1 1
friend, or sone best friends? YES 5 5 5
CC3A. ADOLESCENTS ONLY:
(CHILDREN, SKIP TO CC5A) NO 1 1 1
Has your child ever had a YES 5 5 5

boy/girl friend?

"(IF NO, SKIP TO Cc4)

CODE ONLY ROMANTIC RELATIONSHIPS OR WHAT THE CHILDREN CONSIDER ROMANTIC.

B. Has s/ he had nore than one in NO . 1 1 1
his/her |ife? YES . 5 5 5
CC4. Does your child have
(boys/girls) for friends? Not NO . 1 1 1
like (boy/girl) friends, but YES . 5 5 5
just friends?
CC5A. Do you (MF/ O know nost of NO . 1 1 1
your child's friends? YES . 5 5 5
B. Do you (MF/ O dislike any of NO . 1 1 1
hi s/ her friends? YES . . . . . 5 5 5
(I'F NO SKIP TO BOX CC6)
C. Wy do you (MF O dislike his/her friend(s)?
CODE ALL: . . NO YES NO YES NO YES
NO REASCN .o 1 5 1 5 1 5
FRI END GETS HINTHER INTO TRCUBLE 1 5 1 5 1 5
FRI END BEHAVES BADLY 1 5 1 5 1 5
FRIEND S A/D USE . . 1 5 1 5 1 5
FRI END S PARENTS NOT RESPCNSIBLE 1 5 1 5 1 5
OTHER . . . . . . (SPECFY) 1 5 1 5 1 5
SPECI FY OTHER:
BOX CC6:

IF ONLY ONE CHILD; RECORD TIME ENDED ON P.159 AND SKIP TO SARAH, P.1.
IF THERE 1S MORE THAN ONE CHILD IN THE FAMILY; CONTINUE WITH DD1, P.159
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[ PARENT]

DD: sb

FI RST SECOND THI RD

CH LD CH LD CH LD
SHOULD THIS SECTION BE CODED? NO . . . -1 1 1
YES . . . . 5 5 5

(IF NO, RECORD TIME ENDED)

DD1. Al brothers and sisters fight sone of the tine.

Do you think that your child fights with his/her brothers/sisters ..
MORE THAN MOST BROTHERS/ SI STERS? 1 1 1
SAME AS MOST BROTHERS/ SI STERS? . 2 2 2
LESS THAN MOST BROTHERS/ SI STERS? 3 3 3

DD2. Even though they sonetines fight,

woul d you say that your children really |ike each other
MORE THAN MOST BROTHERS/ SI STERS? 1 1 1
SAME AS MOST BROTHERS/ SI STERS? . 2 2 2
LESS THAN MOST BROTHERS/ SI STERS? 3 3 3

DD3A. Do your children do anyt hing NO . 1 1 1

t oget her besi des watch TV? YES . .o 5 5 5
(I'F NO SKIP TO DD4)
B. What sorts of things do they do
t oget her ? FOR EDITOR®"S USE ONLY:
HE = . . . 1 1 1
NON-HE = . 5 5 5

DD4. In your fanmily, do the ol der NO . 1 1 1
children hel p take care of the YES . 5 5 5
younger ones?

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

DD5. Does your child ever tell NO . 1 1 1
hi s/ her brothers/sisters about YES . 5 5 5
hi s/ her problems or worries?

DD6. Does your child often talk with NO . 1 1 1
hi s/ her brothers/sisters about YES . 5 5 5
what's going on at school, wth
friends, or things like that?

DD7A. Do your children stick up for NO . 1 1 1
each other in argunments with YES . 5 5 5
you (parents)?

B. Do your children stick up for NO . 1 1 1
each other in argunments with YES . 5 5 5

ot her ki ds?
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[ PARENT] SARAH; sT

TIME STARTED: :

(USE 24-HOUR CLOCK)

OPTIONAL
STRUCTURED ASSESSMENT RECORD OF ALCOHOLIC HOMES
(SARAH)

FOR EACH ADDITIONAL CHILD IN THE FAMILY USE
STRUCTURED ASSESSMENT RECORD OF ALCOHOLIC HOMES (SARAH) SUPPLEMENT 3.

FAMILY DRINKING/CHEMICAL DEPENDENCY PATTERNS

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

I want to remind you that | won't tell your answers to anyone el se
unl ess soneone is in danger or being hurt.

MOTHER FATHER OTHER
SARAH 1A Do you (MF/ O drink beer, w ne, NO . . .1 1 1
or any other al coholic beverages? YES . . 5 5 5
(I'F YES, SKIP TO 2A)
B. Have you (M F/ O ever drunk NO . . .1 1 1
al cohol in the past? YES. . . 5 5 5
(I1'F NO SKIP TO 2A)
C Did you (MF/ O drink al cohol NO . 1 1 1
only before your child was born? YES . 5 5 5
SARAH 2A. Do you (MF/ O take drugs like NO L. L] 1 1
crack, cocaine, narijuana, YES. . . 5 5 5
uppers, or downers? (IF YES, SKIP TO D)
B. Have you (M F/ O ever used any of NO . 1 1 1
these drugs in the past? YES. . . 5 5 5
(I'F NO SKIP TO BOX 3)
C. Did you (MF/ O use drugs only NO . . .1 1 1
before your child was born? YES . 5 5 5

(IF YES, SKIP TO BOX 3)
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[ PARENT] SARAH: st
2D. Have you (M F/ O used: MOTHER FATHER OTHER
NO YES NO YES NO YES
1. mari j uana? 1 5 1 5 1 5
2. crack? 1 5 1 5 1 5
3. cocai ne? o 1 5 1 5 1 5
4, anphet am nes (uppers)? 1 5 1 5 1 5
5. PCP/ LSD? S 1 5 1 5 1 5
6. bar bi turates (downers)? . 1 5 1 5 1 5
7. ot hers? . 1 5 1 5 1 5
| F OTHER DRUGS, SPECI FY:
BOX 3:
IF (M/F/0) HAD NO ALCOHOL OR DRUG USE IN CHILD”S LIFETIME,
SKIP TO PARENT QUESTIONNAIRE.
OTHERS, CONTINUE.
Many adults drink and never have any problens. But sonetines when parents
drink a lot (or take other drugs), it causes problens for themand for their
famlies. |1'mgoing to name sonme probl ens people may have w th al cohol
(or drugs) and you tell me if these are problens in your famly.
EVER NOW
SARAH 3. Has drinking (or using drugs) MOTHER MOTHER
ever made you (M F/ O nore crabby 1 2 3 4 5 1 2 3 4 5
or angry than usual ?
FATHER FATHER
NO . . . 1 1 2 3 4 5 1 2 3 4 5
DRI NKI NG 2
DRUGS . 3 OTHER OTHER
BOTH . . . . . . . 4 1 2 3 4 5 1 2 3 4 5
CAN T DI STI NGUI SH . 5
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[ PARENT] SARAH; sT

SARAH 4A. When you (M F/ O have had too
much to drink (or have taken
drugs), have you (MF/ O ever EVER NOw
sai d or done anything that upset
your child or hurt his/her MOTHER MOTHER
feelings? 1 2 3 4 5 1 2 3 4 5
NO. . (SKIP TO 5A) 1 FATHER FATHER
DRINKING . . . . . 2 1 2 3 4 5 1 2 3 4 5
BOTH . . . . . . . ... ... 4 OTHER OTHER
CANTDSTINQUSH. . . . . . . 5 1 2 3 4 5 1 2 3 4 5
B. How nmany ti mes has that happened? MOTHER FATHER OTHER
1 TIME . 1 1 1
2 TIMES . . 2 2 2
3-5 TI MES . 3 3 3
6-10 TI MES 4 4 4
11+ TI MES . 5 5 5
SARAH 5A. Have you (M F/ O ever had too EVER NOw
much to drink (or taken drugs)
when hi s/ her friends were around? MOTHER MOTHER
1 2 3 4 5 1 2 3 4 5
NO. . . . (SKIP TO 6) 1
DRI NKI NG Co 2 FATHER FATHER
DRUGS . . 3 1 2 3 4 5 1 2 3 4 5
BOTH . . . . . . . 4
CAN T DI STI NGUI SH . 5 OTHER OTHER
1 2 3 4 5 1 2 3 4 5
B. How nmany times has that happened? MOTHER FATHER OTHER
1 TIME . 1 1 1
2 TIMES . . 2 2 2
3-5 TI MES . 3 3 3
6-10 TI MES 4 4 4
11+ TI MES . 5 5 5
SARAH 6. Did s/he ever stop bringing EVER NOw
friends around because of your
(MFO's drinking (or drug use)? MOTHER MOTHER
1 2 3 4 5 1 2 3 4 5
NO . . . 1
DRI NKI NG 2 FATHER FATHER
DRUGS . 3 1 2 3 4 5 1 2 3 4 5
BOTH . . . . . . . 4
CAN T DI STI NGUI SH . 5 OTHER OTHER

1 2 3 4 5 1 2 3 4 5
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[ PARENT] SARAH; sT

SARAH TA. Did you (MF/ O ever argue and EVER NOw
fight when you (MF O had been
drinking (or using drugs)? MOTHER MOTHER
1 2 3 4 5 1 2 3 4 5
NO . . . (SKIP TO 8) 1
DRI NKI NG Co 2 FATHER FATHER
DRUGS . . 3 1 2 3 4 5 1 2 3 4 5
BOTH . . . . . . . 4
CAN' T DI STI NGUI SH . 5 OTHER OTHER
1 2 3 4 5 1 2 3 4 5
B. How nmany ti mes has s/ he overheard the fighting and argui ng?
MOTHER FATHER OTHER
NEVER . 0 0 0
1 TIME . 1 1 1
2 TIMES . . 2 2 2
3-5 TIMES . 3 3 3
6-10 TI MES 4 4 4
11+ TI MES . 5 5 5
SARAH 8. Have you (M F/ O ever thrown EVER NOw
things or broken things when you
(M F O have been drinking (or MOTHER MOTHER
usi ng drugs)? 1 2 3 4 5 1 2 3 4 5
NO . . . 1 FATHER FATHER
DRI NKI NG 2 1 2 3 4 5 1 2 3 4 5
DRUGS . . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5
SARAH 9A. When you (M F/ O have been
drinking (or using drugs), have EVER NOw
you (MF O ever tried to hit
your child or hurt himher in MOTHER MOTHER
sonme way? 1 2 3 4 5 1 2 3 4 5
NO. . . . (SKIP TO 10A) 1 FATHER FATHER
DRI NKI NG G 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5
B. How nmany ti mes has that happened? MOTHER FATHER OTHER
1 TIME . 1 1 1
2 TIMES . . 2 2 2
3-5 TIMES . 3 3 3
6-10 TI MES 4 4 4
11+ TI MES . 5 5 5
SARAH 10A. Wen you (M F/ O have been EVER NOw
drinking (or taking drugs), has
your child ever seen you unhappy MOTHER MOTHER
or crying? 1 2 3 4 5 1 2 3 4 5
NO. . . (SKIP TO 11A) 1 FATHER FATHER
DRI NKI NG e 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5

B. How nmany ti mes has s/ he seen you (M F/ O unhappy or crying?
MOTHER FATHER OTHER
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[ PARENT] SARAH; sT

1 TIME . 1 1 1
2 TIMES . . 2 2 2
3-5 TI MES . 3 3 3
6-10 TI MES 4 4 4
11+ TI MES . 5 5 5
SARAH 11A. Sonetinmes when people drink (or
take drugs), they don't nake any
fuss--they just sit quietly EVER NOw
drinking (or taking drugs) until
they fall asleep. Has this ever MOTHER MOTHER
happened with you (MF/ Q? 1 2 3 4 5 1 2 3 4 5
NO. . . (SKIP TO 12) 1 FATHER FATHER
DRI NKI NG Co 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH 4 OTHER OTHER
5

CAN' T DI STI NGUI SH . 1 2 3 45 1 2 3 4 5

B. How often did that happen to you (MF O ?
MOTHER FATHER OTHER

EVERY DAY OR NEARLY EVERY DAY . 1
ONCE OR TWCE A WEEK . . . . . . . . 2
ONCE OR TWCE AMONTH . . . . . . . . 3
LESS THAN ONCE OR TWCE A MONTH . 4

A WNE
A WNE
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[ PARENT] SARAH; sT

SARAH 12. Have you (M F/ O ever spent so
much tine drinking (or taking EVER NOw
drugs) that you didn't have tine
to be with your child or | ook MOTHER MOTHER
after hinf her? 1 2 3 4 5 1 2 3 4 5
NO . . . 1 FATHER FATHER
DRI NKI NG 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5
SARAH 13A. Have you (M F/ O ever given your EVER NOw
child extra jobs at hone, because
of your (MF O"'s drinking (or MOTHER MOTHER
taki ng drugs)? 1 2 3 4 5 1 2 3 4 5
NO. . . . (SKIP TO 14) 1 FATHER FATHER
DRI NKI NG Co 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5

B. Wsat kind of extra jobs would s/he have to do?

SARAH 14. When you (M F/ O have been
drinking (or using drugs), did EVER NOw
your child ever try to stay out
of your (MF O's way by going to MOTHER MOTHER
anot her part of the house? 1 2 3 4 5 1 2 3 4 5
NO . . . 1 FATHER FATHER
DRI NKI NG 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5
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[ PARENT] SARAH: st
SARAH 15A. Has your child ever left the EVER NOW
house because of your (MF/ O's
drinking (or taking drugs)? MOTHER MOTHER
1 2 3 4 5 1 2 3 4 5
NO. . . (SKIP TO 16) 1
DRI NKI NG .o 2 FATHER FATHER
DRUGS . 3 1 2 3 4 5 1 2 3 4 5
BOTH . . . . . . . 4
CAN T DI STI NGUI SH . 5 OTHER OTHER
1 2 3 4 5 1 2 3 4 5
B. Wh did s/h ?
ere dird sihe go FOR EDITOR®"S USE ONLY
H E =1
NON H E =5
(PROBE FOR FRI ENDS, RELATIVES, PLACES WHERE TEENAGERS HANG OUT, LIKE
ARCADES, FAST FOOD PLACES, MALLS, OTHER PLACES.)
1. What did s/he do at (PLACE)?
C. How many tines has this happened? MOTHER FATHER OTHER
1 TIME . 1 1 1
2 TIMES . . 2 2 2
3-5 TI MES . 3 3 3
6-10 TI MES 4 4 4
11+ TI MES . 5 5 5
SARAH 16. Has your child ever worried about
you (M F/ O drinking (or using EVER NOw
drugs) when your child is away
from honme, like when s/he is in MOTHER MOTHER
school ? 1 2 3 4 5 1 2 3 4 5
NO . . . 1 FATHER FATHER
DRI NKI NG 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5
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[ PARENT] SARAH; sT

SARAH 17. Has your child ever gotten upset
and nervous when s/he thought you
(MF O were going to start EVER NOw
drinking (or using drugs) or
per haps, cone hone drunk (or MOTHER MOTHER
hi gh) ? 1 2 3 4 5 1 2 3 4 5
NO . . . 1 FATHER FATHER
DRI NKI NG 2 1 2 3 4 5 1 2 3 4 5
DRUGS . . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN' T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5
SARAH 18. When you (M F/ O have been

drinking (or using drugs), has EVER NOw
your child ever asked you (MF/ O
to stop? MOTHER MOTHER

1 2 3 4 5 1 2 3 4 5
NO . . . 1
DRI NKI NG 2 FATHER FATHER
DRUGS . . 3 1 2 3 4 5 1 2 3 4 5
BOTH . . . . . . . 4
CAN' T DI STI NGUI SH . 5 OTHER OTHER

1 2 3 4 5 1 2 3 4 5

SARAH 19. Has your child ever told you
(MF O that you (MF/ O have EVER EVER
been drinking too nuch (or that
you (M F/ O should not be taking MOTHER MOTHER
drugs) ? 1 2 3 4 5 1 2 3 4 5
NO . . . 1 FATHER FATHER
DRI NKI NG 2 1 2 3 4 5 1 2 3 4 5
DRUGS . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5

SARAH 20. Has your child ever tried to be
ni cer than usual, extra good, EVER NOW
hopi ng that this might stop you
(MF O fromdrinking (or taking MOTHER MOTHER
drugs) ? 1 2 3 4 5 1 2 3 4 5
NO . . . 1 FATHER FATHER
DRI NKI NG 2 1 2 3 4 5 1 2 3 4 5
DRUGS . . 3
BOTH . . . . . . . 4 OTHER OTHER
CAN T DI STI NGUI SH . 5 1 2 3 4 5 1 2 3 4 5

RECORD TIME ENDED AND CONTINUE WITH PARENT QUESTIONNAIRE.

TIME ENDED:

(USE 24-HOUR CLOCK)
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[ PARENT]

SUBJECT COMMENTS

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

shoul d know?

RECORD VERBATI M

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

RECORD VERBATI M

TIME ENDED: :

(USE 24-HOUR CLOCK)
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[ PARENT] i o

RATE ACCURACY OF RATINGS THROUGHOUT C-SSAGA:

NO DIFFICULTY . . . . . - . - - - & & & & & « - -« - -
SOME PROBLEMS, BUT MOST RATINGS REASONABLY ACCURATE .
MAJOR DIFFICULTY IN CONDUCTING EXAM . - e - -
IMPOSSIBLE TO RATE WITH ANY CONFIDENCE

A WN P

INTERVIEWER NARRATIVE
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