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  FAMILY SURVEY STUDY   

Informed Consent Information Form 
 
 
 
Description of the Study   
 In this study we are seeking to understand how your previous experiences as an adolescent are affecting 
your life now. We are interested in learning about your college teachers, your employers, and your friends.  We are 
also interested in learning about any difficulties you may have encountered or any successes you may have enjoyed.  
 
Participation Requirements and Guarantees 
 As you may recall, you have been participating in our Family Survey Study for several years now.  We 
appreciate the valuable information you have given us in the past.  Because of this, it is very important that you 
continue to participate so we can learn how things have changed as you moved from high school into the adult world. 
 
 If you agree to help, please fill out the attached self-administered survey and return it to us in the addressed 
and stamped mailer provided as soon as possible.  At a later point, we will select some of you for additional 
interviews.  These interviews will also be confidential and participants will be paid again for their time. 
 
 You are free to decide whether or not to be in this study.  Some of the questions deal with conflict in 
relationships.  You are free to skip any questions that make you uncomfortable and you will still receive the payment 
in full.  Also, you may withdraw from participating in this study at any time.  
 
 To ease any discomfort, we guarantee that all of your answers will be kept strictly confidential and no one 
will see your answers except the interviewer and the research staff at the University of Michigan.  Your name will not 
appear on the completed interview.  No one except the research staff will be able to match your name with your 
answers.  Further, we guarantee that any individual information presented in reports will be changed so that specific 
individuals cannot be identified.   
 
 We would like to obtain additional information about you from your high school records, things such as 
course selections, grades, and standardized test scores.  If you agree by signing the attached sheet and returning it 
with your survey, we will obtain this information directly from the Prince George’s County schools.  This information 
will also be kept strictly confidential. 
 
   There are no direct health benefits to you from participation in this research, but you may find it to be 
interesting.  We hope to benefit other young people and future parents by learning from your experiences.  
Additionally, the findings from this study may affect educational and public policies. 
 
 Risks to you as a participant are minimal.  It is possible, however, that some questions might raise concerns 
or unsettling feelings.  If this happens to you, or if you would just like some more information about this study, please 
feel free to contact the "project coordinator" at the telephone number listed below. 
 
 If you have questions regarding your rights as a subject, any concerns regarding this project or any 
dissatisfaction with any aspect of this study, you may report them--confidentially, if you wish—to the Chair, 
Institutional Review Board for Behavioral Sciences Committee, University of Michigan, Ann Arbor, MI 48109 or by 
telephone to (734) 747-3648.  Copies of the University of Michigan Assurance of Compliance to the federal 
government regarding human subject research are available upon request from the address listed above. 
 
 We will be happy to answer any questions you might have about taking part in this study.  Each person who 
agrees to participate should detach this form from the questionnaire and keep it.  If you have any questions later on, 
you may call or write to:   
 
  Dr. Oksana Malanchuk       -or-   Dr. Tabbye Chavous 
  Project Coordinator  Department of Psychology 
  Family Survey Study  University of Michigan 

Institute for Social Research Ann Arbor, MI  48109 
P.O. Box 1248   (734) 646-6788 
Ann Arbor, MI  48106   

  (734) 647-3664    
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* * * * * CONSENT FORM * * * * * 
 
We need all the following information in order to mail your $30.00 check! 
 
•  Please print your name and the address to which we should mail your check: 
 

Name:   ____________________________________________  
 
Street Address:  ______________________________________  Apt. No.: ________________ 
 
City:  _______________________  State:  __________________  Zip Code:  ______________ 
 
Telephone:  (____)__________________  Social security :  ___________-______-__________  

 
• Has your name changed or will it change soon?  If yes, please fill out the following: 
 

___________________________________________________ 
Former name 
___________________________________________________ 
Current Name 
___________________________________________________ 
Future Name 

 
•  We'd like to be able to contact you again in the future.  Please print the name and 
    address of someone who will know where you are in the event that you move: 
 
 

Name of Contact:   ____________________________________  Telephone: (____)___________ 
 
Street Address:  ________________________________________  Apt. No.: ________________ 
 
City:  _______________________  State:  __________________  Zip Code:  ________________ 

  
I understand that: 

• I am free to participate or not participate in this study. 

• The study involves about 2 hours of my time for completing a set of ques tionnaires.   

• There are a total of four booklets but I only have to fill out three, depending on whether I am a full-time college 
student or employed. 

• I will be paid $30 when the completed set of questionnaires is returned to the University of Michigan before July 
31, 2000. 

• By signing below I am also consenting to the release of information from my high school records, such as course 
selection, grades and test scores. 

• All of the information I provide will be kept confidential except in cases of reported physical or sexual abuse to a 
current child or life threatening situations.  Signed copies of this form will be kept in locked files at the University 
of Michigan. 

• I am free to skip any questions that I do not want to answer. 

• I am free to withdraw from the study at any time. 

• I understand that there will be no direct health benefits from participating in this study. 

• I understand that I may also be contacted for an in-depth interview within the next two years. 

 
    
  Signature: ________________________________________             Date: ______________ 
 
 

ANY QUESTIONS OR CONCERNS?  Call us collect at (734) 647-3664. 
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1.  What is your date of birth? Month____     Day____     Year____ 
 
 
2.  What is your sex? 
 

Male Female 
 1 2 
 
 
3.  What is your current marital status?  (Please Circle ONE Number Only and Fill in the Date) 
 

1.  Married  (month/year: __ __ /  __  __)  5.  Divorced  (month/year: __ __ /  __  __) 
2.  Engaged to be married  (year:  __  __) 6.  Separated (month/year: __ __ /  __  __)  
3.  Living with partner  (year:  __  __)  7.  Other    
4.  Single  (please specify)______________ __ __ 

 
 
4.  Do you have any children?  
 

 Yes No  (PLEASE GO TO QUESTION 5) 
 1 2 

   
4a.  ______ Number of girls   (Age of girl(s): ____, ____, ____, ____) 
 
4b.  ______ Number of boys (Age of boy(s): ____, ____, ____, ____) 

 
 
5.  What is the highest grade of school you have completed? (CIRCLE ONE ONLY) 

 
 1.  10th 
 2.  11th 
3.  12th and Graduated from high school 

 4.  GED 
 5.  1 year of post-high school vocational training 
 6.  2 years of post-high school vocational training 
 7.  1 year of college 
 8.  2 years of college      
 9.  2 Year College Graduate (for example, Associate Degree) 
10. 4 Year College Graduate (for example, Bachelor’s Degree) 
11.  Other (please specify)____________________________ 

 
 
6.  During most of LAST WINTER (10/99 - 4/00), where did you live? (Circle Only One Number)  

 
1.  Parents’ home or apartment   5.  Other relative’s home  
2.  Your own house   6.  An apartment    
3.  College fraternity or sorority  7.  Rented room 
4.  College dorm/residence hall 8.  Other (please specify)______________________ __ __ 
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7.  During most of THIS SUMMER (6/00 - 8/00), where do you live? 

 
1.  Parents’ home or apartment   5.  Other relative’s home  
2.  Your own house   6.  An apartment    
3.  College fraternity or sorority  7.  Rented room 
4.  College dorm/residence hall 8.  Other (please specify)___________________ __ __ 
 

 
8.  Have you been LIVING WITH YOUR PARENT(S) or GUARDIAN(S) for the past 6 MONTHS ? 
  
 Yes No  (GO TO Q. 9) 
 1  2 
 
 8a.  In how many months OR years do you expect to move out of your parent’s house? 
 

_____Months     (if more than 12 months--->  _____Years) 
    (SKIP TO Q. 12) 

 
 
 
 

vvvvvvvvvvvvvvvvvvvvvvvvvv
vvvvvvvvvvvvvvvvvvvvvvvvvv 
 
 
 
 
9.  Why did you leave the household in which you were raised?  (Check all that apply) 

 
____ To attend school 
____ To get married 
____ To enter the military 
____ Something else (please specify) _____________________________ __ __ 

 
 
10.  Have you ever been homeless (that is, not had a regular place to stay  
    but not including time that you moved in temporarily with friends or relatives)? 
 

 Yes No (GO TO Q. 11) 
 1 2 
 

10a. How many days in the past two years were you homeless?   __ __ __ (days) 
 

 
11.  How likely is it that you will return to live with your parent(s)?  (Circle only one) 
 
 Very       Very 
 Unlikely  Unlikely  Likely  Likely 
 1 2 3 4 5 6 7 
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The next set of questions are about your financial situation. 
 
For these next questions, please choose a number from the scale given below and write one 
number on each line.  

 
  Somebody Else  Somebody Else    I am Completely 
  Does this for Me Does this for Me I Do this Half I Do this Most  Responsible for this 
  All of the Time Most of the Time of the Time of the Time All of the Time 
  1 2 3 4 5 
 
 
12.  How much responsibility do you currently take for the following: 

 
____ Earning your own living 
 
____ Paying your bills (other than rent) 
 
____ Managing  your money 

 
 
13.  How well do you think you can handle each of the following: 
 
  Not Very Well Fairly Well Quite Well Extremely Well 
  1 2 3 4 

 
____ Earning your own living 
 
____ Paying bills 
 
____ Using your credit cards 
 
____ Managing money 
 
____ Organizing your time schedule 
 
____ Getting things done on time  

 
 
14.  Do you have any of the following?  (Check all that apply) 

 
____ A savings account or savings bonds 
____ A credit card or other charge card in your name 
____ Your own car, van, or truck 
____ Health benefits or medical insurance  

 
 
15.  Have you ever borrowed money from a bank? 
 
 Yes   No 
 1 2 
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16.  From which of these sources have you received income over the last 12 months? 
(Check ALL that apply) 

 
____ Income from a full or part-time job 
____ Income from a partner or spouse 
____ College student loans 
____ College scholarships, fellowships, or grants 
____ Any public assistance, such as AFDC 
____ Social Security or Supplemental Security Income 
____ Unemployment Compensation or Workmen's Compensation 
____ Child Support 
____ Money from parents 
____ Money from a relative other than your parent 
____ A large loan from a friend 
____ Money from another source  (please specify)_____________________ __ __ 
 

 
17.  From all the sources of income you have, please indicate your total household income by circling 
 only one number below:  (YOU CAN INCLUDE MONEY YOU RECEIVE FROM YOUR PARENTS 
 BUT DO NOT INCLUDE YOUR PARENTS' INCOME.) 

 
1. Less than $5,000 

2. Between $5,000-9,999 

3. Between $10,000-19,999 

4. Between $20,000-29,999 

5. Between $30,000-39,999 

6. Between $40,000-49,999 

7. More than $50,000 

 
 
18.  Over the past 12 months, how much difficulty have you had paying your bills? 
 
 No difficulty  A great deal 
 at all of difficulty  
 
 1 2 3 4 5 6 7 
  
 
19.  Compared to one year ago, would you say your standard of living today is... 
 
 Much lower Much higher 
  than 1 year than 1 year 
 ago ago 
 
 1 2 3 4 5 6 7 
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20.  How upset or worried are you because you do not have enough money to pay for things? 
 
 Not at all  Very 
 upset  upset 
  
 1 2 3 4 5 6 7 
 
 
21.  In the last 12 months, have you made any of the following adjustments because of financial need?  

(Check all that apply) 
 

_____ Borrowed or used credit more than you used to 
_____ Changed food shopping or eating habits to save money 
_____ Reduced household utility use 
_____ Cut back on social activities and entertainment expenses 
_____ Postponed medical or dental care 
_____ Fallen behind in paying bills 
_____ Not registered for classes 
_____ Something else 
 (please specify):______________________________________________________ __ __ 
 
 

22.  Are there people you could turn to for financial help if you needed to? 
 
 Yes   No (SKIP TO Q. 24) 
 
 1 2  

 
 

23.   Who? (Check all that apply) 
 

_____ mother _____ father _____ other (who?)__________________ __ __ 
_____ sibling  _____ grandparent   
_____ friend  _____ spouse/romantic partner 
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Now here are some questions about the future.   
 
24.  Many people know what they would like to be like in the future.  They have a picture  
 in their minds of a person they would like to be.  Please tell me four things about the kind of 
 person you most hope to be at age 30.  
 
 1. ______________________________________________________________________ __ __ __ 
  
 2. ______________________________________________________________________ __ __ __ 
  
 3. ______________________________________________________________________ __ __ __ 
 
 4. ______________________________________________________________________ __ __ __ 
 
 
25.  What are you doing to make these things happen? 
 
 ________________________________________________________________________  __ __ __ __ 
 
 ________________________________________________________________________  __ __ __ __ 
 
 ________________________________________________________________________  __ __ __ __ 
 
 ________________________________________________________________________   __ __ __ __ 
 
 
 
26.  Often people also know what kind of person they don't want to become.  They know what they don’t 

want to be true about themselves in the future.  What are four things you do not want to be true of 
you or that you most want to avoid becoming by age 30? 

  
 
 1. ______________________________________________________________________ __ __ __  
  
 2. ______________________________________________________________________ __ __ __ 
  
 3. ______________________________________________________________________ __ __ __ 
 
 4. ______________________________________________________________________ __ __ __ 
 
 
27.  What are you doing to avoid having these things happen? 
 
 _______________________________________________________________________   __ __ __ __ 
 
 _______________________________________________________________________   __ __ __ __ 
 
 _______________________________________________________________________   __ __ __ __
   
 _______________________________________________________________________  __ __ __ __ 
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28.  If you could have any job you wanted, what kind of job would you most like to have  when  
 you are about age 30? 
 
 _______________________________________________________________________  __ __ __ __ 
 
 _______________________________________________________________________   __ __ __ __ 
 
 _______________________________________________________________________   __ __ __ __ 
 
 
 
 
29.   List three reasons why you want this job. 
 

1.______________________________________________________________________ __ __ __ 
 
2.______________________________________________________________________ __ __ __ 
 
3.______________________________________________________________________ __ __ __ 

 
 
 
 
30.  How sure are you that this is the kind of job you would like to have? 
 
  Not At All A Little Somewhat  Very 
  1 2 3 4 
 
 
31.  How much have you thought about this choice? 
 
  Not At All A Little Somewhat  Very 
  1 2 3 4 
 
 
32.  How successful do you think you could be in this kind of job? 
 
  Not At All A Little Somewhat  Very 
  1 2 3 4 
 
 
33.  How likely is it that you will have this kind of job when you reach age 30? 
 
  Not At All A Little Somewhat  Very 
  1 2 3 4 
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34.  We can't always become what we most want to be.  What kind of job do you think you will  
 really have  when you reach age 30? 
 
 _______________________________________________________________________  __ __ __ __ 

 
 _______________________________________________________________________  __ __ __ __ 
 
 _______________________________________________________________________   __ __ __ __ 
 
 
 
35.  What are you doing to get this job? 
 
 _______________________________________________________________________   __ __  
 
 _______________________________________________________________________  __ __  
 
 _______________________________________________________________________   __ __  
 
 _______________________________________________________________________   __ __  
 
 
 
36.  What things might keep you from getting the job you want at age 30? 
 
 _______________________________________________________________________   __ __ __ 
 
 _______________________________________________________________________   __ __ __ 
 
 _______________________________________________________________________ __ __ __ 
 
 
37.  What are you doing to prevent these things from keeping you from getting this job? 
 
 _______________________________________________________________________   __ __ __ __ 
 
 _______________________________________________________________________   __ __ __ __ 
 
 _______________________________________________________________________ __ __ __ __ 
 
 
 
38.  What other jobs have you thought of having? 
 
 _______________________________________________________________________  __ __ __ __ 
 
 _______________________________________________________________________  __ __ __ __ 

 
_______________________________________________________________________  __ __ __ __ 
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39. Compared to other people, how good are you at each of the following skills and abilities.   

(CIRCLE A NUMBER) 
 
 

 A lot worse  A lot better 
 than other  than other  
 people people 
 
 
Supervising others ........................  1 2 3 4 5 6 7 
 
Repairing mechanical 
equipment ....................................  1 2 3 4 5 6 7 
 
Taking care of children ..................  1 2 3 4 5 6 7 
 
Being a leader ..............................  1 2 3 4 5 6 7 
 
Logical, analytic thinking ...............  1 2 3 4 5 6 7 
 
Intelligence...................................  1 2 3 4 5 6 7 

 
Listening to and 
understanding others ....................  1 2 3 4 5 6 7 
 
Teaching and explaining 
to others .......................................  1 2 3 4 5 6 7 
 
Helping others solve 
their problems ..............................  1 2 3 4 5 6 7 
 
Artistic creativity............................  1 2 3 4 5 6 7 
 
Musical ability...............................  1 2 3 4 5 6 7 
 
Independence ..............................  1 2 3 4 5 6 7 
 
Self-confidence.............................  1 2 3 4 5 6 7 
 
Decisiveness ................................  1 2 3 4 5 6 7 
 
Doing advanced math ...................  1 2 3 4 5 6 7 
 
Doing physical science..................  1 2 3 4 5 6 7 
 
Doing things that  
require a lot of writing....................  1 2 3 4 5 6 7 
 
Interacting with  
other people .................................  1 2 3 4 5 6 7 
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40.  How good would be you in a career or job that required you to do each of the following? 
(CIRCLE A NUMBER) 

 
 Not at all   About    Very 
 good   average   good 
 
use math................................  1 2 3 4 5 6 7  
 
use physical science or 
technology .............................  1 2 3 4 5 6 7 
 
read and write a lot .................  1 2 3 4 5 6 7 
 
interact with other  
people a lot ............................  1 2 3 4 5 6 7 
 
help other people a lot .............  1 2 3 4 5 6 7 
 
be creative .............................  1 2 3 4 5 6 7 
 
take care of young 
children..................................  1 2 3 4 5 6 7 
 
teach older children.................  1 2 3 4 5 6 7 
 
be a leader .............................  1 2 3 4 5 6 7 
 
work with computers…..………. 1 2 3 4 5 6 7 

 
 
 
The following is a list of things that some people do on their jobs.  Using the scale below, please 
write a number on the line next to each item. 
 
 Very       Very 
 uncomfortable      comfortable 
 1 2 3 4 5 6 7 
 
 
41.  How comfortable or uncomfortable do you think you would be... 
 

_____ Telling people what to do or giving people orders 

_____ Firing someone 

_____ Having responsibility for others 

_____ Reprimanding an employee for poor performance 

_____ Asking for a raise or promotion 

_____ Working with children 

_____ Working with computers 

_____ Taking care of people who need your help 

_____ Helping people solve their problems 

_____ Being responsible for the well-being of others 
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42.  How much do you like doing things that involve each of the following? (CIRCLE A NUMBER) 
 

using advanced math 

 Not at all A lot 
 1 2 3 4 5 6 7 
  
 
using physical science 

 Not at all A lot 
 1 2 3 4 5 6 7 
 
 
reading and writing 

 Not at all A lot 
 1 2 3 4 5 6 7 

 
 

interacting with other people a lot 

 Not at all A lot 
 1 2 3 4 5 6 7 
 
 
helping other people solve their problems 

 Not at all A lot 
 1 2 3 4 5 6 7 
 

 
teaching people 

 Not at all A lot 
 1 2 3 4 5 6 7 
 
 
working with your hands 

 Not at all A lot 
 1 2 3 4 5 6 7 
 
 
working with machinery and tools 

 Not at all A lot 
 1 2 3 4 5 6 7 

 
 

working with children 

 Not at all A lot 
 1 2 3 4 5 6 7 
 
 
working with computers 

 Not at all A lot 
 1 2 3 4 5 6 7 
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We’d also like to get your opinions on Information Technology. 
 
 
43.  What comes to mind when you think of Information Technology?  What kinds of work?  What kinds of 

jobs?  
 

_________________________________________________________________ __ __ __ 
 
_________________________________________________________________ __ __ __ 
 
_________________________________________________________________ __ __ __ 
 
 
 

44.  Describe someone who works in Information Technology.  What type of person comes to mind? 
 
_________________________________________________________________     __ __ __ 
  
_________________________________________________________________ __ __ __
  
_________________________________________________________________ __ __ __ 
 

 
 
45.  Have you ever considered getting a job in Information Technology?  If yes, which ones?  If no, why 

not? 
 
_________________________________________________________________  __ __ __ 
 
_________________________________________________________________  __ __ __
  
_________________________________________________________________  __ __ __ 

 
 
46.  Information technology is a field of study focused on the use of computers.  Did anyone ever give you 

advice about a career in Information Technology either before you finished high school or later? 
 

Yes No  Don’t Remember                           
  1 2 3                       
                             

 
47.  Do you know which courses you would need to take to prepare for a career in Information 

Technology? 
 

Yes No   
                           1  2                                     
 
 

48.  Have you ever tried to find out? 
 

Yes  No   
                           1  2                                     
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Now we have some questions about your prior use of computers. 
 
49.  Did you have computers at home while you were: 
 

   Yes No 
a. in the pre-elementary years? 1  2 
 
b. in elementary school? 1  2 
 
c. in middle school? 1  2 
 
d. in high school?   1  2 

 
 
 
50.  Did you or your friends ever play computer games in high school or middle school (not including 

Nintendo, Sega, or games that are played on television)? 
 

Yes  No   
                            1                                      2                                     

 
 
   

51.  Did you use the computers for other things? 
 

Yes  No  (GO TO Q. 54)   
                            1                                      2                                       
 
 
 
52.  What types of other things did you use the computer for? 
 

 1_________________________________________________________             __ __ __ 
 

2_________________________________________________________             __ __ __  
 
3_________________________________________________________             __ __ __ 

 
4_________________________________________________________              __ __ __ 

 
 
 
53.  How much did you enjoy these activities? 
 
 Not at all Just a Little Quite a bit A Lot 
 1 2 3 4 
 
 
 
54.  Do/did you have computers at college? 
               
 Yes No Didn’t Go to College 
 1 2 3 
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55.  Have you ever taken any courses related to Information Technology? 
 

Yes  No  (GO TO Q. 60)   
                            1                                     2                                     
 
 

56a.  Which ones and what grades did you get for them? 
   

Course:  _______________ grade:  _________  __ __ 
 
Course:  ______________ grade:  _________  __ __ 
 
Course:  ______________ grade:  _________  __ __ 
 
  

56b.   How much did you like the courses? 
 

 Not at all Just a Little Quite a Bit              A Lot 
         1 2         3                        4 
 
 
57. How comfortable are/were you with your other classmates in your Information Technology courses? 
 
 Not at all Just a Little Quite a Bit       Very Comfortable 
         1 2         3                        4 
 
 
58. What is/was the composition of most of your Information Technology classes? (Write a number 

indicating percentage on each line.) 
 

______% Black   ______% Male 
 
______% White   ______% Female 
 
______% Asian 
 
______% Indian 
 
______% Other: (please specify) __________________  __ __ 

 
 
59.  How comfortable are/were you with your professors in your Information Technology courses?  
 
 Not at all Just a Little Quite a Bit       Very Comfortable 
         1 2         3                        4 
 

 GO TO Q. 61 
 

60.  Why didn’t you take any courses in Information Technology? 
 

_________________________________________________________________  __ __ __ 
 
_________________________________________________________________  __ __ __
  
_________________________________________________________________  __ __ __ 
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61.  Have you ever avoided taking a class or dropped a class because it would have required the use of a 

computer? 
 

Yes  No   
                           1               2       
 
 
62.  Has anyone ever encouraged you to go into the fields of computer science or information 

technology? 
 

Yes  No (GO TO Q. 63)   
                           1                                       2                                     
 

62a.  Who was it and what did they say? 
 

_________________________________________________________________  __ __ __ 
 
_________________________________________________________________  __ __ __
  
_________________________________________________________________  __ __ __ 

 
 
 
63.   Has anyone ever discouraged you from going into the fields of computer science or information 

technology?   
 

Yes  No (GO TO Q. 64)   
                           1                                     2                                     
 

63a.  Who was it and what did they say? 
 

_________________________________________________________________  __ __ __ 
 
_________________________________________________________________  __ __ __
  
_________________________________________________________________  __ __ __ 
 
 
 

64.  Is there anything about the fields of computer science or information technology that might have 
discouraged you from taking any computer courses. 

 
Yes  No (GO TO Q. 65)   

                           1                                     2                                     
 

64a.  What was it? 
 

_________________________________________________________________  __ __ __ 
 
_________________________________________________________________  __ __ __
  
_________________________________________________________________  __ __ __ 
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65.  Compared to other people, how good would you be at each of the following occupations that use 
computers?   (Write a number on each line .) 

 
                         A lot worse                                      A lot better 

than other   than other 
people  people 

 
1            2            3            4            5           6            7 

 
 How good would you be at an occupation that used computers for:  
 
______ Accounting 

______ Business-related (e.g., inventory maintenance) 

______ Communications (e.g., e-mail) 

______ Developing hardware 

______ Developing software 

______ Developing websites 

______ Graphic arts 

______ Media interface 

______ Programming 

______ Sales (e.g., e-commerce) 

______ Stock trading  

______ Word processing 

  
 
66. How much do you think you would enjoy a job that used computers for: 
 

         A great                                                                 Not at 
deal         all 

 
1            2            3            4            5           6            7 

 
______ Accounting 

______ Business-related (e.g., inventory maintenance) 

______ Communications (e.g., e-mail) 

______ Developing hardware 

______ Developing software 

______ Developing websites 

______ Graphic arts 

______ Media interface 

______ Programming 

______ Sales (e.g., e-commerce) 

______ Stock trading  

______ Word processing
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67.  How strongly do you agree or disagree with the following statements?  (Write a number on each 
line.) 

 
 
 
 Strongly                                           Neither Agree                                               Strongly 
 Agree                      Agree               Nor Disagree Disagree Disagree 
 1 2 3  4 5 
 
 

 
______ The only people who go into computer science are geeks. 
 
______ People who like computer science are only interested in gadgets. 
 
______ Computers are interesting in and of themselves. 
 
______ Computers are a tool to be used to get other things done. 
 
______ Computers are more of a toy than anything else.  
 
______ People in computer science are only out to make a lot of money. 
 
______ Working on computers takes teamwork in interacting with people in a complex social  
             system. 
 
______ Working on computers requires creativity. 
 
______ Computers can be used for the benefit of solving social problems. 
 
______ Computers are for people who like takings things apart and interacting with  
             machines. 
 
______ Computers are a waste of time. 
 
______ Interesting, creative people work with computers. 
 
______ Computers are fun. 
 
______ It takes competence and intelligence to work with computers. 
 
______ It’s important to understand computers from the inside out. 
 
______ Working on computers is isolating and deprives people of social interaction. 
 
______ Computers are a waste of intelligence. 
 
______ Computers are boring. 
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Now we have some questions about you and your family.  By family we mean your parents and brothers 
and sisters and anyone else you lived with while growing up. 
 
 
68a.  Are your mother and father:  (Circle only one) 

 
1.  Married and living together  4.  Never married and living together 
2.  Divorced    5.  Never married and not living together 
3.  Separated    6.  Widowed 
 
 

68b.  How long has this been their living arrangement? (Circle only one) 
 
1.  Less than 6 months   4.  2.1 to 3 years  7.  10.1 to 15 years 
2.  6 months to 1 year  5.  3.1 to 5 years  8.  Over 15 years 
3.  1.1 to 2 years  6.  5.1 to 10 years 
 
 

69.  How often is your immediate family together for birthdays, anniversaries, and other holidays? 
 
  Almost Not Too About Half Fairly Almost 
  Never Often the Time Often Always 
  1 2 3 4 5  
  
  
70.  How important is it to your family that you all be together for birthdays, anniversaries, and other 

holidays? 
 

     Not At All        A Little      Somewhat   Very 
               1                         2                       3                            4 
 
 
71.  Do your family members emotionally support each other? 
 
  Almost    Almost 
  Never Rarely Sometimes  Often Always 
  1 2 3 4 5 
   
 
72.  Do your family members care about what happens to each other? 
 
  Almost    Almost 
  Never Rarely Sometimes  Often Always 
  1 2 3 4 5 
 
 
73.  Can your family members turn to each other for support in times of crisis? 
 
  Almost    Almost 
  Never Rarely Sometimes  Often Always 
  1 2 3 4 5 
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The following set of questions ask about your perceptions of your mother. 

If your mother is not living, please go to Page 23, Q. 87. 
 
74.  How many miles did you live from your MOTHER between September of 1999 and May of 2000  
 
 ______ miles 
 
 
75.  How often did you spend time with your MOTHER between September of 1999 and May of 2000? 
 
 Almost Less Than 1-3 Times About Once A Few Times  Almost 
  Never Once a Month a Month a Week a Week Every Day 
  1 2 3 4 5 6 
 
 
 
76.  Would you like to see your mother… 
  
 A Lot About   A Lot    
  Less the Same    More 
 1 2 3 4 5 6 7 
 
 
77.  How often did you talk to your MOTHER on the phone between September of 1999 and May of 2000? 
 
 Almost Less Than 1-3 Times About Once A Few Times  Almost 
  Never Once a Month a Month a Week a Week Every Day 
  1 2 3 4 5 6 
 
 
 
 
78.  During the past month, how often did your MOTHER . . . 
 
   Once   A Couple  
   or 3 or 4 of Times Almost 
  Never Twice Times a Week Every Day 
 
 
a) let you know she really cares about you? 1 2 3  4 5 
 
b) criticize you or your ideas? 1 2 3  4 5 
 
c) hit, push, grab, or shove you? 1 2 3  4 5 
 
d) put her needs ahead of your needs? 1 2 3  4 5 
 
e) yell at you? 1 2 3  4 5 
 
f) help you to do something   1 2 3 4 5 
 that’s important to you? 
  
g) help you to feel good about    1 2 3  4 5 
 yourself? 
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How often do the following things happen? 
   
     
   Less Than 1-3  About A Few Almost 
  Almost  Once a Times Once a Times Every 
  Never Month a Month Week a Week Day 
 
 
79.  You talk to your mother 1 2 3 4 5 6 
 about how things are going  
 with your friends. 
 
80.  You talk to your mother 1 2 3 4 5 6 
 about how things are going with 
 your romantic relationships. 
 
81.  You talk with your mother 1 2 3 4 5 6 
 about your plans for the future. 
 
82.  You talk with your mother 1 2 3 4 5 6 
 about problems you are having 
 at work or school. 
 
83.  You talk with your mother  1 2 3 4 5 6 
 about your racial/ethnic group  
 and how it affects your life. 
 
 
 
84.  How much do you want to be like the kind of person your mother is? 
 
  Not at all Just a Little Quite a Bit A Lot 
  1 2 3 4 
 
 
85.  How much do you respect your mother? 
 
  Not at all Just a Little Quite a Bit A Lot 
  1 2 3 4 
 
 
86.  How close do you feel to your mother?   
 
  Not Very Close Fairly Close Quite Close Extremely Close 
  1 2 3 4 
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The following set of questions ask about your perceptions of your father. 
If your father is not living, please go to Page 25, Q. 106. 

 
 
87.  How many miles did you live from your FATHER between September of 1999 and May of 2000?  
 
 ______ miles 
 
 
88.  How often did you spend time with your FATHER between September of 1999 and May of 2000? 
 
 Almost Less Than 1-3 Times About Once A Few Times  Almost 
  Never Once a Month a Month a Week a Week Every Day 
  1 2 3 4 5 6 
 
 
89.  Would you like to see your father... 
  
 About         
 A Lot Less the Same A Lot More 
 1 2 3 4 5 6 7 
 
 
90.  How often did you talk to your FATHER on the phone between September of 1999 and May of 2000? 
 
 Almost Less Than 1-3 Times About Once A Few Times  Almost 
  Never Once a Month a Month a Week a Week Every Day 
  1 2 3 4 5 6 
 
 
During the past month, how often did your FATHER . . . 
 
   Once   A Couple  
   or 3 or 4 of Times Almost 
  Never Twice Times a Week Every Day 
 
91.  let you know he really cares about you? 1 2 3  4 5 
 
92.  criticize you or your ideas? 1 2 3  4 5 
 
93.  hit, push, grab, or shove you? 1 2 3  4 5 
 
94.  put his needs ahead of your needs? 1 2 3  4 5 
 
95.  yell at you? 1 2 3  4 5 
 
96.  help you to do something   1 2 3 4 5 
 that’s important to you? 
  
97.  help you to feel good about    1 2 3  4 5 
 yourself? 
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How often do the following things happen? 
       
   Less Than 1-3  About A Few Almost 
  Almost  Once a Times Once a Times Every 
  Never Month a Month Week a Week Day 
 
98.  You talk to your father 1 2 3 4 5 6 
 about how things are going  
 with your friends. 
 
99.  You talk to your father 1 2 3 4 5 6 
 about how things are going with 
 your romantic relationships. 
 
100.  You talk with your father 1 2 3 4 5 6 
 about your plans for the future. 
 
101.  You talk with your father 1 2 3 4 5 6 
 about problems you are having 
 at work or school. 
 
102.  You talk with your father  1 2 3 4 5 6 
 about your racial/ethnic group  
 and how it affects your life. 
 
 
103.  How much do you want to be like the kind of person your father is? 
 
  Not at all Just a Little Quite a Bit A Lot 
  1 2 3 4 
 
 
104.  How much do you respect your father? 
 
  Not at all Just a Little Quite a Bit A Lot 
  1 2 3 4 
 
 
105.  How close do you feel to your father?   
 
  Not Very Close Fairly Close Quite Close Extremely Close 
  1 2 3 4 
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The following set of questions ask about your perceptions of your stepmother.   
If you do not have a stepmother, please go to Q. 109. 

 
 
 
106.  How much do you want to be like the kind of person your stepmother is? 
 
  Not at all Just a Little Quite a Bit A Lot 
  1 2 3 4 
 
 
107.  How much do you respect your stepmother? 
 
  Not at all Just a Little Quite a Bit A Lot 
  1 2 3 4 
 
 
108.  How close do you feel to your stepmother?   
 
  Not Very Close Fairly Close Quite Close Extremely Close 
  1 2 3 4 
 
 
 
 

The following set of questions ask about your perceptions of your stepfather. 
If you do not have a stepfather, please go to Page 26, Q. 112. 

 
 
 
109.  How much do you want to be like the kind of person your stepfather is? 
 
  Not at all Just a Little Quite a Bit A Lot 
  1 2 3 4 
 
 
110.  How much do you respect your stepfather? 
 
  Not at all Just a Little Quite a Bit A Lot 
  1 2 3 4 
 
 
111.  How close do you feel to your stepfather?   
 
  Not Very Close Fairly Close Quite Close Extremely Close 
  1 2 3 4 
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uuuuEVERYONE CONTINUES HEREuuuuuuuu 
 
 
 
 
Now think about the adults in your life.  Of all the adults you know personally, think of the one you would 
most like to be like. 
 
 
112.  Is this person male or female? Male        Female 
         1         2 
   
   
113.  Who is it? 
 ________________________________________________________________________ __ __ 
  (Write in their relationship to you) 
 
 
114.  What things do you admire most about this person? 
 ________________________________________________________________________ __ __  
 
 ________________________________________________________________________ __ __  
 
 ________________________________________________________________________ __ __  
 
 
 
Now think about celebrities. 
 
 
115.  Who is the celebrity or famous person you admire the most? 
 

______________________________ Who is that?  ____________________________  __ __ __ 
  (Write in their name) (for example: an athlete, an actor, a musician, etc.) 
 
 
116.  What do you admire most about this person? 
 
 ________________________________________________________________________  __ __  
 
 ________________________________________________________________________  __ __  
 
 ________________________________________________________________________  __ __  
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Now think about yourself. 
 
117.  If you had three wishes, what you would wish for? 
 

1st wish:  _________________________________________________________________ __ __ __ 
 
2nd wish: _________________________________________________________________ __ __ __ 
 
3rd wish: _________________________________________________________________  __ __ __ 

 
 
118.  If you had a million dollars, what would you most want to do with it? 
 ________________________________________________________________________ __ __ __ 
 
 ________________________________________________________________________ __ __ __ 
 
 ________________________________________________________________________ __ __ __ 
  
 
 
vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv 
 
 
Still thinking about yourself, circle one number for each question. 
 
 
119.  I feel as though I am... 
 
 Not at All      Very 
 Feminine      Feminine 
 1 2 3 4 5 6 7 
 
 
120.  I feel as though I am... 
 
 Not at All      Very 
 Masculine      Masculine 
 1 2 3 4 5 6 7 
 
 
121.   I look as though I am... 
 
 Not at All      Very 
 Feminine      Feminine 
 1 2 3 4 5 6 7 
 
 
122.   I look as though I am... 
 
  Not at All      Very 
 Masculine      Masculine 
 1 2 3 4 5 6 7 
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Please read each item carefully.  Using the scale shown below, select the number 
that best describes you and put that number in the blank provided. 
 
  Almost  Once in    Almost 
 Never a While Sometimes Often Always 
 1 2 3 4 5 
 
123.  How often... 
 

___  do you feel that your past experiences have prepared you well for the future? 

___  are you very good at figuring out problems and planning how to solve them? 

___  do you feel like giving up quickly when things go wrong? 

___  do you think that there are lots of ways around any problem? 

___ do you feel that if something is going to be done right, you have to do it yourself? 

___  are you very good at carrying out the plans you make for solving problems? 

___  are you very good at bouncing back quickly from bad experiences? 

___  can you think of many ways to get the things in life that are most important to you? 

___  can you find a way to solve a problem, even when others get discouraged? 

___  are you good at learning from your mistakes? 

___ do you feel that, even when things get really tough, you never lose sight of your goals?  

___  can you think of many ways to get out of a jam? 

___  do you meet the goals that you set for yourself? 

___  do you give up easily when you meet difficult problems? 

___  do you wish you were different than you are? 

___  would you like to change lots of things about yourself if you could? 

___  are you pretty sure about yourself? 

___  do you wish you were better looking? 

___ do you feel that you are the kind of person who stands up for what you believe in, regardless 

  of the consequences? 

___  do you wish you were stronger or more muscular? 

___  do you wish you had more talent at something like music or art? 

___  do you wish you were better at sports? 

___ do you wish you were more popular with men? 

___ do you wish you were more popular with women? 

___ do you feel that you can make of your life pretty much what you want to make of it? 

___ do you like doing things that other people think can not be done? 

___ do you feel that it is important to be able to do things the way that you want to do them rather 

 than the way other people want you to do them? 

 
 



   29 

How good are you in ... 
 
124.  math? 
  
 Not At All Good      Very Good 
 1 2 3 4 5 6 7 
 
125.  writing? 
  
 Not At All Good      Very Good 
 1 2 3 4 5 6 7 
 
126.  computing skills? 
  
 Not At All Good      Very Good 
 1 2 3 4 5 6 7 
 
Compared to other people your age , how well do you do in ... 
 
127.  math? 
         
 Much Worse Than Others      Much Better Than Others 
  1 2 3 4 5 6 7 
 
128.  writing? 
 
 Much Worse Than Others      Much Better Than Others 
  1 2 3 4 5 6 7 
 
129.  computing skills? 
 
 Much Worse Than Others      Much Better Than Others 
  1 2 3 4 5 6 7 
 
Compared to other people your age... 
 
130.  how popular are you? 
 
 Much Less Than Others     Much More Than Others 
  1 2 3 4 5 6 7 
 
131.  how good looking are you? 
 
 Much Less Than Others     Much More Than Others 
  1 2 3 4 5 6 7 
 
132. How well can you…   

Not Well At All      Very Well 
 1 2 3 4 5 6 7 
 
_____ Get a friend to help you when you have personal problems? 

_____ Resist peer pressure to do things you know are wrong? 

_____ Stand up for yourself when you are being treated unfairly? 

_____ Deal with situations where others are annoying you or hurting your feelings? 
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133.  What do you think the chances are that you will... 

 
 
   Very  In the   Very 
  Low Low Middle High High 
 

find a stable and well-paying job? 1 2 3 4 5 
 
have limited opportunities due 1 2 3 4 5 
to the economy? 
 
be able to own your own home? 1 2 3 4 5 
 
have a job that you enjoy doing? 1 2 3 4 5 
 
have a happy family life?  1 2 3 4 5 
 
be in good health most of the time?  1 2 3 4 5 
 
live in a safe community? 1 2 3 4 5 
 
be an effective member  1 2 3 4 5 
of your community?   
 
be able to support a family? 1 2 3 4 5 
 
have life turn out better for you than 1 2 3 4 5 
it has for your parents? 
 
enroll your children in public schools? 1 2 3 4 5 
 
have good friends that you can 1 2 3 4 5 
count on? 
 
have better opportunities due 1 2 3 4 5 
to the economy? 
 
be able to afford to provide well for 1 2 3 4 5 
your children's education and  
out-of-school experiences? 
 
be a victim of a violent crime? 1 2 3 4 5 
 
have someone close to you be a 1 2 3 4 5 
victim of a violent crime? 
 
live close to your extended family 1 2 3 4 5 
(for example: parents, grandparents,  
and other relatives)? 
 
need to take care of your parents 1 2 3 4 5 
when they are old?  
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How much do you agree or disagree with each of the following statements? 
 
134.  My experience has shown me that I can make changes in my personality when I really want to. 
 
 Strongly  Neither Agree  Strongly 
 Agree Agree Nor Disagree Disagree Disagree 
 1 2 3 4 5 
 
135.  I can shape my personality pretty much as I choose. 
 
 Strongly  Neither Agree  Strongly 
 Agree Agree Nor Disagree Disagree Disagree 
 1 2 3 4 5 
 
136.  When my personality changes, it is usually because I want it to change. 
 
 Strongly  Neither Agree  Strongly 
 Agree Agree Nor Disagree Disagree Disagree 
 1 2 3 4 5 
 
 
 
How often are the following statements true about you? 
 
137.  Only outstanding performance is good enough in your family. 
 
 Never Rarely Sometimes  Often Usually Always 
 1 2 3 4 5 6 
 
138.  You hate being less than the best at things. 
 
 Never Rarely Sometimes  Often Usually Always 
 1 2 3 4 5 6 
 
139.  You feel you must do things perfectly or not do them at all. 
 
 Never Rarely Sometimes  Often Usually Always 
 1 2 3 4 5 6 
 
140.  You feel satisfied with the shape of your body. 
 
 Never Rarely Sometimes  Often Usually Always 
 1 2 3 4 5 6 
 
141.  You exaggerate or magnify the importance of your weight. 
 
 Never Rarely Sometimes  Often Usually Always 
 1 2 3 4 5 6 
 
142.  You are very concerned about being at your ideal body weight. 
 
 Never Rarely Sometimes  Often Usually Always 
 1 2 3 4 5 6 
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Think about the kinds of things you usually do each week.  If you are a college student, think about a 
typical week while you are in school.  (Circle only one number for each question): 
 
About how many hours do you usually spend each week.… 
 
143.  with your romantic partner or spouse? 

 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 

 
144.  taking care of your children? 

 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 

 
 
145.  with your parents or other extended family members? 

 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 

 
 
146.  hanging out with close friends other than your spouse/romantic partner? 

 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

147.  taking part in an organized competitive sport? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

148.  exercising? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
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149.  doing other athletic or sports activities? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 

 
 
150.  watching news or educational programs on TV or reading a newspaper or news magazine? 

 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

151.  watching other TV programs? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

152.  doing other reading for fun? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

153.  playing or practicing a musical instrument? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

154.  doing art, drawing, or drama? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

155.  doing indoor housework or chores? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
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156.  doing yard work or other outdoor chores? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

157.  providing volunteer or community service? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

158.  participating in clubs or organizations? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

159.  working on a hobby? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

160.  talking with friends or family on the phone? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

161.  going to bars or nightclubs? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 

 
162.  going to parties or other social affairs? 

 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
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163.  using a computer to do either college assignments or job-related work? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

164.  using a computer to communicate with friends or family? 
 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

165.  using a computer to play games? 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
 
 

166.  using a computer to ‘surf the net’? 
1.  none   5.  7-10 hours 
2.  1 hour or less  6.  11-15 hours 
3.  2-3 hours    7.  16-20 hours 
4.  4-6 hours    8.  21 or more hours 
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Using the following scale, write a number on the line next to each item. 
 
   Two or Four or Six to More than 
 Never Once Three Times Fives Times Ten Times Ten Times 
 0 1 2 3 4 5 
 
167.  In the last 2 years, how often have you: 
 
 _____   Participated in a discussion about a social or political issue? 

_____ Contacted a public official by phone or mail to tell him/her how you felt about a particular 
issue? 

_____ Collected signatures for a petition drive? 

_____ Served as a member of an organizing committee or board for a school club or 
organization? 

_____ Given help (e.g. money, food, clothing, rides) to friends or classmates who needed it? 

_____ Run for a position in student government? 

_____ Joined in a protest march, meeting or demonstration? 

_____ Given money to a charity? 

_____ Given money to social or political action groups? 

 
 
168.  In the last 2 years, how often have you participated in a: 
 

_____  Civil rights group or activity? 

 _____  Gay rights group or activity? 

 _____   Women’s rights group or activity? 

 _____   Pro-Choice group or activity? 

 _____  Pro-Life group or activity? 

 _____   Political party, club, or organization?  (Which one? ____________________________) __ __ __ 

 _____   Charitable organization?  (Which one?  _____________________________________) __ __ __ 

  
 
169.  In the last 2 years, how often have you been involved in the following activities. 
 
   Less Than 1-3  About A Few Almost 
  Almost  Once a Times Once a Times Every 
  Never Month a Month Week a Week Day 
  1 2 3 4 5 6 
 
 _____Varsity athletics?  (Specify sport:  ______________) 

 _____Arts performance and activities? 

 _____Religious clubs and activities?  (e.g. church choir) 

 _____Activities reflecting my own culture/ethnic background? 

 _____Groups reflecting multicultural backgrounds? 

 _____ Sports clubs or teams? 
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Now we have some questions about your physical health. 
 
We understand that answering some of these questions might make you feel uncomfortable.   
Remember that your answers are strictly confidential and that you may skip any questions  
that you find disturbing.  
 
170.  How would you rate your overall health?  
 

 Poor Fair Good Very Good Excellent 
 1 2 3 4 5 
 
 
171.  In the last 2 years, how many times (if any) have you seen a doctor or other professional for some 

physical illness or symptom?   
 
____  times 
  
172. (please specify which illness)  _______________________________ __ __ __ 
    
    _______________________________  

 
 
173.  During the past 24 months, how many accidents, assaults, injuries, or poisonings  

did you experience that required medical attention? (circle one) 
 
 0 1 2 3 4 5 6 7 8 9 or more 
 
 
174.  Have you had a sexually transmitted disease (for example, gonorrhea, clap, AIDS) during the last 

two years? 
 
 Yes No Don't Know 
 1 2 3 
   (SKIP TO Q. 177) 

  
 175. (Which disease?)_______________________________ __ __ __ 
           
            _______________________________  

 
 

176.   Do you still have it? 
 
 Yes No Don’t Know 
 1 2 3 
 

 
177.  How tall are you? 
 (Example: if you are 5 feet and 1 inch tall, write 5  feet  0  1  inches.) 

 
  ___    feet and   ___  ___    inches 
 

 
178.  How much do you weigh?  
 
   ___    ___    ___    pounds 
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179.  Has your weight changed a lot in the past year?  Please circle one. 
 
 It’s Gone It’s Gone It Hasn’t It’s Gone It’s Gone 
 Down a lot  Down Some Changed Very Much Up Some Up a Lot 
 1 2 3 4 5 
 
180.  How do you feel about your weight?   
 
 I Would Like  I Would Like My Weight I Would Like  I Would Like 
 to Lose More to Lose Several is About to Gain  to Gain at Least 
 Than 10 Pounds  Pounds Right  Several Pounds 10 Pounds 
 1 2 3 4 5 
 
How often do you do the following things: 
 
181.  I think about dieting. 
 
 Never Rarely Sometimes  Often Usually Always 
 1 2 3 4 5 6 
 
 
182.  I feel extremely guilty after overeating. 
 
 Never Rarely Sometimes  Often Usually Always 
 1 2 3 4 5 6 
 
 
183.  I am terrified of gaining weight. 
 
 Never Rarely Sometimes  Often Usually Always 
 1 2 3 4 5 6 
 
 
184.  If I gain a pound, I worry that I will keep gaining. 
 
 Never Rarely Sometimes  Often Usually Always 
 1 2 3 4 5 6 
 
 
185.  I have gone on eating binges where I felt that I could not stop. 
 
 Never Rarely Sometimes  Often Usually Always 
 1 2 3 4 5 6 
 
 
186.  I eat moderately in front of others and stuff myself when they are gone. 
 
 Never Rarely Sometimes  Often Usually Always 
 1 2 3 4 5 6 
 
 
187.  I make myself throw up after eating. 
 
 Never Rarely Sometimes  Often Usually Always 
 1 2 3 4 5 6 
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188.  During the past 12 months, did any of the following things happen to you  
 or anyone else close to you?  (Check all that apply) 
          
  someone  
 you close  
 
 ____ ____  Had something stolen  
 
 ____ ____  Had one's property purposefully damaged  
 
 ____ ____  Been injured with a weapon (like a knife, gun or club) 
  
 ____ ____  Been threatened with a weapon, but not actually injured 
  
 ____ ____  Been injured on purpose without a weapon  
 
 ____  ____ Been threatened with injury, but not actually injured  
 
 ____ ____  Experience a robbery or someone breaking into your/their home   
  
 ____ ____  Experience a rape or sexual assault    
 
 ____ ____  Become pregnant/gotten someone pregnant    
 
 ____ ____  Had a baby  
 
 ____ ____  Experienced a divorce or separation  
  
 ____ ____  Lost a job  
 
 ____ ____  Moved  
 
 ____ ____  Had an alcohol or drug problem 
  
 ____ ____  Had mental health problems  
 
 ____ ____ Seen a mental health professional  
 
 ____ ____  Had a serious illness  
 
  ____  Died  (please indicate their relationship to you)_____________________ __ __  
 
 ____ ____ Had serious accidents, health problems, pain, or discomfort  
 
 ____ ____ Had  major out-patient health care  
 
 ____ ____ Had major in-patient health care 
 
 ____ ____  Had a chronic health problem 

  (please specify): _________________________________________ __ __ __ 
 

 ____ ____ Started a new romance 
 
 ____ ____ Love affair ended 
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Now we have some questions about your feelings. 
 
189.  During the past 12 months, how often have you felt:    
 
 Almost  Less Than 1-3 Times About Once  A Few Times Almost 
  Never Once a Month a Month a Week a Week Every Day 
  1 2 3 4 5 6 
 

____ very worried and anxious        

____ worried about things that were not likely to happen   

____ worried about different things at the same time    

____ restless   

____ keyed up or on edge       

____ particularly irritable       

____ aware of your heart pounding or racing     

____ faint or unreal   

  
     

190.  During the past 12 months, how often have you felt a very strong fear of:  
 
 Almost  Less Than 1-3 Times About Once  A Few Times Almost 
  Never Once a Month a Month a Week a Week Every Day 
  1 2 3 4 5 6 

 
____  speaking in public       

____  talking in front of a small group of people  

____  sounding foolish when you talk to people 

____  eating or drinking in public     

____  writing while someone watches      

____  having to use the toilet when away from home 

    
 

191.  Please use the following scale for this next set of questions: 
 
 Almost  Less Than 1-3 Times About Once  A Few Times Almost 
  Never Once a Month a Month a Week a Week Every Day 
  1 2 3 4 5 6 

 
____  I feel tense when I’m with people I don’t know well. 

____  I am socially somewhat awkward. 

____  I am often uncomfortable at parties and other social functions. 

____  when in a group of people, I have trouble thinking of the right things to talk about. 

____  I am more shy with members of the opposite sex. 

____  I feel inhibited in social situations. 

____  I have trouble looking someone right in the eye. 
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192.  During the past 12 months, did you ever have a spell or an attack when all of a sudden you felt  
 frightened, anxious, or very uneasy when most people would not be afraid or anxious?   
 
 Yes No (GO TO Q. 197) 
 1 2  
    

193.  How many times did this occur?   _________ (times) 
 
 
The next three questions are about all the things you normally do on a day-to-day basis, 
 including your work and leisure activities. 
 
 
194.  Beginning yesterday and going back 30 days, HOW MANY DAYS out of the past 30 were you 
 TOTALLY UNABLE to work or carry out your normal activities?  
 

 __ __  (days) 
 
 
195.  How many days of the past 30 (not including the days you just mentioned) were you able to work 
 and carry out your normal activities, but had to CUT DOWN on what you did, or did not get as  
 much done as usual?  
 

   __ __  (days) 
 
 

196.  How many of the days that you just reported above were due to your emotional state, nerves,  
 mental health, or your use of alcohol or drugs?  
 

   __ __  (days) 
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197.  Would you say that you have ever felt depressed? 
 
 Yes No (GO TO Q. 201) 
 1 2  
 
 
198.  How often in the last week has this statement been true for you?  I have felt depressed:   

 
1.  no days (none) in the last week 
2.  1-2 days in the last week 
3.  3-4 days in the last week. 
4.  5-7 days in the last week 

 
 
199.  In the past year, have you had two weeks or more during which you felt sad, blue, or depressed,  
 or lost pleasure in things that you usually cared about or enjoyed? 
 
 Yes   No 
 1 2 
 
 
200.  Have you had two or more years in your life when you felt depressed or sad most days,  

even if you felt okay sometimes? 
 
 Yes   No 

1 2 
 
 
Think about the last six months.  About how often in those 6 months did you use... 
 
 
201.   …prescribed anti-depressants (Prozac, Zoloft, etc.)? 

 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 

 
 

202.  …prescribed stimulants (Ritalin, Addevall, etc.)? 
 

  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 

 
 

203.  …prescribed tranquilizers (Valium, barbiturates, etc.)? 
   
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
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Please circle the answer that best describes feelings and ideas you have had in the past two weeks.   
(Circle only one answer for each question) 
 
 
 
204.  I am sad... 
    1.  once in a while.  
 
    2.  many times.   
 
    3.  all the time.   
 
205.  I feel like... 
    1.  nothing will ever work out for me. 
 
    2.  I am not sure if things will work out for me. 
 
    3.  things will work out for me O.K. 
 
206.   I am worthless... 
    1.  all the time 
 
    2.  many times. 
 
    3.  once in a while. 
 
207.   I feel like... 
     1.  I hate myself. 
 
     2.  I do not like myself. 
 
     3.  I like myself. 
 
208.  I feel like crying... 
    1.  every day. 
 
    2.  many days. 
 
    3.  once in a while. 
 
209.  Things bother me... 
    1.  all the time. 
 
    2.  many times. 
 
    3.  once in a while. 
 
210.  I feel... 
    1.  I have plenty of friends. 
 
    2.  I have some friends but I wish I had more. 
 
    3.  I do not have any friends. 
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During the last month (including today), how often have you... 
 
211.  felt so angry you wanted to smash or break something? 
 
 Almost Once in    Almost 
 Never a While Sometimes  Often Always 
 1 2 3 4 5 
 
212.  felt you couldn’t control your temper? 
 
 Almost Once in    Almost 
 Never a While Sometimes  Often Always 
 1 2 3 4 5 
 
213.  felt so upset you wanted to hit or hurt someone? 
 
 Almost Once in    Almost 
 Never a While Sometimes  Often Always 
 1 2 3 4 5 
 
214.   had thoughts of ending your life? 
 
 Almost Once in    Almost 
 Never a While Sometimes  Often Always 
 1 2 3 4 5 
 
215.  Have you ever tried to commit suicide?   

 
 Yes   No 
 1 2 
 
216. Have you ever gone to seek professional help about any emotional problem you or anyone close  

to you were having (e.g., physician, social worker, psychologist, psychiatrist, minister)? 
 

 Yes   No (GO TO Q. 220) 
 1 2  
 

217.  Has this problem affected your relationships?  
 
 Yes   No (GO TO Q. 220) 
 1 2  
   

 218.  In what way? 
 

         ______________________________________________________________________ __ __ 
 
 

219.  What was the problem?  (Circle only one) 
 

 1.  depression    
2.  anxiety   
3.  something else (please specify)  _________________________ __ __ __ 
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The next set of questions is about how often the following things have happened.   
In the last six months, how often have you: 
 
220.  damaged public or private property just for fun? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
  
221.  taken something from a store without paying for it? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
222.  gotten involved in a gang fight? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
223.  lied to your parents about where you have been or who you were with? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
224.  done something pretty risky because it was a real kick? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
225.  stolen or tried to steal a motor vehicle such as a car or motorcycle? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
226.  hit someone because you didn't like something they said or did? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
227.  brought alcohol or drugs to school (or work)? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
228.  cheated on tests or exams? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
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229.  used marijuana (pot)?   
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
230.  use non-prescribed stimulants (i.e. cocaine, crack, crystal meth, speed, uppers, ephedra)? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
231.   use non-prescribed psychotropic substances (i.e. LSD, PCP, ecstasy, special K, mushrooms)? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
232.   use non-prescribed barbiturates (Valium, downers, etc.)?  
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
233.  done something else illegal you could have been arrested for? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
234.  engaged in unprotected sex? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
235.  driven while you were drunk or high on drugs? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
236.  ridden with a driver who had too much to drink? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
237.   drunk alcohol? 
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
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238.   gotten drunk?   
 
  Once 3 or 4 5 to 9 10 to 19 More Than 
 Never or Twice Times Times Times  20 Times 
 0 1 2 3 4 5 
 
 
239.  Have you ever had a drink of beer, wine, or liquor more than two or three times in your life?  
 
 Yes No 
 1 2    (SKIP TO Q. 250) 
 
 
240.  How many drinks does it take to get you high?   
  (A "drink" is a bottle of beer, a glass of wine, a wine cooler, a shot glass of liquor, or a mixed drink.) 

 
0.  I don't know 1.  Eight or more drinks 4.  Five drinks 7.  Two drinks 
 
 2.  Seven drinks 5.  Four drinks 8.  One drink 
 
 3.  Six drinks 6.  Three drinks 9.  Half a drink 

 
 
241.   Think about those times you've drunk beer, wine, or liquor in the past six months. 
          About how many drinks did you usually drink at any one sitting? 

 
0.  I don't know 1.  Eight or more drinks 4.  Five drinks 7.  Two drinks 
 
 2.  Seven drinks 5.  Four drinks 8.  One drink 
 
 3.  Six drinks 6.  Three drinks 9.  Half a drink 

 
 
242.  Think back over the LAST MONTH.   
  How many times did you have five or more drinks in a row? 
 
  1.  None 4.  Three to five times 
  2.  Once 5.  Six to nine times 
  3.  Twice 6.  Ten or more times 
 
 
243.  Think back to a typical month last winter (for example: February).   
  How many times did you have five or more drinks in a row? 
 
  1.  None 4.  Three to five times 
  2.  Once 5.  Six to nine times 
  3.  Twice 6.  Ten or more times 
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Because of your drinking, how many times in the past six months have you... 
 
 
 
    2-3 4-5 6-9 10 + 
 Never Once Times Times Times Times 
 
 
244.  missed work (or school) or had to call in sick? 1 2 3 4 5 6 
 
245.  had difficulties with a relationship (such as with 
  friends, parents, teachers, or supervisors)? 1 2 3 4 5 6 
 
246.  not been able to take care of your family  
         or children? 1 2 3 4 5 6 
 
247.  gotten into a fight?  1 2 3 4 5 6 
 
248.  had something bad happen to you?  1 2 3 4 5 6 
 
249.  had someone close to you express concern  
         about your use of alcohol? 1 2 3 4 5 6 
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250.  Have you ever been arrested for driving under the influence of alcohol? 
 

 Never Once More than Once 
 1 2 3 
 
 

251.  Have you ever been arrested for something other than driving under the influence? 
 

 Never Once More than Once 
 1 2 3 
 
 

252.  Have you ever been on probation for an offense? 
 

 Never Once More than Once 
 1 2 3 
 
 

253.  Have you ever served time in jail for an offense? 
 

 Never Once More than Once 
 1 2 3 
 
 

254.  How often do you wear a seat belt? 
 

1.  Never  4.  About 3/4 of the time  
2.  Once in a while 5.  Almost always  
3.  About half the time 6.  Always  

 
 

255.  How often do you drive within the speed limit? 
 

1.  Never  4.  About 3/4 of the time  
2.  Once in a while 5.  Almost always  
3.  About half the time 6.  Always  

 
 
256.  How many cigarettes have you smoked during the past 6 months? 
 
 1.  None 
 2.  Less than 1 cigarette per day 
 3.  1-5 cigarettes per day 
 4.  About one-half pack per day 
 5.  About one pack per day 
 6.  About one and one-half packs per day 
 7.  2 packs or more per day 
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Now we have some questions about your social life.  
 
 
257.  How often do you and the friends that you spend most of your time with  
 (excluding your romantic partner) talk about the following things? 
 
 
    Less Than 1-3  About A Few Almost 
   Almost  Once a Times Once a Times Every 
   Never Month a Month Week a Week Day 
 
 How things are going 1 2 3 4 5 6 
 in your life.   
 
 How things are going 1 2 3 4 5 6 
 with your parents. 
 
 Your plans for the future.  1 2 3 4 5 6 
 
 
 Your racial/ethnic group and 1 2 3 4 5 6 
 how it affects your life. 
 
 Problems you are having 1 2 3 4 5 6 
 at work or school. 
 
 Problems you are having 1 2 3 4 5 6 
 with your romantic 
 partner. 
 
 
 
How many of the friends that you spend most of your time with (excluding your romantic partner). . . 
  
258.  are in school? 
  
  None of  A Few About Half Most All  
  Them of Them of Them of Them of Them 
  1 2 3 4 5 
 
 
259.  do well in school?  
 
  None of  A Few About Half Most All  
  Them of Them of Them of Them of Them 
  1 2 3 4 5 
 
 
260.  like to discuss schoolwork or other intellectual things with you? 
 
  None of  A Few About Half Most All  
  Them of Them of Them of Them of Them 
  1 2 3 4 5 
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How many of the friends that you spend most of your time with (excluding your romantic partner)… 
 
261.  take an interest in your activities? 
 
  None of  A Few About Half Most All  
  Them of Them of Them of Them of Them 
  1 2 3 4 5 
 
262.  criticize you or your ideas? 
 
  None of  A Few About Half Most All  
  Them of Them of Them of Them of Them 
  1 2 3 4 5 
 
263.  are Black? 
 
  None of  A Few About Half Most All  
  Them of Them of Them of Them of Them 
  1 2 3 4 5 
 
264.  are White? 
 
  None of  A Few About Half Most All  
  Them of Them of Them of Them of Them 
  1 2 3 4 5 
 
265.  are male? 
 
  None of  A Few About Half Most All  
  Them of Them of Them of Them of Them 
  1 2 3 4 5 
 
266.  are female? 
 
  None of  A Few About Half Most All  
  Them of Them of Them of Them of Them 
  1 2 3 4 5 
 
267.  put pressure on you to use drugs? 
 
  None of  A Few About Half Most All  
  Them of Them of Them of Them of Them 
  1 2 3 4 5 
 
268.  go to church or other religious services regularly? 
 
  None of  A Few About Half Most All  
  Them of Them of Them of Them of Them 
  1 2 3 4 5 
 
269.  think it is important to work hard on schoolwork? 
 
  None of  A Few About Half Most All  
  Them of Them of Them of Them of Them 
  1 2 3 4 5 
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How many of the friends that you spend most of your time with (excluding your romantic partner). . . 
 
 
  None of  A Few About Half Most  All  
  Them of Them of Them of Them of Them 
 
 
270.  are very ambitious? 1 2 3 4 5 
 
 
271.  take work very seriously? 1 2 3 4 5 
 
 
272.  are actively involved in political activities? 1 2 3 4 5 
 
 
273.  are very involved in community  
 service organizations? 1 2 3 4 5 
 
 
274.  are members of a college  
 fraternity or sorority? 1 2 3 4 5 
 
 
275.  are very involved in social or  
 sports clubs? 1 2 3 4 5 
 
 
276.  have done something illegal? 1 2 3 4 5 
 
 
277.  have gotten into trouble with the law? 1 2 3 4 5 
 
 
278.  regularly get drunk? 1 2 3 4 5 
 
 
279.  drive recklessly or at high speeds? 1 2 3 4 5 
 
 
280.  regularly use drugs? 1 2 3 4 5 
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How many of the friends that you spend most of your time with (excluding your romantic partner). . . 
 
 
281.  let you know that they really care about you? 
 
   Almost Once in    Almost 
 Never a While Sometimes  Often Always 
 1 2 3 4 5 
 
 
282.  help you do something that’s important to you? 
  Almost Once in    Almost 
 Never a While Sometimes  Often Always 
 1 2 3 4 5 
 
 
283.  help you feel good about yourself? 
   
  Almost Once in    Almost 
  Never a While Sometimes  Often Always 
  1 2 3 4 5 
 
 
284.  How much do you like the friends you spend most of your time with? 
 
 Not at all Just a Little Quite a Bit A Lot 
 1 2 3 4 
 
 
285.  How close do you feel to these friends? 
 
 Not Very  Fairly Quite Extremely 
 Close Close Close Close 
 1 2 3 4  
 
 
286.  How often do you and your friends do things together that you enjoy? 
 
 Almost Less than 1-3 Times About  A Few Almost 
 Never Once a Month a Month Once a Week  Times a Week Every  
     Day 
 1 2 3 4 5 6 
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When you have a social or personal problem, how often can you depend on. . . 
 
  Almost  Not Too About Half Fairly Almost 
  Never Often The Time Often Always 
287.  your teachers or job supervisors 
  to help you out? 1 2 3 4 5 
 
288.  your romantic partner   1 2 3 4 5 
 to help you out? 
 
289.  other adults in school or at work 1 2 3 4 5 
 to help you out? 
 
290.  your parent(s) to help you out? 1 2 3 4 5 
 
291.   your sister(s) or brother(s)  1 2 3 4 5 
 to help you out? 
 
292.  your friends to help you out? 1 2 3 4 5 
 
293.  other students or workers 
 aside from your 1 2 3 4 5 
 friends to help you out?  
 
294.  adults outside of your parents 1 2 3 4 5 
 to help you out? 
   
  294a.  Who are these adults? 
 
  1.  _________________________________  __ __ 
         (Write in their relationship to you, e.g., aunt) 
 
  2.  _________________________________  __ __ 
 (Write in their relationship to you, e.g., uncle) 
 
295. How satisfied are you with the support you have gotten from: 
 
   Not at all      Very 
   satisfied  Satisfied  

your teachers or job supervisor?  1 2 3 4 5 6 7 
 
your romantic partner?   1 2 3 4 5 6 7  
 
other adults in school or at work? 1 2 3 4 5 6 7  
 
your parent(s)?   1 2 3 4 5 6 7  
 
your sister(s) or brother(s)?   1 2 3 4 5 6 7 
 
your friends?   1 2 3 4 5 6 7 
 
other students or workers outside 1 2 3 4 5 6 7 
your friends? 
 
adults outside of your parents?  1 2 3 4 5 6 7 
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Now we have some questions about society in general.  (Use the following scale to write a number on 
each line.) 
      Strongly Disagree  No Opinion   Strongly Agree 
 1 2 3 4 5 6 7 
 
296.  How much do you agree or disagree with each of the following for why there are poor people in the 

United States? 
 
 _____ Society has failed to provide good schools for many Americans. 
 
 _____ Poor people do not manage their money properly. 
 
 _____ Private industry has failed to provide enough jobs. 
 
 _____ Poor people do not make any effort. 
 
297.  How much do you agree or disagree with each of the following for why there are rich people in the 

United States? 
 
 _____ Rich people have political influence or “pull”. 
 
 _____ Rich people work hard and show initiative. 
 
 _____ Rich people inherit money from their families. 
 
 _____ Rich people have personal drive and are willing to take risks. 
 
298.  Please read the following statements and use the scale below to indicate the extent to which you 
agree or disagree with each statement.  (Write one number on each line.) 
     
      Strongly Disagree  No Opinion   Strongly Agree 
 1 2 3 4 5 6 7 

 
_____ They say that getting an education helps you get a good job, but it hasn’t worked that way 

for people in my family. 
 
_____ The government doesn’t really care what people like me and my family think. 
 
_____ We have the ability to change the government if we don’t like what it is doing. 
 
_____ The government will do whatever it wants to, no matter what people like us feel. 
 
_____ It makes me angry when I think about the conditions some people have to live in. 
 
_____ I get mad when I hear about people being treated unfairly. 
 
_____ America is basically a fair society where everyone has an equal chance to get ahead. 
 
_____ Most people can be trusted. 
 
_____ People mostly look out for themselves. 
 
_____ Most people would take advantage of you if they got a chance. 
 
_____ It is the responsibility of the community to take care of people who can’t take care of 

themselves. 
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299.  Tell us here whether you agree or disagree with the following statements by writing a number on 
each line. 

 
      Strongly Disagree    Strongly Agree 

         1       2   3 4 5 
 
 _____ The job opportunities for people like me are as good or better than those of my parents’ 

generation. 
 
 _____ America is a society that protects and guarantees my basic rights. 
 
 _____ America is a land in which a good education is available to me if I want it. 
 
 _____ I think America provides opportunities for success for everyone. 
 
 _____ Through hard work, anyone can overcome racism or sexism in America. 
 
 _____ What happens to most people in this country will affect what happens in my life. 
 
 _____ Through voting, I can have an impact on this nation. 
 
 
300.  How would you describe your political beliefs?  (CIRCLE A NUMBER) 
 

1 Very conservative  
2 Conservative  
3 Moderate  
4 Liberal   
5 Very liberal 
6 Radical 
7 None of the above 
8 Don’t Know 

  
 
301.  Do you identify with a specific political party? 
   

Yes  No  (GO TO Q. 303) 
                           1                        2 
 
 

302a.  Which party with do you identify with most strongly?   
 
 1 Democrat  5 Green (Ralph Nader)  
 2 Republican  6 Socialist 
 3 Reform  7 Independent 
 4 Libertarian  8 Other (please specify): __________ 
  
 
302b.  How strongly do you identify with the party you just chose? 
 

        Not Very Strongly   Somewhat                      Very Strongly 
  1 2 3 4 5 6 7 
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303.  Are you registered to vote?    
 
 Yes No  
 1 2  
 
 
304.  Have you ever voted in any past congressional election? 
 
 Yes No  
 1 2  
 
 
305.  Do you plan to vote in the upcoming presidential/congressional election? 
 
 Yes No  
 1 2  
 
 
306.  Not voting is a fairly common occurrence among young people, and people have many different 

reasons for not voting.   If you had to identify the most important reason(s) for you personally, for 
not voting in past elections, what would it be? 

 
 

__________________________________________________________________ __ __ __ 
 

__________________________________________________________________ __ __ __ 
 
__________________________________________________________________ __ __ __ 
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307.  Please describe your racial or ethnic background.  Use as many words as you need.  You might 
use your family background, or the country your family comes from, or your cultural group, or the color of 
your skin, or any combination of these.  For example, out of three White people, one might say he was a 
Puerto Rican, another might say she was Jewish, a third might say she was a White American.  It would 
be the same with three Black people:  One might say she was a Black American, another a Haitian, and a 
third Black and Hispanic. 
 
  
 ________________________________________________________________________ __ __  
  
 ________________________________________________________________________  
 
 
 
308.  What term do most other people use to label your racial or ethnic group?   
 (It’s okay if it’s not the same as what you call yourself.) 
      
 
 ________________________________________________________________________ __ __     
             
 
 
309.  What kinds of things have your parents, or the people who raised you, done to help you  

 understand your race or ethnicity? 
 
 ________________________________________________________________________ __ __ __  
 
 ________________________________________________________________________ __ __ __  
 
 ________________________________________________________________________  __ __ __  
 
 
 
 
 
  Not At A Some-  
  All Little what Very 
 
310.  How important is your racial or ethnic 1 2 3 4 
 background to the daily life of your family? 
 
311.  How important is it for you to know about 1 2 3 4 
 your racial or ethnic background? 
 
312.  How proud are you of your racial or ethnic  1 2 3 4 
 background? 
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313.  How often do you talk with your family, peers, or friends about your racial or ethnic background? 
 
 Almost Less Than 1-3 Times About Once A Few Times  Almost 
  Never Once a Month a Month a Week a Week Every Day 
  1 2 3 4 5 6 
 
 
314.  How often do you study the traditions or history of people with your racial or ethnic background? 
 
 Almost    Almost 
 Never Rarely Occasionally Frequently Always 
 1 2 3 4 5 
 
 
315.  How often do you participate in community activities with people of your racial or ethnic 
 background? 
 
 Almost    Almost 
 Never Rarely Occasionally Frequently Always 
 1 2 3 4 5 
 
 
316.  How often do you celebrate any special days connected to your racial or ethnic background? 
 
 Almost    Almost 
 Never Rarely Occasionally Frequently Always 
 1 2 3 4 5 
 
 
317.  What is the best thing about being a member of your race or ethnicity? 
 
 ________________________________________________________________________ __ __ __  
 
 ________________________________________________________________________ __ __ __  
 
 ________________________________________________________________________  __ __ __   
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How true are the following things of you? 
318.  I want to raise my children to be aware of their own cultural or racial/ethnic background. 
 
 Not at all True Not Very True Sort of True Very True 
 1 2 3 4 
 
319.  I am confused about my racial/ethnic group and what it means to me. 
 
 Not at all True Not Very True Sort of True Very True 
 1 2 3 4 
 
320.  I have thought about whether being a member of my racial/ethnic group will affect my future goals. 

 
 Not at all True Not Very True Sort of True Very True 
 1 2 3 4 
 
321.  I would prefer to belong to another racial/ethnic group. 
 
 Not at all True Not Very True Sort of True Very True 
 1 2 3 4 
 
322.  I have a close community of friends because of my race/ethnicity. 
 
 Not at all A Little Somewhat  Very Extremely 
 True of Me True of Me True of Me True of Me True of Me 
 1 2 3 4 5  
 
323.  People of my race/ethnicity have a culturally rich heritage. 
 
 Not at all A Little Somewhat  Very Extremely 
 True of Me True of Me True of Me True of Me True of Me 
 1 2 3 4 5  
 
324.  I have meaningful traditions because of my race/ethnicity. 
 
 Not at all A Little Somewhat  Very Extremely 
 True of Me True of Me True of Me True of Me True of Me 
 1 2 3 4 5  
 
325.  People of my race/ethnicity are very supportive of each other. 
 
 Not at all A Little Somewhat  Very Extremely 
 True of Me True of Me True of Me True of Me True of Me 
 1 2 3 4 5  

 
How much do you agree or disagree with each of the following statements? 
326.  In general, you prefer to hang out with people of your own race. 
       
 Strongly Disagree Disagree Agree Strongly Agree 
 1 2 3 4 
 
327.  In general, you prefer to date people of your own race. 
      

 Strongly Disagree Disagree Agree Strongly Agree 
 1 2 3 4 
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328.  We’re also very interested in how you think about yourself in terms of racial identity.   
Please circle the number that best describes your opinion. 

 Neither 
 Strongly  Agree nor  Strongly 
 Agree Agree Disagree Disagree Disagree 
  
a.  Being Black is an important part of my self-image.  1 2 3 4 5 
 
b.  Being Black is an important reflection of who I am. 1 2 3 4 5 
 
c.  Blacks should work within the system to achieve  1 2 3 4 5 
 their goals. 
 
d.  Overall, I often feel that Blacks are not worthwhile.  1 2 3 4 5 
 
e.  Blacks should interact socially with Whites. 1 2 3 4 5 
 
f.  I have a strong attachment to other Black people.  1 2 3 4 5 
 
g.  Blacks should only buy from Black businesses. 1 2 3 4 5 
 
h.  I feel that Blacks have made major accomplishments  1 2 3 4 5 
 and advancements. 
 
i.  In general, others respect Black people.  1 2 3 4 5 
 
j.  Black's should learn about the cultures of other 1 2 3 4 5 
 minority groups.  
 
k.  Most people consider Blacks, on average, to be  1 2 3 4 5 
 more ineffective than other racial groups. 
 
l.  In general, other groups view Blacks in a positive  1 2 3 4 5 
 manner. 
 
m.  Black students are better off going to schools 1 2 3 4 5 
 run by Blacks 
 
n.  I feel good about Black people.  1 2 3 4 5 
 
o.  Blacks will be better off politically if they form 1 2 3 4 5 
 groups with other minorities. 
 
p.  Blacks should not rely on help from other groups  1 2 3 4 5 
 to solve their problems. 
 
q.  I often regret that I am Black. 1 2 3 4 5 
 
r.  Blacks are not respected by the broader society. 1 2 3 4 5 
 
s.  Knowledge of Black history is important for 1 2 3 4 5 
 Blacks today. 
 
t.  Black people should not marry people of other races. 1 2 3 4 5 
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   Neither 
 Strongly  Agree nor  Strongly 
 Agree Agree Disagree Disagree Disagree 
 
u.  We should love people of all races equally. 1 2 3 4 5 
 
v.  The racism that Blacks have experienced is 1 2 3 4 5 
 similar to that of other minority groups. 
 
w.  Blacks should have the choice to marry people  1 2 3 4 5 
 of other races. 
 
x.  I believe that because I am Black I have many  1 2 3 4 5 
 strengths. 
 
y.  All races have more similarities than differences. 1 2 3 4 5 
 
z.  Black people's struggles are closely related to 1 2 3 4 5 
 struggles of other minority groups. 
 
aa. Blacks should be fully involved in American politics. 1 2 3 4 5 
 
bb. Blacks should be more worried about the problems 1 2 3 4 5 
 facing all people, not just the problems facing 
 Black people.  
 
cc. Overall, Blacks are considered good by others. 1 2 3 4 5 
 
dd. Blacks should judge people as individuals, not just  1 2 3 4 5 
 as members of a racial group. 
 
ee. I am happy that I am Black. 1 2 3 4 5 
 
ff.  Society views Black people as an asset. 1 2 3 4 5 
 
gg. Black people have more in common with other 1 2 3 4 5 
 racial minorities than with Whites. 
 
hh. It is important for Blacks to have experience  1 2 3 4 5 
 interacting with Whites. 
 
 
 
 
329.  Because of your race, no matter how hard you work, you will always have to work harder  
 than others to prove yourself. 
 
 Strongly   Strongly 
 Disagree Disagree Agree Agree 
 1 2 3 4 
 
 
330.  Because of your race, it is important that you do better than other people at work or school  
 in order to get ahead. 
 
  Strongly   Strongly 
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 Disagree Disagree Agree Agree 
 1 2 3 4 

 
 
331.  There is little you can do to avoid racial discrimination at work or school. 
 
  Strongly   Strongly 

 Disagree Disagree Agree Agree 
 1 2 3 4 
 

 
332.  There is little you can do to avoid racial discrimination by your peers. 
 
  Strongly   Strongly 

 Disagree Disagree Agree Agree 
 1 2 3 4 
 

 
333.  There is little you can do to avoid racial discrimination at the job you will have in the future. 
 
  Strongly   Strongly 

 Disagree Disagree Agree Agree 
 1 2 3 4 

  
 
 
  Not At A  Quite  A 
  All Little Some A Bit Lot 
 
334.  How much do you think discrimination 1 2 3 4 5 
 because of your race might keep you 
 from getting the job you want? 
 
335.  How much do you think discrimination 1 2 3 4 5 
 because of your race might keep you 
 from getting the amount of education 
 you want? 
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336.  Do you think it will be harder or easier for you to get ahead in life because of your race?  
 
  A Lot A Little Neither Harder A Little  A Lot 
  Easier Easier Nor Easier Harder Harder 
  1 2 3 4 5 
    (SKIP TO Q. 338) 
 
 
337.  In what ways will it be (harder/easier)? 
 
 __________________________________________________________________________ __ __ __ 
 
 __________________________________________________________________________ __ __ __ 
 
 __________________________________________________________________________ __ __ __ 
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338.  These questions are about whether you think Blacks are discriminated against  
 in each of the following areas: (Write a number on each line using the scale below.) 
 
 
  Not At Very  A Good A Great 
  All Little Some Deal Deal 
  1 2 3 4 5 
 
 

To what extent are Blacks discriminated against…. 
 
_____ In getting a college education? 
 
_____ In gaining positions of leadership over men and women? 
 
_____ In obtaining executive positions in business? 
 
_____ In obtaining top jobs in the professions? 
 
_____ In getting skilled labor jobs? 
 
_____ In getting elected to political office? 
 
_____ In getting equal pay for equal work? 

 
 
 
 
339.  These questions are about whether you think Whites are discriminated against  
 in each of the following areas: (Write a number on each line using the scale below.) 
 
 
  Not At Very  A Good A Great 
  All Little Some Deal Deal 
  1 2 3 4 5 
 
 

To what extent are Whites discriminated against…. 
 
_____ In getting a college education? 
 
_____ In gaining positions of leadership over men and women? 
 
_____ In obtaining executive positions in business? 
 
_____ In obtaining top jobs in the professions? 
 
_____ In getting skilled labor jobs? 
 
_____ In getting elected to political office? 
 
_____ In getting equal pay for equal work? 
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340.  Did the Million Man March in Washington in October 1966 have any effect on you? 
 
 Yes No Never heard of it 
 1 2 8 
  (SKIP TO Q. 342) 
 
 
341.  In what way?  
  
          ________________________________________________________________________ __ __  
 
 ________________________________________________________________________ __ __  
 
 ________________________________________________________________________ __ __  
 
342.  Did the Million Woman March in Philadelphia in 1997 have any effect on you? 
 
 Yes No Never heard of it 
 1 2 8 
   (GO TO Q. 344) 
 
343.  In what way?  
  
          ________________________________________________________________________ __ __  
 
 ________________________________________________________________________ __ __  
 
 ________________________________________________________________________ __ __  
 
344.  Did the Million Mom March in Washington, D.C. last year have any effect on you? 
 
 Yes No Never heard of it 
 1 2 8 
   (GO TO Q. 346) 
 
345.  In what way?  
  
          ________________________________________________________________________ __ __  
 
 ________________________________________________________________________ __ __  
 
 ________________________________________________________________________ __ __  
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346a.  To what extent are women discriminated against…. 
 
  Not At Very  A Good A Great 
  All Little Some Deal Deal 
  1 2 3 4 5 
 

 
_____In getting a college education? 
 
_____In gaining positions of leadership over men and women? 
 
_____In obtaining executive positions in business? 
 
_____In obtaining top jobs in the professions? 
 
_____In getting skilled labor jobs? 
 
_____In getting elected to political office? 
 
_____In getting equal pay for equal work? 
 

 
 
346b.  To what extent are men discriminated against…. 
 
  Not At Very  A Good A Great 
  All Little Some Deal Deal 
  1 2 3 4 5 
 

 
_____In getting a college education? 
 
_____In gaining positions of leadership over men and women? 
 
_____In obtaining executive positions in business? 
 
_____In obtaining top jobs in the professions? 
 
_____In getting skilled labor jobs? 
 
_____In getting elected to political office? 
 
_____In getting equal pay for equal work? 
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We would also like to get your opinion on some questions about racial and sex equality. 
 
 
 
"AFFIRMATIVE ACTION" programs are designed to make sure that groups that were discriminated 
against in the past because of their race, ethnic background, or sex can apply for jobs or educational 
programs that they are qualified for. 
 
 
 
347.  Do you agree or disagree that there should be AFFIRMATIVE ACTION programs to correct for 

racial or ethnic discrimination? 
 
 Strongly  Neither Agree  Strongly 
 Agree Agree Nor Disagree Disagree Disagree 
 1 2 3 4 5 
 
 
348.  Do you agree or disagree that there should be AFFIRMATIVE ACTION programs to correct for sex  
 discrimination?   
 
 Strongly  Neither Agree  Strongly 
 Agree Agree Nor Disagree Disagree Disagree 
 1 2 3 4 5 
 
 
 
"PREFERENCE" programs are designed to make sure that groups that were discriminated against in the 
past because of their race, ethnic background, or sex have a bigger share of jobs and educational 
programs, even if it means some people wouldn't have the same qualifications. 
 
 
 
349.  Do you agree or disagree that there should be PREFERENCE programs to correct for racial or 

ethnic discrimination?   
 
 Strongly  Neither Agree  Strongly 
 Agree Agree Nor Disagree Disagree Disagree 
 1 2 3 4 5 
 
 
350.  Do you agree or disagree that there should be PREFERENCE programs to correct for sex 

discrimination?   
 
 Strongly   Neither Agree  Strongly 
 Agree Agree Nor Disagree Disagree Disagree 
 1 2 3 4 5 
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   Not At A  Quite  A 
  All Little Some A Bit Lot 
 
 
351.  How much do you think discrimination 1 2 3 4 5 
 because of your sex might keep you 
 from getting the job you want? 
 
 
352.  How much do you think discrimination 1 2 3 4 5 
 because of your sex might keep you 
 from getting the amount of education 
 you want? 
 
 
 
353.  Do you think it will be harder or easier for you to get ahead in life because of your sex (male/female)? 
 
 
  A Lot A Little Neither Harder A Little  A Lot 
  Easier Easier Nor Easier Harder Harder 
  1 2 3 4 5 
    (SKIP TO Q. 355) 
 
 
354.  In what ways will it be (harder/easier)? 
 
 ___________________________________________________________________________ __ __ __ 
 
 ___________________________________________________________________________ __ __ __ 
 
 ___________________________________________________________________________ __ __ __ 
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Here are some questions about your life experiences. 
 
 
Again, we understand that answering some of these questions might make you feel uncomfortable.  
Remember that your answers are strictly confidential and that you may skip any questions that you  
find disturbing. 
 
 
 
355.  In the past two years, would you say that you have experienced, witnessed, or been confronted 
         with an event that involved actual or threatened death, serious injury, or threat of injury?   
 
 
 Yes   No (SKIP TO Q. 358) 
 1 2  
   
 
356.  After this/these event(s), how intensely did you experience the following: 
 
 
 Not Intensely    Moderately   Very 
 At All   Intensely   Intensely 
 
 1 2 3 4 5 6 7 
 
 

____  a strong sense of fear, helplessness or horror 
 
____  repeated and distressing recollections of the event,  
     such as seeing it again, or replaying it in your mind, and/or dreaming about it? 
 
____  feeling or acting as if the event were happening again in your life 
 
____  overwhelming feelings when you are near things or people who remind you of the event 
 
____  trying to avoid thinking, feeling, or talking about the event,  
     and/or avoiding being around things or people that remind you of it. 
 

 
 
 
357.  Please briefly describe the event(s).  That is, tell us what happened, whether it 
 happened to you or to someone else, and how old you were when it took place. 
 

 
_____________________________________________________________________                  __   
 
_____________________________________________________________________                  __ __     
 
_____________________________________________________________________                  __ __     
 
_____________________________________________________________________                       
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This next series of questions is about unwanted involvement with other people.   
 
358.  At your current place of work or school setting, have you ever had a situation when your job 

benefits/grades depended on submitting to unwelcome sexual advances or have you ever been 
penalized for refusing to participate in unwelcome sexual conduct? 

 
 Yes No (Go to Q. 362)  Not Sure 
 1 2 3 
 
359.  Was it: 
   
  1.  at work 
  2.  at school 
  7.  other; please specify:  __________________   
      __ __                                                                                                    
 
360.  Who did this to you? 
 
  1.  Direct supervisor/professor 
  2.  Co-worker 
  7.  Other; please specify:  ___________________   
      __ __ 
 
361.  Was the person: 
 
   Male Female 
   1 2 
 
 
362.  In any other previous job or school setting, have you ever had a situation where your 

benefits/grades depended on submitting to unwelcome sexual advaces or have you ever been 
penalized for refusing to participate in unwelcome sexual conduct? 

 
 Yes No (Go to Q. 366)  Not Sure 
 1 2 3 
 
 
363.  Was it: 
   
  1.  at work 
  2.  at school 
  7.  other; please specify:  __________________   
    __ __   
 
364.  Who did this to you? 
 
  1.  Direct supervisor/professor 
  2.  Co-worker 
  7.  Other; please specify:  __________________    
     __ __ 
 
365.  Was the person: 
 
   Male Female 
   1 2 
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366. In your current place of work or school setting, have you experienced unwelcome sexual advances, 
requests for sexual favors, or other verbal or physical conduct of a sexual nature that created an 
intimidating or hostile environment or interfered with you ability to do your work? 

 
 Yes No (Go to Q. 370)   Not Sure 
 1 2 3 
 
 
367.  Was it: 
   
  1.  at work 
  2.  at school 
  7.  other; please specify:  _____________________                     __ __  
 
 
368.  Who did this to you? 
 
  1.  Direct supervisor/professor 
  2.  Co-worker 
  7.  Other; please specify:  _____________________                     __ __  
   
 
369.  Was the person: 
 
   Male Female 
   1 2 
 
370.  In any other previous job or school setting, have you experienced unwelcome sexual advances, 

requests for sexual favors, or other verbal or physical conduct of a sexual nature that created an 
intimidating or hostile environment or interfered with you ability to do your work? 

  
 Yes No (Go to Q. 374) Not Sure 
 1 2 3 
 
371.  Was it: 
   
  1.  at work 
  2.  at school 
  7.  other; please specify:  _____________________                     __ __  
 
 
372.  Who did this to you? 
 
  1.  Direct supervisor/professor 
  2.  Co-worker 
  7.  Other; please specify:  _____________________                     __ __  
   
 
373.  Was the person: 
 
   Male Female 
   1 2 
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374.  Have you ever experienced any kind of behavior at school or work that you would consider sexual 

harassment but doesn’t fit any of the situations given above? 
  
 Yes No   Not Sure 
 1 2 3 
 
 
375.  Have you ever experienced any kind of unwanted sexual overtures, requests for sexual favors, or  

  other sexual conduct that was annoying or offensive to you at school or work that you would not 
  label sexual harassment? 

 
 Yes No   Not Sure 
 1 2 3 
 
 
376.  Have you ever reported or filed a formal complaint for sexual harassment? 
  
 Yes No    
 1 2  
 
 
377.  Have you ever quit a job or changed jobs because you were sexually harassed? 
 
 Yes No    
 1 2 
 
 
378.  Have you ever dropped a course or changed classes because you were sexually harassed? 
 
 Yes No    
 1 2 
 
379.  Listed below are things that might happen when one person wants to have or continue a   

  relationship with another person when the other person does not feel the same way. Please write in  
  the number that best answers how many times SOMEONE ELSE may have done these things to  
  you.   

 
 

 Never     once or twice  2-5 times  6–10 times  11 or more times 
 1 2 3 4 5   

 
 
________Someone sent or gave me unwanted notes, letters, e-mail, or other written 

communication.  
 
________Someone followed me around.  
 
________Someone purposely waited at, walked by, or drove past my home, class, or workplace. 
 
________Someone made threats to me.  
 
 
If you answered ‘1’ to all of the above four questions, skip to Q. 387. 
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380.  If there was more than one person, please think of the one that stands out in your memory.  How 
long did these things that s/he did continue? 

 
1.    a few days or less 
2.    a few weeks 
3.    a few months 
4.    a year 
5.    two or more years 

 
381.  How did you feel because of these things that happened to you? (Write in the number that best reflects 

  your feelings.) 
 

1=Not at all           2=Slightly           3=Somewhat           4=A lot           5=Very much 
 

________I felt scared. 
 
________I felt angry. 
 
________I felt depressed. 
 
________I felt harassed and/or intimidated. 

 
382.  What is/was your connection or relationship to this person? (Circle only one.) 
 

The person was: 
 
1.   An ex-romantic partner      7.   A date 
2.   A stranger                          8.   An e-mail correspondence 
3.   A roommate                       9.   A co-worker 
4.   A neighbor                        10.  A classmate 

 5.   An acquaintance               11.  Someone else you knew (please specify):    
 6.   A friend   ___________________________________      __ __  

 
383.  How long has it been since your most recent encounter with this person? 
 
       ______ days     _______ weeks    _______ months   _______ years 
 
 (Write in a number next to one of the above.) 
 
384.  What is/was the gender of this person?    
    
   Male Female 
 1 2 
 
385.   What is/was the race of this person?  
           

1.  Black/African-American                      4.  Mixed race 
2.  White                       5.  Other (please specify):  ______________        __ __ 
3.  Asian or Pacific Islander 

           
386.  Did this happen to you: 
 
 1.  once 
 2.  twice 
 3.  3-5 times 
 4.  6 or more times 
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The following questions ask about whether you have been a victim of violence. 
 
387.  Have you been beaten up or physically abused or attacked anytime during the last two years?  
 
 Yes No (SKIP TO Q. 395) 
 1  2  
 
 
388.  How many times has this happened to you during the last two years? 
  
 Once 2-3 times  4 or more times   
 1 2 3 
 
 
Please tell us about the LAST (most recent) time you were beaten up.    
  
389.  How old were you the last time?   _____years old 
 
 
390.  Who did this to you the last time? 
 

1.  stranger  3.  acquaintance 
2.  date/partner  4.  relative 
   5.  other (please specify):__________________________ __ __ 

  
 
391.  Was this person male or female? 
 
 Male   Female 
 1 2 
 
 
If you have been beaten up more than once during the last two years, please tell us about the next to last time. 
(If not, SKIP TO Q. 395) 
 
 
392.  How old were you the next to last time?  _____years old 
 
 
393.  Who did this to you the next to last time? 
 

1.  stranger  3.  acquaintance 
2.  date/partner  4.  relative 
   5.  other (please specify):__________________________ __ __ 

  
 
394.  Was the person male or female? 
 
 Male   Female 

1 2 
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395.  Have you been sexually molested or sexually abused over the last two years?  
 
 Yes No (SKIP TO Q. 403) 
 1 2  
 
 
396.  How many times has this happened to you during the last two years? 
  
 Once 2-3 times  4 or more times   
 1 2 3 
 
 
Please tell us about the LAST (most recent) time you were sexually abused.    
  
397.  How old were you the last time? 
 
  _____ years old 
 
 
398.  Who did this to you the last time? 
 

1.  stranger  3.  acquaintance 
2.  date/partner  4.  relative 
   5.  other (please specify):__________________________ __ __ 

  
 
399.  Was this person male or female? 
 
 Male   Female 
 1 2 
 
 
If you have been sexually abused more than once during the last two years, please tell us about the next to last 
time.  (If not, SKIP TO Q. 403) 
 
400.  How old were you the next to last time? 
 
  _____years old 
 
 
401.  Who did this to you the next to last time? 
 

1.  stranger  3.  acquaintance 
2.  date/partner  4.  relative 
   5.  other (please specify):__________________________ __ __ 

  
 
402.  Was this person male or female? 
 
 Male   Female 
 1 2 
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403.  Have you ever been raped or forced to have sex with someone against your will during the last two  
         years?  
 
 Yes No (SKIP TO Q. 411) 
 1  2  
 
 
404.  How many times has this happened to you during the last two years? 
  
 Once 2-3 times  4 or more times   
 1 2 3 
 
 
Please tell us about the LAST (most recent) time you were raped.   
  
 
405.  How old were you the last time? 
 
  _____years old 
 
 
406.  Who did this to you the last time? 
 

1.  stranger  3.  acquaintance 
2.  date/partner  4.  relative 
   5.  other (please specify):__________________________ __ __ 

  
 
407.  Was this person male or female? 
 
 Male   Female 
 1 2 
 
 
If you have been raped more than once, please tell us about the next to last time.  
(If not, SKIP TO Q. 385) 
 
 
408.  How old were you the next to last time? 
 
  _____years old 
 
 
409.  Who did this to you the next to last time? 
 

1.  stranger  3.  acquaintance 
2.  date/partner  4.  relative 
   5.  other (please specify):__________________________ __ __ 

  
 
410.  Was this person male or female? 
 
 Male   Female 
 1 2 
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Now we have some questions about your most significant romantic relationship. 
 
 
411.  How serious is/was your most significant romantic relationship to date? 

 
0.  Never had a romantic relationship (GO TO Q. 421) 
1.  Casual dating only (more than one person) – (think of most recent relationship) 
2.  Dating one person, but it’s not a girl/boyfriend 
3.  Have a girl/boyfriend, but we’re not living together 
4.  Have a girl/boyfriend and we are living together 
5.  Married  

 6.  Other (please specify):  ________________________             __ 
 

412.  Is this person: 
 
   Male Female 
 1 2 
 
413.  Is this person:  
           

1.  Black/African-American                       4.  Mixed race 
2.  White                                                   5.  Other (please specify):  ______________       __ __     
3.  Asian or Pacific Islander  
 

414.  Couples have many different ways of trying to settle their differences.  This is a list of some things 
that might happen when you have differences.   

 
Using the following scale, please write in the number for how many times these things happened to 
you during the course of your MOST SIGNIFICANT RELATIONSHIP (or most recent relationship) 
and for how many times you might have done them to your partner as well. 

 
0=This has never happened  3=6-10 times 
1=Happened Once 4=11-20 times 
2=2-5 times 5=More than 20 times 
 

 
________My partner insulted or swore at me.  
________I did this to my partner.  
 
________My partner pushed, grabbed, or shoved me. 
________I did this to my partner.  
 
________My partner threw something at me that could hurt.  
________I did this to my partner.  
 
________My partner kicked, bit, or hit me with a fist.  
________I did this to my partner. 
 
________My partner insisted on sexual contact when I did not want any.   
________I did this to my partner.  
 
________My partner used force to make me have sexual contact with him/her. 
________I did this to my partner.  

 
If you answered ‘0’ to ALL of the above questions, please skip to Q. 421. 
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415.  How long has it been since the most recent conflict with your partner? 
 

______ months                            _______ years 
 
 
416. How long have you been (or were you) in this relationship? 
 

_______ months                          ________ years 
 

 
417.  Are you currently in this relationship? 
 

1.  Yes                                 2.  No 
 

 
418.  How many of your relationships have involved any of the above conflicts?  ________   

                      (write in number) 
   
 
 

419.  How stressful for you was the worst conflict between you and your partner?  (Circle one .) 
 
      Not at All       A Little                  Somewhat        Quite    Extremely 
      Stressful             Stressful       Stressful       Stressful     Stressful  
 (1)              (2)                        (3)                  (4)                      (5)  
 
 
420. Have you ever needed medical attention after a conflict with your partner? 

 
1.  Yes    2. No 
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These questions are about your religious or spiritual life.  
 
 
421.  When you have difficulties in your family, work, or personal life, how often do you seek spiritual 

comfort or support? 
    
 Never Almost Never Occasionally Sometimes  Very Often 
 1 2 3 4 5 
 
 
422.  What is your religion?  
   
 __________________________________  _____Spiritual, but not religious 
  (Please Write Out)  (SKIP TO Q. 428) 
 
    _____None; don’t have one __ __  
        (SKIP TO Q. 432)  
    
      
423. How strongly do you identify with this religion? 
 
 Not Very Strongly   Somewhat    Strongly 
 Identify    Identify    Identify 
 1 2 3 4 5 6 7 
 
 
424.  How often do you attend church or religious services?  (CIRCLE ONLY ONE) 
     
  ______ (number of times) per Day  Week Month Year 
      1 2 3 4 
    
   
425.  How often do you participate in community activities with people of your religion? 
      
 Almost Never        Rarely           Occasionally            Frequently          Almost Always 
           1           2                          3                           4                             5 
 
   
426.  Have you ever had a significant gain in your faith? 
 
 Yes No (GO TO Q. 427) 
 1 2  
 
 
 426a. If yes:  How old were you when this occurred?  ___________ 
 
 
427.  If you had a problem or were faced with a difficult situation, how much comfort would the people in 

your congregation be willing to give you? 
 
  A Great Deal Some A Little None 
  1 2 3 4 
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428.   How important is religion or spirituality in your day-to-day life? 
 
  Not At All A Little Somewhat  Very 
  1 2 3 4 
 
 
429.  How often do you talk about your religion or spirituality with your family or friends? 
 
 Almost Less Than 1-3 Times About Once A Few Times  Almost 
 Never Once a Month a Month a Week a Week Every Day 
 1 2 3 4 5 6 
 
 
430.  How often do you celebrate special days connected with your religion or spirituality? 
      
 Almost Never Rarely Occasionally Frequently Almost Always 
 1 2 3 4 5 
 
 
431.   How often do you find strength and comfort in your religion or spirituality. 
 
 Many Times  Every  Most  Some Once In  Never or  
 A Day Day  Days Days A While Almost Never 
 1 2 3 4 5 6 
 
 
 
The following questions deal with possible spiritual experiences.  To what extent can you say you 
experience the following: 
 
 
432.  I have a sense of mission or calling in my own life. 
 
  Strongly Agree Agree Disagree Strongly Disagree 
  1 2 3 4 
 
 
433.  I feel God’s love for me, directly or through others. 
 
 Many Times  Every  Most  Some Once In  Never or  
 A Day Day  Days Days A While Almost Never 
 1 2 3 4 5 6 
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434.  What is the best thing that has happened to you in the last year? 
 

________________________________________________________________________ __ __ 
 
________________________________________________________________________ 

 
 

435.  How did it affect you? 
 

________________________________________________________________________ __ __ 
 
________________________________________________________________________ 

 
 

436.  We realize that we have covered a lot of material in this interview. If you would like to add any 
comments about anything that you were asked or would like to tell us about something that we 
didn't ask, please write it in the space below. 

 
________________________________________________________________________ __ __ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

 
 

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

  
  

CCOONNGGRRAATTUULLAATTIIOONNSS!!!!  
YYOOUU''VVEE  NNOOWW  CCOOMMPPLLEETTEEDD  BBOOOOKKLLEETT  11!!  

 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
 
 
 
Are you a FULL-TIME college student during the academic year? 
 
 

_____  IF YES, go to the COLLEGE BOOK, BOOK 2 A 
 
_____  IF NO,   go to the WORK BOOK, BOOK 2 B 

 
REMEMBER: YOU MAY WANT TO TAKE A BREAK BEFORE YOU COMPLETE THE NEXT SET OF 
BOOKLETS.  REFER TO THIS PAGE WHEN YOU ARE READY TO BEGIN BOOK 2. 


