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SECTION:  Overdose and Substance Use Disorder


PROGRAMMING: CREATE “TM_START_OSUD”; CREATE “DATE_START_ OSUD”
CAPTURE TIME IN TM_START_ OSUD
CAPTURE DATE IN DATE_START_ OSUD

[DISPLAY]
MHINTRO.
Next, we’re going to ask you about your mental health.


#[SHOW IF P_MENTAL=1]
#[GRID SP]
KESSLER.
When was the last time you had significant problems with any of the following? [CATI: Would you say within the past month, 2-3 months ago, 4-12 months ago, 1 year ago or more, or never?]

GRID ITEMS:
K1.		Feeling so sad nothing could cheer you up
K2.	Feeling nervous  
K3.	Feeling restless or fidgety
K4.		Feeling hopeless
K5.	Feeling that everything was an effort
K6.	Feeling worthless

CAWI RESPONSE OPTIONS: 
1. Within the past month
2. 2-3 months ago
3. 4-12 months ago
4. 1+ years ago
5. Never

CATI RESPONSE OPTIONS: 
1. WITHIN THE PAST MONTH
2. 2-3 MONTHS AGO
3. 4-12 MONTHS AGO
4. 1+ YEARS AGO
5. NEVER


#[SHOW IF P_MENTAL=2]
#[GRID SP]
GAINSS.
When was the last time you had significant problems with any of the following? [CATI: Would you say within the past month, 2-3 months ago, 4-12 months ago, 1 year ago or more, or never?]

GRID ITEMS:
GAINSSA.	Feeling very trapped, lonely, sad, blue, depressed, or hopeless about the future
GAINSSB.	Sleep trouble, such as bad dreams, sleeping restlessly, or falling asleep during the day  
GAINSSC.	Feeling very anxious, nervous, tense, scared, panicked, or like something bad was going to happen
GAINSSD.	Becoming very distressed and upset when something reminded you of the past
PSS_9.	Becoming irritated or angry because of things that happened that were outside your control
WORRY.	Becoming worried or concerned because someone else in your life was experiencing hardship

CAWI RESPONSE OPTIONS: 
1. Within the past month
2. 2-3 months ago
3. 4-12 months ago
4. 1+ years ago
5. Never

CATI RESPONSE OPTIONS: 
1. WITHIN THE PAST MONTH
2. 2-3 MONTHS AGO
3. 4-12 MONTHS AGO
4. 1+ YEARS AGO
5. NEVER


#[SP]
STRESS.
Stress means a situation in which a person feels tense, restless, nervous, or anxious, or is unable to sleep at night because their mind is troubled all the time. Within the last [REFERENCE PERIOD], how often have you felt this kind of stress? [CATI: Would you say…]

CAWI RESPONSE OPTIONS: 
1. Always
2. Usually
3. Sometimes
4. Rarely
5. Never

CATI RESPONSE OPTIONS: 
1. ALWAYS
2. USUALLY
3. SOMETIMES
4. RARELY
5. NEVER

[DISPLAY]
OSUDINTRO.
Next, we’re going to ask you about drug overdose and substance use in your community.


[bookmark: _Hlk194577046][GRID SP]
OSUD_FILTERS.
During the past [reference period], has anyone you know… [CATI: any of the following? You can say yes or no to each one.]

GRID ITEMS:
OSUD_INDIVIDUAL.	Spent a lot of time either getting or using [list of substances]?
OSUD_SOCIAL. 	Kept using [list of substances] even though they were causing social problems, leading to fights, or getting them in trouble with other people?
OSUD_FINANCIAL.	Experienced financial difficulties, such as losing their job or their home, or stealing money or property due to their use of [list of substances]?
OSUD_LEGAL.	Had legal difficulties, such as having protective services called on them, engaging in criminal activity, or being incarcerated due to their use of [list of substances]?
OSUD_OVERDOSE.	Experienced an overdose (hurting himself or herself from taking too much of a drug) from using [list of substances]?

RESPONSE OPTIONS:
1. Yes
2. No
77. Don’t know


Individual Difficulties

#[SHOW IF OSUD_INDIVIDUAL=1,77]
#[SP]
OSUD_INDIVIDUAL_NUM.
How many people do you know that have spent a lot of time either getting or using [list of substances]?

RESPONSE OPTIONS: 
1. One person
2. Between two and five people
3. More than five people


#[SHOW IF OSUD_INDIVIDUAL_NUM =2,3]
[DISPLAY]
Think about the person who spent a lot of time either getting or using [list of substances] that you feel closest to.


#[SHOW IF OSUD_INDIVIDUAL=1,77]
[SP]
OSUD_INDIVIDUAL_BLOOD.
Blood relatives are your biological parents, children, grandparents, aunts, uncles, cousins, etc. Family members related to you by marriage or adoption are not related to you by blood.
[SPACE]

Is this person related to you by blood? 

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_INDIVIDUAL=1,77]
[SP]
OSUD_INDIVIDUAL_STILL.
Is this person still spending a lot of time either getting or using [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_INDIVIDUAL=1,77]
[SP]
OSUD_INDIVIDUAL_LIVEWITH.
Does this person currently live with you?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_INDIVIDUAL_LIVEWITH=1]
[SP]
OSUD_INDIVIDUAL_LIVEUSING.
Did this person live with you when they were getting or using [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_INDIVIDUAL_LIVEWITH=2,77,98,99 & OSUD_INDIVIDUAL_LIVEUSING=2,77,98,99]
[SP]
OSUD_INDIVIDUAL_CARE.
Have you ever provided regular care or assistance to this person?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_INDIVIDUAL_LIVEWITH=2,77,98,99 & OSUD_INDIVIDUAL_LIVEUSING=2,77,98,99]
[MP]
PROBE_OSUD_INDIVIDUAL_CARE.
What were you thinking about when we asked you about “regular care or assistance”? Select all that apply.

RESPONSE OPTIONS: 
1. Helping manage medical care or medications
2. Running errands, such as grocery shopping
3. Doing household tasks, such as chores, yard work, or meal preparation
4. Assisting with bill payments, phone calls, or legal matters
5. Providing care that is not in-person, like phone or video calls
6. Going on outings or trips
7. Providing general emotional support
8. Something else, please specify: [TEXTBOX]
9. None of these things


#[SHOW IF OSUD_INDIVIDUAL=1,77]
[SP]
OSUD_INDIVIDUAL_CLOSE.
How emotionally close are or were you with this person? [CATI: Would you say…]

RESPONSE OPTIONS: 
1. Very close
2. Somewhat close
3. Not at all close


#[SHOW IF OSUD_INDIVIDUAL=1,77]
[SP]
OSUD_INDIVIDUAL_INTERACT.
About how often do or did you interact with this person? [CATI: Would you say…]

RESPONSE OPTIONS: 
1. Daily
2. Weekly
3. Monthly
4. Less than monthly
5. Never


Social Problems

#[SHOW IF OSUD_SOCIAL=1,77]
#[SP]
OSUD_SOCIAL_NUM.
How many people do you know that <u> ever </u> kept using [list of substances] even though they were causing social problems, leading to fights, or getting them in trouble with other people? 

RESPONSE OPTIONS: 
1. One person
2. Between two and five people
3. More than five people


#[SHOW IF OSUD_SOCIAL=1]
[SP]
OSUD_SOCIAL_SAME.
[IF OSUD_SOCIAL_NUM=1: Is this, IF OSUD_SOCIAL_NUM=2,3: Are any of these] the same person you thought of when we asked you about someone who spent a lot of time getting, using, or recovering from using [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No

[PROGRAMMING]

CREATE DOV_SOCIAL: 
IF OSUD_SOCIAL_NUM=1 & OSUD_SOCIAL_SAME=1		DOV_SOCIAL=0 
IF OSUD_SOCIAL_NUM=1 & OSUD_SOCIAL_SAME=2		DOV_SOCIAL=1
IF OSUD_SOCIAL_NUM=2,3 & OSUD_SOCIAL_SAME=1	DOV_SOCIAL=2
IF OSUD_SOCIAL_NUM=2,3 & OSUD_SOCIAL_SAME=2	DOV_SOCIAL=1
ELSE								DOV_SOCIAL=3

#[SHOW IF DOV_SOCIAL=2]
[DISPLAY]
Think about the person who experienced social problems that you feel closest to who is <u> not </u> one of the people you thought of before.

#[SHOW IF DOV_SOCIAL=1]
[DISPLAY]
Think about the person who experienced social problems that you feel closest to.


#[SHOW IF DOV_SOCIAL=1,2]
[SP]
OSUD_SOCIAL_BLOOD.
Blood relatives are your biological parents, children, grandparents, aunts, uncles, cousins, etc. Family members related to you by marriage or adoption are not related to you by blood.
[SPACE]

Is this person related to you by blood? 

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF DOV_SOCIAL=0,1,2]
[SP]
OSUD_SOCIAL_STILL.
Is this person still experiencing social problems due to their use of [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_SOCIAL=1,77]
[SP]
OSUD_SOCIAL_LIVEWITH.
Does this person currently live with you?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_SOCIAL_LIVEWITH=1]
[SP]
OSUD_SOCIAL_LIVEUSING.
Did this person live with you when they were experiencing social problems from using [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_SOCIAL_LIVEWITH=2,77,98,99 & OSUD_SOCIAL_USING=2,77,98,99]
[SP]
OSUD_SOCIAL_CARE.
Have you ever provided regular care or assistance to this person?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_SOCIAL_LIVEWITH=2,77,98,99 & OSUD_SOCIAL_USING=2,77,98,99]
[SP]
PROBE_OSUD_SOCIAL_CARE.
What were you thinking about when we asked you about “regular care or assistance”? Select all that apply.

RESPONSE OPTIONS: 
1. Helping manage medical care or medications
2. Running errands, such as grocery shopping
3. Doing household tasks, such as chores, yard work, or meal preparation
4. Assisting with bill payments, phone calls, or legal matters
5. Providing care that is not in-person, like phone or video calls
6. Going on outings or trips
7. Providing general emotional support
8. Something else, please specify: [TEXTBOX]
9. None of these things


#[SHOW IF DOV_SOCIAL=1,2]
[SP]
OSUD_SOCIAL_CLOSE.
How emotionally close are or were you with this person? [CATI: Would you say…]

RESPONSE OPTIONS: 
1. Very close
2. Somewhat close
3. Not at all close


#[SHOW IF DOV_SOCIAL=1,2]
[SP]
OSUD_SOCIAL_INTERACT.
About how often do or did you interact with this person? [CATI: Would you say…]

RESPONSE OPTIONS: 
1. Daily
2. Weekly
3. Monthly
4. Less than monthly
5. Never


Financial Difficulties

#[SHOW IF OSUD_FINANCIAL=1]
#[SP]
OSUD_FINANCIAL_NUM.
How many people do you know that <u> ever </u> experienced financial difficulties due to their use of [list of substances]? 

RESPONSE OPTIONS: 
1. One person
2. Between two and five people
3. More than five people


#[SHOW IF OSUD_FINANCIAL=1]
[SP]
OSUD_FINANCIAL_SAME.
[IF FINANCIAL_NUM=1: Is this, IF FINANCIAL_NUM=2,3: Are any of these] the same person you thought of when we asked you about someone who spent a lot of time on or had social problems from using [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No

[PROGRAMMING]

CREATE DOV_FINANCIAL: 
IF OSUD_FINANCIAL_NUM=1 & OSUD_FINANCIAL_SAME=1		DOV_FINANCIAL=0 
IF OSUD_FINANCIAL_NUM=1 & OSUD_FINANCIAL_SAME=2		DOV_FINANCIAL=1
IF OSUD_FINANCIAL_NUM=2,3 & OSUD_FINANCIAL_SAME=1	DOV_FINANCIAL=2
IF OSUD_FINANCIAL_NUM=2,3 & OSUD_FINANCIAL_SAME=2	DOV_FINANCIAL=1
ELSE									DOV_FINANCIAL=3

#[SHOW IF DOV_FINANCIAL=2]
[DISPLAY]
Think about the person who experienced financial difficulties that you feel closest to who is <u> not </u> one of the people you thought of before.

#[SHOW IF DOV_FINANCIAL=1]
[DISPLAY]
Think about the person who experienced financial difficulties that you feel closest to.


#[SHOW IF DOV_FINANCIAL=1,2]
[SP]
OSUD_FINANCIAL _BLOOD.
Blood relatives are your biological parents, children, grandparents, aunts, uncles, cousins, etc. Family members related to you by marriage or adoption are not related to you by blood.
[SPACE]

Is this person related to you by blood? 

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF DOV_FINANCIAL=0,1,2]
[SP]
OSUD_FINANCIAL_REGULAR.
Did this person’s financial difficulties happen… 

CAWI RESPONSE OPTIONS: 
1. Once?
2. More than once?

CATI RESPONSE OPTIONS:
1. ONCE
2. MORE THAN ONCE


#[SHOW IF DOV_FINANCIAL=0,1,2]
[SP]
OSUD_FINANCIAL_STILL.
Is this person still experiencing financial difficulties due to their use of [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_FINANCIAL=1,77]
[SP]
OSUD_FINANCIAL_LIVEWITH.
Does this person currently live with you?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_FINANCIAL_LIVEWITH=1]
[SP]
OSUD_FINANCIAL_LIVEUSING.
Did this person live with you when they were experiencing financial difficulties from using [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_FINANCIAL_LIVEWITH=2,77,98,99 & OSUD_FINANCIAL_USING=2,77,98,99]
[SP]
OSUD_FINANCIAL_CARE.
Have you ever provided regular care or assistance to this person?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_FINANCIAL_LIVEWITH=2,77,98,99 & OSUD_FINANCIAL_USING=2,77,98,99]
[SP]
PROBE_OSUD_FINANCIAL_CARE.
What were you thinking about when we asked you about “regular care or assistance”? Select all that apply.

RESPONSE OPTIONS: 
1. Helping manage medical care or medications
2. Running errands, such as grocery shopping
3. Doing household tasks, such as chores, yard work, or meal preparation
4. Assisting with bill payments, phone calls, or legal matters
5. Providing care that is not in-person, like phone or video calls
6. Going on outings or trips
7. Providing general emotional support
8. Something else, please specify: [TEXTBOX]
9. None of these things


#[SHOW IF DOV_FINANCIAL=1,2]
[SP]
OSUD_FINANCIAL_CLOSE.
How emotionally close are or were you with this person? [CATI: Would you say…]

RESPONSE OPTIONS: 
1. Very close
2. Somewhat close
3. Not at all close


#[SHOW IF DOV_FINANCIAL=1,2]
[SP]
OSUD_FINANCIAL_INTERACT.
About how often do or did you interact with this person? [CATI: Would you say…]

RESPONSE OPTIONS: 
1. Daily
2. Weekly
3. Monthly
4. Less than monthly
5. Never


Legal Difficulties

#[SHOW IF OSUD_LEGAL=1]
#[SP]
OSUD_LEGAL_NUM.
How many people do you know that have <u> ever </u> had legal difficulties due to their use of [list of substances]? 

RESPONSE OPTIONS: 
1. One person
2. Between two and five people
3. More than five people


#[SHOW IF OSUD_LEGAL=1]
[SP]
OSUD_LEGAL_SAME.
[IF OSUD_LEGAL_NUM=1: Is this, IF OSUD_LEGAL_NUM=2,3: Are any of these] the same person you thought of when we asked you about someone who spent a lot of time on or had social or financial problems from using [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No

[PROGRAMMING]

CREATE DOV_LEGAL: 
IF OSUD_LEGAL_NUM=1 & OSUD_LEGAL_SAME=1			DOV_LEGAL=0 
IF OSUD_LEGAL_NUM=1 & OSUD_LEGAL_SAME=2			DOV_LEGAL=1
IF OSUD_LEGAL_NUM=2,3 & OSUD_LEGAL_SAME=1			DOV_LEGAL=2
IF OSUD_LEGAL_NUM=2,3 & OSUD_LEGAL_SAME=2			DOV_LEGAL=1
ELSE									DOV_LEGAL=3

#[SHOW IF DOV_LEGAL=2]
[DISPLAY]
Think about the person who experienced legal difficulties that you feel closest to who is <u> not </u> the person you thought of before.

#[SHOW IF DOV_LEGAL=1]
[DISPLAY]
Think about the person who experienced legal difficulties that you feel closest to.


#[SHOW IF DOV_LEGAL=1,2]
[SP]
OSUD_LEGAL_BLOOD.
Blood relatives are your biological parents, children, grandparents, aunts, uncles, cousins, etc. Family members related to you by marriage or adoption are not related to you by blood.
[SPACE]

Is this person related to you by blood? 

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF DOV_LEGAL=0,1,2]
[SP]
OSUD_LEGAL_REGULAR.
Did this person’s legal difficulties happen… 

RESPONSE OPTIONS: 
1. Once?
2. More than once?

CATI RESPONSE OPTIONS:
1. ONCE
2. MORE THAN ONCE


#[SHOW IF DOV_LEGAL=0,1,2]
[SP]
OSUD_LEGAL_STILL.
Is this person still experiencing legal difficulties due to their use of [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_LEGAL=1,77]
[SP]
OSUD_LEGAL_LIVEWITH.
Does this person currently live with you?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_LEGAL_LIVEWITH=1]
[SP]
OSUD_LEGAL_LIVEUSING.
Did this person live with you when they were experiencing legal difficulties from using [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_LEGAL_LIVEWITH=2,77,98,99 & OSUD_LEGAL_USING=2,77,98,99]
[SP]
PROBE_OSUD_LEGAL_CARE.
What were you thinking about when we asked you about “regular care or assistance”? Select all that apply.

RESPONSE OPTIONS: 
1. Helping manage medical care or medications
2. Running errands, such as grocery shopping
3. Doing household tasks, such as chores, yard work, or meal preparation
4. Assisting with bill payments, phone calls, or legal matters
5. Providing care that is not in-person, like phone or video calls
6. Going on outings or trips
7. Providing general emotional support
8. Something else, please specify: [TEXTBOX]
9. None of these things


#[SHOW IF OSUD_LEGAL_LIVEWITH=2,77,98,99 & OSUD_LEGAL_USING=2,77,98,99]
[SP]
OSUD_LEGAL_CARE.
Have you ever provided regular care or assistance to this person?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF DOV_LEGAL=1,2]
[SP]
OSUD_LEGAL_CLOSE.
How emotionally close are or were you with this person? [CATI: Would you say…]

RESPONSE OPTIONS: 
1. Very close
2. Somewhat close
3. Not at all close


#[SHOW IF DOV_LEGAL=1,2]
[SP]
OSUD_LEGAL_INTERACT.
About how often do or did you interact with this person? [CATI: Would you say…]

RESPONSE OPTIONS: 
1. Daily
2. Weekly
3. Monthly
4. Less than monthly
5. Never


Overdose

#[SHOW IF OSUD_OVERDOSE=1]
#[SP]
OSUD_OVERDOSE_NUM.
How many people do you know that have experienced an overdose from [list of substances]? 

RESPONSE OPTIONS: 
1. One person
2. Between two and five people
3. More than five people


#[SHOW IF OSUD_OVERDOSE=1]
[SP]
OSUD_OVERDOSE_SAME.
[IF OSUD_OVERDOSE_NUM=1: Is this, IF OSUD_OVERDOSE_NUM=2,3: Are any of these] the same person you thought of when we asked you about someone who spent a lot of time on or had social, financial, or legal problems from using [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No

[PROGRAMMING]

CREATE DOV_OVERDOSE: 
IF OSUD_OVERDOSE_NUM=1 & OSUD_OVERDOSE_SAME=1			DOV_OVERDOSE=0 
IF OSUD_OVERDOSE_NUM=1 & OSUD_OVERDOSE_SAME=2			DOV_OVERDOSE=1
IF OSUD_OVERDOSE_NUM=2,3 & OSUD_OVERDOSE_SAME=1		DOV_OVERDOSE=2
IF OSUD_OVERDOSE_NUM=2,3 & OSUD_OVERDOSE_SAME=2		DOV_OVERDOSE=1
ELSE										DOV_OVERDOSE=3

#[SHOW IF DOV_OVERDOSE=2]
[DISPLAY]
Think about the person who experienced an overdose that you feel closest to who is <u> not </u> the person you thought of before.

#[SHOW IF DOV_OVERDOSE=1]
[DISPLAY]
Think about the person who experienced an overdose that you feel closest to.


#[SHOW IF OSUD_OVERDOSE=1]
[SP]
OSUD_OVERDOSE_BLOOD.
Blood relatives are your biological parents, children, grandparents, aunts, uncles, cousins, etc. Family members related to you by marriage or adoption are not related to you by blood.
[SPACE]

Is this person related to you by blood? 

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_OVERDOSE=1]
[SP]
OSUD_OVERDOSE_HOSP.
Did this person’s overdose require an emergency room visit or hospitalization? 

RESPONSE OPTIONS: 
1. Yes, more than once
2. Yes, once
3. No


#[SHOW IF OSUD_OVERDOSE=1]
[SP]
OSUD_OVERDOSE_DEATH.
Did this person die from their overdose?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_OVERDOSE=1,77 & OSUD_OVERDOSE_DEATH =2,77,98,99]
[SP]
OSUD_OVERDOSE_LIVEWITH.
Does this person currently live with you?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_OVERDOSE_LIVEWITH=1 | OSUD_OVERDOSE_DEATH=1]
[SP]
OSUD_OVERDOSE_LIVEUSING.
Did this person live with you when they experienced an overdose from using [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_OVERDOSE_LIVEWITH=2,77,98,99 & OSUD_OVERDOSE_USING=2,77,98,99]
[SP]
OSUD_OVERDOSE_CARE.
Have you ever provided regular care or assistance to this person?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_OVERDOSE_LIVEWITH=2,77,98,99 & OSUD_OVERDOSE_USING=2,77,98,99]
[SP]
PROBE_OSUD_OVERDOSE_CARE.
What were you thinking about when we asked you about “regular care or assistance”? Select all that apply.

RESPONSE OPTIONS: 
1. Helping manage medical care or medications
2. Running errands, such as grocery shopping
3. Doing household tasks, such as chores, yard work, or meal preparation
4. Assisting with bill payments, phone calls, or legal matters
5. Providing care that is not in-person, like phone or video calls
6. Going on outings or trips
7. Providing general emotional support
8. Something else, please specify: [TEXTBOX]
9. None of these things


#[SHOW IF OSUD_OVERDOSE=1]
[SP]
OSUD_OVERDOSE_CLOSE.
How emotionally close [IF OSUD_OVERDOSE_DEATH = 1: were, IF OSUD_OVERDOSE_DEATH=2: are or were] you with this person? [CATI: Would you say…]

RESPONSE OPTIONS: 
1. Very close
2. Somewhat close
3. Not at all close


#[SHOW IF OSUD_OVERDOSE=1]
[SP]
OSUD_OVERDOSE_INTERACT.
About how often [IF OSUD_OVERDOSE_DEATH = 1: do, IF OSUD_OVERDOSE_DEATH=2: do or did] you interact with this person? [CATI: Would you say…]

RESPONSE OPTIONS: 
1. Daily
2. Weekly
3. Monthly
4. Less than monthly
5. Never


Respondent Substance Use

[SP]
OSUD_INDEX.
Have you <u> ever </u> used any of [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_INDIVIDUAL=1]
[SP]
OSUD_INDEX_INDIVIDUAL.
Have you <u> ever </u>  spent a lot of time either getting, using or recovering from the effects of using [list of substances] (e.g., feeling sick)?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_INDEX=1]
[SP]
OSUD_INDEX_SOCIAL.
Have you <u> ever </u> used [list of substances] even though they were causing social problems, leading to fights, or getting you into trouble with other people?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_INDEX=1]
[SP]
OSUD_INDEX_FINANCIAL.
Have you <u> ever </u> lost your job or your home, or stolen money or property due to your use of [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_INDEX=1]
[SP]
OSUD_INDEX_LEGAL.
Have you <u> ever </u> had protective services called on you, engaged in criminal activity, or been incarcerated due to your use of [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No


#[SHOW IF OSUD_INDEX=1]
[SP]
OSUD_INDEX_OVERDOSE.
Have you <u> ever </u> experienced an overdose (hurting yourself from taking too much of a drug) from [list of substances]?

RESPONSE OPTIONS: 
1. Yes
2. No


PROGRAMMING: CREATE “TM_END_OSUD”; CREATE “DATE_END_OSUD”
CAPTURE TIME IN TM_END_OSUD
CAPTURE DATE IN DATE_END_OSUD

