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Attachment D: Teen Pulse Survey  

Conducted for: Centers for Disease Control and Prevention
Conducted by: NORC at the University of Chicago
Sample Source: AmeriSpeak Probability-Based Panel
Sampled Population: Teens aged 14-18 years in high school



WINTRO_1.
Form Approved
OMB No. 0920-XXXX
Exp. Date month/day/year

Hello [FIRSTNAME], thank you for agreeing to participate in our new AmeriSpeak survey!  

CDC estimates the average public reporting burden for this collection of information as 2 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to CDC/ATSDR Reports Clearance Office; 1600 Clifton Rd NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-XXXX).


CONSENT.
Thank you for your help with this important survey. This study is being conducted by NORC on behalf of the U.S. Centers for Disease Control and Prevention’s Division of Adolescent and School Health. We will ask questions about your school attendance, social media use, health behaviors and experiences, well-being, and mental health.
In order for you to participate in this survey, we need you to understand a few things:

This survey is voluntary. We are excited to hear what you think and hope you will answer as many questions as you can, but it is OK to leave a question blank if you choose not to answer it.

Your answers will be kept private. Your answers will be combined with answers from teens across the country. NO ONE will be told how you answered any questions.

There are NO wrong answers. We want you to answer truthfully and as best you can. This is a chance for you to have a voice: tell us what YOU think!

The survey will take about 20 minutes to finish, depending on your answers.  

Important things you should know are:
· 
· This survey is being conducted by NORC on behalf of the U.S. Centers for Disease Control and Prevention’s (CDC) Division of Adolescent and School Health.  
· We may ask you to take additional follow-up surveys to understand factors that influence your health and well-being over time.
· The survey is voluntary; you can choose whether to take it, and you can stop taking the survey at any time.
· We encourage you to take the survey at any time when you have privacy. 
· You will be compensated for your for completing the survey.

If you have any questions or concerns about your participation in this study, you can contact AmeriSpeak Support at support@AmeriSpeak.org or call (888) 326-9424. 

Are you willing to complete this survey?

RESPONSE OPTIONS:
1. Yes
1. No


PROGRAMMING NOTE:
Please add a footer text to SEX through FUTURE_RESEARCH
This survey asks about a wide range of topics. Some questions may feel difficult to answer. Please click here for a list of resources that may be helpful.


Section A. Background


INTRO.
We will start by asking a few questions about you.

 
SEX.
Please specify your sex.
RESPONSE OPTIONS:
01 Male
02 Female

 
AGE.
How old are you?

[NUMBOX]


RACE.
What is your race and/or ethnicity?

Select all that apply.

RESPONSE OPTIONS:
      01   American Indian or Alaska Native
      02   Asian
      03   Black or African American
      04   Hispanic or Latino
      05   Middle Eastern or North African
      06   Native Hawaiian or Pacific Islander
      07   White

 

 
GRADE_LEVEL.
What is the highest level of school you have completed?
RESPONSE OPTIONS:
1. No formal education
1. 1st, 2nd, 3rd, 4th, 5th, or 6th grade
1. 7th or 8th grade
1. 9th grade
1. 10th grade
1. 11th grade
1. 12th grade – no diploma
1. High School Graduate – high school diploma or the equivalent (GED)
1. Technical degree
1. Some college, no degree
1. Associate degree

 
COMPUTE DATA-ONLY VARIABLE: DOV_STUDYELIG 
0 = not study elig
1 = study elig
9 = unknown elig due to dk/skp/ref in any screener item

IF GRADE_LEVEL=98 OR AGE=98 OR CONSENT=98                                                     DOV_STUDYELIG=9 .                                                    
IF (GRADE_LEVEL=3-6) AND (AGE=14-18) AND CONSENT=1                                     DOV_STUDYELIG=1 .
ELSE							                                         DOV_STUDYELIG=0 .

IF DOV_STUDYELIG=0 OR 9, SET QUAL=2 AND TERMINATE
SET QUAL=2, CO_DATE
IF NOM_TYPE=1, GO TO TERMSORRY OR IF NOM_TYPE=2, GO TO TERMSORRY_OPT
NO BACK (DISABLE BROWSER BACK BUTTON)
AUTO REDIRECT TO MEMBER PORTAL AFTER 10 SECONDS 
[NO PIMS TRANSACTION]


GRADES.
During the past 12 months, how would you describe your grades in school?
RESPONSE OPTIONS:
01 Mostly A’s
02 Mostly B’s
03 Mostly C’s
04 Mostly D’s
05 Mostly F’s
06 None of these grades
077 Don’t know

Section B. Sources of Support


SUPP_INTRO.
Next, we will ask a few questions about the types of support you get, such as social and emotional support and feelings of loneliness.

 
CLUBS. 
Let’s start by thinking about your experiences over the past 12 months.

During the past 12 months, how many times did you participate in clubs or organizations you belong to? 
Examples include community groups, sports teams, or school groups.

RESPONSE OPTIONS:

01 I did not participate in any clubs or organizations
02 A few times a year
03 About once a month
04 A few times a month 
05 About once a week
06 A few times a week 
07 About once a day

 
RELIGION. 
During the past 12 months, how many times did you attend religious services? 

RESPONSE OPTIONS:

01 I did not attend a religious service 
02 A few times a year
03 About once a month
04 A few times a month 
05 About once a week
06 A few times a week 
07 About once a day

 
LONELY2. 
The next question asks about your experiences in the past 30 days.

During the past 30 days, how often have you felt lonely?

RESPONSE OPTIONS:
01 Never
02 Rarely
03 Sometimes
04 Most of the time
05 Always

 
CLOSE1. 
Now we’d like to know about your experiences in a typical week.

In a typical week, how many times do you get together in person outside of school with people that you care about and feel close to? 

Please do not include people you live with.

RESPONSE OPTIONS:

01  0 times 
02  1 time
03  2 times
04  3 times 
05  4 times 
06  5 times
07  6 times 
08  7 or more times


CLOSE2. 
In a typical week, how many times do you talk on the phone or by video (e.g., Zoom, FaceTime) with people that you care about and feel close to? 

Please do not include people you live with and please do not include text messaging.

RESPONSE OPTIONS:

01  0 times 
02  1 time
03  2 times
04  3 times 
05  4 times 
06  5 times
07  6 times 
08  7 or more times

 
EAT. 
In a typical week, on how many days did you eat dinner at home with at least one of your parents or caregivers? 

RESPONSE OPTIONS:
1. 0 days
1. 1 day
1. 2 days
1. 3 days
1. 4 days
1. 5 days
1. 6 days
1. 7 days

 
SUPP1. 
Now we will ask about your experiences in general.

How often do you have at least one person (such as a family member, friend, or neighbor) you can turn to for help or assistance with everyday tasks, like help with a homework assignment, running an errand, or getting a ride?

RESPONSE OPTIONS:
01 Never
02 Rarely
03 Sometimes
04 Most of the time
05 Always

 
SUPP2. 
How often do you have someone at school (such as a teacher, coach, or friend) you can turn to if you need help with school-related tasks like selecting classes or completing assignments or projects?

RESPONSE OPTIONS:
1. Never
1. Rarely
1. Sometimes
1. Most of the time
1. Always

 
SUPP3. 
How often do you get the social and emotional support that you need?

For example, having someone to talk with about your feelings or about important questions affecting your life.

RESPONSE OPTIONS:
01 Never
02 Rarely
03 Sometimes
04 Most of the time
05 Always

 
CLOSE3. 
How often do you communicate with people that you care about and feel close to in the following ways?

GRID ITEMS:
A. Text Messaging
B. Messaging on social media (e.g., messaging or chatting through Snapchat, TikTok, Instagram)
C. Chatting on video games
D. Video chatting (e.g., FaceTime, Zoom, Google Duo)
E. Talking on the phone

RESPONSE OPTIONS:
01 I do not communicate this way at all
02 A few times a month
03 About once a week
04 A few times a week
05 About once a day
06 Several times a day

 
SCHOOL_CONNECT. 
How much do you agree or disagree with the following statements?

GRID ITEMS:
1. I feel close to people at school.
1. Teachers care about me.
1. I feel happy at school.
1. I feel like I am part of my school.
1. I feel teachers treat students fairly.
1. I feel safe in my school.
1. I feel other students at school care about me.
1. I feel that school is important for reaching my future goals.

RESPONSE OPTIONS:
01 Strongly agree
02 Agree
03 Neither agree nor disagree
04 Disagree
05 Strongly disagree

 
RESILIENCE. 
How much do you agree or disagree with the following statements?

GRID ITEMS:
A. When I set my mind to something, I can take steps to make it happen.
B. When something upsetting happens to me, I deal with my emotions well.
C. I feel positive about my future.

RESPONSE OPTIONS:
1. Strongly agree
1. Agree
1. Neither agree nor disagree
1. Disagree
1. Strongly disagree

 
TALK1. 
When you feel sad, empty, hopeless, angry, or anxious, with whom would you most likely talk about it?

RESPONSE OPTIONS:
01 I do not feel sad, empty, hopeless, angry, or anxious
02 Parent or other adult family member
03 Teacher or other adult at school
04 A therapist
05 A health professional
06 Other adult
07 Friend
08 Sibling
077 Don’t know

 
TALK2. 
Is there at least one teacher or other adult in your school that you can talk to if you have a problem?

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

 
Section C. Social Media

INTRO_SOCIALMEDIA. 
The next questions ask about social media, such as Instagram, TikTok, Snapchat, X (formerly known as Twitter), Reddit, and YouTube.


SOCMED1. 
First, we’ll ask some general questions about how you use social media and how it affects you.

How often do you use social media? Social media use can include scrolling, messaging, and/or checking notifications.

ROTATED, RESPONSE OPTIONS:
1. I do not use social media
1. More than once an hour
1. About once an hour
1. Several times a day
1. About once a day
1. A few times a week
1. About once a week
1. A few times a month

 
SOCMED2. 
How often do you use social media to do any of the following?

GRID ITEMS:
1. Send a direct message (e.g., sending a text or content to someone else)
1. Make a post (e.g., text update, picture, or video uploaded to your profile)
1. Add a story (e.g., temporarily available text update, picture, or video uploaded to your profile)
1. Leave a comment on someone else’s content
1. Host a live broadcast (e.g., went live)
1. Browse or watch content shared by others (e.g., scroll)
1. Check for notifications, updates, or new content from others

RESPONSE OPTIONS:
1. Rarely or never
1. A few times a month
1. About once a week
1. A few times a week
1. About once a day
1. Several times a day

 
SOCMED3. 
How do you feel about the amount of time you spend on social media?

RESPONSE OPTIONS:
1. I do not use social media
1. I spend way too much time on social media
1. I spend a little too much time on social media
1. I spend just the right amount of time on social media
1. I spend not enough time on social media
1. I spend nowhere near enough time on social media
 
 
SOCMED4. 
Which of the following best describes who you interact with on social media?

This can include interactions such as liking posts, sending direct messages (DMs), commenting on posts, video chatting, etc.

RESPONSE OPTIONS:
01 I do not use social media
02 Only people I have met in person
03 Mostly people I have met in person
04 An equal number of people I have met in person and have never met in person
05 Mostly people I have never met in person
06 Only people I have never met in person
 
 
SOCMED5. 
To what extent do you find the following uses of social media helpful or harmful to your overall well-being (feeling happy, healthy, and safe)?

GRID ITEMS:
A. Using social media to communicate with friends/peers
B. Using social media to meet new people
C. Using social media to take, edit, and/or post photos/videos
D. Using social media to learn and/or make decisions about physical or mental health
E. Browsing or scrolling on social media
F. Participating in viral challenges/trends

RESPONSE OPTIONS:
01 I don’t do this
02 Very harmful
03 Somewhat harmful
04 Neither harmful nor helpful
05 Somewhat helpful
06 Very helpful
 
 
SOCMED6. 
How often do you experience increased social anxiety (e.g., worrying about what others think or how many “likes” a post gets, fear of missing out) due to your social media use?

RESPONSE OPTIONS:
1. Never
1. Rarely
1. Sometimes
1. Often
1. Very Often

 
SOCMED7. 
How often do you feel withdrawal when not using social media (e.g., feeling restless or bored, worrying you’re missing something important, having urges to check your phone)?

RESPONSE OPTIONS:
01 Never
02 Rarely
03 Sometimes
04 Often
05 Very Often


SOCMED8. 
How often do you lose motivation to do other things that need to get done because of social media?

RESPONSE OPTIONS:
1. Never
1. Rarely
1. Sometimes
1. Often
1. Very Often


SOCMED9. 
Do your parents/caregivers set any of the following rules or boundaries on your social media usage or screentime?

GRID ITEMS:
A. Not allowing you to download certain social media apps on your phone
B. Monitoring some or all of your social media accounts
C. Limiting the amount of time you can spend on social media
D. Not allowing you to view certain content (e.g., R-rated films, M-rated video games)
E. Limiting the amount of time you can spend playing video games
F. Limiting the amount of time you can spend in front of screens (e.g., TV, computer, phone, tablet)
G. Not allowing you to use electronics in certain places (e.g., no phones at the dinner table)
H. Not allowing you to use electronics at certain times (e.g., no screens after 9 PM)

RESPONSE OPTIONS:
01 Yes
02 No


 SOCMED10. 
Now we’d like to ask about your experiences on an average day.

On an average day, how many hours do you spend in front of a TV, computer, tablet, smartphone, or other electronic device watching programs or movies, playing games, accessing the internet, or using social media? 

Do not include time spent doing schoolwork.

RESPONSE OPTIONS:
1. Less than one hour
1. 1 to 2 hours
1. 2 to 5 hours
1. 5 to 8 hours
1. 8 or more hours


SOCMED11. 
Next, let’s think about your experiences over the past 12 months.

In the past 12 months, has content on social media influenced any decisions that you made about the following?

GRID ITEMS:
1. Diet or nutrition
1. Exercise or physical activity
1. Mental health practices (e.g., mindfulness, therapy, stress management)
1. Sexual health practices
1. Relationships (e.g., conflicts with friends, dating)
1. Substance use (e.g., alcohol, tobacco, vaping)
1. Preventative health (e.g., annual check-ups, vaccines)
1. Chronic disease management (e.g., diabetes, asthma)

RESPONSE OPTIONS:
1. Yes
1. No

 
AI. 
In the past 12 months, have you used an AI chatbot (e.g., ChatGPT, Gemini) to ask for advice about the following?

GRID ITEMS:
1. Diet or nutrition
1. Exercise or physical activity
1. Mental health practices (e.g., mindfulness, therapy, stress management)
1. Sexual health practices
1. Relationships (e.g., conflicts with friends, dating)
1. Substance use (e.g., alcohol, tobacco, vaping)
1. Preventative health (e.g., annual check-ups, vaccines)
1. Chronic disease management (e.g., diabetes, asthma)

RESPONSE OPTIONS:
1. Yes
1. No

 
AI2. 
How much do you agree or disagree with the following statements about health-related advice from AI chatbots?

GRID ITEMS:
1. I trust the advice provided by AI chatbots.
1. The advice provided by AI chatbots is helpful.
1. The advice provided by AI chatbots influenced my behavior.
1. I would rather ask an AI chatbot for health-related advice than ask my parent/guardian, healthcare provider, teacher, or other trusted adult.

RESPONSE OPTIONS:
1. Strongly disagree
1. Disagree
1. Neither agree nor disagree
1. Agree
1. Strongly agree

 
Section D. School Attendance

 
INTRO_ATTENDANCE. 
The next questions ask about your school attendance.

 
UNSAFE_SCHOOL. 
We will start by asking about your school attendance for the past 30 days.

During the past 30 days, on how many days did you not go to school because you felt you would be unsafe at school or on your way to or from school? If you can’t remember, try to estimate.

RESPONSE OPTIONS:
01 0 days
02 1 day
03 2 days
04 3 to 5 days
05 6 or more days

 
SCHOOL_ATTEND3_C. 
Now we will start by asking about your school attendance in a typical month.

In a typical month during the school year, on how many days do you miss school? This can be for any reason.

RESPONSE OPTIONS:
1. 0 days
1. 1 day
1. 2 days
1. 3 to 5 days
1. 6 or more days

 
SCHOOL_ATTEND3_A. 
In a typical month during the school year, on how many days do you miss school because you do not feel well physically, emotionally, or mentally?

RESPONSE OPTIONS:
01 0 days
02 1 day
03 2 days
04 3 to 5 days
05 6 or more days

 
Section E. Health Behaviors

 
ACTIVITY_INTRO. 
Now we will ask a few questions about physical activity, nutrition, and sleep behaviors.

 
SPORT_TEAMS.
Let’s start by thinking about your experiences over the past 12 months.

During the past 12 months, on how many sports teams did you play? Count any teams run by your school or community groups.

RESPONSE OPTIONS:
1. 0 teams
1. 1 team
1. 2 teams
1. 3 or more teams

 
FOOD_SEC.
Next, we ask about your family’s experiences with food security over the past 12 months.

During the past 12 months, how often was your family worried that your food would run out before you got money to buy more?

RESPONSE OPTIONS:
01 Never
02 Rarely
03 Sometimes
04 Most of the time
05 Always
 
 
FOOD_SEC2.
During the past 12 months, how often did the food your family bought run out and they did not have money to buy more?

RESPONSE OPTIONS:
1. Never
1. Rarely
1. Sometimes
1. Most of the time
1. Always

 
BINGE.
Next, we’ll ask about your experiences over the past 30 days.

During the past 30 days, on how many days did you eat an unusually large amount of food in a short period of time and experience a loss of control over how much you were eating or a feeling that you could not stop eating even when full?

RESPONSE OPTIONS:
01 0 days
02 1 to 2 days
03 3 to 5 days
04 6 to 9 days
05 10 to 19 days
06 20 to 29 days
07 All 30 days

 
LEISURE.
During the past 30 days, how often did you spend time doing activities you enjoy to relax (e.g., exercising, listening to music, reading)?

RESPONSE OPTIONS:
1. Very often
1. Often
1. Sometimes
1. Rarely
1. Never

 
PHYS_ACT3A.
Now we’d like to focus on your experiences over the past 7 days, starting with physical activity.

During the past 7 days, on how many days were you physically active for a total of at least 60 minutes per day? (Add up all the time you spent in any kind of physical activity that increased your heart rate and made you breathe hard some of the time).

RESPONSE OPTIONS:
01 0 days
02 1 day
03 2 days
04 3 days
05 4 days
06 5 days
07 6 days
08 7 days

 
PHYS_ACT3B.
The next question is similar to the previous one, but it asks for the information in a slightly different way. We ask this again to get more detailed information.

During the past 7 days, on which days were you physically active for a total of at least 60 minutes per day? Add up all the time you spent in any kind of physical activity that increased your heart rate and made you breathe hard some of the time. Select “Yes” or “No” for each day.

GRID ITEMS:
1. Monday
1. Tuesday
1. Wednesday
1. Thursday
1. Friday
1. Saturday
1. Sunday 

RESPONSE OPTIONS:
01 Yes
02 No

 
PHYS_ACT4A.
During the past 7 days, on how many days did you do exercises to strengthen or tone your muscles, such as push-ups, sit-ups, or weightlifting?

RESPONSE OPTIONS:
1. 0 days
1. 1 day
1. 2 days
1. 3 days
1. 4 days
1. 5 days
1. 6 days
1. 7 days

 
PHYS_ACT4B.
Again, the next question may seem similar to the previous one, but it asks for the information in a slightly different way. We ask this again to get more detailed information.

During the past 7 days, on which days did you do exercises to strengthen or tone your muscles, such as push-ups, sit-ups, or weightlifting? Select “Yes” or “No” for each day.

GRID ITEMS:
A. Monday
B. Tuesday
C. Wednesday
D. Thursday
E. Friday
F. Saturday
G. Sunday 

RESPONSE OPTIONS:
01 Yes
02 No

 
 PHYS_ACT2.
During the past 7 days, how many times has a parent or caregiver talked to you about getting enough physical activity? Physical activity is any movement of the body that uses energy, like walking, running, or swimming.

RESPONSE OPTIONS:
01 Never
02 Once or twice
03 Three or more times

 
PHYS_ACT1.
During the past 7 days, on which days did you avoid physical activity at your home, school, or in your community because you were concerned about your safety in that setting? Select “Yes” or “No” for each day.

GRID ITEMS:
1. Monday
1. Tuesday
1. Wednesday
1. Thursday
1. Friday
1. Saturday
1. Sunday 

RESPONSE OPTIONS:
01 Yes
02 No

 
PHYS_ACT5.
The next question will ask about your physical education in an average week. 

In an average week when you are in school, on how many days do you go to physical education (PE) classes?

RESPONSE OPTIONS:
01 0 days
02 1 day
03 2 days
04 3 days
05 4 days
06 5 days

 
HEALTH_EAT.
Next, we’ll ask about your eating habits over the past 7 days. This includes how often you talked with a parent or caregiver about healthy eating and how often you consumed different types of drinks and meals.

During the past 7 days, how many times has a parent or caregiver talked to you about healthy eating? Healthy eating means eating adequate, well-balanced meals that include a variety of food groups, such as fruits, vegetables, and whole grains.

RESPONSE OPTIONS:
1. Never
1. Once or twice
1. Three or more times

 
SPORTS_DRINK.
During the past 7 days, how many times did you drink a can, bottle, or glass of a sports drink such as Gatorade or Powerade? Do not count low-calorie sports drinks such as Propel or G2.

RESPONSE OPTIONS:
01 I did not drink sports drinks during the past 7 days
02 1 to 3 times during the past 7 days
03 4 to 6 times during the past 7 days
04 1 time per day
05 2 times per day
06 3 times per day
07 4 or more times per day

 
ENERGY_DRINK.
During the past 7 days, how many times did you drink a can, bottle, or glass of an energy drink such as Red Bull, Monster, Celsius, or Rock Star? Do not count diet energy drinks or sports drinks such as Gatorade or Powerade.

RESPONSE OPTIONS:
1. I did not drink energy drinks during the past 7 days
1. 1 to 3 times during the past 7 days
1. 4 to 6 times during the past 7 days
1. 1 time per day
1. 2 times per day
1. 3 times per day
1. 4 or more times per day

 
SODA_DRINK.
During the past 7 days, how many times did you drink a can, bottle, or glass of soda or pop, such as Coke, Pepsi, or Sprite? Do not count diet soda or diet pop.

RESPONSE OPTIONS:
01 I did not drink soda or pop during the past 7 days
02 1 to 3 times during the past 7 days
03 4 to 6 times during the past 7 days
04 1 time per day
05 2 times per day
06 3 times per day
07 4 or more times per day

 
TEA_DRINK.
During the past 7 days, how many times did you drink a cup, bottle, or can of coffee, tea, iced tea, or any similar drink that was sweetened with sugar? Do not count energy drinks.

RESPONSE OPTIONS:
1. I did not drink these during the past 7 days
1. 1 to 3 times during the past 7 days
1. 4 to 6 times during the past 7 days
1. 1 time per day
1. 2 times per day
1. 3 times per day
1. 4 or more times per day

 
BREAKFAST.
During the past 7 days, on how many days did you eat breakfast? 

RESPONSE OPTIONS:
01 0 days
02 1 day
03 2 days
04 3 days
05 4 days
06 5 days
07 6 days
08 7 days

 
SCHOOL_BREAKFAST.
Now we’d like to ask about the last day you attended school.

On the last day you went to school, did you get your breakfast at school? Select “No” if you brought your breakfast from home.

RESPONSE OPTIONS:
1. Yes
1. No

 
SCHOOL_LUNCH.
On the last day you went to school, did you get your lunch at school? Select “No” if you brought your lunch from home.

RESPONSE OPTIONS:
01 Yes
02 No

 
VEGGIES.
The next questions ask about what you ate yesterday.

Yesterday, how many times did you eat vegetables? Include all cooked and uncooked vegetables; salads; and boiled, baked and mashed potatoes. Do not count French fries or chips.

RESPONSE OPTIONS:
01 I did not eat vegetables yesterday
02 1 time
03 2 times
04 3 or more times

 
FRUIT.
Yesterday, how many times did you eat fruit? Do not count juice.

RESPONSE OPTIONS:
1. I did not eat fruit yesterday
1. 1 time
1. 2 times
1. 3 or more times

 
SLEEP_HRS.
We will wrap up this section with a question about your sleep on an average school night.

On an average school night, how many hours of sleep do you get? 

RESPONSE OPTIONS:
01 4 or less hours
02 5 hours
03 6 hours
04 7 hours
05 8 hours
06 9 hours
07 10 or more hours

 
Section F. Health Services

 
HEALTHCARE_INTRO.
The next set of questions will ask about your health and experiences with healthcare.

 
DELAY_CARE.
Let’s start by thinking about your healthcare experiences over the past 12 months.

During the past 12 months, did you delay or not get medical care you felt you needed, such as seeing a doctor, nurse, or other health professional? 

RESPONSE OPTIONS:
1. Yes
1. No

 
SCHOOL_HEALTH.
Now we’d like to ask about health related information you may have received from school in the past 12 months.

In the past 12 months, have you received information from your school on where to get health care services? 

RESPONSE OPTIONS:
01 Yes
02 No
077 Don’t know

 
LAST_CHECKUP.
The next questions ask about your health experiences at any point in your life.

When was the last time you saw a doctor or nurse for a check-up or physical exam when you were not sick or injured?

RESPONSE OPTIONS:
1. During the past 12 months
1. Between 12 and 24 months ago
1. More than 24 months ago
1. Never
1. Don’t know

 
ONGOING_COND.
Do you have an ongoing health condition that limits your daily activities or for which you receive medical, mental health, or educational services, such as physical therapy, counseling, or speech therapy?

RESPONSE OPTIONS:
01 Yes
02 No
077 Don’t know

 
ADHD.
Has a doctor, nurse, or counselor ever told you that you have attention-deficit/hyperactivity disorder or ADHD, also called attention deficit disorder or ADD?

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

 
Section G. Substance Use

 
SUBUSE_INTRO.
We are now going to ask you a few questions about drug and alcohol use. Please answer the following questions to the best of your ability. As a reminder, participation is voluntary, and all responses will be kept confidential.

 
PRESC_MED.
During your life, how many times have you taken prescription pain medicine without a doctor’s prescription or differently than how a doctor told you to use it?

RESPONSE OPTIONS:
01 0 times
02 1 or 2 times
03 3 to 9 times
04 10 to 19 times
05 20 to 39 times
06 40 or more times

 
ALCOHOL.
During the past 30 days, on how many days did you have at least one drink of alcohol?

RESPONSE OPTIONS:
1. 0 days
1. 1 or 2 days
1. 3 to 5 days
1. 6 to 9 days
1. 10 to 19 days
1. 20 to 29 days
1. All 30 days

 
Section H. Violence and Victimization

 
VIOL_INTRO.
We are now going to ask you a few questions about feelings of safety and experiences with violence. Please answer as accurately as you can. Remember that your answers are confidential. If you are in distress or would like to talk to someone, there are resources available to you.

 
BULLY_ONLINE.
Let’s start by thinking about your experience with bullying over the past 12 months.

During the past 12 months, have you ever been electronically bullied?  Count being bullied through texting, Instagram, Facebook, or other social media.

RESPONSE OPTIONS:
01 Yes
02 No

 
BULLY_SCHOOL.
During the past 12 months, have you ever been bullied on school property?

RESPONSE OPTIONS:
1. Yes
1. No

 
DATE_FORCE.
Now we’d like to ask about your experiences with dating or relationships over the past 12 months.

During the past 12 months, how many times did someone you were dating or going out with force you to do sexual things that you did not want to do?  Count such things as kissing, touching, or being physically forced to have sexual intercourse.

RESPONSE OPTIONS:
01 I did not date or go out with anyone during the past 12 months
02 0 times
03 1 time
04 2 or 3 times
05 4 or 5 times
06 6 or more times

 
DATE_PRESSURE.
During the past 12 months, how many times did someone do sexual things to you that you did not want to do by pressuring you, lying to you, making promises about the future, threatening to end your relationship, or threatening to spread rumors about you? 

RESPONSE OPTIONS:
1. 0 times
1. 1 time
1. 2 or 3 times
1. 4 or 5 times
1. 6 or more times 


PARENTS_KNOW.
To wrap up this section, we’d like to ask a general question about how involved your parents or caregivers are.

How often do your parents/caregivers or other adults in your family know where you are going or with whom you will be? 

RESPONSE OPTIONS:
01 Never
02 Rarely
03 Sometimes
04 Most of the time
05 Always

 
Section I. Mental Health

 
MH_INTRO.
We will now ask you about your mental health. As a reminder, the information you provide on this survey is confidential, will only be used for research purposes, and individual responses will not be shared outside of the research team. If you are in distress or would like to talk to someone, there are resources available to you.

 
MH1.
Let’s start by thinking about your experiences with mental health over the past 12 months.

During the past 12 months, did you ever feel so sad or hopeless almost every day for two weeks or more in a row that you stopped doing some usual activities?

RESPONSE OPTIONS:
1. Yes
1. No

 

 

 
MH2.
Now we’d like to ask about your overall mental health during the past 30 days.

During the past 30 days, how often was your mental health not good? (Poor mental health includes stress, anxiety, and depression)

RESPONSE OPTIONS:
01 Never
02 Rarely
03 Sometimes
04 Most of the time
05 Always

 
PHQ_GAD.
The next question asks about specific symptoms you may have experienced over the past two weeks.

Over the past two weeks, how often have you been bothered by the following problems?

GRID ITEMS:
A. Little interest or pleasure in doing things
B. Feeling down, depressed, or hopeless
C. Feeling nervous, anxious, or on edge
D. Not being able to stop or control worrying

RESPONSE OPTIONS:
01 Not at all
02 Several days
03 More than half the days
04 Nearly every day
 
 
INTRO_BEHAVIOR.
The last few questions will ask about your ability to manage your behavior, focus your attention, adapt to changes, and interact with others.

 
BEH_CONTROL1.
Compared with other people your age, do you have difficulty controlling your behavior?

RESPONSE OPTIONS:
1. No difficulty
1. Some difficulty
1. A lot of difficulty
1. Cannot do at all

 
BEH_CONTROL2.
Do you have difficulty concentrating on an activity you enjoy doing?

RESPONSE OPTIONS:
01 No difficulty
02 Some difficulty
03 A lot of difficulty
04 Cannot do at all

 
BEH_CONTROL3.
Do you have difficulty accepting changes in your routine?

RESPONSE OPTIONS:
1. No difficulty
1. Some difficulty
1. A lot of difficulty
1. Cannot do at all

 
#[SP]
BEH_CONTROL4.
Do you have difficulty making friends?

RESPONSE OPTIONS:
1. No difficulty
1. Some difficulty
1. A lot of difficulty
1. Cannot do at all

*AmeriSpeak's standardized introduction and thank you informational screens are not included below. At the end of the document, all of the demographic, socio-economic, and household profile measures that have been asked of AmeriSpeak respondents prior to the survey and will be included with the final delivered data are noted.
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