
Attachment G: Wave 3 Young Adult Survey Screenshots 
Please note: Once the survey is live, variable names will not be displayed and Incentive information will be displayed.
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AmeriSpeak

TERMSORRY_OPT

Thank you for your time today. Unfortunately you are not eligible for this study. We appreciate your participation.
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AmeriSpeak

DISPLAY1

Thank you for your help with this important survey. We will ask you questions about your health and well-being, life
experiences, and questions about your family environment.

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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AmeriSpeak

INTRO

We'll start with some questions you may have answered previously. We re-ask these questions from time to time as
your answers may have changed.

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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AmeriSpeak

AGE

How old are you?

]

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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AmeriSpeak

RACE

What is your race?

Select all that apply.

([ American Indian/Alaskan Native
O Asian

(O Native Hawaiian/Pacific Islander
(O Black or African American

O White

PREVI

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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AmeriSpeak

ETHNICITY
What is your ethnicity?

O Hispanic or Latino

O Not Hispanic or Latino

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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HOUSING
Where are you currently living or staying most of the time?

O At your parent's(s’)/primary caregiver's(s’) house or apartment
O Split time between multiple parents’ or caregivers’ homes

O At another family member’s house or apartment

O At a non-family member's house or apartment

O College or university dorm/housing

O Your own house or apartment

(O Foster home or group home

O Inarooming, boarding halfway house, or a shelter/welfare hotel
O On the street(s) (vacant lot, abandoned building, park, etc.)

(O Some other place not mentioned, please specify:

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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EMPLOY

Which statement best describes your current employment status?
O Working — part-time

O Working — full-time

O Not working — temporary layoff from a job

O Not working — looking for work

O Not working — other

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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INCOME
Was your total HOUSEHOLD income in 2025...7

O Less than $5,000

O $5.000t0.59,999

© §10,000t0 $14,999
O §15,000t0 $19,999
© §20,000 t0 524,999
O §25,000t0 529,999
© §30,000 t0 $34,999
O §35,000 10 39,999
© $40,000 to 49,999
© $50,000 to $59,999
© $60,000 to $74,999
O §75,000 t0 584,999
O $85,000 to $99,999
© §100,000 to $124,999
O §125,000 to $149,999
© $150,000 to $174,999
O $175,000 to $199,999
© $200,000 or more.

[Previous [l conTivue|

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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—_

EDUC

What is the highest level of school you have completed?

Select the response that best applies.

O No formal education
O st pnd gid gth 5t or 6t grade
O 7t or 8th grade

O gt grade

O 10t grade

O 11t grade

O 121" grade — no diploma

O High School Graduate — high school diplema or the equivalent (GED)
O Technical degree

O Some college, no degree

O Associate degree

O Bachelor's degree

O Master's degree

O Professional or Doctorate degree

[Previous I conTinuE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.




image14.png
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CUR_ENROLL
Are you currently in school?

O Yes
O No

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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AmeriSpeak

STUDENT
Are you...

O Afull-time student
O Apart-time student

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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SCHOOL_TYPE

Which best describes your school currently?

Select the response that best applies.

O Apublic high school

O A private high school

O Home school

O Online school only (a school that does not usually offer in-person classes)
O A4-year college or university

O A2-year college

O | was admitted to a college or university, but | deferred it

O Atechnical or trade school

O Atype of school not listed here

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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AmeriSpeak

SEX
What is your sex?

O Male
O Female

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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AmeriSpeak

ATTRACT
People are different in their sexual attraction to other people. Which best describes your feelings? Are you...
Select all that apply.

[ Attracted to females
[ Attracted to males
O Not sexually attracted to anyone

[ Other — please specify:

[erevious [l CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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ORIENT

Which of the following best represents how you think of yourself?

O Lesbian or gay

O Straight, that is, not lesbian or gay
O Bisexual

O Something else

O | don't know the answer

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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MARITAL
Areyou..?

O Married

O Widowed
O Divorced
O Separated

O Never married

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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GUARDIAN
Are you the parent or legal guardian of any minors under the age of 18?

O Yes
O No

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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LANG_1
Do you speak a language other than English at home?

O Yes
O No

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.




image23.png
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LANG_PROF
How well do you speak English?

O Very well
O Well

O Not well
O Notatall

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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DISPLAY3

The next section will ask about sources of support you give and receive, including emotional and social support.

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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SUPPORT

In the past 12 months, did you have anyone to turn to for emotional support?

O Yes
O No

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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SUPPORT_SOURCEA

In the past 12 months, have you received emotional support from...

Spouse, domestic or romantic partner

Parent or caregiver

Other family member

O O O O
O O O O

Friend or neighbor

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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SUPPORT_SOURCEE

In the past 12 months, have you received emotional support from...

Health care provider, counselor, or mental health professional

Place of worship or religious leader

School staff, counselor, teacher, or specialist from school/college/university

O O O O
O O O O

Other person, please specify:

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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SUPPORT_HELP
In general, how helpful was the emotional support you received?

O Very helpful
O Somewhat helpful
O Not at all helpful

[ PREVIOUS Jif CONTINUE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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MONEY_ENOUGH

Please read the following statement and choose the response that best reflects your experience.

In the past 12 months, | worried that my family would not have enough money to pay for necessities like food,
clothing, or bills.

O Very frequently

O Frequently

O Occasionally

O Rarely

O Never

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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MONEY

In the past 12 months, have you...

L | Yes | Mo

given money to your parents or other family members for their living expenses? O o

received money from your parents or other family members for your living

(@] O
expenses?

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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DISPLAY4

The next few questions are about health behaviors and chronic health conditions.

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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HEALTH_BEH

During the past 7 days, did you...

get 60 or more minutes of physical activity each day?

get 30 or more minutes of physical activity for at least 5 days?
get at least 8 hours of sleep each night?

eat breakfast every day?

eat at least one fruit every day?

O OO0 00 O
O OO0 00 O

eat at least one vegetable every day?

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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SLEEP
Please read the following statement and choose the response that best reflects your experience.
In the past 7 days, my sleep quality was...

O Very poor
O Poor
O Fair
O Good
O Very good

[erevious [l CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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SLEEP2

In the past 7 days...

my sleep was refreshing
| had a problem with my sleep O O O O O
| had difficulty falling asleep O @] O o O

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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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)?

O Very often
O Often
O Sometimes
O Rarely
O Never

[erevious [l CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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CHRONIC

Do you have an ongoing health condition that limits your daily activities or for which you receive medical, mental
health, or educational services?

O Yes

O No
O Not sure

[erevious [l CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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DISPLAY10

The next few questions will ask about your sexual health, including services received.

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.




image38.png
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HIV_TEST

Have you ever been tested for HIV, the virus that causes AIDS?

Do not count tests done if you donated blood.

O Yes
O No
O Idon't know

O Prefer not to answer

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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STI_DIAG

Have you ever been told by a doctor or nurse that you have a sexually transmitted infection (STI), other than HIV, such
as chlamydia, gonorrhea, or herpes?

O Yes
O No
O Idon't know

O Prefer not to answer

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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STI_TEST

During the past 12 months, have you been tested for a sexually transmitted infection (STI), other than HIV, such as
chlamydia, gonorrhea, or herpes?

O Yes

O No
O Idon't know

O Prefer not to answer

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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DISPLAY6

This section will ask about your mental health and how you manage your emotions and stress. Mental health
includes our emotional, psychological, and social well-being and can be affected by things like stress, anxiety, and
depression.

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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LONELY

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

O Never

O Rarely

O Sometimes

O Most of the time
O Always

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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STRESS_POS

When something stressful happens to you, how often can you deal with it in a positive way?

O Never

O Rarely

O Sometimes

O Most of the time
O Always

[ PREVIOUS Jif CONTINUE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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MANAGE_EM

When something upsetting happens to you, how often can you manage your emotions?

O Never

O Rarely

O Sometimes

O Most of the time
O Always

[ PREVIOUS Jif CONTINUE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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MIND_SET

When you set your mind to something, how often can you take steps to make it happen?

O Never

O Rarely

O Sometimes

O Most of the time
O Always

[ PREVIOUS Jif CONTINUE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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STRESS_COPEA

Which of the following strategies for coping with stress and emotions have been helpful to you?

If you did not try a strategy, please select “Not applicable”.

Not
applicable
or | didn’t
try this

Texting, calling, or video-calling family

members or friends © © © © ©
Talking to a therapist O O O O O
Exercising/walking @) @) @) O O
Cooking/baking O O O O O

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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STRESS_COPEE

Which of the following strategies for coping with stress and emotions have been helpful to you?

If you did not try a strategy, please select “Not applicable”.

Not
applicable

or | didn’t
try this

Arts and crafts O O O [©] [©]
Cleaning/doing household chores O O O O O
Playing games with family members (@] @) @) O O
Spending time with family members or o o o o o

friends

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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STRESS_COPEI

Which of the following strategies for coping with stress and emotions have been helpful to you?

If you did not try a strategy, please select “Not applicable”.

Not
applicable
or | didn’t
try this

Meditation

Playing online games, watching YouTube

videos, or other online activities O O O © ©
Entertainment (concerts, live shows, sports,

museums) o o o © ©
Other, please specify: O O O O O

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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ABILITY

In the past 14 days, how often have mental and emotional health challenges, such as depression, stress, or anxiety,
affected your ability to do things?

O ldon’t have any mental or emotional health challenges

O Never

O Sometimes

O Usually

O Always

[erevious [l CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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STRESS_SOURCE

The next question asks you to rate how much stress you feel in different areas of your life.

In the past 14 days, how much stress have you had...

Very Moderate
Low stress
stress stress appllcable

at school o o

at home (@] (@] (@] O O O
at work O O O @] @] @]
with friends O O O O O O

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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PHQ9A

In the past 14 days, how often have you been bothered by any of the following problems?

7to14
I N
Feeling down, depressed, or hopeless
Trouble falling or staying asleep, or sleeping too much
Feeling tired or having little energy

Poor appetite or overeating

Feeling bad about yourself or that you are a failure or have
let yourself or your family down

O O O OO
o O 00 O
o O 0|0
o O 0|0

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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PHQOF

In the past 14 days, how often have you been bothered by any of the following problems?

7to1
_mm R

Trouble concentrating on things, such as watching
television

Little interest or pleasure in doing things O O O O

Moving or speaking so slowly that other people could have
noticed, or the opposite, being so fidgety or restless that o O O O
you have been moving around a lot more than usual

Thoughts that you would be better off dead or of hurting
yourself

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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DISPLAY7
The next questions ask about sad feelings and attempted suicide. Sometimes people feel so depressed about the
future that they may consider attempting suicide, that is, taking some action to end their own life. These questions
may be difficult to answer. As a reminder, this survey is voluntary, and you can skip any question you are not
comfortable answering. We only ask that you answer to the best of your ability.

Please click here for a list of resources on mental health and additional supports.

[erevious [l CONTINUE
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MENTAL

During the past 14 days, on how many days was your mental health not good?

O 0days

O 1or2days

O 3to6days

O 7to 14 days

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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MENTAL2
During the past 14 days, did you ever feel so sad or hopeless that you stopped doing some usual activities?

O Yes
O No

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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GAD2

Over the last 2 weeks, how often have you been bothered by the following problems?

Several O Nearly
days LA every da
y: days ry day
Feeling nervous, anxious, or on edge @) O
Not being able to stop or control worrying O (@] (@] (@]

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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SUIC_ATTEMPT

During the past 12 months, did you ever seriously consider attempting suicide?

O No
O Yes

O Prefer not to answer

[ PREVIOUS Jif CONTINUE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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ATTEMPT_NUM

During the past 12 months, how many times did you attempt suicide?

O 0times

O 1time

O 2or3times

O 4or5times

O 6 or more times

O Prefer not to answer

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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The next questions ask about health care services received.

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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INSURANCE

Are you covered by any kind of health insurance or health coverage plan?

O Yes
O No
O Idon't know

[ PREVIOUS Jif CONTINUE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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INSURANCE_TYPE
What kind of health insurance do you currently have?

O Public insurance (Medicaid or CHIP)
O Private insurance

O Idon't know

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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WORK_STATUS_CHANGE

In the past 12 months, have you lost health insurance due to your job loss or the job loss of a parent or caregiver?

O Yes

O No
O Idon't know

[ PREVIOUS Jif CONTINUE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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SVCS_DELAY_YN

Has there been any time in the past 12 months when you thought you should go to a health care clinic or see a doctor
or health care provider, but didn't?

O Yes
O No

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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Form Approved
OMB No. 0920-XXXX
Exp. Date month/day/year

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

To thank you for sharing your opinions, we will give you a reward of AmeriPoints after completing the survey. As
always, your answers are confidential.

Please use the "Continue” and “Previous” buttons to navigate between the questions within the questionnaire. Do not
use your browser buttons.

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).
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What was the reason that you didn’t go to a clinic to see a doctor when you thought you should?

Select all that apply.

() I could not pay.
() I did not have health insurance.

() I did not know where to go

() I'had no transportation

(O I did not want my parents to know.

() I'thought the problem would go away.

() I'found it hard to make an appointment

(O I was afraid of what the doctor would say or do.
() I was afraid of getting sick

O I couldn't find a clinic that was open

() Other —please specify.

() I don't know

PREVIOUS NTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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SVCS_DELAY

For what conditions did you think you needed to go to a clinic or see a doctor, but didn't?

Select all that apply.

(O Sickness (iike a fever or infection)
(O An injury (like a broken bone or cut)

(O Acheck-up or sports physical

(O Immunizations (shots)

O Information about my health

(O Mental health services, such as counseling, screening for depression or anxiety, etc
() Substance use treatment

(O Ongoing iliness (ke asthma or diabetes)

(O Asexual health check-up

(O Birth control like pills, shot, or IUD

(0 Atest or treatment for a sexually transmitted disease

() Dental care

(O Vision care

(O Other — please specify:

[Previous [ coNTivve

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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DIAGNOSIS

Has a doctor or other health care provider ever told you that you have any of the following?

Select all that apply.

[ Attention Deficit Disorder or Attention Deficit/Hyperactivity Disorder (ADD/ADHD)
[ Anxiety

() Depression

[ Learning disability, such as dyslexia

[ Alcohol or substance use disorder

() Eating disorder

() None of these

[ I don’t know

icult to answer. Please click here for a list of resources on mental health and additional supports.

Some of these questions may be dif
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The next few questions are on telehealth. Telehealth is where you speak to a health care professional by audio or
video using a phone or computer without going into an office. Please answer all questions to the best of your ability.
There are no right or wrong answers.

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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TELEHEALTH

In the past 12 months, have you received any health or mental health services through telehealth?

O Yes
O No

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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SVCS_TELEHEALTH

Which health or mental health services did you receive through telehealth?
Select all that apply.

() Sick visit

O An injury (iike a broken bone or cut)

() Acheck-up or sports physical

() Mental health services, such as counseling, screening for depression or anxiety, etc.
() Substance use treatment

() Treatment for ongoing condition like asthma or diabetes

() Asexual health check-up

() Discussed birth control like pills, shot, or IUD

() Discussed immunizations/vaccinations

O Other- please specify:

PREVIOUS il CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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What was your level of satisfaction with the health services you received through telehealth?

O Very satisfied

O Somewhat satisfied

O Neither satisfied nor dissatisfied
O Somewhat dissatisfied

O Very dissatisfied

[ PREVIOUS Jif CONTINUE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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FUT_TELEHEALTH
If available, how likely are you to use telehealth in the future?

O Very likely

O Likely

O Neither likely nor unlikely
O Unlikely

O Very unlikely

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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Now we will ask a few questions about experiences you may have had during your childhood.
Some of these questions may be difficult to answer. As a reminder, this survey is voluntary, and you can skip any

question you are not comfortable answering. We only ask that you answer to the best of your ability. Please click here
for a list of resources on mental health and additional supports.

[PREVIOUS Jll CONTINUE
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Many young people experience stressful life events. Please read the statements below and mark all that you experienced at
any point before you were 18 years old. These things can happen in any family, but some people may feel uncomfortable
with these questions.

Prefer not to
answer

YYour parents or primary caregivers were separated or

divorced
You lived with a household member who served time in jail or o o o
prison
You lived with a household member who was depressed,

. . o (¢] (¢]
mentally ill, or attempted suicide
‘You saw or heard household members hurt or threaten to hurt

O O (0]

each other
A household member swore at, insulted, humiliated, or put
you down in a way that scared you OR a household member o o o

acted in a way that made you afraid that you might be
physically hurt

PREVIOU! CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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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 health behaviors and experiences, well-being, and mental health. Some of these questions may seem familiar as
this is a follow-up to the School Surveys you completed back in 2020 and 2021. We are interested in understanding
factors that influence your health and well-being over time.

In order for you to participate again i 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.

YYour answers will be kept private. Your answers will be combined with answers from young adults 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
avoice: tell us what YOU think!

We are asking you to take part in this follow-up survey on how young adutts like you feel about your recent
experiences and mental health. This 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 time via a reward of AmeriPoints 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?

O Yes

O No
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ACESF

Many young people experience stressful life events. Please read the statements below and mark all that you experienced at
any point before you were 18 years old. These things can happen in any family, but some people may feel uncomfortable
with these questions.

_-“ " anewer
Yes
answer

Someone touched your private parts or asked you to touch
their private parts in a sexual way that was unwanted, against o (e} (e}
your will, or made you feel uncomfortable

More than once, you went without food, clothing, a place to

live, or had no one to protect you o © ©
Someone pushed, grabbed, slapped, or threw something at
you OR you were hit so hard that you were injured or had o o o
marks
You lived with someone who had a problem with drinking or

. O O O
using drugs
You often felt unsupported, unloved and/or unprotected ()] [¢] [¢]

PREVIOU! CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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Many young people experience stressful life events. Please read the statements below and mark all that you experienced at
any point before you were 18 years old. These things can happen in any family, but some people may feel uncomfortable
with these questions.

Prefer not to
answer

‘You have been in foster care o (¢]
You have experienced harassment or bullying at school O O O
You have lived with a parent or primary caregiver who died ()] [¢] [¢]
You have been separated from your primary caregiver through

¥ o O O O
deportation or immigration
You have had a serious medical procedure or life-threatening o o o

iliness

PREVIOUS NTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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ACESP

Many young people experience stressful life events. Please read the statements below and mark all that you experienced at
any point before you were 18 years old. These things can happen in any family, but some people may feel uncomfortable
with these questions.

‘You have often seen or heard violence in the neighborhood or
in your school neighborhood

YYou have been detained, arrested or incarcerated O O O

‘You have often been treated badly because of your race,
ethnicity, sexual orientation, place of birth, disability, or religion

You have experienced verbal or physical abuse or threats
from a romantic partner (i.e., boyfriend or girlfriend)

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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PC_PTSD5

Sometimes things happen to people that are unusually or especially frightening, horrible, or traumatic.

For example:

« aserious accident or fire

* aphysical or sexual assault or abuse

 an earthquake or flood

* awar

« seeing someone be killed or seriously injured

+ having a loved one die through homicide or suicide

Have you experienced this kind of event?

O Yes
O No

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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In the past month, have you...

- | e | No__|

had nightmares about the event(s) or thought about the event(s) when you did

not want to? © ©
tried hard not to think about the event(s) or went out of our way to avoid o o
situations that reminder you of the event(s)?

been constantly on guard, watchful, or easily startled? O O
felt numb or detached from people, activities, or your surroundings? O O
felt guilty or unable to stop blaming yourself or others for the event(s) or any o o

problems the event(s) may have caused?

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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Thank you very much for sharing your experiences. We understand that these questions may be difficult to answer.
As a reminder, your answers are confidential, and you can skip any question you are not comfortable answering. We
only ask that you answer to the best of your ability.

Please click here for a list of resources on mental health and additional supports.

[erevious [l CONTINUE
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How many times has somebody threatened to hurt you really badly?

O Never
O Once
O Afew times
O Lots of times

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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How many times has somebody hit, punched, or slapped you?

O Never
O Once
O Afew times

O Lots of times

PREVIOUS g CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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Have you ever been physically forced to have intercourse when you did not want to?

O Yes
O No

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.




image83.png
AmeriSpeak

vioL4

During the past 12 months, how many times did anyone 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.

O 0times
O 1time
O 2or3times
O 4or5times

O 6 or more times

[erevious [l CONTINUE

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.




image3.png
AmeriSpeak

TERMSORRY_CAWI

Thank you for your time today. Unfortunately you are not eligible for this study. We value your opinion and hope that
you will participate in future AmeriSpeak surveys.

We will redirect you to the AmeriSpeak Member Portal in 9 seconds.
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VIOLS

During the past 12 months, how many times did someone you were dating or going out with physically hurt you on
purpose?

Count such things as being hit, slammed into something, or injured with an object or weapon.

O |did not date or go out with anyone during the past 12 months
O 0times

O 1time

O 2or3times

O 4or5times

O 6 or more times

[ PREVIOUS Jif CONTINUE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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The next question asks about your experiences with tobacco, alcohol, and other drugs. Remember, your answers are
confidential, and you can skip any question you are not comfortable answering.

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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SUB_COPE

In the past 12 months, have you used substances to help you cope with stress or emotions? Substance use includes
alcohol, legal or illegal drugs, or prescription drugs that are taken in a way not recommended by your doctor.

O Yes
O No

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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VAPE

The next section asks about electronic vapor products, such as JUUL, Vuse, NJOY, EIf Bar, or Esco Bars. Electronic
vapor products include things like e-cigarettes, vapes, vape pens, e-cigars, ehookahs, hookah pens, and mods.

During the past 30 days, on how many days did you use an electronic vapor product, such as JUUL, Vuse, NJOY, EIf
Bar, or Esco Bars?

QO Odays

QO 1or2days

O 3to5days

QO 6to9days

O 10to 19 days

O 20to 29 days

O AlI 30 days

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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During the past 30 days, how many times did you use marijuana?

Marijuana is also called pot, weed, or cannabis.

O 0times

O 1or2times
O 3to9times
O 10 to 19 times
O 20 to 39 times

O 40 or more times

[erevious Jl CONTINE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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PRESCRIPT_MED

During the past 30 days, 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?

Count drugs such as codeine, Vicodin, OxyContin, Hydrocodone, and Percocet.

O 0times

O 1or2times
O 3to9times
O 10 to 19 times
O 20 to 39 times

O 40 or more times

[ PREVIOUS Jif CONTINUE |

Some of these questions may be difficult to answer. Please click here for a list of resources on mental health and additional supports.
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FUTURE_RESEARCH

There may be additional research opportunities available to you, either through the current study, or as part of
another study. These opportunities may include additional surveys, telephone interviews, or focus groups. Would you
be interested in being contacted to learn more about taking part in future research opportunities? You will always be
given the opportunity to decline to participate in future studies, if you are contacted.

O Yes, | am interested in being contacted about future research opportunities and provide consent to be included in this database for

future research. If you would like to withdraw your consent to be included in this database for future research recruitment, you can
contact the study team via email at support@AmeriSpeak.org.

O No, not interested in being contacted about future research.

[erevious Jl CONTINE |
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We know that some of these questions may have been difficult to answer. Please click here for a list of resources on
mental health and additional supports.

PREVIOUS g CONTINUE




