Basic Attributes (Demographics)
Gender
1. Male    2. Female    3. Other
Age (in years)
1. Under 29    2. 30–39    3. 40–49    4. 50–59    5. 60–69    6. 70–79    7. 80–89    8. 90 or above
Marital Status
1. Married    2. Unmarried    3. Widowed    4. Divorced    5. Other
Household Composition (Living Together)
1. Living alone    2. Couple only    3. Two-generation household (e.g., parent and child)
4. Three-generation household (e.g., parent, child, and grandchild)    5. More than three generations
6. Other (please specify: __________________________)

Q1. Farmer Classification
1. Full-time farmer
2. Part-time farmer

Q2. How would you rate your current economic situation?
1. Good    2. Fairly good    3. Fairly poor    4. Poor

Q3. Alcohol Tolerance
Do you experience facial flushing when consuming alcoholic beverages?
1. Yes    2. No





Q4. Alcohol Use Disorders Identification Test (AUDIT)
Please answer the following questions about your alcohol consumption. Choose one response for each question.
1. How often do you have a drink containing alcohol?
0. Never    1. Monthly or less    2. 2–4 times a month    3. 2–3 times a week    4. 4 or more times a week
2. How many standard drinks containing alcohol do you have on a typical day when drinking?
0. 1 or 2    1. 3 or 4    2. 5 or 6    3. 7 to 9    4. 10 or more
3. How often do you have six or more drinks on one occasion?
0. Never    1. Less than monthly    2. Monthly    3. Weekly    4. Daily or almost daily
4. How often during the last year have you found that you were not able to stop drinking once you had started?
0. Never    1. Less than monthly    2. Monthly    3. Weekly    4. Daily or almost daily
5. How often during the last year have you failed to do what was normally expected from you because of drinking?
0. Never    1. Less than monthly    2. Monthly    3. Weekly    4. Daily or almost daily
6. How often during the last year have you needed a first drink in the morning to get yourself going after a heavy drinking session?
0. Never    1. Less than monthly    2. Monthly    3. Weekly    4. Daily or almost daily
7. How often during the last year have you had a feeling of guilt or remorse after drinking?
0. Never    1. Less than monthly    2. Monthly    3. Weekly    4. Daily or almost daily
8. How often during the last year have you been unable to remember what happened the night before because of your drinking?
0. Never    1. Less than monthly    2. Monthly    3. Weekly    4. Daily or almost daily
9. Have you or someone else been injured because of your drinking?
0. No    2. Yes, but not in the last year    4. Yes, during the last year
10. Has a relative, friend, doctor, or other health care worker been concerned about your drinking or suggested you cut down?
0. No    2. Yes, but not in the last year    4. Yes, during the last year

Q5. Kessler Psychological Distress Scale (K6)
The following questions ask about how you have been feeling during the past 30 days.
For each question, please select the response that best describes how often you felt that way.
1. ...nervous?
2. ...hopeless?
3. ...restless or fidgety?
4. ...so depressed that nothing could cheer you up?
5. ...that everything was an effort?
6. ...worthless?
Response Options for each item:
0. None of the time    1. A little of the time    2. Some of the time    3. Most of the time    4. All of the time
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