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Survey Demographic, Social Determinants of Health and Substance Use Content

The Demographics section asks about age ranges, sex, gender identity, range of length of US residence, African region of origin, ethnicity, languages used, and multiple forms of disability. The Social Determinants of Health section asks questions regarding physical activity, affect, social status, responses to the socio-cultural environment and access to food and health care. The Substance Use section asks questions about the use of tobacco, alcohol and cannabis. Details of the included questions and scales are below.

Demographics. We asked participants to specify their age range (18-24, 25-44, 45-64, 65+), sex assigned at birth (7 possible responses), gender identity (8 possible responses), length of residence in the United States in 8 ranges, marital status (7 possible responses), region of origin in Africa (Great Lakes, Horn of Africa, East Africa, Central Africa, West Africa, or South Africa), and then two free-text fields to describe their ethnicity or ethnicities, and the language or languages they speak at home.

Disability. We used the nine disability questions from the Oregon Health Authority Race, Ethnicity, Language, and Disability (REALD) form, including: “Are you deaf or do you have serious difficulty hearing?”; “Are you blind or do you have serious difficulty seeing, even when wearing glasses?; “Do you have serious difficulty walking or climbing stairs?”; “Because of a physical, mental or emotional condition, do you have serious difficulty concentrating, remembering or making decisions?”; “Do you have difficulty dressing or bathing?”; “Do you have serious difficulty learning how to do things most people your age can learn?”; “Using your usual (customary) language, do you have serious difficulty communicating (for example understanding or being understood by others)?”; “Because of a physical, mental or emotional condition, do you have difficulty doing errands alone such as visiting a doctor’s office or shopping?”; and, “Do you have serious difficulty with the following: mood, intense feelings, controlling your behavior, or experiencing delusions or hallucinations?”. Participants were offered 5 possible responses to each disability question. If they answered “Yes” for a Disability question, they are asked what age the disability began. We also provided a free-text field and asked them to “Please describe other disabilities, if any”.

Social Determinants of Health

Physical Activity. We asked participants how many minutes of physical activity they engaged in per week in six ranges up to and more than 150 minutes per week, the recommended minimum amount of physical activity for adults (Piercy et al. 2018).

Anxiety. We used the Generalized Anxiety Disorder 7 (GAD-7) (Robert L. Spitzer et al. 2006), which contains seven items assessing the frequency with which individuals experience different types of anxiety symptoms (i.e.., “Feeling nervous, anxious or on edge“, “Not being able to stop or control worrying”, “Worrying too much about different things”, “Trouble relaxing”, “Being so restless that it is hard to sit still”, “Becoming easily annoyed or irritable”, and, “Feeling afraid as if something awful might happen”). Responses range from 0 (Not at all) to 3 (Nearly every day).

Depressive symptoms. We used the Patient Health Questionnaire 8 (PHQ-8) (Kroenke et al. 2009), which contains eight items assessing the frequency with which individuals experience different depressive symptoms (i.e., “Little interest or pleasure in doing things”, “Feeling down, depressed or hopeless”, “Trouble falling asleep, staying asleep, or sleeping too much”, “Feeling tired or having little energy”, “Poor appetite or overeating”, “Feeling bad about yourself - or that you’re a failure or have let yourself or your family down”, “Trouble concentrating on things, such as reading the newspaper or watching television”, and “Moving or speaking so slowly that other people could have noticed. Or, the opposite - being so fidgety or restless that you have been moving around a lot more than usual”). Responses range from 0 (Not at all) to 3 (Nearly every day).

Discrimination. We used the Everyday Discrimination Scale (EDS; (Williams et al. 1997)), which contains 10 items assessing the frequency with which individuals experience different types of discrimination (e.g., “I am treated with less respect than other people”, “People act as if they think I am not smart”, “I am called names or insulted”). Responses range from 0 (Never) to 5 (Almost every day).

Perceived Stress. We used 4 items from the Perceived Stress Scale (PSS) (Cohen, Kamarck, and Mermelstein 1983), which assesses the frequency with which individuals experience different types of stressful situations (e.g., “In the last month, how often have you been upset because of something that happened unexpectedly?” and “In the last month, how often have you felt that things were going your way?”, which is reverse scored). Responses range from 0 (Never) to 4 (Fairly often).

Health insurance. We asked participants whether they were covered by (a) insurance through a current or former employer or union (of yours or another family member’s), (b) purchased directly from an insurance company (by you or another family member), (c) Medicare, (d) Medicaid, Medical Assistance (MA), the children’s health Insurance Program (CHIP), or any kind of state or government-sponsored assistance plan based on income or disability, (e) TRICARE or other military health care, including VA health care, (f) Indian Health Service, or (g) Any other type of health insurance or health coverage plan. This question corresponds to question Q7 of the Health Reform Monitoring Survey (Long et al. 2014).

Health services utilization. We used three questions from the PhenX Access to Health Services Protocol from the National Health Interview Survey, including: “About how long has it been since you last saw a doctor or other health professional for a wellness visit, physical, or general purpose check-up?” with responses including 1 (Never), 2 (Within the past year), 3 (1-2 years ago), 4 (3-5 years ago), 5 (6-10 years ago), and 6 (More than 10 years ago); “Where do you go most often for health care?”, with responses including 1 (A doctor's office or health center), 2 (A walk-in clinic, urgent care center, or retail clinic in a pharmacy or grocery store), 3 (A hospital emergency room), 4 (A VA Medical Center or VA outpatient clinic), 5 (Some other place), and 6 (Don’t go the same place); and “During the past 12 months, was there any time when you needed medical care, but DID NOT GET IT because of the cost?”, with responses including 1 (Yes) and 2 (No).

Other social determinants of health. We used a series of single-items measures from the PhenX toolkit, including; English proficiency (i.e., “Would you say you speak English…”), with responses from 1 (Very well) to 4 (Not at all); Current employment status (i.e., “We would like to know about what you do…”) with response options including 1 (Working now), 2 (Temporarily laid off, sick leave, or maternity leave), 3 (Looking for work), 4 (Retired), 5 (Disabled), 6 (Keeping house), and 7 (Student); Occupational prestige, with response options including 1 (Never gainfully employed), 2 (Unskilled employee), 3 (Semi-skilled employee), 4 (Skilled manual employee), 5 (Clerical/sales worker, customer support, basic white collar); 6 (Licensed professional, accountant, teacher), 7 (Manager), and 8 (High level executive); Educational attainment (i.e., “What is your highest level of education?”) with response options including 1 (5th grade or less), 2 (6 to 8th grade), 3 (Some high school), 4 (High school graduate or GED), 5 (Some college), 6 (College graduate), 7 (Some graduate school), or 8 (Advanced degree); and Food insecurity (“In the last 12 months, how often did you and/or other people in your household ever cut the size of your meals or skip meals because there wasn't enough money for food?”) with responses ranging from 1 (Almost every month) to 4 (Not at all).

Substance Use
We asked questions about tobacco product use, alcohol use and cannabis use. We utilized the PhenX Toolkit to search for substance use questions (Hendershot et al. 2015). 

Tobacco. We asked participants questions about cigarette smoking first. We asked participants questions about cigarette smoking status, including: ever smoking a cigarette, even one or two puffs; ever smoked 100 cigarettes lifetime; and, current cigarette smoking status (every day or some days, or not at all). We asked a question about cigarette mentholation. These questions are from the PATH Study Wave I (Hyland et al. 2017). We asked questions about: age of initiation of regular cigarette smoking; age first smoked part or all of a cigarette if not smoking regularly; cigarettes smoked per day; 30 day quantity and frequency of smoking cigarettes; and, the age of offset of cigarette smoking. These questions are from the NCI Tobacco Use Supplement to the Current Population Survey (TUS-CPS). We asked the participant the time to first cigarette after waking up (Heatherton et al. 1991). These cigarette smoking questions were stratified to address “every day smokers”, “some day smokers”, and “former smokers”, categories used by the PATH Study, and also “every day smokers for at least 6 months”, a category used by the TUS-CPS. We then asked questions about their knowledge and ever-use of six other categories of tobacco products (electronic cigarettes, cigars, pipe tobacco, hookah and shisha, smokeless tobacco, and dissolvable tobacco), as in PATH (Hyland et al. 2017).

Alcohol. We asked participants questions about alcohol lifetime use, alcohol 30 day quantity and frequency, alcohol drinks per week, and the maximum number of drinks in 24 hours (in ranges). These questions are from the The Alcohol Use Disorder and Associated Disabilities Interview Schedule used by the National Institute on Alcohol Abuse and Alcoholism in the National Epidemiologic Survey on Alcohol and Related Conditions (Grant et al. 2003).

Cannabis. The last substance use questions were about ever use of cannabis, age at first use, and 30 day frequency of use. These questions were from the Substance Abuse and Mental Health Administration’s National Survey on Drug Use and Health (2015). 
Supplementary Tables

Supplementary Table 1. AFHHO and ORI Partnership - Project Roles 

	Org
	Members 
	Role

	African Family Holistic Health Organization, AFHHO
	Executive Director
MPI of prime award. 
	Interaction with AFHHO members and OHA.
Co-chair of Advisory Board.

	
	MPI of prime award. 
	Management of survey development. Interaction with AFHHO members, AB members, and OHA. Co-chair of Advisory Board. 

	
	Community Engagement Specialist
	Organize Advisory Board meetings and communication with AB and liaison with other community-based organizations. 

	
	Advisory Board members
	Members review study goals, measures, survey and Informed Consent and provide feedback

	ORI Community & Evaluation Services, ORI-CES
	ORI Associate Scientist 
	PI of sub-award. Management of Survey development, draft and revised Informed Consent, partnership description in ms, correspondence and meetings with AB, IRB, ORI-CES.

	
	ORI Research Scientist 
	Select and incorporate individual, interpersonal and health care domain measures into Survey and ms. Attend meetings with AB. Draft analysis plan.

	
	ORI Senior Scientist
	Select substance abuse measures, revise Survey, attend meetings with AB, draft revised Informed Consent and Development ms, solicit edits and revise.

	
	ORI Data Manager
	Code Survey in Qualtrics, work with translation contractor.

	
	ORI IRB Administrator 
and
ORI IRB Chair

	Perform IRB review of study, Survey and Consent and interaction with PI of sub-award.

Perform IRB review of study, Survey and Consent


	
	ORI-CES Ex. Dir. 
and 
Admin. Coor.
	Manage subaward and provide experience in working with community-based organizations.
Compensate ORI researchers.






Supplementary Table 2. Final Contents of the AFHHO-ORI Community Survey.

	Category
	Questions or Scales
	Reference (changes after AB consultation)

	Demographics
	AgeAge range
Height, ft/in or m/cm 
Weight, lbs or kg
Sex assigned at birth
Gender
Years living in the US (ranges)
Marital status
Region of Africa
Ethnicity
Language(s) used at home
Disability (nine questions)
	(Asking specific age deleted)
(Deleted after AB consultation)
(Deleted after AB consultation)
(Recommended question by OHA SOGI)
(Recommended question by OHA SOGI) 

(Edited to include multiple Single options)

Oregon OHA REALD (2020)
Oregon OHA REALD (2020)
Oregon OHA REALD (2020)

	Social Determinants of Health
	Physical Activity (min/day)
Everyday Discrimination*
Health Plan Coverage*
English Proficiency*
Employment Status*
Occupational Prestige**
Educational Attainment**
Food Insecurity*
Health Service Utilization*
Perceived Stress (PSS)*
	(Piercy et al. 2018)
(Williams et al. 1997)
(Long et al. 2014)
California Health Interview Survey (2018)
Panel Study of Income Dynamics (2007)
American Community Survey (2021)
NHANES (2020) 
Economic Research Service, USDA, 2012
NHIS Utilization Questionnaire, 2020
(Cohen, Kamarck, and Mermelstein 1983)

	Mental Health &
Substance Use
	Anxiety (GAD7)**
Depression (GHQ8)**
Cigarette Smoking Status*
Age of Initiation*
Cigarettes Smoked per Day*
Tobacco 30 Day Quantity and Frequency*
Age of Offset of Cigarette Use*
Time to First Cigarette*
Mentholated Cigarette*
Other Tobacco Product Use*
Alcohol Lifetime Use*
Alcohol 30 Day Quantity and Frequency*
Alcohol Drinks per Week**
Alcohol Max Drinks 24 hours*
Cannabis Ever Use* 
Cannabis Age at First Use*
Cannabis 30 Day Frequency*
	(Robert L. Spitzer et al. 2006)
(R. L. Spitzer, Kroenke, and Williams 1999)
PATH Study Wave 1 (Hyland et al. 2017)
National Cancer Institute (2009)***
National Cancer Institute (2009)***
National Cancer Institute (2009)***

National Cancer Institute (2009)***
(Heatherton et al. 1991)
PATH Study Wave 1  (Hyland et al. 2017)
PATH Study Wave 1  (Hyland et al. 2017)
(Grant et al. 2003)
(Grant et al. 2003)

Derived from 30 Day Protocol
(Grant et al. 2003)
(Grant et al. 2003)
National Survey on Drug Use and Health 
NSDUH (2015)


*Recommended by PhenX.org. **Similar to PhenX.org recommendation. ***Tobacco Use Supplement to the Current Population Survey.


Supplementary Table 3. US (NHIS 2022) and AFHHO-ORI (African), GAD-7 categories.

	Anxiety symptoms*
	US N
	US %
	African N
	African %

	None/minimal
	22,290
	82.8%
	226
	66.1%

	Mild
	2,949
	11.0%
	97
	28.4%

	Moderate & Severe
	1,689
	6.2%
	19
	5.6%


*ChiSquare = 108.4, df = 2, p-value <.001

Supplementary Table 4. US (NHIS 2022) and AFHHO-ORI (African), PHQ-8 categories.

	Depressive symptoms*
	US N
	US %
	African N
	African %

	None/minimal
	21,261
	78.9%
	229
	67.4%

	Mild
	3,736
	13.9%
	84
	24.6%

	Moderate & Severe
	1,948
	7.2%
	27
	7.9%


*ChiSquare = 34.1, df = 2, p-value <.001

Supplementary Table 5. US (NHIS 2022) and AFHHO-ORI (African), age-adjusted to US age-strata, GAD-7 categories.

	Anxiety symptoms*
	US N
	US %
	African N
	African %

	None/minimal
	22,290
	82.8%
	227
	73.5%

	Mild
	2,949
	11.0%
	71
	23.0%

	Moderate & Severe
	1,689
	6.2%
	12
	3.9%


*ChiSquare = 45.7, df = 2, p-value <.001

Supplementary Table 6. US (NHIS 2022) and AFHHO-ORI (African), age-adjusted to age-strata, PHQ-8 categories.

	Depressive symptoms
	US NHB N
	US NHB %
	African N
	African %

	None/minimal
	21,261
	78.2%
	241
	70.9%

	Mild
	3,736
	14.3%
	72
	21.2%

	Moderate & Severe
	1,948
	7.5%
	27
	7.9%


*ChiSquare = 15.8, df = 2, p-value <.001

Supplementary Table 7. US design weight (NHIS 2022) and AFHHO-ORI (African), age-adjusted with design weights, GAD-7 categories.

	Anxiety symptoms*
	US N
	US %
	African N
	African %

	None/minimal
	22,027
	81.8%
	246
	72.1%

	Mild
	3,097
	11.5%
	81
	23.9%

	Moderate & Severe
	1,084
	6.7%
	14
	4.0%


*ChiSquare = 45.8, df = 2, p-value <.001

Supplementary Table 8. US design weight (NHIS 2022) and AFHHO-ORI (African), age-adjusted with design weights, PHQ-8 categories.

	Depressive symptoms*
	US N
	US %
	African N
	African %

	None/minimal
	21,179
	78.6%
	240
	70.3%

	Mild
	3,745
	13.9%
	74
	21.8%

	Moderate & Severe
	2,021
	7.5%
	27
	8.0%


*ChiSquare = 17.6, df = 2, p-value <0.001

Supplementary Table 9. US NHB (NHIS 2022) and AFHHO-ORI (African), GAD-7 categories.

	Anxiety symptoms*
	US NHB N
	US NHB %
	African N
	African %

	None/minimal
	2,433
	82.7%
	229
	66.4%

	Mild
	325
	11.0%
	97
	28.1%

	Moderate & Severe
	185
	6.3%
	19
	5.5%


*ChiSquare = 80.6, df = 2, p-value <.001

Supplementary Table 10. US NHB (NHIS 2022) and AFHHO-ORI (African), PHQ-8 categories.

	Depressive symptoms*
	US NHB N
	US NHB %
	African N
	African %

	None/minimal
	2,301
	78.2%
	231
	67.5%

	Mild
	420
	14.3%
	84
	24.6%

	Moderate & Severe
	222
	7.5%
	27
	7.9%


*ChiSquare = 25.7, df = 2, p-value <.001

Supplementary Table 11. US NHB (NHIS 2022) and AFHHO-ORI (African), age-adjusted to NHB age-strata, GAD-7 categories.

	Anxiety symptoms*
	US NHB N
	US NHB %
	African N
	African %

	None/minimal
	2,433
	82.7%
	252
	73.7%

	Mild
	325
	11.0%
	77
	22.5%

	Moderate & Severe
	185
	6.3%
	13
	3.8%


*ChiSquare = 27.1, df = 2, p-value <.001

Supplementary Table 12. US NHB (NHIS 2022) and AFHHO-ORI (African), age-adjusted to NHB age-strata, PHQ-8 categories.

	Depressive symptoms
	US NHB N
	US NHB %
	African N
	African %

	None/minimal
	2,301
	78.2%
	241
	69.5%

	Mild
	420
	14.3%
	72
	20.7%

	Moderate & Severe
	222
	7.5%
	27
	7.8%


*ChiSquare = 11.9, df = 2, p-value <.001

Supplementary Table 13. US NHB with design weights (NHIS 2022) and AFHHO-ORI (African), age-adjusted to NHB age-strata with design weights, GAD-7 categories.

	Anxiety symptoms*
	US NHB N
	US NHB %
	African N
	African %

	None/minimal
	2,399
	81.5%
	244
	71.3%

	Mild
	341
	11.6%
	84
	24.6%

	Moderate & Severe
	203
	6.9%
	14
	4.1%


*ChiSquare = 47.5, df = 2, p-value <.001

Supplementary Table 14. US NHB with design weights (NHIS 2022) and AFHHO-ORI (African), age-adjusted to NHB age-strata with design weights, PHQ-8 categories.

	Depressive symptoms*
	US NHB N
	US NHB %
	African N
	African %

	None/minimal
	2,290
	77.8%
	240
	70.3%

	Mild
	421
	14.1%
	74
	21.5%

	Moderate & Severe
	238
	8.1%
	26
	7.9%


*ChiSquare = 13.4, df = 2, p-value <0.01
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AFHHO Community Health Survey FINAL


PLEASE SELECT YOUR LANGUAGE HERE  ↗



AFHHO Community Health Survey
 
AFHHO is aware of health concerns expressed by members of our community; most often, the expressed concern is a generic one about mental health. AFHHO would like to prevent, in our community, the increased prevalence of commercial tobacco use sometimes found among communities with limited resources devoted to supporting health behaviors and among those with mental health concerns. Before we can design and implement interventions to address tobacco use prevention, we would like to ask community members some questions about demographics, social determinants of health, and substance use through a health survey. After data anonymization (deidentification) and analysis of community survey data, we anticipate identifying correlations between some demographics and social determinants of health with commercial tobacco use. We can then address commercial tobacco use and concerns regarding mental health through development of programs informed by the community’s response to this survey.





            Consent for Participation in Commercialized Tobacco Prevention Study
 
 Study Title: Commercialized Tobacco Prevention in African Immigrant and Refugee Populations
 Principal Investigator: Vincent Chirimwami, PhD
 Sponsor: Oregon Health Authority (OHA), Grant Number: 176219
 
You are invited to participate in a research study to prevent, in our community, the increased use of tobacco and other substances among communities with limited resources devoted to supporting health behaviors. This study is being conducted by Vincent Chirimwami, PhD of Oregon Research Institute (ORI) Community and Evaluation Services (CES) in Eugene, Oregon and Joy Mulumba, MA of African Family Holistic Health Organization (AFHHO) in Portland, Oregon and is funded by Oregon health Authority, Grant Number 176219. We want everyone in the study to understand what it is about. Please read this form and ask any questions you may have before agreeing to participate in the study. 
 
 What You Will Be Asked to Do
 If you decide to participate, you will be asked some questions about demographics, social determinants of health, and substances use through a health survey. You were chosen by chance (randomly) to take part in this study to understand and prevent the use of tobacco and other substances in our community. In appreciation for your participation in this study, we will give you $50 for completing the survey.

Informed Risks and What Will Be Done to Reduce the Risks
We will be asking questions about your demographics, social determinants of health and substance use. There is always the possibility that someone who is not authorized might see it. We take the following precautions to prevent any unauthorized person from having any access to the information you give us:

a. When you take the survey, your name and phone number will be kept strictly confidential by your community organization, and unknown to the research team at ORI-CES. All information will be kept in secured electronic files. Your affiliated community organization will provide you with a code (i.e., A1) to insert into the survey in order for you to be compensated for taking the survey. We won’t share any information collected from you with your community organization except for the code provided to you by your community organization.

b. Only authorized staff at AFHHO will have access to the locked electronic file that links your contact information to your code number. This link does not provide a means for the researcher to associate your name with your survey responses. Your health survey responses will be anonymous unless you require assistance from community organization staff to enter your responses to health survey questions, in which case your responses will be kept confidential by community organization staff and will still be anonymous to ORI-CES. Your health survey data will be reported, published or presented only in aggregate, i.e., with other respondents’ data.

c. You are giving us your consent to use your health survey responses after you click on the informed consent or insert your code into the space after “Code Number: “You will have the option to save the consent or print a copy to keep for your records.

Storage & Future Use of Your Information
We may keep information about you indefinitely. We do not know what studies we might do in the future. We would like your permission now to use, or share in aggregate, your health survey responses without having to ask you again in the future. We will only use your health survey responses in other studies about demographics, social determinants of health and substance use. We will remove your code before we use your health survey responses in a new study, or share your health survey responses with other researchers in aggregate. There is still a very small chance that someone could figure out that the health survey responses are about you.

Benefits to You for Your Participation
There are also some benefits to you for taking part in this research project. By participating in the study, you can play an active role in providing relevant information to help prevent the use of tobacco and other substances in our community. This can result in an improvement in the quality of life in the African community. In addition, future generations may benefit from your choice to promote scientific research.

Your Right to Withdraw from the Project
Your participation is entirely voluntary and your decision whether to participate will involve no penalty or loss of benefits you might otherwise receive. If you decide to participate, you can stop participating any time. For example, if you decide to stop completing the survey at any time, you can do so. However, if you don’t finish the survey, you won’t be compensated.

If you have questions about the research at any time, or if you have a visual or other impairment and require this material in another format, please reach out to Vincent Chirimwami by telephone, (503) 830- 0875 or email, vchirimwami@ori.org. If you have questions about your rights as a research subject and/or research-related injury, call the Office for the Protection of Human Subjects, Oregon Research Institute, (541) 434-1534.

By inserting your code below, you indicate that you: (1) have read and understand the information provided above, (2) willingly agree to participate, (3) may stop completing the survey at any time, and (4) have the option to save or print this form to keep for your records.
Thank you for your participation. 



Please click HERE for a copy of your consent.



Please enter your code:
________________________________________________________________




Demographics and Disability
 
 The first section of the survey asks questions about Demographics and Disability.



1. What is your age? (Pick a range)
▼ 18-24 ... 65+



2. When you were born, what sex was assigned to you? (Pick one)
Female 
Male 
Intersex 
Unspecified 
Not listed (specify) __________________________________________________
Don't know 
I don't know what this question is asking, and I don't want to answer 


3. What is your gender?
Woman 
Male 
Non-binary 
Agender/no gender 
Questioning 
Not listed (Specify) __________________________________________________
Don't know 
I don't know what this question is asking,  I don't want to answer. 


4. How long have you lived in the US?
Less than 2 years 
2-5 years 
6-10 years 
11-15 years 
16-25 years 
26-50 years 
More than 50 years 


5. What is your marital status?
Married 
Divorced 
Widowed 
Single Never Married 
Single Divorced 
Single Widowed 
Single Separated 


6. What region of Africa are you from?
Great Lakes Region 
Horn of Africa 
East Africa 
Central Africa 
West Africa 
South Africa 




7. What is your ethnicity? If you identify with more than one ethnicity, please write down each ethnicity.
________________________________________________________________
________________________________________________________________

8. What language or languages do you use at home?
________________________________________________________________
________________________________________________________________



The following 10 questions are about disability. If for any reason you do not want to respond with a yes or no, you can respond "Don't want to answer".

9. Are you deaf or do you have serious difficulty hearing?
Yes 
No 
Don't know 
Don't want to answer 
Don't know what this question is asking 


Display This Question:
If 9. Are you deaf or do you have serious difficulty hearing? = Yes

If yes, what age:
________________________________________________________________



10. Are you blind or do you have serious difficulty seeing, even when wearing glasses?
Yes 
No 
Don't know 
Don't want to answer 
Don't know what this question is asking 


Display This Question:
If 10. Are you blind or do you have serious difficulty seeing, even when wearing glasses? = Yes

If yes, what age:
________________________________________________________________


11. Do you have serious difficulty walking or climbing stairs?
Yes 
No 
Don't know 
Don't want to answer 
Don't know what this question is asking 


Display This Question:
If 11. Do you have serious difficulty walking or climbing stairs? = Yes

If yes, what age:
________________________________________________________________



12. Because of a physical, mental or emotional condition, do you have serious difficulty concentrating, remembering or making decisions?
Yes 
No 
Don't know 
Don't want to answer 
Don't know what this question is asking 


Display This Question:
If 12. Because of a physical, mental or emotional condition, do you have serious difficulty concentrating,   remembering or making decisions?... = Yes

If yes, what age:
________________________________________________________________


13. Do you have difficulty dressing or bathing?
Yes 
No 
Don't know 
Don't want to answer 
Don't know what this question is asking 


Display This Question:
If 13. Do you have difficulty dressing or bathing? = Yes

If yes, what age:
________________________________________________________________



14. Do you have serious difficulty learning how to do things most people your age can learn?
Yes 
No 
Don't know 
Don't want to answer 
Don't know what this question is asking 


Display This Question:
If 14. Do you have serious difficulty learning how to do things most people your age can learn? = Yes
	



If yes, what age:
________________________________________________________________



15. Using your usual (customary) language, do you have serious difficulty communicating (for example understanding or being understood by others)?
Yes 
No 
Don't know 
Don't want to answer 
Don't know what this question is asking 


Display This Question:
If 15. Using your usual (customary) language, do you have serious difficulty communicating (for example understanding or being understood by  others)? = Yes

If yes, what age:
________________________________________________________________


16. Because of a physical, mental or emotional condition, do you have difficulty doing errands alone such as visiting a doctor’s office or shopping?
Yes 
No 
Don't know 
Don't want to answer 
Don't know what this question is asking 


Display This Question:
If 16. Because of a physical, mental or emotional condition, do you have difficulty doing errands alone such as visiting a doctor’s office or shopping? = Yes

If yes, what age:
________________________________________________________________


17. Do you have serious difficulty with the following: mood, intense feelings, controlling your behavior, or experiencing delusions or hallucinations?
Yes 
No 
Don't know 
Don't want to answer 
Don't know what this question is asking 


Display This Question:
If 17. Do you have serious difficulty with the following: mood, intense feelings, controlling your behavior, or experiencing delusions or hallucinations? = Yes

If yes, what age:
________________________________________________________________



18. Please describe other disabilities, if any:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________




Social Determinants of Health
 
 The second section asks questions about a range of behavioral, occupational, social-cultural, and health care system domains.
 


 Physical Activity
 
19. How much exercise do you get on average each week?
▼ 30 minutes ... Prefer not to answer



20. Discrimination
	
	Never
	Less than once a year
	A few times a year
	A few times a month
	At least once a week
	Almost every day

	a. I am treated with less courtesy than other people. 
	
	
	
	
	
	

	b. I am treated with less respect than other people. 
	
	
	
	
	
	

	c. I receive poorer service than other people at restaurants or stores. 
	
	
	
	
	
	

	d. People act as if they think I am not smart. 
	
	
	
	
	
	

	e. People act as if they are afraid of me. 
	
	
	
	
	
	

	f. People act as if I am dishonest. 
	
	
	
	
	
	

	g. People act as if they are better than I am. 
	
	
	
	
	
	

	h. I am called names or insulted. 
	
	
	
	
	
	

	i. I am threatened or harassed. 
	
	
	
	
	
	

	j. People assume my English is poor. 
	
	
	
	
	
	






Anxiety
 
21. Over the last 2 weeks, how often have you been bothered by the following problems?
	
	Not at all
	Several days
	More than half the days
	Nearly every day

	a. Feeling nervous, anxious or on edge 
	
	
	
	

	b. Not being able to stop or control worrying 
	
	
	
	

	c. Worrying too much about different things 
	
	
	
	

	d. Trouble relaxing 
	
	
	
	

	e. Being so restless that it is hard to sit still 
	
	
	
	

	f. Becoming easily annoyed or irritable 
	
	
	
	

	g. Feeling afraid as if something awful might happen 
	
	
	
	






Depressive symptoms
 
22. Over the last 2 weeks, how often have you been bothered by the following problems?
	
	Not at all
	Several days
	More than half the days
	Nearly every day

	a. Little interest or pleasure in doing things 
	
	
	
	

	b. Feeling down, depressed or hopeless 
	
	
	
	

	c. Trouble falling asleep, staying asleep, or sleeping too much 
	
	
	
	

	d. Feeling tired or having little energy 
	
	
	
	

	e. Poor appetite or overeating 
	
	
	
	

	f. Feeling bad about yourself - or that you’re a failure or have let yourself or your family down 
	
	
	
	

	g. Trouble concentrating on things, such as reading the newspaper or watching television 
	
	
	
	

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









Health Insurance
 
23. The next question asks about health insurance or health coverage plans. In answering this question, please exclude plans that pay for only one type of service (such as nursing home care, accidents, family planning, or dental care) and plans that only provide extra cash when hospitalized.
 
 Are you currently covered by any of the following types of health insurance or health coverage plans?
	
	Covered
	Not Covered
	Not Sure

	a. insurance through a current or former employer or union (of yours or another family member’s). This would include COBRA coverage 
	
	
	

	b. Insurance purchased directly from an insurance company (by you or another family member). This would include coverage purchased through an exchange or marketplace, such as the Healthcare.gov. 
	
	
	

	c. Medicare, for people 65 and older, or people with certain disabilities. 
	
	
	

	d. Medicaid, Medical Assistance (MA), the children’s health Insurance Program (CHIP), or any kind of state or government-sponsored assistance plan based on income or disability. 
	
	
	

	e. TRICARE or other military health care, including VA health care. 
	
	
	

	f. Indian Health Service 
	
	
	

	g. Any other type of health insurance or health coverage plan. 
	
	
	



Display This Question:
If Health Insurance 23. The next question asks about health insurance or health coverage plans. In a... != a. insurance through a current or former employer or union (of yours or another family member’s). This would include COBRA coverage [ Covered ]
Or Health Insurance 23. The next question asks about health insurance or health coverage plans. In a... != b. Insurance purchased directly from an insurance company (by you or another family member). This would include coverage purchased through an exchange or marketplace, such as the Healthcare.gov. [ Covered ]
Or Health Insurance 23. The next question asks about health insurance or health coverage plans. In a... != c. Medicare, for people 65 and older, or people with certain disabilities. [ Covered ]
Or Health Insurance 23. The next question asks about health insurance or health coverage plans. In a... != d. Medicaid, Medical Assistance (MA), the children’s health Insurance Program (CHIP), or any kind of state or government-sponsored assistance plan based on income or disability. [ Covered ]
Or Health Insurance 23. The next question asks about health insurance or health coverage plans. In a... != e. TRICARE or other military health care, including VA health care. [ Covered ]
Or Health Insurance 23. The next question asks about health insurance or health coverage plans. In a... != f. Indian Health Service [ Covered ]
Or Health Insurance 23. The next question asks about health insurance or health coverage plans. In a... != g. Any other type of health insurance or health coverage plan. [ Covered ]

24. Does this mean you currently have no health insurance or health coverage plan?

In answering this question, please exclude plans that pay for only one type of service (such as nursing home care, accidents, family planning, or dental care) and plans that only provide extra cash when hospitalized.
I do NOT have health insurance 
I HAVE some kind of health insurance 


Display This Question:
If Health Insurance 23. The next question asks about health insurance or health coverage plans. In a... = g. Any other type of health insurance or health coverage plan. [ Covered ]
Or 24. Does this mean you currently have no health insurance or health coverage plan? In answering t... = I HAVE some kind of health insurance

25. What type of health insurance do you have?
________________________________________________________________



English Proficiency
 
26. Would you say you speak English…
Very well 
Well 
Not well 
Not at all 
Decline to answer 
DON'T KNOW 



Employment Status
 
27. What is your current employment status?
Working now 
Only temporarily laid off, sick leave, or maternity leave 
Looking for work, unemployed 
Retired 
Disabled, Permanently, or temporarily 
Keeping house 
Student 
Other (Specify): __________________________________________________







Occupational Prestige
 
28. If you have a job, this question refers to your job right now. If you don’t have a job right now but have had a job within the last five years, this question refers to that previous job.

Within the last five years, I have been...

Never gainfully employed 
Unskilled employee, seasonal farm worker 
Machine operator, semi-skilled employee 
Skilled manual employee 
Clerical/sales worker, customer support (basic white collar) 
Licensed professional (accountant, teacher) 
Manager 
High level executive 



Educational Attainment
 
29. What is your highest level of education?
5th grade or less 
6th to 8th grade 
Some high school 
High school graduate or GED  
Some college 
College graduate 
Some graduate school 
Advanced degree (Master’s, doctorate) 

Food Insecurity
 
30. In the last 12 months, how often did you and/or other people in your household ever cut the size of your meals or skip meals because there wasn't enough money for food?
Almost every month 
Some months but not every month 
Only 1 or 2 months 
Not at all 



Health Service Utilization
 
31. About how long has it been since you last saw a doctor or other health professional for a wellness visit, physical, or general purpose check-up?
a. Never 
b. Within the past year (anytime less than 12 months ago) 
c. 1-2 years ago 
d. 3-5 years ago 
e. 6-10 years ago 
f. More than 10 years ago 
g. Decline to answer 
h. Don't know 



32. Where do you go most often for health care?
a. A doctor's office or health center 
b. A walk-in clinic, urgent care center, or retail clinic in a pharmacy or grocery store 
c. A hospital emergency room 
d. A VA Medical Center or VA outpatient clinic 
e. Some other place 
f. Don’t go the same place 
g. Refused 
h. Don't know 



33. During the past 12 months, was there any time when you needed medical care, but DID NOT GET IT because of the cost?
a. Yes 
b. No 
c. Decline to answer 
d. Don't know 




Perceived Stress
	
	Never
	Almost never
	Sometimes
	Fairly often
	Very often

	a. In the last month, how often have you felt that things were going your way? 
	
	
	
	
	

	b. In the last month, how often have you felt that you were effectively coping with important changes that were occurring in your life? 
	
	
	
	
	

	c. In the last month, how often have you felt nervous and "stressed"? 
	
	
	
	
	

	d. In the last month, how often have you been upset because of something that happened unexpectedly? 
	
	
	
	
	













Substance Use
 
 The last section asks questions about use of tobacco, alcohol and/or cannabis. The answers that participants give about their substance use are important to the success of the study. We know this information is personal, but remember that your answers will be kept confidential.
 
 
 
 
 Cigarette Smoking Status
 
 These questions are about your use of tobacco products. This includes cigarettes, electronic cigarettes, cigars, pipe tobacco, hookah and shisha tobacco, smokeless tobacco, and dissolvable tobacco. The first questions are about cigarettes only. 


35. Have you ever smoked a cigarette, even one or two puffs?

Yes 
No 
DON'T KNOW 
Decline to answer 

Skip To: Q61 If 35. Have you ever smoked a cigarette, even one or two puffs? !=Yes


36. Have you smoked at least 100 cigarettes if your entire life?
Yes 
No 



37. Do you now smoke cigarettes…
Every day 
Some days 
Not at all 
DON'T KNOW 
Decline to answer 



38. How old were you when you first started smoking cigarettes FAIRLY REGULARLY?

	
	.
	.

	
	Enter Age (01-99)
	Don't know/ Decline to answer

	Age: Enter (0) if never smoked regularly 
	
	





Display This Question:
If If 38. How old were you when you first started smoking cigarettes FAIRLY REGULARLY? Text Response Is Equal to  0

39. You said that you never smoked regularly. How old were you the first time you smoked part or all of a cigarette?
Enter Age (01-99): __________________________________________________



Display This Question:
If 37. Do you now smoke cigarettes… = Every day

40. How soon after you wake up do/did you smoke your first cigarette?
Within 5 minutes 
6-30 minutes 
31-60 minutes 
After 60 minutes 


Display This Question:
If 37. Do you now smoke cigarettes… = Every day

41. On the average, about how many cigarettes do you now smoke each day?
 EQUALS 20 CIGARETTES. ENTER NUMBER OF CIGARETTES PER DAY.
________________________________________________________________


Display This Question:
If 37. Do you now smoke cigarettes… = Every day

42. When you first started smoking cigarettes, did you start with cigarettes flavored to taste like menthol or mint?
Yes 
No 


Display This Question:
If 37. Do you now smoke cigarettes… = Every day

43. Are the cigarettes you are smoking now flavored to taste like menthol or mint?
Yes 
No 


Display This Question:
If 37. Do you now smoke cigarettes… = Some days

44. On how many of the past 30 days did you smoke cigarettes?
________________________________________________________________


Display This Question:
If 37. Do you now smoke cigarettes… = Some days

45. On average, on those days, how many cigarettes did you usually smoke each day?
________________________________________________________________


Display This Question:
If 37. Do you now smoke cigarettes… = Some days

46. When you first started smoking cigarettes, did you start with cigarettes flavored to taste like menthol or mint?
Yes 
No 


Display This Question:
If 37. Do you now smoke cigarettes… = Some days
	



47. Are the cigarettes you are smoking now flavored to taste like menthol or mint?
Yes 
No 






Display This Question:
If 37. Do you now smoke cigarettes… = Some days

48. Have you EVER smoked EVERY DAY for at least 6 months?
Yes 
No 


Display This Question:
If 48. Have you EVER smoked EVERY DAY for at least 6 months? = Yes

49. How soon after you wake up did you smoke your first cigarette?
Within 5 minutes 
6-30 minutes 
31-60 minutes 
After 60 minutes 


Display This Question:
If 48. Have you EVER smoked EVERY DAY for at least 6 months? = Yes

50. When you last smoked every day, on average, how many cigarettes did you smoke each day? 
ENTER NUMBER OF CIGARETTES EACH DAY 

________________________________________________________________


Display This Question:
If 48. Have you EVER smoked EVERY DAY for at least 6 months? = Yes

51. When you last smoked every day, on average, were the cigarettes you smoked flavored to taste like menthol or mint?
Yes 
No 

Display This Question:
If 37. Do you now smoke cigarettes… = Not at all

52. About how long has it been since you COMPLETELY quit smoking cigarettes?
	
	Enter Number
	Enter Unit Reported

	
	.
	

	. 
	
	▼ Days ... Years





Display This Question:
If 37. Do you now smoke cigarettes… = Not at all

53. Have you EVER smoked cigarettes EVERY DAY for at least 6 months?
Yes 
No 


Display This Question:
If 37. Do you now smoke cigarettes… = Not at all
And 53. Have you EVER smoked cigarettes EVERY DAY for at least 6 months? = Yes

54. How soon after you wake up do/did you smoke your first cigarette?
Within 5 minutes 
6-30 minutes 
31-60 minutes 
After 60 minutes 


Display This Question:
If 53. Have you EVER smoked cigarettes EVERY DAY for at least 6 months? = Yes

55. When you last smoked every day, on average, how many cigarettes did you smoke each day?

ENTER NUMBER OF CIGARETTES EACH DAY
________________________________________________________________


Display This Question:
If 53. Have you EVER smoked cigarettes EVERY DAY for at least 6 months? = Yes

56. When you last smoked every day, on average, were the cigarettes you smoked flavored to taste like menthol or mint?
Yes 
No 

Display This Question:
If 37. Do you now smoke cigarettes… = Not at all
And 38. How old were you when you first started smoking cigarettes FAIRLY REGULARLY? : . [ Age: Enter (0) if never smoked regularly ] (Recode) > 0

57. How soon after you wake up did you smoke your first cigarette?
Within 5 minutes 
6-30 minutes 
31-60 minutes 
After 60 minutes 


Display This Question:
If 37. Do you now smoke cigarettes… = Not at all
	


58. When you last smoked fairly regularly, on average, how many cigarettes did you smoke each day?

ENTER NUMBER OF CIGARETTES EACH DAY

________________________________________________________________
Display This Question:
If 37. Do you now smoke cigarettes… = Not at all

59. When you first started smoking cigarettes fairly regularly, did you start with cigarettes flavored to taste like menthol or mint?
Yes 
No 

60. When you last smoked fairly regularly, were the cigarettes you smoked flavored to taste like menthol or mint?
Yes 
No 
Don't Know/Decline to answer 

Electronic Cigarettes (E-Cigarettes)
 The next questions are about electronic cigarettes, often called e-cigarettes. E-cigarettes look like regular cigarettes, but are battery-powered and produce vapor instead of smoke. There are many types of e-cigarettes. 

61. Have you ever seen or heard of an electronic cigarette or e-cigarette before this study?
Yes 
No 
DON'T KNOW 
Decline to answer 

Skip To: 63 If 61. Have you ever seen or heard of an electronic cigarette or e-cigarette before this study? != Yes


62. Have you ever used an e-cigarette, even one or two times?
Yes 
No 
DON'T KNOW 
Decline to answer 



Cigars
 The next questions are about traditional cigars, cigarillos, and filtered cigars. These products go by lots of different names, so please use these descriptions to understand what they are. Traditional cigars contain tightly rolled tobacco that is wrapped in a tobacco leaf. Cigarillos and filtered cigars are smaller than traditional cigars. They are usually brown. Some are the same size as cigarettes, and some come with plastic or wood tips.
 
63. Have you ever seen or heard of a cigar, cigarillo, or filtered cigar before this study?
Yes 
No 
DON'T KNOW 
Decline to answer 

Skip To: Q67 If 63. Have you ever seen or heard of a cigar, cigarillo, or filtered cigar before this study? != Yes


64. Have you ever smoked a traditional cigar, even one or two puffs?
Yes 
No 
DON'T KNOW 
Decline to answer 



65. Have you ever smoked a cigarillo or filtered cigar, even one or two puffs?
Yes 
No 
DON'T KNOW 
Decline to answer 



66. Sometimes people take tobacco out of a cigar, cigarillo or filtered cigar and replace it with marijuana. This is sometimes called a "blunt." Have you ever smoked part or all of a cigar, cigarillo or filtered cigar with marijuana in it?
Yes 
No 
DON'T KNOW 
Decline to answer 



Pipe Tobacco
 
 The next questions are about smoking tobacco in pipes. There are many different types of regular pipes. They all have a bowl that holds the tobacco and a stem.
 
67. Have you ever seen or heard of a pipe before this study?
Yes 
No 
DON'T KNOW 
Decline to answer 

Skip To: Q69 If 67. Have you ever seen or heard of a pipe before this study? != Yes


68. Have you ever smoked a pipe filled with tobacco, even one or two puffs?
Yes 
No 
DON'T KNOW 
Decline to answer 



Hookah and Shisha
 We next ask about smoking tobacco in a hookah, which is a type of water pipe. It is sometimes also called a "narghile" pipe. From now on, we will use "hookah" to refer to a water pipe or narghile pipe that is often used to smoke tobacco. There are many types of hookahs. People often smoke tobacco in hookahs in groups at cafes or in hookah bars. 

69. Have you ever seen or heard of a hookah before this study?
Yes 
No 
DON'T KNOW 
Decline to answer 

Skip To: Q71 If 69. Have you ever seen or heard of a hookah before this study? != Yes


70. Have you ever smoked tobacco in a hookah, even one or two puffs?
Yes 
No 
DON'T KNOW 
Decline to answer 



Smokeless Tobacco
 The next questions ask about smokeless tobacco which you put in your mouth. Frequently you chew, suck or spit while using smokeless tobacco, although there is no need to do so for some types. Snus, for instance, is a type of smokeless tobacco that comes in a small pouch that you put inside your lip. There are many kinds of smokeless tobacco, such as snus pouches, loose snus, moist snuff, dip, spit, and chewing tobacco.
 
71. Have you ever seen or heard of smokeless tobacco, such as snus pouches, loose snus, moist snuff, dip, spit, or chewing tobacco, before this study?
Yes 
No 
DON'T KNOW 
Decline to answer 

Skip To: Q73 If 71. Have you ever seen or heard of smokeless tobacco, such as snus pouches, loose snus, moist snuff, dip, spit, or chewing tobacco, before this study? != Yes


72. Have you ever used any of the following smokeless tobacco products, even one or two times? Choose all that apply.
Snus pouches 
Loose snus, moist snuff, dip, spit, or chewing tobacco 
I have never used a smokeless tobacco product 
DON'T KNOW 
Decline to answer 




Dissolvable Tobacco
The next questions ask about another type of tobacco called dissolvable tobacco. You don’t smoke dissolvable tobacco products-they are made of finely ground flavored tobacco that dissolves in your mouth. Dissolvable tobacco products come in a variety of shapes, including small round pellets, thin sticks and flat strips.
 
73. Have you ever seen or heard of dissolvable tobacco before this study?
Yes 
No 
DON'T KNOW 
Decline to answer 

Skip To: Q75 If 73. Have you ever seen or heard of dissolvable tobacco before this study? != Yes


74. Have you ever used dissolvable tobacco products, even one or two times?
Yes 
No 
DON'T KNOW 
Decline to answer 





Alcohol
 The next set of questions are about drinking alcohol. This includes coolers, beer, wine, champagne, liquor such as whiskey, rum, gin, vodka, scotch, or liqueurs, and also any other type of alcohol.
 
75. In your entire life, have you had at least 1 drink of any kind of alcohol, not counting small tastes or sips?
 
 Definition of a standard drink: 1 12oz bottle of beer, 1 glass 4oz non-fortified wine, 1 mixed drink with 1oz liquor.
Yes 
No 

Skip To: Q81 If 75. In your entire life, have you had at least 1 drink of any kind of alcohol, not counting small tastes or sips? = No


Alcohol - 30-Day Quantity and Frequency
76. Think specifically about the past 30 days, up to and including today. During the past 30 days, on how many days did you drink one or more drinks of an alcoholic beverage?

	
	.
	.

	
	# of Days
	Don't Know
	Decline to answer

	. 
	
	
	




Skip To: Q81 If Alcohol - 30-Day Quantity and Frequency 76. Think specifically about the past 30 days, up to and... : . = Don't Know
Skip To: Q81 If Alcohol - 30-Day Quantity and Frequency 76. Think specifically about the past 30 days, up to and... : . = Decline to answer


77. On the days that you drank during the past 30 days, how many drinks did you usually have each day?
	
	.
	.

	
	# of Drinks
	Don't Know
	Decline to answer

	. 
	
	
	



Alcohol – Drinks per Week
78. In a typical week, on how many days did you drink one or more drinks of an alcoholic beverage?
	
	.
	.

	
	# of Days
	Don't Know
	Decline to answer

	. 
	
	
	



79.     On the days that you drank during a typical week, how many drinks did you usually have each day?
	
	.
	.

	
	# of Drinks
	Don't Know
	Decline to answer

	. 
	
	
	



Alcohol - Maximum Drinks in 24 Hours
 The next question is about drinking alcohol. This includes coolers; beer; wine; champagne; liquor such as whiskey, rum, gin, vodka, bourbon, tequila, scotch, brandy, cognac, or liqueurs; and also any other type of alcohol.
 
80. APPROXIMATELY what was the largest number of drinks that you drank in a single day?
1-2 drinks 
 3-4 drinks  
 5-7 drinks  
 8-11 drinks 
 12-23 drinks 
 24+ drinks 





















Cannabis

The last questions are about Cannabis.
 
81. Have you EVER used Cannabis, aka as Marijuana, THC, weed, pot, dope, hashish, Mary Jane, joint, blunt?
Yes 
No 

Skip To: End of Survey If 81. Have you EVER used Cannabis, aka as Marijuana, THC, weed, pot, dope, hashish, Mary Jane, joint, blunt? = No


82. How old were you the first time you used Cannabis?
	
	.
	.

	
	AGE
	Don't Know
	Decline to answer

	. 
	
	
	



83. Think specifically about the past 30 days, from ${date://OtherDate/m%2Fd%2FY/-30 day} up to and including today. During the past 30 days, on how many days did you use Cannabis?
	
	.
	.

	
	# OF DAYS
	Don't Know
	Decline to answer

	. 
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