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We are going to ask you about your experience in childhood and changes after that, and your recent feelings and behaviors. This is not a test. There is no right or wrong answer, just say what you remember happened to you and how you feel and behave now. Some questions may seem strange or hard to answer. Please try to answer them as best you can. However, if you do not feel comfortable to answer a question, you are always free to skip to the next one.  
If at any point you feel too uncomfortable to continue you can stop. You also can get psychological support if you need through calling the number: (+86) 0769-22896265, go directly to Counseling Service Center, or raise your hands and tell the researcher, a qualified counselor, who is currently at the back of the classroom. 

	Part A: Basic information. Please tick the circle that fits your situation. “code” column is only for researcher.
	code

	[bookmark: OLE_LINK17][bookmark: OLE_LINK18]A1. Gender  ①male;  ②female;  ③transgender or non-binary persons
	[  ]

	A 2. Grade   ①1st year;  ②2nd year; ③3rd year;  ④4th year
	[  ]

	A3. Do you have siblings?    ① Yes;  ② No
	[  ]

	A4. Your father’s profession  ①Physical labor;   ②Low technical labor; 
[bookmark: _GoBack][bookmark: OLE_LINK23][bookmark: OLE_LINK24]③Professionals;    ④Management     ；⑤Others
	[  ]

	A5. Your family income      ①<30000CNY/per month;   ②3000-5000; 
③5001-10000;  ④10001-20000;  ⑤>20000
⑥Don’t know;   ⑨Refuse to answer
	[  ]

	A6. Did you have or are you experiencing counseling or therapy    
1 Yes;   ②No
	[  ]

	Part B: Your adversarial experience prior to your 18th birthday:
	code

	B1. Did a parent or other adult in the household often or very often… Swear at you, insult you, put you down, or humiliate you? or Act in a way that made you afraid that you might be physically hurt? 
1. “yes”   2. “no”     
If “no”, move to question 2 directly  
If “yes”, age onset________(years old)
	[  ]

	B2. Did a parent or other adult in the household often or very often… Push, grab, slap, or throw something at you? or Ever hit you so hard that you had marks or were injured? 1. “yes”   2. “no”     
If “no”, move to next question directly  
If “yes”, age onset________(years old)
	[  ]

	[bookmark: OLE_LINK9][bookmark: OLE_LINK10]B3. Did an adult or person at least 5 years older than you ever… Touch or fondle you or have you touch their body in a sexual way? or Attempt or actually have oral, anal, or vaginal intercourse with you? 1. “yes”   2. “no”     
If “no”, move to next question directly  
If “yes”, age onset________(years old)
	[  ]

	B4. Did you often or very often feel that … No one in your family loved you or thought you were important or special? or Your family didn’t look out for each other, feel close to each other, or support each other? 1. “yes”   2. “no”     
If “no”, move to next question directly  
If “yes”, age onset________(years old)
	[  ]

	[bookmark: OLE_LINK11][bookmark: OLE_LINK12]B5. Did you often or very often feel that … You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? or Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?
1. “yes”   2. “no”     If “no”, move to next question directly  
If “yes”, age onset________(years old)
	[  ]

	B6. Were your parents ever separated or divorced?
1. “yes”   2. “no”     If “no”, move to next question directly  
If “yes”, age onset________(years old)
	[  ]

	B7. Was your mother or stepmother: Often or very often pushed, grabbed, slapped, or had something thrown at her? or Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard? or Ever repeatedly hit over at least a few minutes or threatened with a gun or knife? 1. “yes” 2. “no”   
If “no”, move to next question directly  
If “yes”, age onset________(years old)
	[  ]

	B8. Did you live with anyone who was a problem drinker or alcoholic, or who used street drugs?  
1. “yes”   2. “no”     
If “no”, move to next question directly  
If “yes”, age onset________(years old)
	[  ]

	B9. Was a household member depressed or mentally ill, or did a household member attempt suicide? 
1. “yes”   2. “no”     
If “no”, move to next question directly  
If “yes”, age onset________(years old)
	[  ]

	B10. Did a household member go to prison? 1. “yes”   2. “no”     
If “no”, move to next question directly  
If “yes”, age onset________(years old)
	[  ]

	Part C:　Below is a list of the ways you might have felt or behaved. Please choose how often you have felt this way during the past week. 
[bookmark: OLE_LINK15][bookmark: OLE_LINK16]0=Rarely or none of the time (less than 1 day )
1= Some or a little of the time (1-2 days)
2= Occasionally or a moderate amount of time (3-4 days)
3= Most or all of the time (5-7 days)

	D1. I felt depressed.
	0
	1
	2
	3
	code

	D2. I felt that I could not shake off the blues even with help from my family or friends.
	0
	1
	2
	3
	[  ]

	D3. I was happy.
	0
	1
	2
	3
	[  ]

	D4. I could not get “going”.
	0
	1
	2
	3
	[  ]

	D5. I enjoyed life.
	0
	1
	2
	3
	[  ]

	D6. I felt sad.
	0
	1
	2
	3
	[  ]

	D7. I felt that everything I did was an effort.
	0
	1
	2
	3
	[  ]

	D8. I felt lonely.
	0
	1
	2
	3
	[  ]

	D9. I had trouble keeping my mind on what I was doing.
	0
	1
	2
	3
	[  ]



