Self-administered questionnaires for identifying factors contributed to Alcohol Use disorder among ethnic minority young adults in Hong Kong  
I. Socio-demographic related factors 

	S.no
	Variables 
	Categories 
	Remark

	1
	Age
	_______________years
	

	2
	Sex
	1. Male
2. Female
	

	3
	Ethnicity 
	1. Pakistan
2. Filipino
3. Indian
4. Whites
5. African
6. Nepalese
7. If others specify____
	

	4
	Religion
	1. Catholic
2. Muslim
Orthodox Christian
3. If others specify_____
	

	5
	Marital status
	1. Single
2. Married
3. Separated
4. Divorced
5. Widowed
6. Cohabiting
	

	6
	Educational status
	1. Below the primary
2. Junior Secondary
3. Senior Secondary
4. Postsecondary
	

	7
	Employment Status
	1. Unemployed
2. Part-time employee
3. Full-time employee
	

	8
	Occupation
	1. Domestic helper
2. Sale worker
3. Homemaker
4. Daily laborer
5. Student
6. If other specify______
	

	9
	Living arrangements
	1. Living alone
2. Living with parents
3. Living with relatives
4. Living with non-relatives
	





II. Psychological-related factors
1. Drinking Motives questionnaire revised (DMQ-R)
The Drinking Motives Questionnaire-Revised (DMQR) is a tool designed to understand why you drink alcohol. It consists of 20 items that explore different reasons for drinking, with responses rated on a 5-point scale. The DMQR includes four main subscales: (1) Social (SOC), which examines drinking for social reasons; (2) Coping (COP), which looks at using alcohol to manage stress; (3) Enhancement (ENH), which focuses on drinking to increase enjoyment; and (4) Conformity (CON), which considers the pressure to drink from others
Using the five-point scale below, decide how frequently your drinking is motivated by each of the reasons listed and circle or select your answer.        
	
	YOU DRINK…
	Never

	Some of the time
	Half of the time
	Most of the time
	Almost Always/Always

	1.
	To forget your worries.
	1
	2
	3
	4
	5

	2.
	Because your friends pressure you to drink.
	1
	2
	3
	4
	5

	3.
	Because it helps you enjoy a party.
	1
	2
	3
	4
	5

	4.
	Because it helps you when you feel depressed or nervous.
	1
	2
	3
	4
	5

	5.
	To be sociable.
	1
	2
	3
	4
	5

	6.
	To cheer up when you are in a bad mood.
	1
	2
	3
	4
	5

	7.
	Because you like the feeling.
	1
	2
	3
	4
	5

	8.
	So that others won’t kid you about not drinking 
	1
	2
	3
	4
	5

	9.
	Because it’s exciting.
	1
	2
	3
	4
	5

	10.
	To get high.
	1
	2
	3
	4
	5

	11.
	Because it makes social gatherings more fun.
	1
	2
	3
	4
	5

	12.
	To fit in with a group you like.
	1
	2
	3
	4
	5

	13.
	Because it gives you a pleasant feeling.
	1
	2
	3
	4
	5

	14.
	Because it improves parties and celebrations.
	1
	2
	3
	4
	5

	15.
	Because you feel more self-confident and surer of yourself.  
	1
	2
	3
	4
	5

	16.
	To celebrate a special occasion with friends.
	1
	2
	3
	4
	5

	17.
	To forget about your problems.
	1
	2
	3
	4
	5

	18.
	Because it’s fun.
	1
	2
	3
	4
	5

	19.
	To be liked.
	1
	2
	3
	4
	5

	20.
	So you won’t feel left out.
	1
	2
	3
	4
	5



2. Coping Orientation to Problems Experienced Inventory (Brief-COPE)
The Brief COPE is a 28-item questionnaire that serves as a shortened version of the COPE, designed to measure the three different coping styles: problem-focused, emotion-focused, and avoidant coping.  You are asked to indicate how often you employ a particular coping strategy on a four-point Likert-type scale, ranging from 1 (“I have not been doing this at all”) to 4 (“I have been doing this a lot”). 
Read the statements and indicate how much you have used each coping style (select or circle your answer).
	
	I haven't been doing this at all
	A little bit
	A medium amount
	I’ve been doing this a lot

	1

  2

    
  3

    
   4

   5

   
6

 7

 8

    
9

  10

 11

  12
  
13

14
 15

16
	I've been turning to work or other activities to take my mind off things.
	1
	2
	3
	4

	
	I've been concentrating my efforts on doing something about the situation I'm in.
	1
	2
	3
	4

	
	I've been saying to myself "This isn't real".
	1
	2
	3
	4

	
	I've been using alcohol or other drugs to make myself feel better
	1
	2
	3
	4

	
	I've been getting emotional support from others.
	1
	2
	3
	4

	
	 I've been giving up trying to deal with it.
	1
	2
	3
	4

	
	I've been taking action to try to make the situation better.
	1
	2
	3
	4

	
	I've been refusing to believe that it has happened.
	1
	2
	3
	4

	
	I've been saying things to let my unpleasant feelings escape.
	1
	2
	3
	4

	
	I’ve been getting help and advice from other people.
	1
	2
	3
	4

	
	I've been using alcohol or other drugs to help me get through it.
	1
	2
	3
	4

	
	I've been trying to see it in a different light, to make it seem more positive.
	1
	2
	3
	4

	
	I’ve been criticizing myself.
	1
	2
	3
	4

	
	I've been trying to come up with a strategy about what to do.
	1
	2
	3
	4

	
	I've been getting comfort and understanding from someone.
	1
	2
	3
	4

	
	I've been giving up the attempt to cope.
	1
	2
	3
	4

	17

18

19

20

21

22

23

24

25

26

27

28
	I've been looking for something good in what is happening.
	1
	2
	3
	4

	
	I've been making jokes about it.
	1
	2
	3
	4

	
	I've been doing something to think about it less, such as going to movies, watching TV, reading, daydreaming, sleeping, or shopping.
	1
	2
	3
	4

	
	I've been accepting the reality of the fact that it has happened.
	1
	2
	3
	4

	
	I've been expressing my negative feelings.
	1
	2
	3
	4

	
	I've been trying to find comfort in my religion or spiritual beliefs.
	1
	2
	3
	4

	
	I’ve been trying to get advice or help from other people about what to do.
	1
	2
	3
	4

	
	I've been learning to live with it.
	1
	2
	3
	4

	
	I've been thinking hard about what steps to take.
	1
	2
	3
	4

	
	I’ve been blaming myself for things that happened
	1
	2
	3
	4

	
	I've been praying or meditating
	1
	2
	3
	4

	
	I've been making fun of the situation.
	1
	2
	3
	4







3. Patient Health Questionnaire (PHQ-9)
The Patient Health Questionnaire (PHQ-9) consists of 9 questions that correspond to the nine criteria for major depressive disorder listed in DSM-5 and are designed to measure the severity of depressive symptoms.
Over the last 2 weeks, how often have you been bothered by any of the following (do "circle or select your answer) 
	Over the last 2 weeks, how often have you been bothered by any of the following (do "circle" to indicate your answer)
	Not at all
	Several days
	More than half the days
	Nearly every day

	 1. Little interest or pleasure in doing things
	0
	1
	2
	3

	 2. Feeling down, depressed, or hopeless
	0
	1
	2
	3

	 3. Trouble falling or staying asleep, or sleeping too much
	0
	1
	2
	3

	 4. Feeling tired or having little energy
	0
	1
	2
	3

	 5. Poor appetite or overeating
	0
	1
	2
	3

	 6. Feeling bad about yourself or that you are a failure or have let yourself or your family down
	
0
	
1
	
2
	
3

	 7. Trouble concentrating on things, such as reading the newspaper or watching television
	
0
	
1
	
2
	
3

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

0
	

1
	

2
	

3

	 9. Thoughts that you would be better off dead, or hurting yourself
	
0
	
1
	
2
	
3








4. Acceptance and Action Questionnaire - version 2 (AAQ-2)
The AAQ-II is a 7-item self-report scale assessing experiential avoidance. Each item is rated on a 7-point scale ranging from 1 (“never true”) to 7 (“always true”), with higher scores indicating greater experiential avoidance.
Instructions: Please rate how true each statement is for you by circling the appropriate option. 
	
	Never true
	Very seldom true
	Seldom true
	Sometime s true
	Frequently true
	Almost
always true
	Always true

	1



2

  3

   4

  5
 
  6


   7
	My painful experiences and memories make it difficult for me to live a life that I would value.
	1
	2
	3
	4
	5
	6
	7

	
	I'm afraid of my feelings.
	1
	2
	3
	4
	5
	6
	7

	
	I worry about not being able to control my worries and feelings.
	1
	2
	3
	4
	5
	6
	7

	
	My painful memories prevent me from having a fulfilling life.
	1
	2
	3
	4
	5
	6
	7

	
	Emotions cause problems in my life.
	1
	2
	3
	4
	5
	6
	7

	
	It seems like most people are handling their lives better than I am.
	1
	2
	3
	4
	5
	6
	7

	
	Worries get in the way of my success.
	1
	2
	3
	4
	5
	6
	7










III. Socio-cultural related factors

I. Questions related to family drinking 
	Questions related to family drinking

	1. Have you any types of alcoholic drinking experiences in your lifetime
	1. Yes 
2. No 
	


	2. Have your friends ever pressured you to drink alcohol?
	1. Yes
2. No 
	


	3. What is your parental/family status?
	1. Separated
2. Living together
	


	4. Have any of your parents ever experienced alcohol drinking? 
	1. Yes
2. No  
	If yes, go to question 4

	5. Have any of your parents ever experienced problems due to their drinking?
	1. Yes
2. No 
	




II. Everyday Discrimination Scale (Short Version)
In your day-to-day life, how often have any of the following things happened to you?
	S.no
	
	Almost every day    
	At least once a week
	A few times a month
	A few times a year
	Less than once a year
	Never

	1
	You are treated with less courtesy or respect than other people.
	6
	5
	4
	3
	2
	1

	2
	You receive poorer service than other people at restaurants or stores.
	6
	5
	4
	3
	2
	1

	3
	People act as if they think you are not smart.
	6
	5
	4
	3
	2
	1

	4
	People act as if they are afraid of you.
	6
	5
	4
	3
	2
	1

	5
	You are threatened or harassed.
	6
	5
	4
	3
	2
	1





III. Acculturation stress scale
It is a 24-item assessment of acculturation stress in ethnic minority young adults who encountered stigma and discrimination related to their culture.  You will rate on a 5-point scale ranging from 1 (not stressful) to 5 (very stressful). Please rate how true each statement is for you by circling the appropriate option.
	S.no
	
	Not stressful
	Slightly stressful
	Moderately stressful
	Very stressful
	Extremely stressful 

	[bookmark: _Hlk161929425] 1  
	I have trouble understanding others when they speak.
	1
	2
	3
	4
	5

	2
	I don't have any close friends.
	1
	2
	3
	4
	5

	3
	People think I am unsociable when in fact I have trouble communicating in English.
	1
	2
	3
	4
	5

	4
	I don't feel at home. 
	1
	2
	3
	4
	5

	5 
	It bothers me that family members I am close to do not understand my new values. 
	1
	2
	3
	4
	5

	6
	Close family members and I have conflicting expectations about my future.   
	1
	2
	3
	4
	5

	7
	My family does not want me to move away but I would like to. 
	1
	2
	3
	4
	5

	8  
	Loosening the ties with my country is difficult.
	1
	2
	3
	4
	5

	9
	It bothers me that I  cannot be with my family.
	1
	2
	3
	4
	5

	10
	I often think about my cultural background.
	1
	2
	3
	4
	5

	11
	It is hard to express to my friends how I really feel.  
	1
	2
	3
	4
	5

	12 E
	I feel uncomfortable when others make jokes about or put down people of my ethnic background.
	1
	2
	3
	4
	5

	13
	I have more barriers to overcome than most people.
	1
	2
	3
	4
	5

	14
	It bothers me when people pressure me to assimilate.
	1
	2
	3
	4
	5

	15
	Because of my ethnic background, I feel that others often exclude me from participating in their activities.
	1
	2
	3
	4
	5

	16
	People look down upon me if I practice the customs of my culture.
	1
	2
	3
	4
	5

	17

	Because I am different, I do not get enough credit for the work I do.   
	1
	2
	3
	4
	5

	18
	I often feel ignored by people who are supposed to assist me.
	1
	2
	3
	4
	5

	19
	I often feel that people actively try to stop me from advancing. 
	1
	2
	3
	4
	5

	20

	Many people have stereotypes about my culture or ethnic group and treat me as if they are true.  
	1
	2
	3
	4
	5

	21
	In looking for a job, I sometimes feel that my ethnicity is a limitation. 
	1
	2
	3
	4
	5

	22
	It bothers me to think that so many people use drugs
	1
	2
	3
	4
	5

	23
	It bothers me that I have an ascent
	1
	2
	3
	4
	5

	24
	It is difficult for me to “show off” my family
	1
	2
	3
	4
	5



IV. DSM-5 criteria 
The following 11 yes /no questions are intended to be used as an informational tool to assess your drinking severity/status. Therefore, we kindly request you honestly select either yes (√ ) or no (×) based on your experiences in the past 12 months.
	S.no
	Questions 
	yes
	No

	1
	Did you have experiences of using alcohol in larger amounts or over a longer period than you intended?
	
	

	2
	Have you for a while wanted to cut back on alcohol or made unsuccessful attempts to do so?
	
	

	3
	Did you have experience of spending a great deal of time finding, using, or recovering from alcohol?
	
	

	4
	Did you have experiences of strong urges or cravings to use alcohol?
	
	

	5
	Did you have experiences of your use of alcohol that resulted in your inability to meet your obligations at work, home, or school?
	
	

	6
	Have you had to cut back on or abandon social, professional, or recreational activities due to your use of alcohol?
	
	

	7
	Did you have experiences of repeatedly using alcohol when it was hazardous to do so, such as while driving a car or operating machinery?
	
	

	8
	Did you have experiences of social or relationship problems due to your use of alcohol and kept using anyway?
	
	

	9
	Have you kept using alcohol knowing that it has caused physical or mental health issues?
	
	

	10
	When you attempt to cut back on or stop your use of alcohol, have you experienced uncomfortable physical or mental health symptoms (withdrawal)?
	
	

	11
	Have you experienced diminished effects when you use alcohol compared to the past and/or have you needed more alcohol to feel the effects you're seeking (tolerance)?

	
	



