dow o0ld were you (the firs:t tims you got sick Zrom cutting down on

prescribed drugs [RESPONSES TO 00. P-101, P-102, AND P-103! or used
prescribed drugs [RESPONSES TO QQ. P-101, P-102, A{D P-103] to keep
from having withdrawal)?

(AGE AT ONSET)

?-729.

drugs [RESPONSES TO 0Q. P-101, P-102, AND P-103] or used prescribad
drugs [RESPONSES TO Q0. P-101, P-102, AND P-103] to keep from having
withdrawal)?

When was the last time (you got sick from cutting down on prescriked

Within the last two weeks 1
Two weeks to less than one month ago 2
(SKIP TO Q. P-731) One nmonth to less than six months ago 3
Six months to Igss than ons year ago 4
In the last twelvs ménths, DK exact time 5

lfore than one year ago 6

( P-730.

Hcv‘cldhwere-ycu*(thefraSt.tine;you.got”sick‘from cutting down on
prescribed drugs [RESPONSES TO Q0. P-101, P-102, AND P-103] or usad
prescribed drugs [RESPONSES 'TO 00. P-101, P-102, AMD P-103] to keep
from having withdrawal)?

(AGE OF RECENCY)

P-731.

-
Nj”

A

Did you have any health problems like an accidental overdose, a persistent
cough, a seizure (fit), an infection, a cut, sprain, burn, or other injury
as _a result of taking prescribed drugs (RESPONSES TO 00. P-101, P-102, 2ND
P-103)?

(SKIP TO Q. P-737) _ o 1




P-732. VW¥hen was the first time (prescribed drugs [RESPOHSES TO a0. P-101, P—léz,
AND P-103] caused a health problem)?

Within ths last two wezks 1
Two weaks to less than ans month ago 2
(SXIP TO Q. P-734) One month to less than six months agoe 3
Six months to less than one year ago 4
In the last twelve months, DK exact tine 5
More than one year age 6

P-733. How old were you (the first time prescribed drugs [RESPONSES To 09. P-101,
P-102, AND P-103] causad a health problem)?

(AGE AT ONSET)

?=734. VYhen was the last time (prescribed drugs [RESPONSES T0 QQ. P-101, P-102,
AND P-103] causad a health problem)?

Within the last two weeks 1
Two weeks to less than one ronth ago 2
(SKIP TO Q. P-736) One month to less than six montks ago 3
Six months to less than one year ago -~ 4
In the last twelve months, DX exact tim= 5
HMore tban one yzar ago - 6

P-735. How old were you (the last time prescribed drugs [RESPOMNSES To Q2. P-iQ1,
P-102, AND P-103] caused a health problem)? : :

(AGE OF RECENCY)




P-7356. Did you use prescribed drugs (RESPONSES TO £0. ©-101, p-
on rore than one occasion after you knew it caused “haose °

}=

(@) ]

?-737. Did prescribed drugs (RESPONSES TO Q0. P-101, P-102, ZMD 2-103) causs you

cgnsiderablelproblems with your family, friends, ca the job, at school, or
/J(/ with the police? :
(SKIP TO Q. P-743) Ho 1
Tes 5
P-738. Vhen was the first time (you had a problem with job or schoel, with
the police, or with family or friends Lecausz of using prescripad drugs
{RESPONSES TO QQ. P-101, P-102, AND P-1031)7?
Within the last two weszis 1~
Two weesks to less than ons menth ago 2
(SKIP* TO:Q. P-T40¥. =~ One month to less than si* months ago 3
Six months to less than onz year 2g0 4
In the last twelvs months, DK cxact time 5
. : ~More than cne yzar ;go s

P=~739. How old were you (the first time you had’a problem with job or school,
with the police, or with family or friends because of using prascribed
drugs [RESPONSES TO Q0. P-101, P-102, AID P-103]1)?

(AGE AT ONSET)




?-740. Vhen was the last time (you had a predlanm with job or school, with
the police, or with family or frisads because of using rrescrided drugs
[RESPCISES TC 00. P-101, P-102, iMD 2-1031)7?
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Two weegks to less than anz aonth age 2
(SXIP TO Q. P-742) One month to less than siz months ago 3
Jix oouths te less than ons vear ago 4
In the last twelvs months, DY :zywact tins 5
Xore than cne year ago 3

F-741. How old were you f{the last time you had a problem with job or schocl, with
the police, or with family or friends because of using prescrikbad drugs
[(RESPONSES TO QQ. P-101, P-102, AND P-103])?

(AGE OF RECENCYY)

P-742. Did you use prescribed drugs (RESPONSES TO 0Q. P-i01, P-102, AND P-103)
on more than one occasiaon after you realized it was causing thzs: nwmchlams?
-~ 1
Vas )

P-743. Have you often bgen high or suffering the after-effects of prescribed drugs
(RESPONSES TO QQ. P-101, P-102, AND P-103) while working (or taking care of
-~ children)?

(SKIP TO Q. P-74%) Mo

Fa

VYee 5
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Yhen was the first time (you vere high cor suffering ths after-zffacts of

prescribed drugs [RESPONSES TO 00. P-101, P-102, AND P-1031 whils vorking
for taking cars of children])?

Within the last two weslks 1
Two weeks to less than onz month 2go z
(SKIP TO Q. P-746) One month to lzes than six months ago 3
Six morths to less than ons year ago 4
In the last twelve months, DK exact tims 5

o

lore than one year ago

v
f
~J
=3
wn

.

How old were you (the first time you were high or suffering thsz after-
gffects of prascribed drugs [RESPONSES TO Q0. P-101, »-102, AND P-103]
vhile working [or taking care of children])?

(AGE AT OMSET)

7-746.  When was the last time:{you’were‘high or suifsring thz aftar-sffscte of

‘ prascribed drugs [RESPONSES" TO Q0. 2-101, 2-102, AND P-1031 whils working
l[or taking care of children])?
Within the last two weeks 1
Two weeks to less than ons moath 150 2
(SKIP TO Q. P-748) One month to less than six months ago | 3
Six months to less than one vzar age 4
In the last twelve months, DK exact tims 5
Yore than ore year ago 5
P-747. -

How o0ld were you (the last tire you were high or suffering ths z2ftar-
effects of prescribed drugs [RESPONSES TO Q0. P-101, P-102, AIlD P2-103]
while working [or taking care of children])?

(AGE OF RECEICY)
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P-748. Did you have any enotional or psychological »rodisms from using
prescribed drugs (RESPONSES TO 0O. P-101, P-102. AND P-103)--szuch
.0 as feeling uninterested in things, depressed, suspicious of people,
o paranoid, or having strange ideas?
{(SKIP TO Q. P-754i) j2fe]

P-749. When vas the first time (you had an emotional or psychological pnroblan
from using prescribed drugs [RESPONSES TO 00. P-101, P-102, AND P-103])7?

Within the last two weaks

Two weeks to less than one month ago

(O8]

(SKIP TO Q. P-751) One month to less than six months ago

Six months to less than onz vear ago

In the last twelve aonths, DK sxast “ime

o

More than oneg year ago

P-750. How old were you (the first time you had an emotional or psychological
problem from using prescribed drugs [RESPONSES TO 0O. P-101, P-102, AlD
P-1031)7?

(AGE AT ONSET)

P-751. Vhen was the last time (you had an emotional or psychological prohlen from
using prescribed drugs [RESPONSES TO 00. P-101, P-102, AND P-1031)7

Within the last two wesks -

Two weeks to less than onz month ago

ro

(SKIP TO Q. P-753) One month to less than six months ago

Six months to less than ornz ycar ago

1Y

In the last twelve months, DK exact tims

More than one year ago
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P-752.

Hov old were you (the last time vou had an

amotional

oy psvcholegi cal

problem from using prescribed drugs [RESPONSES TO Q0. P-101 P-102,
( P-103])?
(AGE OF RECENCY)

P-753. Did you use prescribed drugs (RESPONSTS TO 00. P- 101, D-3102, AND P-103)
on more than cne occasicn after you found out it -7as causing you smotional
problems?

ife] 1
Yes 5
P-754. Have you ever given up or gre atly reduced important activities in ordar
to use prescribed drugs (RESPONSES TO OO P 101 P-102, AND P-103)--
4( activities like sports, work, or associ ating with friends or relatives?
L4
(SKIP TO Q. P-760) o 1
Vzs 5
‘:. P-755. When was the first time 'you gave up important activities’ for prescribead
, drugs (RESPONSES TO Q0. P-101, P-102, AND P-103)?2. h
Within the last two weelks 1
Two weeks to less tﬁan one nonth ago 2
(SKIP TO Q. P-757) One month to less than six months ago 3
Siz months to less than onz year ago 4
In the last twelve menths,.DX eract *tims 5
llore than one year ago 6

P-756.

°-101,

P-102,

AlD P-103}

(AGE AT ONSET)

i

How old were you (the first time you gave up important acti

prescribed drugs [RESPONSES TO QQ. 1) ?

itizs f

r




When was the last time your use of prascribed drugs (PESPONSES T0

p-757.
Q0. P-101, P-102, AID P-103) kent you from important activitizs?
Within the last two weeks 1
Ywo weeks to less than one xonth ago z
(SKI? TO Q. P-759) One month to lass than zix sontas age 3
Six months to less than one year ago 4
In the last twelve months, DK exact tims 3
More than one year ago 5
P-758. How old were you (the last time your use of prescribed drugs (RESPONSES TO
QQ. P-101, P-102, AND P-103] kept you from important activities)?
{AGE OF RECENCY) -
?-75%. Did you ever give up any inportant activitiss for prescribed irugs
(RESPONSES TO QQ. P-101, P-102, AND P-103) for a month or mors. aor
several times?
Ho 1
- Vs 5
F=760. Have you ever been under the effects of prescribed drugs (RESPONSES TC

QQ. P-101, P-102, AND P-103) in a situation where it increased vour
chances of getting hurt--for instance, when driving a car or boat, using
knives, machinery, or guns, crossing against heavy traffic, climbing or
swimning? ;

(SKIP TO Q. P-766) Mo 1
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P-761. %hen was the first time (you took prescribed drugs [RESDPONSES TO NO. P-101,
P-102, AND P-103] in a situation where it increased vour chances of gatting
hurt)?

Within the last two waelks i
Two weeks tc 1less than ons month ags 2
{SKIP TO Q. 2-763) One nmonth to less than six months z¢so 2
Six months to less than one year ago? 4
In the last tweive months, DK exact tinms 5
ilore than one year agc )

2-762. How old were you (the first time you tecok prescribed drugs [RESEONCSES TO
Q9. P-101, P-102, AND P-103] in a situation where it iacrsased yeur chances
of getting hurc)?

(AGE AT OMNSET) . -~

P-763. Vhen was the last time (you took prescribed drugs {REISPONSES TO 09. 2-101,
P-102, AND P-1037 in a situation where it increasad your chances of getting

hurt)? ' S :

Within the last two weeks :

Two weeks to less than one month ago Z

(SKIP TO Q. P-765) One month to less than six menths ago - 3

Six months to less than one year ago 4

In the last twelve months, .DK exact tinms 5

ore than one year ago

[*3)

P-764. How old were you (the last time you took prescribed drugs [RESPONISES TO

Q0. P-101, P-102, AND P-103] in a situation where it increas:zd vour chancuis
of getting hurt)?

(AGE OF RECEIICY)
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?-765. dave vou been in situations like that several timss?
o 1
Y2s 5
(IT 1!'0 ADDICTION BEHAVIORS OR EFFECTS REPORTED IHN QQ. P-ild, =-135, P-282, 2-295,
2-325, ?-363, P-400, P-419 OR P-420, P-469, P-506, P-343, ©-574, ?-411 5% P-548,
SKIP TO Q. D-1, -
IF NO ADDICTION BEHAVIORS OR EFFECTS REPORTED IN Q0. P-685, PF-690., P-695, ?-701,
2-706, P-712, P-718, P-721 OR P-722, P-731, P-737, P-743, 2-7.8, ©-75Z OR ?-750,

SXIP TO Q. D-1.)

P-766. Let's go over what you told me about your experiences with drugs. You
said that you (used drugs every day for two weeks or more/stayed high
for a whole day/spent a great deal of your time using drugs, gestting
drugs, or getting over their effects/used larger amounts than ycu intended
to/felt dependent/tried to cut down on drugs but found vou cculdn't/becane
_tolerant/had withdrawal symptoms/had health problems as a result of taking
drugs/had considerable problems bascause of drugs/had besn high cn drugs
vhile working [or taking care of children]/had emoticnal ar psvchological
problems from using drugs/had given up or greatly raduced iaportant
activities to use drugs/had been under the effects of drugs in a situatio#i
where it increased your chances of getting hurt).
Did you-.ever tell a dactor that any of these e€Xpariences were causing
problems for you?
Ho 1
Yeg 5
P-767. Did you talk to any other professional about any problems with drugs?
o} 1
Yasg 5
P-758. Did you take medication more than once for any of these problems
with drugs? :
o 1
Yes 2
P-769. Did any of these probiems,withndnugsyintarﬁenafwith.yawr-liﬁem,
or activities a lot?
Mo 1
7 Yes 5
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.

Have you ever had a spell or attack when all of a suddzn you felt frightened,
anxious or very uneasy in situations when nost pzorle would nct ¢ afraid or

-

anxious--that is when you were not in danger, or the centsr of attention or

anything likes that?

(SKIP TO Q. E-1} Ho 1
Ves 5
B-2 Could you tell ne about ons spell or attack like that?
D-3. Did you tell a doctor about the sﬁéii or attack?
do 1
(SKIP TO Q. D-10) Yes 5
D-4. Did you tell any other professional about the spell or attack?
o 1
(SKIP TO Q. D-7) Yes 5
D-5. Did you take medication mors than once for the spell or attack?
o 1
{SKIP TO Q. D-7) Yes 5
D-6. Did the spell or attack interfere with your life or activities a lot?
(SKIP TO Q. D-18) ife} 1
5

Yes




.

D-7. Was the spell or attack ever the result of a physical illnzsss or injury?

(SKIP 70 Q. D-9) Mo 1 (

D-8. What caused the spsall or attack?

(PHYSICAL ILLNESS OR INJURY)

(ALL SKIP TO Q. D-10)

[y
i
(X

Yas the spell or attack ever the result of taking medication, drugs,
or alcohol?

(SKIP TO Q. D-18) No 1

(SKIP TO Q. D-12) Yes

[ 3]

D-10.. When you told the doctor, what was. the diagnosis? (VWhat did he say was
causing the spell or attack?) - (:

Nerves, stress, anxiety, depression, mental illnsss
(SKIP TO Q. D-18) 1

(SPECIFY):

Medication, drugs, alcohol
(SKIP TO Q. D-12) 2
(SPECIFY):

Physical illness or injury
(SKIP TO Q. D-15) 3
' (SPECIFY) :

No definite diagnosis

1=
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D-11. Did he find anything abnormal when he exarined you or tock rasts er ¥-rays?

( Nerves, stress, anxiety, depression, nental illness
(SKIP TO Q. D-18) 1
' (SPECIFY):

MNedication, drugs, alcohoil

o

(SPECIFY):

Physical illness or injury
(SKIP TO Q. D-15) 3
(SPECIFY):

(SKIP TO 0. D-18) No, no exam, don't know 4

D-12. Was the spell or attack always the result of taking medication, drugs or
alcohol? '

(SKIP TO Q. D-17) Vs 5

~ (IF NO DOCTOR TOLD IN Q. D-3, SKIP TO Q. D-18)

( D-13. - When’ the. spell or attack was not due to taking aedication, drugs or
' alcohol, was it always the result of.a physical illness or injury?

(SKIP TO Q. D-18) Mo

§-a

Veg ‘5

D-14. What caused the spell or attack (vhen it was not due to taking medication,
drugs or alcohol)?

(PHYSICAL ILLKHESS OR INJURY)

(ALL SKIP TO Q. D-13)

D-15. Was the spell or attack always the result of a physical illn=ss or injury
such as (SPECIFY RESPONSE TO Q. D-8/Q. D-10/0. D-11)? '

—

ilo

(\_ (SKIP TO Q. D-18) Yes 5




D-16. When the spell or attack was not due to a physical illness or injury,
was it always the result of taking medication, drugs or alcohol?

(SKIP TO Q. D-18) o

oy

Y:s

(IF RESPONSE TO Q. D-10 OR Q D-11 IS MEDICATION, DRUGS OR ZLCOHOL,
SKIP TO Q. D-18)

D-17. What caused the spell or attack (when it was not dus to a rhysical
illness or injury)?

(MEDICATION, DRUG OR ALCOHOL)

D-18. During one of your worst spells of suddenly feelirg frightened or anxious

or uneasy, did you ever notice that you had any of the follecwing problems?

During this spell were you short of breath--having trouble catching
your breath?

-~

Ho 1

Yes 5
D-19. (During this spell) did. your heart pound?

o 1

Yes 5
D-20. (During this spell) were you dizzy or light~headed?

o 1

Yes 5
D-21. (During this spell) did you have tightness or pain in your chest?

ilo 1

Yes 5




spell)

D-22. (During this did your fingers or fest tingle?

ilo 1

Yes 5
D-23. (During this spell) did you feel liks you were choking?

llo z

Yes 5
D-24. (During this spell) did you fesl faint?

Mo 1

Yes 5
D-25. (During this spell) did you sweat?

Mo 1

Yes 5
D-26. (During this spell) did you tremble or shake?

Ho 1

Yas 5
D-27. (During this spell) did you have hot flashes or chills?

ilo 1

Yes 5
D-28. (During this spell) did you or things around you seen unreal?

No 1

Yzs 5
D-29. (During this spell) were you afraid that you might die?

o 1

Yes 5




D-30. (During this spell) were you afraid that you =ight act in a crazy way?
Ho 1
Yas 5
D-31. (During this spell) did you have nausea?
jife} 1
Yes 5
D-32. (During this spell) did you have belly pain?
No 1
Yes 5
D-33. (During this spell) did you feel-like-yeu—srere—smothering?
| o L
Yes 5
D-34. (HUMBER OF YES RESPONSES TO QQ. D-18 TO D-33):
(SKIP T0 Q. E-1) ¢ -3 1
4 or more 5
D-35. How old were you the first time you had one of these sudden spellsﬂof

feeling frightenad or anxious when you had four or zcre of these problews
like (shortness of breath/heart pounding/feeling dizzy or light-hgaded/
tightness or pain in your chest/fingers or feet tingling/choking/fealing
faint/sweating/trembling/hot flashes or chills/things seeming unreal/being
afraid you might die/being afraid you might act crazy/nausea/belly pain/

‘. smothering)?

Age at onsat
(SKIP TO Q. D-37) Don't krow and under
40 years old 01
Don't know and 40
or older 02
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D-36.

Would you say it was before or after you were 40°?

Befores 40 01
After 40 95
Don't now 98
D-37. Vhen was the last time (you had one of these sudden spells of feeling
frightened or anxious and had four or more of these other problams)?
Within the last two weeks 1
Two weeks to less than one month aco 2
(SKIP TO Q. D-39) One month to less than six months ago 3
Six months to less than one year ago 4
In the last twelve months, DK exact time 5
More than one year ago : 5
D-38.  How o0ld were you -(the Iast time you had one of these sudden spelis of
feeling frightened or' anxious:- and had four or mora of these other problems)?
(AGE OF RECENCY)
D-33. Have you ever had three spells like this closé’together-—say, vithin a
three-veek period?
(SKIP TO Q. D-41) Ho 1
Ves 5
D-40. Have you ever had four spells or attacks within a four-wezsk period?
No 1
(SKIP TO Q. D-42) Yes 5
D-41. 2After having an attack, did you ever have a month or more when you

were afraid that you might have another attack?
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D-42. During at least several of your attacks of feeling frightznsd or anzious,
did some of these problems such as (shortness of breath/heart pounding/

feeling dizzy or light-headed/tightness or pain in your chzst/fiangers or

feet tingling/choking/feeling faint/sweating/trembling/hot Flashes or

chills/things seeming unreal/being afraid you might die/being afraid you

might act crazy/nausea/belly pain/smothering) bagin suddenly, and get
worse within the first few minutes of the attack?

Mo 1
Yes 5
E-1. UlNow I want to ask you about periods of at least a month or more
of feseling worried and anxious. Have you ever had a period of a
nonth or more when most of the time you felt worried and anxious?
(SKIP TO Q. F-1) Mo 1
Yes 5
E-2. Vhat is the longest period you've had of feeling worried and anxious?
(SKIP TO Q. E-4) Humber cf months
Don't know 98
E-3. Vas it for six months or more?
Six months or nore 95
Less than six menths 01
Don't know 98
(IF LESS THAN SIX HMONTHS IN Q. E-2 CR Q. E-3, SKIP TO Q. E-9)
E-4. During one of those periods, were you worrying about things that ware
unlikely to happen?
o 1
(SKIP TO Q. E-6) Yes 5
E-5. Were you worrying a great deal over things that were not really serious?
o 1
ves 5




E-5. During any of those periods, did you have differsnt worriss on your mind.
at the same time?

P (SKIP TO Q. E-9) Mo

Yes

E-7. Vere any of your worries about what other people night do or what =icht
happen to them? -

p

(SKIP TO Q. E-9) Yzs

3-8. Vhat sort of things did you worry about?

Nervousness, depression, drinking too
_ much, taking drugs, being overweight,
(SPECIFY BELOW) panic attack, not sleeping, feeling
suicidal, avoiding things fearsd

Other

SPECIFY: .

E-9. I'd like to ask you about other problems you might have had when
you were worried and anxious--problems that could not be entirely
explained by a physical illness or any medication, drugs or alcohol
you had taken.

Yhen you were worried and anxious, were youn also e2asily tired?
- '-:&) Mo
L Yes--due to physical
C i1llness, drugs or alcchol

Tes




E-10.

When you were worried and anxious, were you ‘alse casily startlszd?

No
Yes--due to physical
illness, drugs or alcohol

Yes

E-11.

When you were worried and anxious, were you also trembly or shaky?

No
Yes--due to physical
illness, drugs or alcohol

Yes

E-12. VWhen you were worried and anxious, were you also rastless?

No
Yes--due to physical
illness, drugs or alcohol

Yeos

E-13. When you were worried and anxious, were you also bothered by tense,

sore, or aching auscles?

No - -
Yes--due to physical
illness, drugs or alcohol

Yes

(SN

E-14.

When you were worried and anxious, were you also having a lot of
trouble keeping your mind on what you were doing?

No : _
Yes--due to physical
illness, drugs or alcohol

Yas
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E-15.

C

When you were worried and anxious,

were you also keyad up or orn gdge?

Ho
Yes--due to physical
illness, drugs or alcohol

Yes

=

E-16. When you were worried and anxious, were you also particularly irritabls?
Mo
.Yes--due to physical 1
illness, drugs or alcohol
Yes 5
i-17. Vhen you were worrisd and anxious, were vou also sweating a lo:?
No
Yes--due to physical 1
illness, drugs or alcohol
‘:‘ Yas 5
E-18. thn you were worried and anx1ous, were you also avare cf your heart
pounding or racing?
No
Yes--due to physical 1
illness, drugs or alcolicl
Yes 5
E-19. When you were worried and anxious, were you also having cold and
- clammy hands?
No
Yes--due to physical 1
illness, drugs or alcchol
Yes 5
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E-20. Vhen you were worried and anxious, wers you also feeling dizzy or
light-headed?
o
Yes--dus to physical 1
illness, drugs or alecho?
Yes 5
E-21. VWhen you were worrizsd and anxious, were you also having a drv aouth?
No
Yes--due to physical 1
illness, drugs or alcohol
Yes 5
E-22. When you were worried and anxious, were you also having rausea or
diarrhea?
No
Yes--due to physical 1
illness, drugs or alcohcl
Yes 5
E-23. VWhen you were worried and anxious, were you alsc having to urinate
too frequently? - -
No
Yes--due to physical 1
illness, drugs or alcohol
Yes 5
E-24. When you were worried and anxious, were you also having hot flashes
or chills?
No
Yes--due to physical 1
illness, drugs or alcohol
Yes 5

222



E-25. Whan you were worried and anxious, were you also short of brzath or
feeling like you wera smothering?

No
Yes--due to physical 1
illness, drugs or alcohol

Yeas’ : 5

£-26. When you were worried and anxious, ware you also haviang troubls
swallowing?

No
Yes--due to phvsical 1
illness, drugs cor alcohol

Yes 5

E-27. When you were worried and anxious, were you also having trouble
falling or staying asleep? S

Ho -
Yas--due to physical 1
illness, drugs or alcsohol

Yes 5 .

(IF RESPONSES TO ALL OF 0Q. E-9 TO E-27 ARE MO OR
DUE TO PHYSICAL ILLNESS, DRUGS OR ALCOHOL, SKIP TO Q. F-1)

E-28. When was the first time you were worried and anxious or afraid most
of the time for at least a month and had some of these other problénms
like (tiring easily/being easily startled/trembling or shaking/feeling
restless/tense, sore or aching muscles/trouble keeping your nind on
what you were doing/being keyed up/being particularly irritable/sweating/
heart pounding or racing/cold and clammy hands/feeling dizzy or light-
headed/having a dry mouth/nausea or diarrhea/urinating too frequently/
hot flashes or chills/shortness of breath/trouble swallowing/trouble
falling or staying asleep)?

Within the last two weeks ' 1

Two weeks to less than cne month ago

to

ﬂSKIP TO Q. E-30) One month to less than six nonths ago 3
Six months to less than one year ago 4
In the last twelve months, DK exact tine 5
More than one year ago 6
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E-29. How o0ld were you (the first time you were worried and anxious or
afraid most of the time for at lzast a month and had some of these
other problems)?

age at onset

Whole 1ifc 02
£-30. How long has it been since your last period of a month or mors of
feeling anxious and having some of thase other problanms?
Within the last two weeks 1
Two weeks to less than one month ago 2
(SKIP TO Q. F-1) One month to less than six months ago 3
Six months to less than one year ago 4
In the last twelve months, DK exact time 5
More than one year ago &
E-31. How old were you at that time?
(AGE OF RECENCY)

(IF NO TO Q. D-1, SKIP TO Q. G-1) _

F-1. Some people have such an unreasonably strong fear of being in a crowd,
leaving home alone, traveling_in buses, cars or trains, or crossing’a
bridge that they always get very upset in such a situation or avoid it
altogether. Did you ever go through a period when being in such a
situation always frightened you badly? 3

(SKIP TO Q. F-T7) No- 1
Yes 5

F-2. Did you feel this way about being in a crowd or standing in 1inz?

Mo 1
Yes 5
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F-3. Did you feel this way about being alone avay from home?

Yes 5
F-4. Did you feel this way about riding on trains or bhuses, planszs,
or in a car?
lo 1
Yes 5
F~5. Did you feel this way about crossing a bridge?
ilo 1
Yes 5
(IF YES TO ANY OF QQ. F-2 TO F-5, SKIP TO Q. F-7)
F-6. VWhat sort of situations 'did you have in mind when you said some
situvations made You.unreasonably afraid? .
None 1
Example (SPECIFY): 5

F-7. Have you ever had an unreasonable fear of being alone in your own home?
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You mentioned spells when you felt suddenly anxzious cr unsasy an
problems like (tiring easily/being easily startlzd/tranbling or
feeling rastless/tense, sors or aching muscles/trouble kesping v
on what you were doing/being keyed up/being particularly irzitab
heart pounding or racing/cold and clammy hands/feeling dizzy or
having a dry mouth/nausea or diarrhea/urinating too frequently/hot flashes
or chills/shortness of breath/trouble swallowing/trouble falling or staying
asleep). Did those spells occur only when you were (in a crowd or standing
in line/alone away from home/riding on trains or buses, planzs or in a car/
crossing a bridge)? o

Yes, speclls only with fears 1

llo, spells at other times also 5
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A few people have terrible ex
things like baing attacked, b

injured or killed.

being bhadly
Did something like this aver happen to vou?

periences that most people never go through--
eing in a fire or flood or bad traffic
accident, being threatened with a weapon, or seeing someone

Ko 1

(SKIP TO Q. 3-3) vss 5

G-2. Did you ever suffer a great shock because something like that happened to
someone close to you?
(SKIP TO Q. H~-1) Ho 1
Yas 5
G-3. What was the worst thing like this that you experienced?
)Q QUALIFYING EVENTS
(SPECIFY AND SKIP TO Q. G-5) Military combat 01
Rape | 02
Physical assault 03
Seeing someone hurt/killed 04
Disaster 05
Threat - 06.
Narrow escape 07
Sudden injury/accidant 08
News of sudden death/accident 09
Other personal shock “10
Shock occurring to another 11
NONQUALIFYING EVENTS

Book 70
Enduring family problens 71
Illness ' 72
Job/Finance 73
Marital 74
Mental problems 75
Movie 76

Natural death 1T
Television 78
Other (SPECIFY): 79
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G-4. Anything else?

(SXIP TO Q. H-1) Mo Q0
QUALIFYING EVENTS

(SPECIFY): Military combat 01
Rape - 02
_ Physical assault 03
Seeing someone hurt/killed 04
Disaster 05
Threat 06
Narrow escape 07
. Sudden injury/accident 08
News of sudden death/accident 09
- Other personal shock 10
Shock occurring to another 11

HONQUALIFYING EVENTS
Book 70
Enduring family problems 71
Illness 72
Job/Finance 73
(SKIP TC Q.  H-1) Marital 74
Mental problems 75
Movie 76
Natural death 77
Television 78
Other (SPECIFY):. 79

G-5. How old were you when this happened?
(AGE AT FIRST SHOCKING EVENT)
G-6. Have you had any other terrible or shocking experience?

(SKIP TO Q. G-14) Ho 1
Yes, 5
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G=7.

Vhat happened?

QUALIFYING EVENTS

- (SPECIFY AND SKIP TO Q. G-9) Hilitary combat 01

& Rape 02
Physical assault 03
Seeing someone hurt/killed 04
Disaster 05
Threat 06
Narrow escape 07
Sudden injury/accident 08
News of sudden death/accident 09
Other personal shock 10
Shock occurring to another 11
NONQUALIFYING EVENTS
Book 79
Enduring family problems 71
Illness 72
Job/Finance 73
Marital 74
Mental preoblems 75
Movie 76
Natural H;ath 77
Television 78
Other (SPECIFY): 79
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G-8. Anything else?

(SKIP TO Q. G-14) No 00

QUALIFYING EVENTS
{SPECITFY): Military combat 01
Rape 02
Physical assault 03
Seeing someone hurt/killed 04
Disaster 05
Threat 06
Narrow esscape 07
Sudden injury/accident 08
News of sudden death/accident 09
Other. personal shock 10
- - -——Shock-occurring to ancther 11
NONQUALIFYING EVENTS -
Book 70
Enduring family problems 71
Illness 72
Job/Finance 73
(SKIP TO Q. G-14) Marital 74
) Mental problems 75
HMovie 76
Natural death 71
Television 78
Other (SPECIFY): 79

G-9. How old were you when this: happened?
(AGE AT SECOND SHOCKIﬁG E&ENT)

G-10. Have you had any other terrible or shocking experience?

(SKIP TO Q. G-141) ITo 1
. Yes
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G-11.

1”
,J‘\

What happened?

(SPECIFY AND SKIP TO Q. G-13)

QUALIFYING EVENTS

Military combat 01
“Rape 02
Physical assault 03
Seeing someone hurt/killed 04
Disaster 05
Threat 06
Narrow escape 07
Sudden injury/accident 08
News of sudden death/accident 09
Other personal shock ' 10
Shock occurring to another 11
NONQUALIFYING EVENTS

Beook 70
Enduring family problems 71
Illness 72
Job/Finance: 73
Marital 4
Mental problems - 75
Movie 76
Natural death 77
Television 78
Other (SPECIFY): 79
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G-12.

’

Anything else?

(SKIP TO Q. G-14) o 00
QUALIFYING EVENTS
(SPECIFY): Military combat 01
Rape _ 02
Physical assault 03
Seeing someone hurt/killed 04
Disaster 05
Threat 06
Narrow escape 07
Sudden injury/accident 08
News of suddan death/accident 09
Other . personal shock 10
-r—————Sheek—eeeﬂrring to ancther 11
NONQUALIFYING EVENTS
Book - 70
Enduring family: problems 71
Illness 72
Job/Finance 73
(SKIP TO Q. G-14) HMarital. 74
Mental problens 75
Movie 76
Natural death 77
Television 78
Other (SPECIFY):- 79

G-13.

How old were you when this happened?

(AGE AT THIRD SHOCKING EVENT)
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G-14.

rS

Bad experiences can cause changes in the way some people fesl. You
might or might not have experienced any of these changes. For exanple,
did you keep remembering (FIRST EVENT) wvhen you didn't want to?

llo
Yes 5
G-15. Did you keep having dreams or nightmarss about (FIRST EVENT) afterwards?
No 1
Yes 5
G-16. Did you ever suddenly act or feel as though (FIRST EVEMT) was happening
again, even though it wasn't?
fo 1
Yes 5
G-17. After (FIRST EVENT)h%did/you ever experience something:that was similar
or that‘reminded you of it? . . ' ‘
| (SKIP TO Q. G-20) Mo 1
Yas -5
G-18. Did that upset you very much?
Mo 1
Yes 5
G-19. Did you sweat or did your heart beat fast or did you tremble?
No 1
Yes 5
G-20. Did you go ocut of your way to avoid activities or situations that
might have remindad you of (FIRST EVENT)?
ITo 1.
Yes 5
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G-21. After (FIRST EVENT), did you try hard not to think about it?

G-22. Do you renmember (FIRST EVENT) well or is your memory blank for all or
part of it?

Remember well 1

Memory blank for all/part 5

(IF FIRST EVENT IS NOT PERSONAL MILITARY COMBAT, RAPE, PHYSICAL ASSAULT
DISASTER OR SUDDEN INJURY OR ACCIDENT, SKIP TO Q. G-26)

]

’

G-23. Were you injured during the (FIRST EVENT)?

(SKIP TO Q. G-26) Mo 1

G-24. Did you suffer a head.injury as a result of (FIRST EVENT) ?

(SKIP TO Q. G-25) Ho 1

G-25. Were you unconscious for more than 10 minutes?

No 1
Yes 5
G-26. After (FIRST EVENT), did you lose interest in doing things that
used to be important to you?
No 1
Yes 5
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G-27.

After (FIRST EVENT), did you find you no longer had loving or warm
feelings toward anyone?

No 1
Yes 5
G-28. After (FIRST EVENT), did you feel isolated or distant from other people?
Mo 1
Nevar closes to people 2
Yes 5
G-29. After (FIRST EVENT), did you begin to feel that there was no_point in
thinking about the future anymore?
No 1
Yes 5
G-30. After (FIRST EVENT), did you have more trouble sleeping than is usual
' for you--elther trouble falling. asleep, or: staying asleep?
No 1
Yes 5
G-31. After (FIRST EVENT), did you act unusually irritable or lose your temper
a lot?
Ho  1
Yes 75
G-32. After (FIRST EVENT), did you have more trouble concentrating than is
usual for you?
No 1'
Yes .g
G-33. After (FIRST EVENT), did you beconme overly concerned about danger or
overly careful and watchful?
Mo 1-
Yes 5
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G-34.

After (FIRST EVENT), did you become jumpy or easily startlad so that

" ordinary noises or movements would make you jump or put you on guard?

Mo 1

Yes 5

(IF LESS THAN THREE YES RESPONSES TO Q0. G-14 TO G-16, G-18 70 G-

o

2 AMD G-26 TO G-34

AND NO OTHER EVENT REPORTED, SKIP TO Q. H-1.

IF LESS THAN THREE YES RESPONSES TO QQ. G-14 TO G-16, G-18 TO G-22 AND G-26 TO G-34
AND SECOND EVENT REPORTED, SKIP TO Q. G-40.)

G-35.

You said that you had problems after (FIRST EVENT) 1like (remembering it
often/dreams or nightmares/feeling it was happening again/becoming upsat

or feeling sweaty or trembly when reminded of it/avoiding situations that *
might have reminded you of it/trying not to think about it/your memory being
blank/losing interest in things/no longer having loving or warm feelings/
feeling distant from other people/seeing no point in thinking about the
future/trouble sleeping/acting unusually irritable/troubic concentrating/ _
becoming overly concerned or careful/becoming jumpy or egasily startled). -

How soon after. (FIRST EVENT)" did you start to have any 'of these problems?

T s

/ Same day
That week 2
That month 3
Within six months 4
Within one year 5
Within threg years 6
More than three vears 27
Don't know _' 3
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G-36. Over how many days, weeks, months or years did you continue to have any’
of these problems at least a fey times a week because of (FIRST EVENT)?

Less than one week 1
Less than one nonth 2
(SKIP TO Q. G-38) Lass than six nonths 3
Less than one yzar 4
Less than three years 5
Hore than three years 6
Don't know 3
G-37. VWas it at least one month?
Mo
Yes 3

G-38. When was the last: time: you had any of these problens as a result of
(FIRST EVENT)? '

Within the last two weeks

Two weeks to less than one month ago
(SKIP TO Q. G-40) One month to less than six months ago

Six months to less than ong year ago

In the last twelve months, DK exact tine

More than one year ago

G-39. How o0ld were you (the last time you had any of these problams as 3
result of [FIRST EVENT])?

(AGE OF RECENCY)
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(IF NO SECOND EVENT, SKIP TO Q. H-1)

G-40. Now let's talk about (SECOND EVENT). Did you kesp remembering
(SECOND EVENT) when you didn't want to?
No 1
Yas 5
G-41. Did you keep having dreams or nightmares about (SECOND EVENT) afterwards?
Ho. 1
Yes 5
G-42. Did you ever suddenly act or feel as though (SECOND EVENT) was happening
again, even though it wasn't?
No 1
Yes ‘5
G-13. After (SECOND EVENT), did you ever experience something that was similar
or that reminded you of it?
(SKIP TO Q. G-46) e 1
Yes 5
G-44. Did that upset you very much?
No 1
Yes 5
G-45. Did you sweat or did your heart beat fast or did you tremble?
No 1
Yes 5
G-46. Did you go out of your way to avoid activities or situations +that
might have reminded you of (SECOND EVENT) ?
Ho 1
Tes 5
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G-47. After (SECOND EVENT), did you try hard not to think about it?

‘[T Ho

Yes

G-48. Do you remember (SECOND EVENT) well or is your mexmory blank for all or
part of it? '

Remember well

Memory blank for all/part

(IF SECOND EVEKT IS NOT PERSONAL MILITARY COMBAT, RAPE, PHYSICAL ASSAULT,
DISASTER OR SUDDEN INJURY OR ACCIDENT, SKIP TO Q. G-52)

G-49. Were you injured during the (SECOND EVENT)?

(SKIP TO Q. G-52) HNo -1

Yes 5

( G-50.

Did you suffer a hea&'injtry as a result of (SECOND EVENT)?

(SKIP TO Q. 6-52) o

=

Ing
[
)
(92}

G-51. Were you unconscious for more than 10 minutes?

do
Yes
G-52. After (SECOND EVENT), did you lése interest in doing things that
usad to be important to you?
No
Yes
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G-53.

After (SECOND EVENT),

did you find you no longer had loving or warm
feelings toward anyone?

o
Tes 5
G-54. After (SECOND EVENT), did you feel isolated or distant from othar people?
Ho 1
Never close to peaople 2
Yes 5
G-55. After (SECOND EVENT), did you begin to feel that there was no point in
thinking about the future anymore?
Ho 1
Yes 5
G-56. After :(SECOND EVENT), did ‘vou have mores -trouble sleeping than is usual . ‘:_
for you--eithar trouble falling asleep, or staying asleep?
ife] 1
Yes 5
G-57. After (SECOND EVENT), did you act unusually irritable or lose your temper
a lot?
No 1.
Yes 5
G-58. After (SECOND EVENT), did you have more trouble concentrating than is usual

for you?

llo

Yes
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G-59. After (SECOND EVENT), did you become overly concerned about dangzsr or -
overly careful and watchful?

Mo 1

Yes 5

G-60. After (SECOND EVENT), did you become jumpy or zasily startlsd so that
ordinary noises or movements would make you jump or put you con quard?

.
=
O

-

Yes 5 )

(IF LESS THAN THREE YES RESPONSES TO QQ. G-40 ToO G-42, G-44 TO G-48 AND G-52 TO G-60
AND NO OTHER EVENT REPORTED, SKIP TO Q. H-1.

IF LESS THAN THREE YES RESPONSES TO QQ. G-40 TO G-42, G-44 TO G-48 AND G-52 TO G-60
AND THIRD EVENT REPORTED, SKIP TO Q. G-66.)

G-61. You said that you.had'p:oblems'after (SECOND EVENT) 1like (remembering it
often/dreams or_nightmaresifeeling.it-was happening.again/becoming=upset
or feeling sWeaty;or'tremhlyfwhen'reminded-of it/avoiding ‘situations that

might"have‘rem1nded*Youfoffitftrying not to think about it/your memory being

blank/losing interest in things/no longer having loving or warm feelings/
feeling distant from other people/seeing no point in thinking about the
future/trouble sleeping/acting unusually irritable/trouble concentrating/

becoming overly concerned or careful/becoming jumpy or 2asily startled).

How soon after (SECOND EVENT) did you start to have any of these problens?

Same day 1
That week 2
That month _ 3
Within six months 4
Within one year 5
Within three years 6
lore than three;yéars 7
Don't know 8
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G-62. Over how many days, weecks, months or years did you continue to have any.
of these problems at least a few times a week because of (SECOIID EVENT)?

Less than cne week 1
Less than one nonth 2
(SKIP TO Q. G-64) Less than six months 3
Less than one year 4
Less than three years 5
More than three years 6
Don't know 8
G-63. Was it at least one month?

Ho 1
Yes §

G-64. When was the last time you had any of these problems as a result of

(SECOND EVENT)? ' :

Within the last two weeks 1
‘Two weeks to less ;Pan one month ago 2
{SKIP Tb Q. G-66) One month to less than six months ago 3
Six months to less than one year ago 4
In the last twelve months, DK exact tinme 5
Mofe than one year ago 6

G-65. How o0ld were you (the last time you had any of these prob
result of [SECOND EVENT])?

(AGE OF RECENCY)

lems as a
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(IF NO THIRD EVENT, SKIP TO Q. H-1)

G-66. Now let's talk about (THIRD EVENT). Did you keep remembering
(THIRD EVENT) when you didn't want to?
No
Yas
G-67. Did you keep having dreams or nightmares about (THEIRD EVENT) afterwvards?
No
Yes
G-68. Did you ever suddenly act or feel as though (THIRD EVENT) was happening
again, even though it wasn't? :
lo
B Yes
G-69. After (THIRD EVENT), did You ever experience something that was similar

or that. reminded yowwofﬂiti"

(SKIP TO Q. G-72) He

Yes
G-70. Did that upset you very much?

No

Yes
G-71. Did you sweat or did your heart beat fast or did you tremble?

No

Yes
G-72. Did you go out of your way to avoid activities or situations that

might have reminded you of (THIRD EVENT)?
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G-73. After (THIRD EVENT), did you try hard not to think about it?

Yes

G-74. Do you remember (THIRD EVENT) well or is your mcmoxy blank for all or
part of it?

Remember well

Memory blank for all/part

(IF THIRD EVENT IS HOT PERSONAL HILITARY COMBAT, RAPE, PHYSICAL ASSAULT
DISASTER OR SUDDEN INJURY OR ACCIDENT, SKIP TO Q. G-78)

G-75. Were you injured during the (THIRb EVENT) ?

(SKIP TO Q. G-78) No

Yes:

G-76. Did you suffer a head injury as a-result of (THIRD EVENT)?

(SKIP TO Q. G-78) o

G-77. Were you unconscious for more than 10 minutes?

Yas
G-78. After (THIRD EVENT), did you lose interest in doing things that
used to bes important to you?
No
Yes
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G-79.

After (THIRD EVENT), did you find you no longer had lcving or warm
feelings toward anyone?

»r
fele]

..
1S

G-80. After (THIRD EVENT), did you feel isolated or distant from other nzople?
No 1
Never close to people 2
Yes 5
G-81. After (THIRD EVEHT), did you begin to feel that there was no point in
thinking about the future anymore?
- Mo 1
Yes 3
G-82. After (THIRD EVENT)ﬁ‘didfyou have more trouble sleseping than is usual
for you--sither trouble falling asleep, or staying asleep?
lio 1
fés 5
G-83. After (THIRD EVENT), did you act unusually irritable or lose your temper
a lot? -
No 1
Yes 5
G-81. After (THIRD EVENT), did you have more trouble concentrating than is usual
for you? .
No 1
Yas 5
G-85. After (THIRD EVENT), did you become overly concarned about danger‘or
overly careful and watchful?
Mo 1
Yes 5
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G-86. After (THIRD EVENT), did you becore jumpy or easily startled so that -
ordinary noises or movements would make you jump or put you on guard?

(IF LESS THAN THREE YES RESPONSES TO QQ. G-66 TO G-68, G-70 TO G-74, AND
G-78 TO G-86, SKIP TO Q. H-1.)

G-87. You said that you had problems after (THIRD EVENT) like (remembering it
often/dreams or nightmares/feeling it was happening again/becoming upset

ing situations that

blank/losing interest in things/no longer having loving or warn feelings/
feeling distant from other people/seeing no point in thinking about the
future/trouble sleeping/acting unusually irritable/trouble concentrating/
becoming overly concernasd or carsful/becoming jumpy or easily startled).

How soon after (THIRD EVENT) did you start to have-any of these problenms?

Same day 1
That week 2
That month 3
‘ Within six months 4
Within one year _ 5
Within threse years 6
More than three years 7
Don't know 8
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G-88. Over how many days, weeks, months or years did you continuz to hava any
of these problems at least a few times a week bacause of (THIRD EVENT)?
Less than one veelk 1
Less than cne nonth 2
(SKIP TO Q. G-90) Less than six nonths 3
Less than cne year 4
Less than three years 5
More than three years 6
Don't know 8
G-89. Was it at least one month?
No 1
Yes 5
G-90. When was the lastﬁtime”you;had-anyjof these problems as a result of
(THIRD EVENT)? ' :
Within the last two weeks 1
Two weeks to less than one month ago 2
(SKIP TO Q. H-1) One month to less than six months ago 3
Six months to less than one year ago 4
In the last twelve months, DK exact time 5
More than one year ago 6
G-91. How old were you (thes last time you had any of these problems as a

result of [THIRD EVENT])?

(AGE OF RECENCY)
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