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Part 1. Introductory Scripts (Estimated
Burden: 3 Minutes)
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SECTION A: Introduction
SECTION 1: Initial Contact

SECTION 1: NO ANSWER

Voicemail Script:

Hi, I'm calling about the oil spill health study also known as the GuLF STUDY, sponsored by the
National Institutes of Health. | am trying to reach [PARTICIPANT’'S NAME]. | am sorry | missed
you and will call you back later. You are also welcome to call us, toll-free at 1-855-644-4853.
Thank you.

| [TERMINATE CALL] |

SECTION 1: ANSWER

Contact Script:

Hi, I'm calling from the GuLF STUDY, the oil spill health study sponsored by the National
Institutes of Health. May | please speak to [PARTICIPANT'S NAME]?

Al. CODE ONE OF THE FOLLOWING 7:

LEFT PARTICIPANT VOICEMAIL

PARTICIPANT TEMPORARILY NOT AVAILABLE - CONTINUE TO A2
PARTICIPANT MOVED - GO TO A3

PARTICIPANT REACHED (CONTINUE) - GO TO A4

PARTICIPANT PREVIOUSLY CONTACTED - GO TO A8
PARTICIPANT DECEASED - GO TO B1

PARTICIPANT INCAPACITATED - GO TO B13

NoosrwdE

Participant Temporarily Not Available:
A2. | am sorry | missed [HIM/HER/NAME]. What is the best time to reach [HIM/IHER/NAME]?

[SCHEDULE CALL BACK IN CALL SOFTWARE]

| [TERMINATE CALL] |

Participant Moved:
A3. It is important that we speak to [PARTICIPANT]. Do you have a telephone number or
address where [PARTICIPANT’S NAME] can be reached?

Y E S ettt 1

IO e 2 [TERMINATE CALL]
DON'T KNOW ...ttt 8 [TERMINATE CALL]
REFUSED ....ooiiiiiiiiii e 9 [TERMINATE CALL]
A3.a. What is the phone number?

1 -1 I-l_—I_|_|_|TENDIGIT #

DON'T KNOW ... 888 888 8888 [GO TO A3.c]
REFUSED .....ouiiiiiiiiiiiiiiiiii e 999 999 9999 [GO TO A3.c]
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A3.b. Is this a cell phone number?

Y E S ettt 1

INO et a e e e 2

DON'T KNOW ...ttt 8

REFUSED .....ouuiiiiiiiiiiiiiiiiiiiiiiiiiiesasaeeeessnnnenne 9

A3.c. What is the address?

House number: [FREE TEXT FIELD]
Street name: [FREE TEXT FIELD]
Apartment number: [FREE TEXT FIELD]
City: [FREE TEXT FIELD]
State: [STATE DROP DOWN BOX]
ZipCode: |___ | ||| |

DON'T KNOW ...oiiiiiiiiiiiiiiiiiiiiiiiiiiiiieesesnseneeee 8

REFUSED .....ouuiiiiiiiiiiiiiiiiiiiiiiiiasaeeeesenenenne 9

A3.d. Thank you.

| [TERMINATE CALL] |

SECTION A4: Introduction to the Study
[IF PARTICIPANT INITIALLY ANSWERED THE PHONE]

A4. Hi, my name is [INTERVIEWER’S NAME]. Thank you for enrolling in the GuLF STUDY and
for completing earlier interviews. About 6 months ago you completed a short additional survey
about overall health, mental health and use of health care services and agreed to be contacted
for repeated short surveys on the same topic. This next interview should take only 20 to 30
minutes to complete. All of your responses are confidential, and you may refuse to answer any
guestions. If you complete this survey, you will receive a $10 gift card.

A4.a. Are you in a place where you can safely talk on the phone?
Y ES e 1 [GO TO A5]

A4.b. | will attempt to contact you again soon. Thank you for your time.

| [TERMINATE CALL] |

INTRODUCTION / CONSENT SCRIPTS: CONTINUE FOR ALL PARTICIPANTS
A5. Great! So, if | have your permission, we can get started.

YES ettt e 1 [GO TO SECTION C]
NO et eeeeeeee et ee e 2 [GO TO A7]
NEEDS TIME TO CONSIDER .......oveveeeeereeseeseeseeseereenren. 3 [GO TO A6]

Mental Health Follow-up Questionnaire Page 5 of 60



National Institute of Environmental Health Science (NIEHS) GuLF STUDY
Version 2.0 (05/23/2014)

SECTION AG6: Reschedule

A6. We appreciate your willingness to complete the follow-up interview. When would you like to
receive a callback?

[SCHEDULE CALL BACK IN CALL SOFTWARE]

Thank you. We'll call you then. In the meantime, if you have any questions or would like to
schedule the interview, you can call us toll-free at 855 NIH GuLF (855-644-4853).

| [TERMINATE CALL] |

SECTION A7: Response to Refusals

A7.a. May | ask why you do not want to participate?
RECORD REASON — FREE TEXT FIELD

A7.b. WAS A REFUSAL CONVERSION SUCCESSFUL?
YES.............. 1 [GO TO SECTION C]

A7.c. Thank you.

| [TERMINATE CALL] |

SECTION AS8: Previously Contacted

A8. [PARTICIPANT’'S NAME], | apologize for the inconvenience. We thank you for speaking
with us before. If you have any questions or concerns please, call the study hotline toll-free at
855 NIH GuLF (855-644-4853). Thank you.

| [TERMINATE CALL] |
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SECTION B: Deceased or Incapacitated Participants
SECTION B1: Apparently Deceased Participant

B1. I'm very sorry to hear that. Would it be okay if | asked you a few questions about
[PARTICIPANT’S NAME]? This will only take about 5 minutes. The information you provide will
help us to identify health needs of people involved in oil spills and could change public health
responses to similar disasters.

YES ettt 1

NO ..ttt 2 [GO TO B11]
NEEDS TIME TO CONSIDER ........c.ovivieieeseeseeseesreresnen. 3[GO TO B12]
REFUSED ...ttt 9 [GO TO B11]

SECTION B2: Collection of Information and Confirmation of Identity

B2. Thank you for doing this. | understand that this may be difficult for you. If there is a question
you don’t want to answer, just let me know. Can you tell me how he/she died?

YES s [FREE TEXT FIELD]
DON'T KNOW ... 8
REFUSED ... 9

B3. When did he/she die?
[INTERVIEWER: IF RESPONDENT HAS TROUBLE ANSWERING, ASK “Can you tell me the
month and year when he/she died?”; ENTER AS MUCH DETAIL AS PROVIDED, FILLING IN
DAY AS “EE”, “MM”, OR “LL” FOR EARLY, MIDDLE, OR LATE, RESPECTIVELY, OR AS 88 IF
NO INFORMATION IS PROVIDED ON THE TIMING WITHIN THE MONTH.]

|1/ /||| MM/DDIYYYY]

DON'T KNOW ... 88 88 8888

REFUSED ...ttt 99 99 9999

B4. What state did he/she die in?
[DROP DOWN BOX OF 50 USA STATES]

[OUTSIDE OF THE USA] ittt 77
DON'T KNOW ...t eea e e e e e 88
REFUSED ....ooiiiiiiei ettt a e e e e 99

B5. What was his/her address at the time that he/she died?
House number: [FREE TEXT FIELD]
Street name: s [FREE TEXT FIELD]
Apartmentnumber: _ s [FREE TEXT FIELD]
City: e ———— [FREE TEXT FIELD]
StAlE: e —————— [STATE DROP DOWN BOX]
ZipCode: |___ | ||| |
DON'T KNOW ....oiiiiiiiiiiiiiiiiiiiiiiiiiaiiiaiasssaassasasannnsnnnnnnnes 8
REFUSED ...cooiiiiiiee ettt e a e e e e 9

Mental Health Follow-up Questionnaire Page 7 of 60



National Institute of Environmental Health Science (NIEHS) GuLF STUDY
Version 2.0 (05/23/2014)

B6. Is there any other address that he/she may have used when he/she enrolled in the GuLF
STUDY?

= TR 1
N 2 [GO TO B7]
DON'T KNOW ...oiiiiiiiiiiiiiiiiiiiiiiiiiiiiieesesnseneeee 8 [GO TO B7]
REFUSED ......uuiiiiiiiiiiiiiiiiiiiiiiieineenneennensnnssennsnnnsssnsssssnnnnes 9 [GO TO B7]

B6.a. What was it?
House number: [FREE TEXT FIELD]
Streetname: e [FREE TEXT FIELD]
Apartment number: [FREE TEXT FIELD]
city: [FREE TEXT FIELD]
AL i [STATE DROP DOWN BOX]
DON'T KNOW ...oiiiiiiiiiiiiiiiiiiiiiiiiiiiiieesesnseneeee 8
REFUSED ....outiiiiiiiiiiiiiiiiiiiiiieiieaaseenenenenenee 9

B7. What was his/her social security number?

[PROBE: His/Her social security number will help us link to the correct health records for
him/her and help us make sure we have the correct person in our files. Reporting his/her social
security number is voluntary. We will not share this information with others and we will do
everything possible to keep it private.]

I T I I A I I A A A A (evvvvmmmmmuvemen [GO TO B8]

DON'T HAVE ... .o HHH HH HHHH
DON'T KNOW ...ttt KKK KK KKKK
REFUSED .....ccoiiiiiiicee e, RRR RR RRRR [GO TO B8]

B7.a. Would you be willing or able to tell me the last four digits of his/her social security
number? The last four digits of his/her social security number are not unique to him/her.
Other people have those same last four digits. However, it will help us do a better job of
linking to his/her public health records.

Last4 numbersof SSN-|__ | | | |

DON'T HAVE.....co e HHHH
DON'T KNOW ... KKKK
REFUSED ... RRRR

SECTION: End of Call for Deceased Participants

B8. What was your relationship to him/her?
[PULL-DOWN MENU]

B9. Would you please tell me your name? [SPELL FIRST, MI, THEN LAST NAME]

FIRS T [FREE TEXT FIELD]
I e [FREE TEXT FIELD]
LAS T [FREE TEXT FIELD]
REFUSED ... 9
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B9.a. Is there an address and phone number where we can reach you in the future in
case we have any questions regarding [PARTICIPANTS NAME] and [his/her]
involvement in the oil spill cleanup?

| - - ||| TEN DIGIT #

House number: [FREE TEXT FIELD]
Streetname: e [FREE TEXT FIELD]
Apartment number: [FREE TEXT FIELD]

City: [FREE TEXT FIELD]

AL oo [STATE DROP DOWN BOX]
REFUSED .....uuiiiiiiiiiiiiiiiiiniiiiiiiiinnenennnsnennnnssennsnnnssnnssssnnnnnes 9

B10. Those are all of the questions | have for you. Thank you for taking the time to talk with me
today. Do you have any questions for me?
[INTERVIEWER: RESPOND TO CONCERNS BASED ON INFORMATION FROM THE FAQs]

If you have any other questions about the study, you may call us toll-free at 855-NIH-GuLF
(855-644-4853). You can also visit the website at www.gulfstudy.nih.gov.

Thank you again for talking with me. Again, | am sorry for your loss.

| [TERMINATE CALL] |

SECTION B11: Response to Refusals

[I[F A REASON IS GIVEN FOR REFUSAL GO TO Bll.a,;
IF A REASON IS NOT GIVEN FOR REFUSAL GO TO B11.b.]

SECTION B11.a. | understand you said ...

RESTATE REASONS AND USE TELEPHONE INTERVIEW Q & A BENEFITS TO ATTEMPT A
CONVERSION

If you don't mind, I'd like to make a note of your reason. This information will help us improve
the GuLF STUDY.

Bll.a.1. [RECORD REASON - FREE TEXT FIELD]

[I[F CONVERSION ATTEMPT IS SUCCESSFUL GO TO B2; IF CONVERSION ATTEMPT IS
UNSUCCESSFUL GO TO B11.c.]
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SECTION B11.b. May | ask why you do not want to answer any questions?

[INTERVIEWER: USE TELEPHONE INTERVIEW Q & A TO RESPOND TO REASON FOR
REFUSAL BY STATING THE BENEFITS]

B11.b.1. [RECORD REASON- FREE TEXT FIELD]

[[F CONVERSION ATTEMPT IS SUCCESSFUL GO TO B2; IF CONVERSION ATTEMPT IS
UNSUCCESSFUL GO TO Bl1l.c.]

SECTION B1l1l.c. End of Call for Refusals

B11l.c. Thank you for your time. Again, | want to extend my condolences to you.

| [TERMINATE CALL] |

SECTION B12: Reschedule Call

B12. We appreciate your willingness to consider answering our questions. When might you
have time for a 5 minute call?

*[SCHEDULE CALL BACK IN CALL SOFTWARE]*

Thank you. We'll call you then. In the meantime, if you have any questions you can call us toll-
free at 855-NIH-GuLF (855-644-4853).

Thank you for your time. Again, | want to extend my condolences to you.

SECTION B13: Apparently Incapacitated Participant

B13. I'm very sorry to hear that. Would it be okay if | asked you a few questions about
[PARTICIPANT’'S NAME]? This will take only 5 minutes. The information you provide will help

us to identify health needs of people involved in oil spills and could change public health
responses to similar disasters.

Y ES ettt 1
NO-. .. oottt 2 [GO TO B26]
NEEDS TIME TO CONSIDER ........c.ovieeeeereeseereereeseereeseen. 8 [GO TO B28]
REFUSED ...t 9 [GO TO B26]

SECTION: Collection of Information and Confirmation of Identity

B22. Thank you for doing this. | understand that this may be difficult for you. If there is a
question you don’'t want to answer, just let me know.

What is your relationship to him/her?
[PULL-DOWN MENU]

SPOUSE ...ttt 1[GO TO B23]
SIBLING ..ot 2 [GO TO B23]
PARENT -...cooeeeeeeeeeeeeee e 3 [GO TO B23]
GRANDPARENT ...ttt 4 [GO TO B223]
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AUNTIUNCLE ...t 5 [GO TO B223]
COUSIN oot eee et ee e s eeeaees 6 [GO TO B22a]
NEPHEW/NIECE ... oo eeeee e eeeene 7 [GO TO B22a]
LIFE PARTNER .....cvvteeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesessssesseesessesse 8 [GO TO B23]
DOMESTIC PARTNERSHIP «....oovoeveeeeeeeeeeeseeseesresreseesnen. 9 [GO TO B23]
FRIEND ...+ttt e e e e eeeenees 10 [GO TO B224]
GRANDSON/GRANDDAUGHTER ......oveeveeveerersesrsresnenees 11 [GO TO B223]
SON/DAUGHTER = ADULT ...voeoeeeeeeeeeeeeeeeeeeeseesvesresneenes 12 [GO TO B23]
SON/DAUGHTER = MINOR ....cv.voeeeeeeeeseeeeeeeeeee s seerseeeees 13 [GO TO B223]
GUARDIAN ..ot ee e eeeeees 14 [GO TO B23]
HEALTH CARE AGENT ....ovoiveeeeeeeeeeeeeeeeeee e sreeseseeene. 15 [GO TO B23]
OTHER LEGAL REPRESENTATIVE......ooovivoeeeseseesveseenees 16 [GO TO B23]
DON'T KNOW ...t ene 88 [GO TO B22a]
REFUSED ...ttt eeeene 99 [GO TO B22a]

B22a. Does [PARTICIPANT'S NAME] have an immediate family member (for example
his/her spouse or partner, parent, sibling, or adult child) or a legal representative we
could speak with about his/her condition and involvement in the oil spill cleanup?

D =2 T 1

NO .. 2 [GO TO B29]

DON'T KNOW......oiiiiiiieeiiiiiiiiiiee et a e e 8 [GO TO B29]

REFUSED........cutiiiiiiei et 9 [GO TO B29]
B22b. Would you please tell me their name? [SPELL FIRST, MI, THEN LAST NAME]
FIRST . e ——————————————— [FREE TEXT FIELD]
Ml e ——————— [FREE TEXT FIELD]
LAS T e —————————————————— [FREE TEXT FIELD]
REFUSED ....ooiiiiiiiiicciee ettt a e e e e 9

B22c. Is there a telephone number where s/he can be reached?
- - | | TENDIGIT #

DON'T KNOW ....uiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeseneeenees 888 888 8888
REFUSED ......uuiiiiiiiiiiiiiiiiiiieiieesasesennennsennnnes 999 999 9999

B22d. What is his/her address?

House number: [FREE TEXT FIELD]
Streetname: [FREE TEXT FIELD]
Apartmentnumber: [FREE TEXT FIELD]
City: ——— [FREE TEXT FIELD]
StAtE: s [STATE DROP DOWN BOX]
ZipCode: || | | | |

DON'T KNOW ....uiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeseneeenees 8

REFUSED ......uuiiiiiiiiiiiiiiiiiiieiieesasesennennsennnnes 9

[GO TO B30]

B23. Would you please tell me your name? [SPELL FIRST, MI, THEN LAST NAME]
FIRST . [FREE TEXT FIELD]
Ml e ——————————————————————————— [FREE TEXT FIELD]
LAS T . e ——————————————————— [FREE TEXT FIELD]
REFUSED ... 9

Mental Health Follow-up Questionnaire Page 11 of 60



National Institute of Environmental Health Science (NIEHS) GuLF STUDY
Version 2.0 (05/23/2014)

B14. [INTERVIEWER: IF RESPONDENT HAS PROVIDED THE NATURE / CAUSE OF
INCAPACITATION] If you don't mind, I'd like a moment to make a note.

B15. [FREE TEXT] [RECORD NATURE/CAUSE OF INCAPACITATION PROVIDED BY
RESPONDENT]

[INTERVIEWER: IF THE RESPONDENT HAS NOT PROVIDED THE REASON OF
PARTICIPANT INCAPACITATION]

B16. What is the cause of [PARTICIPANT’'S NAME] incapacitation?
[FREE TEXT] [RECORD NATURE/CAUSE OF INCAPACITATION PROVIDED BY

RESPONDENT]
DON'T KNOW ...t 8
REFUSED ... e 9

B17. When did he/she become incapacitated?
|1/ I/ _|_|_|_| MM/DDIYYYY]
910 I [ 1Y 88 88 8888
REFUSED ....ooiiiiiiii ittt a e e e e 99 99 9999

B18. Is there an alternate telephone number where s/he or his/her caretaker can be reached?
| - -] || TENDIGIT #

DON'T KNOW ...ttt a e e e e e 888 888 8888
REFUSED ......uuiiiiiiiiiiiiiiiiiiiieeieniesnsnsansnnsasnnnsssssnnnnes 999 999 9999

B19. What is his/her address?
House number: [FREE TEXT FIELD]
Streetname: [FREE TEXT FIELD]
Apartment number: [FREE TEXT FIELD]
City: s [FREE TEXT FIELD]
StAte: s [STATE DROP DOWN BOX]
ZipCode: |__ | | || |
DON'T KNOW ...t e e e e e e 8
REFUSED ... 9

B20. Is there any other address that he/she may have given when he/she enrolled in the GuLF
STUDY?

Y ES ittt 1

N . e 2 [GO TO B21]
DON'T KNOW ...t 8 [GO TO B21]
REFUSED ....ooiiiiiiiiiieeeee et 9 [GO TO B21]
B20.a. What was it?

House number: s [FREE TEXT FIELD]
Streetname: [FREE TEXT FIELD]
Apartment number: [FREE TEXT FIELD]
City: [FREE TEXT FIELD]
State: [STATE DROP DOWN BOX]
DON'T KNOW ... 8

REFUSED ....ooiiiiiiiiii e 9

B21. What is his/her social security number?
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GuLF STUDY

[PROBE: His/Her social security number will help us link to the correct health records for
him/her. Reporting his/her social security number is voluntary. We will not share this information
with others and we will do everything possible to keep it private.] [PROGRAMMER NOTE:
ONLY DISPLAY SSN QUESTIONS IF WE DID NOT OBTAIN FULL SSN DURING THE LAST

INTERVIEW].
[ T I T S T T oo [GO TO B22]
DON'T HAVE [T oot HHH HH HHHH
DON'T KNOW ... eeeesee s eeseeeseens KKK KK KKKK
REFUSED ..ot RRR RR RRRR [GO TO B22]

B21.a. Would you be willing or able to tell me the last four digits of his/her social security
number? The last four digits of his/her social security number are not unique to him/her.
Other people have those same last four digits. However, it will help us do a better job of
linking to his/her public health records.

Last4 numbersof SSN-|__ | |||

DON'T HAVE.....ccoi e HHHH
DON'T KNOW ...ttt KKKK
REFUSED ...t RRRR

SECTION: End of Call for Incapacitated Participants

B24. Is there an address where we can reach you in the future in case we have any questions
regarding [PARTICIPANTS NAME] and [his/her] involvement in the oil spill cleanup?

House number: [FREE TEXT FIELD]
Streetname: [FREE TEXT FIELD]
Apartmentnumber: s [FREE TEXT FIELD]

Cty: [FREE TEXT FIELD]

SHALE. e [STATE DROP DOWN BOX]
ZipCode: |__ | ||| |

REFUSED ..o 9

B24.a. What is the best phone number to reach you?
- - || | TENDIGIT #

DON'T KNOW ...t eea e e e e e 888 888 8888 [GO TO B25]
REFUSED .....ouuiiiiiiiiiiiiiiiiiiieassseassnsasennsssnsnnnnes 999 999 9999 [GO TO B25]
B24.b. Is this number a cellphone?

Y E S e 1

N R 2

DON'T KNOW ...ttt a e e e e 8

REFUSED ...ooiiiiiieii ettt a e e e e 9

B24.c. Is there an alternate number you would like to leave with us?
- -] ||| TENDIGIT #

DON'T KNOW ...ttt 888 888 8888 [GO TO B25]
REFUSED .....ouiiiiiiiiiiiiiiiiiii e 999 999 9999 [GO TO B25]
B24.d. Is this number a cell phone?

YES 1

INO e a e 2
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DON'T KNOW ..o 8
REFUSED ...ooiiiiiii e 9

B25. Those are all of the questions | have for you. Thank you for taking the time to talk with me
today. Do you have any questions for me?
[INTERVIEWER: RESPOND TO CONCERNS BASED ON INFORMATION FROM THE FAQS]

If you have any other questions about the study, you may call us toll-free at 855-NIH-GuLF
(855-644-4853). You can also visit our website at www.gulfstudy.nih.gov.

Thank you again for talking with me. Please don’t hesitate to contact us if you have any
guestions later. Again, | am sorry to hear about what happened to [PARTICIPANT'S NAME].

| [TERMINATE CALL] |

SECTION B26: Response to Refusals

[I[F A REASON IS GIVEN FOR REFUSAL GO TO B26.a.;
IF A REASON IS NOT GIVEN FOR REFUSAL GO TO B26.b.]

SECTION B26.a: | understand you said ...

RESTATE REASONS AND USE TELEPHONE INTERVIEW Q & A BENEFITS TO ATTEMPT A
CONVERSION

If you don't mind, I'd like to make a note of your reason. This information will help us improve
the GULF STUDY.

B26.a.1. [RECORD REASON - FREE TEXT FIELD]

[I[F CONVERSION ATTEMPT IS SUCCESSFUL GO TO B14; IF CONVERSION ATTEMPT IS
UNSUCCESSFUL GO TO B28]

SECTION B26.b: May | ask why you do not want to answer any questions?

[INTERVIEWER: USE TELEPHONE INTERVIEW Q & A TO RESPOND TO REASON FOR
REFUSAL BY STATING THE BENEFITS]

B26.b.1. [RECORD REASON- FREE TEXT FIELD]

[I[F CONVERSION ATTEMPT IS SUCCESSFUL GO TO B14; IF CONVERSION ATTEMPT IS
UNSUCCESSFUL GO TO B27]

SECTION B27. End of Call for Refusals

B27. Thank you for your time. Again, | am sorry to hear about what happened to
[PARTICIPANT'S NAME].

Mental Health Follow-up Questionnaire Page 14 of 60




National Institute of Environmental Health Science (NIEHS) GuLF STUDY
Version 2.0 (05/23/2014)

| [TERMINATE CALL] |

SECTION B28: Reschedule Call

B28. We appreciate your willingness to consider answering our questions. When might you
have time for a 5 minute call?

*[SCHEDULE CALL BACK IN CALL SOFTWARE]*

Thank you. We'll call you then. In the meantime, if you have any questions you can call us toll-
free at 855-NIH-GuLF (855-644-4853).

Thank you for your time.

SECTION B29: Reschedule Call for Appropriate Contact

B29. We appreciate your willingness to answer our questions. We will contact [B22b
FIRSTNAME LASTNAME]. If you have any questions you can call us toll-free at 855-NIH-GuLF
(855-644-4853).

Thank you again for talking with me. Please don’t hesitate to contact us if you have any
guestions later. Again, | am sorry to hear about what happened to [PARTICIPANT'S NAME].

*[CALL NEW CONTACT AND RESUME AT B13]*

SECTION B30: End Call for Inappropriate Contact

B30. We appreciate your willingness to answer our questions. Unfortunately, since [participant’s
name] is unable to speak with us, we must speak with someone who is able to make decisions
and provide information on his/her behalf. If you can think of anyone we should speak with or if
you have any questions, you can call us toll-free at 855-NIH-GuLF (855-644-4853).

Thank you again for talking with me. Please don’t hesitate to contact us if you have any
guestions later. Again, | am sorry to hear about what happened to [PARTICIPANT'S NAME].

| [TERMINATE CALL] |

Mental Health Follow-up Questionnaire Page 15 of 60



National Institute of Environmental Health Science (NIEHS) GuLF STUDY
Version 2.0 (05/23/2014)

SECTION C: Background Information

C2. Thank you for agreeing to take part in the study. Before we get started, | would like to
confirm your information.

C2a. We have your date of birth as: [PROGRAMMER: DISPLAY DOB ON FILE; INCLUDE
CONFIRMATION CHECK IF DOB IS EDITED.]

Date of Birth | DISPLAY DOB

ENTER ANY CORRECTIONS TO BE SAVED HERE:
[PROGRAMMER NOTE: INPUT RANGE CHECK TO INCLUDE +/- 20 YEARS FROM
PREVIOUS DATE GIVEN, FOR JR./SR. ISSUES]

Date of Birth | MM/DD/YYYY

C3. Now | would like to confirm your contact information. Can you please confirm the spelling of
your name?
[INTERVIEWER NOTE: MAKE ANY CHANGES THAT APPLY]

NAME DISPLAY NAME

PREFERRED NAME DISPLAY PREFERRED NAME

C4. Is there an email address you would like to leave with us?
[INTERVIEWER NOTE: IF EMAIL ADDRESS IS DIFFERENT, MAKE ANY CHANGES THAT
APPLY. DO NOT DELETE EMAIL ADDRESS IF THEY REFUSE TO LEAVE ONE]

EMAIL | DISPLAY EMAIL

C5. We have your current address as ... [INTERVIEWER NOTE: READ THE DISPLAYED
ADDRESS ALOUD, MAKE ANY CHANGES THAT APPLY]

HOUSE NUMBER DISPLAY HOUSE NUMBER
STREET NAME DISPLAY STREET NAME
APARTMENT NUMBER DISPLAY APARTMENT NUMBER
CITY DISPLAY CITY

STATE DISPLAY STATE

ZIP CODE DISPLAY ZIP CODE

C6. What is the best phone number to reach you at? [INTERVIEWER NOTE: MAKE SURE
YOU CHOOSE A CATEGORY FOR EACH NUMBER AND CHECK WHETHER A NUMBER IS
A CELL PHONE OR NOT]

PHONE NUMBER 1 DISPLAY PHONE NUMBER 1

PHONE NUMBER 2 DISPLAY PHONE NUMBER 2

PHONE NUMBER 3 DISPLAY PHONE NUMBER 3

C7. Is your mailing address the same as your current address?
YES . i 1 [CHECK “SAME AS” BOX AND GO TO NEXT TAB]
NO ..ottt 2
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C7a. What is your mailing address?

House number: _ [FREE TEXT FIELD]
Streetname: e [FREE TEXT FIELD]
Apartment number: [FREE TEXT FIELD]
City: [FREE TEXT FIELD]
State: [STATE DROP DOWN BOX]

ZipCode: |__ | | | | |

[CLICK NEXT]

C8. Would you like to provide contact information for a person who would know how to reach

you in case we have difficulty reaching you in the future?

Y ES oottt ettt 1

NO . ..ottt ere 2 [GO TO NEXT TAB]
DON'T KNOW ..ottt e e eeeene 8 [GO TO NEXT TAB]
REFUSED ..ot enes 9 [GO TO NEXT TAB]

C8a. What is their name?
[POPULATE NAME FIELD]

C8b. What is their relationship to you?
[SELECT FROM DROP DOWN BOX]

DON'T KNOW ...ooiiiiiiieiiciiiieeeee e 8
REFUSED ...ttt 9

C8c. What is their address?
House number: ... [FREE TEXT FIELD]
Streetname: [FREE TEXT FIELD]
Apartment number: _~~~ ... [FREE TEXT FIELD]
City: [FREE TEXT FIELD]
State: e ————— [STATE DROP DOWN BOX]
ZipCode: |__ | ||| |
DON'T KNOW.....ooiiiiiiieiiiiiieeeee e 8
REFUSED ...ttt 9

What is their phone number?

- -] || | TENDIGIT #
DON'T KNOW ..o 888 888 8888
REFUSED ..ottt 999 999 9999

[CLICK NEXT]
C9. I would like to take a moment to review your information.

[INTERVIEWER NOTE: IF PARTICIPANT AGREES TO REVIEW, READ BACK THEIR

UPDATED CONTACT INFORMATION, CLICK SUBMIT, AND CONTINUE WITH SECTION D.

IF ANY CHANGES ARE NECESSARY, USE THE BACK BUTTON TO GO BACK AND

CORRECT ANY FIELDS. IF PARTICIPANT REFUSES TO CONFIRM, CLICK SUBMIT AND

CONTINUE WITH NEXT SECTION]
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Part 2: Interview Questions (Estimated
Burden: 25 Minutes)
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SECTION F: Health
F_Intro. This survey asks for your views about your health and everyday life. This information
will help keep track of how you feel and how well you are able to do your usual activities.
If you are unsure about how to answer a question, please give the best answer you can.
This section will focus on your health.

PROMIS-10 Global Health

F1. In general, how would you rate your overall health?

EXCElIENT... . 1
VEIY GOOU ...ttt nnnnne 2
GO0 ... 3
= V] N 4
P OO e 5
910 I [ 1Y 8
REFUSED .....ouutiiiiiiiiiiiiiiiiiiiiieiiiiisessaseeennesessnenne 9
F2. In general, how would you rate your quality of life?
EXCEIIENT. ...t 1
VEry GOOU ......coiiiiiiiiiei e 2
€7 To o SRR 3
V] 4
P OO e 5
910 I [ 1Y 8
REFUSED ......uuiiiiiiiiiiiiiiiiiiiieseeansnsnsenssnnssnnssssssnnnnes 9
F3. In general, how would you rate your physical health?
(o= | 1= o | 1
VEry GOOU ......coiiiiiiiiiee e 2
GO0 ... 3
= | G 4
P OO . 5
DON'T KNOW ....iiiiiiiiiiiiiiiiiiiiiiiiiiieesaeeeeenessseeeeees 8
REFUSED ... 9
F4. In general, how would you rate your mental health, including your mood and ability to think?
(o= | 1= o | 1
VEIY GOOU ...ttt eeeneneneenee 2
GO0 ... 3
V] 4
P OO e 5
DON'T KNOW ....oiiiiiiiiiiiiiiiiiiiiiiiiiaiiiaiasssaassasasannnsnnnnnnnes 8
REFUSED .....ouuiiiiiiiiiiiiiiiiiiiieeesseeennnesnneensnnnnnnes 9
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F5. In general, how would you rate your satisfaction with your social activities and relationships?

(o1 | (=T | O 1
VEIY GOOU ...ttt nnnnne 2
(€070 Lo IR 3
= 1] ST 4
P OO e 5
DON'T KNOW ..o e 8
REFUSED ... 9

F6. In general, please rate how well you carry out your usual social activities and roles.
[INTERVIEWER PROBE: This includes activities at home, at work, and in your community, and
responsibilities as a parent, child, spouse, employee, friend, etc.]

(o7 | (=T | O 1
V2] 52K € o o o [ 2
(€070 Lo IR 3
= Y| T 4
P OO e 5
DON'T KNOW ..ot 8
REFUSED ...ttt e e 9

F7. To what extent are you able to carry out your everyday physical activities? [INTERVIEWER
PROBE: Such as walking, climbing stairs, carrying groceries, or moving a chair.]

Completely ..o 1
MOSHY e 2
Moderately ........oouvuiiiiii e 3
N 111 4
N[0 ] = L= | 5
DON'T KNOW ...oiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieseaseseeeesenenenee 8
REFUSED ... 9

F8. In the past 7 days, how often have you been bothered by emotional problems such as
feeling anxious, depressed, or irritable?

NV T e 1
RAIEIY et 2
SOMELIMES ..o 3
OFt BN e 4
AIWAYS ... 5
DON'T KNOW ....uiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeseneeenees 8
REFUSED ... 9
F9. In the past 7 days, how would you rate your fatigue on average?
NONE . 1
1Y 1 o TR 2
MOEIALE ... .ceviieee et 3
S BV I et 4
EXIEME .. e 5
DON'T KNOW ....oiiiiiiiiiiiiiiiiiiiieiiieiiaisassssssasasannnsnnsnnnnes 8
REFUSED .....ouuiiiiiiiiiiiiiiiiiiiieeneeesseeesnneseesesssnnnnnes 9
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F10. In the past 7 days, how would you rate your pain, on average, on a scale 0 to 10, with O
being no pain and 10 being worst imaginable pain?

N L 1 15 00-10
DON'T KNOW ..ottt a e e 88
REFUSED ....oviiiiiiiiicieee et a e e e e 99
F11. Do you mind telling me how much you currently weigh?
||| POUNDS [OR] ..cotiiiiiiiiiiiiiiiieee e eesiiiineee e e
||| KILOGRAMS.........uuuuiiminninnnnininnnnnnnnnnnnnnennnnnnnnnnes
910 I [ 1Y 888
REFUSED ....oviiiiiiiiiiiieeee ettt a e e e 999

Access to Healthcare
F43 Intro. Now | would like to ask you a few questions about health insurance.
F43. Do you have any kind of health care coverage? This could include health insurance,

membership in a health maintenance organization or HMO, or government plans such as
Medicaid, Medicare, TRICARE, Veterans Benefits, or state health care plans?

Y ES 1
N ittt e e e e e e aaaaeeaaaan 2 [GO TO F44]
DON'T KNOW ...ttt a e e e e e 8 [GO TO F44]
REFUSED ......uuiiiiiiiiiiiiiiiiiiiieeieniesnsnsansnnsasnnnsssssnnnnes 9 [GO TO F44]
F43.a. Does your health care plan include mental health coverage?
Y ES 1
N 2
DON'T KNOW ..ottt a e e e e 8
REFUSED ... 9
F44. Do you have someone you think of as your personal doctor or health care provider?
R =S SRR 1
N 2 [GO TO F45]
DON'T KNOW ...t eea e e e e e 8 [GO TO F45]
REFUSED ....ooiiiiiiei ettt a e e e e 9 [GO TO F45]
F44.a. Is there more than one person who you think of as your personal doctor or health care
provider?
YES, MORE THAN ONE ..., 1
NO, JUST ONE PERSON ... 2
DON'T KNOW ...t e e e e e e 8
REFUSED ....ooiiiiiiei ettt a e e e e 9
F45. Do you know of a clinic or health care provider where you can go to get medical care?
Y E S ettt e e e e e e e 1
N R 2
DON'T KNOW ....oiiiiiiiiiiiiiiiiiiiieiiieiiaisassssssasasannnsnnsnnnnes 8
REFUSED ....ooiiiiiie ettt saann e e e e e e 9
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SECTION G: Mental Health
SOCIAL CONTEXT (CDC - Gulf State Population Survey)
G_Intro. Now | am going to ask you some questions about stress and mental health.

G1. During the past 6 months, how often have you been worried or stressed about having
enough money to pay your rent or mortgage? Have you been worried or stressed...

AIWAYS ... 1
USUAIIY .. 2
SOMELIMES ..t e e e eaas 3
RAIEIY ... 4
N2V 5
DON'T KNOW ..o 8
REFUSED ... 9

G2. During the past 6 months, how often would you say you were worried or stressed about
having enough money to buy food? Would you say you were worried or stressed....

AIWAYS ... 1
USUAIIY .. 2
SOMELIMES ..t e e e eeas 3
= 1L=] | 4
[N SAVZ =T 5
DON'T KNOW ..ot 8
REFUSED ... 9

G3. During the past 6 months, how much have you worried about your future physical health?
Would you say...?

N o ) T 1
Y0 ] 1 11 2
A I, OF e 3
N [0) A= 1 = | T 4
DON'T KNOW ..ot e e 8
REFUSED ... 9

LIFETIME ANXIETY AND DEPRESSION (CDC - Gulf State Population Survey)

G4_Intro. Now | would like to ask you some questions about any health conditions a doctor may
have told you about.

G4. During the past 6 months, has a doctor told you that you have acute stress disorder?

YES ettt 1

NO ..ot s e seee e et e ee e 2 [GO TO G5]
DON'T KNOW ...t eee e 8 [GO TO G5J
REFUSED ...t 9 [GO TO G5]
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G5. During the past 6 months, has a doctor told you that you have anxiety or an anxiety
disorder?

NO ittt e e e e e e e e e e e 2 [GO TO G6]
DON'T KNOW ..ottt a e e 8 [GO TO G6]
REFUSED ......uuiiiiiiiiiiiiiiiiiiiiiiieineenneennensnnssennsnnnsssnsssssnnnnes 9 [GO TO G6]
G6. During the past 6 months, has a doctor told you that you have panic disorder?

= TR 1

N 2 [GOTO G7]
DON'T KNOW ..ottt a e e 8 [GO TO G7]
REFUSED ......uuiiiiiiiiiiiiiiiiiiiiiiieinennnnnnenesnnnssennnnsnsenssssssnnnnes 9 [GO TO G7]

G7. During the past 6 months, has a doctor told you that you have post-traumatic stress
disorder?

Y ES 1

N 2 [GO TO G8]
DON'T KNOW ...ttt a e e e e 8 [GO TO G8]
REFUSED .....ouuiiiiiiiiiiiiiiiiiiiieeessisnnnnsensnnsesssnsssssnnnne 9 [GO TO G8]

G8. During the past 6 months, has a doctor told you that you have depression?

R =S SRR 1

N 2 [GOTO G9]
DON'T KNOW ...ttt a e e e e 8 [GO TO G9]
REFUSED ....ooiiiiiieiicciee ettt a e e e e 9 [GO TO G9]

PERCEIVED STRESS SCALE (Cohen Perceived Stress Scale)

G9. In the last month, how often have you felt that you were unable to control the important
things in your life?

ISV N 1
AIMOSE NEVET ...ceeiiee e 2
SOMELIMES «.eeieiii e e e e raeeeaas 3
Fairly OfteN......oooiieie e 4
Very OfteN ... e 5
DON'T KNOW ..ot e e 8
REFUSED ... 9

G10. In the last month, how often have you felt confident about your ability to handle your
personal problems?

I LSV N 1
AIMOSE NEVET ...ceviiee e 2
SOMEBLIMES ..ottt e et et e e e eenas 3
Fairly OfteN... .. 4
VEry OfteN ... 5
DON'T KNOW .ot e e 8
REFUSED ...t e e e 9
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G11. In the last month, how often have you felt that things were going your way?

N2V 1
AIMOSE NBVET ... e 2
SOMELIMES ..t e e e e eaas 3
Fairly Often......ooeeiiii e 4
VEIY OFtEIN ..ot 5
DON'T KNOW ..o e 8
REFUSED ... 9

G12. In the last month, how often have you felt like difficulties were piling up so high that you
could not overcome them?

N2V 1
AIMOSE NBVET ... e 2
SOMELIMES ..t aeeas 3
Fairly Often.....cooeiiiii e 4
VEIY OFEIN ..ttt ennennenee 5
DON'T KNOW ..oeiiiiieieeeee ettt e e e et e e e e 8
REFUSED ... 9

Received Mental Health Care (CDC - Gulf State Population Survey)

G13_Intro. The following questions are about mental health care you may have received in the
past 6 months.

G13. In the past 6 months, have you received any sort of counseling for problems with your
emotions, nerves, or mental health?

Y E S ittt 1
N ittt a e e e e aaeeaaaan 2 [GO TO G14]
DON'T KNOW ...t 8 [GO TO G14]
REFUSED ...ttt en e, 9 [GO TO G14]
G13.a. When did you last receive any sort of counseling?
L IMMIYYYY] e, 01-12/2013-2015
DON'T KNOW.....ouiiiiiiieeiiiiiiiiiiee e e eeeiineeea e e e e e 88 8888
REFUSED........otiiiiiiiee et 99 9999

G14. During the past 6 months, were you prescribed medication for problems with your
emotions, nerves, or mental health?

Y E S e 1
N R 2 [GO TO G15]
DON'T KNOW ...t e e e e e e 8 [GO TO G15]
REFUSED ....ooiiiiiiei ettt a e e e e 9 [GO TO G15]
Gl4.a. When were you last prescribed such medication?
L L T IMMIYYYY] i, 01-12/2013-2015
DON'T KNOW.....cocoiiiiiiii 88 8888
REFUSED.......ccoiiii 99 9999
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Quick Inventory of Depressive Symptoms (Kessler Quick Inventory of Depression - K6)
G15_Intro. The following questions ask about how you have been feeling during the past 30
days. Some of them may sound like ones I've already asked you, but they’re a little different and
it's important that you answer them as best you can.

G15.a. During the past 30 days, about how often did you feel... Nervous?

All Of the tiMe....ceeei e, 1
MOSt Of the tIME..ee e 2
SOmME Of thE tIME e 3
Alittle of the time.......cooovei e, 4
NONE Of thE tIME .. e 5
DON'T KNOW ..ot a e 8
REFUSED ... 9
G15.b. Hopeless?
All OFf the TIMB.ceiee e 1
MOoSt Of the tIME....coveiiiec e 2
SOME Of tNE tIME e 3
Alittle Of the tIME ... 4
NONE Of the tIME . .cevniieci e 5
DON'T KNOW ..ot 8
REFUSED ...t a e 9
G15.c. Restless or fidgety?
All OFf the TIMB.ceiiee e 1
MOSt Of the TIME e 2
SoMeE Of thE IME v, 3
Alittle Of the tIME . cceieeee e 4
NONE Of thE tIME .. e 5
DON'T KNOW ..o 8
REFUSED ... 9

G16. During the past 30 days, about how often did you feel so depressed that nothing could
cheer you up?

All OF the TIMB.ceee e 1
MOSt Of the TIME e e 2
SOMeE Of thE IME e, 3
Alittle Of the tIME . ..e e 4
NONE Of thE tIME .. e 5
DON'T KNOW ..o 8
REFUSED ... 9
G17. About how often did you feel that everything was an effort?
All Of the tIME..ceiee e 1
MOSE Of the TIME e e 2
SOME Of thE TIME e 3
Alittle Of the tIME ... 4
NONE Of the tIME .. e 5
DON'T KNOW ..ot e e 8
REFUSED ...t 9
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G18. About how often did you feel worthless?

All Of the tIME.ceiee e 1
MOSt Of the tIME..e e 2
Some Of thE IME c.vviee e, 3
Alittle of the iMoo, 4
NONE Of thE tIME .. e 5
DON'T KNOW ..cuiiiiiiice e 8
REFUSED ... 9

[PROGRAMMER NOTE: ASK G19 —- 23 IF ANY OF G15-G18=1-4, ELSE GO TO SECTION Q]

G19. The last six questions asked about feelings that might have occurred during the past 30
days. Taking them altogether, did these feelings occur?

A lot more often than usual............cccoooeiiiiiiiiiiiiiecee, 1
Somewhat more often than usual ..............ccoeevevviiiiieiinnnnn, 2
A little more often than usual ..........ccooevvviiiiiiiniiieeeas 3
About the SAmMeE aS USUAI ........vvvniiiniiiiiice e 4
A little less often than usual ..............cooeviviiiiiiiiiie 5
Somewhat less often than usual..........c...oovevveiiiiviiineien. 6
A lot less often than usual...........ccooevvveiiiiiiii e 7
DON'T KNOW ...t 8
REFUSED ...ttt e e 9

G20. During the past 30 days, how many days out of 30 were you totally unable to work or carry
out your normal activities because of these feelings?

| oo 00-30
DONT KNOW ...t 88
REFUSED ... 99

[PROGRAMMER: OMIT THE FIRST PHRASE (“Not counting the [FILL IN FROM G20] days
you just reported,”) IF G20=0, DK, OR MISSING.]

G21. Not counting the [FILL IN FROM G20] days you just reported, how many days in the past
30 were you able to do only half or less of what you would normally have been able to do,
because of these feelings?

L] oot 00-30
DON'T KNOW ...t 88
REFUSED ... 99

G22. During the past 30 days, how many times did you see a doctor or other health professional
about these feelings?

L | oo NUMBER OF TIMES
DONT KNOW ...t 88
REFUSED ...t 99
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G23. During the past 30 days, how often have physical health problems been the main cause of
these feelings?

All Of the tIME.ceiee e 1
MoSt Of the tIME......ueiiiiie e 2
SomMe Of thE HIME c.vvieeiii e, 3
Alittle Of the tIME . ... 4
NONE Of the tIME .....vviieiii e 5
DON'T KNOW ..ot 8
REFUSED ...t 9
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SECTION Q: General Health Scale
Source: SF-12

Q1_Intro. The following questions are about activities you might do during a typical day. Does
your health now limit you in these activities? If so, how much?

Qla. Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, or
playing golf?

Yes, IMmited @ lot....ccuieniiiii e, 1
Yes, limited a little c...ooenieeii e, 2
No, not limited at @ll.........cooeniieii s 3
DON'T KNOW ..ot 8
REFUSED ...t 9
Q1b. Climbing several flights of stairs?

Yes, IMIted @ 10t ...cove i 1
Yes, Iimited a little .....covnvieeiieee e, 2
No, not limited at @ll.........coenveeiee e 3
DON'T KNOW ..ottt e e 8
REFUSED ...ttt a e 9

Q2. During the past 4 weeks, have you had any of the following problems with your work or
other regular daily activities as a result of your physical health?

Q2a._Accomplished less than you would like?

Y E S et eaaaas 1
N O et 2
DON'T KNOW ....ouiiiiiiiiiiiiiiiiiiiiiiineiiiiasasaeassnsasnssssssnannnes 8
REFUSED ... coniiiii e 9
Q2b. Were limited in the kind of work or other activities?

N =S TSSO POPOPPPPPPRPPPPPIRt 1
N O . it 2
DON'T KNOW ....uuiiiiiiiiiiiiiiiiiiiiiieneeeiaaaaaseassasannsssssssnannes 8
REFUSED ......uuuiiiiiiiiiiiiiiiiiaaaaaaaasaasasasaesssssannnnes 9

Q3_Intro. During the past 4 weeks, have you had any of the following problems with your work
or other regular daily activities as a result of any emotional problems, such as feeling depressed
or anxious?

Q3a._Accomplished less than you would like?

N =S TSP P PPPPRPPPPPIR 1
N[ TR 2
DON'T KNOW ..ottt 8
REFUSED ......uuuuiiiiiiiiiii s aaaaaaaasaesnssssannnes 9
Q3b. Did work or other activities less carefully than usual?

Y E S ittt ———————————————————————————————————————— 1
N O .ttt —————————————————————————————————————— 2
DON'T KNOW ..ottt 8
REFUSED ......uuiuiiiiiiiiiiii s aaaaaaaasasnsssssannnes 9
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Q4. During the past 4 weeks, how much did pain interfere with your normal work, including both

work outside the home and housework?

NOt At @ll. ..o 1
FN 141 [= N o] | SR 2
Moderately ........oouvuiiiii e 3
QUILE A DIt 4
EXIrEMElY ... 5
DON'T KNOW ...ttt 8
REFUSED ......uuiuiiiiiiiiiiiiiiiiiiiiieiiennennnnannennnnssennsnnnsessssssnnnnnes 9

Q5_Intro. These guestions are about how you feel and how things have been with you during
the past 4 weeks. For each question, please give the one answer that comes closest to the way
you have been feeling. The choices are: All of the time, Most of the time, A good bit of the time,

Some of the time, A little of the time, and None of the time.

Q5. How much of A

. . good
the time during the All of Most of | bit of the | Some of | A little of | None of | DON'T RE-
past 4 weeks... the time | the time time the time | thetime | thetime | KNOW FUSE
Qb5a. Have you felt 1 > 3 4 5 6 8 9
calm and peaceful?
Q5b. Did you have a 1 2 3 4 5 6 3 9
lot of energy?
Q5c. Have you felt
downhearted and 1 2 3 4 5 6 8 9
blue?

Q6. During the past 4 weeks, how much of the time has your physical health or emotional

problems interfered with your social activities, such as visiting friends, relatives, etcetera?

All OF the TIMB.ceee e 1
MOSt Of the TIME..e e 2
SOME Of thE IME e, 3
Alittle Of the tIME . ..e e 4
NONE Of thE tIME .. e 5
DON'T KNOW ..o 8
REFUSED ... 9
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SECTION R: Resilience Scale
Source: Connor-Davidson Resilience Scale

R1 Intro. Please tell me how much you agree with the following statements as they apply to you
over the last month. If a particular situation has not occurred recently, answer according to how
you think you would have felt. Respond to each statement with one of the following choices: Not
true at all, Rarely true, Sometimes true, Often true, or True nearly all the time. [INTERVIEWER
NOTE: THE FIRST TIME AND AFTER EVERY 5 QUESTIONS, REPEAT RESPONSE
OPTIONS.]

R1. | am able to adapt when changes occur.

Nottrue at all..........oeiiiieiieee e 1
RArEIY trUE... .. 2
SOMELIMES TTUE ...coiiiiiiiiieeieee e 3
OftEN UG oo 4
True nearly all the tiMe ............oviiiiiiiiiii s 5
910 I [ 1Y 8
REFUSED .....ouutiiiiiiiiiiiiiiiiiiiiieiiiiisessaseeennesessnenne 9
R2. | have at least one close and secure relationship that helps me when | am stressed.
NOt true at @ll...........uvumuiiiiiiiiiiiiiiiii e 1
RAreIY trUE.. .o 2
SOMELMES TrUE ... e e e eeeees 3
OftEN UG .o 4
True nearly all the time ..........ooiiiiiiiiic e, 5
910 I [ 1Y 8
REFUSED ......uuiiiiiiiiiiiiiiiiiiiieseeansnsnsenssnnssnnssssssnnnnes 9
R3. When there are no clear solutions to my problems, sometimes fate or God can help.
Nottrue at all..........coeiiiieiieeee e 1
RAreIY trUE... oo 2
SOMELIMES UG ... 3
(00T o I 1 1= SRR 4
True nearly all the time ..........oviiieei i, 5
DON'T KNOW ....iiiiiiiiiiiiiiiiiiiiiiiiiiieesaeeeeenessseeeeees 8
REFUSED ... 9
R4. | can deal with whatever comes my way.
NoOttrue at all..........eeiieeeiieeeee e 1
RAIEIY trUE. ...t 2
SOMELIMES UG .cceeiiieieeieieeeeeeee e 3
OftEN UG e 4
True nearly all the tiMe ............eeviiiiiiiiiiiis 5
DON'T KNOW ....oiiiiiiiiiiiiiiiiiiiiiiiiiaiiiaiasssaassasasannnsnnnnnnnes 8
REFUSED .....ouuiiiiiiiiiiiiiiiiiiiieeesseeennnesnneensnnnnnnes 9
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R5. Past successes give me confidence in dealing with new challenges and difficulties.

Nottrue at all..........oeiieieiieec e 1
RAIEIY trUE... .. 2
SOMELIMES UG ..o 3
OftEN UG oo 4
True nearly all the tiMe ... 5
DON'T KNOW ...oiiiiiiiiiiiiiiiiiiiiiiiiiiiiieesesnseneeee 8
REFUSED .....ouuiiiiiiiiiiiiiiiiiiiiiiiiasaeeeesenenenne 9
R6. | try to see the humorous side of things when | am faced with problems.
NOt true at @ll...........uuuuuiiiiiiiiiiiiiii e 1
RAIEIY trUE... .. 2
SOMELMES TrUE ... e e e e eeeees 3
OftEN UG oo 4
True nearly all the time ...........ciiiiiiii e, 5
910 I [ 1Y 8
REFUSED ......uuiiiiiiiiiiiiiiiiiiiiiennseseensnnsessnssssssnnnnes 9
R7. Having to cope with stress can make me stronger.
NOttrue at all.........uueiiieeeiieeee e 1
RAreIY trUE.. .o 2
SOMELIMES TTUE ...ceiiiiiiieieeeeeeee e 3
(00T o I 1 1= RPN 4
True nearly all the time ..........ooiiiiiiiiic e, 5
DON'T KNOW ...oiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieseaseseeeesenenenee 8
REFUSED ......uuiiiiiiiiiiiiiiiiiiiieseeansnsnsenssnnssnnssssssnnnnes 9
R8. | tend to bounce back after illness, injury, or other hardships.
Nottrue at all..........coeiiieeiieece e 1
RAIEIY trUE. ... i 2
SOMELIMES UG ... 3
OftEN UG e 4
True nearly all the tiMe ............oeeiiiiiiiiiiiies 5
DON'T KNOW ....iiiiiiiiiiiiiiiiiiiiiiiiiiieesaeeeeenessseeeeees 8
REFUSED ......uuiiiiiiiiiiiiiiiiiiieiieesasesennennsennnnes 9
R9. Good or bad, | believe that most things happen for a reason.
NOt true at @ll............euuumiiiiiiiiiiiiiii e 1
RAIEIY trUE. ...t 2
SOMELMES TIUE ... e e e e eeeees 3
OftEN UG e 4
True nearly all the time ..........ooiiiiiiii e, 5
DON'T KNOW ....oiiiiiiiiiiiiiiiiiiiiiiiiiaiiiaiasssaassasasannnsnnnnnnnes 8
REFUSED ... 9
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R10. | give my best effort no matter what the outcome may be.
Nottrue at all..........oeiieieiieec e
RAIEIY trUE... ..
SOMELIMES UG ..o
OftEN UG oo
True nearly all the tiMe ...
DON'T KNOW ...oiiiiiiiiiiiiiiiiiiiiiiiiiiiiieesesnseneeee
REFUSED .....ouuiiiiiiiiiiiiiiiiiiiiiiiiasaeeeesenenenne

R11. | believe | can achieve my goals, even if there are obstacles.
NOt true at @ll...........uuuuuiiiiiiiiiiiiiii e
RAIEIY trUE... ..
SOMELMES TrUE ... e e e e eeeees
OftEN UG oo
True nearly all the time ...........ciiiiiiii e,
910 I [ 1Y
REFUSED ......uuiiiiiiiiiiiiiiiiiiiiiennseseensnnsessnssssssnnnnes

R12. Even when things look hopeless, | don’t give up.

Nottrue at all...........coeiiiiiii e
RAreIY trUE.. .o
SOMELIMES TIUE ... .o eeeeanes
(0= 1 (U= S
True nearly all the time ..........ooiiiiiiiiic e,
DON'T KNOW ...oiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieseaseseeeesenenenee
REFUSED ......uuiiiiiiiiiiiiiiiiiiiieseeansnsnsenssnnssnnssssssnnnnes

R13. During times of stress/crisis, | know where to turn for help.
Nottrue at all..........coeiiieeiieece e
RAIEIY trUE. ... i
SOMELIMES UG ...
OftEN UG e
True nearly all the tiMe ............oeeiiiiiiiiiiiies
1910 1[0 1Y
REFUSED ......uuiiiiiiiiiiiiiiiiiiieiieesasesennennsennnnes

R14. Under pressure, | stay focused and think clearly.

NOttru€ at All........oeveiiiieie e
RAIEIY trUE. ...t
SOMELIMES tIUE «.ceviiee e
(O] (=T 1 1 (U= T
True nearly all the time ..........ooiiiiiiii e,
DON'T KNOW ...
REFUSED ... a e
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R15. | prefer to take the lead in solving problems rather than letting others make all the
decisions.

Nottrue atall..........coeiiiiiiiee e 1
RAreIY trUE. ..o e 2
SOMELIMES TTUE ...coiiiiiiiiieeieee 3
OftEN TIUE e e 4
True nearly all the time ...........vviiiii i, 5
DON'T KNOW ...ttt 8
REFUSED ......uuiuiiiiiiiiiiiiiiiiiiiiieiiennennnnannennnnssennsnnnsessssssnnnnnes 9
R16. | am not easily discouraged by failure.
Nottrue at all..........oeiiiieiieee e 1
RArEIY trUE... .. 2
SOMELIMES TTUE ...coiiiiiiiiieeieee e 3
OftEN UG oo 4
True nearly all the tiMe ............oviiiiiiiiiii s 5
910 I [ 1Y 8
REFUSED .....ouutiiiiiiiiiiiiiiiiiiiiieiiiiisessaseeennesessnenne 9
R17. | think of myself as a strong person when dealing with life’s challenges and difficulties.
NOt true at @ll...........uvumuiiiiiiiiiiiiiiiii e 1
RAreIY trUE.. .o 2
SOMELMES TrUE ... e e e eeeees 3
OftEN UG .o 4
True nearly all the time ..........ooiiiiiiiiic e, 5
910 I [ 1Y 8
REFUSED ......uuiiiiiiiiiiiiiiiiiiiieseeansnsnsenssnnssnnssssssnnnnes 9
R18. | can make unpopular or difficult decisions that affect other people, if it is necessary.
Nottrue at all..........coeiiiieiieeee e 1
RAreIY trUE... oo 2
SOMELIMES UG ... 3
(00T o I 1 1= SRR 4
True nearly all the time ..........oviiieei i, 5
DON'T KNOW ....iiiiiiiiiiiiiiiiiiiiiiiiiiieesaeeeeenessseeeeees 8
REFUSED ... 9
R19. | am able to handle unpleasant or painful feelings like sadness, fear, and anger.
NoOttrue at all..........eeiieeeiieeeee e 1
RAIEIY trUE. ...t 2
SOMELIMES UG .cceeiiieieeieieeeeeeee e 3
OftEN UG e 4
True nearly all the tiMe ............eeviiiiiiiiiiiis 5
DON'T KNOW ....oiiiiiiiiiiiiiiiiiiiiiiiiiaiiiaiasssaassasasannnsnnnnnnnes 8
REFUSED .....ouuiiiiiiiiiiiiiiiiiiiieeesseeennnesnneensnnnnnnes 9
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R20. In dealing with life’s problems, sometimes you have to act on a hunch without knowing

why.

Not true at all................
Rarely true...................
Sometimes true............
Oftentrue.......ccoeeeun....

True nearly all the time

DON'T KNOW .............
REFUSED...................

R21. | have a strong sense of

Not true at all................
Rarely true...................
Sometimes true............
Ooftentrue ......co.ccoun.....

True nearly all the time

DON'T KNOW .............
REFUSED.......cccccuuu...

purpose in life.

R22. | feel in control of my life.

Not true at all...............
Rarely true...................
Sometimes true............
Ooftentrue ......co.cceun.....

True nearly all the time

DON'T KNOW .............
REFUSED..........ccueue.e.

R23. I like challenges.

Not true atall...............
Rarely true...................
Sometimes true............
Oftentrue.....cco.cooun.....

True nearly all the time

DON'T KNOW .............
REFUSED. ..................

R24. | work to attain my goals no matter what roadblocks | encounter along the way.

Not true at all...............
Rarely true...................
Sometimes true............
Oftentrue ......cc.ccoun.....

True nearly all the time

DON'T KNOW .............
REFUSED...................
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R25. | take pride in my achievements.

NOttruE At @ll....ceeieeiee e 1
RAIEIY trUE... .. 2
SOMELIMES tIUE ..ceviiii e eea 3
(01 (=] g TR 1 (VT 4
True nearly all the tiMe ... 5
DON'T KNOW ..o e 8
REFUSED ... 9
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SECTION S: Anxiety Scale
Source: Generalized Anxiety Disorder 7-item scale (GAD-7) — BRFSS Version

S1 Intro. Now | am going to ask you some questions about your mood. When answering these
guestions, please think about how many days each of the following has occurred in the last two
weeks.

S1. Over the last 2 weeks, how many days have you been nervous, anxious, or on edge?

I 72 5 T 01-14
N[ N 00
DON'T KNOW ..ottt a e e 88
REFUSED ......uuiiiiiiiiiiiiiiiiiiiiiiieinennnnnnenesnnnssennnnsnsenssssssnnnnes 99
S2. Over the last 2 weeks, how many days have you not been able to stop or control worrying?
L L I DAYS e 01-14
N[ N 00
910 I [ 1Y 88
REFUSED ....ooiiiiiiii ittt a e e e e 99
S3. Over the last 2 weeks, how many days have you worried too much about different things?
L Ll DAY S it 01-14
NONE ...ttt e re e e e e e e e aaaes 00
910 I [ 1Y 88
REFUSED ....ooiiiiiieiicciee ettt a e e e e 99
S4. Over the last 2 weeks, how many days have you had trouble relaxing?
T 72 5 T 01-14
NONE ...t e e r e e e e e e anes 00
910 N I [ 1Y 88
REFUSED ... 99

S5. Over the last 2 weeks, how many days have you been so restless that it was hard to
sit still?

L Ll DAY S e 01-14
NONE ... ettt asssssassnsasssnsnssnnnnne 00
DON'T KNOW ..ot e e e e e e 88
REFUSED ....ooiiiiiieeiccee ettt staeen e e e e e 99
S6. Over the last 2 weeks, how many days have you been easily annoyed or irritable?
L Ll DAY S e 01-14
NONE ... ettt asssssassnsasssnsnssnnnnne 00
910 I [ 1Y 88
REFUSED ...oooiiiiiiee ettt e e e e e e e 99

S7. Over the last 2 weeks, how many days have you felt afraid as if something awful might
happen?

L L I DAYS e 01-14
NONE ...ttt e e e e e s ee e eeeene 00
DON'T KNOW ...ttt 88
REFUSED ... 99
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SECTION T: Post-Traumatic Stress Scales

Primary Care PTSD Screener (PC-PTSD): Use at 6-, 12-, and 24-month follow-up

T1 Intro. The following questions are about any traumatic experiences.

T1. During the past 30 days, have you had nightmares about the oil spill or any clean-up efforts
you engaged in or thought about it when you did not want to?

Y E S e 1
N O e e 2
DON'T KNOW ..o 8
REFUSED ..., 9

T2. (During the past 30 days, have you ...) Tried hard not to think about the oil spill or any
clean-up efforts you engaged in or went out of your way to avoid situations that remind you of it?

Y E S 1
N O e e 2
DON'T KNOW ... 8
REFUSED ....coiiiii e 9

T3. (During the past 30 days, have you ...) Been constantly on guard, watchful, or easily
startled?

R =3 T PRRPRR P 1

NO i, 2

DON'T KNOW ..., 8

REFUSED ... ittt e e e e e e e e 9
T4. (During the past 30 days, have you ...) Felt numb or detached from others, activities, or your
surroundings?

R =3 TSR 1

NO i, 2

DON'T KNOW ....oiiiiiieeiiiiiiiiiit e e e e e e nanenea e e e e e 8

REFUSED ......cuiiiiiiiiee ettt e e e e e e e e e e 9

PTSD Checklist — Specific Version (PCL-S): Use at 6- and 24-month ONLY

T5_Intro. Now | am going to ask you about different problems and complaints you may have
had because of the oil spill and any clean-up efforts you engaged in. Please tell me how much
you were bothered by each of these problems in the past 30 days. Tell me if you were bothered
not all, a little bit, moderately, quite a bit, or extremely.

In the past 30 days, how often Mod- | Quitea | Ex-
have you been bothered by...?  |Not at all|A little bit| erately bit tremely | DK REF

T5a. Repeated, disturbing, and
unwanted memories of the oil
spill and any clean-up efforts
you engaged in?
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In the past 30 days, how often
have you been bothered by...?

Not at all

A little bit

Mod-
erately

Quite a
bit

Ex-
tremely

DK REF

T5b. Repeated, disturbing
dreams of the oil spill and any
clean-up efforts you engaged
in?

T5c. Suddenly feeling or acting as
if the oil spill (and any clean-up
efforts you engaged in) were
happening again, (as if you
were actually back there
reliving it)?

T5d. Feeling very upset when
something reminded you of the
oil spill and any clean-up
efforts you engaged in?

T5e. Having strong physical
reactions when something
reminded you of the olil spill
and any clean-up efforts you
engaged in (for example, heart
pounding, trouble breathing,
sweating)?

T5f. Avoiding memories,
thoughts, or feelings related to
the oil spill and any clean-up
efforts you engaged in?

T5g. Avoiding external reminders
of the oil spill and any clean-up
efforts you engaged in (for
example, people, places,
conversations, activities,
objects, or situations)?

T5h. Trouble remembering
important parts of the oil spill
and any clean-up efforts you
engaged in?

T5i. Having strong negative
beliefs about yourself, other
people, or the world (for
example, having thoughts such
as: | am bad, there is
something seriously wrong
with me, no one can be
trusted, the world is completely
dangerous)?

T5j. Blaming yourself or someone
else for the oil spill or what
happened after it?
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In the past 30 days, how often Mod- | Quite a Ex-
have you been bothered by...?  |Not at alllA little bit| erately bit tremely | DK REF
T5k. Having strong negative

feelings such as fear, horror, 1 2 3 4 5 8 9

anger, guilt, or shame?

T5I. Loss of interest in activities
that you used to enjoy?

T5m. Feeling distant or cut off
from other people?

T5n. Trouble experiencing
positive feelings (for example,
being unable to feel happiness 1 2 3 4 5 8 9
or have loving feelings for
people close to you)?

T50. Irritable behavior, angry

outbursts, or acting 1 2 3 4 5 8 9
aggressively?

T5p. Taking too many risks or
doing things that could cause 1 2 3 4 5 8 9
you harm?

T5q. Being “super-alert” or
watchful or on guard? 1 2 3 4 5 8 9

T5r. Feeling jumpy or easily 1 5 3 4 5 8 9
startled?

T5s. Having Q|ff|culty 1 > 3 4 5 3 9
concentrating?

T5t. Trouble falling or staying 1 > 3 4 5 3 9

asleep?

[PROGRAMMER NOTE: IF T5a— T5t ALL = 1, 8, OR 9, GO TO SECTION U. ELSE
CONTINUE]

CONSIDER OMITTING T6 — T9 IF NECESSARY
T6. How difficult did [this problem/these problems] make it for you to do your work, take care of
things at home, or get along with other people?

Not at all dIffiCUlt......cc.eeieii s 1
Somewhat diffiCUlt ......coveiieii e 2
Very diffiCUlt..........eeeeiiiiiiiiieie e 3
Extremely diffiCult ............oiieiiiii e 4
DON'T KNOW ..o 8
REFUSED ... oot 9
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T7. When you had [this problem/these problems], how distressing were they for you?

Not at all diStreSSING ......ccvvevviiiiie e 1
Mildly diStrESSING ...vuuiieeeeieeeeieee e 2
Moderately diStreSSINg.........uvveeiieeeiiiiiiee e, 3
Severely diStreSSING .....vvvuieii e 4
910 I [ 1Y 8
REFUSED .....uuuiiiiiiiiiiiiiiiiiiiiiiiesaaseenesesnnenee 9

T8. How long have you had [these problems/this problem] because of the oil spill? Would you
say a month or less or more than a month?

A MONEN OF IESS .vviiici e 1
More than oNne MONtN ......oiveiii e 2
DON'T KNOW ...eoiiiieee e e 8
REFUSED ... 9

T9. [Were these problems/Was this problem] due to any medications or substances that you
were taking, or to a physical illness?

Y E S s 1
N O e 2
DON'T KNOW ...ttt 8
REFUSED ...t 9
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SECTION U: Traumatic Events Scale
Source: Brief Trauma Questionnaire (BTQ)

[PROGRAMMER NOTE: FOR ALL OF SECTION U, FILL EARLIEST PRIOR SAMHSA
COMPLETION MONTH AND YEAR: 6-MONTH: September 2013; 12-MONTH: April 2014; 24-
MONTH: September 2014]

Ul Intro. Now | would like to ask you some questions about traumatic events you may have
experienced since [FILL MONTH YEAR]. Please tell me if you have experienced them and how
many times they have occurred.

U1. Since [FILL MONTH YEAR] — about the last 6 months — have you served in a war-zone or
in a noncombat job that exposed you to war-related casualties, such as working as a medic or
on graves registration duty?

NEVER oottt e et eeee et e eer e s s s s sesesseneenes 1[GO TO UZ2]
(o) (] =3P 2
TWICE ettt e et s s ee s e 3
BTIMES cooeeeeeeeeeeee et e e r e 4
ATIMES oottt s e s e re s 5
B TIMES «.voveeeeee et e et e s s et ee e et ee s s e e 6
MORE THAN 5 TIMES .....veveveeeeeeeeeeeereeeeseseeseeeesesesseseenes 7
DON'T KNOW ettt eee e e s 8[GO TO U2]
REFUSED .ottt eeee et eeeneeseeeeeene s seeseeseaseeeees 9[GO TO U2]

U2. Since [FILL MONTH YEAR] — about the last 6 months — have you been in a serious car
accident, or serious accident at work or somewhere else?

NEVER ... oot s s 1[GO TO U3]
ONCE ..ot 2
TWICE .. ettt 3
B TIMES oot 4
ATIMES oo 5
B TIMES oot 6
MORE THAN 5 TIMES .....eeeeeeeeeeeeeeeeeeeeesee s, 7
DON'T KNOW ..ot 8[GO TO U3]
REFUSED ...t 9[GO TO U3]

U3. Since [FILL MONTH YEAR] — about the last 6 months — have you been in a major natural
disaster, such as a fire, tornado, hurricane, flood, or earthquake?

NEVER ...t ner s 1[GO TO U4]
ONCE ...t 2
TWICE ... 3
BTIMES .o 4
ATIMES ..o, 5
B TIMES -t 6
MORE THAN 5 TIMES .....oovoeeeeeeeeeeeeeeeeeeeeeeeen e 7
DONT KNOW ..ottt 8[GO TO U4]
REFUSED ...ttt 9[GO TO U4]
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U4. Since [FILL MONTH YEAR] — about the last 6 months — have you been in a major man-
made disaster (other than the Deepwater Horizon oil spill), such as another oil spill, a chemical

spill, terrorist event, or airplane or railroad accident?

NEVER ...t eveeveeeeeeeeeeeeesee e eseeeeee e eeeeeeseseeesesses s eseseeses 1[GO TO U5]
ONCE .ottt e et e et e e eseeees 2
TWWVICE . et eeaenens 3
BTIMES ooeeeeeeeeeeeeee oo e et ee e e e eeeeeen 4
BTIMES oot e et e e reereene 5
B TIMES oot eee e ee e s eseeeeaees 6
MORE THAN 5 TIMES ..o eeeeeeeeeeee s eeeene 7
DON'T KNOW ..ottt 8[GO TO U5]
REFUSED ..ot se e er e enes 9[GO TO US]

U5S. Since [FILL MONTH YEAR] — about the last 6 months — have you had a life-threatening
illness, such as cancer, a heart attack, leukemia, AIDS, multiple sclerosis, and so forth?

NEVER ... eeeesees e ees e esees s ee e ssees e sreee e 1[GO TO U6]
ONCE .-ttt ee e 2
TWICE et 3
BTIMES ..ot 4
BTIMES oot 5
B TIMES ..o 6
MORE THAN 5 TIMES ... 7
DON'T KNOW ...ttt 8[GO TO Us8]
REFUSED ...t 9[GO TO U]

U7. Since [FILL MONTH YEAR] — about the last 6 months — have you been attacked, beaten

up, or mugged by anyone, including friends, family members, or strangers?

NEVER ..o eveeeee et eee e sees e seeeeeseesseeseeneeseseesessseseenes 1[GO TO U7]
(o) (3 =3O 2
TWICE ettt n e eeee e e 3
BTIMES oottt eer e 4
ATIMES oot s, 5
B TIMES «.oeeeeeeeeeeeee et e s e e eee et e s s eeens 6
MORE THAN 5 TIMES ....veeveeeeeeeeeeeereeeesereeeeeeesesesseseenes 7
DONT KNOW .ottt ene e sen e 8[GO TO U7]
REFUSED ...ttt eeee e eesee s seene s e seenese e 9[GO TO U7]

U8. Since [FILL MONTH YEAR] — about the last 6 months — have you been in a situation in
which someone made or pressured you into having some type of unwanted sexual contact?

NEVER .....vceveeeeeeeeeeeeeeeeeeeseeeeee e sees s seee s eesee s e eerees e 1[GO TO US]
ONCE .-ttt 2
TWICE et 3
BTIMES .o ee e e es e eeeees 4
BTIMES oo 5
B TIMES ..ot 6
MORE THAN 5 TIMES +.eeveoveeeeeeeeeeeseeeeee e seeeseeeessesee 7
DON'T KNOW ... 8[GO TO U8g]
REFUSED ..ot 9[GO TO US|
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U9. Since [FILL MONTH YEAR] — about the last 6 months — have you been in any other
situation in which you were seriously injured or in which you feared you might be seriously
injured or killed?

YES oottt ettt ettt ettt 1

NO vt e e e et e et rereere 2[GO TO U9]
DON'T KNOW ..ot eeeene 8[GO TO U9]
REFUSED ...ttt eeeene 9[GO TO U9]

U10. Since [FILL MONTH YEAR] — about the last 6 months — have you witnessed a situation in
which someone with whom you were very close was seriously injured or killed, or in which you
feared someone would be seriously injured or killed?

NEVER ... cveeeeeeeeeeeeeeeeseesseoeseeeeeeseeseeeseeeseeeseeeseese s sseeeseens 1[GO TO U10]
ONCE oottt ee e es e es e ese e 2
TWICE ..o 3
BTIMES oot 4
BTIMES oo eeeeeeeeeeeeeee e ee s es e s ese s 5
B TIMES oo eeeeeeeeeeees e es e seeeseee s eseeesese s e neenens 6
MORE THAN 5 TIMES ... eeeeeeeeeeeseeeeese e 7
DON'T KNOW ..o eseeeseeeseee e eeeees e eseeeseees 8[GO TO U10]
REFUSED ...t eeeeeseeeseee s esee s seeeseens 9[GO TO U10]

U11l. Since [FILL MONTH YEAR] — about the last 6 months — have you witnessed a situation in
which someone with whom you were not so close was seriously injured or killed or in which you
feared someone would be seriously injured or killed?

NEVER ..ot ene e 1[GO TO U11]
ONCE ..ot 2
TWICE ..ot 3
BTIMES .ot 4
ATIMES oo, 5
B TIMES ¢t 6
MORE THAN 5 TIMES .....cooeiveeeeeeeeeeeee oo 7
DONT KNOW ..ot 8[GO TO U11]
REFUSED ...ttt n s 9[GO TO U11]

U12. Since [FILL MONTH YEAR] — about the last 6 months — have any close family members or
friends died violently, for example, in a serious car crash, mugging, or attack?

NEVER ..ottt eeeeeeee e eeee e esees e ee e sseeseeeeeseeeneee 1[GO TO U12]
ONCE .-ttt 2
TWICE e e e 3
BTIMES ..ot 4
BTIMES oo 5
B TIMES ..ot 6
MORE THAN 5 TIMES +.eeveeeeeeeeeeeeeeeeeeeeeeeeseeeseeee s 7
DON'T KNOW ... 8[GO TO U12]
REFUSED ...t 9[GO TO U12]
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U13. Since [FILL MONTH YEAR] — about the last 6 months — have you experienced the death
of any of your children?

NEVER ... oot 1[GO TO U13]
ONCE .-ttt 2
TWICE e 3
BTIMES ..ot 4
ATIMES oo 5
B TIMES ..ot 6
MORE THAN 5 TIMES ... eeeseees e, 7
DON'T KNOW ...t 8[GO TO U13]
REFUSED ..ot 9[GO TO U13]

U14. Since [FILL MONTH YEAR] — about the last 6 months — have you experienced a seriously
traumatic event not already covered in any of these questions?

YES oottt 1

NO oottt 2 [GO TO SECTION V]
DON'T KNOW ...t 8 [GO TO SECTION V]
REFUSED ...t 9 [GO TO SECTION V]

U13a. Please describe your experience.

[FREE TEXT FIELD]

DON'T KNOW ...ttt 8
REFUSED ....ooiiiiiiiiiieeee et 9
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SECTION V: Financial Events
Source: Financial Events Scale

V1 Intro. Now | would like to ask you some questions regarding your finances.
V1. During the past 6 months have you...
[INTERVIEWER NOTE: AFTER EVERY 5 QUESTIONS, REPEAT “During the past 6

months have you...” ]

Been evicted due to not paying rent?

R = TP 1
N 2
910 I [ 1Y 8
REFUSED .....uuuiiiiiiiiiiiiiiiiiiiiiiiisnasaseessnnaenne 9
V2. Received assistance from non-government organizations such as church or community
groups?
D= TR 1
N 2
910 I [ 1Y 8
REFUSED .....ouuiiiiiiiiiiiiiiiiiiiiiiiiiiissesnsesesnessnenenne 9
V3. Applied for federal government disability benefits?
YES, AND RECEIVED IT...outiiiiiiiiiiiiiiiiiiiiiiiiniennnninnnnnnnn. 1
YES, BUT WAS DENIED IT...cuuuiiiiiiiiiiiiiiineiinennennnnnnnnnnnn. 2
N 3
DON’T KNOW ...ouiiiiiiiiiiiiiiiiieiiennnnsssnnnnssnnssnnsnnnnes 8
REFUSED ..ot 9
V4. Borrowed money from friends or family to help pay bills?
= TR 1
NO, | ASKED BUT WAS TURNED DOWN .........ccvvveemnnnnns 2
NO, | DIDN'T ASK .....uuiiiiiiiiiiiiiiiiniininiiiiinenrnnenssnnnnnnnnsesnnnnnes 3
910 N I ) L 8
REFUSED ......uuiiiiiiiiiiiiiii s seseenssenenee 9
V5. Sold possessions or property to raise money?
= TR 1
N R 2
910N I [ 1Y 8
REFUSED ......uuiiiiiiiiiiiiiiiiiiieiieesasesennennsennnnes 9

V6. During the past 6 months has your... Spouse or partner began to work outside of the
home?

Y E S 1
N O e e 2
DON'T KNOW ... 8
REFUSED ... 9
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V7. Spouse or partner stopped working outside of the home?

R = TR 1
N 2
DON'T KNOW ..ottt a e e 8
REFUSED ....oviiiiiiiiicieee et a e e e e 9
V8. During the past 6 months have you... Cashed in life insurance?
R =S PR 1
N 2
910 I [ 1Y 8
REFUSED ....oviiiiiiiiiiiieeee ettt a e e e 9

V9. Changed residence to save money, for example, moving somewhere with lower rent,
sleeping on a couch with friends or family, living on a boat, etcetera?

R =S PR 1
N 2
910 1[0 1Y 8
REFUSED ....ooiiiiiiii ittt a e e e e 9
V10. Took in a housemate to increase income?
R =S SRR 1
N ittt e e e e e e aaaaeeaaaan 2
910 I [ 1Y 8
REFUSED ....ooiiiiiieiicciee ettt a e e e e 9
V11. Reduced medical insurance?
Y ES 1
N ittt a e e e e aaeeaaaan 2
910 N I [ 1Y 8
REFUSED ... 9
V12. Eliminated medical insurance?
Y E S o 1
N ittt e et a e e e e e raaaeeaa e 2
DON'T KNOW ...t eea e e e e e 8
REFUSED ... 9
V13. During the past 6 months have you... Changed food shopping habits to save money?
Y E S e 1
N R 2
DON'T KNOW ...t e e e e e e 8
REFUSED ....ooiiiiiiei ettt a e e e e 9
V14. Changed eating habits to save money?
Y E S ettt e e e e e e e 1
N R 2
DON'T KNOW ....oiiiiiiiiiiiiiiiiiiiieiiieiiaisassssssasasannnsnnsnnnnes 8
REFUSED ....ooiiiiiie ettt saann e e e e e e 9
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V15. Postponed paying property tax?

R = TR 1
N 2
DON'T KNOW ..ottt a e e 8
REFUSED ....oviiiiiiiiicieee et a e e e e 9
V16. Postponed paying rent?
R =S PR 1
N 2
910 I [ 1Y 8
REFUSED ....oviiiiiiiiiiiieeee ettt a e e e 9

V17. Received shut-off warning(s) regarding utilities such as electricity, gas, water, phone,
or cable due to late payment?

D= TR 1
N 2
910 I [ 1Y 8
REFUSED .....ouutiiiiiiiiiiiiiiiiiiiiieiiiiisessaseeennesessnenne 9
V18. During the past 6 months ... were your utilities actually shut-off due to late payment or
non-payment?
= TR 1
N 2
DON'T KNOW ...oiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieseaseseeeesenenenee 8
REFUSED .....ouuiiiiiiiiiiiiiiiiiiiiiiiiiiiseasesesnssssenenne 9
V19. During the past 6 months have you... Cut back on social activities and entertainment
expenses?
Y ES 1
N R 2
DON'T KNOW ....uiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeseneeenees 8
REFUSED ......uuiiiiiiiiiiiiiiiiiiieiieesasesennennsennnnes 9
V20. Postponed major household purchases?
= TR 1
N 2
910N I [ 1Y 8
REFUSED ......uuiiiiiiiiiiiiiiiiiiieiieesasesennennsennnnes 9
V21. Postponed clothing purchases?
= TR 1
N 2
DON'T KNOW ....oiiiiiiiiiiiiiiiiiiiiiiiiiaiiiaiasssaassasasannnsnnnnnnnes 8
REFUSED ......uuiiiiiiiiiiiiiiiiiiassassananannssssnnnnnes 9
V22. Changed transportation patterns to save money?
YES 1
N 2
1910 I [ 1Y 8
REFUSED ......uuuiiiiiiiiiiiiiiissasssaasasananssnannnnes 9
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V23. Cut back on charitable donations and/or tithing?

R = TR 1
N 2
DON'T KNOW ..ottt a e e 8
REFUSED ....oviiiiiiiiicieee et a e e e e 9
V24. Reduced household utility use?
R =S PR 1
N 2
910 I [ 1Y 8
REFUSED ....oviiiiiiiiiiiieeee ettt a e e e 9

V25. During the past 6 months have you taken on additional employment to help meet
expenses?

R =S PR 1
NO, | SOUGHT ADDITIONAL EMPLOYMENT, BUT DIDN'T FIND ANY 2
NO, | DIDN'T TRY TO FIND ANY ....oouiiiiiiiiiiiiiiiiiiniininnnnnnnns 3
DON'T KNOW ...ttt a e e e e 8
REFUSED .....ouuiiiiiiiiiiiiiiiiiiiieeessisnnnnsensnnsesssnsssssnnnne 9
V26. Has your spouse taken on additional employment to help meet expenses?
R =S SRR 1
NO, HE/SHE SOUGHT ADDITIONAL EMPLOYMENT, BUT DIDN'T FIND ANY 2
NO, HE/SHE DIDN'T TRY TO FIND ANY......cccocviveieeenannns 3
NTA e e e e e e e e 4
910 I [ 1Y 8
REFUSED ......uuiiiiiiiiiiiiiiiiiiiieseeansnsnsenssnnssnnssssssnnnnes 9
V27. Has your child taken on additional employment to help meet expenses?
Y E S e 1
NO, HE/SHE SOUGHT ADDITIONAL EMPLOYMENT, BUT DIDN'T FIND ANY 2
NO, HE/SHE DIDN'T TRY TO FIND ANY .......ccccocvvieeenans 3
N/ A e 4
DON'T KNOW ...t eea e e e e e 8
REFUSED ....ooiiiiiiei ettt a e e e e 9
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SECTION W: Social Support Scale
Source: NHANES Social Support Questionnaire 2005-2006

GuLF STUDY

W1 _Intro. Now | would like to ask a few questions about your friends and family.

W1. Can you count on anyone to provide you with emotional support such as talking over

problems or helping you make a difficult decision?

R =S TP 1
N 2
| DON'T NEED HELP ..o 3
DON’T KNOW ...ttt 8
REFUSED ..o 9

W2. In the last 6 months, who has been helpful in providing you with emotional support?
[CHECK ALL THAT APPLY]
SPOUSE ..o 10
DAUGHTER ..ottt en 11
SON L 12
SISTER/BROTHER.......ciiiiiiiiiiiieeeeeee 13
o = 14
OTHER RELATIVE ...cooiiiiiiiiiee 15
NEIGHBORS ......ouiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiinnnieenennneneeeenenenenee 16
CO-WORKERS ..o 17
CHURCH MEMBERS ........oooiiiiiiiieeee 18
CLUB MEMBERS........coiiiiiiiiiee 19
PROFESSIONALS ......uuiiiiiiiiiiiiiiiiniennesennnnnasennnnssnnnnne 20
N 21
OTHER. ... 22
N[O 20 23
DON'T KNOW ..ot 8
REFUSED ......uuiiiiiiiiiiiiiiiiiiieiieesasesennennsennnnes 9

Wa3. In the last 6 months, could you have used more emotional support than you received?
= TR 1
N 2 [GO TO W4]
910 I [ 1Y 8 [GO TO W4]
REFUSED ...ttt 9 [GO TO W4]
W3a. Concerning emotional support, would you say that you could have used...?
N (o 1 o T - R 1
SOME MOt 2
A LR MO .. eeeeees 3
DON’T KNOW ...ouiiiiiiiiiiiiiiiiiisssasssnnsnnnnnnnes 8
REFUSED ... 9
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W4. How often do you attend church or religious services?

|__|__|__| NUMBER OF TIMES PER .....ccceoeiveiveruerrrrens.
DON'T KNOW ...t 888
REFUSED ... 999
[UNITS]

DAY oot 1
WEEK ..ot 2
IMONTH et 3
YEAR .ot 4

WS5. Is there someone you could count on to help you if you were sick, for example, to take
you to the doctor or help you with daily chores?

YES. . 1
NO o 2
YES, BUT | WOULDN'T ACCEPT IT ..o 3
DON'T KNOW ... 8
REFUSED ...oooiiiiiiiiii e 9

W6. If you need some extra help financially, could you count on anyone to help you, for
example, by paying any bills, housing costs, medical expenses, or providing you with food or
clothes?

Y E S e 1
NO o 2
YES, BUT | WOULDN'T ACCEPT IT....ooiiiiiiiiiiieeee 3
DON'T KNOW ... 8
REFUSED ...ooiiiiiiiiiiiee e 9

W?7. In general how many close friends do you have?

[INTERVIEWER PROBE: By “close friends” | mean relatives or non-relatives that you
feel at ease with, can talk to about private matters, and can call on for help]

|__|__| NUMBER OF CLOSE FRIENDS ........ccccccceeeeinnnne
DON'T KNOW ...t 88
REFUSED ... 99
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SECTION X: General Social Trust
Source: General Social Survey (GSS)

X1. Generally speaking, would you say that most people can be trusted or that you can’t be too
careful in dealing with people?

MOST PEOPLE CAN BE TRUSTED........cccccciiiiiiiiiiiiiiiins 1
CAN'T BE TOO CAREFUL......cooviiiiiiiiiiiiiccccee 2
OTHER/DEPENDS........ooiiiitiiiiiicee e 3
DON'T KNOW ..o 8
REFUSED....cooiiiiiiieee e 9

X2. Do you think most people would try to take advantage of you if they got the chance, or
would they try to be fair?

TAKE ADVANTAGE OF YOU .....covviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinns 1
TRY TO BE FAIR ...oiiiiiiiiiiiieeieeeeeee 2
OTHER/DEPENDS........coiiiiiiiiiiiiii 3
DON'T KNOW ..ottt 8
REFUSED.....oiiiiiii e 9

X3. Would you say that most of the time people try to be helpful, or that they are mostly just
looking out for themselves?

TRY TO BE HELPFUL .....ccooiiiiii e, 1
JUST LOOKING OUT FOR THEMSELVES.............ccevvvveee 2
OTHER/DEPENDS.......cooiiiiiieee e 3
DON'T KNOW ...ttt 8
REFUSED....cooiiiiiiieeeee e 9
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SECTION Y: Collective Efficacy: Social Cohesion Subscale
Source: Browning, Wallace, Feinberg, & Cagney (2006); adapted from Sampson et al., 1997

CONSIDER OMITTING Y1 - Y5 IF NECESSARY

Y1 Intro. Now | have some questions about your neighborhood or community. Answer these
guestions thinking about your neighborhood. How strongly do you agree or disagree with the
following statements?

Y1. People around here are willing to help their neighbors

Strongly diSAgree .......ooevveiiiiieeiiee e 1
Somewhat diSAgree........uuviiiiieeiiiieieee e e 2
Neither agree nor diSagree .........ocoevvveeeiiiiiiieeeeeee e 3
SOMEWNAL AQI€e ......oeeeiiiiii e 4
SroNglY AQrEE ... i 5
DON'T KNOW ... 8
REFUSED ...t 9
Y2. This is a close-knit neighborhood
Strongly diSAQIee .......coovviiiiiiiiiiii 1
Somewhat diSAgree..........coovvviiiiiiiiiiiiii 2
Neither agree nor diSagree ..........ccovvvvvviiiiieeeeecieeee e, 3
SOMEWNAL AQIEE ......oeeviiiiie e 4
SroNgly agree.....ccoovvviiiiiiiiii 5
DON'T KNOW ...ttt 8
REFUSED ....ooiiiiiiiiiii e 9
Y3. People in this neighborhood can be trusted
Strongly diSAgree ..........veeiiiieiiieee e 1
Somewhat diSAgree.........ccccvvviiiiiiiiiiiii 2
Neither agree Nor diSAgree............uuuuuuuuuvuiimmiiiiiiiiiiiiiinniinnes 3
Somewhat agree .........cvviiiiiiii e 4
Y (o] a0 | VA= To | (=1 5
DON'T KNOW ...t 8
REFUSED ....ooiiiiiiiiii e 9
Y4. People in this neighborhood generally don’t get along with each other
Strongly diSAQree ........ooovviiiiiiiiiii 5
Somewhat diSAgree........cccuuiiiiiiiiii e 4
Neither agree Nor diSAgree............uuuuuuuuuvuiimmiiiiiiiiiiiiiinniinnes 3
SOMEWNAL AQIEE ......coviiiiiiiiiiiiiii 2
Y (o] a0 | VA= To | (=1 1
DON'T KNOW ...t 8
REFUSED ..ot 9
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Y5. People in this neighborhood do not share the same values

Strongly diSAQIEE ......cceeiieeiiiiie e 5
Somewhat diSagree.........ouuuveiiiiieeeiieee e 4
Neither agree nor diSagree ..........ccoevvveeiiiiiiieeeeeiecee e, 3
SOMEWNAL AQIEE ......oeevviiiiie e 2
Y1) 00 ] Y= o | =T 1
DON'T KNOW ... 8
REFUSED ....ooiiiiiiiiii e 9
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SECTION D: Demographic Measures

D1. Are you now married, widowed, divorced, separated, never married, or living with a partner?

MARRIED ...oeiiiiiiii e 1
WIDOWED ..o, 2
DIVORCED ... 3
SEPARATED ....ootiiiiiiiiiiiiiiiiii e 4
NEVER MARRIED ....ooovviiiiiiiii e 5
LIVING WITH PARTNER ..ot 6
DON'T KNOW ..ooiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e 8
REFUSED .....ooiiiiiiiiiiiiiiiiiiie 9
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SECTION J: Socioeconomic Factors

J1. What was your total household income in [6/12 MONTH: “2013”; 24 MONTH: “2014”]
before taxes, including income from all sources such as wages, salaries, Social Security or
retirement benefits, help from relatives and so forth?

PROBE: Income is important in analyzing the health information we collect. For example, this
information helps us to learn whether persons in one income group use certain types of medical
services or have certain conditions more or less often than those in another group. Please
include all sources of income including wages, salary, commissions, bonuses, tips from all jobs,
self-employment income, annuities, interest, dividends, net rental income, royalties, income
from estates and trusts, Social Security or Railroad retirement, Supplemental Security Income
(SSI), any public assistance or welfare payments, pensions (including retirement, survivor or
disability), Veteran’s (VA) payments, unemployment compensation, child support or alimony
payments.

R I I T 1Y OO PURU R RPPP [GO TO J2]
REFUSED ...oeiiiiiicieee e 888888888
DON'T KNOW .o 999999999

Jla. You may not be able to give us an exact figure for your total household income, but can
you tell me if this income in [6/12 MONTH: “2013”; 24 MONTH: “2014"]was . . .

LeSS than $10,000 ......oveeniiiiiiiieeeee et e e e e e e e 1
$10,001 t0 $20,000 .....ceneieeeeeee et 2
$20,001 10 $30,000 ....eenieneeeeeeee et 3
$30,001 t0 $A0,000 .. ccumneeeeeeeeee e 4
$40,001 t0 $50,000 .. ccvnneeeeeeeeeee e 5
$50,001 t0 $60,000 .....cenieeeeeeeee et 6
$60,001 t0 F70,000 .....eeneeeeeee e 7
$70,001 t0 $80,000 .....eeneeeeee e 8
$80,001 t0 $90,000 .....eeneeeeeee e 9
$90,001 t0 FLO0,000 .. ..ueeeee e 10
$100,001 t0 $L50,000 .....eenee e 11
$150,001 t0 $200,000 ....eeniieeeee e 12
More than $200,001........coouuniiiiiie e e e ea e 13
DON'T KINOWV ..ttt ettt et e et e e e e e e e eneenenss 88
L L O =I5 P 99

J2. How many people, including yourself, were supported by this income?
[VERIFY THAT PARTICIPANT HAS INCLUDED HIMSELF/HERSELF IN THE TOTAL
NUMBER.]

L L [ #PEOPLE oo,
DONT KNOW ...ttt seesse. 88
REFUSED. ...ttt e et resneene. 99

[ASK J2a — J2b ONLY IF J2 >1, ELSE GO TO J4]
J2.a. How many of these people were under 18 years old?

L || #PEOPLE .o,
DON'T KNOW ...ttt 88
REFUSED. ...ttt eeeseene. 99
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J2.b. How many were 65 or older?

L || #PEOPLE oo,
DONT KNOW ...t 88
REFUSED. ...t 99

J4. What is your current work status? Are you working now, temporarily laid off, on sick leave or
maternity leave, looking for work, retired, disabled, keeping house, a student, or something
else?

WORKING NOW .....ooiiiiiiiiiiiieiennieennnennnennnnnnnennmnnnnnmnnnnns 1
ONLY TEMPORARILY LAID OFF, SICK LEAVE OR
MATERNITY LEAVE .....ooviiiiieiiiiiiiieieeee e 2
LOOKING FOR WORK OR UNEMPLOYED..........cc..ccceeune. 3 [GO TO K1]
RETIRED ...ouiiiiiiiiiiiiiiiiiiiiiiiiiissseeenesanennssnnnnnnnes 4 [GO TO K1]
DISABLED, PERMANENTLY OR TEMPORARILY ............ 5[GO TO K1]
KEEPING HOUSE .......ooiiiiiiiiiiiiieecee e 6 [GO TO K1]
STUDENT oo 7 [GO TO K1]
OTHER.....co i 8
J4.a. Specify:
910 I [ 1Y 88 [GO TO K1]
REFUSED ......uuiiiiiiiiiiiiiiiiiiiieeieniesnsnsansnnsasnnnsssssnnnnes 99 [GO TO K1]
J5. What kind of business or industry do you currently work in?
[FREE TEXT FIELD] ...coooiiiiieeeee et TYPE OF BUSINESS
DON'T KNOW....... oot a e e e e e 8
REFUSED ....ooiiiiiieiicciee ettt a e e e e 9
J6. What is your job title or what kind of work do you do?
[FREE TEXT FIELD] ..ccooiiiieiee e TYPE OF WORK
910 N I [ 1Y 8
REFUSED ... 9
J7. What are your most important activities on this job?
[FREE TEXT FIELD] .coeiieeiiiieee et DUTIES
DON'T KNOW ...t eea e e e e e 8
REFUSED ....ooiiiiiiei ettt a e e e e 9
J8. About how long have you worked for this company, in this job?
L] INUMBER ......ottiiiiieeieiiiiiieee e
910N I [ 1Y 888
REFUSED ... 999
UNITS
DAY S 1
WEEKS ... e 2
MONTHS ..o e e e e e e e 3
YEARS 4

Mental Health Follow-up Questionnaire Page 56 of 60



National Institute of Environmental Health Science (NIEHS) GuLF STUDY
Version 2.0 (05/23/2014)

SECTION K: Residential History

K1. How long have you lived at your current address?

L L LI NUMBER ...ooveeeeeeeeeeeeeeeereeeeseeeeeeseeeeeneresee s
DONT KNOW ..ottt ner s 888
REFUSED ...ttt eeeseeseeeeeeeseeseeeseene s eeeseenaseeeeees 999
UNITS

DAY'S oottt ettt ettt ettt eene et en e 1
WEEKS ...t eeeeeeeeeee et ee e eesees e s s eees s eeeeenes 2
MONTHS ...ttt r e eeee s e s s seeeenes 3
YEARS ..ottt ettt n ettt 4

[PROGRAMMER NOTE: IF DURATION AT CURRENT ADDRESS >=TIME SINCE LAST
INTERVIEW, GO TO SECTION Z, ELSE GO TO K2.]

[BEGIN REPEATING RECORD]
K2. What address did you live at before that for at least 6 months? [INTERVIEWER: IF

PARTICIPANT CAN'T REMEMBER THE FULL ADDRESS, ASK FOR CROSS
STREETS AND CITY, STATE, AND NEARBY LANDMARK(S)]

....................................... [ADDRESS FIELDS]
DON'T KNOW ...t 8
REFUSED ..ottt 9 [GO TO SECTION Z]
K2.a. How long did you live at that address?
|||/ |_ | MONTHS/YEARS......ccootieiiiieeeeeiieaeenns 00-12 / 00-80
DON'T KNOW ...ttt 88 [GO TO SECTION Z]
REFUSED ......ooiiieieeeeee e, 99 [GO TO SECTION Z]

[PROGRAMMER NOTE: IF SUM OF DURATIONS AT EACH ADDRESS, INCLUDING
CURRENT ADDRESS, >=TIME SINCE LAST INTERVIEW, GO TO SECTION Z, ELSE

GO TO K3]

K3. Did you move in there before or after your last interview in [MONTH/YEAR]?
BEFORE ... 1

Y o 1 = O 2 [GO TO K2]
DON'T KNOW ...t e e e e e e 8

REFUSED ... 9

[END REPEATING RECORD]
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Part 3. Scripts — Post-Telephone Scripts
(Estimated Burden: 2 Minutes)
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SECTION Z: Wrap-up

Z_Intro. Thank you for your responses so far. | would like to confirm some additional information
and then your interview will be complete.

SECTION: SSN, Addresses and Transition

[PROGRAMMER NOTE: ONLY DISPLAY SSN QUESTIONS IF WE DID NOT OBTAIN FULL
SSN DURING THE LAST INTERVIEW].

Z1. What is your social security number? [PROBE: Your social security number will help us
keep in touch with you over the years and allow us to link to the correct records about your
health. Reporting your social security number is voluntary. We will not share your social
security number with others and we will do everything possible to keep it private.]

A T A I A A I A A A A (Rvvvvmmmmmmmmon [GO TO Z2]
DON'T HAVE. .. .o 777777777 [GO TO Z2]
DON'T KNOW ... 888 88 8888
REFUSED ..ot 999 99 9999

Z1.a. Would you be willing to tell me the last four digits of your social security number?
The last four digits of your Social Security Number are not unique to you. Other people
have those same last four digits. However, it will help us do a better job of keeping up
with you and your public health records over the years.

Last 4 numbers of SSN-| | ]

DON'T HAVE......co e 7777
DON'T KNOW ... 8888
REFUSED ....coiiiiiii e 9999

SECTION: Text Messaging Opt-in / Opt-out

[PROGRAMMER NOTE: ONLY DISPLAY Z2 TO PARTICIPANTS WHO SAID NO, DON'T
KNOW, OR REFUSED AT THE TELEPHONE ENROLLMENT INTERVIEW (UPDATE TO LAST
TELEPHONE INTERVIEW?).]

Z2. Would you like to receive periodic text messages on your mobile phone with GuLF STUDY
news and updates? Please note that your cell phone service provider may charge for text
messages as part of your individual service plan.

YES e oottt 1

NO et oottt ettt ettt ettt 2 [GO TO Z3]
DONT KNOW......co. eoeoeeeeeeeeeeeeeeeeeeeereeeeeeseseeseeeesensseseees 8 [GO TO Z3]
REFUSED ...ttt et eesee s eees s esees s ereeeenes 9 [GO TO Z3]

[PROGRAMMER NOTE: DISPLAY Z2.a. FOR PARTICIPANTS WHO SAID YES TO Z2
DURING THIS INTERVIEW OR TO L.1.0.1 DURING THE TELEPHONE ENROLLMENT
INTERVIEW.]
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Z2.a. Would you please provide me with a mobile phone number that we should use to send
you text messages?

SAME PHONE NUMBER CALLED TO REACH PARTICIPANT ..... 1

Phone Number | | | I-1 L L I-L_ | 1 | | ... TEN DIGIT #
DON'T KNOW ... 888 888 8888

REFUSED ... 999 999 9999

Z2.b. Thank you.

SECTION Z3.

Z3. Those are all of the study questions | have for you. Do you have any questions about the
study or anything that we discussed today?

[PARTICIPANT’'S NAME], | really appreciate your time. If you have any questions or concerns,
you can call our toll-free number and a member of the study staff will assist you. That toll-free
number is 855 NIH GuLF (855-644 4853).

| [TERMINATE CALL] |
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