The questions in this scale ask about your feelings and thoughts during the last month. Using the scale below, please
indicate how often you felt or thought in a certain way.

1. Please click on the response that best applies to you.

Never Almost never Sometimes Fairly often Very often

In the last month, how often O O O O O

have you been upset
because of something that
happened unexpectedly?

In the last month, how often O O O O O

have you felt that you were
unable to control the
important things in your
life?

In the last month, how often O O O O O

have you felt nervous and
“stressed”?

In the last month, how often O O O O O

have you felt confident
about your ability to handle
your personal problems?

In the last month, how often O O O O O

have you felt that things
were going your way?

In the last month, how often O O O O O

have you found that you
could not cope with all the
things that you had to do?

In the last month, how often O O O O O

have you been able to
control irritations in your
life?

In the last month, how often O O O O O

have you felt that you were
on top of things?

In the last month, how often O O O O O

have you been angered
because of things that were
outside of your control?

In the last month, how often O O O O O

have you felt difficulties
were piling up so high that
you could not overcome
them?




Using the scale below, please indicate the extent to which you agree or disagree with each of the following statements.

2. Please click on the response that best applies to you.

Strongly Disagree Disagree Uncertain or Unsure

>
@
2
®
®

Strongly Agree

| usually keep track of my
progress toward my goals.

| have trouble making up
my mind about things.

| get easily distracted from
my plans.

I don't notice the effects of
my actions until it's too late.

| am able to accomplish
goals | set for myself.

| put off making decisions.

It's hard for me to notice
when I've “had

enough” (alcohol, food,
sweets).

If | wanted to change, | am
confident that | could do it.

When it comes to deciding
about a change, | feel
overwhelmed by the
choices.

| have trouble following
through with things once
I've made up my mind to
do something.

My ability to control my

o O OO0 00000 O0O0
o O OO0 00000 O0O0
o O 00 00 000O0O0
o O 00 00 000O0O0
o O OO0 00000 O0O0

thoughts, feelings, and
behavior is something that |
can't change very much.

| don't seem to learn from
my mistakes.

| can stick to a plan that's
working well.

| usually only have to make
a mistake one time in order
to learn from it.

| have personal standards,
and try to live up to them.

As soon as | see a problem
or challenge, | start looking
for possible solutions.

o OO OO0O0O
o OO OO0O0
o OO0 OO0O0
o OO0 OO0O0
o OO OO0O0O

| have a hard time setting
goals for myself.




3. Please click on the response that best applies to you.

| have a lot of willpower.

When I'm trying to change
something, | pay a lot of
attention to how I'm doing.

| have trouble making plans
to help me reach my goals.

| am able to resist
temptation.

| set goals for myself and
keep track of my progress.

Most of the time | don't pay
attention to what I'm doing.

| tend to keep doing the
same thing, even when it
doesn't work.

| can usually find several
different possibilities when |
want to change something.

Once | have a goal, | can
usually plan how to reach
it.

If | make a resolution to
change something, | pay a
lot of attention to how I'm
doing.

Often | don't notice what
I'm doing until someone
calls it to my attention.

| usually think before | act.
I learn from my mistakes.

I know how | want to be.

| give up quickly.

| can change my basic self-
control ability level
considerably.

Strongly Disagree

o000 O O O O OO0 000 00

Disagree

o000 O O O O OO0 0000 00

Uncertain or Unsure

o000 O O O O OO0 000 00

Agree

o000 O O O O OO0 000 00

Strongly Agree

o000 O O O O OO0 000 00




4. Using the scale below, please indicate how often the following statements best apply to

you.

When I'm upset, | have
difficulty concentrating.

When I'm upset, | have
difficulty getting work done.

When I'm upset, | become
out of control.

When I'm upset, | have
difficulty focusing on other
things.

When I'm upset, | can still
get things done.

When I'm upset, | have
difficulty thinking about
anything else.

| experience my emotions
as overwhelming and out of
control.

When I'm upset, | feel like |
can remain in control of my
behaviors.

When I'm upset, | have
difficulty controlling my
behaviors.

When I'm upset, | lose
control over my behaviors.

When I'm upset, | feel out
of control.

almost never

oo O O O OO0 O0O0O0

sometimes

oo O O O OO0 O0O0O0

about half the time

OO0 O O O OO0 O0O0O0

most of the time

OO0 O O O OO0 O0O0O0

almost always

oo O O O OO0 O0O0O0




5. The following statements are about how you control (that is, regulate and manage) your
emotions. We are interested in two aspects of your emotional life. One is your emotional
experience, or what you feel like inside. The other is your emotional expression, or how
you show your emotions in the way you talk, gesture, or behave. Although some of the
following questions may seem similar to one another, they differ in important ways. For

each item, please answer using the following scale.

Strongly . Probably
. Disagree . Neutral Probably agree Agree Strongly agree
disagree disagree

When | want to feel more O O O O O O O

positive emotion (such as joy
or amusement), | change
what I'm thinking about.

| keep my emotions to myself. O O O O O O O
When | want to feel less O O O O O O O

negative emotion (such as
sadness or anger), | change
what I'm thinking about.

When | am feeling positive O O O O O O O

emotions, | am careful not to
express them.

When I'm faced with a O O O O O O O

stressful situation, | make
myself think about it in a way
that helps me stay calm.

I control my emotions by not O O O O O O O

expressing them.

When | want to feel more O O O O O O O

positive emotion, | change
the way I'm thinking about
the situation.

I control my emotions by O O O O O O O

changing the way | think
about the situation I'm in.

When | am feeling negative

O
O
O
O
O
O
O

emotions, | make sure not to
express them.

When | want to feel less O O O O O O O

negative emotion, | change
the way I'm thinking about
the situation.




The following questions ask people about social relationships. Using the scale below, please indicate how often you feel
the way described in each of the following statements.

6. Please click on the response that best applies to you.
Never Rarely Sometimes

| feel in tune with the
people around me.

I lack companionship.

There is no one | can turn
to.

| do not feel alone.

| feel part of a group of
friends.

I have a lot in common
with the people around me.

| am no longer close to

anyone.

My interests and ideas are
not shared by those around
me.

| am an outgoing person.

There are people | feel
close to.

| feel left out.

My social relationships are
superficial.

No one really knows me
well.

| feel isolated from others.

| can find companionship
when | want it.

There are people who
really understand me.

| am unhappy being so
withdrawn.

People are around me but
not with me.

There are people | can talk
to.

There are people | can turn

OO OO0 00 000 OO OO0 00O 0O O
OO OO0 00 000 OO OO0 00O 0O O
COHONONONONCIONONCIONCIONNONONONCIONCIONG
O OOO0OO0O0C0O OO0 OO OO0 0O OO OF

to.




We would like you to tell us some of the ways that people have stressed you or made life more difficult for you. Below
you will find a list of things that other people might have done to you recently. Please read each item carefully and
indicate how often these things have happened to you during THE PAST ONE MONTH.

7. How often have people done these things to you during the PAST MONTH?
Not at all Once or twice About once a week  Several times a week About every day
Criticized you.
Ignored you.

Left you out of a social
activity.

Told negative things about
you to another person.

Yelled at you.

Took something of yours
without asking.

Acted bossy.
Lied to you.

Told confidential things
about you to another
person.

Didn't pay back borrowed
money.

Friends spent less time with
you.

Didn't call or come over
when they said they would.

Didn't return your phone
calls.

Burdened you by talking
about their problems.

Didn't clean up after
themselves.

Asked you to do something
unreasonable.

Made a scene.
Interfered in your business.

Gave unwanted or bad
advice.

Talked down to you.
Went back on their word.

Overemphasized something
they did for you.

Damaged your property.

Put you down for what you
believe.

Q OO0 OO0 OO0 O O O O O O O 000 OO O OO0
Q OO0 OO0 OO0 O O O O O O O OO0 OO O OO0
Q OO0 OO0 OO0 O O O O O O O 000 OO O 00O
Q OO0 OO0 OO0 O O O O O O O 000 OO O 00O
Q OO0 OO0 OO0 O O O O O O O 000 OO O OO0



Hung around too much.

Wanted you to take care of
their responsibilities.

Didn't listen to you.

Burdened you by
complaining.

Flirted with your
boyfriend/girlfriend.

Gave you an illness.

Friend believed a rumor
about you.

Friend sided with another in
a dispute.

Didn't return favors.
Mimicked or irritated you.

Took advantages of your
generosity.

Refused to discuss an
important topic.

Friend's substance abuse
strained relationship.

Didn't take your problems
seriously.

Didn't take positive things
that were important to you
seriously.

Made inappropriate sexual
advances or comments.

O OO OO0 00O O OO0 O OO OC

O O O O 0O 00O O OO0 O OO OC

O OO OO0 00O O 00O O 00 OC

O OO OO0 00O O 00O O 00 OC

O OO OO0 00O O OO0 O OO OC




Following are some statements about social relationships. Using the scale below, please indicate the extent to which
you agree or disagree with each of the following statements.

8. Please click on the response that best applies to you.

There are several people
that | trust to help solve my
problems.

If I needed help fixing an
appliance or repairing my
car, there is someone who
would help me.

When | feel lonely, there
are several people | can
talk to.

There is no one that | feel
comfortable talking to
about intimate personal
problems.

| often meet or talk with
family or friends.

If | needed a ride to the
airport very early in the
morning, | would have a
hard time finding someone
to take me.

| feel like I'm not always
included by my circle of
friends.

There really is no one who
can give me an objective
view of how I'm handling
my problems.

There are several different
people | enjoy spending
time with.

If I were sick and needed
someone (friend, family
member, or acquaintance)
to take me to the doctor, |
would have trouble finding
someone.

If I wanted to go on a trip
for a day (e.g., to the
mountains, beach, or
country), | would have a
hard time finding someone
to go with me.

If | needed a place to stay
for a week because of an
emergency (for example,

Strongly disagree

O
O

Disagree

O
O

Agree

O
O

Strongly agree

O
O




water or electricity out in
my apartment or house), |
could easily find someone
who would put me up.

| feel that there is no one |
can share my most private
worries and fears with.

If I were sick, | could easily
find someone to help me
with my daily chores.

There is someone | can
turn to for advice about
handling problems with my
family.




9. Please click on the response that best applies to you.
Strongly disagree

If | decide one afternoon
that | would like to go to a
movie that evening, | could
easily find someone to go
with me.

When | need suggestions
on how to deal with a
personal problem, | know
someone | can turn to.

If | needed an emergency
loan of $100, there is
someone (friend, relative,
or acquaintance) | could
get it from.

Most people | know do not
enjoy the same things that |
do.

There is someone | could
turn to for advice about
making career plans or
changing my job.

| don't often get invited to
do things with others.

If | had to go out of town for
a few weeks, it would be
difficult to find someone
who would look after my
house or apartment (the
plants, pets, garden, etc.).

There really is no one | can
trust to give me good
financial advice.

If I wanted to have lunch
with someone, | could
easily find someone to join
me.

If | was stranded 10 miles
from home, there is

someone | could call who
would come and get me.

No one | know would throw
a birthday party for me.

It would be difficult to find
someone who would lend
me their car for a few hours.

If a family crisis arose, it
would be difficult to find
someone who could give
me good advice about how
to handle it.

There is at least one person
| know whose advice | really

O

O

O O

O
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trust.

If | needed some help in
moving to a new house or
apartment, | would have a
hard time finding someone
to help me.




10. The scale consists of a number of words that describe different feelings and emotions.
Please read each item, and indicate to what extent you generally feel this way, that is, how
you feel on the average.

very slightly or not at . . .
I a little moderately quite a bit extremely
a

angry O O O O O
helpless O O O O O
fatigued O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
tense O O O O O
forgetiul O O O O O
O O O O O
O O O O O
O O O O O
O O O O O
nervous O O O O O
unable to concentrate O O O O O
lively O O O O O




Demographic Information

11. What is your birth year?

12. What is your gender?

13. Please read these choices carefully and select the one that best represents you.
O | was born and raised in the U.S.

O | was born in the U.S, but | was not raised in the U.S.

O | was not born in the U.S, but | was raised in the U.S.

O | was neither born nor raised in the U.S.

14. If you were raised in the U.S., what is the primary state in which you were raised? (If
there is more than one state, select the state that is most important to you).

State: I N I

15. IF YOU WERE NOT RAISED IN THE U.S., please list the country or territory in which
you were raised. Next, state how long you have lived in the U.S. (If you have not lived in
the U.S., please write 0)

Country/Territory | |

Number of years | |

16. Do you consider yourself to be of Hispanic or Latino descent?

O ves
O o

O | don't know or prefer not to answer




17. What is/are your racial identity/identities?

I:I African
|:| African American

|:| Caucasian/White/European

|:| Native American or Alaska Native

I:I Native Hawaiian or Other Pacific Islander
Other (not listed, including mixed):

18. Which one of the following best describes your level of education?

19. What's your student status in terms of residence?

O In-state student

O Out-of-state student

O International student

20. Are you presently employed or volunteering? (either full or part-time)

O ves
O o

21. What is your current relationship status?

O Single

O In a relationship-Not living together

O In a relationship-Living together




22, If you are married or in a relationship, how many years have you been in your current
relationship? (if not, please skip to question #21.)

Number of years | |

23. If you are married or in a relationship, how satisfied are you with your current

relationship?
Very satisfied A little satisfied Neutral A little dissatisfied Very dissatisfied

Satisfaction O O O O O

24. How many relatives (including parents, children, siblings, spouse and other relatives)
do you feel close to?

None 1 2 3 4 5 6 7 or more
O O O O O O O O

25. How many friends (people that you feel at ease with, can talk with about private
matters, and can call on for help) do you feel close to?

None 1 2 3 4 5 6 7 or more
Close friends O O O O O O O O
26. Do you belong to a church, temple, or other religious group?

O ves
O v

27. Do you belong to any other kinds of groups? (e.g., social or recreational group, trade
union, commercial group, professional organization, a group concerned with a common
goal).

O ves
O v

28. Who are you living with right now?

O live alone

O roommate(s)
O romantic partner
O family members

Other (please specify):




29. Which of the following best describes your financial status?

O | do not have enough money to meet my basic needs and must rely on others (e.g. government, friends, relatives) to make ends meet

each month.

O | can barely pay all of my bills each month, but usually manage on my own.
O | have enough money for basic needs and usually have some extra money for savings or special purchases.

O | have plenty of money for whatever | want.

30. Below you will find a standard income table widely used in survey research. Yearly
family income is grouped into categories. Family income includes, for example, income
from work plus other sources such as interest, social security, and so forth. Please
choose the answer choice that comes closest to your family income, last year.

O Under $10,000

O $10,000- $29,999
O $30,000-$49,999
O $50,000-$79,999
O $80,000-$149,999

O $150,000 or more

O | don't know or prefer not to answer

31. How many people are supported by that income? (including yourself)

Number of people | |

32. Per week, on average, how often do you:

Less than once 2-4 times 5-7 times more than 8 times

Exercise O O O
Drink alcohol O O O
Use tobacco O O O
Use caffeine O O O

33. How would you rate your current health?

0000

T

00

=

Excellent Very good

Fair
Physical health O O O
Mental health O O O

This is the end of this survey! Thank you very much for your participation!

OO
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