11. MENTAL HEALTH

Section A: Generalized Anxiety Disorder

TIME THIS SECTION BEGINS RECORDED HERE
TSST11A

This next section contains questions about your moods and emotions.

Al. During the past 12 months, did you ever have a period lasting one month or longer when most of the

time you felt worried and anxious?
B11A01

1. YES 5. NO
! !
ASK A2 GO TOB1
A2. Has that period ended or is it still going on?
B11A02
1. ENDED 2. STILL GOING ON
! !
(B11A02A) (B11A02B)
A2a. How many months or years did it A2b.  How many months or years has it
go on before it ended? been going on?
#OF MONTHS #OF MONTHS
B11A02AM OR B11A02BM OR
# OF YEARS # OF YEARS
B11A02AY B11A02BY
89: (IFVOL.)“ALL MY LIFE" OR“AS 89: (IFVOL.)“ALL MY LIFE" OR
LONG AS| CAN REMEMBER.” “ASLONG ASI CAN
REMEMBER.”

AS. INTERVIEWER CHECKPOINT

1. A2a/A2b IS SIX MONTHS OR LONGER, OR R VOLUNTEERED: “ALL
MY LIFE” OR "AS LONG AS | CAN REMEMBER.” - ASK A4

2. A2a/A2b IS LESS THAN SIX MONTHS - GO TO B1
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A4.

IFA2-1 (PERIOD ENDED)

d
1

IFA2-2 (PERIOD STILL GOING ON)

d
1

Ada. During that period, did you worry about A4dd. Do you worry about things that are not
things that were not likely to happen? likely to happen?
B11A04A
B11A04D
1. YES 5. NO 1. YES 5. NO
! ! l g
GO TO A4dc ASK Adb GO TO A4f ASK Ade
Adb.  Did you worry a great Ade. Do you worry a great
deal about things that deal about things that
were not really are not really serious?
B11A04B serious? B11A04E
1. YES 5. NO 1. YES 5. NO
O O O O
ASK A4c GO TOB1 ASK A4f GO TOB1
Adc.  During that period, did you have A4f, Do you have different worries on your
different worries on your mind at the mind at the same time?
same time?
1. YES 5. NO B11A04C 1. YES 5. NO B11A04F
! ! ! !
ASK A5 GO TOB1 ASK A5 GO TOB1
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A5. When you (are/were) worried or anxious, (are/were) you also...

B11A05A

B11A05B

B11A05C

B11A05D

B11A05E

B11A05F

B11A05G

YES NO
@ (©)

Aba. ..restless?

A5b. ...keyed up or on edge?

A5c. ...particularly irritable?

A5d. ...aware of your heart pounding or racing?

Abe. ...easily tired?

A5f. (Do/Did) you also have trouble falling asleep or staying

asleep?
A5g. (Do/Did) you feel faint or unreal?
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