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Introduction

Thank you for completing this survey being conducted by West Virginia University (WVU)
and the West Virginia Department of Health and Human Resources (DHHR). You were
chosen randomly to participate, and your answers will help improve health programs and
policies that affect West Virginians.

The survey asks questions about health and health practices and takes about 20 minutes
Your participation is voluntary, you do not have to answer any question you do not want {#&
and your answers to questions will be confidential. Taking, or not taking, the survey will @
change any state benefits you may be eligible to receive now or in the future.

If you have any questions or concerns about this survey, please visj WVMATCH ey.org,
\call us toll free at 304-581-1928, or email us at WWMATCHsurvey@hsc.Wyu.edu.
y . Ny

i ' q()’ )
Instructions A
¢ The survey should be co by t&lt age 18 %n your, Id who
had the most recent b ' CJ
e Use a black or bll%. ﬁ %
e Mark your response by pl&g “X” or ¢ @e fiIQn\the circle:

X Yes or @ & @
e Ifyouselectc in an rs\you will de tE skip some questions in the survey.
i w

When this happens, willsee an arrow ¥ith a note that tells you which question to
answer next: «

) Ye
(0]

S

¢ Print clearly in eag

S

e Ifyouw hge er, strike through the incorrect answer completely and
Jse.

then m orre
ark a cor esponse like this: X Yes or @ Yes
Mark an incor®ct response like this: -X¥Ne— or -@No—




Section 1: Your Health

1. Are you completing this survey for
yourself or for someone else in your
household?

O For myself >

r—O For someone else in my household

(&

v

If you are completing this survey for I
someone else, please provide responses for I
! the adult (age 18 or over) in your household
| with the most recent birthday. The words I
I “you” and “your” refer to that person. |

2. We would like to start by asking a
few questions about your health.

In general, how would you de CQ

your health?

O Excellent

O Very good

O Good v

O Fair %

O Poor &v
al,

3. Because of a physical, m r
emotional condition, ave

serious difficulty ppeigtMing your
daily activities? T @ ludes
things like batjrind bing %
or doing erragds ajone.
O Yes
‘ O No > [N ,&
lyd

4. (If yes)ls that m
health, mostl

O Mostl t
O ical and | health equally

—

~
Have you ever been told by a doctor,
nurse, or other healthcare provider
that you have any of the following
conditions:
Yes No
Chronic Obstructive O O
Pulmonary Disease, or COPD
Hypertension, also called O
high blood pressure
Diabetes O@
Asthma& Qo O
End itis O
Hashil¥to’s diseas O
tion deficit hy tivity
%‘der (AD}-Q) * %O
Hepatitis % O" O
HN/»Q\ Q~ O O
\0)ascular diseas O O
| disedfe e o O
@ er dj O O
C O O
st 2 weeks, how often have
u had trouble falling asleep,
ying asleep, or sleeping too
much?
O Always
O Usually
O Sometimes
O Rarely
O Never
/
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Section 2: Healthcare Access

7. The next questions are about health insurance and healthcare.

Do you have any kind of health insurance coverage, including private health insurance
or government plans such as Medicare or Medicaid?

O Yes

‘ O No > [F¥ZK]

8. (If yes) What kinds of health insurance or healthcare coverage do you have? Select

that apply.

[0 A plan purchased through your or someone else’s employer or ugen s
[0 A plan that you or another family member bought on your own & 0
[0 Medicare

[0 Medigap

[0 Medicaid or “Medical Card” providew tain H rust (Aetna, H an, Ungfare) \
[0 Military related healthcare, suc ricafe (ChamNg) A health@(@HAMPV
[0 Public Employees Insurance (PEIA) %
O Another type of insuranc x Q
9. Thinking about any m i8ns tI;@o r or h€agtida prov@
l : ‘ [t

cribed for
t apply.

you in the past 1 ontis, which o{the Jollowinge

[ I did not have any prg&criptions
O | got my prescription med& time
ipti

O 1 delayed getting my preS medicatigq

|

\/

¥escription Mgdication) What were the reasons why you

10. (If you delayed or did nof get
delayed or did not& edica!%t.ha a doctor or healthcare provider prescribed

for you in the past12gnonths? Sel hat apply.

] It costtoom
[ Idid not
O | ha

e Nisurance co
insuran e

e chil

O |di§n
id Yot have tra€spgttalion
lost the prescripti
id not really need the prescription
I

was scared of the side effects
[J I couldn’t remember which pharmacy they sent it to
[0 Because of COVID-19
[0 Another reason




11. Was there a time in_ the past 12 months when you needed medical care? (Do not include
dental care.)

O Yes

O No = Kl R R

12. (If yes) Were you able to get the medical care you needed in the past 12 months?

O VYes, | got the medical care | needed - K€l R ME]
l_o No, | did not get the medical care | needed
13. (If no) What were the reasons why you did not get the medical care you needed in
past 12 months? Select all that apply.

O It cost too much
[ 1did not have insurance coverage

O 1 had a gap in insurance coverage & 0
O 1 did not have childcare v
[ 1 did not have transportation
[ 1 needed a referral V %
O The wait time was too long Q () ¢
[0 Because of COVID-19 6
O Another reason & Q
14. In the past 12 months, u ha eleMealth vi h%a doctor o Ithcare
provider? Telehe w§dld includ , video @bll @nlme patient
portals such as IV% ov Corner

yp

<'D

O Yes

O No -> [F¥*¥T]

15. (If yes) Was thisatele isit for &mental
O Yes 6
O No »
16. Was thisate@th visj h ' eQlth?
O Yes
O No

17. During a telehe omt ta Ithcare provider may recommend you to see a
testmg,@kget a prescription. When this happens, does your
1]

specialist, hgye
provider foll with t the recommendation?

O Yes
@)
t apply

18. e past 12 months, how many different times have you gone to an emergency room
to Peceive medical care for yourself?

Times

O | have not been to an emergency room in the last 12 months

0448322744
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Section 3: Mental Health

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

O Excellent
O Very good
O Good
O Fair
O Poor

20. Has a doctor or other healthcare provider ever asked you questions about your
health, such as whether you have been feeling worried, anXIous down, or depre

O Yes 0

O No
21. In the past 12 months, thinking about h you were at?ur worst iofally, h
much did your emotions interfere yith...
Your household chores?

Your social life? & Q
Your relationships % ds and faml@ O
Your performance at or sc o
22. In the past 2 weeks, ho ave yo el\..
| of ome of A little of None of

ime <@ m the time thetime thetime
\Z@\' ” ?“ o o
Restless or fidgety? Q
So depressed that n&cou cheer%
you up?
Worthless? ? @ O

Isolated @)

5 Q
23. Ho youQx otional support you need?

S Not at all

O O O O

/

Nervous?

Cb

O

Hopeless?

O

©)

O
O O O OO
O O O OO0
O O O OO0

O




24. In the past 12 months, has a doctor
or other healthcare provider ever
told you that you have depression,
anxiety, or post-traumatic stress
disorder (PTSD)?

O Yes
O No

25. In the past 12 months, was there
ever a time when you felt that you
might need to see a doctor or
healthcare provider for problems
with your mental health, emotions,
or nerves?

O Yes

‘ O No > KelB{JKE]

26. (If yes)In the past 12 months, di
you see a doctor or healthcare
provider for problems with y
mental health, emotions, gt n ?

O Yes > (el R FL]

O No v

27. (If no) Sometimes pPtople do no
a doctor or healthcare provjder &fen

when they might need to h
the following are reasons Why you
did not see a doctor oN care
provider for prob your

mental health, enfo

in the past 1.

©)

| did not feel comfortable
talking with a pro
my personal
| was congern

s No
| was concerned abo&

r—_—_—

| A After answering 27 > Go to 33

—

4

nerWes
e
Q No
307 Int
s -
g;éga
jatristepsWghglogist,
S iatric%, or clinical social
% rker;’
3

28. (If you answered yes on 26) In the
past 12 months, which of the
following doctors or healthcare
providers have you seen for
problems with your mental health,
emotions, or nerves? Select all that
apply.

[0 My primary care physician or general
practitioner

[0 A counselor/psychiatrist/social wor
psychologist

O Another type of healthcare pro@

29. At any tipfe in the past 12
have y ayed seei
heal pFovider
with%ental

becauge

proyyj

%re you still receiving

ounseling or therapy?

SR Go to 33
O No

32. (If no) What are the reasons you are
no longer receiving counseling or
therapy? Select all that apply.

[ I got better

[ It was not helping

[0 I wanted to handle the problem on my own

[ I had a bad experience with counseling
or therapy

[ Idid not have time

[ I did not have transportation

[ It cost too much

[0 My insurance did not cover it

[0 Because of COVID-19

[0 Another reason
8964322745 I




33. In the past 12 months, did you have
a prescription for medicine(s) to
help with your mental health,
emotions, or nerves?

O Yes

O No -> [EX*¥H

34. (If yes)In the past 12 months, was
there ever a time when you did not
get the medicine(s) you had been
prescribed to help with your mental
health, emotions, or nerves?

O Yes

‘ O No > [FXTEH

35. (If yes)In the past 12 months, what
were the reasons you did not get
the medicine(s) you had been
prescribed to help with your
health, emotions, or nerveg?
all that apply.

| got better / | no long
| did not have t|
| did not have trans atlon&s }

It cost too much
My insurance did not cov.
| did not have insura

Because of CO

Another rea %

36. Are you now #gki
other healthcare proyfd
type of mental hea ndition or
emotional probl

O Yes
@) No

OO0O0O00O0O0nO

—

Section 4: Lifestyle

37. These next questions are about
your housing situation.

In the past 12 months, has paying
your rent or mortgage gotten easier,
stayed the same, or gotten harder?

O Easier

O Stayed the same

O Harder @
O Ido&/rent oramo@

2 monthg®
asier Q
O Staye
@ t hav any
orrie u that if you get
k or have ccident, you will

e to pay your rent or

® Not at all worried
Q O | do not pay rent or a mortgage

40. These next questions are about the
food eaten in your household and
paying for food.

In the past 12 months, has buying
food for yourself or your household
gotten easier, stayed the same, or
gotten harder?

O Easier
O Stayed the same
O Harder

~




41.

42.

43.

44,

At any time in the past 30 days, have
you or anyone in your household cut
the size of your meals or skipped
meals because there was not
enough money for food?

O Yes
O No

When shopping for food, how often
do you buy fresh fruits or vegetables
that are not canned, frozen, or
otherwise processed?

O Always - Kel R XZ]

O Most of the time
O About half the time
O Sometimes

O Never

There are many reasons why
don’t buy fresh fruits or v

every time they shop fog fo
about you—what are t
why you don’t alw, fresh

fruits or vegetable
apply.
[ They are not available at

[0 They are not good q y store

[J They cost too m r store

[J They are toom Ie to pre
don't know are the

[0 Anotherre on

In the past 30 davs.
anyone in your ho

t free
groceries or free om the
following? Sele tap

ood

I:I Food pant

Mea
ehg us ganlz
or soup k|

e of the above

/ ct all tv

—

Q

45. For the next questions, think about
the healthcare you have received in
the past 12 months.

In your opinion, have you felt that a
doctor, other healthcare provider, or
their staff treated you unfairly?

O Yes
‘ O\ A Go to 48 on Page 9

46. (If yes)In your opinion, what were
the reasons that a doctor, other@

healthcare provider, or their sta
treated ngfairly?

@sgra ce
%city @
Ionent@
enti
hysical hea ndltlon
A me th condition
% Icohol, tobacco,

@)

O O OO0 O
O O OO O OO

other reason

4?




f 47. In the past 12 months, did you do any of the following because a doctor, other
healthcare provider, or their staff treated you unfairly?
Does
Yes No | not apply
| changed my doctor, healthcare provider, or my medical plan ©c O O
| delayed getting the care | needed O O O
| did not get the care | needed O O
| filed a complaint o O
I did not follow the doctor or healthcare provider’'s recommendations @) @)
Another reason O O

Section 1: 4bout You
W
( \/
48. How old are you? () *
Years old b& %

49. What was your sex at birt & Q Q\
O Male V < , @ 0

O Female % %

50. How do you identify your&&&ect all that @

O Male A
[0 Female &
[0 Transgender Os 0

O Other

51. Are you of I-@c, Latin%anish i&
O Yes < ,

O No &
52. What is your ra elect all lo)s 72

% 51‘ a
0 White

' Amerigl

Indian @ tive

. Q
cific Islander

other race




53. What is your current marital status?
O Married
O Living with a partner
O Widowed
O Divorced
O Separated
O Never married

54. With whom do you currently live?
Select all that apply.

_[ No one other than yourself - [€feli (]2}

O Your spouse or partner

[ Your own children/step-
children/grandchildren

[ Your mother/stepmother and/or
father/stepfather

step-siblings)
[ Your aunt, uncle, or othe

| O People not related tov
v
55. (If you live with so Ise) H

many children youn than 18
of age live in your house here

are none, please enter 0

[ Your grandmother or grandfathe
[ Your siblings (brother/sisters gc g

58. What kind of home do you live in?

O House

O Apartment

O Condominium

O Mobile home or trailer

O Townhouse

O Rooming house or boarding house
O Some other housing arrangement

59. How do you pay for your home’>
O Pay rent

O Inheyj#d Mome withn ents du
%m ther arr

60. is the hihegt®grade o %
sghool yo eted?

I or academic program)
Clnlaren I's degree (4-year college)
56. Are you the pri Aetaker fo nced degree (including master’s,
relative’s chil your professmnal degree, or doctorate)
eIEE e, | (O E e 38 g Are you currently...? Select all that
etc.? Select appl
. apply.

O Yes, my grandchild
O Yes, my niece o he O Employed by someone else

’ . O Self-employed
[J Yes, my brot
[ Yes, somaot . [0 Homemaker

’ O Retired

57.

a r fora
ild. is/Set up throug
al arrangemen®Nvith CPS

times called being a “kinship
vider”)?
O Yes

O No

O Unemployed

h

O Pay m Q
v O Pu sed me with po nts due

O N ed sc @ only attended
ar en
s 1 thro
ﬂ es 9 t

!@O As degree (1-2 year occupational,

3039322743
10




62. Please think about all your jobs throughout your lifetime. Which category best
describes the main type of work you have done in your lifetime?

O Office or administrative support
(for example: administrative assistants, customer service, collections)

Science, technology, engineering, math, education, community services
Healthcare practitioner

o OO

Healthcare support

(for example: doctors, nurses, dentists, dental hygienists, physical therapists, veterinarians)

(for example: personal care and home health aides, CNAs, medical assistants, dental assistan

phlebotomists)

Sales
(for example: cashiers, real estate, telemarketers, retail sa/es)

Transportation or material moving
(for example: car, truck, delivery drivers;

Business, management, legal, o
(for example: bookkeeping, ac

dmborers and ter/al mover:

al

O O O O O

(for example: janitors, plugbe ectricia ers, me bui/din
house cleaners)

Construction or m|

(for example, m fers)

Production 6

(for example: metakflorkers giab baker ists, carpentersgvelders)
Law enforcement or em cy¥services z

(for example: police, corgtior™, fire, EM, rity)

Personal care ors

medl
tlons

O0O0OO0O O O O O

Other: Please specj

: ' > ser g > @
Cleaning, installation, mai e, or repag A
lan

<

Restaurant or food preparation *
(for example: cooks, chefs, servers)

ance,

[

Q~

0736322744 I
11




/63. In the past 12 months, has anyone in your household received any of the following h

public benefits?

Yes

Temporary Assistance for Needy Families (TANF)
Supplemental Nutrition Assistance Program (SNAP)
Women Infants and Children (WIC)

Medicaid

Low Income Energy Assistance Program (LIEAP)

Tel-Assistance/LIFELINE
School clothing vouchers

Jobs and Hope

O O0OO0OO0OO0O0O0
O OOO0OO0OOo

O

64.

O Yes
O No

Have you ever served on active duty i
military or in a National Guard or

N

S\ L N [
Sectir.. 6: COVID-"9

Qﬂ O
eénited tategrmed For ither ir.&h\
n@ eservefunit?
<

/65. The next few que&@ ocus pact of ork or the work of
someone in your ho®Sehol
Have you or someone inqgoulNao sehol%@nce e following because of
COVID-19?
Yes No
Been laid off t é’ O O
Been laid off @ently % ? O O
Did less temporary, contr@r lance WOQ O O
Been scheduled for&] S or had mand for your work o O
Taken unpaid ti % o O
Had your wa oEalary redu@ o O
Had un @yed w O O
Logt emNoy®-paid gfhefjjS as health insurance O O
uNa jo o O
eMired from a job o O
Been unable to pay a bill o O
Received unemployment benefits o O
o %
b 1555322744 _I




66. Because of the impact of COVID-19, have you or your household done any of the

following?

Yes No
Used up all or most of your savings O @)
Cut back your spending on food O O
Increased your credit card debt O O
Took money out of retirement, college, or long-term savings accounts O O
Borrowed money from family or friends O
Pawned or sold possessions @)
Received unemployment benefits @)

67. Some people experience long-lasting gffiotional or me
COVID-19 or knowing someone who ID-19. The
depressed, anxious, on edge, fearfy, no ing to stop or co i
other emotional or mental healQ.|1 / a%
Have you experienced any loNugt emotit@mental réafects d&&lu hink
might be related to you hqwi VID& Q
I

O I have not had COV

O Yes v < ,
O No %
68. Have you experienced an%%
might be related to a fa
O | am not aware of a%members 0
O Yes O

O No

0451322748 I
13
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Section 7: Substance Use

69.

-

70.

71.

72.

v

p
In this section, we ask about various health behaviors in the past 30 days.

In the past 30 days, on how many days have you had at least one drink of any
alcoholic beverage such as beer, wine, a malt beverage, or liquor?

Days
O I have not had any drinks over the past 30 days > K€l R { N4

(If one or more days) One drink is equivalent to a 12-ounce beer, a 5-ounce glass o
wine, or a drink with one shot of liquor. In the past 30 days, on the days wheny

drank, about how many drinks did you drink on the average
A 40-ounce beer would count as 3 drinks, or a cocktail dr ith 2 shots U unt

as 2 drinks.
Drinks @ P , !
Considering all types of alcoh Mges, y timesghuring the p @ys
4 (for wagnen)drinks on cfasion?

did you have at least 5 (for

AT P &
How often do you no e cigajettes? 0

O Every day % * %

g
(o]

O Some days

O Not at all > el X WL &

(If you smoke cigarette@ou thinki@:t quit@gking in the next six

ﬂ

75.

months?

O Yes

O No> ) ?

(If yes) Do yo w w@ btain reQe and support to help you quit smoking?

O Yes

hashish.
As a reRai y your nto questions are confidential. No matter how you answer,
it wi change yQur, Ess to state programs or benefits.

past 30 days, orhow many days have you used marijuana or cannabis? Please
not include CBD products. If none, please enter 0.

O No YN
The next qu st%bout @se marijuana, also called cannabis, weed, or

&

Days

%

6169322740 I
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(76. Inthe past 12 months, have you used any of the following? A

<
(1]
7]
=
o

Marijuana (also called cannabis, weed, or hashish)

Prescription opioids/ pills (opioid pain medications, such as hydrocodone, Lorcet®,
Vicodin®, oxycodone, Percocet®, Oxycontin®, MS Contin®)

Benzodiazepines (“downers” or “benzies” such as Xanax®, Ativan®, Klonopin®, Valium®)

Over the Counter Stimulants (Dexatrim®, No-Doz®, Hydroxycut®, or 5-Hour Energy®)
Stimulants (Adderall® or Dexedrine®)

Cocaine (or powder, “crack,” free base, or coca paste)
Methamphetamine (smoked, snorted, or injected)
Heroin (smoked, snorted, or injected)

MDMA (Ecstasy, Molly, Adam, XTC)

2 000000 O O

All trademarks are thed

r————————————————

Noerty of their respg

G
Prescription opioids/ pills (opjRid pYi [ S, S s hydro eJLorcet,
Vicodin, oxycodone, Percoce in, N@n) %
Benzodiazepines (“down nziesM@ch a%Xanax, nopin, Vali
Over the Counter Stjpmulari€ ( exatrim,@z, Hydroxy@Hour )
Stimulants (Adderal%x drine) %
Cocaine (or powder, “cfack,” fr b%oca pa
Methamphetamine (smoked %, rinjectem Q
Heroin (smoked, snortedgor irfgcted)

e
MDMA (Ecstasy, Mol g, XTC)
L] L] L] L] L] L] L] L] L] ‘
I A If you selec?_d a.~v “Yes” in 77, co itinue to rc. MN.rerwise, go to the next page.

il 3

78. In the past 12 Twefiths,
cut down or stop usi

Marijuana (also ¢ cantabis, weed, oRhashish)
Prescription ogioi IS (opioigfpallh medications, such as hydrocodone, Lorcet,
icodi Percocel, ONgCOM™IN, MS Contin)

downee ies” such as Xanax, Ativan, Klonopin, Valium)

er th gatrim, No-Doz, Hydroxycut, or 5-Hour Energy)
Sti (Adderall xedrine)
“cra

\ne (or powder, ,” free base, or coca paste)
thdmphetamine (smoked, snorted, or injected)
Heroin (smoked, snorted, or injected)
MDMA (Ecstasy, Molly, Adam, XTC)

ONONONONONONOING)

©)
@)
@)
O
©)
O
©)

gotten 9 or had flu-like symptoms when trying to

<
(1]
(/7]

O00000O0O O O
O0O000O00O O 0O|Z

4011322744
15 —




If you have not used prescription
I A opioids in the past 12 months
| > Go to 83

\___________

79. (If you have used prescription opioids in
the past 12 months) At any time in the
past 12 months, have you used
prescription opioids, also called
“pills”, in any way a doctor did not
direct you to use it, including:

e Using it without a prescription of
your own,

e Using it in greater amounts, more
often, or longer than you were told t
take it, or

e Using it in any other way a doc
did not direct you to use it?

O Yes
‘ O No > [l X{X:E]
you used prescri
“pills”, in any wa
direct you to use it,

reasons you used it the |
Select all that apply.

[ To experi AL ’ %

O To feel go@et high é

[ To help with ™y sleep

[J To help me with @o

[ To increase or d&
some other d

[0 Because $el

Qck withoth

O Anothgrre
81. Havg yoy taen pr
or 3 While dri

a couple of how¥s of drinking?

Yes

O No

82.

83.

Have you taken prescription opioids,
or “pills”’, while using
benzodiazepines, also called
“downers” or “benzies”? Some
examples of benzodiazepines are
Xanax, Ativan, Klonopin, Valium, etc.

O Yes
O No

The next question asks about any
overdose you may have had of il
drugs, over-the-counter medicat

or prescri n medicationé .
Have ygg everXeven once
overdo !
S
*

overdose?

agan overdose that
o to the emergency

eytnleve

ire u t
oom e medical attention
rlg aya

& In the past 12 months, has anyone in
your immediate family in West Virginia

rem !
he effectov

overdosed?

O Yes
O No

16
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87. The next question is about getting treatment for drug or alcohol use.

In the past 12 months, was there ever a time when you felt that you might need to see
a doctor or healthcare provider because of problems with alcohol or drug use?

O Yes

O No = Kel R XE

88. (If yes)In the past 12 months, have you seen any doctor or healthcare provider for
problems with your use of alcohol or drugs?

O Yes > [X¥l]
¢—O No

89. (If no) Which of these statements explain why you did not get the treatment or

counseling you needed for your use of alcohol or drugs? Sglect all that apply. .
My insurance did not cover it

It cost too much
| did not have transportation 4
| did not find a program with the thent v\%
| was not ready to stop using () *

There were no openings in th ms 6

| did not know where to g treatm&e Q @

| did not want others t that | de atmen

| was concernegdfftat gtting treatmeygt might have a ffect jo
Because of CO%

Other

r———————

| A After answering 89 -> Go 2 94

4 I I S S ..
90. Did you stop cog or trea

O VYes % ?N
l_O No =

91. (If yes) What is the maiR reagon you are nONonger receiving counseling or treatment
for alcohol or dru S only o wer.

O | got better

O | was not getti etter
O lwaniedt le the prESEIMON My own
O Ih erien atment

i

OO0O00O0O0O0OoOoood

t have ti
d not have transpytation
ost too much
My insurance did not cover it
O Because of COVID-19
O Another reason

0813322740 I
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92. The next few questions are about medication-assisted treatment prescribed by a
doctor or other healthcare provider to help reduce or stop your use of drugs or
alcohol. It is different from medications given to stop a drug overdose. Some
examples of medication-assisted treatment include:

e Buprenorphine, Suboxone, or Subutex
e Methadone
e Vivitrol®

In the past 12 months, have you used medication to help reduce or stop your use of
drugs or alcohol?

O Yes @
‘ O No > IZXtEA

*
93. (If yes) Which of the following medicatiops did you use @educe or Q)ur use
of drugs or alcohol in the past 12 mon#s2 Select all th

O Buprenorphine, Suboxone, or Subu
0 Methadone

[ Vivitrol
[0 Some other medication tqQ hel eors py eofdru %ohol
eople e drug

94. Listed below are eve e@ n the past

12 months, have nced es vents°
Does
No | not apply

My family has been hurt by y O O O
A friendship or close re of mine h ama m

drug use P i - O O O

| have had Ch||d P p Services IIed on @e to my o) o) 0O
drug use

| have had Ayt Pr ective S%\ e due to my ') ') O
drug use

| have lost my home et rug u O O O

| have lost my jopdue toNgy drug use? o O O

| have interagted enfo t dde to my drug use O O O

| have regeiv gn03| to my drug use o O O

| have s to my drug use o O O

8693322744 I
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Section 8: Other Topics

95. How much do you disagree or agree with the following statements?

Neither

Strongly Somewhat agree nor Somewhat Strongly

disagree disagree disagree agree agree
In most ways my life is close to 0O 0O 0O 0O 0O
ideal.
The conditions of my life are 0O 0O O 0O
excellent. @
| am satisfied with my life. @) @) @) @)
So far, | have gotten the O O C& O 0 O

important things | want in life.
If | could live my life again, |
would change almost nothing.
96. During the past 30 days, oth your re ula |d you pRrtigipate in a 'z'/

physical activities or exercis amples i walklng rcise g, or
gardening.
O Yes
O No
97. Which of the foII cesst ta// that a p/

O Public gym (for example hat equires a
[0 Private gym (for example; an apar omplex kplace
0 Gym equipment a examp hts, trea ary bike)
[ Personal train

O Exermse rcise g

[0 Other exefgise f C|I|ty not
[0 None of the

98. People are dlffere sexua%tlon to other people. Which best describes

your feelings?
O Only attr e%ales
O Mostly att ofe
Eq ted to e nd males
Qat acted
$Iy tracted to m
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99. Including yourself, how many family members are supported by your family’s total
income? Include all family members whom you would include on your taxes as
dependents.

Family members

(g ———N)

| A If your answer is 0 or 1 > Go to 101 I

4EE NN IIE DI DI D DL DL DI DL DED DaE DES DL DL DS DA DA DA DA DA B B B e

100. (If at least one family member is supported by your family’s income) Of the family membe
who are supported by your family’s total income, how many are included on your
taxes as dependents?

&:.‘z

)

Family members & 9‘
101. What is your best estimate of you and ysur family me% al 2020 income
c s
O $25,001 to $30,000 & Q Q\
O $50,001 to $60, * S %
O $100,001 to $150.a
O More than $15
O Iltwasjusta sing th t
O I have ha@g p¥n at least o Il myself but did not try to do it

before taxes and other deductions? elect the y that ie
O $15,000 or less
O $15,001 to $20,000 .
O $20,001 to $25,000 q()
O $30,001 to $35,000
O $35,001 to $40,000
O $40,001 to $5o,%
O $60,001 to $70,000 Q @
O $70,001 to $85,000 Q
O $85,001 to $100,00 &A @
102. The next qu@js aboujth of i ourself. If the question upsets you, you
don’t have to er it
Have you ever thou I@ or attempte kill yourself?
O Never
O Ihav d natle %o kill myself and really wanted to die
pted tggkilNgaysght, but did not want to die
attempted myself, and really wanted to die

If yo meone you know would like to talk to a counselor, please contact the toll- free
Nati Suicide Prevention Hotline at 1-800-273-TALK (8255) or text “4Hope” to 741741, or
call 844-HELP4WV.
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103. Thank you very much for your time and cooperation! Everyone’s answers will be
combined to help us provide information about the health practices of people in West
Virginia. Please remember your responses will be kept strictly confidential. May we
contact you with follow-up questions in the future?

O Yes
O No

104. We would like to send you $10 cash by US Postal Mail to thank you for your
participation. It can take up to 4 weeks to receive the cash by mail. For privacy
purposes, we will send the envelope to the same address we mailed the survey, and

instead of using names we will label the envelope: @
The Adult of the Household, Age #:
Who Completed the WV MATCH 00

Would you like us to send you the $1
O Yes, please send the $10 cash tot at | regeived Qe survey inv 4
O No, I do NOT want the $10 cashQ 0% @
*
Thank yo 'S( E m@ % survey!
Please @ n this tlo e in the enclosed
d Q.l nvelope.

If you he en did not re , you may return the survey to:

| Intern3tional
N Data Er e (0218064.001.005)
5265Wapital Boulevard

@al gh, NC 27690

ol have any questlons or concerns about this survey, you may contact us at:

304-581-1928
WVMATCHsurvey@hsc.wvu.edu
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