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05/24/07 

OBSESSIVE-COMPULSIVE DISORDER SECTION 

 

O1. Some people have repeated unpleasant thoughts, images, or impulses that they can’t get out of their heads. 

For example, some people have the idea that their hands are dirty no matter how much they wash them. Did 

you ever have a time in your life when you were bothered by any of the following:   

 

 
YES NO DK RF 

(1) (5) (8) (9) 

O1a. A recurrent, persistent concern about dirt, germs, or contamination? 

(KEY PHRASE: concerns about germs or contamination) 

 

1 5 8 9 

O1b. A recurrent, persistent concern about harming someone, or being 

responsible for things going wrong? 

(KEY PHRASE: concerns about causing harm) 

 

1 5 8 9 

O1c. A recurrent, persistent concern about having things symmetrical, lined 

up, or ordered in exactly the right way, or a recurrent urge to count or 

touch things? 

(KEY PHRASE: concerns about symmetry and order) 

 

1 5 8 9 

O1d. A recurrent, persistent concern about having to save or keep things, even 

if they have little monetary or sentimental value? 

(KEY PHRASE: concerns about saving things) 

 

1 5 8 9 

O1e. Any another disturbing thought that kept entering your mind, such as 

concerns about doing something terrible or morally wrong, sexual 

thoughts that you found disturbing and unpleasant, or some other 

repeated, upsetting thought, image, or impulse? 

(KEY PHRASE: [and some other] recurrent, disturbing thoughts) 

  

1 5 8 9 

 

 

O2. INTERVIEWER CHECKPOINT: (SEE O1a - O1e) 

 

ONE OR MORE RESPONSES CODED ‘1’ ......... 1 

ALL OTHERS ......................................................... 2 GO TO O21 

 

 

O3. You mentioned (KEY PHRASES OF ALL ‘YES’ RESPONSES IN O1a - O1e).  I will use the phrase 

“unpleasant thoughts” to refer to these thoughts, images, and impulses. The next questions focus only on these 

thoughts, not on anything you might have done when the thoughts came to mind. 

 

 Sometimes unpleasant thoughts of this sort are related to day-to-day problems in areas like finances, work, 

personal relationships, or planning for the future. How often did your unpleasant thoughts focus on day-to-day 

problems – all the time, most of the time, sometimes, rarely, or never? 

 

ALL .....................................1 

MOST .................................2 

SOME  ................................3 

RARELY  ...........................4 

NEVER ...............................5  GO TO O4 

DON’T KNOW ..................8 

REFUSED ..........................9 
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O3a. How often did your unpleasant thoughts focus on things other than day-to-day problems – all the 

time, most of the time, sometimes, rarely, or never? 

 

ALL .....................................1 

MOST .................................2 

SOME  ................................3 

RARELY  ...........................4 

NEVER ...............................5 

DON’T KNOW ..................8 

REFUSED ..........................9 

 

 

O4. Please give me a brief example of your unpleasant thoughts (that did not focus on day-to-day problems): 

 

 (PROBE FOR UP TO 3 EXAMPLES:  Any other examples of unpleasant thoughts?) 

 

 ________________________________________________________________________________________ 

 

 ________________________________________________________________________________________ 

 

 ________________________________________________________________________________________ 

 

 ________________________________________________________________________________________ 

 

 ________________________________________________________________________________________ 

 

 

 

 

O5. How much did these unpleasant thoughts ever upset you or cause you emotional distress – extremely, a lot, 

some, a little, or not at all? 

 

EXTREMELY ....................1 

A LOT .................................2 

SOME .................................3 

A LITTLE ...........................4 

NOT AT ALL .....................5 

DON’T KNOW ..................8 

REFUSED ..........................9 

 

 

O6. During the time in your life when you had these unpleasant thoughts, how often did any of them seem 

excessive or unreasonable to you – all the time, most of the time, sometimes, rarely, or never? 

 

ALL .....................................1 GO TO O8 

MOST .................................2 GO TO O8 

SOME  ................................3 GO TO O8 

RARELY  ...........................4 GO TO O8 

NEVER ...............................5 

DON’T KNOW ..................8 

REFUSED ..........................9 

 

O6a. Did you ever pay more attention to these unpleasant thoughts than they deserved? 

 

YES .....................................1 GO TO O8 

NO .......................................5 

DON’T KNOW ..................8 

REFUSED ..........................9 
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O7. INTERVIEWER CHECKPOINT: (SEE O5): 

 

O5 CODED ‘1’, ‘2’ OR ‘3’ .............................................................. 1  

ALL OTHERS ................................................................................... 2 GO TO O21 

 

 

 

O8. OFTEN 

(1) 

SOMETIMES 

(2) 

RARELY  

(3) 

NEVER 

(4) 

DK 

(8) 

RF 

(9) 

O8a.  How often did you try to resist 

the unpleasant thoughts or push 

them out of your mind?  

 

 

1 

GO TO O9 

 

 

2 

GO TO O9 

 

 

3 

 

4 

 

8 

 

9 

O8b.  How often did you try to ignore 

these unpleasant thoughts or 

think about other things? 

 

 

1 

GO TO O9 

 

 

2 

GO TO O9 

 

 

3 

 

4 

 

8 

 

9 

O8c. Some people react to unpleasant 

thoughts by thinking or doing 

something over and over. For 

example, a person who worries 

about leaving the door unlocked 

might check the lock again and 

again. Or a person who has a 

terrible thought might pray, 

count, or repeat words in his 

mind over and over. How often 

did you react to your unpleasant 

thoughts by thinking or doing 

something over and over? 

 

1 2 3 4 8 9 

 

 

O9.  INTERVIEWER CHECKPOINT: (SEE O8a – O8c) 

 

 ONE OR MORE RESPONSES CODED ‘1’, ‘2’ OR ‘3’ .............1  

 ALL OTHERS ................................................................................2 GO TO O21 

 

 

O10. How often were these thoughts so strong that you could not get them out of your mind no matter how hard 

you tried – often, sometimes, rarely, or never? 

 

OFTEN ...............................1   

SOMETIMES .....................2   

RARELY ............................3  

NEVER ...............................4  

DON’T KNOW ..................8  

REFUSED ..........................9  

 

 

O11. How much did these thoughts ever interfere with either your work, your social life, or your personal 

 relationships – not at all, a little, some, a lot, or extremely? 

 

NOT AT ALL  ....................1 

A LITTLE ...........................2 

SOME .................................3 

A LOT .................................4 

EXTREMELY ....................5 

DON’T KNOW ..................8 

REFUSED ..........................9 
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O12. Did you have any of these unpleasant thoughts in the past 12 months? 

 

 YES .....................................1 

 NO .......................................5 GO TO O12c 

DON’T KNOW  .................8 GO TO O12c 

REFUSED  .........................9 GO TO O12c 

 

 

O12a. How recently – in the past month, two to six months ago, or more than six months ago? 

 

PAST MONTH ........................................ 1 

2-6 MONTHS AGO ................................. 2 

MORE THAN 6 MONTHS AGO ........... 3 

DON’T KNOW ........................................ 8 

REFUSED ................................................ 9 

 

O12b. About how many weeks altogether in the past 12 months did you have any of these unpleasant 

thoughts? 

 

_____________  WEEKS GO TO O13 

 

DON’T KNOW ..................998  GO TO O13 

REFUSED ..........................999  GO TO O13 

 

O12c. How old were you the last time you had any of these unpleasant thoughts? 

 

_____________  YEARS OLD GO TO O14 

 

DON’T KNOW ..................998  GO TO O14  

REFUSED ..........................999  GO TO O14 

 

 

O13. In the past 12 months, was there a time lasting two weeks or longer when you had any of these unpleasant 

thoughts most days? 

 

YES .....................................1 

NO .......................................5 GO TO O14 

DON’T KNOW  .................8 GO TO O14 

REFUSED  .........................9 GO TO O14 

 

O13a. How recently – in the past month, two to six months ago, or more than six months ago? 

 

PAST MONTH ........................................ 1 

2-6 MONTHS AGO ................................. 2 

MORE THAN 6 MONTHS AGO ........... 3 

DON’T KNOW ........................................ 8 

REFUSED ................................................ 9 

 

O13b. About how many weeks altogether in the past 12 months did you have any of these unpleasant 

thoughts most days? 

 

_____________  WEEKS GO TO O15 

 

DON’T KNOW ..................998  GO TO O15 

REFUSED ..........................999  GO TO O15 
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O14. Was there ever a time in your life lasting two weeks or longer when you had any of these unpleasant 

thoughts most days? 

 

YES .....................................1 

NO .......................................5 GO TO O15 

DON’T KNOW  .................8 GO TO O15 

REFUSED  .........................9 GO TO O15 

 

O14a. How old were you the last time you had any of these unpleasant thoughts most days for two weeks or 

longer? 

 

_____________  YEARS OLD  

 

DON’T KNOW ..................998    

REFUSED ..........................999   

 

 

O15. INTERVIEWER CHECKPOINT (SEE O12): 

 

O12 CODED ‘1’ ................................................. 1  

ALL OTHERS ..................................................... 2 GO TO O21 

 

 

O16. The next questions ask about your experiences with these unpleasant thoughts in the past 12 months. In the 

past 12 months, on average, how much of your time was occupied by these thoughts – less than 1 hour a 

day, 1 to 3 hours a day, more than 3 hours and up to 8 hours a day, or more than 8 hours a day? 

 

LESS THAN 1 HOUR  ............................ 1 

1 TO 3 HOURS ........................................ 2 

MORE THAN 3, UP TO 8 HOURS........ 3 

MORE THAN 8 HOURS ........................ 4 

DON’T KNOW ........................................ 8 

REFUSED ................................................ 9 

 

 

O17. In the past 12 months, how much did these unpleasant thoughts interfere with your work, your social life, or 

your personal relationships – not at all, a little, somewhat, a lot, extremely? 

 

NOT AT ALL  ....................1 

A LITTLE ...........................2 

SOME .................................3 

A LOT .................................4 

EXTREMELY ....................5 

DON’T KNOW ..................8 

REFUSED ..........................9 

 

 

O18. In the past 12 months, how much did these unpleasant thoughts upset you or make you anxious – not at all, 

a little, somewhat, a lot, extremely?  

 

NOT AT ALL  ....................1 

A LITTLE ...........................2 

SOME .................................3 

A LOT .................................4 

EXTREMELY ....................5 

DON’T KNOW ..................8 

REFUSED ..........................9 
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O19. In the past 12 months, how much of an effort did you make to resist these unpleasant thoughts or to turn your 

attention away from them as they entered your mind – none, a little, some, a lot, or an extreme effort? 

 

NONE .................................1 

A LITTLE ...........................2 

SOME .................................3 

A LOT .................................4 

EXTREME .........................5 

DON’T KNOW ..................8 

REFUSED ..........................9 

 

 

O20.  How much control did you have over these unpleasant thoughts in the past 12 months – no control, little 

control, moderate control, much control, or complete control?  

 

 NONE .................................1 

LITTLE ...............................2 

 MODERATE ......................3 

 MUCH ................................4 

 COMPLETE .......................5 

DON’T KNOW ..................8 

REFUSED ..........................9 

 

 

 

O21. Some people feel driven to do certain behaviors over and over, either physically or in their mind. For 

example, some people check the stove in their home again and again, many times a day, no matter how 

many times they see that the stove is turned off. Did you ever have a time in your life when you repeatedly 

carried out any of the following behaviors:  

 

 
YES NO DK RF 

(1) (5) (8) (9) 

O21a. Repeatedly washing, cleaning, or decontaminating? 

(KEY PHRASE: washing or cleaning) 

 

1 5 8 9 

O21b. Repeatedly checking things like locks or stoves, or repeatedly making 

sure that no harm or injury was done to yourself or someone else? 

(KEY PHRASE: checking things) 

 

1 5 8 9 

O21c.  Repeatedly straightening, lining up, arranging, counting, or touching 

things, or doing things in an exactly defined order? 

(KEY PHRASE: ordering or touching things) 

 

1 5 8 9 

O21d. Always having to save things, to the point where you could not throw 

away things that you no longer needed or cared about? 

(KEY PHRASE: saving things)  

 

1 5 8 9 

O21e. Any other repetitive behaviors that you felt driven to do, such as going 

over and over a moral argument in your mind, or praying over and over 

for forgiveness, or some other physical or mental act you felt you had to 

do repeatedly? 

(KEY PHRASE: [and some other] behaviors you did over and over)  

  

1 5 8 9 

 

 

O22. INTERVIEWER CHECKPOINT (SEE O21a – O21e): 

 

ONE OR MORE RESPONSES CODED ‘1’ ...............................................1 GO TO O24 

ALL OTHERS ...............................................................................................2  
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O23. INTERVIEWER CHECKPOINT (SEE O9):   

 

 O9 CODED ‘1’ .................................1 GO TO O43    

 ALL OTHERS ...................................2 GO TO O74    

 

 

O24. You mentioned (KEY PHRASES OF ALL ‘YES’ RESPONSES IN O21a – O21e). I will use the phrase 

“repeated behaviors” to refer to these repeated physical or mental acts. The next questions focus just on these 

repeated behaviors, not the thoughts I asked about earlier. 

 

 During the time in your life when you were doing these repeated behaviors, how often did any of them 

seem excessive or unreasonable to you – all the time, most of the time, sometimes, rarely, or never? 

 

ALL .....................................1 GO TO O26 

MOST .................................2 GO TO O26 

SOME  ................................3 GO TO O26 

RARELY  ...........................4 GO TO O26 

NEVER ...............................5 

DON’T KNOW ..................8 

REFUSED ..........................9 

 

O24a. Did you ever think these behaviors were useless or unnecessary, or that you overdid them? 

 

YES .....................................1 GO TO O26 

NO .......................................5  

DON’T KNOW ..................8  

REFUSED ..........................9  

 

 

O25. INTERVIEWER CHECKPOINT (SEE O9):   

 

 O9 CODED ‘1’ .................................1 GO TO O43    

 ALL OTHERS ...................................2 GO TO O74    

 

 

 

 

O26. OFTEN 

(1) 

SOMETIMES 

(2) 

RARELY  

(3) 

NEVER 

(4) 

DK 

(8) 

RF 

(9) 

O26a. How often did doing these 

repeated behaviors make 

you feel less anxious or 

upset? 

 

 

1 

GO TO 

O27 

 

2 

GO TO O27 

 

3 

 

4 

 

8 

 

9 

O26b. How often did doing these 

repeated behaviors keep you 

from becoming anxious or 

upset? 

 

 

1 

GO TO 

O27 

 

2 

GO TO O27 

 

3 

 

4 

 

8 

 

9 

O26c. How often did you ever feel 

that something bad might 

happen if you did not do 

these repeated behaviors? 

1 2 3 4 8 9 

 

 

O27.  INTERVIEWER CHECKPOINT: (SEE O26a – O26c) 

 

 ONE OR MORE RESPONSES CODED ‘1’, ‘2’ OR ‘3’ .............1 

 ALL OTHERS ................................................................................2 GO TO *O29 
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O28. How often did you try to resist doing these repeated behaviors – often, sometimes, rarely, or never? 

 

OFTEN ...............................1 

SOMETIMES .....................2 

RARELY ............................3 

NEVER ...............................4  

DON’T KNOW ..................8  

REFUSED ..........................9  

 

 

O28a. How often were the urges to carry out these behaviors ever so strong that you could not resist them 

no matter how hard you tried – often, sometimes, rarely, or never? 

 

 OFTEN ..............................................1   

 SOMETIMES ....................................2 

 RARELY ...........................................3 

 NEVER ..............................................4  

 DON’T KNOW .................................8  

 REFUSED .........................................9  

 

 

O28b. Some people not only feel some relief when they do these behaviors, but also find them pleasurable 

or enjoyable. How often did you find these repeated behaviors pleasurable – often, sometimes, 

rarely, or never? 

 

 OFTEN ..............................................1   

 SOMETIMES ....................................2   

 RARELY ...........................................3  

 NEVER ..............................................4  

 DON’T KNOW .................................8   

 REFUSED .........................................9  

 

 

O29.  INTERVIEWER CHECKPOINT: (SEE O27, O28a) 

 

 O27 CODED ‘1’ .............................................................1 GO TO O31 

 O28a CODED ‘1’, ‘2’ OR ‘3’ ........................................2 GO TO O31 

 ALL OTHERS  ................................................................3   

 

 

O30. INTERVIEWER CHECKPOINT (SEE O9): 

 

O9 CODED ‘1’ ................................................1 GO TO O43 

ALL OTHERS  .................................................2 GO TO O74  

 

 

O31. How much did these repeated behaviors ever upset you or cause you emotional distress – extremely, a lot, 

some, a little, or not at all? 

 

EXTREMELY ....................1 

A LOT .................................2 

SOME .................................3 

A LITTLE ...........................4 

NOT AT ALL .....................5 

DON’T KNOW ..................8 

REFUSED ..........................9 
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O32. How much did these repeated behaviors ever interfere with either your work, your social life, or your 

personal relationships – not at all, a little, some, a lot, or extremely? 

 

NOT AT ALL  ....................1 

A LITTLE ...........................2 

SOME .................................3 

A LOT .................................4 

EXTREMELY ....................5 

DON’T KNOW ..................8 

REFUSED ..........................9 

 

 

O33. Did you carry out any of these repeated behaviors in the past 12 months? 

 

 YES .....................................1 

 NO .......................................5 GO TO O33c 

DON’T KNOW  .................8 GO TO O33c 

REFUSED  .........................9 GO TO O33c 

 

O33a. How recently – in the past month, two to six months ago, or more than six months ago? 

 

PAST MONTH ........................................ 1 

2-6 MONTHS AGO ................................. 2 

MORE THAN 6 MONTHS AGO ........... 3 

DON’T KNOW ........................................ 8 

REFUSED ................................................ 9 

 

O33b. About how many weeks altogether in the past 12 months did you carry out any of these repeated 

behaviors? 

 

_____________  WEEKS GO TO O34 

 

DON’T KNOW ..................998  GO TO O34 

REFUSED ..........................999  GO TO O34 

 

 

O33c. How old were you the last time you carried out any of these repeated behaviors? 

 

_____________  YEARS OLD GO TO O35 

 

DON’T KNOW ..................998  GO TO O35  

REFUSED ..........................999  GO TO O35 

 

 

O34. In the past 12 months, was there a time lasting two weeks or longer when you carried out any of these 

repeated behaviors most days? 

 

YES .....................................1 

NO .......................................5 GO TO O35 

DON’T KNOW  .................8 GO TO O35 

REFUSED  .........................9 GO TO O35 

 

O34a. How recently – in the past month, two to six months ago, or more than six months ago? 

 

PAST MONTH ........................................ 1 

2-6 MONTHS AGO ................................. 2 

MORE THAN 6 MONTHS AGO ........... 3 

DON’T KNOW ........................................ 8 

REFUSED ................................................ 9 
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O34b. About how many weeks altogether in the past 12 months did you carry out any of these repeated 

behaviors most days? 

 

_____________  WEEKS GO TO O36 

 

DON’T KNOW ..................998  GO TO O36 

REFUSED ..........................999  GO TO O36 

 

 

O35. Was there ever a time in your life lasting two weeks or longer when you carried out any of these repeated 

behaviors most days? 

 

YES .....................................1 

NO .......................................5 GO TO O36 

DON’T KNOW  .................8 GO TO O36 

REFUSED  .........................9 GO TO O36 

 

O35a. How old were you the last time you carried out any of these repeated behaviors most days for two 

weeks or longer? 

 

_____________  YEARS OLD 

 

DON’T KNOW ..................998    

REFUSED ..........................999  

 

 

O36. INTERVIEWER CHECKPOINT (SEE O33): 

 

O33 CODED ‘1’ ................................................. 1  

ALL OTHERS ..................................................... 2 GO TO O43  

 

 

O37. The next questions ask about your experiences with these repeated behaviors in the past 12 months. In the 

past 12 months, on average, how much time did you spend performing these behaviors – less than 1 hour a 

day, 1 to 3 hours a day, more than 3 hours and up to 8 hours a day, or more than 8 hours a day? 

 

LESS THAN 1 HOUR  ............................ 1 

1 TO 3 HOURS ........................................ 2 

MORE THAN 3, UP TO 8 HOURS........ 3 

MORE THAN 8 HOURS ........................ 4 

DON’T KNOW ........................................ 8 

REFUSED ................................................ 9 

 

 

O38. In the past 12 months, how much did these repeated behaviors interfere with your work, your social life, or 

your personal relationships – not at all, a little, some, a lot, or extremely? 

 

NOT AT ALL  ....................1 

A LITTLE ...........................2 

SOME .................................3 

A LOT .................................4 

EXTREMELY ....................5 

DON’T KNOW ..................8 

REFUSED ..........................9 
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O39. In the past 12 months, how anxious would you have felt if you were prevented from performing these  

repeated behaviors – not at all, mildly, moderately, severely, or extremely? 

 

NOT AT ALL  ....................1 

MILDLY .............................2 

MODERATELY ................3 

SEVERELY ........................4 

EXTREMELY ....................5 

DON’T KNOW ..................8 

REFUSED ..........................9 

 

 

O40. In the past 12 months, how much of an effort did you make to resist doing these repeated behaviors – none, a 

little, some, a lot, or an extreme effort? 

 

NONE .................................1  

A LITTLE ...........................2 

SOME .................................3 

A LOT .................................4 

EXTREME .........................5 

DON’T KNOW ..................8 

REFUSED ..........................9 

 

 

O41. How much control did you have over these repeated behaviors in the past 12 months – no control, little 

control, moderate control, much control, or complete control?  

 

 NONE .................................1 

LITTLE ...............................2 

 MODERATE ......................3 

 MUCH ................................4 

 COMPLETE .......................5 

DON’T KNOW ..................8 

REFUSED ..........................9 

 

 

O42. In the past 12 months, how much did these repeated behaviors upset or bother you – not at all, a little, 

some, a lot, or extremely? 

 

 NOT AT ALL .....................1 

A LITTLE ...........................2 

 SOME .................................3 

 A LOT .................................4 

 EXTREMELY ....................5 

DON’T KNOW ..................8 

REFUSED ..........................9 

 

 

O43. INTERVIEWER CHECKPOINT: (SEE O12, O33)  

 

 O12 CODED ‘1’ .............................................................1  

O33 CODED ‘1’ .............................................................2 

ALL OTHERS .................................................................3 GO TO O53 

 

 

O44. INTERVIEWER CHECKPOINT (SEE O9):    

 

O9 CODED ‘1’ ...................................................................... 1  

ALL OTHERS ........................................................................ 2 GO TO O46 
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O45. INTERVIEWER CHECKPOINT: (SEE O29) 

 

O29 CODED ‘1’ OR ‘2’ ........................................................ 1 GO TO O47 

ALL OTHERS ........................................................................ 2 GO TO O48 

 

 

O46. INTERVIEWER INSTRUCTIONS: REFER TO “REPEATED BEHAVIORS” FOR THE REMAINDER 

OF THE SECTION. DO NOT REFER TO THOUGHTS. 

 

     GO TO O49 INTRO1 

  

 

O47. INTERVIEWER INSTRUCTIONS: REFER TO “UNPLEASANT THOUGHTS OR REPEATED 

BEHAVIORS” FOR THE REMAINDER OF THE SECTION.  

 

     GO TO O49 INTRO2 

 

 

O48. INTERVIEWER INSTRUCTIONS: REFER TO “UNPLEASANT THOUGHTS” FOR THE 

REMAINDER OF THE SECTION. DO NOT REFER TO BEHAVIORS. 

 

GO TO O49 INTRO3 

 

 

 

O49 INTRO1 

Think about the month or longer in 

the past 12 months when your 

repeated behaviors were most 

severe. 

  

O49 INTRO2 

The next questions ask about these 

repeated behaviors and the 

unpleasant thoughts you mentioned 

earlier. Think about the month or 

longer in the past 12 months when 

these thoughts or behaviors were 

most severe. 

 

O49 INTRO3 

The next questions ask about the  

unpleasant thoughts you mentioned 

earlier. Think about the month or 

longer in the past 12 months when 

your unpleasant thoughts were most 

severe. 

 

 

 

  No                                                                                                          Very Severe 

        Interference                   Mild                              Moderate                               Severe               Interference 

 

    0  1 2 3 4 5 6 7 8 9 10 

 

 

O49. (RB, PG 9) Using a 0 to 10 scale on page 9 of your booklet, where 0 means no interference and 10 means 

very severe interference, what number describes how much these (unpleasant thoughts/ unpleasant thoughts 

or repeated behaviors/ repeated behaviors) interfered with each of the following activities during that time? 

 

(IF NEC:  How much did these (unpleasant thoughts/ unpleasant thoughts or repeated behaviors/ repeated 

behaviors) interfere with (ACTIVITY) during that time?) 

 

(IF NEC:  You can use any number between 0 and 10 to answer.) 

         

                                    NUMBER (0-10) 

 

   

O49a. Your home management, like cleaning,  

 shopping, and taking care of the (house/ apartment)? ____________ 

 

DOES NOT APPLY .............. 97 

DON’T KNOW ...................... 98 

REFUSED .............................. 99 
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O49b. Your ability to work? ____________ 

 

DOES NOT APPLY .............. 97 

DON’T KNOW ...................... 98 

REFUSED .............................. 99 

 

 

 

 

O49c. Your ability to form and maintain close  

  relationships with other people?  ____________ 

 

DOES NOT APPLY .............. 97 

DON’T KNOW ...................... 98 

REFUSED .............................. 99 

 

O49d. Your social life? ____________ 

 

DOES NOT APPLY .............. 97 

DON’T KNOW ...................... 98 

REFUSED .............................. 99 

 

 

 

 

O50. INTERVIEWER CHECKPOINT: (SEE O49a - O49d) 

 

ALL FOUR RESPONSES TO O49a-O49d CODED ‘0’ OR ‘97’ ............................. 1 GO TO O52 

ALL OTHERS............................................................................................................. 2 

 

 

O51. About how many days out of 365 in the past 12 months were you totally unable to work or carry out your 

normal activities because of these (unpleasant thoughts / unpleasant thoughts or repeated behaviors/ 

repeated behaviors)? 

  

 (IF NEC: You can use any number between 0 and 365 to answer.) 

 

 __________  NUMBER OF DAYS 

 

DON’T KNOW ................ 998 

REFUSED ........................ 999 

 

 

O52. The next questions ask about your experiences with these (unpleasant thoughts/ unpleasant thoughts or 

repeated behaviors/ repeated behaviors) since they first began. Experiences of this sort sometimes occur as a 

result of physical causes such as physical illness or injury or the use of medication, drugs, or alcohol. Do you 

think your (unpleasant thoughts/ unpleasant thoughts or repeated behaviors/ repeated behaviors) ever occurred 

as a result of such physical causes? 

  

YES .....................................1  GO TO O58a 

NO .......................................5 GO TO O59 

DON’T KNOW ..................8  GO TO O59 

REFUSED ..........................9  GO TO O59 
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O53. INTERVIEWER CHECKPOINT (SEE O9):    

 

O9 CODED ‘1’ ...................................................................... 1  

ALL OTHERS ........................................................................ 2 GO TO O55 

 

 

O54. INTERVIEWER CHECKPOINT: (SEE O29) 

 

O29 CODED ‘1’ OR ‘2’ ........................................................ 1 GO TO O56 

ALL OTHERS ........................................................................ 2 GO TO O57 

 

 

O55. INTERVIEWER INSTRUCTIONS: REFER TO “REPEATED BEHAVIORS” FOR THE REMAINDER 

OF THE SECTION. DO NOT REFER TO THOUGHTS. 

 

GO TO O58 INTRO1 

  

 

O56. INTERVIEWER INSTRUCTIONS: REFER TO “UNPLEASANT THOUGHTS OR REPEATED 

BEHAVIORS” FOR THE REMAINDER OF THE SECTION.  

 

GO TO O58 INTRO2 

 

 

O57. INTERVIEWER INSTRUCTIONS: REFER TO “UNPLEASANT THOUGHTS” FOR THE 

REMAINDER OF THE SECTION. DO NOT REFER TO BEHAVIORS. 

 

GO TO O58 INTRO3 

 

 

 

 

O58 INTRO1 

The next questions ask about your 

experiences with these repeated 

behaviors since they first began.   

O58 INTRO2 

The next questions ask about your 

experiences with these repeated 

behaviors, and the unpleasant 

thoughts you mentioned earlier, 

since they first began.  

O58 INTRO3 

The next questions ask about your 

experiences with the unpleasant 

thoughts you mentioned earlier, 

since these thoughts first began.  

 

O58. Experiences of this sort sometimes occur as a result of physical causes such as physical illness or injury or the 

use of medication, drugs, or alcohol. Do you think your (unpleasant thoughts/ unpleasant thoughts or repeated 

behaviors/ repeated behaviors) ever occurred as a result of such physical causes? 

  

YES .....................................1   

NO .......................................5 GO TO O59 

DON’T KNOW ..................8  GO TO O59 

REFUSED ..........................9  GO TO O59 

 

 

O58a. Do you think they were always the result of physical causes?  

 

YES .....................................1 

NO .......................................5 GO TO O59 

DON’T KNOW ..................8 GO TO O59 

REFUSED ..........................9 GO TO O59 
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O58b.   What were these physical causes? 

 

CHECK ALL MENTIONS 

 

PHYSICAL ILLNESS/INJURY 

EXHAUSTION ..............................................................................1 

MENSTRUAL CYCLE .................................................................2 

PREGNANCY/POSTPARTUM ...................................................3 

HEART DISEASE .........................................................................4 

THYROID DISEASE ....................................................................5 

CANCER ........................................................................................6 

OVERWEIGHT .............................................................................7 

INFECTION [FOR EXAMPLE: THROAT INFECTION] .........8 

OTHER PHYSICAL ILLNESS OR INJURY (SPECIFY)  .........9 

 

MEDICATION/DRUGS/ALCOHOL 

MEDICATION (SPECIFY BELOW) ...........................................10  

DRUGS (SPECIFY BELOW) .......................................................11 

ALCOHOL .....................................................................................12 

 

OTHER 

NO DEFINITIVE DIAGNOSIS ....................................................81 

OTHER (SPECIFY BELOW) .......................................................82 

DON’T KNOW ..............................................................................98 

REFUSED ......................................................................................99 

 

SPECIFY 

 

 ___________________________________________________________________ 

 

 ___________________________________________________________________ 

 

 ___________________________________________________________________ 

 

 ___________________________________________________________________ 

  

 

 

 

O59. Some people only have experiences like these when they are sad or depressed. Did the (unpleasant thoughts/ 

unpleasant thoughts or repeated behaviors/ repeated behaviors) usually occur during times when you were sad 

or depressed? 

 

YES ................................... 1 

NO ..................................... 5 GO TO O60 

DON’T KNOW ................ 8 GO TO O60 

REFUSED ........................ 9 GO TO O60 

 

O59a. Did you ever have these (unpleasant thoughts/ unpleasant thoughts or repeated behaviors/ repeated 

behaviors) when you were not sad or depressed? 

 

YES ............................. 1 

NO ............................... 5  

DON’T KNOW .......... 8  

REFUSED .................. 9  
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O60. Think of the very first time in your life when you experienced (the unpleasant thoughts/ the unpleasant 

thoughts or repeated behaviors/ the repeated behaviors). Can you remember your exact age?  

 

YES ................................... 1 

NO ..................................... 5 GO TO O60b 

DON’T KNOW ................ 8 GO TO O60b 

REFUSED ........................ 9 GO TO O60b 

 

 

O60a. (IF NEC: How old were you?) 

 

 __________ YEARS OLD GO TO O61 

 

DON’T KNOW ..................998  GO TO O61 

REFUSED .........................999  GO TO O61 

 

 

O60b.  About how old were you (the first time you had an experience of this sort)?  

 

IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,”  

PROBE:  Was it before you first started school? 

 

IF NOT YES, PROBE:  Was it before you were a teenager? 

 

__________ YEARS OLD 

 

BEFORE STARTED SCHOOL ................... 4 

BEFORE TEENS .......................................... 12 

BEFORE 20s ................................................. 19 

WHOLE LIFE OR DON’T KNOW.............. 998 

REFUSED ..................................................... 999 

 

 

O61. How many different years in your life did you have these experiences? 

 

_____________  YEARS 

 

DON’T KNOW ................ 998 

REFUSED ........................ 999 

 

 

O62. INTERVIEWER CHECKPOINT: (SEE O13, O14)    

 

O13 CODED ‘1’ .................................................................... 1 GO TO O64 

O14 CODED ‘1’ .................................................................... 2 GO TO O64 

ALL OTHERS ........................................................................ 3  

 

 

O63. INTERVIEWER CHECKPOINT: (SEE O34, O35)    

 

O34 CODED ‘1’ .................................................................... 1  

O35 CODED ‘1’ .................................................................... 2 

ALL OTHERS ........................................................................ 3 GO TO O66 
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O64. Now think of the very first time in your life you had two weeks or longer when most days you experienced 

(unpleasant thoughts/ unpleasant thoughts or repeated behaviors/ repeated behaviors). Can you remember 

your exact age?  

 

YES ................................... 1 

NO ..................................... 5 GO TO O64b 

DON’T KNOW ................ 8 GO TO O64b 

REFUSED ........................ 9 GO TO O64b 

 

 

O64a. (IF NEC: How old were you?) 

 

 __________ YEARS OLD GO TO O65 

 

DON’T KNOW ..................998  GO TO O65 

REFUSED ..........................999  GO TO O65 

 

 

O64b.  About how old were you (the first time you had two weeks of this sort)?  

 

IF “ALL MY LIFE” OR “AS LONG AS I CAN REMEMBER,”  

PROBE:  Was it before you first started school? 

 

IF NOT YES, PROBE:  Was it before you were a teenager? 

 

__________ YEARS OLD 

 

BEFORE STARTED SCHOOL ................... 4 

BEFORE TEENS .......................................... 12 

BEFORE 20s ................................................. 19 

WHOLE LIFE OR DON’T KNOW.............. 998 

REFUSED ..................................................... 999 

 

 

O65. How many different years in your life did you have a time lasting two weeks or longer when you had these 

experiences most days? 

 

_____________  YEARS 

 

DON’T KNOW ................ 998 

REFUSED ........................ 999 

 

 

O66. Think of the time in your life when these (unpleasant thoughts/ unpleasant thoughts and repeated behaviors/ 

repeated behaviors) were most frequent. About how many minutes or hours each day did you spend (with 

these unpleasant thoughts on your mind/ either with these unpleasant thoughts on your mind, or carrying 

out repeated behaviors/ carrying out these repeated behaviors)? 

 

 PROBE FINAL DK: Was it more than 60 minutes a day? 

 

__________ NUMBER  

 

CIRCLE UNIT OF TIME:  MINUTES….1 HOURS….2 

 

DON’T KNOW .................................98 

REFUSED .........................................99 

 



 18 

O67. INTERVIEWER CHECKPOINT: (SEE O45, O54)    

 

O45 CODED ‘1’ .................................................................... 1 

O54 CODED ‘1’ .................................................................... 2 

ALL OTHERS ........................................................................ 3 GO TO O69 

 

 

O68. Were you bothered mainly by unpleasant thoughts, mainly by repeated behaviors, or about equally by both 

the thoughts and behaviors? 

 

THOUGHTS…………… 1 

BEHAVIORS…………... 2 

EQUAL………………… 3 

DON’T KNOW………… 8 

REFUSED……………… 9 

 

 

O69.    Did you ever in your life talk to a medical doctor or other professional about these (unpleasant thoughts/ 

unpleasant thoughts or repeated behaviors/ repeated behaviors)?  (By other professional we mean 

psychologists, counselors, spiritual advisors, herbalists, acupuncturists, and other healing professionals). 

 

 YES ................................... 1 

NO ..................................... 5 GO TO O74 

DON’T KNOW ................ 8 GO TO O74 

REFUSED ........................ 9 GO TO O74 

 

 

O70. How old were you the first time (you talked to a medical doctor or other professional about these 

[unpleasant thoughts/ unpleasant thoughts or repeated behaviors/ repeated behaviors])?  

  

_____________ YEARS OLD  

 

DON’T KNOW .............. 998   

REFUSED ...................... 999   

 

 

O71. Did you ever get treatment for these (unpleasant thoughts/ unpleasant thoughts or repeated behaviors/ 

repeated behaviors) that you considered helpful or effective? 

 

YES .................................. 1 

NO .................................... 5 GO TO O71c 

DON’T KNOW ................ 8 GO TO O71c 

REFUSED ........................ 9 GO TO O71c 

 

O71a. How old were you the first time (you got helpful treatment for these [unpleasant thoughts/ 

unpleasant thoughts or repeated behaviors/ repeated behaviors])? 

 

_____________  YEARS OLD 

 

DON’T KNOW .................998 

REFUSED .........................999 

 

O71b. How many professionals did you ever talk to about these (unpleasant thoughts/ unpleasant 

thoughts or repeated behaviors/ repeated behaviors), up to and including the first time you got 

helpful treatment? 

 

_____________  NUMBER OF PROFESSIONALS  GO TO O72 

 

DON’T KNOW .................98  GO TO O72 

REFUSED .........................99  GO TO O72 
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O71c. How many professionals did you ever talk to about these (unpleasant thoughts/ unpleasant 

thoughts or repeated behaviors/ repeated behaviors)? 

 

_____________  NUMBER OF PROFESSIONALS 

 

DON’T KNOW .................98 

REFUSED .........................99 

 

 

O72. Did you receive professional treatment for these (unpleasant thoughts/ unpleasant thoughts or repeated 

behaviors/ repeated behaviors) at any time in the past 12 months? 

 

YES ....................................................1 

NO ......................................................5 

DON’T KNOW .................................8 

REFUSED .........................................9 

 

 

O73. Were you ever hospitalized overnight for these (unpleasant thoughts/ unpleasant thoughts or repeated 

behaviors/ repeated behaviors)? 

  

YES ....................................................1  

NO ......................................................5 GO TO O74 

DON’T KNOW .................................8 GO TO O74 

REFUSED .........................................9 GO TO O74 

 

O73a. How old were you the first time (you were hospitalized overnight because of these [unpleasant 

thoughts/ unpleasant thoughts or repeated behaviors/ repeated behaviors])? 

 

 ______________ YEARS OLD 

 

 DON’T KNOW ................998 

 REFUSED ........................999 

 

O73b. How many separate times were you ever hospitalized for these (unpleasant thoughts/ unpleasant 

thoughts or repeated behaviors/ repeated behaviors)? 

 

 ______________ NUMBER OF TIMES 

 

DON’T KNOW .................998 

REFUSED .........................999 

 

 

O74. INTERVIEWER CHECKPOINT: (SEE RESPONDENT’S ID NUMBER) 

 

RANDOM 30% OF RESPONDENTS ................................................. 1 GO TO PS1 

ALL OTHERS ....................................................................................... 2  

 

 

 

END OF SECTION 
 


