
 
RESPONDANT (circle one):  BIO. MOM   BIO. DAD  OTHER  
 
[Int:  If  the answer to question 1 is no, circle DK (Don’t Know) for that person for each 
subsequent question.  For example, if mom says no to question 1, circle DK for father for the 
rest of the items.  If the person you’re talking with is NOT a biological parent, ask both parts 
of question 1.  S/he needs to respond to these questions ABOUT one or both of the bio. 
parents.  If s/he cannot answer these questions about either of the bio parents, don’t 
administer this measure AND circle DK for all the items (2-31)  ] 
 

FAMILY HISTORY – EPIDEMIOLOGIC (FHE) 
 
1.   Ask mothers:  Do you know [father’s] history well enough to answer questions about his 
mental health?  Y    N 
 
     Ask fathers:  Do you know [mother’s] history well enough to answer questions about her 
mental health?   Y    N 
 
2. Have you [either of you] ever had a serious mental illness, emotional problem, or nervous  

breakdown?    Mother   Y   N   DK        Father   Y   N   DK  
 
3. Have you [either of you] ever seen a psychiatrist, psychologist, social worker, doctor, or other 

health professional for a psychological or emotional problem?    
   Mother   Y   N   DK         Father   Y   N   DK  
 
4. Have you [either of you] ever stayed overnight or longer in a hospital or treatment facility 

because of any mental or emotional problem?      
   Mother   Y   N   DK         Father   Y   N   DK  
 
5. Have you [either of you] ever stayed overnight or longer in a hospital or treatment facility 

because of a drug or alcohol problem?     Mother   Y   N   DK         Father   Y   N   DK   
 
6. Has a doctor ever given you [either of you] any medicine for a psychological or emotional 

problem?     Mother   Y   N   DK       Father   Y   N   DK 
 
7. Have you [either of you] ever had difficulty carrying out your usual responsibilities, such as 

working, going to school, or taking care of the family or household?  
   Mother   Y   N   DK         Father   Y   N   DK 
 IF YES:  7B.   I don’t mean because you [s/he] were physically ill.  Other than that, 

were you [s/he] UNABLE to carry out your [his/her] usual responsibilities, for a 
WEEK OR MORE?    Mother   Y   N   DK        Father   Y   N   DK 

 
 
    
    
8. Did you [either of you] ever feel sad, blue, or depressed for most of the time for two days or 

more?      Mother   Y   N   DK        Father   Y   N   DK 
 
  IF YES:  8B.   Without including times of physical illness, or mourning after a death, 

did you [s/he] have a period during which you [s/he] felt sad, blue, or depressed that 
lasted TWO WEEKS OR MORE?     

 Mother   Y   N   DK        Father   Y   N   DK 

 
 



9. Did you [either of you] ever have a period of feeling quite tired, having less energy, or not 
caring about your usual activities?     Mother   Y   N   DK        Father   Y   N   DK 

 IF YES:  9B.   Don’t include times of physical illness, or mourning after a death.  
Other than that, did you [s/he] feel VERY tired MOST of the time, have no energy, or 
not care about your usual activities, for at least TWO WEEKS?     

 Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
 
 
10. Did you [either of you] ever have sleep problems, like trouble falling asleep, or waking up 

too early, or sleeping too much?     Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  10B.   Was it as much as an hour a night for TWO WEEKS OR MORE, and 
not because of a physical illness?     

 Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
 
11. Have you [either of you] ever had a period of feeling extremely happy or high?  
   Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  11B.   I mean “high as a kite”, so that other people worried about you 
[him/her], or so that it interfered with carrying out normal responsibilities.  Have you 
[s/he] been unusually happy or high, not because of drugs or alcohol, for TWO DAYS 
OR MORE?    Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
 
 
12. Have you [either of you] ever had a period in which you [s/he] were more active or 

talkative than normal?  
   Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  12B.   I mean EXTREMELY over-active or talkative, so that people 
WORRIED about you [him/her] or so that it interfered with carrying out your usual 
responsibilities.  Have you [s/he] been like that, without being under the influence of 
drugs or alcohol, for at least TWO DAYS?  

 Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
 
 
 
13. Have you [either of you] ever had a sudden spell or attack in which you [s/he] felt 

frightened or panicked?    Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  13B.   Have you [s/he] had SEVERAL attacks of EXTREME fear or panic, 
even though there was nothing to be afraid of?  

 Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
 
 
 
14. Have you [either of you] ever had a sudden spell or attack of difficulty breathing or of a rapid 

heartbeat?   Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  14B.   Did you [s/he] have SEVERAL such attacks NOT caused by heart 
problems, exercise, or something that would have terrified most people? Mother   Y   
N   DK       Father   Y   N   DK 

    
 
 
 



 

 

15. Have you [either of you] ever had a period of at least a month when you were very tense or 
nervous and worried?    Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  15B.   Did you [s/he] worry ALMOST EVERY DAY FOR SIX MONTHS 
OR MORE, about things that other people wouldn’t have worried about that much?   
Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
 
16. Have you [either of you] ever been frightened of going out of the house alone, being in a 

crowd, standing in lines, going over bridges, or travelling by bus, train, or car?  
   Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  16B.   Do not include times when you [s/he] were a child and were too 
young to do these things.  Other than that, were you [s/he] so frightened that you [s/he] 
either COULDN’T do something, or really had to force yourself to do it? Mother   Y   
N   DK       Father   Y   N   DK 

    
 
 
 
 
 
17. Have you [either of you] ever been frightened of heights, animals, insects, or blood? Mother 

  Y   N   DK       Father   Y   N   DK 

 IF YES:  17B.   Were you [s/he] more frightened than others at your [his/her] age – so 
frightened of something that you [s/he] tried very hard to AVOID IT? Mother   Y   N  
 DK       Father   Y   N   DK 

    
 
 
 
 
18. Have you [either of you] ever gotten very embarrassed when you had to do something that 

involved other people, such as attend parties or social gatherings, or speak or eat in public? 
Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  18B.   Were you [s/he] so EXTREMELY embarrassed that you [s/he] 
COULDN’T DO the things that bothered you [him/her], for at least TWO MONTHS?  
  Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
 
19. Did you [either of you] ever have a habit of checking, counting, or cleaning things?  
   Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  19B.   Did you [s/he] do this over and over again, so much that it interfered 
with your [his/her] usual activities?   

 Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
 
20. Have you [either of you] ever had unpleasant, nagging thoughts, such as that you hadn’t 

locked a door, when you really had, or that things were dirty, when they were really clean?  
   Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  20B.   Did these thoughts keep coming back, no matter how hard you  [s/he] 
tried to get rid of them?       Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
21. Have you [either of you] ever heard voices, or seen visions, that other people could not see or 

hear?    Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  21B.   Don’t include experiences caused by alcohol or drugs, or religious 
experiences that are common in your religion, or a young child who had an imaginary 
playmate.  Other than that, did you [s/he] clearly and frequently hear voices or see 
visions?    Mother   Y   N   DK       Father   Y   N   DK 

    
 



 

 
 
 

 
 
 
 
22. Have you [either of you] ever believed in things that were very unusual and not true, for 

example, that people were plotting against you, or that TV programs were sending special 
messages just to you?     Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  22B.   Don’t include experiences caused by alcohol or drugs, or shared 
religious beliefs.  Other than that, did you [s/he] believe things that were very unusual 
and not true?     Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
 
23. Did you [either of you] ever have a period in your life when you drank a lot?  
   Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  23B.   Did you [s/he] have a drinking problem, or did people think you [s/he] 
had a drinking problem?    Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
24. Did you [either of you] ever have a period in your life when you [s/he] used illegal drugs 

regularly?     Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  24B.   Did you [s/he] have a drug problem, or did people think you [s/he] 
had a drug problem?    Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
25. Have you [either of you] ever been fired from a job, or laid off? 
   Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  25B.   Was it because your supervisor was not happy with your [his/her] 
work, behavior, or attitude?    Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
26A.  Have you [either of you] ever been put in jail, arrested, or convicted of drunk driving?  
          Mother   Y   N   DK       Father   Y   N   DK 



 

 
 
 

26B.  Have you [either of you] ever been put in jail, arrested, or convicted of a traffic violation  
         other than drunk driving?       Mother   Y   N   DK       Father   Y   N   DK 
 
26C. Have you [either of you] ever been put in jail, arrested, or convicted of any other crime?  
         Mother   Y   N   DK       Father   Y   N   DK 
 
 27. When you [either of you] were young, did you get upset or frightened when you had to go 
         to school, sleep away from home, or be away from your parents?  
     Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  27B.   Was it much more than most children your [his/her] age? Mother   Y  
 N   DK       Father   Y   N   DK 

    
 
  
 
28. When you were a child, did you [either of you] steal property, skip school, run away from      

 home, or break rules?    Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  28B.   Did you [s/he] steal VALUABLE property, skip school A LOT, or 
break LOTS of rules, more than other children your [his/her] age?  

 Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
 
29.   In grade school, did you [either of you] fidget, leave your seat when you weren’t supposed 

to, not finish your schoolwork, or not pay attention to the teacher?  
   Mother   Y   N   DK       Father   Y   N   DK 

 IF YES:  29B.   Were you [s/he] really doing those things all the time, more than other 
boys/girls your [his/her] age?  

 Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
 
 30.  Have you [either of you] EVER been suspended or expelled from school?  
   Mother   Y   N   DK       Father   Y   N   DK 
 
 31.  Have you [either of you] EVER tried to kill yourself, or made a suicide attempt?  
   Mother   Y   N   DK       Father   Y   N   DK 

 IF YES: 31B.   This may be a painful question, but did [s/he] actually kill him/herself? 
     Mother   Y   N   DK       Father   Y   N   DK 

    
 
 
 
 


