	
	
	



Survey Instrument
Intro.
  
You are invited to participate in a survey that is being conducted by the Center for Survey Research at Penn State Harrisburg.  
   
Please click ">>" to tell us a bit about yourself.

State. In what state do you live?
Connecticut (1)
Delaware (2)
Maryland (3)
New Jersey (4)
New York (5)
Ohio (6)
Pennsylvania (7)
Virginia (8)
Some other state (9)

County. In what county do you live?
I do not live in Pennsylvania (777)
I don’t know what county I live in (888)
List of Pennsylvania counties (1 à 133, FIPS codes)

Zip. What is your zip code?  __________________

Sex. Were you born male or female?
Male  (1) 
Female  (2) 

Gender_Initial. Do you describe yourself as a man, a woman, or in some other way?
Man  (1) 
Woman  (2) 
Some other way (3)
Don’t know / Not sure (9)

Ask if [Sex=Male AND Gender_Initial=Female] OR [Sex=Female AND Gender_Initial=Man]
Gender_Confirm. Just to confirm, you were assigned <SEX> at birth and now describe yourself as <GENDER_INITIAL>. Is that correct?
Yes  (1) - Continue
No (2)  - Return to Sex

Ask if [Gender = Some other way] OR [Sex=Male and Gender=Woman] OR [Sex=Female and Gender=Man]
Gender_Other. How do you describe yourself?
Trans man / Transgender male / Female-to-Male (FTM)   (1) 
Trans woman / Transgender female / Male-to-Female (MTF)   (2) 
Nonbinary / Gender fluid / Genderqueer / Neither exclusively male nor female (3) 
Something not listed, please specify:  _________________  (4) 
Don’t know / Not sure (9)

Age. What is your age?         __________________

Programming Note: If the respondent lives in Pennsylvania, provides their county, provides a valid Pennsylvania zip code, and is 18 years of age or older, they proceed to the survey. Otherwise, they are not eligible.

Inform. Thank you for that information. You are eligible to participate in the survey. Please read the following information carefully and indicate whether you agree to participate in the survey below.
 
Your participation is voluntary, and the survey takes about 10 minutes. All of your answers will remain confidential. No one on the research team has access to your personal information. You have the right to end the survey at any time. If you have any questions about the survey, please feel free to contact the Center for Survey Research at PSUsurveys@psu.edu. Your voluntary participation indicates your consent to participate in this research. Are you willing to participate?
Yes, I am willing to participate  (1) à Continue to survey
No, I am not willing to participate (2) à End survey
Don’t know / Not sure (9) à End survey

Commitment. Penn State cares about the quality of the data we collect and the work we do to improve the world through research. For us to get the most accurate data, it is important that you provide thoughtful answers to each question in this survey.

Do you commit to providing thoughtful answers to all questions in this survey?
Yes, I will  (1) 
No, I will not  (2) 
I can't promise either way  (3) 
Not sure  (9) 

T_CBD The next questions ask about CBD, also known as cannabidiol.

CBD_Heard Have you ever heard of CBD, also known as CBD oil or cannabidiol?
Yes  (1) 
No  (0) 
Don't know / Not sure  (9) 


Display This Question:
If Have you ever heard of CBD, also known as CBD oil or cannabidiol? = Yes
CBD_Used Have you ever tried or taken a product containing CBD, also known as CBD oil or cannabidiol? 

Products containing CBD can be purchased over-the-counter in Pennsylvania.
Yes, within the past year  (1) 
Yes, but longer than a year ago  (2) 
No, never  (0) 
Don’t know / Not sure  (9) 
Prefer to not answer  (8) 

Display This Question:
If Have you ever tried or taken a product containing CBD, also known as CBD oil or cannabidiol? Prod... = Yes, within the past year
Or Have you ever tried or taken a product containing CBD, also known as CBD oil or cannabidiol? Prod... = Yes, but longer than a year ago
CBD_PCP Have you ever told your primary care physician, pharmacist, nurse, or other healthcare professional that you have tried or taken a non-prescription product containing CBD?
Yes  (1) 
No  (0) 
Not applicable – I do not have a primary health care professional or have not had medical care since taking CBD  (7) 
Don’t know / Not sure  (9) 
Prefer to not answer  (8) 

T_Mar Now we would like to ask specifically about marijuana.

Mar_Use Marijuana is also known as pot, cannabis, grass, or 420. Marijuana can be smoked; cooked into food; taken orally in a tincture or pill; or used topically on your skin in a cream or ointment.

Hashish is a form of marijuana that is also called 'hash.' It can be smoked or used as an oil. 

Have you ever tried or taken marijuana or hashish, whether medically or for recreational purposes?
Yes, within the past year  (1) 
Yes, but longer than a year ago  (2) 
No, never  (0) 
Don’t know / Not sure  (9) 
Prefer to not answer  (8) 

Mar_Med Have you ever had a medical marijuana card? This is a card issued by the state to use marijuana for medical purposes and requires a diagnosis from a doctor or physician.
Yes, I currently have an active medical marijuana card  (1) 
Yes, I have had a medical marijuana card in the past, but not currently  (2) 
No, I have never had a medical marijuana card  (0) 
Don’t know / Not sure  (9) 
Prefer to not answer  (8) 

Display This Question:
If Marijuana is also known as pot, cannabis, grass, or 420. Marijuana can be smoked; cooked into foo... = Yes, within the past year
Or Marijuana is also known as pot, cannabis, grass, or 420. Marijuana can be smoked; cooked into foo... = Yes, but longer than a year ago
Or Have you ever had a medical marijuana card? This is a card issued by the state to use marijuana f... = Yes, I currently have an active medical marijuana card
Or Have you ever had a medical marijuana card? This is a card issued by the state to use marijuana f... = Yes, I have had a medical marijuana card in the past, but not currently

Mar_PCP Have you ever told your primary care physician, pharmacist, nurse, or other healthcare professional that you have tried or taken marijuana?
Yes  (1) 
No  (0) 
Not applicable – I do not have a primary health care professional or have not had medical care since taking marijuana  (7) 
Don’t know / Not sure  (9) 
Prefer to not answer  (8) 

T_Safety Next, we would like to ask you about the safety of various substances.

Risk_General How safe do you think it is to take each of the following substances?
	
	Extremely safe (5)
	Very safe (4)
	Moderately safe (3)
	Not very safe (2)
	Not safe at all (1)
	Don't know / Not sure (9)

	Alcohol (Risk_Gen_Alcohol) 
	
	
	
	
	
	

	Products containing CBD (Risk_Gen_CBD) 
	
	
	
	
	
	

	Products containing THC, such as marijuana (Risk_Gen_THC) 
	
	
	
	
	
	

	Over-the-counter (OTC) pain medication (e.g., aspirin, ibuprofen, acetaminophen) (Risk_Gen_Pain) 
	
	
	
	
	
	

	Anxiety and depression medications (Risk_Gen_Anx) 
	
	
	
	
	
	



Risk_DDIs Now, how safe do you think it is to take each of the following with prescription medications?
	
	Extremely safe (5)
	Very safe (4)
	Moderately safe (3)
	Not very safe (2)
	Not safe at all (1)
	Don't know / Not sure (9)

	Alcohol (Risk_DDI_Alcohol) 
	
	
	
	
	
	

	Products containing CBD (Risk_DDI_CBD) 
	
	
	
	
	
	

	Products containing THC, such as marijuana (Risk_DI_THC) 
	
	
	
	
	
	

	Over-the-counter (OTC) pain medication (e.g., aspirin, ibuprofen, acetaminophen) (Risk_DDI_Pain) 
	
	
	
	
	
	

	Anxiety and depression medications (Risk_DDO_Anx) 
	
	
	
	
	
	



T_Dem. These last questions are for classification purposes only.

Veteran.  Are you a military veteran?
Yes  (1) 
No  (2) 
Don't know / Not sure  (9) 

VoterReg. Are you currently registered to vote?
Yes  (1) 
No  (2) 
Don't know / Not sure  (9) 

If “Yes” to VoterReg, ask Pol_Affil.
Pol_Affil. What is your current registered party affiliation?
Republican  (1) 
Democrat  (2) 
Independent / No affiliation (3) 
Constitution (4)
Green (5)
Libertarian (6)
Other  (7) 
Don't know / Not sure  (9) 

Pol_View. How would you best describe your political views?
Very conservative  (1) 
Somewhat conservative  (2) 
Moderate  (3) 
Somewhat liberal  (4) 
Very liberal  (5) 
Don't know / Not sure  (9) 

Ethnicity. Do you consider yourself to be Hispanic or Latino?
Yes  (1) 
No  (2) 
Don't know / Not sure  (9) 

Race. Which of the following best describe your race? You can select all that apply.
   White  (1) 
   Black or African American  (2) 
   Asian (3) 
   American Indian or Alaska Native  (4)
   Native Hawaiian or Pacific Islander  (5) 
   Something else  (6) ________________________________________________
   Don't know / Not sure  (9) 


HH_Adult. Including yourself, how many adults (18 or older) live in your household? If you live alone, please enter "1".

HH_Child. How many children under the age of 18 live in your household, regardless of whether or not they are related to you? If no children live in your household, enter "0".

Marital.  What is your marital status?
Married  (1) 
Living with partner  (2) 
Widowed  (3) 
Divorced  (4) 
Separated  (5) 
Single / Never married  (6) 
Don't know / Not sure  (9) 

Education. What is the highest level of education you have completed?
High school or less, no diploma or equivalent (GED) (1) 
High school diploma or equivalent (GED)  (2) 
Some college  (3) 
Two-year degree (Associate’s) or technical degree (i.e., trade degree)  (4) 
Four-year college graduate  (5) 
Graduate work	  (6) 
Don't know / Not sure  (9) 

Employment.  Are you currently...
Employed full-time for wages  (1) 
Employed part-time for wages  (2) 
Self-employed  (3) 
Out of work and looking for work  (4) 
Out of work, but not currently looking for work  (5) 
A homemaker  (6) 
A student  (7) 
Military  (8) 
Retired  (9) 
Disabled or unable to work  (10) 
Don't know / Not sure  (-99) 

SexualOrientation.  Do you think of yourself as…?
Straight or heterosexual  (1) 
Lesbian, gay, or homosexual  (2) 
Bisexual  (3) 
Something else not listed  (4) 
Don’t know / Not sure  (9) 
Decline to answer  (7) 

Ask if SexualOrientation = “Something else.”
SO_Other. Which of the following best describe you? Please select all that apply.
Asexual / Graysexual (1) 
Aromantic  (2) 
Biromantic / Demiromantic / Panromantic	  (3) 
Demisexual	  (4) 
Fluid  (5) 
Pansexual  (6) 
Polysexual  (7) 
Queer  (8) 
Questioning / Curious  (9) 
Something not listed, please specify:  ______________  (10) 
Don’t know / Not sure  (99) 
Decline to answer  (77) 

Income. What is your total annual household income, before taxes?
Under $10,000	  	  (0) 
$10,000 to $14,999 	  (1) 
$15,000 to $19,999	  (2) 
$20,000 to $24,999	  (3) 
$25,000 to $29,999	  (4) 
$30,000 to $34,999	  (5) 
$35,000 to $39,999	  (6) 
$40,000 to $44,999	  (7) 
$45,000 to $49,999	  (8) 
$50,000 to $59,999	  (9) 
$60,000 to $74,999	  (10) 
$75,000 to $99,999	  (11) 
$100,000 to $124,999	  (12) 
$125,000 to $149,999	  (13) 
$150,000 to $199,999     (14) 
$200,000 or more	  (15) 
Don't know / Not sure  (99) 

End. Thank you for your participation! Please click ">>" to submit your survey.
	
