
HEALTH BEHAVIORS, ATTITUDES AND HABITS
Please mark the choice that best represents you and your opinions.  Thank you.

1.  How old are you?  __________

4.  Are you a man or a woman?

Man

Woman

2.  Do you consider yourself to be 
Gay

Lesbian

Bisexual

Heterosexual or straight

Don’t know; Not sure

Other (Please specify)

3.  Do you identify as transgender or transsexual?
Yes, Transgender

Yes, Transsexual

No

6.  What is the highest level of education you 
      have completed?

Less than high school

High school or GED

Technical school -- no degree

Some college -- no degree

2-year college degree/technical school degree

4-year college degree

Post-graduate work or degree

5.  How old were you when you came out to your 
      friends?

       years old

Straight

Have not come out

7.  Are you hispanic, latino/a?
Yes

No

8.  Which category most closely describes your 
      race?

Black or African American

Asian 

White 

American Indian or Alaska Native

(check all that apply)

9.  Have you smoked at least 100 cigarettes in 
      your entire life?

Yes

No

10.  Do you now smoke cigarettes every day, 
         some days, or not at all?

Every day

Some days

Not at all

13.  For statistical purposes only, what is your
         home zip code?

11.  On the days you smoke, how many 
         cigarettes do you smoke?

Cigarettes per day
I do not smoke at all

12.  Which statement best describes you now...

I am trying to quit I have not smoked for

       days
I plan to quit smoking tobacco (within the next 
month)
I think about quitting smoking tobacco some 
time in the future (in the next 6 months)

I don’t think about quitting smoking tobacco

14.  Are you currently in an intimate
         relationship?

Yes

No

For how long? _______ years

Age you started 

Skip  to question 13
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22. How likely would you be to go out to bars if
        they were smoke free?

Less likely

Equally likely

More likely17.  Which statement best describes the rules 
         about smoking inside your home? Smoking is...

Not allowed anywhere inside your home

Allowed in some places or at some times

Allowed in all places inside your home

There are no rules about smoking inside your 
home
Don’t know/Not sure

18.  Do you support smoke-free policies in all 
         indoor workplaces, including restaurants and
         bars?

Yes

No

Don’t know/Not sure
19.  Which statement best describes the rules
        about smoking when you travel? Smoking is...

Not allowed in which any vehicle I travel

Not allowed in my vehicle but smoking can
happen when I am traveling in another person’s
vehicle

Allowed sometimes, depending on the person
driving or the situation

Always allowed in my vehicle

23. On average, how many drinks do you have 
        weekly?

I don’t drink alcohol

1-7

8-14

15-21

22-28

28 or more

15.  Does your partner currently smoke cigarettes? 
Yes

No

16.  If all things were equal, I would prefer to kiss a 
         non-smoker?

Strongly agree

Agree

Neutral

Disagree

Strongly disagree

24. For your usual level of alcohol consumption
      When was the last time you had: 

           For Men                       For Women 
4 or more drinks per day 3 or more drinks per day   

20. Does your town have a smoke-free law 
       (no indoor smoking allowed anywhere)?

Yes

No, but expected soon

No

Don’t know

21. How often do you go to bars?

I do not go to bars

Less than once a month

1-3 times per month

Once per week

More than once per week

25. Please indicate if you have/had any of the
        following conditions.

Heart disease

Diabetes

HIV/AIDS

Breast cancer

Other cancers

Mental health

Lung disease/COPD/asthma

Never Never

Past year Past year

Past month Past month

Past week Past week

Skip to question 25



33. During the last 12 months, was there any time
        when you needed medical care or surgery
        but did not get it?

Yes

No

32. How long has it been since you last saw a 
        doctor or other health care professional about 
        your health?  (Include doctors seen while you 
        were hospitalized.)

6 months to less  than 1year ago

1 year ago to less than 3 years ago

I have never seen a doctor

3 or more years ago

Don’t know

Less than 6 months

Don’t take prescription medicine

34. At any time in the past 3-months, have you
       ended up taking less medicine than your 
       doctor prescribed because of the cost? 

Yes

No

26.  How strongly do you agree with the following
         statement: “My eating patterns are healthy?”

Strongly agree

Agree

27. When people look at you, do you think they
        would say you are...

Neither agree or disagree

Disagree

Strongly disagree

Too thin

Average weight

A little heavy

Really heavy

28. Would you like to weigh...
A lot more

More

Stay the same

A little less

A lot less

31. Are you currently covered by any type of 
        health insurance or some other kind of health
        care plan?

Yes

No

Don’t know

29. In the last 6-months, did you have symptoms
       of depression (i.e., hopelessness, anxiousness,
       worthlessness, isolation, etc.)? 

Yes

No

30. When you experienced these symptoms, did 
       they interfere with your daily activities? 

Yes

No

Rarely

36. Considering a 7-day period (a week) during
        your leisure-time, how often do you engage in 
        any regular activity long enough to work up a 
        sweat (heart beats rapidly)?

Often

Sometimes

Rarely

Never

35. Considering a 7-day period (a week), how 
        many times on the average do you do the        
        following kinds of exercise for more than 
        15 minutes during your free time?

Strenuous exercise       ______ times per week
Heart beats rapidly such as running, jogging, soccer, 
basketball, judo, vigorous swimming, vigorous
long distance bicycling

Moderate exercise      _______ times per week
Not exhausting such as fast walking softball, tennis,
easy bicycling, volleyball, easy swimming, dancing

Mild exercise      _______ times per week

bowling, golf, easy walking



OUT, PROUD, AND HEALTHY IN MISSOURI!

Few communities have greater health disparities than the LGBTQ Community.  The Out, Proud, and Healthy  
in Missouri Project, funded by the Missouri Foundation for Health, aims to increase awareness about 
health disparities, while empowering our community to make healthier live choices.

THANK YOU!

HAVE FUN AT PRIDE

Would you (in the future) be interested in helping us learn more about our community?

This would involve answering survey questions about your health and habits, similar to this 
questionnaire but longer.  There would be a small amount of $$ for helping out.  

         YES

         NO


