參加者編號                              (由研究員填寫)
第一部分：一般健康問卷(GHQ12)
我們想知道這一個月以來，你有沒有不舒服，和你的健康情況。如果你覺得那個答案適合你就圈起來。記著，我們是想知道你最近和現在的情況，而不是從前的問題。請你盡量回答所有的問題。這點十分重要。謝謝合作！

你最近是不是：

	
	
	否
	是

	1. 
	做事能集中注意力(集中精神)﹖
	0
	1

	2. 
	為擔憂而失眠﹖
	0
	1

	3. 
	覺得一般事情自己處理得很好﹖
	0
	1

	4. 
	對自己做事的方式感到滿意﹖
	0
	1

	5. 
	覺得總是有精神上的壓力﹖
	0
	1

	6. 
	覺得無法克服困難﹖
	0
	1

	7. 
	覺得日常生活有趣味﹖
	0
	1

	8. 
	能夠勇敢地面對問題﹖
	0
	1

	9. 
	覺得心情不快樂及憂慮﹖
	0
	1

	10. 
	對於自己失去信心﹖
	0
	1

	11. 
	覺得自己無用﹖
	0
	1

	12. 
	大致上感到快樂﹖
	0
	1

	
	
	
	




第二部分：性風險量表(SRS)
請仔細閱讀下列句子，並在空白處記下你在過去6個月內對每一題的正確數字。
如果你不能確定一個行為發生了多少次，試著盡可能地估計這個數字，想想這種行為每週或每月發生的平均次數，這會讓我們更容易估算出一個準確的數字，尤其是如果這種行為經常發生的話。
如果你有多個性伴侶，試著想想你和每一個性伴侶在一起的時間有多長和你和每一個性接觸的次數，並試著對每一種行為的總數做出一個準確的估計。如果這個問題不適用於你，或者你從來沒有做過這個問題中的行為，在空白處標記“0”。請不要留空項目。
在下面的問題中，“性”包括口交、肛交和陰道性交；“性行為”包括激情親吻、親熱、愛撫、愛撫、口對肛門的刺激和手對生殖器的刺激。
	
	次數

	1. 你有多少性伴侶與你有過性行為卻沒有發生性關係?
	

	2. 有多少次你和你剛認識的人一起參加社交活動?
	

	3.有多少次你“勾搭上”了，卻沒有和你不認識或不太了解的人發生性關係?
	

	4. 有多少次你去酒吧/聚會/社交活動的目的是“勾搭”及進行性行為，但沒有和某人發生性關係?
	

	5. 有多少次你去酒吧/聚會/社交活動的目的是為了“勾搭”並發生性關係?
	

	6. 你有過多少次意想不到的性經歷?
	

	7. 有多少次你自願與人發生性關係，但事後又後悔?
	

	請按照前面的步驟回答以下的問題。在第8-23題中，如果你從未有過性行為(口交、肛交或陰道性交)，請在空格處填上“0”。
	

	8. 你和多少個伴侶發生過性關係?
	

	9. 有多少次你是用乳膠或聚氨酯避孕套進行陰道性交的?注意:包括你使用羊皮或薄膜避孕套的次數。
	

	10. 你有過幾多次陰道性交而沒有採取避孕措施?
	

	11. 你有多少次沒有用避孕套的口交或被口交(對男人口交)經歷?
	

	12. 有多少次你在沒有口腔保護膜或沒有“充分保護”的情況下進行或接受舔陰(對女性口交)?
	

	13. 你有多少次進行沒有使用避孕套的肛交?
	

	14. 你或你的伴侶有多少次在沒有使用乳膠手套或避孕套的情況下通過手或其他物體進行肛交，然後進行無保護的肛交?
	

	15. 有多少次你給予或接受了肛門的口腔刺激，並沒有使用口腔保護膜或沒有提供足夠的保護?
	

	16. 有多少人與你發生過性關係但是他們和你沒有任何關係(例如 “炮友”)?
	

	17. 你有多少次和一個你不熟悉或剛認識的人發生過性關係?
	

	18. 你或你的伴侶有多少次在做愛前或做愛時飲酒或吸毒?
	

	19. 在討論性史、靜脈注射藥物、疾病狀況和其他現有性伴侶之前，你與新伴侶發生過多少次性行為?
	

	20.你有多少次和一個你知道有很多性伴侶的人發生過性關係?
	

	21. 有多少(以你所知)你曾經和性行為活躍但沒有接受性傳播感染/艾滋病檢測的伴侶發生過性行為?
	

	22. 你有多少個你不信任的性伴侶?
	

	23. 有多少次(以你所知)你和一個在同一時期還與他人發生性關係的人發生過性關係?
	



第三部分：日常歧視量表 (SSS-S)      
請仔細閱讀下列句子，在你的日常生活中，以下這些事情發生的頻率有多高? 如果你覺得那個答案適合你就圈起來。
                                      
	
	從不

	不到一年一次

	一年幾次

	一個月幾次

	至少一周一次

	至少一周一次


	你受到的禮貌對待比別人少。

	0
	1
	2
	3
	4
	5

	1. 你受到的尊重比別人少。

	0
	1
	2
	3
	4
	5

	在餐館或商店，你得到的服務比別人差。

	0
	1
	2
	3
	4
	5

	4. 人們表現得好像他們認為你不聰明。
	0

	1
	2
	3
	4
	5

	5. 人們表現得好像他們害怕你。
	0

	1
	2
	3
	4
	5

	6.人們表現得好像他們認為你不誠實。
	0

	1
	2
	3
	4
	5

	7. 人們表現得好像他們比你強。
	0

	1
	2
	3
	4
	5

	8. 你被辱罵或侮辱。
	0

	1
	2
	3
	4
	5

	9. 你受到威脅或騷擾。
	0

	1
	2
	3
	4
	5





第四部分：生活恢復力量表 (CDRS)  
請仔細閱讀以下每一個句子，如果你覺得那個答案適合你就圈起來。
答案並無對錯之分，請不要花太多時間在某一句子上。

	
	從不
	很少
	有時
	經常
	一直如此

	1. 我能夠適應變化。

	0
	1
	2
	3
	4

	2. 我能應付發生的任何事。

	0
	1
	2
	3
	4

	3. 當我面對問題的時候，我試著去看事情幽默的一面。

	0
	1
	2
	3
	4

	4. 應對壓力可以讓我更強大。

	0
	1
	2
	3
	4

	5. 我傾向於在生病、受傷或其他困難後恢復過來。
6. 我相信即使有障礙，我能實現我的目標。

	0
	1
	2
	3
	4

	7. 在壓力下，我能保持注意力集中，思維清晰。

	0
	1
	2
	3
	4

	8. 我不會輕易因失敗而氣餒。

	0
	1
	2
	3
	4

	9. 我認為當處理生活的挑戰和困難，自己是一個堅強的人。

	0
	1
	2
	3
	4

	10. 我能夠處理不愉快或痛苦的感覺，如悲傷、恐懼和憤怒。

	0
	1
	2
	3
	4













第五部分︰生活感知與掌握度量表 (12 items-SCS )
請仔細閱讀以下每一個句子，量表分開個人掌握和感知到的約束
兩個部分，如果你覺得那個答案適合你就圈起來。
	
	非常同意
	同意
	稍為同意
	普通
	稍為不同意
	不同意
	非常不同意

	個人掌握方面

	1
	2
	3
	4
	5
	6
	7

	1. 我能做任何我真正下定決心做的事。

	1
	2
	3
	4
	5
	6
	7

	2. 當我真的想做某事時，我通常會找到成功的方法。

	1
	2
	3
	4
	5
	6
	7

	3. 我自己掌握我是否能得到我想要的。

	1
	2
	3
	4
	5
	6
	7

	4. 將來會發生什麼主要取決於我自己。

	1
	2
	3
	4
	5
	6
	7

	感知到的約束

	1
	2
	3
	4
	5
	6
	7

	5. 我幾乎不能做什麼來改變我生命中重要的事情。

	1
	2
	3
	4
	5
	6
	7

	6. 在處理生活中的問題時，我經常感到無助。

	1
	2
	3
	4
	5
	6
	7

	7. 我能做什麼和不能做什麼，大部分是由別人決定的。

	1
	2
	3
	4
	5
	6
	7

	8. 生活中發生的事情往往是我無法控制的。

	1
	2
	3
	4
	5
	6
	7

	9. 有許多事情妨礙我想做的事情。

	1
	2
	3
	4
	5
	6
	7

	10. 我無法控制發生在我身上的事情。

	1
	2
	3
	4
	5
	6
	7

	11. 我真的沒有辦法解決我的問題。

	1
	2
	3
	4
	5
	6
	7

	12. 我有時覺得自己在生活中受人擺佈。

	1
	2
	3
	4
	5
	6
	7








第六部分︰個人社會資本量表(PSC) 
請仔細閱讀以下每一個句子，量表分開十個社會資別本部分，如果你覺得那個答案適合你就圈起來。
	資本一：你如何評價下列六類中的每一類人的人數?

	
	很多
	多於一般
	一般
	少於一般
	很少

	1. 家庭成員
	5
	4
	3
	2
	1

	2. 親戚
	5
	4
	3
	2
	1

	3. 鄰居
	5
	4
	3
	2
	1

	4. 朋友
	5
	4
	3
	2
	1

	5. 同事
	5
	4
	3
	2
	1

	6. 同鄉/舊同學
	5
	4
	3
	2
	1

	資本二：你與下列各類別的多少人保持日常聯繫?

	
	全部
	大部分
	一些
	很少
	沒有

	7. 家庭成員
	5
	4
	3
	2
	1

	8. 親戚
	5
	4
	3
	2
	1

	9. 鄰居
	5
	4
	3
	2
	1

	10. 朋友
	5
	4
	3
	2
	1

	11. 同事
	5
	4
	3
	2
	1

	12. 同鄉/舊同學
	5
	4
	3
	2
	1

	資本三：在以下六類人當中，你能信任多少人?

	
	全部
	大部分
	一些
	很少
	沒有

	13. 家庭成員
	5
	4
	3
	2
	1

	14. 親戚
	5
	4
	3
	2
	1

	15. 鄰居
	5
	4
	3
	2
	1

	16. 朋友
	5
	4
	3
	2
	1

	17. 同事
	5
	4
	3
	2
	1

	18. 同鄉/舊同學
	5
	4
	3
	2
	1

	資本四：在以下六類人當中，有多少人會在你的要求下肯定會幫助你?

	
	全部
	大部分
	一些
	很少
	沒有

	19. 家庭成員
	5
	4
	3
	2
	1

	20. 親戚
	5
	4
	3
	2
	1

	21. 鄰居
	5
	4
	3
	2
	1

	22. 朋友
	5
	4
	3
	2
	1

	23. 同事
	5
	4
	3
	2
	1

	24. 同鄉/舊同學
	5
	4
	3
	2
	1

	資本五：當考慮以上者這六類人時，有多少人擁有以下資產/資源?

	
	全部
	大部分
	一些
	很少
	沒有

	25. 一定的政治權力
	5
	4
	3
	2
	1

	26. 財富或一個企業或公司的擁有者
	5
	4
	3
	2
	1

	27. 與他人有廣泛的聯繫
	5
	4
	3
	2
	1

	28. 聲譽高/有影響力
	5
	4
	3
	2
	1

	29. 高中或以上學歷
	5
	4
	3
	2
	1

	30. 有專業的工作
	5
	4
	3
	2
	1

	資本六：您如何評價以下兩種類型的團體/組織在您的社區中的數量?

	
	很多
	多於一般
	一般
	少於一般
	很少

	31. 政府、政治、經濟和社會團體/組織(政黨、婦女團體、村委會、工會、合作協會、志願者團體等)
	5
	4
	3
	2
	1

	32. 文化、康樂及消閒團體/團體(宗教、鄉村成員、校友、體育、音樂、舞蹈、手工藝、遊戲等)
	5
	4
	3
	2
	1

	資本七：你參加過多少以下兩類團體和組織的活動?

	
	全部
	大部分
	一些
	很少
	沒有

	33. 政府、政治、經濟和社會團體/組織(政黨、婦女團體、村委會、工會、合作協會、志願者團體等)
	5
	4
	3
	2
	1

	34. 文化、康樂及消閒團體/團體(宗教、鄉村成員、校友、體育、音樂、舞蹈、手工藝、遊戲等)
	5
	4
	3
	2
	1

	資本八：在這兩種類型的團體和組織中，有多少代表你的權益?

	
	全部
	大部分
	一些
	很少
	沒有

	35. 政府、政治、經濟和社會團體/組織(政黨、婦女團體、村委會、工會、合作協會、志願者團體等)
	5
	4
	3
	2
	1

	36. 文化、康樂及消閒團體/團體(宗教、鄉村成員、校友、體育、音樂、舞蹈、手工藝、遊戲等)
	5
	4
	3
	2
	1

	資本九：在這兩種類型的團體和組織中，有多少會根據你的要求幫助你?

	
	全部
	大部分
	一些
	很少
	沒有

	37. 政府、政治、經濟和社會團體/組織(政黨、婦女團體、村委會、工會、合作協會、志願者團體等)
	5
	4
	3
	2
	1

	38. 文化、康樂及消閒團體/團體(宗教、鄉村成員、校友、體育、音樂、舞蹈、手工藝、遊戲等)
	5
	4
	3
	2
	1

	資本十：當考慮這兩類中的所有團體和組織時，有多少擁有以下資產/資源?

	
	全部
	大部分
	一些
	很少
	沒有

	39. 重大的決策權力
	5
	4
	3
	2
	1

	40. 堅實的金融基礎
	5
	4
	3
	2
	1

	41. 廣泛的社會關係
	5
	4
	3
	2
	1

	42. 極具社會影響力
	5
	4
	3
	2
	1



第七部分︰社會接納程度量表  
請仔細閱讀以下每一個句子，如果你覺得那個答案適合你就圈起來。
	
	非常不同意
	不同意
	普通
	同意
	非常同意

	1. 我是我朋友生活中非常重要的一部分。
	1
	2
	3
	4
	5

	2. 我母親多次讓我失望。
	1
	2
	3
	4
	5

	3. 我父母反對我做的很多事情。
	1
	2
	3
	4
	5

	4. 我父親過於頻繁地管教我。
	1
	2
	3
	4
	5

	5. 我有時想知道別人是否喜歡我。
	1
	2
	3
	4
	5

	6. 每當我需要我母親的時候，她總是在我身邊。
	1
	2
	3
	4
	5

	7. 我父母通常都相信我能自己做決定。
	1
	2
	3
	4
	5

	8. 有時，我父親讓我覺得他不贊成我。
	1
	2
	3
	4
	5

	9. 我的朋友經常對我表示關心。
	1
	2
	3
	4
	5

	10. 我母親讓我覺得她真的接受了我。
	1
	2
	3
	4
	5

	11. 我是我的家庭的生活中非常重要的一部分。
	1
	2
	3
	4
	5

	12. 我父親從未真正理解過我。
	1
	2
	3
	4
	5

	13. 我總是可以依靠我的朋友。
	1
	2
	3
	4
	5

	14. 不管我做什麼說什麼，我母親都愛我、關心我。
	1
	2
	3
	4
	5

	15. 在與家人的關係中，我經常覺得自己被冷落了。
	1
	2
	3
	4
	5

	16. 在父親面前“做我自己”讓我感到很舒服。
	1
	2
	3
	4
	5

	17. 我的朋友對我的個人需求很敏感。
	1
	2
	3
	4
	5

	18. 我母親從來沒有真正理解過我。
	1
	2
	3
	4
	5

	19. 我有時會懷疑我的家人是否喜歡我。
	1
	2
	3
	4
	5

	20. 當我需要父親的時候，他總是在我身邊。
	1
	2
	3
	4
	5

	21. 在與他人的關係中，我經常感到自己被遺忘了。
	1
	2
	3
	4
	5

	22. 在母親面前“做我自己”讓我感覺很舒服。
	1
	2
	3
	4
	5

	23. 我的家人經常對我表示關心。
	1
	2
	3
	4
	5

	24. 我父親讓我覺得他真的接受了我。
	1
	2
	3
	4
	5

	25. 我向朋友們吐露內心深處的秘密。
	1
	2
	3
	4
	5

	26. 有時，我母親讓我覺得她不贊成我。
	1
	2
	3
	4
	5

	27. 我可以永遠依靠我的家人。
	1
	2
	3
	4
	5

	28. 我的父親愛我，關心我，無論我做什麼或說什麼。
	1
	2
	3
	4
	5

	29. 我覺得自己處於朋友圈的邊緣。
	1
	2
	3
	4
	5

	30. 我母親過於頻繁地管教我。
	1
	2
	3
	4
	5

	31. 我的家人對我的個人需求很敏感。
	1
	2
	3
	4
	5

	32. 我父親曾多次讓我失望。
	1
	2
	3
	4
	5

	33. 我有時覺得我的朋友不把我當作好朋友。
	1
	2
	3
	4
	5

	34. 我母親總是很小心，不傷害我的感情。
	1
	2
	3
	4
	5

	35. 我向家人吐露了我內心最深處的秘密。
	1
	2
	3
	4
	5

	36. 我父親總是小心翼翼地不傷害我的感情。
	1
	2
	3
	4
	5

	37. 我經常覺得我的朋友不理解我。
	1
	2
	3
	4
	5

	38. 我母親相信我會做對自己最適合的事。
	1
	2
	3
	4
	5

	39. 我經常感到家人不理解我。
	1
	2
	3
	4
	5

	40. 我父親相信我會做對自己最適合的事。
	1
	2
	3
	4
	5

	41. 我覺得我處於家庭關係的邊緣。
	1
	2
	3
	4
	5

	42. 我有時覺得我的家人不認為我是一個好的家庭成員。
	1
	2
	3
	4
	5

	43. 我的朋友們反對我所做的許多事情。
	1
	2
	3
	4
	5

	44. 我的朋友們通常都相信我能自己做決定。
	1
	2
	3
	4
	5



第八部分：法律認可同性傾向之全球指數(GILRHO)
請仔細閱讀以下每一個句子，如果你覺得那個答案適合你就圈起來。

	
	是
	否

	1. 成人間的合意同性性行為合法與否。

	1
	0

	2. 合意的同性性行為和異性性行為相比，其合法性是否有相同年齡限制。

	1
	0

	3. 立法明確禁止聘雇員工時的性傾向歧視。

	1
	0

	4. 立法明確禁止提供貨品或服務銷售的性傾向歧視。

	1
	0

	5. 對未登記的同居同性伴侶有無任何法律認可。

	1
	0

	6. 同性伴侶是否可以登記伴侶關係。

	1
	0

	7. 同性伴侶是否可能共同領養小孩或成為另一雙親。

	1
	0

	8. 同性伴侶是否可以結婚。

	1
	0




第九部分：參加者基本資料

	1.
	你認為自己的性傾向是?(如選擇答案3，則無需回答第2題)
 1□  男同性戀              2 □雙性戀          3□異性戀           □其他 (如無性戀、不確定) 


	
	

	2.
	你曾否向下列人士表明自己的性取向 (出櫃) (可選多項)
1□家人         2□朋友       3□工作同事       4□其他，請註明﹕_______________

	
	

	3.
	你的宗教背景是?
1□沒有/不適用                 
2□有 請註明﹕_______________

	
	

	4.
	你的婚姻狀況是？
1□單身                  2□戀愛中                 3□已婚
4□其他，請註明﹕_______________

	
	

	5.
	你有否曾經醫生診斷患有精神病? (如抑鬱症，焦慮症等)

	
	1□沒有                  2□有，請註明﹕___________________________

	
	

	6.
	性別：1□男                  2□女                  3□其他：______________

	
	

	7.
	年齡:_______________



8.	出生地點：1□香港	2□中國大陸	　3□其他，請註明﹕_______________

9.	在港居住年數(如在香港出生則不用填寫)：共_________年

10.	教育程度：
1□小學或以下		2□中一至中三		3□中四至中六
4□預科			5□專上非學位課程   	6□專上學位課程或以上

11.	升學/就業情況：(可選多項)	
1□學生			2□全職工作		3□散工或兼職工作
4□待業			5□自僱		6□其他：_______________

12.	你是否與家人同住?
1□是：與誰同住?(可選多項)	1□父親	2□母親	3□兄弟姐妹
					4□祖父母/外祖父母  	5□其他親人:_________
2□否：1□與朋友同住	2□自己一個住		3□ 伴侶同屋
4□其他：________

13.	你現在所居住的房屋類型是？
1□公營租住房屋（公屋）				2□村屋
3□私人永久性房屋（私樓）				4□資助出售單／夾屋
5□臨時房屋／木屋／板間房／劏房／籠屋		6□其他：________
14.	你每月的入息多少（包括工作薪資、綜合社會保障援助金（綜援金）、長俸或其他收入）？
1□$10,000 或以下			2□$10,001 - $20,000
3□$20,001 - $30,000			4□$30,001 - $40,000
5□$40,001 - $50,000			6□$50,001或以上
7□不知道


問卷結束，謝謝參與！






































Study Questionnaire
Participant ID: ____________________ (To be completed by the researcher)
Part 1: General Health Questionnaire (GHQ-12)
We would like to know whether you have experienced any discomfort and how your health has been over the past month. Please circle the answer that best applies to you. Remember that we are interested in your recent and current condition, rather than problems you experienced in the past. Please try to answer every question, as this is very important. Thank you for your cooperation.
Recently, have you:
	No.
	Item
	No
	Yes

	1
	Been able to concentrate on what you are doing?
	0
	1

	2
	Lost sleep because of worry?
	0
	1

	3
	Felt that you have been handling everyday matters well?
	0
	1

	4
	Felt satisfied with the way you do things?
	0
	1

	5
	Felt constantly under psychological strain?
	0
	1

	6
	Felt unable to overcome your difficulties?
	0
	1

	7
	Found your everyday life enjoyable?
	0
	1

	8
	Been able to face your problems courageously?
	0
	1

	9
	Felt unhappy and worried?
	0
	1

	10
	Lost confidence in yourself?
	0
	1

	11
	Felt that you are useless?
	0
	1

	12
	Felt generally happy?
	0
	1
























Part 2: Sexual Risk Scale (SRS)
Please read the following questions carefully and enter the appropriate number in each blank to describe your experiences during the past six months.
If you are unsure how many times a behaviour occurred, please estimate as accurately as possible. Thinking about how often it occurred each week or month may help you calculate an accurate estimate, particularly if it occurred frequently.
If you have had multiple sexual partners, consider how long you were involved with each partner and how many sexual encounters you had with each. Try to estimate the total number of occurrences of each behaviour accurately.
If a question does not apply to you, or you have never engaged in the behaviour described, enter “0”. Please do not leave any items blank.
For the following questions:
· “Sex” includes oral, anal, and vaginal intercourse.
· “Sexual activity” includes passionate kissing, making out, caressing, fondling, oral–anal stimulation, and manual genital stimulation.
	No.
	Question
	Number

	1
	With how many partners have you engaged in sexual activity without having sex?
	______

	2
	How many times have you attended a social event with someone you had just met?
	______

	3
	How many times have you “hooked up,” without having sex, with someone you did not know or did not know well?
	______

	4
	How many times have you gone to a bar, party, or social event intending to “hook up” and engage in sexual activity, but not to have sex with someone?
	______

	5
	How many times have you gone to a bar, party, or social event intending to “hook up” and have sex?
	______

	6
	How many unexpected sexual experiences have you had?
	______

	7
	How many times have you willingly had sex with someone but regretted it afterwards?
	______


Please follow the same instructions when answering the questions below. For Questions 8–23, if you have never had sex (oral, anal, or vaginal intercourse), enter “0” in each blank.
	No.
	Question
	Number

	8
	With how many partners have you had sex?
	______

	9
	How many times have you had vaginal intercourse using a latex or polyurethane condom? Note: Include occasions when you used a lambskin or membrane condom.
	______

	10
	How many times have you had vaginal intercourse without using contraception?
	______

	11
	How many times have you performed or received oral sex involving a penis without a condom?
	______

	12
	How many times have you performed or received cunnilingus (oral sex involving female genitalia) without a dental dam or without adequate protection?
	______

	13
	How many times have you had anal intercourse without using a condom?
	______

	14
	How many times have you or your partner engaged in anal penetration with a hand or another object without using a latex glove or condom, followed by unprotected anal intercourse?
	______

	15
	How many times have you performed or received oral–anal stimulation without a dental dam or without adequate protection?
	______

	16
	With how many people have you had sex without being in a relationship with them (e.g., casual sex partners)?
	______

	17
	How many times have you had sex with someone you did not know well or had just met?
	______

	18
	How many times have you or your partner consumed alcohol or used drugs before or during sex?
	______

	19
	How many times have you had sex with a new partner before discussing sexual history, intravenous drug use, disease status, and other current sexual partners?
	______

	20
	How many times have you had sex with someone you knew had many sexual partners?
	______

	21
	As far as you know, how many times have you had sex with a sexually active partner who had not been tested for sexually transmitted infections or HIV?
	______

	22
	How many sexual partners have you had whom you did not trust?
	______

	23
	As far as you know, how many times have you had sex with someone who was also having sex with other people during the same period?
	______

























Part 3: Everyday Discrimination Scale (SSS-S)
Please read each statement carefully. In your everyday life, how often do the following things happen to you? Circle the answer that best applies to you.
Response options:
	Code
	Response

	0
	Never

	1
	Less than once a year

	2
	A few times a year

	3
	A few times a month

	4
	At least once a week

	5
	At least once a week*



	No.
	Item
	Response

	1
	You are treated with less courtesy than other people.
	0 / 1 / 2 / 3 / 4 / 5

	2
	You are treated with less respect than other people.
	0 / 1 / 2 / 3 / 4 / 5

	3
	You receive poorer service than other people at restaurants or shops.
	0 / 1 / 2 / 3 / 4 / 5

	4
	People act as though they think you are not intelligent.
	0 / 1 / 2 / 3 / 4 / 5

	5
	People act as though they are afraid of you.
	0 / 1 / 2 / 3 / 4 / 5

	6
	People act as though they think you are dishonest.
	0 / 1 / 2 / 3 / 4 / 5

	7
	People act as though they are better than you.
	0 / 1 / 2 / 3 / 4 / 5

	8
	You are called names or insulted.
	0 / 1 / 2 / 3 / 4 / 5

	9
	You are threatened or harassed.
	0 / 1 / 2 / 3 / 4 / 5


The supplied Chinese questionnaire uses the same wording for response options 4 and 5. Please verify these labels.


















Part 4: Resilience Scale (CDRS)
Please read each statement carefully and circle the answer that best applies to you. There are no right or wrong answers. Please do not spend too much time on any one statement.
Response options:
0 = Never; 1 = Rarely; 2 = Sometimes; 3 = Often; 4 = Always
	No.
	Item
	Response

	1
	I am able to adapt to change.
	0 / 1 / 2 / 3 / 4

	2
	I can cope with whatever happens.
	0 / 1 / 2 / 3 / 4

	3
	When faced with problems, I try to see the humorous side of things.
	0 / 1 / 2 / 3 / 4

	4
	Coping with stress can make me stronger.
	0 / 1 / 2 / 3 / 4

	5
	I tend to recover after illness, injury, or other difficulties.
	0 / 1 / 2 / 3 / 4

	6
	I believe I can achieve my goals despite obstacles.
	0 / 1 / 2 / 3 / 4

	7
	Under pressure, I can stay focused and think clearly.
	0 / 1 / 2 / 3 / 4

	8
	I am not easily discouraged by failure.
	0 / 1 / 2 / 3 / 4

	9
	I consider myself a strong person when dealing with life’s challenges and difficulties.
	0 / 1 / 2 / 3 / 4

	10
	I am able to handle unpleasant or painful feelings, such as sadness, fear, and anger.
	0 / 1 / 2 / 3 / 4





















Part 5: Sense of Control Scale (12-item SCS)
Please read each statement carefully. This scale consists of two sections: Personal Mastery and Perceived Constraints. Circle the answer that best applies to you.
Response options:
	Code
	Response

	1
	Strongly agree

	2
	Agree

	3
	Slightly agree

	4
	Neither agree nor disagree

	5
	Slightly disagree

	6
	Disagree

	7
	Strongly disagree


Personal Mastery
	No.
	Item
	Response

	1
	I can do anything I truly set my mind to.
	1 / 2 / 3 / 4 / 5 / 6 / 7

	2
	When I really want to do something, I usually find a way to succeed.
	1 / 2 / 3 / 4 / 5 / 6 / 7

	3
	Whether I get what I want is within my control.
	1 / 2 / 3 / 4 / 5 / 6 / 7

	4
	What happens in the future depends mainly on me.
	1 / 2 / 3 / 4 / 5 / 6 / 7


Perceived Constraints
	No.
	Item
	Response

	5
	There is little I can do to change the important things in my life.
	1 / 2 / 3 / 4 / 5 / 6 / 7

	6
	I often feel helpless when dealing with life’s problems.
	1 / 2 / 3 / 4 / 5 / 6 / 7

	7
	Other people largely determine what I can and cannot do.
	1 / 2 / 3 / 4 / 5 / 6 / 7

	8
	The things that happen in my life are often beyond my control.
	1 / 2 / 3 / 4 / 5 / 6 / 7

	9
	Many things prevent me from doing what I want to do.
	1 / 2 / 3 / 4 / 5 / 6 / 7

	10
	I have no control over what happens to me.
	1 / 2 / 3 / 4 / 5 / 6 / 7

	11
	There is really no way for me to solve my problems.
	1 / 2 / 3 / 4 / 5 / 6 / 7

	12
	I sometimes feel that other people control my life.
	1 / 2 / 3 / 4 / 5 / 6 / 7












Part 6: Personal Social Capital Scale (PSC)
Please read each question carefully. This scale consists of ten sections covering different aspects of social capital. Circle the answer that best applies to you.
Section 1: Number of People in Your Social Network
How would you rate the number of people in each of the following six categories?
Response options:
5 = Very many; 4 = More than average; 3 = Average; 2 = Fewer than average; 1 = Very few
	No.
	Category
	Response

	1
	Family members
	5 / 4 / 3 / 2 / 1

	2
	Relatives
	5 / 4 / 3 / 2 / 1

	3
	Neighbours
	5 / 4 / 3 / 2 / 1

	4
	Friends
	5 / 4 / 3 / 2 / 1

	5
	Colleagues
	5 / 4 / 3 / 2 / 1

	6
	People from your hometown / former classmates
	5 / 4 / 3 / 2 / 1


Section 2: Regular Contact
With how many people in each of the following categories do you maintain regular contact?
Response options:
5 = All; 4 = Most; 3 = Some; 2 = Very few; 1 = None
	No.
	Category
	Response

	7
	Family members
	5 / 4 / 3 / 2 / 1

	8
	Relatives
	5 / 4 / 3 / 2 / 1

	9
	Neighbours
	5 / 4 / 3 / 2 / 1

	10
	Friends
	5 / 4 / 3 / 2 / 1

	11
	Colleagues
	5 / 4 / 3 / 2 / 1

	12
	People from your hometown / former classmates
	5 / 4 / 3 / 2 / 1


Section 3: Trust
How many people in each of the following six categories can you trust?
Response options:
5 = All; 4 = Most; 3 = Some; 2 = Very few; 1 = None
	No.
	Category
	Response

	13
	Family members
	5 / 4 / 3 / 2 / 1

	14
	Relatives
	5 / 4 / 3 / 2 / 1

	15
	Neighbours
	5 / 4 / 3 / 2 / 1

	16
	Friends
	5 / 4 / 3 / 2 / 1

	17
	Colleagues
	5 / 4 / 3 / 2 / 1

	18
	People from your hometown / former classmates
	5 / 4 / 3 / 2 / 1


Section 4: Availability of Help
How many people in each of the following six categories would definitely help you if you asked?
Response options:
5 = All; 4 = Most; 3 = Some; 2 = Very few; 1 = None
	No.
	Category
	Response

	19
	Family members
	5 / 4 / 3 / 2 / 1

	20
	Relatives
	5 / 4 / 3 / 2 / 1

	21
	Neighbours
	5 / 4 / 3 / 2 / 1

	22
	Friends
	5 / 4 / 3 / 2 / 1

	23
	Colleagues
	5 / 4 / 3 / 2 / 1

	24
	People from your hometown / former classmates
	5 / 4 / 3 / 2 / 1


Section 5: Resources Within Your Social Network
Considering all the people in the six categories above, how many have the following assets or resources?
Response options:
5 = All; 4 = Most; 3 = Some; 2 = Very few; 1 = None
	No.
	Asset or resource
	Response

	25
	Some political power
	5 / 4 / 3 / 2 / 1

	26
	Wealth or ownership of a business or company
	5 / 4 / 3 / 2 / 1

	27
	An extensive network of contacts
	5 / 4 / 3 / 2 / 1

	28
	A high reputation or considerable influence
	5 / 4 / 3 / 2 / 1

	29
	A senior secondary school education or above
	5 / 4 / 3 / 2 / 1

	30
	A professional occupation
	5 / 4 / 3 / 2 / 1


Section 6: Number of Community Groups and Organisations
How would you rate the number of the following two types of groups or organisations in your community?
Response options:
5 = Very many; 4 = More than average; 3 = Average; 2 = Fewer than average; 1 = Very few
	No.
	Type of group or organisation
	Response

	31
	Governmental, political, economic, and social groups or organisations, such as political parties, women’s groups, village committees, trade unions, cooperative associations, and volunteer groups
	5 / 4 / 3 / 2 / 1

	32
	Cultural, recreational, and leisure groups or organisations, such as religious groups, village associations, alumni associations, and groups for sports, music, dance, handicrafts, or games
	5 / 4 / 3 / 2 / 1


Section 7: Participation in Groups and Organisations
For how many groups or organisations of each type have you participated in their activities?
Response options:
5 = All; 4 = Most; 3 = Some; 2 = Very few; 1 = None
	No.
	Type of group or organisation
	Response

	33
	Governmental, political, economic, and social groups or organisations, such as political parties, women’s groups, village committees, trade unions, cooperative associations, and volunteer groups
	5 / 4 / 3 / 2 / 1

	34
	Cultural, recreational, and leisure groups or organisations, such as religious groups, village associations, alumni associations, and groups for sports, music, dance, handicrafts, or games
	5 / 4 / 3 / 2 / 1


Section 8: Representation of Your Interests
How many groups or organisations of each type represent your rights and interests?
Response options:
5 = All; 4 = Most; 3 = Some; 2 = Very few; 1 = None
	No.
	Type of group or organisation
	Response

	35
	Governmental, political, economic, and social groups or organisations, such as political parties, women’s groups, village committees, trade unions, cooperative associations, and volunteer groups
	5 / 4 / 3 / 2 / 1

	36
	Cultural, recreational, and leisure groups or organisations, such as religious groups, village associations, alumni associations, and groups for sports, music, dance, handicrafts, or games
	5 / 4 / 3 / 2 / 1


Section 9: Assistance from Groups and Organisations
How many groups or organisations of each type would help you if you asked?
Response options:
5 = All; 4 = Most; 3 = Some; 2 = Very few; 1 = None
	No.
	Type of group or organisation
	Response

	37
	Governmental, political, economic, and social groups or organisations, such as political parties, women’s groups, village committees, trade unions, cooperative associations, and volunteer groups
	5 / 4 / 3 / 2 / 1

	38
	Cultural, recreational, and leisure groups or organisations, such as religious groups, village associations, alumni associations, and groups for sports, music, dance, handicrafts, or games
	5 / 4 / 3 / 2 / 1


Section 10: Resources of Groups and Organisations
Considering all the groups and organisations in the two categories above, how many have the following assets or resources?
Response options:
5 = All; 4 = Most; 3 = Some; 2 = Very few; 1 = None
	No.
	Asset or resource
	Response

	39
	Substantial decision-making power
	5 / 4 / 3 / 2 / 1

	40
	A strong financial foundation
	5 / 4 / 3 / 2 / 1

	41
	Extensive social connections
	5 / 4 / 3 / 2 / 1

	42
	Considerable social influence
	5 / 4 / 3 / 2 / 1
















Part 7: Social Acceptance Scale
Please read each statement carefully and circle the answer that best applies to you.
Response options:
1 = Strongly disagree; 2 = Disagree; 3 = Neither agree nor disagree; 4 = Agree; 5 = Strongly agree
	No.
	Item
	Response

	1
	I am a very important part of my friends’ lives.
	1 / 2 / 3 / 4 / 5

	2
	My mother has let me down many times.
	1 / 2 / 3 / 4 / 5

	3
	My parents disapprove of many things I do.
	1 / 2 / 3 / 4 / 5

	4
	My father disciplines me too often.
	1 / 2 / 3 / 4 / 5

	5
	I sometimes wonder whether other people like me.
	1 / 2 / 3 / 4 / 5

	6
	My mother is always there whenever I need her.
	1 / 2 / 3 / 4 / 5

	7
	My parents usually trust me to make my own decisions.
	1 / 2 / 3 / 4 / 5

	8
	Sometimes my father makes me feel that he disapproves of me.
	1 / 2 / 3 / 4 / 5

	9
	My friends often show that they care about me.
	1 / 2 / 3 / 4 / 5

	10
	My mother makes me feel that she truly accepts me.
	1 / 2 / 3 / 4 / 5

	11
	I am a very important part of my family’s life.
	1 / 2 / 3 / 4 / 5

	12
	My father has never really understood me.
	1 / 2 / 3 / 4 / 5

	13
	I can always rely on my friends.
	1 / 2 / 3 / 4 / 5

	14
	My mother loves and cares about me, regardless of what I do or say.
	1 / 2 / 3 / 4 / 5

	15
	I often feel left out in my relationships with family members.
	1 / 2 / 3 / 4 / 5

	16
	I feel comfortable being myself around my father.
	1 / 2 / 3 / 4 / 5

	17
	My friends are sensitive to my personal needs.
	1 / 2 / 3 / 4 / 5

	18
	My mother has never really understood me.
	1 / 2 / 3 / 4 / 5

	19
	I sometimes wonder whether my family likes me.
	1 / 2 / 3 / 4 / 5

	20
	My father is always there when I need him.
	1 / 2 / 3 / 4 / 5

	21
	I often feel forgotten in my relationships with others.
	1 / 2 / 3 / 4 / 5

	22
	I feel comfortable being myself around my mother.
	1 / 2 / 3 / 4 / 5

	23
	My family often shows that they care about me.
	1 / 2 / 3 / 4 / 5

	24
	My father makes me feel that he truly accepts me.
	1 / 2 / 3 / 4 / 5

	25
	I share my deepest secrets with my friends.
	1 / 2 / 3 / 4 / 5

	26
	Sometimes my mother makes me feel that she disapproves of me.
	1 / 2 / 3 / 4 / 5

	27
	I can always rely on my family.
	1 / 2 / 3 / 4 / 5

	28
	My father loves and cares about me, regardless of what I do or say.
	1 / 2 / 3 / 4 / 5

	29
	I feel that I am on the fringes of my circle of friends.
	1 / 2 / 3 / 4 / 5

	30
	My mother disciplines me too often.
	1 / 2 / 3 / 4 / 5

	31
	My family is sensitive to my personal needs.
	1 / 2 / 3 / 4 / 5

	32
	My father has let me down many times.
	1 / 2 / 3 / 4 / 5

	33
	I sometimes feel that my friends do not regard me as a good friend.
	1 / 2 / 3 / 4 / 5

	34
	My mother is always careful not to hurt my feelings.
	1 / 2 / 3 / 4 / 5

	35
	I share my deepest secrets with my family.
	1 / 2 / 3 / 4 / 5

	36
	My father is always careful not to hurt my feelings.
	1 / 2 / 3 / 4 / 5

	37
	I often feel that my friends do not understand me.
	1 / 2 / 3 / 4 / 5

	38
	My mother trusts me to do what is best for me.
	1 / 2 / 3 / 4 / 5

	39
	I often feel that my family does not understand me.
	1 / 2 / 3 / 4 / 5

	40
	My father trusts me to do what is best for me.
	1 / 2 / 3 / 4 / 5

	41
	I feel that I am on the fringes of my family.
	1 / 2 / 3 / 4 / 5

	42
	I sometimes feel that my family does not regard me as a good family member.
	1 / 2 / 3 / 4 / 5

	43
	My friends disapprove of many things I do.
	1 / 2 / 3 / 4 / 5

	44
	My friends usually trust me to make my own decisions.
	1 / 2 / 3 / 4 / 5





































Part 8: Global Index on Legal Recognition of Homosexual Orientation (GILRHO)
Please read each question carefully and circle the appropriate answer.
	No.
	Item
	Yes
	No

	1
	Is consensual same-sex sexual activity between adults legal?
	1
	0

	2
	Is the legal age of consent the same for consensual same-sex and different-sex sexual activity?
	1
	0

	3
	Does legislation explicitly prohibit discrimination based on sexual orientation when hiring employees?
	1
	0

	4
	Does legislation explicitly prohibit discrimination based on sexual orientation in the provision of goods or services?
	1
	0

	5
	Is there any legal recognition of unregistered cohabiting same-sex couples?
	1
	0

	6
	Can same-sex couples register their partnership?
	1
	0

	7
	Can same-sex couples jointly adopt a child, or can one partner adopt the other partner’s child as a second parent?
	1
	0

	8
	Can same-sex couples marry?
	1
	0


Part 9: Participant Background Information
1. How would you describe your sexual orientation?
If you select Option 3, you do not need to answer Question 2.
· 1 ☐ Gay
· 2 ☐ Bisexual
· 3 ☐ Heterosexual
· ☐ Other, such as asexual or unsure
2. To whom have you disclosed your sexual orientation (“come out”)?
You may select more than one option.
· 1 ☐ Family members
· 2 ☐ Friends
· 3 ☐ Work colleagues
· 4 ☐ Others; please specify: ____________________
3. Do you have a religious affiliation?
· 1 ☐ No / Not applicable
· 2 ☐ Yes; please specify: ____________________
4. What is your marital or relationship status?
· 1 ☐ Single
· 2 ☐ In a relationship
· 3 ☐ Married
· 4 ☐ Other; please specify: ____________________
5. Have you ever been diagnosed by a doctor with a mental health condition, such as depression or an anxiety disorder?
· 1 ☐ No
· 2 ☐ Yes; please specify: ____________________
6. Gender
· 1 ☐ Male
· 2 ☐ Female
· 3 ☐ Other: ____________________
7. Age
____________________ years
8. Place of birth
· 1 ☐ Hong Kong
· 2 ☐ Mainland China
· 3 ☐ Other; please specify: ____________________
9. How many years have you lived in Hong Kong?
You do not need to answer this question if you were born in Hong Kong.
Total: ____________________ years
10. Educational attainment
· 1 ☐ Primary school or below
· 2 ☐ Secondary 1–3
· 3 ☐ Secondary 4–6
· 4 ☐ Matriculation / Pre-university education
· 5 ☐ Post-secondary non-degree education
· 6 ☐ Post-secondary degree-level education or above
11. Education / Employment status
You may select more than one option.
· 1 ☐ Student
· 2 ☐ Full-time employment
· 3 ☐ Casual or part-time employment
· 4 ☐ Unemployed
· 5 ☐ Self-employed
· 6 ☐ Other: ____________________
12. Do you live with your family?
1 ☐ Yes. Who do you live with?
You may select more than one option.
· 1 ☐ Father
· 2 ☐ Mother
· 3 ☐ Siblings
· 4 ☐ Grandparents
· 5 ☐ Other relatives: ____________________
2 ☐ No. Please indicate your living arrangement:
· 1 ☐ Living with friends
· 2 ☐ Living alone
· 3 ☐ Living with a partner
· 4 ☐ Other: ____________________
13. What type of housing do you currently live in?
· 1 ☐ Public rental housing
· 2 ☐ Village house
· 3 ☐ Private permanent housing
· 4 ☐ Subsidised sale flat / Sandwich Class Housing Scheme flat
· 5 ☐ Temporary housing / Wooden hut / Partitioned room / Subdivided unit / Cage home
· 6 ☐ Other: ____________________
14. What is your monthly income?
Include employment earnings, Comprehensive Social Security Assistance (CSSA), pensions, and other income.
· 1 ☐ $10,000 or below
· 2 ☐ $10,001–$20,000
· 3 ☐ $20,001–$30,000
· 4 ☐ $30,001–$40,000
· 5 ☐ $40,001–$50,000
· 6 ☐ $50,001 or above
· 7 ☐ Do not know

End of questionnaire. Thank you for your participation!
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