Perceived Discrimination Scale
Modified for IMPOWR 
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Overall, during your life until now,

1.  How often have you been discriminated against, prevented from doing something, hassled or made to feel inferior because of your race, ethnicity, or color? 

_1. Very often	_2. Somewhat often	_3. Not very often	_4. Never             _5. Not Sure


2. How often have you been discriminated against, prevented from doing something, or hassled or made to feel inferior because of your sexual orientation (for example, gay, lesbian, bisexual) or gender identity (for example feeling that you are a different gender than your gender at birth)? 

_1. Very often	_2. Somewhat often	_3. Not very often	_4. Never	_5. Not Sure 


3. How often have you been discriminated against, prevented from doing something, or hassled or made to feel inferior because of your chronic pain?

_1. Very often	_2. Somewhat often	_3. Not very often	_4. Never	_5. Not Sure 


4. How often have you been discriminated against, prevented from doing something, or hassled or made to feel inferior because of your OUD or opioid use?

[bookmark: _GoBack]_1. Very often	_2. Somewhat often	_3. Not very often	_4. Never	_5. Not Sure 


Notes:  Modified from Perceived Discrimination Scale
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