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HELLO, I'm calling for the . We're doing a study of the
health practices of residents. Your phone number has been chosen randomly by
the to be included in the study, and we'd like to ask some questions about

things people do which may affect their health.




Is this ?

Is this a private residence?

No

No

Thank you very much, but I seem to have
dialed the wrong number, It's possible that
your number may be called at a later time.
Stop

Thank you very much, but we are only
interviewing private residences. Stop



Our study requires that we randomly select one adult who lives in your household to be
interviewed. How many members of your household, including yourself, are 18 years of age or
older?
If "1™ Are you the adult?
If "yes" Then you are the person I need to speak with. Go to page 3
If "no" May I speak with him or her? Go to "correct respondent” at bottom of
page

How many of these adults are men and how many are women?

Who is the oldest man who presently lives in this household?
Who is the next oldest man who presently lives in this household?
Etc.

Who is the oldest woman who presently lives in this household?
Who is the next oldest woman who presently lives in this household?
Etc.

The person in your household that I need to speak with is

If "you," go to page 3

To correct respondent Hello, Ilm calling for the .
I'm a member of a special research team. We're doing a study of
residents regarding their health practices and day-to-
day living habits. You have been randomly chosen to be included
in the study from among the adult members of your household.




The interview will only take a short time, and all the information obtained in this study will be
confidential.

Section 1: Health Status

1.1. Would you say that in general your health is: (77)
Please Read
A, EXCEILENT oottt e e e e e e e e e eeeeeaaaeaes 1
D, VEIY Z00M ..ottt et et 2
C. GOOM..ceeeeeeeeeeeeeeeeee ettt ettt et et ettt e e et e aeeta e et et aeaaaaeaaaaeaaaaaes 3
Qo FAIT et ettt e e e e s et e e e e e s e e aaaees 4
or

€. P00 e et ——————— 5

Do not Don't KNOW/INOE SULE ..ottt ettt ettt e e e e e e s senanaees 7

read these

responses RETUSEA .ottt e e e e e e aanes 9

1.2. Now thinking about your physical health, which includes physical illness and injury, for how

many days during the past 30 days was your physical health not good? (78-79)
A NUMDET OF AAYS...uviiiiiiiiieiiie ettt ettt e e e o
B INOTIC. ..ttt ettt et ettt ettt e 8 8
Don't KNOW/INOE SUTE ...ttt sttt 77



1.3. Now thinking about your mental health, which includes stress, depression, and problems with
emotions, for how many days during the past 30 days was your mental health not good?

(80-81)
A. NUMDET OF AYS ...oeiiiiiiciiiece et e
b. None If Q1.2 also "None,"” g0 10 Q2.1 (P. 5) .c.ooeoveeeeeeeieieieeiee, 8 8
Don't KNOW/INOE SUTE ...ttt 77
REFUSE ... e 99

1.4. During the past 30 days, for about how many days did poor physical or mental health keep you

from doing your usual activities, such as self-care, work, or recreation? (82-83)
A. NUMDET O AAYS....eiiiiiiiiiiiece e e
B INOIIC ..ttt ettt b et ettt en 8 8
Don't KNOW/INOE SUTE ..ottt 77



Section 2: Health Care Access

2.1. Do you have any kind of health care coverage, including health insurance, prepaid plans such as

HMGOs, or government plans such as Medicare? (84)
Be Y S ittt ettt ettt e b e st e bt et ereens 1
b. NO GO 10 Q2.3 (Do 7) oottt 2
Don't know/Not sure GO 10 Q2.6 (P. 8).....c..eovveeeeeeiiaiieieieeeeeeeeien 7

Refused Go to 02.6 (p. 8)

2.2. Medicare is a coverage plan for people 65 or over and for certain disabled people. Do you have

Medicare? (85)
A YES GO0 Q2.6 (Do 8) et e 1
B N Ottt ettt et et e be e eabeeee 2
DNt KNOW/NOT SULE......cvvvveieceiecieteie ettt 7
RETUSCA ... s 9



2.3.  What type of health care coverage do you use to pay for most of your medical care?

(86-87)
Is it coverage through: Coverage Code......coueruiriinieiieniinieeieeeeecieee e
Please Read
a. Your employer Go 10 Q2.4 (P. 8) ...cooueeeeniiiiiiiieiieee e 01
b. Someone elsells employer Go 10 Q2.4 (P. 8) ....oeveveeeeeeeeeeeeeeeeeeeeeeeeenns 02
c. A plan that you or someone else buys on your own Go to Q2.4 (p. §)......... 03
d. Medicare GO 10 Q2.6 (P. 8).....ccuveeveeeeeeeiieeeeeeeeee et 04
e. Medicaid or Medical Assistance [or substitute state program name]
GO 10 Q2.4 (P 8) o 05
f. The military, CHAMPUS, TriCare, or the VA for CHAMP-VA]
GO 10 Q2.4 (P 8) o 06
g. The Indian Health Service [or the Alaska Native Health Service]
GO 10 Q2.4 (P 8) e 07
or
h. Some other source GO 10 Q2.4 (P. 8) ..cocevveeenveeeeeeeeeeeeee e 08
Do not None Go 10 Q2.5 (Do 8) c.eveeeneeeeeeeeeeeee e 88
read these
responses Don't know/Not sure Go t0 Q2.4 (Do 8)..cceeeveeeeveeeeeeieeeeeee e 77

Refused GO 10 Q2.4 (. 8) .coeeveneeeeeeeeeeeee et 99



2.3a. There are some types of coverage you may not have considered.

Please tell me if you have any of

the following: (88-89)
Coverage through: Coverage Code ......cccuiieiiieeiiieeieece e L
Please Read
If more than Q. YOUT CMPIOYET ..eviieeiiiieeiieeeiieeeieeeeiteeetteeeteeesaeeessaeessaeeessseeessseeensseeessseennns 01
one, ask
"Which type b. Someone elsells eMPIOYET...........ccoeveuiueueeieeeeeeeeeeeeeeeeeeeeeeeeeee e 02
do you use to
pay for most c. A plan that you or someone else buys on your OWn ..........ccceeeeveeerveeennveennne 03
of your
medical care?” d. Medicare GO 10 Q2.6 (P. 8).....ccuveeeeeeeeeiieieeeeee et 04
e. Medicaid or Medical Assistance [or substitute state program namej.......... 05
f. The military, CHAMPUS, TriCare, or the VA for CHAMP-VA] ................. 06
g. The Indian Health Service [or the Alaska Native Health Servicej .............. 07
or
h. SOME Other SOUICE.......ceiiiiiiieiieciiieee et 08
Do not NONe GO 10 Q2.5 (Do 8) e 88
read these
responses Don't know/Not sure GO 10 Q2.6 (P. 8).....c..eeveeeeeeeiieiieiieieeeeeeeeean 77
Refused GO 10 Q2.6 (. 8) ....ooueeeeeeeeeeeeeeeee e 99



2.4. During the past 12 months, was there any time that you did not have any health insurance or

coverage? (90)
Q. YES GO 10 Q2.0 ... e 1
D. NO GO 10 Q2.6 s 2
Don't know/Not sure GO 10 Q2.6 ...............c.cooceeeiiiviiaiiiiieiieeeeeeeeen 7
Refused GO 10 Q2.6...............oooveeeieiiiieeeeeeeeee e 9

2.5. About how long has it been since you had health care coverage? 91)

Read Only if Necessary

a. Within the past 6 months (1 to 6 months ago).......c.cccccveeevvieevciiieiiieeiee e 1
b. Within the past year (6 to 12 months ago)........ccceevveevieriienieeiieieeiiee, 2
c. Within the past 2 years (1 t0o 2 Years ag0)......cccceeerrreerreeerveeerreeeirieeeneee e 3
d. Within the past 5 years (2 t0 5 Y€ars aZ0) ...ccccverveereieriieriieeieeniieeieesere e 4
€. 5 OF INOTE YEATS QZO ..uuvrreeeurrieeeaurreeeerurreeeasneeeeeassnreeeeassreesasssseeesssssseeesssnseeens 5
Don't KNOW/INOE SUTE ...ttt 7
N VT -ttt ettt e sab e ettt st e s e 8
REFUSEA ... 9

2.6. Was there a time during the last 12 months when you needed to see a doctor, but could not

because of the cost? (92)
Be Y O ittt ettt sttt s e e ettt e et e e e e e e e s 1
B INO ettt b et sttt eaeen 2



2.7. About how long has it been since you last visited a doctor for a routine checkup?  (93)

Read Only if Necessary

A routine a. Within the past year (1 to 12 months ag0).......cccceeveeeviieenieeeieeeciee e 1
checkup is a
general phys-b. Within the past 2 years (1 t0 2 Years aZ0) .....cccccveerurerieriireniieeiienie e sveeiee e 2
ical exam, not
an exam for c. Within the past 5 years (2 t0 5 years ago)......cccceeevvreerveeeiieeeiieeeineeeeieee e 3
a specific
injury, ill- d. 5 OF MOTE YEATS AZO0...ccuvieueieiiiieiieeiieniieeieesiteeteesteebeesereeseesabeeseesnseenseesnseas 4
ness, or con-
dition Don't KNOW/INOE SUIE ..ottt 7

N VT ..ttt st ettt ettt et 8



Section 3: Hypertension Awareness

3.1. About how long has it been since you last had your blood pressure taken by a doctor, nurse, or

other health professional? (94)

Read Only if Necessary

a. Within the past 6 months (1 to 6 months ago).......c.cccccveeeviieerciieeiiieeiee e, 1

b. Within the past year (6 to 12 months ago)........ccceevveevieriiienieeiiiieeeee 2

c. Within the past 2 years (1 t0o 2 Years ag0)......cccceeevvreerrreeerveeeireeerreeeenvee e 3

d. Within the past 5 years (2 t0 5 Y€ars ag0) ...ccccvevveerrieriieriieeiienieeieenere e 4

€. 5 OF INOTE YEATS AZO0 ..uuvvreeeurrreeeaurreeeesurreeeasneeeeeasnreeeeassreesssssseessessseeesssseeens 5
Don't KNOW/INOE SUTE ...c..couveeiiiiieiiiieriteieete sttt 7
Never GO 10 Q4.1 (P. 11) ...t 8
REFUSEA ... 9

3.2. Have you ever been told by a doctor, nurse, or other health professional that you have high blood

pressure? (95)
Be Y O ittt ettt et e e e e sttt et e et e e e e 1
b. NO GO 10 Q4.1 (P 11) ..o 2
Don't know/Not sure Go to Q4.1 (p. 11)............cueeeeeeveeciieeieeeieeeeeeen. 7
Refused Go 10 Q4.1 (p. 11) ........ccueoeneeeiieieeeieeeeeee e 9

3.3. Have you been told on more than one occasion that your blood pressure was high, or have you

been told this only once? (96)
A. MOTE than ONCE .....cocueiiiiiiiiiiiee ettt 1
Do ONLY ONCE ...ttt ettt et ete e e e eteesaaeenee 2
Don't KNOW/INOE SUIE ..ottt 7
REFUSEA ... 9

10



Section 4: Cholesterol Awareness

4.1.

4.2.

4.3.

Blood cholesterol is a fatty substance found in the blood. Have you ever had your blood
cholesterol checked? 97)
B Y €5 et e 1
b. NO GO 10 Q5.1 (Do 12) ...t 2
Don't know/Not sure G0 10 Q5.1 (P. 12).......c..ooooeeveieiiiieieeiieieeieeien 7
Refused GO 10 Q5.1 (P. 12) ....c.ooueoueieiiiiiiiiiiiiieeeeeeee e 9

About how long has it been since you last had your blood cholesterol checked? (98)

Read Only if Necessary

a. Within the past year (1 to 12 months ago).......ccccevcvevervieniininiiniiiecee 1

b. Within the past 2 years (1 t0 2 years a20) .....ccceevierireerieerrienieenieeeveeneneenns 2

c. Within the past 5 years (2 t0 5 years ag0).....ccccecvereenueruenienenrienienieeieneeenne 3

d. 5 OF MOTE YEAIS AZO0...cueiiiiiieiieiieiieie ettt ettt ettt ettt e sae et eneeseeens 4
Don't KNOW/INOE SUTE ..ottt ettt e 7
RETUSEA ... 9

Have you ever been told by a doctor or other health professional that your blood cholesterol is

high? (99)
e Y S ittt ———— e ———a e ————aa——————————— 1
B N O e ————a et e e et ———————aavanan, 2

11



Section 5: Diabetes

5.1.

If "Yes" and
female, ask
"Was this
only when
you were
pregnant?"

Have you ever been told by a doctor that you have diabetes?

12



Section 6: Oral Health

6.1. How long has it been since you last visited a dentist or a dental clinic for any reason?

(101)
Read only if necessary
Include a. Within the past year (1 to 12 months ag0) .......cccceevierieniiiiniiniinccececeeen 1
visits to
dental spec- b. Within the past 2 years (1 t0 2 Yars ag0) .....ccecveerrerrreerveerreenreenireeveeneneenns 2
ialists, such
as ortho- c. Within the past 5 years (2 t0 5 years aZ0).....cccceevereenieeienienenieneenieeieneeenne 3
dontists
d. 5 OF MOTE YEAIS AZO0...ccueiiuieiieieeiieiieieete ettt ettt ettt et et esaeeteeneeseeens 4
Donllt KNOW/NOE SUTE.........cveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7
IN VT .ttt et ettt ettt et et e 8
RETUSEA ...t 9

6.2. How many of your permanent teeth have been removed because of tooth decay or gum disease?

Do not include teeth lost for other reasons, such as injury or orthodontics. (102)
Include teeth Ao 5 OT TEWET 1.t 1
lost due to
"infection" b. 6 or more but NOt all.........cooiiiiiiiiiii 2
Co AL o 3
e INOTIC ..ttt et sttt e et e e bt e st e e bt e enteeseeeaeean 8
DNt KNOW/NOT SUTE .....evviiiiieieieieie ettt 7

13



= If "never” to Q6.1 or "all" to Q6.2, go to Q7.1 (p. 15).

6.3.

How long has it been since you had your teeth "cleaned" by a dentist or dental hygienist?

(103)
Read only if necessary
a. Within the past year (1 to 12 months ag0).......ccccceevviieriieeniieeiie e 1
b. Within the past 2 years (1 t0 2 Years ag0) .....cceecveererervreerieeiieereenieeeveeneeeenne 2
c. Within the past 5 years (2 t0 5 years ag0).......cccvveevereerireeiieeerieeeeeieeeivee e 3
d. 5 0T MOTE YEAIS AZO0...eueiriiiiieiieriieniieie ettt ettt ettt sttt ettt 4
Donlt KNOW/NOE SUTE.........ceveeeeeeeeeeeeeeeeeeeeeee ettt 7
N VT ..ttt ettt ettt et e 8

14



Section 7: Skin Cancer

7.1.  The next question is about sunburns, including any time that even a small part of your skin was
red for more than 12 hours. Have you had a sunburn within the past 12 months?  (104)

B YOSttt et e 1
B, NO GO 10 Q81 (P 16) oo 2
Donllt know/Not sure Go 0 Q8.1 (p. 16) ..............cooeeeeeeeeeeeeeeeeennnn, 7
REFUSEA GO 20 Q8.1 (P 16) eoooooeooeoeeeoeoeoeeeeeeeeeoeoeeeeeeeeee e 9

7.2. Including times when even a small part of your skin was red for more than 12 hours, how many

sunburns have you had within the past 12 months? (105)

Be OMIC ittt ettt et s 1
B TWO et ettt ettt ettt sttt e 2
Co TRICE .ttt 3
e FOUT ettt et sttt e 4
€. FIVE it 5
£, SIX OF NOTE ..ottt ettt e 6

DNt KNOW/NOT SULE .....cvvvreieceieeieveseiceeeeie ettt 7

RETUSEA oo e e e e e e e e e e e e e 9



Section 8: Tobacco Use

8.1. Have you smoked at least 100 cigarettes in your entire life? (106)
5 packs
=100 Be Y S ittt ettt ettt e b e st e bt et ereens 1
cigarettes
b. NO GO 10 Q9.1 (P 18) ..o 2
Don't know/Not sure G0 10 Q9.1 (P. 18)..........ooeueeveveiieiieieeiieieeeeien 7
Refused G0 10 Q9.1 (P. 18) .....ooeeoeeeeeeeeeeeee e 9
8.2. Do you now smoke cigarettes everyday, some days, or not at all? (107)
Q. BVEIYAAY .eoiiiiiieee e e e e e 1
b. Some days GO 10 Q8.3a.........c..cocoveiuiiiiiniiiiiiiiiieeee e 2
C. Notatall Go 1o Q8.5 (P. 17) ..cuueeeeeeeaieeeeeeeeeeeee et 3
Refused GO 10 Q9.1 (P. 18) ......cuoomeoeoiiiiiiiiiiieeecteeeeeee e 9
8.3. On the average, about how many cigarettes a day do you now smoke? (108-109)
1 pack = 20 Number of cigarettes [76 = 76 or more] Go to Q8.4 (p. 17) ........................
cigarettes
Don't know/Not sure GO 10 Q8.4 (P. 17)......cccueeveeeeiiaiiaiieiieeiieieeeeien 77
Refused GO 10 Q8.4 (. 17) .cueoeeeeeeeeeeeeee e 99

8.3a. On the average, when you smoked during the past 30 days, about how many cigarettes did you

smoke a day? (110-111)
1 pack = 20 Number of cigarettes [76 = 76 or more] Go to Q9.1 (p. 18) ..............................
cigarettes
Don't know/Not sure Go t0 Q9.1 (. 18)......c...ooeeeeeeeeieeieeeieeeeeeeee e 77

Refused Go to Q9.1 (p. 18)

16



8.4. During the past 12 months, have you quit smoking for 1 day or longer?
. YeS GO 10 Q9.1 (Do 18) ..o 1
b. NO GO 10 Q9.1 (P 18) ..o 2
Don't know/Not sure G0 10 Q9.1 (P. 18).......c.oooeueeeeeeiiaiieieeiieieeeeen 7
Refused G0 10 Q9.1 (P. 18) ..c..ooeeoneeeeeeeeeee et 9

8.5. About how long has it been since you last smoked cigarettes regularly, that is, daily?
(113-114)

TIME COAC....eiiieiiieiiee et ettt et e e e enee -
Read Only if Necessary

. Within the past month (0 to 1 month ago) .......ccccceevieriiieniiiierie e, 01
. Within the past 3 months (1 to 3 months ag0)........c.cceecveeeviieeiiieeiiiie e, 02
. Within the past 6 months (3 to 6 months ago)........ccceecveveiieriieiieniieiie, 03
. Within the past year (6 to 12 months ago).......c.cceevveeeiiieeiiieeiee e, 04
. Within the past 5 years (1 t0 5 years ag0)......cccecceevveerieriiienieeieenie e 05
. Within the past 15 years (5 to 15 years ag0) ....cccceecveeeviieenieeeiieeeieeevee e 06
. 15 OF MOTE YEATS AZO0....uuvieeuiiieeiieeiiieeeiteeeiteeeite et e st e eteeesbeeesibeeesaree e e 07

Don't KNOW/INOE SUTE ...ttt 77

Never smoked regularly...........cooceeiiiiiiiiiiii e 88

RETUSEA oo e e e e e e e e e e e e 99

17



18
Section 9: Alcohol Consumption

9.1. During the past month, have you had at least one drink of any alcoholic beverage such as beer,

wine, wine coolers, or liquor? (115)
Be Y €S ittt sttt et e s e e e 1
b. NO GO 10 QLO.1 (P. 20) ... 2
Don't know/Not sure Go t0 Q10.1 (p. 20)..............cccooeeeeeeveeeieeireieeieennnnns 7
Refused G0 10 QI0.1 (P. 20) ...........cceooeiiieiiniiiiiiiieieceeeeeeeeeeeae 9

9.2. During the past month, how many days per week or per month did you drink any alcoholic

beverages, on the average? (116-118)
Q. DAYS POI WECK....cuviiiiiiiiiecii et 1
b. Days per MONth.......coooiiiiiieie e 2
Don't know/Not sure GO 10 Q9.4 .........cccooeeueeeceeeiieeiieeeeeeeee et 777
Refused GO 10 Q9.4...........oomeieeeee et 999

9.3. A drink is 1 can or bottle of beer, 1 glass of wine, 1 can or bottle of wine cooler, 1 cocktail, or 1
shot of liquor. On the days when you drank, about how many drinks did you drink on the

average?
(119-120)
NUMDbETr Of AIINKS ...oouviiiieiie e
Don't KNOW/INOE SUTE ...c..couvieiiiiieiieiesiiesteete ettt 77
RETUSEA ..ot 99

9.4. Considering all types of alcoholic beverages, how many times during the past month did you have
5 or more drinks on an occasion? (121-122)



9.5. During the past month, how many times have you driven when you've had perhaps too much to

drink? (123-124)
a. NUMDET OF tIMES ...eeveiiniiiiiieiieie ettt
B INODIC. ..ttt et e 8 8
Don't KNOW/INOE SUTE ..ottt ettt ettt s 77

19



Section 10: Demographics

10.1. What is your age?
COAE AZE 1N YEATS ..eeeeuvvieeiiieeeiieeeieeeeieeeeiteesieeesteeessaeeesbeeesnseeensseeesseesnneens
Don't KNOW/INOE SUTE ..ottt ettt ettt s

RETUSEA oot e e eeeeeeeeeeeeeanaee

10.2. What is your race?

Would you say: Please Read

c. Asian, Pacific ISIander ...........ccccovvvvviiiiiiiiii e

d. American Indian, Alaska NatIVE..........ccoviiiimiiiiiiiiiieiiieieeeeeeeeee e
or
€. Other: [Specify] e

Do not DON'"t KNOW/INOE SUTE .coeveviiiiiieieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennne
read these
responses RETUSEA .ottt e e e e e e aanes

10.3. Are you of Spanish or Hispanic origin?

20

(125-126)

07
09

(127)



10.4. Are you: (129)

Please Read
Q. MATTIEA. ..ottt 1
D DIVOTCEA ..ottt ettt et 2
Co WIAOWE ..ttt ettt st e 3
d. SePATAtEd......eoouiieiiieiiiieiiee et e es 4
€. Never been MArTICd........cocueiiiiiiiiiieeiete et 5
f. erember of an unmarried couple.........ooiieiieniiiiiiiiee 6
RETUSEA ... 9

10.5. How many children live in your household who are...

Please Read
Code 1-9 a. less than 5 years 0ld? .........cooiiiiiiiiiii e _ (130)
7 =7 or more
8 = None b. 5 through 12 years old? ........ccoeoiieiieeiieieciece e _ (@131
9 = Refused

C. 13 through 17 years old?.........cooieiiieiiiiiiee e _(132)

10.6. What is the highest grade or year of school you completed? (133)

Read Only if Necessary

a. Never attended school or only attended kindergarten ...............ccceevveeneennnen. 1

b. Grades 1 through 8 (Elementary) ........ccccceveviiieiiieeiiieeciee e 2

c. Grades 9 through 11 (Some high SChoOl) .......cccooviiiiiiiiiiiiiieeee e, 3

d. Grade 12 or GED (High school graduate) ..........cccccveeviieenieeenciieeiie e 4

e. College 1 year to 3 years (Some college or technical school)....................... 5

f. College 4 years or more (College graduate)..........ccccveeeeeveeeceieeesieeeiieeeieeennns 6

RETUSEA oottt eeeeeeeeeeeeeeeaaees 9



10.7. Are you currently:

Please Read

o

. EmMployed fOr Wages ......coevviieiieeieeeeeee e
b. Self-emPlOYEd......cc.eiriiiiiieiieeiiee e e
c. Out of work for more than 1 Year ..........ccceeeeiieeiiiieiiiie e
d. Out of work for less than 1 year .........ccccceeviieiiiniiienieeeeee e
€. HOmMEemMAaKeT .......oouiiiiiii e

F SHUAENE . .ottt ee e eeeeeeeaeeeeeeeeeeeeeeeeeeeeeeeeeeaaaeaen

or

10.8. Is your annual household income from all sources:

If res-
pondent
refuses
at any
income
level,
code
refused

Do not
read these
responses

Read as Appropriate

a. Less than $25,000 If ""no," ask e; if "yes,"" ask b
(320,000 to less than $25,000).........c.cceerirrerieieirierierieieieiereereeeeeresseeereesenns

b. Less than $20,000 If ""no," code a; if "yes," ask ¢

($15,000 to less than $20,000)........cccueevreieieeirieeieeieeeie et

c. Less than $15,000 If "no," code b; if "yes," ask d
($10,000 to less than $15,000)........ccuieiriiiieieiriieeeeieeeee et

d. Less than $10,000 If "10," €OAeE C ..........coooeveeeaieiieeeeeeeeeeeeeeee,

e. Less than $35,000 If ""no," ask f
($25,000 to less than $35,000)........ccuievrieiireirieeieeieeeie et

f. Less than $50,000 If "no,"” ask g
($35,000 to less than $50,000)........cccuievriiiieeeriieieeieeeie e

g. Less than $75,000 If "no,"” code h
(550,000 t0 $75,000).....ccueriirieieiirieieietireeeee et

B, $75,000 OF INOTE....viiiiieieiieeeeeieee ettt e et e e e e e e eae e e e eeaaeeeeeanns

DON"t KNOW/INOE SUTE .eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeenennne
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10.9. About how much do you weigh without shoes?

Round WRIGNE ...t ettt st e st e et e b e ebeesaneennaens
fractions
up

DoON't KNOW/INOE SULE ..c.ooiieeieee ettt ettt e e e e e e seeeeaaeeeeeeeseseeeans

RETUSEA oo et e e e e e e e e e e e e e e e e e e eneaanaan

10.10. About how tall are you without shoes?
Round 5 (53 74 1 SRS

fractions
down

10.11. What county do you live in?
FIPS COUNLY COA@ ...ttt et e
Don't KNOW/INOE SUTE ..ottt

RETUSEA oottt e e e e eeeeeeeeeeeeeeaanes

10.12. Do you have more than one telephone number in your household?

b. NO G010 QI0.14 (Do 24) ..o
Refused G0 10 QI0.14 (p. 24) ........ooueeeeeeiiiiiiiiiieieeeee e

(137-139)

pounds
777
999

(140-142)

]
ft/inches

777
999

(143-145)

777

999

(146)
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10.13. How many residential telephone numbers do you have? (147)
Exclude ded- Total telephone numbers [8 =8 or more] .................ccccoevvvvcieiiiiieien.
icated fax
and computer RETUSEA .ottt e e e e e e e e aaaes 9

lines
Now I have some questions about other health services you may have received.
10.14. Indicate sex of respondent. Ask Only if Necessary (148)
Male GO 10 QI2.1 (P. 29) .....coeioiiiiiiiiieeeeteeeeet et 1

FOMALE ..ottt 2
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Section 11: Women's Health

11.1. A mammogram is an x-ray of each breast to look for breast cancer. Have you ever had a

mammogram? (149)
B YOSttt et e 1
b. NO GO 10 QI1.4 (P. 20) ...t 2
Don't know/Not sure G0 10 QI1.4 (P. 26).............ccoceeeeeeeeeieiieeiieieeeeien. 7
Refused GO 10 QI1.4 (Do 26) ... 9

11.2. How long has it been since you had your last mammogram? (150)

Read only if Necessary

a. Within the past year (1 to 12 months ago).......cccccvceeveeviiniininiinicnecicee 1
b. Within the past 2 years (1 t0 2 years ag0) .....ccccvevureriveerirerieeereenieeeveeneneenns 2
c. Within the past 3 years (2 t0 3 years ag0).....cccceevereeruerieneenennieneenieeieneenne 3
d. Within the past 5 years (3 t0 5 Y€ars aZ0) ....cccvevveeruierciieniieeieeniieeveenereenens 4
€. 5 OF INOTE YEATS AZO0 ...evveeeeuiirieeeaiiieeeenirteeeeitteeesesiteeeeeabereeesansreeesassreeeessnmeeeess 5
Don't KNOW/NO SUTE ......oviiiriieiieiiiieicsicntceeeie ettt 7

Refused
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11.3. Was your last mammogram done as part of a routine checkup, because of a breast problem other

than cancer, or because you've already had breast cancer? (151)
a. Routine checkup.........oooiiiiii e 1
b. Breast problem other than Cancer............ccoeeveeciiiiieeiiieriececeece e 2
C. Had breast CancCer.........c.oouiiiiiiiieeeee e 3
Don't KNOW/NOE SUTE .....couvieiiiiieiieieeiiesteeie ettt 7
RETUSEA ..ot 9

11.4. A clinical breast exam is when a doctor, nurse, or other health professional feels the breast for

lumps. Have you ever had a clinical breast exam? (152)
Be Y €8 ittt ettt sttt ettt e et e e e 1
b. NO GO 10 QLL7 (Do 27) oottt 2
Don't know/Not sure GO 10 QI1.7 (Do 27)....ccccueeeeeeiieeieiieeieeireeieeeveeinns 7
Refused GO 10 QIL.7 (Do 27) c..oooueeniiiiiiiiiiieieeeeeeteeeee e 9

11.5. How long has it been since your last breast exam? (153)

Read Only if Necessary

a. Within the past year (1 to 12 months ago).......ccccevvvevievieniininienienieeeene, 1
b. Within the past 2 years (1 to 2 Years ag0) .....cceceveeervreerveeerieeeiieeeireeeeveeens 2
c. Within the past 3 years (2 t0 3 years ag0)......ccceevveeruieriieeniieeiiieniieeieenereeeeans 3
d. Within the past 5 years (3 t0 5 years ag0) .....ccccveevvreerireerieeeiieeeieee e 4
€. 5 OF INOTE YEATS AZO ..uevveeieiirieeeniiieeeeiirteeeeiiteeesasitteeesabteeeesasreeesesasreeesssnseeens 5
Don't KNOW/INOE SUTE ..ottt 7



11.6. Was your last breast exam done as part of a routine checkup, because of a breast problem other

than cancer, or because you've already had breast cancer? (154)
a. Routine Checkup........coeoviiiiiniiiiiiicee e 1
b. Breast problem other than Cancer............ccoeeveeciiiiieeiiieriececeece e 2
C. Had breast CanCeT.........ccviieciiieciieeieee e e e e 3
Don't KNOW/NOE SUTE .....couvieiiiiieiieieeiiesteeie ettt 7
RETUSEA ..ottt e 9

11.7. A Pap smear is a test for cancer of the cervix. Have you ever had a Pap smear? (155)

Be Y O ittt ettt et e e e e sttt e e et e e e e e e 1
b. NO GO 10 QL1 10 (Po 28) ..o 2
Don't know/Not sure Go to QI1.10 (p. 28)........c..uoeeeeeveveeieeieeeieeeeeeen. 7
Refused Go 10 QIL.10 (P. 28) .....c..ooeeeeiieieeieeeeeeeee e 9
11.8. How long has it been since you had your last Pap smear? (156)
Read Only if Necessary
a. Within the past year (1 to 12 months ago)........cccceeviieiiieniieiiienieeieeeieeiens 1
b. Within the past 2 years (1 t0 2 years ag0) .....coceevuereereerueeieneenieeieeieneenee 2
c. Within the past 3 years (2 t0 3 years ag0)......ccceevveerrieriieriieeiiienieereeneneenens 3
d. Within the past 5 years (3 t0 5 years ago) ....ccccecvevveneevienienenienieneeiennn 4
€. 5 OF INOTE YEATS QO .uuvvveereiirieeeriiieeeeairteeeeniiteeesasnreeesassreessssreeesasssreeessssseeens 5
Don't KNOW/INOE SUTE ..ottt ettt sttt 7



11.9. Was your last Pap smear done as part of a routine exam, or to check a current or previous

problem? (157)
A. ROULING ©XAIM ....oviiiiiiiiiic ettt 1
b. Check current or previous problem ..........c.ccccueevieriiiiieiiiienieeieeee e 2
OBRCT e e e et 3
Don't KNOW/NO SUIE ......oeeeviiiiiiieeiie ettt e 7
RETUSEA ..o 9
11.10. Have you had a hysterectomy? (158)
. YCS GO 10 QI2.1 (Po29) ..o 1
A hysterec-
tomy is an D N O e et e e e e e e eaa e e e eerraeeeaans 2
operation
to remove the Don't KNOW/INOE SULE .......oeiiieiiiieceeiiiee ettt e eaaeeeeeans 7
uterus (womb)
RETUSEA ..ot e 9
| = If respondent 45 years old or older, go to Q12.1 (p. 29)
11.11. To your knowledge, are you now pregnant? (159)
T < SRR 1
D N O et e e e et e e e eetraeeeaans 2
Don't KNOW/NO SUIE ......eoeeuiiiieiieceiie ettt e 7
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Section 12: Immunization

12.1. During the past 12 months, have you had a flu shot? (160)
Be Y O ettt ettt ettt e sttt e et e e e e e s 1
D. NO GO 10 QI2.3...........oooeeoeeeeeeeeee e e 2
Don't know/Not sure Go 10 QI2.3 .........ccuoeeeeeeeeiieeieeeiieeeie e 7
Refused Go 1o QI2.3.............coveeeeeeeeeeeeeeeeeeeee et 9
12.2 At what kind of place did you get your last flu shot? (161-162)
PIAaCe COAEC ...
Read Only if Necessary
a. A doctorls office or health maintenance organization................c.cococovvunn. 01
b. A health department.............ccooiiriiiiiiiiieee e 02
c. Another type of clinic or health center
[Example: a community health center]|......................cccooeeveeecveenvueennenne. 03
d. A senior, recreation, Or COMMUNILY CENTET ....c.eeruvrerieerieeriieeieeniieeieeseeeeeeans 04
e. A store [Examples: supermarket, drug storej ..................ccccoevvvvcuvvencnnnnne. 05
f. A hospital Or €MErgencCy TOOM. ........eeuieiuiieiieiieeieeeite ettt siee e e seeeeeeans 06
€. WOTKPLACE ..ot 07
h. Other [specify] e 08
Dot KNOW/NOT SUTE ...ttt 77
RETUSEA ...t 99
12.3. Have you ever had a pneumonia vaccination? (163)
Be Y S ittt ettt et e et e ettt e et e e e e e e e 1
B INO ettt ettt sttt eaeen 2
Don't KNOW/INOE SUIE ...ttt 7
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Section 13: Colorectal Cancer Screening

= If respondent 40 years or older, continue with Q13.1. Otherwise, go to Q14.1 (p. 32). |

13.1. A blood stool test is a test that may use a special kit at home to determine whether the stool

contains blood. Have you ever had this test using a home kit? (164)
Be Y €S ettt ettt ettt et e et e e e e e 1
D NO GO 10 QL33 2
Don't know/Not sure GO 10 QI3.3 ........ccoovueeeceieciiieiieieeieeeee et 7
Refused Go 10 QI3.3.........ooooiiiiiieeee e 9

13.2. When did you have your last blood stool test using a home kit? (165)

Read Only if Necessary

a. Within the past year (1 to 12 months ago).......ccccevevevervienieniiieiienieee 1
b. Within the past 2 years (1 t0 2 Years ag0) ...c.cecvveeervreerveeeriieeieeerreeseveeens 2
c. Within the past 5 years (2 t0 5 years ag0)......ccceevveeruieriieeniieeiieniieeieenereeeeans 3
d. 5 OF NOTE YEATS QZ0....eeeuiieeirieeiiieeiiieeiieeeiteeesreeesreeessaeeessreeensseesssseeensseennns 4
Don't KNOW/INOE SUTE ...c..couveeiieiieieiiesiieieeiesitese ettt 7
RETUSEA ..o s 9

13.3. A sigmoidoscopy or colonoscopy is when a tube is inserted in the rectum to view the bowel for

signs of cancer and other health problems. Have you ever had this exam? (166)
B. Y B ittt ettt e bttt e b e st ene e et ebeen 1
b. NO GO 10 QL4 1 (Do 32) oottt 2
Don't know/Not sure G0 0 QI4.1 (P. 32)....ccccueeeeeeeiiaiieiieieeieeeeeeeiean 7

RefUSEd GO 10 QI4T (P 32) wecoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesee e eees e eeesse e 9
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13.4. When did you have your last sigmoidoscopy or colonoscopy?
Read Only if Necessary

a. Within the past year (1 to 12 months ago)

b. Within the past 2 years (1 to 2 years ago)

c. Within the past 5 years (2 to 5 years ago)

d. 5 or more years ago

Don't know/Not sure

Refused
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32
Section 14: Injury Control

| = If core Q10.53, b, and c are all "None," go to Q14.3 (p. 33). |
14.1. What is the age of the oldest child in your household under the age of 16? (168-169)
Code
<1yr. Q. COAE AZE 1N YRATS ..eeuviieiiiieeiieeeiee ettt esieeeeteeesteeesaeeestaeeesaeeensseessseessseennns
as ll01ll
b. No children under age 16 Go 10 QI14.3 (P. 33) ceeeeveeeeieiieeeieeeee, 8 8
Don't know/Not sure Go 10 QI14.3 (P. 33)...coeceeeeciieeiieeieeeie e 77
Refused GO 10 QI4.3 (Do 33) .eooneeeeieieeeeeeeeee et 99
| = If oldest child 5 years or older, continue with Q14.2. Otherwise, go to Q14.3 (p. 33). |
14.2. During the past year, how often has the [fill in age from Q14.1]-year-old child worn a bicycle
helmet when riding a bicycle? (170)
Would you say: Please Read
Qe ALWAYS 1ottt et eaeeaeeenbeearaens 1
b. Nearly AIWAYS ....cooueeiiiiiieeeee e e 2
C. SOMIETIIMIES . ...eeneieeitteite ettt ettt ettt et eat et s e et e s st e beesab e e bt e eateenbeesanean 3
(o TS a0 s PSPPSR 4
or
€. N VT .ttt ettt et et et 5
Don't KNOW/NOE SUTE ......eeeeiiiieeiiieciie ettt e e e 7
Do not
read these Never 11des @ DICYCIC....ccuuiiiiiiiiiie e e 8
responses

RETUSEA oo et e e e e e e e e e e e e e e e e e e eeaaanans 9



14.3. When was the last time you or someone else deliberately tested all of the smoke detectors in your

home? (171)

Read Only if Necessary

a. Within the past month (0 to 1 month ago) .......c.ccceeevieiiieiiiieeeee e, 1

b. Within the past 6 months (1 to 6 months ago)........ccceeeeveeieniiineencnicneenne. 2

c. Within the past year (6 to 12 months ag0).........cccceevviivciieniieiiienieecieeeee e 3

d. ONE OF MOTE YEATS AZO0 ...veeuveeurerieinieeiienieeieete sttt et e eteeste et st enreeate e eneeeaee e 4

€. N VT ..ttt ettt et ettt 5

f. No smoke detectors in hOme..........coeeiiiiiiiiiiiiiiieeee e 6
Don't KNOW/NOE SUTE ...c...ouvieiieiieiieieeiiesteeie ettt 7



Section 15: HIV/AIDS

| = If respondent is 65 years old or older, go to Closing Statement. |

The next few questions are about the national health problem of HIV, the virus that causes AIDS.
Please remember that your answers are strictly confidential and that you don't have to answer every
question if you don't want to.

15.1. If you had a child in school, at what grade do you think he or she should begin receiving education

in school about HIV infection and AIDS? (172-173)
Code 01 Q. GTAAC oo
through 12
D, KINAEIGAITON ..ot et e e e e s 55
Cr N VT it e e e e e e e e et e e e e e e e e et araaeaeeeeeannrraees 8 8
Don't KNOW/NO SUIE ......oeeiviieiiiiceiie ettt e eeanes 77
RETUSEA ..o e 99

(174)
Be Y € ittt ettt e e ettt s e e e e 1
L A U OUU PSPPSR 2
Would give other adVICE .......ceeviiiiieiieeiieeeeit e 3
Don't KNOW/INOE SUTE ..ottt sttt e 7
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15.3. What are your chances of getting infected with HIV, the virus that causes AIDS?  (175)

Would you say: Please Read

A HIZNo oo e e 1
B IMEAIUML. .ttt e 2
Co L OW ettt 3
or
e NODC ...ttt ettt ettt ettt 4
Not applicable Go to Q15.7a (p. 36) ............oooeueeeeeeeeeiieeeeeeeeeee e, 5
Do not
read these Don't KNOW/INOE SUTE ...c..couveeiieiieiiiieriteieeie sttt 7
responses
RETUSCA ... 9
15.4. Have you donated blood since March 1985? (176)
Be Y €S ettt ettt ettt et e et e e e e e 1
b. NO GO 10 QI5.6a (P. 36) ... 2
Don't know/Not sure Go 10 Q15.6a (P. 36).............ccoooeeeceeevveeciraieaieannnnns 7
Refused Go 10 QI5.6a (p. 36).............oocovvueeeiniiiiiiiiiiiiiieieeeeeeeeeae 9
15.5. Have you donated blood in the past 12 months? (177)
Be Y O ettt ettt e ettt e sttt e e et e et e e aaee s 1
B INO ettt et st eaeen 2
Don't KNOW/INOE SUTE ..ottt 7
REFUSEA ..ot 9

15.6. Except for tests you may have had as part of blood donations, have you ever been tested for HIV?

(178)
Include A, YES GO L0 QIU5.7 (Do 36) ..ot 1
saliva
tests b. No G0 10 CloSing Statement ........................cceeceeeeueeeceeeieeeieeieeeieeeeeeeeenn, 2
Don't know/Not sure Go to Closing Statement ...........................c.occccueeen.... 7

Refused Go to Closing Statement ..........................cccooeeevceievieencnanieaieaennn. 9
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15.6a. Have you ever been tested for HIV? (179)
Include Q. YCS GO L0 QUS. 70 ...ttt e e e e e e e e aaea e 1
saliva
tests b. No G0 to Closing Statement ........................ccccceeueeeeeueeesceeeecieenireeenieeenaeeens 2

Don't know/Not sure Go to Closing Statement .........................c.ccueeueene... 7
Refused Go to Closing Statement .........................c.ccccccuveecvveecieeeiieeereeennen. 9

15.7. Not including your blood donations, have you been tested for HIV in the past 12 months?

(180)
Include A, YES GO 10 QLS8 (Do 37) oot 1

saliva

tests b. No G0 to Closing Statement ........................cccooeeueeeeeveeesceeeeiieeeireeeeieeenaeeens 2
Don't know/Not sure Go to Closing Statement .........................c.ccueeueene... 7
Refused Go to Closing Statement .........................cccccouveeeevenceeeeceeeereeennen. 9

15.7a. Have you been tested for HIV in the past 12 months? (181)
Include a. Yes 1
saliva
tests b. No Go to Closing Statement ........................cccoccceeeveevenuenensiineeneeieneenaes 2

Don't know/Not sure Go to Closing Statement .........................cc.ccveeveen.... 7

Refused Go to Closing Statement .....................cccccccoceveevinoiniiininiineanns 9
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15.8. What was the main reason you had your last test for HIV?

REASON COUE ...ttt s
Read Only if Necessary
a. For hospitalization or surgical procedure ..............cccceeeviierieeiienieenienieeeans
b. To apply for health INSUTANCE .........ceecviiiiciiieriiieeie e
C. To apply for life INSUTANCE..........cooviieiiiiiieiiecie e
d. FOr empPlOYmMENt.......c.eiiiiiiiiiiieciie ettt et seae e e e e snree e
e. To apply for a marriage liCENSE ........cceevvieriieiiieniiieiieie et
f. For military induction or military SEIvViCe ..........cceeeveerciieeeiiieeeiiieeiieeeiieeeens
€. FOr IMMIZIAtiON ....oeviiiiiieiiecii ettt ettt ettt e beeenseeneens
h. Just to find out if you were infected ...........cccveeviiieniiiiiriie e
I. Because of referral by @ dOCtor .......c.coevieiiieeiiiiiiiiiee e
J. Because of pregnancy .......c.cecceieecieeiiieeciie e
k. Referred by your SEX Partner ..........cceeeeeeriienieeniienieesiie e

1. Because it was part of a blood donation process
GO 10 ClOSING STALEMENL .................c..eoeeeeeeaiieeaiieeeiieeeieeeieeeeieeenaeeenaeeens

m. For routine check-up...........cooiiiiiiiiii e
n. Because of occupational @XpOSUIE.........cecvieeiieriieiiiienieeiiecie e eee e

0. BECAUSE OF TIIIIESS ...eeeeeeeeeeeee e e e e e e e eee e e e e e e e e e eaeeeaaens

(182-183)
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15.9. Where did you have your last test for HIV? (184-185)
FaCility Code.....ccuvieiieiiieiieeie ettt ettt ettt
Read Only if Necessary
a. Private doctor, HIMO ......c...oouiiiiiiiiiiiiieeeeeeeeeeeeeeeee ettt 01
b. Blood bank, plasma center, Red Cross .........cccceevuveeriiieriieeeniieeniee e 02
C. Health department...........ccoeeiiiiiiiiiiieiecieeee e 03
d. AIDS clinic, counseling, teSting SILE ........cccvureriireeiieeeiiieeeiieeesieeereeeeeeee e 04
e. Hospital, emergency room, outpatient ClinicC...........coecueveeverieneenensieneenenne 05
f. Family planning ClINIC........ccciiiiiiieiiiieciie et 06
g. Prenatal clinic, obstetricianlls office............c.cooveveverevereeeeeeeeeieeeeeeeeeeeeeeeeeeae, 07
h. Tuberculosis CHNIC. .....c.uiiiiiiiiiie e 08
L STD CHINIC. ettt sttt 09
J. Community health ClinicC ........c.cooovviiiiiiiieiie e 10
k. Clinic run by €mpPlOYET ......ccceevuiiiiieiieeiieiie ettt 11
. Insurance compPany CHINIC ........ccovieeiuiieiiiieeiiieecie e e e eeeeeireeeeeeeeeaeeeeaeeenes 12
M. Other PUbIC CIHNIC .....cccviiiiiiiiiie e 13
n. Drug treatment facility.........cccvveeeiiiieiiiiiiciie e 14
o. Military induction or military SErvice SIite..........ceveruereerieeriereenieeieneeniens 15
P. IMMIGIation SITE......ccccuiiiiiieiiiieeiiee et e et et e e et e e e teeesbee e eeesbeeesaseeseaeeens 16
q. At home, home visit by nurse or health worker............cccoceviininiinenenene. 17
r. At home using self-sampling Kit ..........cccccoveeriiiieniiienieceecee e 18
S. 1N JAIl OF PIISON .ccuviiiiiiiiiieiieeieee ettt et e e e e eaneas 19
B OTNET .t 87
Don't KNOW/INOE SUTE ...c..couveeiieiieieiiesiteieete sttt 77
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15.10. Did you receive the results of your last test? (186)
B. Y 85 ittt ettt et e b et b e st e bt e eareebeens 1
b. No G0 to Closing Statement ........................ccccceeueeeeeueeesceeeecieenireeenieeenaeeens 2
Don't know/Not sure Go to Closing Statement .........................cc.ccueeueene... 7
Refused Go to Closing Statement .......................cccoccuveveeveeceeeecieeereeennen. 9

15.11. Did you receive counseling or talk with a health care professional about the results of your test?

(187)
Be Y B ittt ettt et e b et b e st e bt e saeeereens 1
B N O et ettt ettt et e be e st ees 2
Don't KNOW/INOE SUTE ...c..couveeiiiiieiiiieriteieete sttt 7
RETUSCA ... 9

Closing Statement

That's my last question. Everyone's answers will be combined to give us information about the health
practices of people in this state. Thank you very much for your time and cooperation.

or
Transition to Modules and/or State-added Questions

Finally, I have just a few questions left about some other health topics.
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Module 1: Diabetes

1.

2.

3.

4.

How old were you when you were told you have diabetes? (188-189)
Code age inyears [76 =76 and older] .......................cccovveeeuvieeciiaaiiaaananns
Don't KNOW/INOE SUTE ...c..couveeiieiieiiiieiiteieete ettt 77
RETUSCA ... 99
Are you now taking insulin? (190)
Be Y €S ittt et sttt ettt e s e e ane e e 1
D NO GO 10 Q... e 2
Refused GO 10 Q4..........ocooeeeeeiiieeeeeeee e 9
Currently, about how often do you use insulin? (191-193)
Q. TIMES POI AAY...eiiiiiiiiiiiiiiie ettt ettt et ebeesabeensaeeaneas 1
D. TIMES PO WEEK ......viieetieeiiieciee ettt ettt e et e s e et e e s e e eesnseeeanee s 2
C. USE INSUIIN PUMIP ..eovviieiiiiiiieiieciie ettt ettt ettt e e e eane s 333
Don't KNOW/INOE SUTE ...ttt 777
REFUSEA ... 999

About how often do you check your blood for glucose or sugar? Include times when checked by a
family member or friend, but do not include times when checked by a health professional.

(194-196)
o TIMES PEI AAY ..eiutiiiiiiiiiieiiecee ettt ettt ettt et e et e e sbeesaeeabeesee e 1
o TIMES PET WK .....eeueiieiiieeie ettt e 2
. TIMES PEr MONtN ..c.eviiiiieiiiiicec et 3
o TIMES PO VAT ittt ettt ettt e eaee s 4
N VT .ttt ettt ettt ettt ettt 8 8 8
Don't KNOW/INOE SUTE ..ottt ettt 777



5. Have you ever heard of glycosylated hemoglobin [gli-KOS-ilated HE-mo-glo-bin] or hemoglobin

"A one C"? (197)
B. Y O ittt ettt et et e e bt e et e e e bt e e sb e e e st e e sabeeenanee e 1
B N0 ettt ettt e 2
Don't KNOW/INOE SUTE ..ottt ettt ettt s 7
RETUSEA ..o 9

6.  About how many times in the last year have you seen a doctor, nurse, or other health professional
for your diabetes? (198-199)

a. Number of times

D. NONE GO 10 Q... ettt ree e 8 8
Don't know/Not sure GO 10 Q9 ..........c.ooocueeiiiiieiiiiieieee et 77
Refused GO 10 Q9...........coooevieiiiieeeee ettt 99
| = If "No,"” "Dk/Ns," or "Refused” to Q5, go to Q8. |

7. About how many times in the last year has a doctor, nurse, or other health professional checked
you for glycosylated hemoglobin or hemoglobin "A one C"? (200-201)

a. Number of times

B INODIE . . e e e e e e e e e &8
DON'"t KNOW/INOL SUTE ..coeeeeiiiiiieeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenene 77
RETUSEA oo e e e e e e e e e e e e e 99

8. About how many times in the last year has a health professional checked your feet for any sores or
irritations? (202-203)

B INODIE . .o e e e e e e e e &8
DON'"t KNOW/INOE SUTE .coeeeviiiiiieieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennne 77
Refused
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9.  When was the last time you had an eye exam in which the pupils were dilated? This would have

made you temporarily sensitive to bright light. (204)

Read Only if Necessary

a. Within the past month (0 to 1 month ago) .......c.ccceeevieiiieiiiieeeee e, 1

b. Within the past year (1 to 12 months ag0)......ccccceceeveriiiniiniiniiiiiniccieee 2

c. Within the past 2 years (1 t0 2 years 820)......ccceeeveerueercieerieeireenreeveeneneeneens 3

d. 2 OF MNOTE YEAI'S AZO0...ccuueieutieiuieeiieiieetieeteesiteeteesiteebeesseeebeesateebeesnseenseesaneas 4

€. IN BV ..ttt ettt ettt ettt et 8
Don't KNOW/INOE SUTE ..ottt ettt ettt 7
RETUSEA ...t 9

I would now like to ask you three questions about how well you see with your glasses or contacts on if
you use them.

10. How much of the time does your vision limit you in recognizing people or objects across the

street?
(205)
Would you say: Please Read
A Al OF the tIME ...eeeuiiiiiiieee e 1
b. MOSt OF the tIME......ooouiiiiieiieeieee e 2
C. SOME OF the tIME ....oveeiiiiieiieiiee et 3
d. A little bit 0f the tIME ...oovieiiiiiiiiie e 4
e. I(ill;)ne OF the tIME ..o e 5
Do not Don't KNOW/INOE SUTE ..ottt ettt ettt 7

read these
responses RETUSEA ..ottt ettt e e e e e et e e e e e e s seesaas 9



1.

Do not
read these
responses

12.

Do not
read these
responses

How much of the time does your vision limit you in reading print in a newspaper, magazine,

recipe, menu, or numbers on the telephone?

Would you say: Please Read

a.

b.

ATL OF ThE TIMNIE e e e e e e e e e e nn

MOSE OF ThE TIITIE ... et e e e e e e e e e eeeeaeeeaaaaes

Y0 08 1R 0) 1 s TSI 8140 [T

A e DIt OF the tIME oot eeeeeaeeaaaaeee

or

INONE OF ThE TIIMIE... .ot e e e e e et eee e e e e e e e eeeanreaees

How much of the time does your vision limit you in watching television?

Would you say: Please Read

a.

b.

AL OF the TIMIE - e e e e e e e e e

MOSE OF thE TIINIE ... e e e e e e e e e e e e e e e e e e e e e e e eaeaenns

SOME OF ThE TIIMIE ..o e e e e e e e e e eeaaeeeeaaees

A TIEIE DIE OF the TIMIE oo e e e

or

s INONE OF The TIIMIE... e e e e e e e e e e e e e e e e eeaees

DON'"t KNOW/INOE SUTE .coeveviiiiiieieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennne

Refused

(206)
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Module 2: Sexual Behavior

| = If respondent 50 years old or older, go to next module. |

These next few questions are about your personal sexual behavior, and I want to remind you that your
answers are confidential.

1. During the past twelve months, with how many people have you had sexual intercourse?

(208-209)
a. NUMDET [76 = 76 OF MIOFE] ............ooooeeeeeeeieeeeeeeeeceee e
b. None Go to Next Module ......................cccoovueinuimiiiniiiiiiniieieenieeeeea, 8 8
Don't KNOW/INOE SUTE ..ottt ettt ettt e 77
RETUSEA ... 99
2. Was a condom used the last time you had sexual intercourse? (210)
Be Y B ittt ettt et ettt ae e bt st e bt e sareebeen 1
D. NO GO 10 Q... ettt e e 2
Don't KNnOW/NOt SUTE GO 10 Q4 ........c..eveeeeeeeeeeeeeeeee e 7
RefuSed GO 10 Q4..........oooeeeeeeeee et 9
3. The last time you had sexual intercourse, was the condom used ... (211)
Please Read
a. TO PreVENt PrEZNANCY ....c.eevvieieeeieieieieeiierieeteetesseeseeseesteeaesseenseessesseenseensenns 1
b. To prevent diseases like syphilis, gonorrhea, and AIDS...........ccceveeinnnne. 2
C. For both of these r€asons .........cc.eevuieiiiiiiieiierie et 3
d. (lz"l;)r SOME OthET TRASOM....c..eiiieiiieiieeiieie ettt ettt 4
Do not Don't KNOW/INOE SUTE ..ottt ettt sttt et 7

read these
responses RETUSEA ..o ettt e e e e e et e e e s e e s seesaas 9



4.  Some people use condoms to keep from getting infected with HIV through sexual activity. How
effective do you think a properly used condom is for this purpose? (212)

Would you say: Please Read

IV AS o ) i (<115 A U 1
D. SOMEWRAL EITECTIVE oot e e e e e e ee e e e e e eeaeeeens 2
or
C. NOt AL AlL BT ECTIVE . ..eeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeee et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeaaeeaee 3
Don't KNOW HOW €TECTIVE ...coeeeeeeee e eee e e e e e 4
Do not
read these Don't KNOW METNOM ....oeeeeieiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e e e eeeeaees 5
responses
RETUSEA oo et e e e e e e e e e e e e e e e e e e eneaanaan 9
5. How many new sex partners did you have during the past twelve months? (213-214)
A new sex
partner is a. Number [76 =76 or more] .....................ocoeeueeeeeeiiieeeeeiieeeeeieee e
someone
the respon- D NODIE ettt ettt e e e e e e —rreeaeeeaaan 8 8
dent had sex
with for the DON't KNOW/INOT SULE ..o e e e e e e e e e e e e e e eeeeneeenaas 77
first time in
the past 12 RETUSEA .ottt e e ettt e e e e s e e s ssanas 99

months
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6.  Ilm going to read you a list. When Illm done, please tell me if any of the situations apply to you.

You Don't need to tell me which one.

You have used intravenous drugs in the past year

You have been treated for a sexually transmitted or venereal disease in the past year
You tested positive for having HIV, the virus that causes AIDS

You had anal sex without a condom in the past year

Do any of these situations apply to you? (215)
Be Y BS it st st 1
L A\ PSSP RRPRRPR 2
Don't KNOW/NOE SULE .....oviiiriieiiiiiiieicicneeteeie ettt 7
RETUSEA ..ot 9

7. Inthe past five years, have you been treated for a sexually transmitted or venereal disease?

(216)
Be Y € ittt sttt et e et e et 1
D. NO GO0 Q... e 2
Don't kKnow/Not SUre GO 10 Q9 ........c..ooevieiieeiieiieeieeeeee e 7
Refused GO 10 Q..o 9
8. Were you treated at a health department STD clinic? (217)
Be Y O ittt ettt sttt s e e ettt e et e e e e e e e s 1
B INO ettt b et ettt eaeen 2
Don't KNOW/INOE SUTE ..ottt 7
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10.

If respon-
dent says
"abstinent,"
ask "Are

you abstinent
now?" If "no,"
read b and c.
If "yes," do
not read b and
c and code b
andc 8

Due to what you know about HIV, have you changed your sexual behavior in the past 12 months?

(218)
T (USSR 1
b. No Go to Next Module.........................coccuvveeeeiaaiieaiiieesieeecieeeieeeecieeeniee e 2
Don't know/Not sure Go to Next Module.............................ccoccceuveeevennn... 7
Refused Go to Next Module.......................cccoocevveeiinaniaiieieiieeeeeeen 9
Did you make any of the following changes in the past 12 months?
Please Read Yes No Dk/Ns NA Ref
a.  Did you decrease the number your sexual
partners or become abstinent? ..............ccccceeneene. 1 2 7 9 (219)
b. Do you now have sexual intercourse
with only the same partner?............cccceeevveeennenne 1 2 7 8 9 (220)
c. Do you now always use condoms

for protection?........ccoeeeiieniieiieeee e 1 2 7 8 9 (221)
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Module 8: Cardiovascular Disease

1.  To lower your risk of developing heart disease or stroke, has a doctor advised you to...

Please Read Yes No Dk/Ns Ref
a. Eat fewer high fat or high cholesterol foods............. 1 2 7 9 (261)
b. EXEICISE MOTE ....oeeevieeiiiieeiieeeiieeeiiee e 1 2 7 9 (262)

2. To lower your risk of developing heart disease or stroke, are you?

Please Read Yes No Dk/Ns Ref
a. Eating fewer high fat or high cholesterol foods?......1 2 7 9 (263)
b. EXercising more? ..........cccceeeveevieesieenieeniienieeieeeeeens 1 2 7 9 (264)

3. Has a doctor ever told you that you had any of the following?

Please Read Yes No Dk/Ns Ref
a. Heart attack or myocardial infarction........................ 1 2 7 9 (265)
b. Angina or coronary heart disease ...........ccceevueerueenne 1 2 7 9 (266)
Co SEEOKE oottt 1 2 7 9 (267)
= If respondent 35 years old or older continue with Q4. Otherwise, go to next module. |
4 Do you take aspirin daily or every other day? (268)
Qe YES GO0 QO ... e 1
L T A\ PP PSRRI 2
Don't KNOW/INOE SUTE ......ouieiiiiiieiieieeiiesteete ettt 7



5. Do you have a health problem or condition that makes taking aspirin unsafe for you?

(269)
If yes, ask a. Yes, not stomach related GO 10 Q7 ............ccoeevveeeciieeiiieeieeeeeeeee e, 1
"Is this a
stomach con-b. Yes, stomach problems Go 10 Q7 ..............ccccoevuieeieeiienieeciieiieeie et 2
dition?"
Code upset Co NO GO0 Q7 .ottt 3
stomachs as
stomach Don't KNOW/NOt SUTE GO 10 Q7 .......ocvveeeieieeiieiieeieeieeee ettt 7
problems
Refused GO 10 Q7 .........oooueiiiiieee et 9
6.  Why do you take aspirin?
Please Read Yes No Dk/Ns Ref
a. TO relieVe PaIN ...ceeevvieeiieiieeeee e 1 2 7 9 (270)
b. To reduce the chance of a heart attack ..................... 1 2 7 9 (271)
c. To reduce the chance of a stroke ..........c..cccvvveeuneennn. 1 2 7 9 (272)
| = If respondent is male or is pregnant ("Yes" to core Q11.11), go to next module. |

The next few questions are about menopause, or what some women refer to as the "change of life."

= If respondent had hysterectomy ("Yes" to core Q11.10) or if respondent is age 65 or older, go to

Qs.
7. Have you gone through or are you now going through menopause? (273)
Probe a. Yes, have gone through menopause........c..ccvevveerieeiienieniieeeee e 1
:lsr:ich b. Yes, now going through menopause ..........ccceereeerieriiienienieeiie e 2
C. NoGoto Next Module ....................cooveviimiiiiiiiiiiiiiiiiiiiinieeieeeceeen, 3
Don't know/Not sure Go to Next Module......................ccccooveeevcveieaaaanan. 7

Refused Goto Next MOAUIe..................oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneens 9
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8.  Estrogens such as Premarin and progestins such as Provera are female hormones that may be
prescribed around the time of menopause, after menopause, or after a hysterectomy. Has your

doctor discussed the benefits and risks of estrogen with you? (274)
Be Y O ettt ettt ettt e sttt e et e e e e e s 1
B INO ettt b et ettt eaeen 2
Don't KNOW/INOE SUTE ...ttt 7
REFUSE ... e 9

(275)
Do not e Y S it ————————————————— 1
include
estrogen b. No Goto Next Module....................ieeeeeiieeeeeiiieeeeeeiiieeeeeiiireneeans 2
patches
Don't know/Not sure Go to Next Module......................ccceeeeeeeeeeeeeaaaaaaaaaann. 7
Refused Goto Next Module....................ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenns 9
10.  Are you currently taking estrogen pills? (276)
Do not e Y S ettt ———e e ———a e et aa——————————— 1
include
estrogen o T [ PPN 2
patches
Don't know/Not sure Go to Next Module....................cceeeeeeeeeeeeeeeeaaaaaaaaannn. 7

Refused Goto Next MOAUIe..................oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneens 9
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11. Why...

are you taking...[/if "Yes" to Q10]
did you take...fif ""No" to Q10]

...estrogen pills?
Never
Please Read Yes No Dk/Ns took Ref
a. To prevent a heart attack.............c.ccceevueenenn. 1 2 7 8 9 (277)
b. To treat or prevent bone thinning, bone
10SS, O OStEOPOTOSIS....ccvveeereerreiieeieerereeneeen 1 2 7 8 9 (278)

c. To treat symptoms of menopause such
as hot flashes .......cccceeeviieeiiieeeeeees 1 2 7 8 9 (279)
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Module 16: Tobacco Use Prevention

1. Inthe past 30 days has anyone, including yourself, smoked cigarettes, cigars, or pipes anywhere
inside your home? (357)
Be Y €8 ittt ettt ettt e s bttt e ab e e e 1
L A [ T PRSPPSO 2
Dot KNOW/NOT SUTE ...ttt 7
RETUSEA ..o 9
| = If "Employed," or "Self-employed"” to core Q10.7 continue. Otherwise, go to Q5. |
2. While working at your job, are you indoors most of the time? (358)
B. Y O ittt ettt et e et e bt e et e et e esb e e e st e e sabee e eabee e 1
D. NO GO L0 QF ...ttt e 2
Donllt know/Not SUre Go 10 Q5 ............ccoeeeeeeeeeeeeeeeeeeeeeeeeeee e, 7
Refused GO 10 QF..........ooouveeeieiieiieeeee et 9
3. Which of the following best describes your place of work[ls official smoking policy for indoor

For workers
who visit
clients,
"place

of work”
means their
base location

Do not
read these
responses

public or common areas, such as lobbies, rest rooms, and lunch rooms? (359)
Please Read
a. Not allowed in any publiC areas...........ccccueereeriiierieeiiierie e 1
b.  Allowed in SOME PUDIIC AIaS.......ccuieiiiiiieiieiie e 2
c. Allowed in all puDLIiC Areas ..........cccveeuieriieiieeiieeeeeee et 3
d. 1(111‘0 OFFICIAL POLICY .eieii e 4
Dont KNOW/NOT SUTE ...ttt 7
RETUSEA ...t 9



For workers
who visit
clients,
"place

of work"
means their
base location

Do not

read these
responses

5.

4. Which of the following best describes your place of worklls official smoking policy for

work areas? (360)
Please Read
a. Not allowed in any WOrk areas ...........cceeeveerieeiieriienieenieeee e esieeeveeseeeeenees 1
b. Allowed In SOME WOTK QI€aS, OF .......ccoiviiuriiiiiieieieieiiiieeeeeeeeeeeeiiare e e e e e e e e esnaaees 2
c. Allowed in all WOTK Areas ........cccuevuieriiriirieiieieeieieeee et 3
d. 1(111‘0 OFFICIAL POLICY . 4
Dont KNOW/NOT SUTE ...ttt 7
RETUSEA ..ot 9

In the following locations, do you think that smoking should be allowed in all areas, some areas,

or not allowed at all?

Please Read

a. Restaurants...........
b. Schools.................

c. Day care centers...

d. Indoor work areas

All Some Not
Areas Areas  Allowed Dk/Ns
........................ 1 2 3 7
........................ 1 2 3 7
........................ 1 2 3 7
........................ 1 2 3 7

Ref

(361)
(362)
(363)
(364)
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Module 17: Smokeless Tobacco Use

1.  Have you ever used or tried any smokeless tobacco products such as chewing tobacco or snuft?

(365)
Probe for a. YeS, CheWING tODACCO ....oouiieiiieiiieiieiie ettt ettt et et 1
chewing
tobacco, ST TS 111§ & PSRN 2
snulff,
or both C. Y €S, DOtN .t e e e e e 3
d. No, neither Go to Closing Statement .........................cccceeevueeveeeeecveencrnaannn. 4
Don't know/Not sure Go to Closing Statement .........................c.ccueeueene... 7
Refused Go to Closing Statement .........................cccccouveeeevenceeeeceeeereeennen. 9

2. Do you currently use any smokeless tobacco products such as chewing tobacco or snuff?

(366)
"Yes" a. YeS, CheWING tODACCO ....ooviieiiieiiieiieiie ettt ettt et 1
includes
occa- LT TS 111§ & PSRN 2
sional
use C. Y €S, DOtN oot 3
Lo TR N T T 11 o 1< (PR 4
Don't KNOW/INOE SULE .......veeeeeiieieeeeieiee ettt eeete e eeeae e e et eeeeaeeeeeeaaeeeeeenns 7

RETUSEA oo e e e e e e e e eeeeanann 9



STATE- ADDED DEMOGRAPHI C QUESTI ONS TO BE ASKED FOLLOW NG CORE
DEMOGRAPPHI C QUESTI ON ASKI NG ABOUT SPANI SH HI SPANI C ORI G N

S1. Are you Anerican Indian or of Anerican Indian origin?
1= Yes
2= No
7= Donlt Know Not Sure
9= Refused

STATE- ADDED ORAL HEALTH QUESTI ONS

S2. How nuch would you say you know about dental seal ants?
1= A lot
2= Sonme
3= Alittle
4= Not hi ng
7= Donlt Know Not Sure
9= Ref used

STATE- ADDED TOBACCO USE PREVENTI ON QUESTI ON TO BE ASKED FOLLOW NG THE
SMCOKELESS TOBACCO AND TOBACCO USE PREVENTI ON OPTI ONAL MODULES

S3. Do you think that billboards that advertise tobacco products
shoul d be al |l owed near places frequented by children, such as schools,
pl aygrounds, and churches?

1= Yes

2= No

7= Donlt Know Not Sure
9= Ref used

STATE- ADDED CHI LD SAFETY CAR SEAT QUESTI ONS
S4. Wen riding in a vehicle, where do you think is the SAFEST pl ace

for a child to ride who weighs 40 to 60 pounds and fits in a booster
car seat WTHOUT A LAP SHI ELD?

| NTERVI EVERS: DO NOT READ ANSVERS
1= In the front passenger seat
= In the mddle of the front seat
= Behind the driver in the back seat
= Behind the passenger in the back seat, or
= In the mddle of the back seat
= Don't Know Not Sure
= Refused
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S5. Wen riding in a vehicle, where do you think is the SAFEST pl ace
for a child to ride who weighs 20 to 40 pounds and fits in a FORWARD-
FACI NG convertible car seat?

| NTERVI EWNERS: DO NOT READ ANSVEERS
1= 1In the front passenger seat
= In the mddle of the front seat
= Behind the driver in the back seat
= Behind the passenger in the back seat, or
= In the mddle of the back seat
= Don't Know Not Sure
= Refused

S6. To avoid cervical spine injuries in the event of an accident,
where do you think infants under 1 year of age AND under 20 pounds
shoul d ride?

| NTERVI EMERS: DO NOT READ ANSWERS

1= The front seat facing the front of the car
2= The front seat facing the rear

3= The rear seat facing the front, or

4= The rear seat facing the rear of the car
7= Don't Know Not Sure

9= Ref used

S7. Do you think a child safety car seat that has been involved in a
previ ous crash should continue to be used?

| NTERVI EMERS: DO NOT' READ ANSVEERS

1= Yes

2= No

3= Maybe, if seat has been tested or if there is no visible
damage

7= Don't Know Not Sure

9= Ref used

S8. Do you think ALL child safety car seats can be nmounted in ALL
cars and seating |ocations WTHOUT extra attachnents?

1= Yes

2= No

7= Donlt Know Not Sure
9= Ref used
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STATE- ADDED TRAFFI C SAFETY QUESTI ONS

S9. Would you support a law in Montana which makes the use of
protective helmets mandatory for motorcycle riders of all ages *?

Yes

No

Don't know/Not Sure
Refused

O JN -

510. Do you support retaining Montana's mandatory seat belt law ?

Yes

No

Don't know/Not Sure
Refused

O <IN =

S11. ALCOHOL IMPAIRED DRIVING is a serious problem and something
should be done about it.

Do you Strongly Agree, Agree, Disagree, or

Strongly disagree ?

Strongly agree
Agree

Disagree

Strongly disagree
Don't know/Not Sure
Refused

O JdHd wh

S512. After you have TOO MUCH TO DRINK, you can avoid driving.
Do you Strongly Agree, Agree, Disagree, or Strongly disagree ?

Strongly agree
Agree

Disagree

Strongly disagree
Don't drink

Don't drive

Don't know/Not Sure
Don't drink & drive
Refused

O 00 Joy Ul W

S513. You should take positive action to PREVENT OTHERS FROM
DRIVING while they are impaired by alcohol.
Do you Strongly Agree, Agree, Disagree, or Strongly disagree ?

Strongly agree
Agree

Disagree

Strongly disagree
Don't know/Not Sure
Refused

O JdHd W
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S14. Do you SUPPORT STRICT LAW ENFORCEMENT for driving while
intoxicated ?

Yes

No

Don't know/Not Sure
Refused

O JN -

S15. Which of the following do you feel will make you most
INTOXICATED ? A 12 oz. can of beer, a 5 oz. glass of wine, or One
shot of 80 proof whiskey or All have the same effect ?

A 12 oz. can of beer

A 5 oz. glass of wine

One shot of 80 proof whiskey
All have the same effect
Don't know/Not Sure

Refused

O I W

S16. In Montana, what percent do you think is the legal blood
alcohol content in order to be classified as driving while
intoxicated ?

XXXX. Enter percent
7777. Don't know/Not Sure
9999. Refused

S17. Do you think that a driver who has been drinking has MORE,
LESS or an EQUAL chance of being arrested for DUI than they did one
year ago °?

1. More

2. Less

3. Equal

7. Don't know/Not Sure
9. Refused

518. If it were determined that the driver was a problem drinker, do
you think that their license should be reinstated before their
drinking problem is under control ?

Yes

No

Don't know/Not Sure
Refused

O <IN -
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S19. How many drinks do you think YOU would have to consume in one
hour to reach the LEGAL LIMIT to be classified as driving while
intoxicated ?

XX. Enter Number of drinks
77. Don't know/Not sure
99. Refused

STATE- ADDED PERSONAL VI OLENCE QUESTI ONS

Now | would like to ask you a few question about physical violence
between adults. By this | nean situations in which a person hits,

sl aps, pushes, or otherwi se hurts or strikes another person. This

i ncludes fights between friends or famly nenbers, physical or sexual
assaults, and being hit by objects or with weapons.

S520. Within the past year, have you been hit, slapped, kicked, raped,
or otherwise physically hurt by someone?

1. Yes

2. No -- skip to question S24

7. Don't know/Not Sure --skip to question S24

9. Refused --skip to question S24

S521. On the most recent occasion was the person who did this to you -
A spouse, A former spouse, A boyfriend or girlfriend or date, A former
boyfriend or girlfriend or date, A son or daughter, Another relative,
A friend or acquaintance, Someone you work with, a Stranger, or
Someone else ?

01. A spouse

02. A former spouse

03. A boyfriend or girlfriend or date

04. A former boyfriend or girlfriend or date
05. A son or daughter

06. Another relative

07. A friend or acquaintance

08. Someone you work with

09. A stranger

10. Someone else

77. Don't know/Not sure
99. Refused



S22. On this MOST RECENT occasion, where did the violence take place ?

0l. Your home
02. Someone else's home
03. At a restaurant, bar or tavern

04. At work

05. At school

06. Outside on the street
07. Some other place

77. Don't know/Not sure
99. Refused

S523. On the MOST RECENT occasion, did you receive injuries that had to
be treated by a doctor, nurse, chiropractor, dentist, or other health
care provider °?

1. Yes

2. No

7. Don't know/Not sure

9. Refused

S24. Considering your current partner or friends, or any past

partners or friends, i1s there anyone who is making you feel unsafe
now?

Yes

No

Don't know/Not sure
Refused

O <IN
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STATE-ADDED HCFA QUESTIONS
To be asked of respondents >= 65 years of age.
If age <65, go to end of survey.

Interviewer Reads: I would like to ask you about some everyday
activities. Because of health or physical problem, do you have any
difficulty doing the following activities? Please tell me for each
activity whether you have no difficulty at all, some difficulty, or if
you are unable to do the activity.

525. Because of a health or physical problem, do you have any
difficulty fully bathing or showering yourself without help ?

(Do not read. Note: Bathing includes taking a full bath to wash
one's entire body, whether in a bathtub, shower, or a sponge bath at a
sink or wash basin. Bathing includes turning on the water, getting in
and out of the tub or shower, washing the entire body, including back
and feet, and drying oneself.) H_BATH

No difficulty

Some difficulty
Not able to do it
Don't know/Not sure
Refused

O JWwhN -

S26. Because of a health or physical problem, do you have any difficulty

dressing and grooming yourself without help? (Do not read. Note: Dressing
includes getting clothing, underwear, and shoes from closets or drawers,
putting them on, and fastening any buttons or zippers. Grooming includes

washing one's face, shampooing and combing hair, brushing and cleaning
teeth. For men, it also includes shaving.) H_DRESS

No difficulty

Some difficulty

Not able to do it
Don't know/Not sure
Refused

O JwbN

S27. Because of a health or physical problem, do you have any difficulty
eating food and drinking liquids yourself without help ? (Do not read.
Note: Feeding includes cutting food, using a fork or spoon, and drinking
from a glass or cup.) H_EAT

No difficulty

Some difficulty
Not able to do it
Don't know/Not sure
Refused

O JwN R
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S28. Because of a health or physical problem, do you have any difficulty
moving in and out of bed or a chair without help? H_BED

No difficulty

Some difficulty

Not able to do it
Don't know/Not sure
Refused

O JwN

S29. Because of a health or physical problem, do you have any difficulty
using the toilet without help ? (Do not read. Note: Toileting includes
getting to the toilet room, onto and off the toilet, cleaning oneself, and
adjusting one's clothes after toileting.) H_TOILET

No difficulty

Some difficulty
Not able to do it
Don't know/Not sure
Refused

O JwbdN -

S30. Because of a health or physical problem, do you have any difficulty
voluntarily controlling your bladder or bowels ? H_BOWELS

No difficulty

Some difficulty
Not able to do it
Don't know/Not sure
Refused

O JwN R

S31. Because of a health or physical problem, do you have any difficulty
walking on a level surface inside your home ? H_WALK

No difficulty

Some difficulty

Not able to do it
Don't know/Not sure
Refused

O JwbN

S32. Because of a health or physical problem, do you have any difficulty
getting to places outside your home and Not within walking distance without
help? For example, traveling alone on buses, taxis, or driving a car.

Would you say that you have no difficulty, some difficulty, or are unable to
do it ? H_TRAVEL

No difficulty

Some difficulty
Not able to do it
Don't know/Not sure
Refused

O JwbN
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S33. Because of a health or physical problem, do you have any difficulty
either writing or handling and grasping small objects? Would you say that
you have no difficulty, some difficulty, or are unable to do it ? H_WRITE

No difficulty

Some difficulty

Not able to do it
Don't know/Not sure
Refused

O JwbN

Interviewer reads: Next, I would like to ask you about your hearing.

S34. Do you wear a hearing aid Every Day ? H_HAID

1. Yes, one ear

2. Yes, both ears

3. No

7. Don't know/Not sure
9. Refused

S35. Can you hear most of the things people say (with a hearing aid if that
is how you hear best)? H_HEAR

1. Yes
2. No
7. Don't know/Not sure
9. Refused
Interviewer reads: Next, I would like to ask you about your vision. If you

use glasses or contact lenses, please answer according to the way you see
with them.

S36. Do you have vision in both eyes or only one eye ? H _VISION

Yes, both eyes

Yes, only one eye

No, I am blind in both eyes -- Skip to question S38
Don't know/Not sure

Refused

O JwbN -

S37. Can you see well enough to read newspaper print (with your glasses or
contacts if that is how you see best)? H_READ

Yes

No

Don't know/Not sure
Refused

O 3N -
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S38. How many different medicines or drugs do you take each
and every day? Please include all medications,
over—-the-counter (such as aspirin), AND medicines
prescribed from your health care providers (such as
a heart pill or a patch that you apply to your skin).
Please do not include multivitamin tablets. H_MED

Enter Number
77. Don't know/Not sure
88. None
99. Refused
STATE-ADDED SEXUAL BEHAVIOR QUESTIONS TO BE ASKED FOLLOWING
SEXUAL BEHAVIOR MODULE. (To be asked of all respondents <65 years old. If
age >= 65, Go to END of Survey.)
S39. Where is the FIRST place you would go to get information on HIV/AIDS °?

Enter code

0l1. Doctor's Office 10. Hospital

02. Library 11. TV/Radio

03. County Health Department 12. Print Media (Newspapers, Magazines)
04. State Health Department 13. AIDS Brochures/Pamphlets

05. AIDS Hotline 14. Other

06. Telephone Book

07. Friends/Peers 88. None

08. Family Members 77. Don't Know/Not Sure

09. Teachers 99. Refused

S40. Are you aware that the Montana Department of Public Health and Human
Services has a toll-free AIDS hotline that provides information and
counseling about AIDS ?

Yes

No

Don't know/Not sure
Refused

O JN -

S41. Which of the following topics have you discussed with your family AT
LEAST ONCE during the last month ?

Alcohol Use?
1. Yes

No
3. Not Applicable (No Family)

N



7. Don't know/Not Sure
9. Refused

S42. 1Illegal Drug Use *?

Yes

No

Not Applicable (No Family)
Don't know/Not Sure
Refused

O JwN R

S43. HIV/AIDS Prevention?

1. Yes
2. No
3. Not Applicable (No Family)
7. Don't know/Not Sure
9. Refused
S44. Sexual Behavior?
1. Yes
2. No
3. Not Applicable (No Family)
7. Don't know/Not Sure
9. Refused
S45. Do you think co-workers have the right to refuse to work with someone

infected with HIV ?

Yes

No

Don't know/Not Sure
Refused

O JN -

S46. Do you think it would be acceptable to have a public program where
people who injected drugs could exchange their used needles and syringes for
new ones?

1. Yes
2. No
7. Don't know/Not Sure
9. Refused
S47. Do you think a discussion about the use of condoms should be included

as part of an overall AIDS Education Program in public schools ?

1. Yes

2. No -- Skip to Question S49

7. Don't know/Not Sure -- Skip to Question S49
9. Refused -- Skip to Question S49
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S48. At what grade do you think this discussion should begin ?

Elementary (Grades 1 through 6)
Middle School (Grades 7 through 9)
High School (Grades 10 through 12)
Don't Know, Not Sure

Refused

O JwbN -

S49. What, if any, are your concerns about HIV testing ? (Please list all
that apply.)

11. Confidentiality
12. Fear of Results
13. Mistrust of Health Provider

14. Having Fear of Blood Taken or Needles
15. Montana Law

16. Inconvenient Testing Location

17. Cost/Money

18. Inconvenient Testing Time

19. Two Week Waiting Time For Results
20. Don't Want To Know

21. Other (Please Specify)

77. Don't Know/Not Sure

88. None/No other concerns

99. Refused

STATE-ADDED DIABETES SCREENING QUESTIONS -- TO BE ASKED AFTER OPTIONAL
DIABETES MODULE. PERSONS RESPONDING YES' (01) TO THE DIABETES CORE MODULE
SHOULD GO TO Q. S52

STATE-ADDED DIABETES SCREENING QUESTIONS -- TO BE ASKED AFTER

C: OPTIONAL DIABETES MODULE. PERSONS RESPONDING YES' (01) TO THE
C: DIABETES CORE MODULE SHOULD GO TO Q. S52

Q: SAOQQ(0 ***kkkkkkkx

S50. Glucose is a substance found in your blood. Have you ever had your
blood glucose or sugar checked to see if you have diabetes ?

1. Yes
2. Yes - have diabetes -- G0 to Q S52
3. No -- Goto Q SHh2
7. Don't know/Not sure -- GO to Q Sb2
9. Refused -- G0 to Q Sb2
S51. When was the last time your blood glucose or sugar level was measured

by a health care professional ?

1. Within the past year (1 to 12 months ago)
2. Within the past three years (1 to 3 years ago)
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3. Over three years ago
Don't know/Not sure
9. Refused

~J

S52. Has any member of your family ever had diabetes ?

Yes

No

Don't know/Not Sure
Refused

[NoREN AN\l
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