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HELLO I'm calling for the Arkansas
Department of Health. W' re doing a study of the health practices of
Arkansas residents. Your phone nunber has been chosen randomy by the
Departnment of Health to be included in the study, and we'd |i ke to ask
some questions about things people do which may affect their health.

Is this ? No

Is this a private residence? No

1999 Arkansas BRFSS

Thank you very nuch, but

| seemto have dialed the
wrong nunber, It's
possi bl e that your nunber
may be called at a |l ater
time. Stop

Thank you very nuch, but
we are only interview ng
private residences. Stop



2

Qur study requires that we randomy select one adult who lives in your
household to be interviewed. How many nenbers of your househol d,
i ncludi ng yourself, are 18 years of age or older?

If "1" Are you the adult?
If "yes" Then you are the person | need to speak with. Go
to page 3
If "no" May | speak with himor her? Go to "correct

respondent” at bottom of page

How many of these adults are nen and how many are wonen?

VWho e next ol dest
Et c.

VWho is the

VWho is the

Et c.

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

To correct respondent
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Wo is the ol dest man who presently lives in this househol d?
is th man who presently lives in this househol d?

ol dest woman who presently lives in this househol d?
next ol dest woman who presently lives in this househol d?

If "you," go to page 3

Hello, I'm
calling for the Arkansas Departnent of
Health. 1'ma nenber of a special research

team W're doing a study of Arkansas
residents regarding their health practices
and day-to-day living habits. You have been
random y chosen to be included in the study
from anong the adult nenbers of your
househol d.



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

Section 1: Health Status

1.1. Wuld you say that in general your health is:

Pl ease Read

a. Excellent...... ... .. . . 1
b. Very good........ ... .. . . .. .. 2
C G00d. . . . 3
d Fai r. . 4
or
e POOr . . 5
Do not Don't know Not Sure............ . . . ... . 7
read t hese
responses Refused. .. ... ... .. . . . . . . 9

1.2. Now thinking about your physical health, which includes physica
illness and injury, for how many days during the past 30 days was
your physical health not good?

a. Nunmber of days.......... ... ... . . . . .. . o

b, None. ... ... . 8 8
Don't know Not sure............. ... .. ..., 7 7
Refused. . ... ... . 9 9
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1.3. Now thinking about your nmental health, which includes stress,
depression, and problenms with enotions, for how many days during
the past 30 days was your nental health not good?

a. Nunber of days ........ .. .. . ...
b. None If QL.2 also "None," go to Q2.1 (p. 5)....8 8

Don't know Not suUre............ .. ... . 7 7

1.4. During the past 30 days, for about how many days did poor
physi cal or nental health keep you from doi ng your usual
activities, such as self-care, work, or recreation?

a. Nunmber of days.......... ... .. .. .. . . . . . ..

b. NONE. . . 8 8
Don't know Not suUre............ ... ... . 7 7
Refused. ... ... ... . 9 9
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Section 2: Health Care Access

2.1. Do you have any kind of health care coverage, including health

i nsurance, prepaid plans such as HVMOs, or governnent plans such
as Medi care?

A, Y BS. 1
b. No Goto @.3a (P. 7). e 2
Don't know Not sure Go to Q2.6 (p. 8).......... 7
Refused Go to Q2.6 (p. 8)...... ... 9

2.2. Medicare is a coverage plan for people 65 or over and for certain
di sabl ed people. Do you have Medi care?

a. Yes G to Q.6 (p. 8).. .o 1
D, NO. .. 2
Don't Know not sure................c.oiiuiiinenn.. 7
Refused. ... ... . . . 9
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2.3. What type of health care coverage do you use to pay for nost of
your nmnedi cal care?

s it coverage through: Coverage Code.........

Pl ease Read

a. Your enployer Goto Q.4 (p. 8)................ 01
b. Someone el se=s enployer Go to Q2.4 (p. 8)...... 02
c. A plan that you or soneone el se buys on
your owmn Go to @@.4 (p. 8). ..o 03
d. Medicare G to Q.6 (p. 8)..... ... . 0 4
e. Medicaid or Medical Assistance [or substitute
state programnane] Go to @2.4 (p. 8).......... 05
f. The mlitary, CHAMPUS, TriCare, or the VA
[or CHAMP-VA] Go to @@.4 (p. 8) ... 06
g. The Indian Health Service [or the Al aska
Native Health Service] Go to @.4 (p. 8)....... 07
or
h. Some other source Goto Q2.4 (p. 8)............ 08
Do not None Go to Q2.5 (p. 8) ..o v v 8 8
read these
responses Don't know Not sure Go to Q.4 (p. 8).......... 77
Refused Go to Q.4 (p. 8) ... ... 99
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2.3a. There are sone types of coverage you may not have consi dered.
Pl ease tell nme if you have any of the follow ng:

Cover age t hrough: Coverage Code.........

Pl ease Read

If nore than a. Your enployer...... ... . . . .. . 01
one, ask
"Wi ch type b. Soneone else's enployer......................... 02

do you use to

pay for nost c¢. A plan that you or someone el se buys on

of your YOUT OWN. . ot e e e e e e e e e e e e e 03
medi cal care?"

d. Medicare G to Q.6 (p. 8)..... ... .. 0 4
e. Medicaid or Medical Assistance [or substitute
state programnane]............. . 05
f. The mlitary, CHAMPUS, TriCare, or the VA
[or CHAMP-VA] .. .. 06
g. The Indian Health Service [or the Al aska
Native Health Service].......................... 07
or
h. Some other source............. ... .. 0 8
Do not None Go to Q.5 (p. 8) ..o 8 8
read these
responses Don't know Not sure Go to Q2.6 (p. 8)........... 77
Refused Go to @.6 (p. 8)... ..., 99
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2.4. During the past 12 nonths, was there any tinme that you did not
have any heal th insurance or coverage?

a. YEeS GO t0 Q.6 . 1
B. NO GO t0 Q. 6. vve e 2
Don't know Not sure Goto Q.6................. 7
Refused Go to Q.6........... ... ... .. 9

2.5. About how long has it been since you had health care coverage?
Read Only if Necessary

a. Wthin the past 6 nonths (1 to 6 nonths ago)...1

b. Wthin the past year (6 to 12 nonths ago)...... 2
c. Wthin the past 2 years (1 to 2 years ago)..... 3
d. Wthin the past 5 years (2 to 5 years ago)..... 4
€. 5 Or NDre years ago. ... ... ... 5
Don't know Not sure............. ... ..., 7
NV T . . 8
Refused. . ... ... . 9

2.6. Was there a time during the last 12 nonths when you needed to see
a doctor, but could not because of the cost?

A, Y BS. 1
D, N0 . 2
Don't know Not sure............. ... ..., 7
Refused. . ... ... . 9
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2.7. About how long has it been since you last visited a doctor for a
routi ne checkup?

A routine
checkup is a
general phys-
i cal exam not
an exam for

a specific
injury, ill-
ness, or con-
dition

Read Only if Necessary

a.
b.

C.

Wthin the past year (1 to 12 nonths ago)..1

Wthin the past 2 years (1 to 2 years ago).?2

Wthin the past 5 years (2 to 5 years ago).3

S Or NDre years ago. .. ... ..., 4
Don't know Not sure ........................ 7
NeVer .. 8
Refused . ... ... .. . . . . 9

1999 Arkansas BRFSS
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Section 3: Hypertension Awareness

3.1. About how long has it been since you | ast had your bl ood pressure
taken by a doctor, nurse, or other health professional?

Read Only if Necessary

a. Wthin the past 6 nonths (1 to 6 nonths ago)....1
b. Wthin the past year (6 to 12 nonths ago)....... 2
c. Wthin the past 2 years (1 to 2 years ago)...... 3
d. Wthin the past 5 years (2 to 5 years ago)...... 4
€. 5 0r nore years ago. ... ... .. 5
Don't know Not sure............... ... oo, 7
Never Go to Q4.1 (p. 11)...... ... .. ... 8
Refused. ... ... . . 9

3.2. Have you ever been told by a doctor, nurse, or other health
prof essi onal that you have high bl ood pressure?

A, YBS. 1
b. No GO to Qb1 (P. 11). ... 2
Don't know Not sure Go to 4.1 (p. 11)......... 7
Refused Go to Q4.1 (p. 11)....... ... .. ., 9

3.3. Have you been told on nore than one occasion that your bl ood
pressure was high, or have you been told this only once?

a. Mre than once........ ... . .. . . 1
b. Only once........ ... . . . . 2
Don't know Not sure............... ... ... 7
Refused. ... ... . . . 9
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Section 4: Cholesterol Awareness

4.1. Blood cholesterol is a fatty substance found in the blood. Have
you ever had your bl ood chol esterol checked?

A, YBS. 1
b. No GO to Q6.1 (P. 12). ... 2
Don't know Not sure Go to @B.1 (p. 12)......... 7
Refused Go to @.1 (p. 12)..... ... ..., 9

4.2. About how long has it been since you | ast had your bl ood
chol esterol checked?

Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago)...... 1
b. Wthin the past 2 years (1 to 2 years ago)..... 2
c. Wthin the past 5 years (2 to 5 years ago)..... 3
d. 5 0r nmore years ago. .. ... ...t 4
Don't know Not sure.................. oo, 7
Refused. ... ... . . 9

4.3. Have you ever been told by a doctor or other health professiona
t hat your blood chol esterol is high?

A, XS 1
D, NO. .. 2
Don't know Not sure............... ... oo, 7
Refused. ... ... . . 9

1999 Arkansas BRFSS
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Section 5: Diabetes

5.1. Have you ever been told by a doctor that you have di abetes?If
"Yes" and

femal e, ask a. YesS. ... .. . 1

"Was this

only when b. Yes, but fermale told only during pregnancy...... 2

you were

pr egnant ?" C.  NO. . 3
Don't know Not sSure............. ...y 7
Refused. . ... ... . 9
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Section 6: Oral Health

6.1. How |l ong has

it been since you |last visited a dentist or a dental

clinic for any reason?

Read only if necessary
| ncl ude a. Wthin the past year (1 to 12 nonths ago)....... 1
visits to
dental spec- b. Wthin the past 2 years (1 to 2 years ago)...... 2
ialists, such
as ortho- c. Wthin the past 5 years (2 to 5 years ago)...... 3
donti sts
d. 5 0r nmore years ago. .. ... ... 4
Don't know Not sure............ ... .. ... 7
NVl . . 8
Refused. . ... ... . . . . 9

6.2. How many of your permanent teeth have been renoved because of
tooth decay or gum di sease? Do not include teeth |ost for other

reasons, such

as injury or orthodontics.

Include teeth a. 5 or fewer. . ... ... ... . s d . 1
| ost due to

"infection" b. 6 or nore but not all......... ... .. ... .. .. ....... 2

C. Al . 3

d NONE. . . 8

Don't know Not suUre........... ... ... . 7

Refused . ... ... .. . 9
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If "never" to 6.1 or

6.3. How long has it

"all" to @.2, goto Q7.1 (p. 15).

been since you had your teeth "cl eaned"

denti st or dental hygienist?

Read only if necessary

a. Wthin the past year (1 to 12 nonths ago)....... 1
b. Wthin the past 2 years (1 to 2 years ago)...... 2
c. Wthin the past 5 years (2 to 5 years ago)...... 3
d. 5 0Or nbre years ago. .. .. ... 4
Don't know Not sure............. ... ..., 7
NV T . . 8
Refused. . ... ... . 9

1999 Arkansas BRFSS
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Section 7: Skin Cancer

7.

7.

1

2.

The next question is about sunburns, including any tinme that even
a small part of your skin was red for nore than 12 hours. Have
you had a sunburn within the past 12 nonths?

A, YBS. 1
b. No Go to @B.1 (p. 16)..... 0 2
Don't know Not sure Go to @B.1 (p. 16)......... 7
Refused Go to @B.1 (p. 16)......... ... 9

I ncluding times when even a small part of your skin was red for
nore than 12 hours, how many sunburns have you had within the
past 12 nont hs?

A, ONne. ... 1
b, TWO. .. 2
C. Three. .. . . .. 3
d FouUr . . 4
e Ve, 5
f.  SIX OF MDre. ... .. 6

Don't know Not sure............... ... i, 7

Refused. ... ... . . 9
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Section 8: Tobacco Use

8.1. Have you snoked at |east 100 cigarettes in your entire life?

5 packs
= 100 A, XS 1
cigarettes
b. No Goto @.1 (p. 18)... ... . i, 2
Don't know Not sure Go to @@.1 (p. 18)......... 7
Refused Go to @@.1 (p. 18)..................... 9

8.2. Do you now snoke cigarettes everyday, sone days, or not at all?

a. Everyday....... ... ... 1
b. Some days Go to B.3a............. .. 2
c. Not at all G to @B.5 (p. 17)..... ... .. ... 3

Refused Go to @@®.1 (p. 18)..................... 9

8.3. On the average, about how many cigarettes a day do you now snoke?

1 pack = 20 Nunber of cigarettes [76 = 76 or nore]

cigarettes G to @B.4 (p. 7). .. o
Don't know Not sure Go to @B.4 (p. 17)......... 7 7
Refused Go to @B.4 (p. 17)..... .. .., 9 9

8.3a. On the average, when you snoked during the past 30 days, about
how many cigarettes did you snoke a day?

1 pack = 20 Nunber of cigarettes [76 = 76 or nore]

cigarettes G to .1 (p. 18) ... o
Don't know Not sure Go to @@.1 (p. 18)......... 7 7
Refused Go to @®.1 (p. 18)....... ... .. ... ...... 9 9
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8.4. During the past 12 nonths, have you quit snoking for 1 day or

| onger ?
a. Yes G to .1 (p. 18). ... 1
b. No G0 to Q.1 (P. 18). ... 2
Don't know Not sure Go to @®.1 (p. 18).......... 7
Refused Go to @®.1 (p. 18)........ ... ... ...... 9

8.5. About how long has it been since you | ast snoked cigarettes
regularly, that is, daily?

Time code. . ... ...

Read Only if Necessary

a. Wthin the past nonth (0O to 1 nonth ago)........ 01
b. Wthin the past 3 nonths (1 to 3 nonths ago)....0 2
c. Wthin the past 6 nonths (3 to 6 nonths ago)....0 3
d. Wthin the past year (6 to 12 nonths ago)....... 04
e. Wthin the past 5 years (1 to 5 years ago)...... 05
f. Wthin the past 15 years (5 to 15 years ago)....0 6
g. 15 or nDre years ago. .. ... ..., 07

Don't know Not sure............. ... ..., 77

Never snoked regularly...... ... ... .. .. .. ... ..., 8 8

Refused. . ... ... . 99

1999 Arkansas BRFSS
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Section 9: Alcohol Consumption

9.1.

9. 2.

9. 3.

9.4.

During the past nonth, have you had at |east one drink of any
al cohol i c beverage such as beer, wine, wne coolers, or liquor?

A, YBS. 1
b. No G0 to Q0.1 (P. 20). ... 2
Don't know Not sure Go to Q0.1 (p. 20)........ 7
Refused Go to QLO0.1 (p. 20)........ ... 9

During the past nonth, how many days per week or per nonth did
you drink any al coholic beverages, on the average?

a. Days per week......... ... .. ... 1

b. Days per nmonth.......... ... ... . . . . . . . . . . 2
Don't know Not sure Go to Q.4................. 7 7 7
Refused Go to .4..... ... .. . . . . . . .. .. 9 9 9

A drink is 1 can or bottle of beer, 1 glass of wne, 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?

Nunmber of drinks.......... ... .. .. .. . . .. . . . . ...

Don't know Not sure............ .. ..., 7 7

Refused. .. ... ... . . . . . 9 9
Considering all types of alcoholic beverages, how many tines
during the past nonth did you have 5 or nore drinks on an
occasi on?

a. Nunmber of tinmes........ .. ... .. i

b. NONE. . . . . e, 8 8
Don't know Not sure............ . . . ... .iiiiiii.. 7 7
Refused. .. ... .. . . e 9 9
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9.5. During the past nonth, how many tinmes have you driven when you' ve
had perhaps too nuch to drink?

a. Nunmber of tinmes....... ... . ... o
b, None. ... ... . 8 8
Don't know Not sure............. ... ..., 77
Refused. . ... ... . 9 9
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Section 10: Demographics

10.1. What is your age?
Code age in yearsS. . ...,
Don't know Not sure.............. ... .iiiion..

Refused. . . ... .. . . e

10.2. What is your race?

Wul d you say: Please Read

a. White. . .
b. Black...... ...
Cc. Asian, Pacific Islander............ .. .. ... .......
d. Q?erican | ndi an, Alaska Native..................

e. Oher: [specify]

Do not Don't know Not suUre........... ... ... .
read t hese
responses Refused. . . ... .. .

10.3. Are you of Spanish or H spanic origin?

A, YBS.
b, NO. .
Don't know Not sure............. ... . ...,
Refused. . ... ... . .

1999 Arkansas BRFSS
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10.4. Are you:

Pl ease Read

a MArri ed. ..o 1
b Divorced. . ... . 2
c Wddowed. .. ... 3
d. Separated........... ... 4
e. Never been married....... ... ... .. . .. ... 5
f. Xrnenber of an unmarried couple................. 6

Refused. . ... ... . 9

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

Pl ease Read

Code 1-9 a. less than 5 years old?. ......... ... .. .. .. ... ..., -
7 =7 or nore

8 = None b. 5 through 12 years old?......................... .
9 = Refused

c. 13 through 17 years old?........................

10. 6. What is the highest grade or year of school you conpleted?
Read Only if Necessary
a. Never attended school or only attended ki ndergarten
b. Gades 1 through 8 (Elenentary).................
c. Gades 9 through 11 (Sone high school)..........
d. Gade 12 or GED (Hi gh school graduate)..........

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

f. College 4 years or nore (College graduate)......

Refused. . ... ... . . .

1999 Arkansas BRFSS
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10.7. Are you currently:

Pl ease Read

a. Enployed for wages........ ... .. .. . .. ... 1
b. Self-employed....... ... . . . . . .. . . .. 2
c. Qut of work for nore than 1 year................ 3
d. Qut of work for less than 1 year................ 4
e. Homemaker. ... ... ... . ... 5
f.o  Student. .. ... .. 6
g. Retired.... ... ... 7
or
h. Unable to work....... ... ... . .. . . . .. .. . . . .. ... 8
Refused. . ... ... . 9
10.8. Is your annual household incone fromall sources:..... (135-136)

Read as Appropriate
a. Less than $25,000 If "no," ask e; if "yes," ask b

I f res- ($20,000 to less than $25,000).................. 0 4
pondent
refuses b. Less than $20,000 |If "no," code a; if "yes," ask c
at any ($15,000 to less than $20,000).................. 03
i ncone
| evel, c. Less than $15,000 If "no," code b; if "yes," ask d
code ($10,000 to less than $15,000).................. 02
refused
d. Less than $10,000 If "no," code Cc.............. 01
e. Less than $35,000 If "no," ask f
($25,000 to less than $35,000).................. 05
f. Less than $50,000 If "no," ask g
($35,000 to less than $50,000).................. 06
g. Less than $75,000 If "no," code h
($50,000 to $75,000) .. ... .0 07
h. 375,000 OF MDre. ... .. 08
Do not Don't know Not sure.............. ... ..., 77
read these
responses Refused. .. ... ... . . . 99

1999 Arkansas BRFSS
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10. 9. About how nmuch do you wei gh wi thout shoes?)

Round Weight . . .. o
fracCti ONS pounds
up
Don't know Not suUre............. . ..., 7 7 7
Refused. . ... ... .. . . 9 9 9
10.10. About how tall are you w thout shoes?
Round Height. ... ... .. .. . . |
Fracti ONS e ft/inches
down
Don't know Not sure........... ... . ... . 7 7 7
Refused. .. ... ... . . e 9 9 9
10. 11. Wsat county do you live in?
FIPS county code. ........... .. ... o
Don't know not sure............ .. ... . 7 7 7
Refused. .. ... .. . . e 9 9 9

10.12. Do you have nore than one tel ephone nunber in your househol d?

a YOS 1
b. No CGo to QLO0.14 (p. 24) .. ... ., 2
Refused Go to QL0.14 (p. 24)........ ... ... ...... 9
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10.13. How many residential tel ephone nunbers do you have?

Excl ude ded- Total tel ephone nunbers [8 = 8 or nore] ........ o
i cated fax

and conput er Refused. .. ... ... . . . . . . 9
l'ines

Now | have sone questions about other health services you may have
recei ved.

10.14. Indicate sex of respondent. Ask Only if Necessary
Male Go to QL2.1 (p. 29) ... i 1
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Section 11: Women's Health

11.1. A mammogramis an x-ray of each breast to | ook for breast cancer.
Have you ever had a mammogr anf?

A, XS 1
b. No GO to QL1.4 (P. 26) ... 2
Don't know Not sure Go to Ql1.4 (p. 26)........ 7
Refused Go to QL1.4 (p. 26)...... ..o .. 9

11.2. How long has it been since you had your |ast manmogranf?

Read only if Necessary

a. Wthin the past year (1 to 12 nonths ago)...... 1
b. Wthin the past 2 years (1 to 2 years ago)..... 2
c. Wthin the past 3 years (2 to 3 years ago)..... 3
d. Wthin the past 5 years (3 to 5 years ago)..... 4
€. 5 Or nNDre years ago. ... ... .. 5

Don't know Not sure............. ... ..., 7

Refused. . ... ... . 9
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11.3. Was your |ast manmogram done as part of a routine checkup,
because of a breast problem other than cancer, or because you've
al ready had breast cancer?

a. Routine checkup......... ... ... .. . .. 1
b. Breast problemother than cancer................ 2
C. Had breast cancer............ ... ... 3
Don't know Not sure............ ... .. ..., 7
Refused. . ... ... . . . . . 9

11.4. A clinical breast examis when a doctor, nurse, or other health
prof essional feels the breast for lunps. Have you ever had a
clinical breast exan?

A, Y BS. 1
b. No Go to QLL.7 (P. 27) . .o 2
Don't know Not sure Go to QL1.7 (p. 27)........ 7
Refused Go to QLL1.7 (p. 27) ... ... 9

11.5. How long has it been since your |ast breast exan?

Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago)...... 1
b. Wthin the past 2 years (1 to 2 years ago)..... 2
c. Wthin the past 3 years (2 to 3 years ago)..... 3
d. Wthin the past 5 years (3 to 5 years ago)..... 4
€. 5 0r nmore years ago. ... ... .. 5

Don't know Not sure............. ... .. ..., 7

Refused. . ... ... . 9
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11.6. Was your |ast breast exam done as part of a routine checkup,
because of a breast problem other than cancer, or because you've
al ready had breast cancer?

a. Routine Checkup........ ... . ... .. . .. 1
b. Breast problemother than cancer................ 2
C. Had breast cancer............ ... ... 3
Don't know Not sure............ ... .. ..., 7
Refused. . ... ... . . . . . 9

11.7. A Pap snear is a test for cancer of the cervix. Have you ever
had a Pap snear?

a YOS . o 1
b. No G0 to QI1.10 (P. 28) ... 2
Don't know Not sure Go to QL1.10 (p. 28)....... 7
Refused Go to QL1.10 (p. 28).......... ... ...... 9

11.8. How long has it been since you had your |ast Pap snear?

............................................................ (156)

Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago)...... 1

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

c. Wthin the past 3 years (2 to 3 years ago)..... 3

d. Wthin the past 5 years (3 to 5 years ago)..... 4

€. 5 0r nore years ago. ... ... .. 5
Don't know Not sure............. . ... . ..o, 7
Refused. . ... ... . 9
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11.9. Was your | ast
check a curren

Pap snmear done as part of a routine exam or to
t or previous problen?

a. Routine exam ............ ..., 1
b. Check current or previous problem.............. 2
O her. . 3
Don't know Not sure............. ... ..., 7
Refused. . ... ... . . . . . 9

11.10. Have you had a hysterectony?

a. Yes o
A hysterec-
tony is an b. No.....
operation
to renmove the Don't k
ut erus (womb)
Ref used

| f respondent 45 ye

to QL2.1 (p. 29) ... 1
......................................... 2
now NOt Sure............... ... 7
......................................... 9
ars old or older, go to Q2.1 (p. 29)
11.11. To your know edge, are you now pregnant?

A, Y BS. 1
D, N0 . 2
Don't know Not sure............. ... . ..., 7
Refused. ... ... . . 9
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Section 12: Immunization

12.1. During the past 12 nonths, have you had a flu shot?

A, Y BS. 1
B. NO GO t0 QL2.3. ..t 2
Don't know Not sure Go to QL2.3................ 7
Refused Go to Ql2.3........ ... . . . ... 9
12.2 At what kind of place did you get your last flu shot?
Place code. .. ........ ... L
Read Only if Necessary
a. A doctor=s office or health
mai nt enance organization........................ 01
b. A health departnment.......... ... .. .. ... .. .. ..... 02
c. Another type of clinic or health center
[ Exanpl e: a comunity health center]............ 03
d. A senior, recreation, or community center....... 0 4
e. A store [ Exanples: supermarket, drug store]..... 05
f. A hospital or enmergency room................... 06
g. Workplace...... ... ... . . . .. 07
h. Oher [specify] .0 8
Don't know Not sure............. ... oo, 77
Refused. ... ... . . 99
12. 3. Have you ever had a pneunoni a vacci nation?
a Y S, o 1
b NO. . 2
Don't know Not sure............. ... oo, 7
Refused. ... ... . . 9

1999 Arkansas BRFSS

29



30

Section 13: Colorectal Cancer Screening

| f respondent 40 years or older, continue with Q13.1. Oherwise, go to
Q4.1 (p. 32).

13.1. A blood stool test is a test that may use a special kit at home
to determ ne whether the stool contains blood. Have you ever had
this test using a honme kit?

A, XS 1
b. No G0 t0 QL3. 3. . ot 2
Don't know Not sure Go to QL3.3................ 7
Refused Go to QL3.3....... ... .. . .. .. ... .. 9

13.2. Wien did you have your |ast blood stool test using a hone kit?

Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago)...... 1
b. Wthin the past 2 years (1 to 2 years ago)..... 2
c. Wthin the past 5 years (2 to 5 years ago)..... 3
d. 5 Or nbre years ago. . ... ... 4
Don't know Not sure............. ... ..., 7
Refused. . ... ... . 9

13. 3. A signoi doscopy or col onoscopy is when a tube is inserted in the
rectumto view the bowel for signs of cancer and other health

probl ems. Have you ever had this exan?............... (166)
A, Y BS. 1
b. No Goto Q4.1 (p. 32). ..o 2
Don't know Not sure Go to Q4.1 (p. 32)......... 7
Refused Go to Q4.1 (p. 32) ... .. 9
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13.4. Wien did you have your |ast signoidoscopy or col onoscopy?

Read Only if Necessary
a. Wthin the past year (1 to 12 nonths ago)......
b. Wthin the past 2 years (1 to 2 years ago).....
c. Wthin the past 5 years (2 to 5 years ago).....
d. 5 0Or nbre years ago. .. .. ...
Don't know Not sure............. ... ...,

Refused. .. ... ... . . e
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Section 14: 1Injury Control

If core QLO0.5a, b, and c are all "None," go to Q4.3 (p. 33).

14.1. What is the age of the oldest child in your househol d under the

age of 167?
Code
<1l yr. a. Code age in yearsS. ....... ... o
as "01"
b. No children under age 16 Go to Q14.3 (p. 33)... 8 8
Don't know Not sure Go to Ql4.3 (p. 33)........ 7 7
Refused Go to Q4.3 (p. 33). ... i, 9 9
If oldest child 5 years or older, continue with Ql4.2. Oherw se, go
to Ql4.3 (p. 33).
14.2. During the past year, how often has the [fill in age from Ql4.1]-
year-old child worn a bicycle hel met when riding a bicycle?
Wul d you say: Please Read
A, AL WAYS. . 1
b. Nearly Always........ ... .. 2
C. SOMBLI MBS, .. e e e e 3
d Seldom .. ... .. 4
or
e NV T . . 5
Don't know Not sure............ .. .. ... 7
Do not
read these Never rides a bicycle....... ... .. .. ... ... .. .... 8
responses
Refused. .. ... ... ... . . . . 9
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14.3. Wien was the last tine you or soneone el se deliberately tested
all of the snoke detectors in your honme?

Read Only if Necessary

a. Wthin the past nonth (0O to 1 nonth ago)........ 1
b. Wthin the past 6 nonths (1 to 6 nonths ago)....2
c. Wthin the past year (6 to 12 nonths ago)....... 3
d. One or NDre years ago .. .......uiuimunenennnnns 4
e NV T . . 5
f No snoke detectors in home...................... 6

Don't know Not sure............. ... ..., 7

Refused. . ... ... . 9
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Section 15: HIV/AIDS

| f respondent is 65 years old or older, go to Optional Mdules.

The next few questions are about the national health problemof HV,
the virus that causes AIDS. Please renenber 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 shoul d begin receiving education in school about HV
i nfection and Al DS?

Code 01 A, Gade ... L
t hrough 12
Kindergarten. . ......... . ... 5 5
c NeVer . . e 8 8
Don't know Not sure............. ..., 7 7
Refused. . ... 9 9

15.2. If you had a teenager who was sexually active, would you
encourage himor her to use a condon?

A, Y BS. 1
D, NO. .. 2
Wul d give other advice......................... 3
Don't know Not sure............... ... oo, 7
Refused. . ... .. . 9
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15. 3. What are your chances of getting infected with HV, the virus
t hat causes Al DS?

Wul d you say: Pl ease Read
a. High ... . . 1
b,  Medium .. ... 2
C.  LOW. .. 3
or
d. NONE. . ... 4
Not applicable Go to Ql5.7a (p. 36)............. 5
Do not
read these Don't know Not sure.............. ... ..., 7
responses
Refused. .. ... ... ... . . . . e 9
15. 4. Have you donated bl ood since March 1985?.............. (176)
A, Y BS. e 1
b. No Goto Ql5.6a (p. 36).........ciiiin.. 2
Don't know Not sure Go to Ql5.6a (p. 36)....... 7
Refused Go to Ql5.6a (p. 36)................... 9
15.5. Have you donated blood in the past 12 nonths?......... (177)
A, Y BS. 1
D, NO. .. 2
Don't know Not sure.............. ... ..., 7
Refused. .. ... ... . . . . . . 9

15. 6. Except for tests you may have had as part of bl ood donations,
have you ever been tested for H V?

Inc!ude a.
sal i va
tests b.

Yes Go to Q5.7 (p. 36)...... ..., 1
No Go to Cosing Statenent..................... 2
Don't know Not sure Go to Closing Statenent....7

Refused Go to Closing Statenent................ 9
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15. 6a. Have you ever been tested for H V?

| ncl ude a. Yes Goto Q5. 7a.............
saliva
tests b. No Go to Cdosing Statenent...

Don't know Not sure Go to Clo

Refused Go to Closing Statene

15.7. Not including your blood donations,
in the past 12 nont hs?

| ncl ude a. Yes Goto Q15.8 (p. 37)......
saliva
tests b. No Go to dosing Statenent...

Don't know Not sure Go to Clo

Refused Go to Closing Statene

15. 7a. Have you been tested for HVin th

| ncl ude A, YeS. .
saliva
tests b. No Go to Cdosing Statenent...

Don't know Not sure Go to Clo

Refused Go to Closing Statene

1999 Arkansas BRFSS

.................. 1
.................. 2
sing Statenent....7
nt................ 9

have you been tested for

.................. 1
.................. 2
sing Statenent....7
nt................ 9
e past 12 nont hs?

.................. 1
.................. 2
sing Statenent....7
nt................ 9
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15.8. What was the main reason you had your |ast test for H V?
Reason code. . ... . .

Read Only if Necessary

a. For hospitalization or surgical procedure....... 0
b. To apply for health insurance................... 0
c. To apply for life insurance..................... 0
d. For enployment........... .. . .. .. ... 0
e. To apply for a marriage license................. 0
f. For mlitary induction or mlitary service...... 0
g. For immgration....... ... ... .. ... .. 0
h. Just to find out if you were infected........... 0
| . Because of referral by a doctor................. 0
j. Because of pregnancy............. ... ... 1
k. Referred by your sex partner.................... 1
|. Because it was part of a blood donation process
Go to Cdosing Statenment......................... 1
m For routine check-up........... ... .. ... .. ....... 1
n. Because of occupational exposure................ 1
0. Because of illness......... ... .. .. . . . .. .. . . ... .. 1
p. Because | amat risk for HHV.................... 1
q O her. . 8
Don't know Not Sure............. ...y 7
Refused. ... ... .. 9
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15.9. Wiere did you have your last test for H V?
Facility Code........ ... .. ..
Read Only if Necessary

a. Private doctor, HMO ........ .. ... .. .. .. . ... 0
b. Blood bank, plasma center, Red Cross............ 0
C. Health department......... ... ... ... .. .. ... . ..... 0
d. AIDS clinic, counseling, testing site........... 0
e. Hospital, enmergency room outpatient clinic..... 0
f. Famly planning clinic.......................... 0
g. Prenatal clinic, obstetrician=s office.......... 0
h. Tuberculosis clinic........... ... ... ... ... ..... 0
. STD clinic.... ... .. 0
j. Community health clinic......................... 1
k. dinic run by enployer.......................... 1
. Insurance conpany clinic........................ 1
m Oher public clinic............. ... ... .. ......... 1
n. Drug treatnent facility......................... 1
o. Mlitary induction or mlitary service site..... 1
p. Immigration site......... ... .. .. . . .. .. 1
g. At home, home visit by nurse or health worker...1
r. At hone using self-sanpling kit................. 1
S. Injail or prison.......... ... .. .. i 1
t O her . 8

Don't know Not sure............... ... oo, 7

Refused. ... ... . . 9
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15.10. Did you receive the results of your |last test?

A, YBS 1
b. No Goto Cosing Statenent..................... 2
Don't know Not sure Go to Cosing Statenent....7
Refused Go to Closing Statenent .............. 9

15.11. Did you receive counseling or talk wwth a health care
pr of essi onal about the results of your test?

A, YBS. 1
b, NO. . 2
Don't know Not sure............. ... . ..., 7
Refused. ... ... . . 9

Transition to Mddul es and/ or State-added Questions

Finally, | have just a few questions |eft about sone other health
t opi cs.
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Module 1: Diabetes

1. How old were you when you were told you have di abet es?

Code age in years [76 = 76 and older].......... o
Don't know Not sure............... ... i .. 7 7
Refused. ... ... . . . 9 9
2. Are you now taking insulin?
a Y S . o 1
B. NO GO tO Qe e et 2
Refused Go to Q4....... .. .. . . ... .. 9
3. Currently, about how often do you use insulin?
a. Times per day........ ... 1
b. Times per week........ ... ... ... 2
C. Useinsulin punp......... ... ... 3 3 3
Don't know Not sure.............. .. ..., 7T 7 7
Refused. . ... ... . 9 9 9

4. About how often do you check your bl ood for glucose or sugar?
I ncl ude times when checked by a famly nenber or friend, but do
not include tinmes when checked by a health professional.

a. Times per day.......... . 1
b. Times per week....... ... .. .. . 2
c. Times per nonth......... ... ... ... .. .. .. .. .. .. ... 3
d. TimeS per year. ... .. ... . 4 _
e NV T . 8 8 8
Don't know Not sure............. ... ..., 7T 7 7
Refused. . ... ... . 9 9 9
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5. Have you ever heard of glycosyl ated henoglobin [gli-KOS-il ated
HE- no- gl o- bi n] or henogl obin "A one C'?

A, Y BS. 1
D, N0 . 2
Don't know Not sure............. ... ..., 7
Refused .. ... ... . . . 9

6. About how many tinmes in the |last year have you seen a doctor,
nurse, or other health professional for your diabetes?

a. Nunmber of tinmes....... ... . ... .

b. None Go to QO....... ... . .. i 8 8
Don't know Not sure Go to Q9................... 7 7
Refused Go to QO......... ... . ... 9 9

If "No," "Dk/Ns," or "Refused" to B, go to (8.

7. About how many tinmes in the |ast year has a doctor, nurse, or

41

ot her health professional checked you for glycosyl ated henogl obin

or henoglobin "A one C'?

a. Nunmber of tinmes....... ... . . . .. . .

b, None. ... ... . 8 8
Don't know Not sure............. ... .. ..., 77
Refused. ... ... . . 99

8. About how many tines in the | ast year has a heal th professional
checked your feet for any sores or irritations?

a. Nunmber of tinmes........ .. . .. .. . i o

b, None. . ... .. . 8 8
Don't know Not sure............. . ... . .. iiu... 77
Refused. . ... ... . 99
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9. Wen was the last tinme you had an eye examin which the pupils
were dilated? This would have made you tenporarily sensitive to
bright |ight.

Read Only if Necessary

a. Wthin the past nonth (0O to 1 nonth ago)........ 1
b. Wthin the past year (1 to 12 nonths ago)....... 2
c. Wthin the past 2 years (1 to 2 years ago)...... 3
d. 2 Or NDre years ago. . ... ... 4
e NV T . . 8

Don't know Not sure............. ... ..., 7

Refused. . ... ... . 9

| would now like to ask you three questions about how well you see
wi th your glasses or contacts on if you use them

10. How much of the time does your vision limt you in recognizing
peopl e or objects across the street?

Wul d you say: Please Read

a. Al of the tinme....... . . . . . . . . 1
b. Mst of the time......... .. . . . . . . . . . .. 2
C. Sonme of the tinme........ . . . . . . . .. 3
d Alittle bit of the tine......... ... .. ... ...... 4
or
e. None of the tinme...... ... . . . . . . . . .. 5
Do not Don't know Not suUre........... ... ... . 7
read t hese
responses Refused. .. ... ... . . . . . . 9
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11. How nuch of the time does your vision limt you in reading print in a
newspaper, nagazi ne, recipe, nenu, or nunbers on the tel ephone?

Wul d you say: Please Read

a. Al of the tinme....... . . . . . . . . 1
b. Mst of the time......... .. . . . . . . . . . .. 2
C. Sonme of the tinme........ . . . . . . ... 3
d Alittle bit of the tinme............... ... ....... 4
or
e. None of the tinme...... ... . . . . . . . . . .. 5
Do not Don't know Not suUre........... ... ... . 7
read t hese
responses Refused. .. ... ... . . . . . . 9

12. How much of the tine does your vision limt you in watching
tel evi si on?

Wul d you say: Please Read

a. Al of the tinme........ .. . . . . .. 1
b. Mst of the time......... . . . . . . . . . .. 2
C. Sonme of the time........ . . . . . . . 3
d. Alittle bit of the tine........... ... . . .. . .. ... 4
or
e. None of the tinme......... .. . .. . ... 5
Do not Don't know Not sure............ .. ... . 7
read t hese
responses Refused. .. ... ... . . . . . 9
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Module 3: Family Planning

| f respondent is nale or age 45 years old or older, go to next nodul e.

{This nodule will be asked of approximtely 27.6% of the respondents.
An average of 5.6 questions will be asked per qualified respondent.}

The next few questions ask about pregnancy and ways to prevent
pregnancy.

| f pregnant now ("Yes" to core Ql1.11), go to Qa.

1. Have you been pregnant in the last 5 years?

A, YBS. 1
B, NO GO t0 QB v ettt 2
Don't know Not sure Go to B.................... 7
Refused Go to @B........ ... ... .. 9

2. Thinking back to your |ast pregnancy, just before you got
pregnant, how did you feel about becom ng pregnant?

Wul d you say: Pl ease Read

a. You wanted to be pregnant sooner Go to B...... 1
b. You wanted to be pregnant later Go to B....... 2
c. You wanted to be pregnant then Go to @........ 3
d. You didn=t want to be pregnant then or
at anytinme in the future G to B.............. 4
e. ggu don=t know Go to @B............ ... ..., 7
Do not read Refused Go to @B......... ... ... . ... .. 9
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2a. Thinking back to just before you got pregnant with your current
pregnancy, how did you feel about becom ng pregnant?

Wul d you say: Please Read

a. You wanted to be pregnant sooner................ 1
b. You wanted to be pregnant later................. 2
c. You wanted to be pregnant then.................. 3
d. You didn=t want to be pregnant then or at any
time inthe future...... ... ... ... . . . . . . .. .. .. ... 4
or
€. You don=t KNOW. ...........uiuiinnnnnns 7
Do not read Refused. . ... ... 9

| f respondent had hysterectony ("Yes" to core Ql1.10) or is pregnant
now ("Yes" to core Ql1.11), go to (6.

3. Are you or your [fill in (husband/ partner) fromcore QL0.4] using
any kind of birth control now? Birth control neans having your
tubes tied, vasectony, the pill, condons, diaphragm foam rhythm

Nor pl ant, shots (Depo-provera) or any other way to keep from
getting pregnant.

A, Y BS. 1
B, NO GO t0 QB v et e e 2
c. Not sexually active G to Q................... 3
Don't know Not sure Goto Q6................... 7
Refused Go to Q6.......... ... . ... 9
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4. What kinds of birth control are you or your [fill in
(husband/ partner) from core QLO. 4] using now?

Kind Code. ........ . e
Read Only if Necessary
a. Tubes tied (sterilization) Goto Q............
b. Vasectony (sterilization) Goto Q6. ............
I f nmore than C. Pill Goto QB....... ...
one, code
ot her and d. Condoms GO to QB........ ...,
speci fy each
nmet hod codee. Foam jelly, cream G to Q. .......................
f. Diaphragm Go to Q6.......... .. .. ...,
g. Norplant GO to Q6. ...... ... ..,
h

Shots (Depo-Provera) G to B..................

Wthdrawal Go to Q6.......... .. ...,
j. Oher [specify] G to B......

Don't know Not sure G to B...................
Refused Go to Q6.......... ... . ...,
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5. \What are your reasons for not using any birth control now?

Reason Code. . .. ... .. . . e

Read Only if Necessary

I f nore than a. | amnot having Sex........... ..., 01
one, code
ot her and b. | want to get pregnant.......................... 02

speci fy each
met hod code c. | don=t

want to use birth control ............... 03

d. M husband or partner doesn=t want to use

birth control ... ... ... . . .. . . . . . 04
e. | don=t think I can get pregnant................ 05
f. | can=t pay for birth control................... 06
g. O&her [specify] .. 8 7
Don't know Not sure............. . ... . ..., 77
Refused. ... ... . . 99

6. Were is your usual source of services for female health concerns,

such as famly

pl anni ng, annual exans, breast exans, tests for

sexually transmtted di seases, and other fenale health concerns?

Wul d you say:

Pl ease Read

a. Afamly planning clinic [Exanple: a
Pl anned Parenthood clinic] Goto B............. 1
b. A health department clinic...................... 2
c. A community health center....................... 3
d. A private gynecologist.......................... 4
e. A general or famly physician................... 5
or
f. Sonme other kind of place........................ 8
Do not Don't Know not Sure............. ..oy 7
read these
responses Refused. . ... ... .. . . . 9
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7. Have you ever used the services at a famly planning clinic?

Exanpl e: A, XS 1
a Pl anned
Par ent hood b. No Go to Next Moudule......... . ... . . . . . . ... ...... 2
clinic
Don't know not sure Go to Next Moddule........... 7
Refused Go to Next Module............ .. ... ....... 9

8. How long has it been since you used the services at a famly
pl anning clinic?

Read Only if Necessary

a. Wthin the past year (1 to 12 nonths ago)....... 1
b. Wthin the past 2 years (1 to 2 years ago)...... 2
c. Wthin the past 3 years (2 to 3 years ago)...... 3
d. Wthin the past 5 years (3 to 5 years ago)...... 4
€. 5 Or NDre years ago. ... ... ..., 5

Don't know Not sure............. ... ..., 7

Refused. . ... ... . 9
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Module 6: Asthma

1. Dida doctor ever tell you t
a. Yes............. . ...

b. No Go to Next Mbdul e

hat you had ast hma?

Don't know Not sure Go to Next Mdule...........

Refused Go to Next Module.......... ... .. ... ......

2. Do you still have asthma?
a. Yes.................

b. No..................
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Module 18: Quality of Life and Supplemental Disability Questions

The next two questions are about your support needs and life
sati sfaction.

1. How often do you get the social and enotional support you need?

()
Wul d you say: Please Read

A, ALWAYS. .. 1
b. Usually. ... ... . 2
c SOMBL I MBS, . o 3
d Rar el y. .. 4
or
e NV T . . 5
Do not Don't know / Not sure........... ... .. ..., 7
read these
responses Refused ........ .. . . . . . . 9

2. In general, how satisfied are you with your life?

Wul d you say: Please Read

a. Very satisfied........ ... .. . . . . . . 1
b. Satisfied ........ ... . . . . . . . . 2
c. Dissatisfied......... ... ... . . . . . . 3
or
d. Very dissatisfied........... .. .. .. ... .. .. .. .. ... 4
Do not Don't know / Not sure............ ... ... 7
read these
responses Refused .. ... .. . . 9
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"These next questions are about limtations you may have in your daily
life."

3. Are you limted in the kind or ampbunt of work you can do because
of any inpairnment or health probl en?

A, YBS 1
D, N0 2
Don't know / Not sure........... ... .. ..., 7
Refused .. ... ... . . 9

4. Because of any inpairnment or health problem do you have any
troubl e | earning, renmenbering, or concentrating?

A, Y BS. 1
D, N0 . 2
Don't know / Not sure............ .. .. ..., 7
Refused. . ... ... . 9
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5. If you use special equipnent or help fromothers to get around, what
type do you use?

Code up to three responses

a. No special equipnment or help used Go to Q7...... 01
b. Oher people....... ... . . . . 02
Cc Cane or walking stick........................... 03
d. VAl Ker. . ... 04
e. Crutch or crutches........ ... ... ... .. .. ... ... ... 05
f. Manual wheelchair......... ... ... ... ... .. .. ... ... 06
g. Motorized wheelchair............................ 07
h. Electric mobility scooter....................... 08
. Artificial leg........ .. ... . . .. 09
J Brace. . ... . 10

k. Service animal [i.e., guide dog or other animal.11l
specifically trained to provi de assi stance]

. Oxygen / special breathing equipnent............ 12
m Oher (specify): ... 13
Don't know / Not SuUre............. ... 77
Refused. . ... . . 99
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6. Using special equipnment or help, what is the farthest distance
t hat you can go?

Pl ease Read

a. Across a small room.......... ... ... .. .. ... . ...
b. About the length of a typical house.............
c. About one or two city blocks....................
d. About one mle....... .. ... . . . . ...
O
Do not e. Mre than one mle......... ... .. ... .. .. .. .. .....
read these
responses Don't know / Not sure.............. .. ...
Refused. . ... ... . .

7. Wat is the farthest distance you can wal k by yourself,

any special equ
Pl ease Re
a. Not any

b. Across

c. About t
d. About o
e. About o
or
f. Mre th
Do not Don't k
read t hese
responses Ref used
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8. Areyou limted in any way in any activities because of any
i mpai rment or heal th probl enf

b. No If Ayes@ to @B or Q4 or "b-m' on B, continue

Oherwise, goto QL3....... ... ... .. ... 2
Don't know / Not sure If Ayes@ to @B or Q4 or "b-m' on @B,
continue. Oherwise, goto QL3..................... 7
Refused If Ayes@ to @B or 4 or "b-ni' on @, continue.
Oherwise, go to QL3. ... ... ... .. 9
9. What is the MAJOR inpairnment or health problemthat limts your
ACLI VI Tl @S L

Reason Code. . ... . i e __

a. Arthritis / rheumatism ... ... ... . ... .. ... .. 01

b. Back or neck problem......... ... .. .. .. ... . ... .. 02

c. Fractures, bone / joint injury ................. 03

d. Walking problem..... ... ... ... .. ... ... 04

e. Lung / breathing problem....................... 05

f. Hearing problem.... ... .. ... .. .. .. .. . .. .. .. 06

g. Eye / vision problem......... ... ... ... ... . ... 07

h. Heart problem....... ... . .. . . . . . . . . .. .. 08

i. Stroke problem....... ... ... .. ... 09

J. Hypertension / high blood pressure.............. 10

k. Diabetes..... ... .. . . 11

I CanCer . . 12

m Depression / anxiety / enotional problem....... 13

n. Oher inpairnment/problem(specify)_ ......... 14
Don't know / Not sure.................cuouio... 77
Refused ... ... . . . . 99
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10. Is this inmpairnment or health problemthe result of a work-rel ated
illness or injury?

A, Y BS. 1
D, N0 . 2
Don't know Not sure............. ... ..., 7
Refused. . ... ... . 9

11. For HOW LONG have your activities been |imted because of your
maj or i npairment or health problenf?

A, DAYS. . . 1
b,  VMeeks. ... .. . 2
C. MONthS. ... . . 3
d YAl S o o 4
Don't know / Not sure............ .. .. ..., 777
Refused. . ... ... . 999

12. Because of any inpairnment or health problem do you need the help
of other persons with your PERSONAL CARE needs, such as eating,
bat hi ng, dressing, or getting around the house?

A, Y BS. 1
D, N0 . 2
Don't know / Not sure........... ... .. ..., 7
Refused. . ... ... . 9

13. Because of any inpairnment or health problem do you need the help
of other persons in handling your ROUTI NE NEEDS, such as everyday
househol d chores, doing necessary business, shopping, or getting
around for other purposes?

a YOS . o 1
D, N0 . 2
Don't know / Not sure.......... ... . ... 7
Refused. . ... ... 9
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14. During the past 30 days,
hard for you to do your
or recreation?

56

for about how many days did PAIN nmake it
usual activities, such as self-care, work,

a. Number of days.......... ... . ... .. .. .. . o
b, None. ... ... . 8 8
Don't know / Not sure.......... ... ..., 77
Refused. . ... ... 99
15. During the past 30 days, for about how many days have you felt SAD,
BLUE, or DEPRESSED?
a. Nunmber of days ........ ... ... . .. .. . . . o
b, None . ... . 8 8
Don't know / Not sure ............ .. .. ... 77
Refused . ... ... . . 99
16. During the past 30 days, for about how many days have you felt
WORRI ED, TENSE, or ANXl QUS?
a. Nunmber of days ......... ... .. .. .. . . . o
b, None . ... . 8 8
Don't know / Not sure ........... ... .. ..., 77
Refused . ... ... . . 99
17. During the past 30 days, for about how many days have you felt that
you did not get ENOUGH REST or SLEEP?
a. Nunmber of days ........ ... .. .. .. .. . . . o
b,  None . ... . 8 8
Don't know / Not sure ........... ... .. .. ... ..... 77
Refused . ... ... . . 99
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18. During the past 30 days, for about how many days have you felt VERY
HEALTHY and FULL OF ENERGY?

a. Nunmber of days ........ ... ... . .. . . . . o
b, None . ... . 8 8
Don't know / Not sure ............. ... .. .. ...... 77
Refused . ... ... . . 99

[1f nunmber of adults equals 1 and core 48a, 48b, and U48c are al
"none," go to closing.]

19. Is there anyone [insert "else" if "yes" to B, 4, or B or b-mto
@] in your household who is LIMTED in any way in any activities
because of any inpairment or health probl en?

A, XS 1
b. No Gotoclosing ............. i, 2
Don't know / Not sure Go to closing........... 7
Refused Go to closing ........... ... .. .. ... ..... 9

20. How ol d are these peopl e?

ages a. person 1 .. ... ... .
97 and ol der
Dk/ Ns b. person 2 ... ... .. ... o
Ref used
C. PEIrsSON 3B . .. e o
d.  person 4 ... .. .. o
€.  PEI'SON O ... e o
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HCFA Older Adults/Disability State Module

[If respondent is 65+ or Quality of Life/Disability nmodule @B=1 or Q4=1
or ®=2-13 or B=1 then ask A der Adults/Disability Mddule. Oherw se,
skip to end.]

{Approxi mately 36% of the sanple will nmeet the O der Adults/Di sability
State Module criteria stated above.}

| would Iike to ask you about sone everyday activities. Because of a
heal th or physical problem do you have any difficulty doing the
followng activities? Please tell ne for each activity whether you have

no difficulty at all, sone difficulty, or if you are unable to do the
activity.
1. Because of a health or physical problem do you have any difficulty

fully bathing or showering yourself w thout help or speci al
equi pnment ?

(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,
I ncl udi ng back and feet, and dryi ng oneself.)

a. No difficulty ... ... . . 1
b. Some difficulty ... ... . . . 2
C. Not able to do it ...... ... . . . . .. . . . . . 3
Don't know Not sure ........... ... .. ..., 7
Refused . ... ... .. 9
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2. What special assistance or equi pnent do you require for bathing, if
any?
Check all that apply.
a. Use of special equipnent
(reacher, adapted back brush,
adapt ed shanpoo/ soap di spensers, etc.) ............ 1
b. Have adapted shower/tub environnment
(grab bars, anti-slip flooring,
hand- hel d shower, shower bench, etc.) ............. 2
C. Assi stance from another person.................... 3
d. O her (specify) 4
e NONE . . 8
Don't Know not SUre ............. i 7
Refused ... ... . 9

3. Do bathing difficulties or fear of accidents during bathing
interfere wwth your:

(Do not read)

Some-— Don't
Always Usually times Rarely Never Know Refused

a. Activities of 1 2 3 4 5 7 9
daily living

b. Leisure activities 1 2 3 4 5 7 9

c. Work activities 1 2 3 4 5 7 9

d. Personal 1 2 3 4 5 7 9
relationships

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

dressing and groom ng yourself w thout hel p?

(Do not read. Note: Dressing includes getting clothing,
underwear, and shoes fromclosets or drawers, putting themon, and
fasteni ng any buttons or zippers. G oom ng includes washing one=s
face, shanpooi ng and conbi ng hair, brushing and cl eaning teeth.

For nmen, it also includes shaving.)

a. No difficulty ...... ... . . . . . 1
b. Some difficulty ... ... . . . . . . . 2
C. Not able to do it ...... ... .. ... . .. . . .. 3

Don't know Not sure ............ ... ... 7
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5. Because of a health or physical problem do you have any difficulty
eating food and drinking |iquids yourself w thout help?

(Do not read. Note: Feeding includes cutting food, using a fork or
spoon, and drinking froma glass or cup.)

a. No difficulty ...... ... . . .. 1
b. Some difficulty ....... . .. . 2
C. Not able to do it ...... .. .. . . . .. . . . 3
Don"t know Not sure ........... ... .. ..., 7
Refused ... ... .. 9
6. Because of a health or physical problem do you have any difficulty
noving in and out of bed or a chair w thout help?
a. No difficulty ...... .. . . . . . .. 1
b. Some difficulty ... ... . . . . . . . . 2
C. Not able to do it ....... ... ... . .. . . .. 3
Don't know Not sure ........... ... ..., 7
Refused . ... ... . 9
7. Because of a health or physical problem do you have any difficulty

using the toilet wthout help?

(Do not read. Note: Toileting includes getting to the toil et
room onto and off the toilet, cleaning oneself, and adjusting
one=s clothes after toileting.)

a. No difficulty ...... ... . . . . .. 1
b. Some difficulty ... ... . . . . . . . 2
C. Not able to do it ....... ... . .. . .. . . .. 3
Don't know Not sure ........... ... ..., 7
Refused . ... ... . 9
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8. Because of a health or physical problem do you have any difficulty
voluntarily controlling your bladder?
a. No difficulty ... ... . . . 1
b. Some difficulty ... ... . . . 2
C. Not able to do it ..... ... .. . . . .. . . . . . 3
Don't know Not sure ............. .. .. .. 7
Refused . ... ... .. 9

9. Do bl adder difficulties or fear of bl adder accidents interfere with

your :
(Do not read)
Some— Don't
Always Usually times Rarely Never Know Refused
a. Activities of 1 2 3 4 5 7 9
daily living
b. Leisure activities 1 2 3 4 5 7 9
c. Work activities 1 2 3 4 5 7 9
d. Personal 1 2 3 4 5 7 9
relationships
e. Mobility 1 2 3 4 5 7 9
f. Sleep 1 2 3 4 5 7 9

10. What special assistance or equi pnent do you require when urinating?
Check all that apply.

a. Use of special equipnent

(catheter, leg bag, etc.) ....... ... .. ... .. .. .. .. .... 1
b. Have adapted toileting environnment

(nmodified toiler, grab bars, raised seat, etc.) ....2
c. Assistance fromanother person..................... 3
d. Oher (specify) 4

Don't KNOW NO response .. ........uii e, 7

Refused . ... . . 9
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11. Because of a health or physi cal

voluntarily controlling your

bowel s?

A NO difFicUlty oottt

b. Some difficulty ... ... . . .

C. Not able to do it ........ .. . . . . . . . . ..

Don't know Not sure ........... . .. ... ...

Refused . .. .. ... . . .

12. Do bowel difficulties or fear of bowel

your :

accidents interfere with

63

probl em do you have any difficulty

(Do not read)

Some— Don't
Always Usually times Rarely Never Know Refused

a. Activities of 1 2 3 4 5 7 9

daily living
b. Leisure activities 1 2 3 4 5 7 9
C Work activities 1 2 3 4 5 7 9
d. Personal 1 2 3 4 5 7 9

relationships
e. Mobility 1 2 3 4 5 7 9
f. Sleep 1 2 3 4 5 7 9

What special assistance or equi pnent do you require

t he bowel s?
Check all that apply.

a. Use of special equipnent

(reacher, hygienic w pes,

suppositories,

b. Have adapted toileting environnment
grab bars,
raised seat, etC.) ....... ...

(bidet, nodified toilet

c. Assistance from anot her

d. Oher (specify)

etc.)

Don't know no response

Refused . ... ... . . .
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14. Because of a health or physical
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probl em do you have any difficulty

wal ki ng on a | evel surface inside your honme?

a. No difficulty .............
b. Some difficulty ...........
C. Not able to do it .........

Don't know Not sure.......

Refused ...................

15. Because of a health or physi cal

probl em do you have any difficulty

getting to places outside your home and not w thin wal ki ng distance
wi t hout hel p? For exanple, travel alone on buses, taxis, or drive

a car. Wul d you say that you

have no difficulty, sone

difficulty, or you are unable to do it?

a. No difficulty .............
b. Some difficulty ...........
C. Not able to do it .........

Don't know Not sure.......

Refused ...................

16. Because of a health or physical

probl em do you have any difficulty

either witing or handling and grasping small objects? Wuld you

say that you have no difficulty,
to do it?

a. No difficulty .............
b. Sone difficulty ...........
C. Not able to do it .........

Don't know Not sure.......

Refused ...................
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Next, | would like to ask you about your hearing.

17. Do you wear a hearing aid every day?

a. YES, ONE A .. .ttt 1
b. Yes, both ears ...... ... . . . . . . . 2
C. NO . 3
Don't know Not sure ........... ... ... 7
Refused . ... ... . . 9

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

a. YOS 1
b. NO . 2
Don't know Not sure ........... ... ... 7
Refused . ... ... . . 9

Next, | would like to ask you about your vision. |f you use glasses or
contact | enses, please answer according to the way you see with them

19. Do you have vision in both eyes or only one eye?

a. Yes, both eyes........ ... .. . . . . .. 1
b. Yes, only one eye........... ... 2
C. No, | amblind in both eyes....................... 3

(Skip question 20 if respondent is blind
in both eyes.)

Don't know NOt SUre ........... .. ... ... 7
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20. Can you see well enough to read newspaper print (with your glasses
or contacts if that is how you see best)?

a. YOS 1
b. NO . 2
Don't know Not sure ........... ... ... 7
Refused . ... ... . . 9

Cl osi ng St at enent
That's ny | ast question. Everyone's answers will be conbined to give

us information about the health practices of people in this state.
Thank you very nuch for your tinme and cooperation.
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