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---------------------------------------------------------------------------------- 
FirstScr 
---------------------------------------------------------------------------------- 
 

Press 1 if you are going to continue with this attempt 
Press Ctrl-End to go to the disposition screen, schedule a call back, and 
code this attempt as a null attempt.  This number is a scheduled call back 
that terminated within the questionnaire. 
Press 1 to continue. . . .  
 

---------------------------------------------------------------------------------- 
IntroQ 
---------------------------------------------------------------------------------- 
 
HELLO, I'm <Your Name> calling on behalf of Dr. John Senner of the Arkansas 
Department of Health and the Centers for Disease Control and Prevention.  We’re 
gathering information on the health practices of Arkansas residents to guide state 
health policies.  Your phone number has been chosen randomly, and we’d like to ask 
some questions about day-to-day living habits that may affect health. 
 
Is this                          ?       
 
1.  CORRECT NUMBER (PROCEED TO NEXT QUESTION) 
2.  NO ANSWER - <Ctrl-end> 
3.  NORMAL BUSY - <Ctrl-end> 
4.  ANSWERING MACHINE - <Ctrl-end> 
5.  DO NOT WISH TO DIAL THIS NUMBER (NULL ATTEMPT) - <Ctrl-end> 
6.  NUMBER IS NOT THE SAME – SKIP TO WrongNum 
 
------------------------------------------------------------------------------- 
Is this a private residence?             
------------------------------------------------------------------------------- 
 
1.  YES, CONTINUE – SKIP TO ADULTS 
 
2.  NO, NON-RESIDENTIAL 
 
------------------------------------------------------------------------------- 
NonRes – ONLY GET THIS IF PRIVRES = 2 (NON-RESIDENTIAL) 
------------------------------------------------------------------------------- 
 
Thank you very much, but we are only interviewing private residences. 
 

******<CTRL-END>****** 
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------------------------------------------------------------------------------- 
WrongNum – ONLY GET THIS IF INTROQ = 6 (NUMBER IS NOT THE SAME) 
------------------------------------------------------------------------------- 
 
I am sorry, but my computer seems to have miss-dialed.  I am going to dial this 
telephone number by hand to verify that I have reached the telephone number in my 
records.  It is possible that I might reach this household again.  Please be 
patient and thank you for your time. 
 
PRESS ANY KEY TO CONTINUE TO INTROQ - HAND DIAL THIS NUMBER 
------------------------------------------------------------------------------- 
Adults 
------------------------------------------------------------------------------- 
 
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? 
 
_ _ ENTER THE NUMBER OF ADULTS 
 
IF ANS = 1 SKIP TO ONEADULT 
 
------------------------------------------------------------------------------- 
Men 
------------------------------------------------------------------------------- 
 
How many of these adults are men? 
 
  0.  None 
  1.  One 
  2.  Two 
  3.  Three 
  4.  Four 
  5.  Five 
  6.  Six 
  7.  Seven 
  8.  Eight 
  9.  Nine 
 

IF ANS = ADULTS SKIP TO SELECTED 
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------------------------------------------------------------------------------- 
Women 
------------------------------------------------------------------------------- 
 
How many of these adults are women? 
 
  0.  None 
  1.  One 
  2.  Two 
  3.  Three 
  4.  Four 
  5.  Five 
  6.  Six 
  7.  Seven 
  8.  Eight 
  9.  Nine 
 

IF ANS + MEN = ADULTS SKIP TO SELECTED 
 

------------------------------------------------------------------------------- 
WrongTot – ONLY GET IF MEN + WOMEN <> ADULTS 
------------------------------------------------------------------------------- 
 
I’m sorry, something is not right. 
 
Number of Men   - 
 
Number of Women  - 
--------------- 
Number of Adults –  
 
        1.  CORRECT THE NUMBER OF MEN 
 
   2.  CORRECT THE NUMBER OF WOMEN 
 
   3.  CORRECT THE NUMBER OF ADULTS 
 
------------------------------------------------------------------------------- 
Selected - ONLY GET IF MORE THAN ONE ADULT IN HOUSEHOLD 
------------------------------------------------------------------------------- 
 
The person in your household I need to speak with is the              . 
 
  Are you the               ? 
 
  1.  YES – SKIP TO YOURTHE1 
 
  2.  NO  – SKIP TO GETNEWAD 
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------------------------------------------------------------------------------- 
OneAdult – ONLY GET THIS IF ONE ADULT IN HOUSEHOLD 
------------------------------------------------------------------------------- 
 
Are you the adult? 
 

1.  YES AND THE RESPONDENT IS A MALE – SKIP TO YOURTHE1 
 

2.  YES AND THE RESPONDENT IS A FEMALE – SKIP TO YOURTHE1 
 

3.  NO – SKIP TO ASKGENDR 
 
------------------------------------------------------------------------------- 
AskGendr – ONLY GET IF ONEADULT = 2 
------------------------------------------------------------------------------- 
 
Is the Adult a man or a woman? 
 

1.  Male 
 

2.  Female 
 
------------------------------------------------------------------------------- 
Get Adult - ONLY GET IF ONEADULT = 2 
------------------------------------------------------------------------------- 
 
May I speak with him or her? 
 
  1.  YES, ADULT COMING TO THE PHONE 
 
  2.  NO, GO TO NEXT SCREEN, PRESS CTRL-END AND SCHEDULE A CALL-BACK 
 

***DO NOT USE CTRL-END ON THIS SCREEN*** 
 
------------------------------------------------------------------------------- 
YOURTHE1 - ONLY GET IF ONEADULT = 1 (YES) OR IF SELECTED = 1 (YES) 
------------------------------------------------------------------------------- 
 
Then you are the person I need to speak with. 
 
The interview will only take a short time, and all the information obtained in 
this study will be confidential. 
 
  1.  PERSON INTERESTED, CONTINUE – SKIP TO C01Q01 
 
  2.  GO BACK TO ADULTS QUESTION.  WARNING:A NEW RESPONDENT MAY BE SELECTED 
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------------------------------------------------------------------------------- 
GETNEWAD - ONLY GET IF SELECTED = 2 (NO) 
------------------------------------------------------------------------------- 
 
May I speak with the             ? 
 
  1.  YES, SELECTED RESPONDENT COMING TO THE PHONE 
 
  2.  NO, GO TO NEXT SCREEN, PRESS CTRL-END AND SCHEDULE A CALL-BACK 
 
  3.  GO BACK TO ADULTS QUESTION.  WARNING:A NEW RESPONDENT MAY BE SELECTED 
 

***DO NOT USE CTRL-END ON THIS SCREEN*** 
 
------------------------------------------------------------------------------- 
NEWADULT - ONLY GET IF GETNEWAD = 1 OR 2 
------------------------------------------------------------------------------- 
 
Hello, my name is ___________  calling on behalf of Dr. John Senner of the Center 
for Health Statistics at the Arkansas Department of Health.  We're gathering 
information on the health practices of residents to guide state health policies.  
You have been chosen randomly to be interviewed, and we'd like to ask some 
questions about day-to-day living habits that may affect health.  We do not ask 
for your name, address, or other personal information that identifies you.  The 
phone number is erased once we finish all interviews at the end of the year.  
There are no risks or benefits to you being in this survey.  Taking part is up to 
you.  You don't have to answer any question you don't want to, and you are free to 
end the interview at any time.  The interview takes  around 15 minutes.  The 
interview may be monitored for quality assurance purposes, but all information you 
give us will be confidential.  If you have any questions about this survey, I will 
provide a toll free telephone number for you to call to get more information. 
 
  1.  PERSON INTERESTED, CONTINUE – SKIP TO C01Q01 
 
  2.  GO BACK TO ADULTS QUESTIONS. WARNING:A NEW RESPONDENT MAY BE SELECTED 
 



__________________________________________________ 
Arkansas 2000 BRFSS Questionnaire 
Saved: April 25, 2000 
Project: Arkansas 2000 BRFSS Questionnaire.doc (smb) 
 

 
 

6

------------------------------------------------------------------------------- 
Disclaim – ONLY GET IF NEWADULT < 1 
------------------------------------------------------------------------------- 
 
We do not ask for your name, address, or other personal information that 
identifies you.  The phone number is erased once we finish all interviews at the 
end of the year.  There are no risks or benefits to you being in this survey.  
Taking part is up to you.  You don't have to answer any question you don't want 
to, and you are free to end the interview at any time.  The interview takes around 
14 minutes.  All information you give us will be confidential.  If you have any 
questions about this survey, I will provide a toll free telephone number for you 
to call to get more information. 
 
1.  Person interested, continue 
 
2.  Go Back to Adults Question.  Warning:  A New Respondent may be selected 
 
------------------------------------------------------------------------------- 
NONQAL - ONLY GET IF CATI THINKS THE QUOTACELL IS FULL 
------------------------------------------------------------------------------- 
 
INTERVIEWER: 
 
PLEASE ALERT YOUR SUPERVISOR IMMEDIATELY!!!! 
THE QUOTAS SET FOR THIS STUDY ARE INCORRECT. 
 
AFTER NOTIFYING YOUR SUPERVISOR, PRESS CTRL-END TO GO TO THE DIPOSITION SCREEN, 
SCHEDULE A CALL-BACK, AND CODE THIS ATTEMPT AS A NULL ATTEMPT (08) 
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Core 1:  Health Status 
 
---------------------------------------------------------------------------------- 
C01Q01 
---------------------------------------------------------------------------------- 
 
Would you say that in general your health is:  (77) 
 
Please Read 
 

1.  Excellent 
2.  Very good 
3.  Good 
4.  Fair 
or 
5.  Poor 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
C01Q02 
---------------------------------------------------------------------------------- 
 
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) 
 

_ _  Number of days 
 

88.  None 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
---------------------------------------------------------------------------------- 
C01Q03 
---------------------------------------------------------------------------------- 
 
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) 
 

_ _  Number of days 
 

88.  None – SKIP TO C02Q01 IF C01Q02 = 88 
77.  DON’T KNOW/NOT SURE  
99.  REFUSED  

 



__________________________________________________ 
Arkansas 2000 BRFSS Questionnaire 
Saved: April 25, 2000 
Project: Arkansas 2000 BRFSS Questionnaire.doc (smb) 
 

 
 

8

---------------------------------------------------------------------------------- 
C01Q04 – ONLY GET IF C01Q02 <> 88 AND C01Q03 <> 88 
---------------------------------------------------------------------------------- 
 
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) 
 

_ _  Number of days 
 

88.  None 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
Core 2:  Health Care Access 

 
---------------------------------------------------------------------------------- 
C02Q01 
---------------------------------------------------------------------------------- 
 
Do you have any kind of health care coverage, including health insurance, prepaid 
plans such as HMOs, or government plans such as Medicare?  (84) 
 

1.  YES 
2.  NO – SKIP TO C02Q03A 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C02Q06 
9.  REFUSED – SKIP TO C02Q06 

 
---------------------------------------------------------------------------------- 
C02Q02 – ONLY GET IF C02Q01 = 1 
---------------------------------------------------------------------------------- 
 
Medicare is a coverage plan for people 65 or over and for certain disabled people.  
Do you have Medicare?(85) 
 

1.  YES – SKIP TO C02Q06 
2.  NO   

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
C02Q03 – ONLY GET IF C02Q02 <> 1 
---------------------------------------------------------------------------------- 
 
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__ __ 
 
Please Read  
 
01.  Your employer – SKIP TO C02Q04 
02.  Someone else's employer – SKIP TO C02Q04 
03.  A plan that you or someone else buys on your own – SKIP TO C02Q04 
04.  Medicare – SKIP TO C02Q06 
05.  Medicaid or Medical Assistance [or substitute – SKIP TO C02Q04 
     state program name] 
06.  The military, CHAMPUS, TriCare, or the VA – SKIP TO C02Q04 
     [or CHAMP-VA] 
07.  The Indian Health Service [or the Alaska Native Health Service] – SKIP 
     TO C02Q04 

Or 
08.  Some other source – SKIP TO C02Q04 
 
88.  None – SKIP TO C02Q05 
77.  DON’T KNOW/NOT SURE – SKIP TO C02Q04 
99.  REFUSED – SKIP TO C02Q04 
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---------------------------------------------------------------------------------- 
C02Q03A – ONLY GET IF C02Q01 = 2 (NO HEALTH INSURANCE) 
---------------------------------------------------------------------------------- 
 
There are some types of coverage you may not have considere4.  Please tell me if 
you have any of the following:(88-89) 
 
Coverage through: Coverage Code__ __ 
 

Please Read  
 

01.  Your employer 
02.  Someone else's employer 
03.  A plan that you or someone else buys on your own 
04.  Medicare – SKIP TO C02Q06 
05.  Medicaid or Medical Assistance [or substitute state program name] 
06.  The military, CHAMPUS, TriCare, or the VA [or CHAMP-VA] 
07.  The Indian Health Service [or the Alaska Native Health Service] 
or 
08.  Some other source 

 
88.  None – SKIP TO C02Q05 
77.  DON’T KNOW/NOT SURE – SKIP TO C02Q06 
99.  REFUSED – SKIP TO C02Q06 

 
---------------------------------------------------------------------------------- 
C02Q04 – ONLY GET IF (C02Q03 <> 04 OR 88) OR (C02Q03A <> 04,77,88, OR 99) 
 (HAS HEALTH INSURANCE THAT IS NOT MEDICARE) 
---------------------------------------------------------------------------------- 
 
During the past 12 months, was there any time that you did not have any health 
insurance or coverage?(90) 
 

1.  YES 
2.  NO 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
*** ALL RESPONDENTS SKIP TO C02Q06 *** 
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---------------------------------------------------------------------------------- 
C02Q05 – ONLY GET IF C02Q03 = 88 OR C02Q03A = 88 (NO HEALTH INSURANCE) 
---------------------------------------------------------------------------------- 
 
About how long has it been since you had health care coverage?  (91) 
 

Read Only if Necessary 
 

1.  Within the past 6 months  (1 to 6 months ago) 
2.  Within the past year  (6 to 12 months ago) 
3.  Within the past 2 years  (1 to 2 years ago)   
4.  Within the past 5 years  (2 to 5 years ago)   
5.  5 or more years ago 

 
7.  DON’T KNOW/NOT SURE 
8.  Never 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
C02Q06 
---------------------------------------------------------------------------------- 
 
Was there a time during the last 12 months when you needed to see a doctor, but 
could not because of the cost?(92) 
 

1.  YES 
2.  NO 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
C02Q07 
---------------------------------------------------------------------------------- 
 
About how long has it been since you last visited a doctor for a routine checkup? 
(93) 
 
A routine checkup is a general physical exam, not an exam for a specific injury, 
illness, or condition. 
 

Read Only if Necessary 
 

1.  Within the past year  (1 to 12 months ago) 
2.  Within the past 2 years  (1 to 2 years ago) 
3.  Within the past 5 years  (2 to 5 years ago) 
4.  5 or more years ago 

 
7.  DON’T KNOW/NOT SURE 
8.  Never 
9.  REFUSED 
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Core 3:  Asthma 
 
---------------------------------------------------------------------------------- 
C03Q01 
---------------------------------------------------------------------------------- 
 
Did a doctor ever tell you that you had asthma?  
 

1.  YES 
2.  NO Go – SKIP TO C04Q01 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C04Q01 
9.  REFUSED – SKIP TO C04Q01 

 
---------------------------------------------------------------------------------- 
C03Q02 – ONLY GET IF C03Q01 = 1 
---------------------------------------------------------------------------------- 
 
Do you still have asthma?  
 

1.  YES 
2.  NO 
 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
Core 4:  Diabetes 

 
---------------------------------------------------------------------------------- 
C04Q01 - EVERYBODY 
---------------------------------------------------------------------------------- 
 
Have you ever been told by a doctor that you have diabetes?  
 

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

1.  YES 
2.  YES, BUT FEMALE TOLD ONLY DURING PREGNANCY – SKIP TO C05Q01 
3.  NO – SKIP TO C05Q01 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C05Q01 
9.  REFUSED – SKIP TO C05Q01 
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Module 1:  Diabetes 
 
------------------------------------------------------------------------------- 
M01Q01 – ONLY GET IF C04Q01 = 1 (DIABETIC) 
------------------------------------------------------------------------------- 
 
How old were you when you were told you have diabetes?   
 

_ _  Code age in years  [97 = 97 and older] 
 

98.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
------------------------------------------------------------------------------- 
M01Q02 – ONLY GET IF C04Q01 = 1 (DIABETIC) 
------------------------------------------------------------------------------- 
 
Are you now taking insulin? 
 

1.  YES 
2.  NO 

 
9.  REFUSED 

 
------------------------------------------------------------------------------- 
M01Q03 – ONLY GET IF C04Q01 = 1 (DIABETIC) 
------------------------------------------------------------------------------- 
 
Are you now taking diabetes pills? 
 

1.  YES 
2.  NO 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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------------------------------------------------------------------------------- 
M01Q04 – ONLY GET IF C04Q01 = 1 (DIABETIC) 
------------------------------------------------------------------------------- 
 
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.   
 

1 _ _  Times per day 
2 _ _  Times per week 
3 _ _  Times per month 
4 _ _  Times per year 

 
555.   Never 

 
777.   DON’T KNOW/NOT SURE 
999.   REFUSED 

 
------------------------------------------------------------------------------- 
M01Q05 – ONLY GET IF C04Q01 = 1 (DIABETIC) 
------------------------------------------------------------------------------- 
 
About how often do you check your feet for any sores or irritations?  Include 
times when checked by a family member or friend, but do not include times when 
checked by a health professional. 
 

1 _ _  Times per day 
2 _ _  Times per week 
3 _ _  Times per month 
4 _ _  Times per year 

 
888.   Never 
555.   No feet 

 
777.   DON’T KNOW/NOT SURE 
999.   REFUSED 

 
------------------------------------------------------------------------------- 
M01Q06 – ONLY GET IF C04Q01 = 1 (DIABETIC) 
------------------------------------------------------------------------------- 
 
Have you ever had any sores or irritations on your feet that took more than four 
weeks to heal? 
 

1.  YES 
2.  NO 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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------------------------------------------------------------------------------- 
M01Q07 – ONLY GET IF C04Q01 = 1 (DIABETIC) 
------------------------------------------------------------------------------- 
 
About how many times in the past 12 months have you seen a doctor, nurse, or 
other health professional for your diabetes?       
 

_ _  Number of times 
 

52.  52 OR MORE 
88.  None 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
------------------------------------------------------------------------------- 
M01Q08 – ONLY GET IF C04Q01 = 1 (DIABETIC) 
------------------------------------------------------------------------------- 
 
A test for hemoglobin (HE-MUH-GLOW-BIN) "A one C" measures the average level of 
blood sugar over the past three months.  About how many times in the past 12 
months has a doctor, nurse, or other health professional checked you for 
hemoglobin (HE-MUH-GLOW-BIN) "A one C"? 
 

_ _  Number of times  
 
76.  76 or more 
88.  None 
98.  Never heard of hemoglobin "A one C" test 

 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
------------------------------------------------------------------------------- 
M01Q09 – ONLY GET IF C04Q01 = 1 AND M01Q05 <> 555 (DIABETIC WITH FEET) 
------------------------------------------------------------------------------- 
 
About how many times in the past 12 months has a health professional checked  
your feet for any sores or irritations?   
 

_ _  Number of times 
 
76.  76 OR MORE 
88.  None 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 
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------------------------------------------------------------------------------- 
M01Q10 – ONLY GET IF C04Q01 = 1 (DIABETIC) 
------------------------------------------------------------------------------- 
 
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.   
 

Read Only if Necessary 
 

1.  Within the past month (0 to 1 month ago) 
2.  Within the past year (1 to 12 months ago) 
3.  Within the past 2 years (1 to 2 years ago) 
4.  2 or more years ago 
5.  Never 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
------------------------------------------------------------------------------- 
M01Q11 – ONLY GET IF C04Q01 = 1 (DIABETIC) 
------------------------------------------------------------------------------- 
 
Has a doctor ever told you that diabetes has affected your eyes or that you had 
Retinopathy (ret-in-op-a-thee)? 
 

1.  YES 
2.  NO 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
------------------------------------------------------------------------------- 
M01Q12 – ONLY GET IF C04Q01 = 1 (DIABETIC) 
------------------------------------------------------------------------------- 
 
Have you ever taken a course or class in how to manage your diabetes yourself? 
 

1.  YES 
2.  NO 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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Core 5:  Care Giving 
 
---------------------------------------------------------------------------------- 
C05Q01 - EVERYBODY 
---------------------------------------------------------------------------------- 
 
There are situations where people provide regular care or assistance to a family 
member or friend who is elderly or has a long-term illness or disability. 
During the past month, did you provide any such care or assistance to a family 
member or friend who is 60 years of age or older? 
 

1.  YES 
2.  NO 
 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
C05Q02 
---------------------------------------------------------------------------------- 
 
Who would you call to arrange short or long-term care in the home for an elderly 
relative or friend who was no longer able to care for themselves? 
 

Read Only if Necessary 
 

01.  Relative or friend  
02.  Would provide care myself 
03.  Nursing home  
04.  Home health service 
05.  Personal physician  
06.  Area Agency on Aging 
07.  Hospice 
08.  Hospital nurse 
09.  Minister/priest/rabbi 
10.  Other   
11.  Don't know who to call 

 
99.  REFUSED 
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Core 6:  Exercise 
 
The next few questions are about exercise, recreation, or physical activities 
other than your regular job duties. 
 
---------------------------------------------------------------------------------- 
C06Q01 
---------------------------------------------------------------------------------- 
 
During the past month, did you participate in any physical activities or exercises 
such as running, calisthenics, golf, gardening, or walking for exercise?   
 

1.  YES 
2.  NO – SKIP TO C07Q01 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C07Q01 
9.  REFUSED – SKIP TO C07Q01 
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---------------------------------------------------------------------------------- 
C06Q02 – ONLY GET IF S06Q01 = 1 
---------------------------------------------------------------------------------- 
 
What type of physical activity or exercise did you spend the most time doing 
during the past month? 
 
Activity [specify]: 
 
01. Aerobics class 
02. Backpacking 
03. Badminton 
04. Basketball 
05. Bicycling for pleasure 
06. Boating (canoeing, rowing, sailing 
    for pleasure or camping) 
07. Bowling 
08. Boxing 
09. Calisthenics 
10. Canoeing/rowing – in competition 
11. Carpentry 
12. Dancing-aerobics/ballet 
13. Fishing from river bank or boat 
14. Gardening (spading, weeding, 
    digging, filling) 
15. Golf 
16. Handball 
17. Health club exercise 
18. Hiking - cross-country 
19. Home exercise 
20. Horseback riding 
21. Hunting large game – deer, Elk 
22. Jogging 
23. Judo/karate 
24. Mountain climbing 
25. Mowing lawn 
26. Paddleball 
27. Painting/papering house 
28. Racquetball 
 
 
 
 
 

29. Raking lawn 
30. Running 
31. Rope skipping 
32. Scuba diving 
33. Skating - ice or roller 
34. Sledding, tobogganing 
35. Snorkeling 
36. Snowshoeing 
37. Snow shoveling by hand 
38. Snow blowing 
39. Snow skiing 
40. Soccer 
41. Softball 
42. Squash 
43. Stair climbing 
44. Stream fishing in waders 
45. Surfing 
46. Swimming laps 
47. Table tennis 
48. Tennis 
49. Touch football 
50. Volleyball 
51. Walking 
52. Water-skiing 
53. Weight lifting 
54. Other______________ 
55. Bicycling machine exercise  
56. Rowing machine exercise 
 
99.  REFUSED – SKIP TO C06Q06 
 
 
***ALL RESPONDENTS SKIP TO C06Q04 
UNLESS ANS = 22,30,46 OR 51*** 
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---------------------------------------------------------------------------------- 
C06Q03 – ONLY GET IF C06Q02 = 22,30,46,51 (JOGGING, RUNNING, SWIMMING, WALKING) 
---------------------------------------------------------------------------------- 
 
How far did you usually walk/run/jog/swim? 
 

Size pool/Laps 
(1 lap = 2 lengths)  

 
50 ft. pool - 5 laps (10 lengths) = .1 mile 
100 ft. pool - 2½ laps (5 lengths) = .1 mile 
50 meter pool - 1½ laps (3 lengths) = .1 mile 

 
Running/Jogging/Walking 

 
½ mile = .5 mile  1/4 mile = .3 mile 
1/8 mile = .1 mile 1 block = .1 mile 

 
_ _ . _ Miles and tenths 

 
777.  DON’T KNOW/NOT SURE 
999.  REFUSED 

 
---------------------------------------------------------------------------------- 
C06Q04 – ONLY GET IF C06Q02 <> 99 
---------------------------------------------------------------------------------- 
 
How many times per week or per month did you take part in this activity during the 
past month? 
 

1 _ _ Times per week 
2 _ _ Times per month 

 
777.  DON’T KNOW/NOT SURE 
999.  REFUSED 

 
---------------------------------------------------------------------------------- 
C06Q05 – ONLY GET IF C06Q02 <> 99 
---------------------------------------------------------------------------------- 
 
And when you took part in this activity, for how many minutes or hours did you 
usually keep at it?   
 

_ : _ _ Hours and minutes 
 
 77.  DON’T KNOW/NOT SURE 
 99.  REFUSED 
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---------------------------------------------------------------------------------- 
C06Q06 
---------------------------------------------------------------------------------- 
 
Was there another physical activity or exercise that you participated in during 
the last month? 
 

1.  YES 
2.  NO – SKIP TO C07Q01 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C07Q01 
9.  REFUSED – SKIP TO C07Q01 
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---------------------------------------------------------------------------------- 
C06Q07 – ONLY GET IF C06Q06 = 1 
---------------------------------------------------------------------------------- 
 
What other type of physical activity gave you the next most exercise during the 
past month? 
 
Activity [specify]: 
 
01. Aerobics class 
02. Backpacking 
03. Badminton 
04. Basketball 
05. Bicycling for pleasure 
06. Boating (canoeing, rowing, sailing 
    for pleasure or camping) 
07. Bowling 
08. Boxing 
09. Calisthenics 
10. Canoeing/rowing – in competition 
11. Carpentry 
12. Dancing-aerobics/ballet 
13. Fishing from river bank or boat 
14. Gardening (spading, weeding, 
    digging, filling) 
15. Golf 
16. Handball 
17. Health club exercise 
18. Hiking - cross-country 
19. Home exercise 
20. Horseback riding 
21. Hunting large game – deer, Elk 
22. Jogging 
23. Judo/karate 
24. Mountain climbing 
25. Mowing lawn 
26. Paddleball 
27. Painting/papering house 
28. Racquetball 

29. Raking lawn 
30. Running 
31. Rope skipping 
32. Scuba diving 
33. Skating - ice or roller 
34. Sledding, tobogganing 
35. Snorkeling 
36. Snowshoeing 
37. Snow shoveling by hand 
38. Snow blowing 
39. Snow skiing 
40. Soccer 
41. Softball 
42. Squash 
43. Stair climbing 
44. Stream fishing in waders 
45. Surfing 
46. Swimming laps 
47. Table tennis 
48. Tennis 
49. Touch football 
50. Volleyball 
51. Walking 
52. Water-skiing 
53. Weight lifting 
54. Other______________ 
55. Bicycling machine exercise  
56. Rowing machine exercise 

 
99.  REFUSED – SKIP TO C07Q01
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---------------------------------------------------------------------------------- 
C06Q08 – ONLY GET IF C06Q07 = 22,30,46,51 (JOGGING, RUNNING, SWIMMIN, WALKING) 
---------------------------------------------------------------------------------- 
 
How far did you usually walk/run/jog/swim? 
 

Size pool/Laps 
(1 lap = 2 lengths)  

 
50 ft. pool - 5 laps (10 lengths) = .1 mile 
100 ft. pool - 2½ laps (5 lengths) = .1 mile 
50 meter pool - 1½ laps (3 lengths) = .1 mile 

 
Running/Jogging/Walking 

 
½ mile = .5 mile  1/4 mile = .3 mile 
1/8 mile = .1 mile 1 block = .1 mile 

 
_ _ . _ Miles and tenths 

 
777.  DON’T KNOW/NOT SURE 
999.  REFUSED 

 
---------------------------------------------------------------------------------- 
C06Q09 – ONLY GET IF C06Q07 <> 99 
---------------------------------------------------------------------------------- 
 
How many times per week or per month did you take part in this activity? 
 

1 _ _ Times per week 
2 _ _ Times per month 

 
777.  DON’T KNOW/NOT SURE 
999.  REFUSED 

 
---------------------------------------------------------------------------------- 
C06Q10 – ONLY GET IF C06Q07 <> 99 
---------------------------------------------------------------------------------- 
 
And when you took part in this activity, for how many minutes or hours did you 
usually keep at it?   
 

_ : _ _ Hours and minutes 
 

777.  DON’T KNOW/NOT SURE 
999.  REFUSED 
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Core 7:  Tobacco Use 
 
---------------------------------------------------------------------------------- 
C07Q01 - EVERYBODY 
---------------------------------------------------------------------------------- 
 
Have you smoked at least 100 cigarettes in your entire life?   
 

5 packs = 100 cigarettes 
 

1.  YES 
2.  NO – SKIP TO C08Q01 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C08Q01 
9.  REFUSED – SKIP TO C08Q01 

 
---------------------------------------------------------------------------------- 
C07Q02 – ONLY GET IF C07Q01 = 1 
---------------------------------------------------------------------------------- 
 
Do you now smoke cigarettes everyday, some days, or not at all?   
 

1.  Everyday 
2.  Some days – SKIP TO C07Q03A 
3.  Not at all – SKIP TO C07Q05 

 
9.  REFUSED – SKIP TO C08Q01  

 
---------------------------------------------------------------------------------- 
C07Q03 – ONLY GET IF C07Q02 = 1 (EVERYDAY) 
---------------------------------------------------------------------------------- 
 
On the average, about how many cigarettes a day do you now smoke?   
 

1 pack = 20 cigarettes 
 

_ _ Number of cigarettes  
 

76.  76 or more SKIP TO C07Q04 
77.  DON’T KNOW/NOT SURE – SKIP TO C07Q04 
99.  REFUSED – SKIP TO C07Q04 

 



__________________________________________________ 
Arkansas 2000 BRFSS Questionnaire 
Saved: April 25, 2000 
Project: Arkansas 2000 BRFSS Questionnaire.doc (smb) 
 

 
 

25

---------------------------------------------------------------------------------- 
C07Q03A – ONLY GET IF C07Q02 = 2 (SOMEDAY) 
---------------------------------------------------------------------------------- 
 
On the average, when you smoked during the past 30 days, about how many cigarettes 
did you smoke a day?  
 

1 pack = 20 cigarettes 
 

_ _ Number of cigarettes  
 

76.  76 or more SKIP TO C08Q01 
77.  DON’T KNOW/NOT SURE – SKIP TO C08Q01 
99.  REFUSED – SKIP TO C08Q01 
 

 
---------------------------------------------------------------------------------- 
C07Q04 – ONLY GET IF C07Q02 = 1 (EVERYDAY) 
---------------------------------------------------------------------------------- 
 
During the past 12 months, have you quit smoking for 1 day or longer? 
 

1.  YES – SKIP TO C08Q01 
2.  NO – SKIP TO C08Q01 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C08Q01 
9.  REFUSED – SKIP TO C08Q01 

 
---------------------------------------------------------------------------------- 
C07Q05 – ONLY GET IF C07Q02 = 3 (NOT AT ALL) 
---------------------------------------------------------------------------------- 
 
About how long has it been since you last smoked cigarettes regularly, that is, 
daily?   
 

_ _  Time code 
 

Read Only if Necessary 
 

01.  Within the past month (0 to 1 month ago) 
02.  Within the past 3 months (1 to 3 months ago) 
03.  Within the past 6 months (3 to 6 months ago) 
04.  Within the past year (6 to 12 months ago) 
05.  Within the past 5 years (1 to 5 years ago) 
06.  Within the past 15 years (5 to 15 years ago) 
07.  15 or more years ago 

 
77.  DON’T KNOW/NOT SURE 
88.  Never smoked regularly 
99.  REFUSED 
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Core 8:  Fruits and Vegetables 
 
These next questions are about the foods you usually eat or drink.  Please tell me 
how often you eat or drink each one, for example, twice a week, three times a 
month, and so forth.  Remember, I am only interested in the foods you eat.  
Include all foods you eat, both at home and away from home. 
 
---------------------------------------------------------------------------------- 
C08Q01 
---------------------------------------------------------------------------------- 
 
How often do you drink fruit juices such as orange, grapefruit, or tomato?   

 
1 _ _  Per day 
2 _ _  Per week 
3 _ _  Per month 
4 _ _  Per year 

 
555.  Never 

 
777.  DON’T KNOW/NOT SURE 
999.  REFUSED 

 
---------------------------------------------------------------------------------- 
C08Q02 
---------------------------------------------------------------------------------- 
 
Not counting juice, how often do you eat fruit?  
 

1 _ _  Per day 
2 _ _  Per week 
3 _ _  Per month 
4 _ _  Per year 

 
555.  Never 

 
777.  DON’T KNOW/NOT SURE 
999.  REFUSED 
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---------------------------------------------------------------------------------- 
C08Q03 
---------------------------------------------------------------------------------- 
 
How often do you eat green salad? 
 

1 _ _  Per day 
2 _ _  Per week 
3 _ _  Per month 
4 _ _  Per year 

 
555.  Never 

 
777.  DON’T KNOW/NOT SURE 
999.  REFUSED 

 
---------------------------------------------------------------------------------- 
C08Q04 
---------------------------------------------------------------------------------- 
 
How often do you eat potatoes not including french fries, fried potatoes, or 
potato chips? 
 

1 _ _  Per day 
2 _ _  Per week 
3 _ _  Per month 
4 _ _  Per year 

 
555.  Never 

 
777.  DON’T KNOW/NOT SURE 
999.  REFUSED 

 
---------------------------------------------------------------------------------- 
C08Q05 
---------------------------------------------------------------------------------- 
 
How often do you eat carrots?  
 

1 _ _  Per day 
2 _ _  Per week 
3 _ _  Per month 
4 _ _  Per year 

 
555.  Never 

 
777.  DON’T KNOW/NOT SURE 
999.  REFUSED 
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----------------------------------------------------------------------------------  
C08Q06 
---------------------------------------------------------------------------------- 
 
Not counting carrots, potatoes, or salad, how many servings of vegetables do you 
usually eat? 
 
Example: A serving of vegetables at both lunch and dinner would be two servings 
 

1 _ _  Per day 
2 _ _  Per week 
3 _ _  Per month 
4 _ _  Per year 

 
555.  Never 

 
777.  DON’T KNOW/NOT SURE 
999.  REFUSED 

 
Core 9:  Weight Control 

 
---------------------------------------------------------------------------------- 
C09Q01 
---------------------------------------------------------------------------------- 
 
Are you now trying to lose weight?   
 

1.  YES – SKIP TO C09Q03 
2.  NO 
 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
C09Q02 – ONLY GET IF C09Q01 <> 1 
---------------------------------------------------------------------------------- 
 
Are you now trying to maintain your current weight, that is to keep from gaining 
weight?  
 

1.  YES 
2.  NO – SKIP TO C09Q05 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C09Q05 
9.  REFUSED – SKIP TO C09Q05 
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---------------------------------------------------------------------------------- 
C09Q03 – ONLY GET IF C09Q01 = 1 OR C09Q02 = 1 
---------------------------------------------------------------------------------- 
 
Are you eating either fewer calories or less fat to. 
 
lose weight? [if "Yes" on C09Q01] 
keep from gaining weight? [if "Yes" on C09Q02]   
 
Probe for which. 
 

1.  YES, fewer calories 
2.  Yes, less fat 
3.  Yes, fewer calories and less fat 
4.  No 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
C09Q04 – ONLY GET IF C09Q01 = 1 OR C09Q02 = 1 
---------------------------------------------------------------------------------- 
 
Are you using physical activity or exercise to...  
 
lose weight? [if "Yes" on C09Q01] 
keep from gaining weight? [if "Yes" on C09Q02]   
 

1.  YES 
2.  NO 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
C09Q05 - EVERYBODY 
---------------------------------------------------------------------------------- 
 
In the past 12 months, has a doctor, nurse, or other health professional given you 
advice about your weight? 
 
Probe for which. 
 

1.  YES, lose weight 
2.  Yes, gain weight 
3.  Yes, maintain current weight 
4.  No 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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Core 10:  Demographics 
 
---------------------------------------------------------------------------------- 
C10Q01 
---------------------------------------------------------------------------------- 
 
What is your age?  
 

_ _ Code age in years 
 

07.  DON’T KNOW/NOT SURE 
09.  REFUSED 

 
---------------------------------------------------------------------------------- 
C10Q02 
---------------------------------------------------------------------------------- 
 
What is your race? 
 
Would you say:  Please Read 
 

1.  White 
2.  Black 
3.  Asian, Pacific Islander 
4.  American Indian, Alaska Native 

or 
5.  Other: [specify] 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
C10Q03 
---------------------------------------------------------------------------------- 
 
Are you of Spanish or Hispanic origin?   
 

1.  YES 
2.  NO 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
C10Q04 
---------------------------------------------------------------------------------- 
 
Are you: 
 

Please Read 
 

1.  Married 
2.  Divorced 
3.  Widowed 
4.  Separated 
5.  Never been married OR 
6.  A member of an unmarried couple 

 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
C10Q05 
---------------------------------------------------------------------------------- 
 
How many children live in your household who are... 
 

Please Read 
 

_ _  less than 5 years old?   
_ _  5 through 12 years old?  
_ _  13 through 17 years old? 

 
Code 1-9 
7 = 7 or more 
8 = None 
9 = REFUSED 

 
---------------------------------------------------------------------------------- 
C10Q06 
---------------------------------------------------------------------------------- 
 
What is the highest grade or year of school you completed?   
 

Read Only if Necessary 
 

1.  Never attended school or only attended kindergarten 
2.  Grades 1 through 8 (Elementary) 
3.  Grades 9 through 11 (Some high school) 
4.  Grade 12 or GED (High school graduate) 
5.  College 1 year to 3 years (Some college or technical school) 
6.  College 4 years or more (College graduate) 

 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
C10Q07 
---------------------------------------------------------------------------------- 
 
Are you currently:  
 

Please Read 
 

1.  Employed for wages 
2.  Self-employed 
3.  Out of work for more than 1 year 
4.  Out of work for less than 1 year 
5.  Homemaker 
6.  Student 
7.  Retired 

or 
8.  Unable to work 

 
9.  REFUSED 
 

---------------------------------------------------------------------------------- 
C10Q08 
---------------------------------------------------------------------------------- 
 
Is your annual household income from all sources: 
 
Read as Appropriate 

 
04.  Less than $25,000? 
03.  Less than $20,000?(if less than $25,000) 
02.  Less than $15,000?(if less than $20,000) 
01.  Less than $10,000?(if less than $15,000) 
05.  Less than $35,000?(if more than $25,000) 
06.  Less than $50,000?(if more than $35,000) 
07.  Less than $75,000?(if more than $50,000) 
08.  $75,000 or more 

 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 
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---------------------------------------------------------------------------------- 
C10Q09 
---------------------------------------------------------------------------------- 
 
Have you ever served on active duty in the United States Armed Forces, either in 
the regular military or in a National Guard or military reserve unit? 
 

INTERVIEWER NOTE:  MERCHANT MARINE DOES NOT COUNT 
 

1.  YES 
2.  NO – SKIP TO C10Q12 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C10Q12 
9.  REFUSED – SKIP TO C10Q12 

 
---------------------------------------------------------------------------------- 
C10Q10 – ONLY GET IF C10Q09 = 1 
---------------------------------------------------------------------------------- 
 
Which of the following best describes your current military status? 
 

Are you: Please Read 
 

1.  Currently on active duty – SKIP TO C10Q12 
2.  Currently in reserves – SKIP TO C10Q12 
3.  No longer in military service 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C10Q12 
9.  REFUSED – SKIP TO C10Q12 

 
---------------------------------------------------------------------------------- 
C10Q11 – ONLY GET IF C10Q10 = 3 
---------------------------------------------------------------------------------- 
 
In the last 12 months have you received some or all of your health care from VA 
facilities? 
 

1.  YES, ALL OF MY HEALTH CARE 
2.  YES, SOME OF MY HEALTH CARE 
3.  NO, NO VA HEALTH CARE RECEIVED 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
C10Q12 - EVERYBODY 
---------------------------------------------------------------------------------- 
 
About how much do you weigh without shoes? 
 

_ _ _ Weight pounds 
 

777.  DON’T KNOW/NOT SURE 
999.  REFUSED 

 
---------------------------------------------------------------------------------- 
C10Q13 
---------------------------------------------------------------------------------- 
 
How much would you like to weigh?  
 

_ _ _ Weight pounds 
 

777.  DON’T KNOW/NOT SURE 
999.  REFUSED 

 
---------------------------------------------------------------------------------- 
C10Q14 
---------------------------------------------------------------------------------- 
 
About how tall are you without shoes? 
 

_’ _ _” Height 
 

777.  DON’T KNOW/NOT SURE 
999.  REFUSED 

 
---------------------------------------------------------------------------------- 
C10Q15 
---------------------------------------------------------------------------------- 
 
What county do you live in?  
 

 
_ _ _ FIPS county code 

 
777.  DON’T KNOW/NOT SURE 
999.  REFUSED 
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---------------------------------------------------------------------------------- 
C10Q16 
---------------------------------------------------------------------------------- 
 
Do you have more than one telephone number in your household?   
 

1.  YES 
2.  NO – SKIP TO C10Q18 

 
9.  REFUSED – SKIP TO C10Q18 

 
---------------------------------------------------------------------------------- 
C10Q17 – ONLY GET IF C10Q16 = 1 
---------------------------------------------------------------------------------- 
 
How many residential telephone numbers do you have?  
 
Exclude dedicated fax and computer lines 
 

_ Total telephone numbers [8 = 8 or more] 
 

9.  REFUSED 
 
---------------------------------------------------------------------------------- 
C10Q18 
---------------------------------------------------------------------------------- 
 
Indicate sex of respondent.  Ask Only if Necessary   
 

1.  Male 
 

2.  Female 
 

AR01:  State Added Demographics 
 
---------------------------------------------------------------------------------- 
AR01Q01 
---------------------------------------------------------------------------------- 
 
What is your zip code? 
 

_ _ _ _ _ ENTER ZIP CODE 
 
ARKANSAS ZIP CODES RANGE FROM "71600 OR 72999" 
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AR02:  Komen Foundation and State Added Mammogram 
 
The next questions concern women’s health. 
 
---------------------------------------------------------------------------------- 
AR2Q01 – ONLY GET IF C10Q18 = 2 (FEMALE) 
---------------------------------------------------------------------------------- 
 
What types of things can women do to help in the early detection of breast cancer? 
 
(DO NOT READ CODES; CHECK ALL THAT APPLY) 
 

PROBE:  What else? 
 

1.  BREAST SELF-EXAM 
2.  CLINICAL BREAST EXAM 
3.  MAMMOGRAM 
4.  ANNUAL CHECKUP WITH DOCTOR 
5.  OTHER (SPECIFY) 

 8.  NOTHING / NO OTHERS - SKIP TO C11Q01 ONLY IF FIRST CHOICE 
7.  DON’T KNOW/NOT SURE - SKIP TO C11Q01 
9.  REFUSED - SKIP TO C11Q01 

 
---------------------------------------------------------------------------------- 
AR2Q02 – ONLY GET IF (AR2Q01 <> 1 AND AR2Q01 <> 2 AND AR2Q01 <> 3) AND AR2Q01 < 7 
---------------------------------------------------------------------------------- 
 
Is there anything else women can do to help in the early detection of breast 
cancer? 
 
INTERVIEWER NOTE:  IF RESPONDENT SAYS “NO”, PROBE TO CLARIFY IF THEY MEAN “NO, I 
DON’T KNOW” OR “NO, THERE ARE NO OTHERS/NOTHING ELSE”) 
 
(DO NOT READ CODES; CHECK ALL THAT APPLY) 
 

1.  BREAST SELF-EXAM 
2.  CLINICAL BREAST EXAM 
3.  MAMMOGRAM 
4.  ANNUAL CHECKUP WITH DOCTOR 
5.  OTHER (SPECIFY) 

 
 8.  NONE/NO OTHERS 

7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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Core 11:  Women's Health 
 
---------------------------------------------------------------------------------- 
C11Q01 – ONLY GET IF C10Q18 = 2 (FEMALE) 
---------------------------------------------------------------------------------- 
 
A mammogram is an x-ray of each breast to look for breast cancer.  Have you ever 
had a mammogram?   
 

1.  YES – SKIP TO C11Q02 
2.  NO – CONTINUE, SKIP AR02Q10 

 
7.  DON’T KNOW/NOT SURE – SKIP TO AR02Q07 (SKIP AR02Q10) 
9.  REFUSED – SKIP TO AR02Q07 (SKIP AR02Q10) 

 
---------------------------------------------------------------------------------- 
AR2Q3 – ONLY GET IF C11Q01 = 2 
---------------------------------------------------------------------------------- 
 
What is the most important reason why you haven’t had a mammogram? 
 
(DO NOT READ CODES; ACCEPT ONE MENTION) 
 

11.  AGE/TOO YOUNG TO HAVE MAMMOGRAM 
12.  COST 
13.  DISTRUST OF DOCTORS  
14.  DON’T KNOW WHERE TO GET ONE 
15.  DON’T BELIEVE IN IT 
16.  DON’T HAVE CHILD CARE 
17.  FATALISM/”GOD’S WILL” 
18.  FEAR OF DIAGNOSIS/AFRAID 
19.  JUST DIDN’T GET AROUND TO IT  
20.  NEVER HEARD OF A MAMMOGRAM  
21.  NOT RECOMMENDED BY DOCTOR/NEVER SUGGESTED  
22.  NO NEED/LOW RISK GROUP 
23.  NO FAMILY HISTORY OF BREAST CANCER 
24.  TOO PAINFUL 
25.  TOO BUSY/DON’T HAVE TIME 
26.  TRANSPORTATION/NO WAY TO GET THERE 
27.  WON’T GET X-RAY  
28.  OTHER (SPECIFY)  

 
77.  DON’T KNOW/NOT SURE SKIP TO AR02Q07 
99.  REFUSED SKIP TO AR02Q07 
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---------------------------------------------------------------------------------- 
AR2Q4 - ONLY GET IF C11Q01 = 2 
---------------------------------------------------------------------------------- 
 
Are there any other reasons why you haven’t had a mammogram? 
 
(DO NOT READ CODES, CHECK ALL THAT APPLY) 
 

11.  AGE/TOO YOUNG TO HAVE MAMMOGRAM 
12.  COST 
13.  DISTRUST OF DOCTORS  
14.  DON’T KNOW WHERE TO GET ONE 
15.  DON’T BELIEVE IN IT 
16.  DON’T HAVE CHILD CARE 
17.  FATALISM/”GOD’S WILL” 
18.  FEAR OF DIAGNOSIS/AFRAID 
19.  JUST DIDN’T GET AROUND TO IT  
20.  NEVER HEARD OF A MAMMOGRAM  
21.  NOT RECOMMENDED BY DOCTOR/NEVER SUGGESTED  
22.  NO NEED/LOW RISK GROUP 
23.  NO FAMILY HISTORY OF BREAST CANCER 
24.  TOO PAINFUL 
25.  TOO BUSY/DON’T HAVE TIME 
26.  TRANSPORTATION/NO WAY TO GET THERE 
27.  WON’T GET X-RAY  
28.  OTHER (SPECIFY) 
88.  NO OTHER REASON 

 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED  

 
***ALL RESPONDENTS SKIP TO AR02Q07*** 

 
---------------------------------------------------------------------------------- 
C11Q02 – ONLY GET IF C11Q01 = 1 
---------------------------------------------------------------------------------- 
 
How long has it been since you had your last mammogram?   
 
Read only if Necessary 
 

1.  Within the past year   (1 to 12 months ago) – SKIP TO C11Q03 
2.  Within the past 2 years  (1 to 2 years ago) – SKIP TO C11Q03 
3.  Within the past 3 years  (2 to 3 years ago) – SKIP TO AR2Q5 
4.  Within the past 5 years  (3 to 5 years ago) – SKIP TO AR2Q5 
5.  5 or more years ago – SKIP TO AR2Q5 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C11Q03 
9.  REFUSED – SKIP TO C11Q03 
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---------------------------------------------------------------------------------- 
AR2Q5 – ONLY GET IF C11Q02 = 3, 4, OR 5 
---------------------------------------------------------------------------------- 
 
What is the MOST IMPORTANT REASON why you haven’t had a mammogram in the past two 
years? 
 
(DO NOT READ CODES; ACCEPT ONE MENTION) 
 

11.  AGE/TOO YOUNG TO HAVE MAMMOGRAM 
12.  COST 
13.  DISTRUST OF DOCTORS  
14.  DON’T KNOW WHERE TO GET ONE 
15.  DON’T BELIEVE IN IT 
16.  DON’T HAVE CHILD CARE 
17.  FATALISM/”GOD’S WILL” 
18.  FEAR OF DIAGNOSIS/AFRAID 
19.  JUST DIDN’T GET AROUND TO IT  
20.  NEVER HEARD OF A MAMMOGRAM  
21.  NOT RECOMMENDED BY DOCTOR/NEVER SUGGESTED  
22.  NO NEED/LOW RISK GROUP 
23.  NO FAMILY HISTORY OF BREAST CANCER 
24.  TOO PAINFUL 
25.  TOO BUSY/DON’T HAVE TIME 
26.  TRANSPORTATION/NO WAY TO GET THERE 
27.  WON’T GET X-RAY  
28.  OTHER (SPECIFY)  

 
77.  DON’T KNOW/NOT SURE SKIP TO C11Q03 
99.  REFUSED SKIP TO C11Q03 
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---------------------------------------------------------------------------------- 
AR2Q6 – ONLY GET IF C11Q02 = 3, 4, OR 5 
---------------------------------------------------------------------------------- 
 
Are there any other reasons why you haven’t had a mammogram in the past two years? 

(DO NOT READ CODES, CHECK ALL THAT APPLY) 
 

11.  AGE/TOO YOUNG TO HAVE MAMMOGRAM 
12.  COST 
13.  DISTRUST OF DOCTORS  
14.  DON’T KNOW WHERE TO GET ONE 
15.  DON’T BELIEVE IN IT 
16.  DON’T HAVE CHILD CARE 
17.  FATALISM/”GOD’S WILL” 
18.  FEAR OF DIAGNOSIS/AFRAID 
19.  JUST DIDN’T GET AROUND TO IT  
20.  NEVER HEARD OF A MAMMOGRAM  
21.  NOT RECOMMENDED BY DOCTOR/NEVER SUGGESTED  
22.  NO NEED/LOW RISK GROUP 
23.  NO FAMILY HISTORY OF BREAST CANCER 
24.  TOO PAINFUL 
25.  TOO BUSY/DON’T HAVE TIME 
26.  TRANSPORTATION/NO WAY TO GET THERE 
27.  WON’T GET X-RAY  
28.  OTHER (SPECIFY)  

 
88.  No other reason 
77.  DON’T KNOW/NOT SURE   
99.  REFUSED   

 
---------------------------------------------------------------------------------- 
C11Q03 – ONLY GET IF C11Q01 = 1 
---------------------------------------------------------------------------------- 
 
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?   
 

1.  Routine checkup 
2.  Breast problem other than cancer 
3.  Had breast cancer (CONTINUE, SKIP AR02Q11 & AR02Q12) 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
AR02Q07 – ONLY GET IF C10Q18 = 2 (FEMALE) 
---------------------------------------------------------------------------------- 
 
In the past month, have you noticed any posters, billboards, commercials or 
advertisements with a message about having a mammogram test? 

 
1. Yes 
2. No 

 
7. DON'T KNOW/NOT SURE 
9. REFUSED 

 
---------------------------------------------------------------------------------- 
AR02Q08 – ONLY GET IF C10Q18 = 2 (FEMALE) 
---------------------------------------------------------------------------------- 
 
Are you aware that the health department offers free to low cost breast exams and 
mammograms? 
 

1. Yes 
2. No 

 
7. DON’T KNOW/Not Sure 
9. REFUSED 

 
---------------------------------------------------------------------------------- 
AR02Q09 – ONLY GET IF C10Q18 = 2 AND C10Q01 > 39 (FEMALE AND 40 OR OLDER) 
---------------------------------------------------------------------------------- 
 
How often do you believe women your age should get a mammogram? 
 
(Read 1-5 if necessary.) 
 

1. Every 6 months 
2. Every year 
3. Every 2 years 
4. Every 3 to 4 years 
5. Every 5 years or more 
6. Only when doctor recommended mammogram 

 
8. NEVER 
7. DON'T KNOW/NOT SURE 
9. REFUSED 
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---------------------------------------------------------------------------------- 
AR02Q10 – ONLY GET IF (C11Q01 = 1) AND (C10Q18 = 2 AND C10Q01 > 39) 
---------------------------------------------------------------------------------- 
 
Did a doctor suggest that you have your most recent mammogram? 
 

1. Yes  
2. No 

 
7. DON'T KNOW/NOT SURE 
9. REFUSED 

 
---------------------------------------------------------------------------------- 
AR02Q11 – ONLY GET IF (C11Q03 <> 3) AND (C10Q18 = 2) 
---------------------------------------------------------------------------------- 
 
Have you ever had breast cancer? 
 

1. Yes – SKIP TO AR02Q13 
2. No 

 
7. DON’T KNOW/NOT SURE 
9. REFUSED 

 
---------------------------------------------------------------------------------- 
AR02Q12 – ONLY GET IF C10Q18 = 2 AND C11Q03 <> 3 AND AR02Q11 <> 1 
---------------------------------------------------------------------------------- 
 
Do you think your risk of getting breast cancer is? 
 

1. High 
2. Medium 
3. Low 
4. None 

 
7. DON’T KNOW/NOT SURE 
9. REFUSED 

 
---------------------------------------------------------------------------------- 
AR02Q13 – ONLY GET IF C10Q18 = 2 (FEMALE) 
---------------------------------------------------------------------------------- 
 
If you wanted to have a mammogram, would you have to pay for all, part or none of 
the cost? 
 

1. All 
2. Part  (includes co-pay) 
3. None – SKIP TO C11Q04 

 
7. DON’T KNOW/NOT SURE – SKIP TO C11Q04 
9. REFUSED – SKIP TO C11Q04 
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---------------------------------------------------------------------------------- 
AR02Q14 – ONLY GET IF AR02Q13 < 3 
---------------------------------------------------------------------------------- 
 
How difficult would it be for you to pay for the cost of the mammogram test? 
 
Would you say very difficult, somewhat difficult, a little difficult or not at all 
difficult? 
 

1. Very difficult 
2. Somewhat difficult 
3. A little difficult 
4. Not at all difficult 

 
7. DON’T KNOW/NOT SURE 
9. REFUSED 

 
---------------------------------------------------------------------------------- 
C11Q04 – ONLY GET IF C10Q18 = 2 (FEMALE) 
---------------------------------------------------------------------------------- 
 
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?   
 

1.  YES 
2.  NO – SKIP TO C11Q07 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C11Q07 
9.  REFUSED – SKIP TO C11Q07 

 
---------------------------------------------------------------------------------- 
C11Q05 – ONLY GET IF C11Q04 = 1 
---------------------------------------------------------------------------------- 
 
How long has it been since your last breast exam? 
 

Read Only if Necessary 
1.  Within the past year  (1 to 12 months ago) 
2.  Within the past 2 years  (1 to 2 years ago) 
3.  Within the past 3 years  (2 to 3 years ago) 
4.  Within the past 5 years  (3 to 5 years ago) 
5.  5 or more years ago 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
C11Q06 – ONLY GET IF C11Q04 = 1 
---------------------------------------------------------------------------------- 
 
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?   
 

1.  Routine Checkup 
2.  Breast problem other than cancer 
3.  Had breast cancer 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
C11Q07 – ONLY GET IF C10Q18 = 2 (FEMALE) 
---------------------------------------------------------------------------------- 
 
A Pap smear is a test for cancer of the cervix.  Have you ever had a Pap smear? 
 

1.  YES 
2.  NO – SKIP TO C11Q10 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C11Q10 
9.  REFUSED – SKIP TO C11Q10 

 
---------------------------------------------------------------------------------- 
C11Q08 – ONLY GET IF C11Q07 = 1 
---------------------------------------------------------------------------------- 
 
How long has it been since you had your last Pap smear?   
 

Read Only if Necessary 
 

1.  Within the past year  (1 to 12 months ago) 
2.  Within the past 2 years  (1 to 2 years ago) 
3.  Within the past 3 years  (2 to 3 years ago) 
4.  Within the past 5 years  (3 to 5 years ago) 
5.  5 or more years ago 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
C11Q09 – ONLY GET IF C11Q07 = 1 
---------------------------------------------------------------------------------- 
 
Was your last Pap smear done as part of a routine exam, or to check a current or 
previous problem? 
 

1.  Routine exam 
2.  Check current or previous problem 
3.  Other 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
C11Q10 – ONLY GET IF C10Q18 = 2 (FEMALE) 
---------------------------------------------------------------------------------- 
 
Have you had a hysterectomy? 
 
A hysterectomy is an operation to remove the uterus (womb) 
 

1.  YES – SKIP TO C12Q01 
2.  NO 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
C11Q11 – ONLY GET IF C10Q18 = 2 AND C10Q01 < 45 AND C11Q10 <> 1 

(FEMALE UNDER 45 YRS OLD AND NO HYSTERECTOMY) 
---------------------------------------------------------------------------------- 
 
To your knowledge, are you now pregnant? 
 

1.  YES 
2.  NO 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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Core 12:  HIV/AIDS 
 
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. 
 
---------------------------------------------------------------------------------- 
C12Q01 – ONLY GET IF C10Q01 < 65 (UNDER 65 YEARS OLD) 
---------------------------------------------------------------------------------- 
 
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?   
 

Code 01 through 12 
 

_ _  Grade 
 

55.  Kindergarten 
88.  Never 

 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
---------------------------------------------------------------------------------- 
C12Q02 – ONLY GET IF C10Q01 < 65 (UNDER 65 YEARS OLD) 
---------------------------------------------------------------------------------- 
 
If you had a teenager who was sexually active, would you encourage him or her to 
use a condom? 
 

1.  YES 
2.  NO 
3.  Would give other advice 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
C12Q03 – ONLY GET IF C10Q01 < 65 (UNDER 65 YEARS OLD) 
---------------------------------------------------------------------------------- 
 
What are your chances of getting infected with HIV, the virus that causes AIDS? 
 

Would you say:  Please Read 
 

1.  High 
2.  Medium 
3.  Low 
    or 
4.  None 
5.  Not applicable – SKIP TO C12Q07A 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
C12Q04 – ONLY GET IF C12Q03 <> 5 
---------------------------------------------------------------------------------- 
 
Have you donated blood since March 1985? 
 

1.  YES 
2.  NO – SKIP TO C12Q06A 

 
7.  DON’T KNOW/NOT SURE – SKIP TO C12Q06A 
9.  REFUSED – SKIP TO C12Q06A 

 
---------------------------------------------------------------------------------- 
C12Q05 – ONLY GET IF C12Q04 = 1 
---------------------------------------------------------------------------------- 
 
Have you donated blood in the past 12 months?  
 

1.  YES 
2.  NO 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
C12Q06 – ONLY GET IF C12Q04 = 1 
---------------------------------------------------------------------------------- 
 
Except for tests you may have had as part of blood donations, have you ever been 
tested for HIV?  
 

 Include saliva tests 
 

1.  YES – SKIP TO C12Q07 
2.  NO – SKIP TO M20Q01 

 
7.  DON’T KNOW/NOT SURE – SKIP TO M20Q01 
9.  REFUSED – SKIP TO M20Q01 

 
---------------------------------------------------------------------------------- 
C12Q06A – ONLY GET IF C12Q04 = 2,7 OR 9 
---------------------------------------------------------------------------------- 
 
Have you ever been tested for HIV? 
 

Include saliva tests 
 

1.  YES – SKIP TO C12Q07A 
2.  NO – SKIP TO M20Q01 

 
7.  DON’T KNOW/NOT SURE – SKIP TO M20Q01 
9.  REFUSED – SKIP TO M20Q01 

 
---------------------------------------------------------------------------------- 
C12Q07 – ONLY GET IF C12Q06 = 1 
---------------------------------------------------------------------------------- 
 
Not including your blood donations, have you been tested for HIV in the past 12 
months?  
 

Include saliva tests 
 

1.  YES – SKIP TO C12Q08 
2.  NO – SKIP TO M20Q01 

 
7.  DON’T KNOW/NOT SURE – SKIP TO M20Q01 
9.  REFUSED – SKIP TO M20Q01 
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---------------------------------------------------------------------------------- 
C12Q07A – ONLY GET IF C12Q03 = 5 OR C12Q06A = 1 
---------------------------------------------------------------------------------- 
 
Have you been tested for HIV in the past 12 months?  
 

Include saliva tests 
 

1.  YES 
2.  NO – SKIP TO M20Q01 

 
7.  DON’T KNOW/NOT SURE – SKIP TO M20Q01 
9.  REFUSED – SKIP TO M20Q01 

 
---------------------------------------------------------------------------------- 
C12Q08 – ONLY GET IF C12Q07 = 1 OR C12Q07A = 1 
---------------------------------------------------------------------------------- 
 
What was the main reason you had your last test for HIV?  
 

_ _  Reason code  
 

Read Only if Necessary 
 

01.  For hospitalization or surgical procedure 
02.  To apply for health insurance 
03.  To apply for life insurance 
04.  For employment 
05.  To apply for a marriage license 
06.  For military induction or military service 
07.  For immigration 
08.  Just to find out if you were infected 
09.  Because of referral by a doctor 
10.  Because of pregnancy 
11.  Referred by your sex partner 
12.  Because it was part of a blood donation process – SKIP TO M20Q01 
13.  For routine check-up 
14.  Because of occupational exposure 
15.  Because of illness 
16.  Because I am at risk for HIV 
17.  Other 

 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 
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---------------------------------------------------------------------------------- 
C12Q09 – ONLY GET IF C12Q08 <> 12 
---------------------------------------------------------------------------------- 
 
Where did you have your last test for HIV? 
 

_ _ Facility Code 
 

Read Only if Necessary 
 

01.  Private doctor, HMO 
02.  Blood bank, plasma center, Red Cross 
03.  Health department 
04.  AIDS clinic, counseling, testing site 
05.  Hospital, emergency room, outpatient clinic 
06.  Family planning clinic 
07.  Prenatal clinic, obstetrician's office 
08.  Tuberculosis clinic 
09.  STD clinic 
10.  Community health clinic 
11.  Clinic run by employer 
12.  Insurance company clinic 
13.  Other public clinic 
14.  Drug treatment facility 
15.  Military induction or military service site 
16.  Immigration site 
17.  At home, home visit by nurse or health worker 
18.  At home using self-sampling kit 
19.  In jail or prison 
87.  Other 

 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
---------------------------------------------------------------------------------- 
C12Q10 
---------------------------------------------------------------------------------- 
 
Did you receive the results of your last test? 
 

1.  YES 
2.  NO – SKIP TO M20Q01 

 
7.  DON’T KNOW/NOT SURE – SKIP TO M20Q01 
9.  REFUSED – SKIP TO M20Q01 
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---------------------------------------------------------------------------------- 
C12Q11 – ONLY GET IF C12Q10 = 1 
---------------------------------------------------------------------------------- 
 
Did you receive counseling or talk with a health care professional about the 
results of your test? 
 

1.  YES 
2.  NO 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
Module 15 & 20:  Quality of Life and Disability-Related Supplemental Items 

 
The next two questions are about your support needs and life satisfaction. 
 
---------------------------------------------------------------------------------- 
M20Q01 - EVERYBODY 
---------------------------------------------------------------------------------- 
 
How often do you get the social and emotional support you need?   
 
Would you say: 
 

Please Read 
 

1.  Always 
2.  Usually 
3.  Sometimes 
4.  Rarely 

or 
5.  Never 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
M20Q02 
---------------------------------------------------------------------------------- 
 
In general, how satisfied are you with your life?   
 
Would you say: 
 
Please Read 
 

1.  Very satisfied 
2.  Satisfied 
3.  Dissatisfied 

or 
4.  Very dissatisfied 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
These next questions are about limitations you may have in your daily life. 
 
---------------------------------------------------------------------------------- 
M20Q03 
---------------------------------------------------------------------------------- 
 
Are you limited in the kind or amount of work you can do because of any impairment 
or health problem?   
 

1.  Yes 
2.  No 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
M20Q04 
---------------------------------------------------------------------------------- 
 
Because of any impairment or health problem, do you have any trouble learning, 
remembering, or concentrating?   
 

1.  Yes 
2.  No 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
M20Q05A-C 
---------------------------------------------------------------------------------- 
 
If you use special equipment or help from others to get around, what type do you 
use?   
 
Code up to three responses 
 

01.  No special equipment or help used – SKIP TO M20Q07 
02.  Other people 
03.  Cane or walking stick 
04.  Walker 
05.  Crutch or crutches 
06.  Manual wheelchair 
07.  Motorized wheelchair 
08.  Electric mobility scooter 
09.  Artificial leg 
10.  Brace 
11.  Service animal [i.e., guide dog or other animal specifically trained to 
                   provide assistance] 
12.  Oxygen/special breathing equipment 
13.  Other (specify):  ________________________ 

 
87.  No additional equipment or help for 2nd and 3rd responses 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
---------------------------------------------------------------------------------- 
M20Q06 – ONLY GET IF M20Q05 <> 1 
---------------------------------------------------------------------------------- 
 
Using special equipment or help, what is the farthest distance that you can go? 
 
Please Read 
 

1.  Across a small room 
2.  About the length of a typical house 
3.  About one or two city blocks 
4.  About one mile 

or 
5.  More than one mile 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
M20Q07 
---------------------------------------------------------------------------------- 
 
What is the farthest distance you can walk by yourself, without any special 
equipment or help from others?   
 

Please Read 
 

1.  Not any distance 
2.  Across a small room 
3.  About the length of a typical house 
4.  About one or two city blocks 
5.  About one mile 

or 
6.  More than one mile 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
M15Q01 
---------------------------------------------------------------------------------- 
 
Are you limited in any way in any activities because of any impairment or health 
problem?   
 

1.  Yes 
2.  No – SKIP TO M15Q06, UNLESS M20Q03 = 1 OR M20Q04 = 1 OR M20Q05 = 2-13 

 
7.  DON’T KNOW/NOT SURE – SKIP TO M15Q06, UNLESS M20Q03 = 1 OR M20Q04 = 1 
                          OR M20Q05 = 2-13 
9.  REFUSED – SKIP TO M15Q06, UNLESS M20Q03 = 1 OR M20Q04 = 1 OR M20Q05 = 
              2-13 

 



__________________________________________________ 
Arkansas 2000 BRFSS Questionnaire 
Saved: April 25, 2000 
Project: Arkansas 2000 BRFSS Questionnaire.doc (smb) 
 

 
 

55

---------------------------------------------------------------------------------- 
M15Q02 – ONLY GET IF {(M15Q01 = 1) OR [(M15Q01 = 2,7, OR 9 AND (M20Q03 = 1 OR 
         M20Q04 = 1 OR M20Q05 = 2-13)]}  
---------------------------------------------------------------------------------- 
 
What is the major impairment or health problem that limits your activities? 
 
_ _ Reason Code 
 
01.  Arthritis/rheumatism 
02.  Back or neck problem 
03.  Fractures, bone/joint injury 
04.  Walking problem 
05.  Lung/breathing problem 
06.  Hearing problem 
07.  Eye/vision problem 
08.  Heart problem 

09.  Stroke problem 
10.  Hypertension/high blood pressure 
11.  Diabetes 
12.  Cancer 
13.  Depression/anxiety/emotional 
problem 
14.  Other impairment/problem 

 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
---------------------------------------------------------------------------------- 
M15Q03 – ONLY GET IF {(M15Q01 = 1) OR [(M15Q01 = 2,7, OR 9 AND (M20Q03 = 1 OR 
         M20Q04 = 1 OR M20Q05 = 2-13)]} 
---------------------------------------------------------------------------------- 
 
For how long have your activities been limited because of your major impairment or 
health problem?   
 

1 _ _ Days 
2 _ _ Weeks 
3 _ _ Months 
4 _ _ Years 

 
777.  DON’T KNOW/NOT SURE 
999.  REFUSED 
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---------------------------------------------------------------------------------- 
M15Q04 – ONLY GET IF {(M15Q01 = 1) OR [(M15Q01 = 2,7, OR 9 AND (M20Q03 = 1 OR 
         M20Q04 = 1 OR M20Q05 = 2-13)]} 
---------------------------------------------------------------------------------- 
 
Because of any impairment or health problem, do you need the help of other persons 
with your personal care needs, such as eating, bathing, dressing, or getting 
around the house?   
 

1.  Yes 
2.  No 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
M15Q05 – ONLY GET IF {(M15Q01 = 1) OR [(M15Q01 = 2,7, OR 9 AND (M20Q03 = 1 OR 
         M20Q04 = 1 OR M20Q05 = 2-13)]} 
---------------------------------------------------------------------------------- 
 
Because of any impairment or health problem, do you need the help of other persons 
in handling your routine needs, such as everyday household chores, doing necessary 
business, shopping, or getting around for other purposes?   
 

1.  Yes 
2.  No 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
M15Q06 
---------------------------------------------------------------------------------- 
 
During the past 30 days, for about how many days did pain make it hard for you to 
do your usual activities, such as self-care, work, or recreation?   
 

_ _ Number of days 
 

88.  None 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 
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---------------------------------------------------------------------------------- 
M15Q07 
---------------------------------------------------------------------------------- 
 
During the past 30 days, for about how many days have you felt sad, blue, or 
depressed?   
 

_ _ Number of days 
 

88.  NONE 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
---------------------------------------------------------------------------------- 
M15Q08 
---------------------------------------------------------------------------------- 
 
During the past 30 days, for about how many days have you felt worried, tense, or 
anxious?   
 

_ _ Number of days 
 

88.  NONE 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
---------------------------------------------------------------------------------- 
M15Q09 
---------------------------------------------------------------------------------- 
 
During the past 30 days, for about how many days have you felt that you did not 
get enough rest or sleep?   
 

_ _ Number of days 
 

88.  NONE 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
---------------------------------------------------------------------------------- 
M15Q10 
---------------------------------------------------------------------------------- 
 
During the past 30 days, for about how many days have you felt very healthy and 
full of energy?   
 

_ _ Number of days 
 

88.  NONE 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 
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If "yes" to Q11, continue.  Otherwise, go to Q20. 
 
---------------------------------------------------------------------------------- 
M15Q11 – ONLY GET IF M15Q04 = 1 
---------------------------------------------------------------------------------- 
 
Earlier you reported that due to your impairment you need some assistance from 
another person with your personal care needs. Who usually helps you with your 
personal care needs, such as eating, bathing, dressing, or getting around the 
house?   
 
READ ONLY IF NECESSARY     __ ENTER THE CODE 
 
IF A RELATIVE THAT IS PAID, CODE AS APPROPRIATE RELATIVE 
 

01.  Husband/wife/partner 
02.  Parent/son/son-in-law/daughter/daughter-in-law 
03.  Other relative 
04.  Unpaid volunteer 
05.  Paid employee or home health service 
06.  Friend or neighbor 
07.  Combination of family and/or friends  
08.  Other 
09.  No one helps me – SKIP TO M15Q13 

 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
---------------------------------------------------------------------------------- 
M15Q12 – ONLY GET IF M15Q11 <> 09 
---------------------------------------------------------------------------------- 
 
Is the assistance you receive to meet your personal care needs:   
 
Please Read 
 

1.  Usually adequate 
2.  Sometimes adequate 

or 
3.  Rarely adequate 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
M15Q13 – ONLY GET IF M15Q05 = 1 
---------------------------------------------------------------------------------- 
 
Earlier you reported that due to your impairment you need some assistance from 
another person with your ROUTINE needs.  Who usually helps you with handling your 
routine needs, such as everyday household chores, shopping, or getting around for 
other purposes?   
 
READ ONLY IF NECESSARY      __ ENTER THE CODE 
 
IF A RELATIVE THAT IS PAID, CODE AS APPROPRIATE RELATIVE 
 

01.  Husband/wife/partner 
02.  Parent/son/son-in-law/daughter/daughter-in-law 
03.  Other relative 
04.  Unpaid volunteer 
05.  Paid employee or home health service 
06.  Friend or neighbor 
07.  Combination of family and/or friends 
08.  Other 
09.  No one helps me – SKIP TO M15Q15 

 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
---------------------------------------------------------------------------------- 
M15Q14 – ONLY GET IF M15Q13 <> 09 
---------------------------------------------------------------------------------- 
 
Is the assistance you receive to meet your routine needs:   
 

Please Read 
 

1.  Usually adequate 
2.  Sometimes adequate 

or 
3.  Rarely adequate 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
M20Q08 – ONLY GET IF (TOTALADULT > 1) OR (TOTALADULT = 1 AND C10Q05A-C <> 888) 
---------------------------------------------------------------------------------- 
 
Is there anyone [fill in (else) if "yes" to Q3, Q4, or Q8 or b-m to Q5] in your 
household who is limited in any way in any activities because of any impairment or 
health problem?   
 

1.  Yes 
2.  No – SKIP TO M05Q01 

 
7.  DON’T KNOW/NOT SURE – SKIP TO M05Q01 
9.  REFUSED – SKIP TO M05Q01 

 
---------------------------------------------------------------------------------- 
M20Q09A-E – ONLY GET IF M20Q08 = 1 
---------------------------------------------------------------------------------- 
 
How old are these people? 
 

M20Q09A  _ _ Age of person 1   
M20Q09B  _ _ Age of person 2   
M20Q09C  _ _ Age of person 3   
M20Q09D  _ _ Age of person 4   
M20Q09E  _ _ Age of person 5   

 
97.  97 and older  
98.  DON’T KNOW/NOR SURE 
99.  REFUSED 

 
Module 5:  Health Care Satisfaction 

 
---------------------------------------------------------------------------------- 
M05Q01 – EVERYBODY IN SURVEY A 
---------------------------------------------------------------------------------- 
 
Do you have one person you think of as your personal doctor or health care 
provider? 
 
IF “No”, ask “is there more than one or is there no usual doctor who you go to?” 
 

1.  Yes, only one 
2.  More than one 
3.  No 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
M05Q02 – EVERYBODY IN SURVEY A 
---------------------------------------------------------------------------------- 
 
In the last 12 months, how many times did you go to an emergency room to get care 
for yourself? 
 

_ _  Number of times 
 

88.  NONE 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
---------------------------------------------------------------------------------- 
M05Q03 – EVERYBODY IN SURVEY A 
---------------------------------------------------------------------------------- 
 
In the last 12 months, not counting times you went to an emergency room, how many 
times did you go to a doctor’s office or clinic to get care for yourself? 
 

Would you say: 
 

Please Read 
 

1.  One 
2.  Two 
3.  Three time 
4.  Four times 
5.  5 to 9 times 

or 
6.  10 or more 

 
8.  NONE – SKIP TO M03Q01 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
M05Q04 – ONLY GET IF M05Q03 <> 8 
---------------------------------------------------------------------------------- 
 
In the last 12 months, how often did doctors or other health providers listen 
carefully to you? 
 

Would you say: Please Read 
 

1.  Never 
2.  Sometimes 
3.  Usually 
or 

4.  Always 
 

7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
M05Q05 – ONLY GET IF M05Q03 <> 8 
---------------------------------------------------------------------------------- 
 
In the last 12 months, how often did doctors or other health providers explain 
things in a way you could understand? 
 

Would you say: Please Read 
 

1.  Never 
2.  Sometimes 
3.  Usually 
or 

4.  Always 
 

7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
M05Q06 – ONLY GET IF M05Q03 <> 8 
---------------------------------------------------------------------------------- 
 
In the last 12 months, how often did doctors or other health providers show 
respect for what you had to say? 
 

Would you say: Please Read 
 

1.  Never 
2.  Sometimes 
3.  Usually 
or 

4.  Always 
 

7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
M05Q07 – ONLY GET IF M05Q03 <> 8 
---------------------------------------------------------------------------------- 
 
In the last 12 months, how often did doctors or other health providers spend 
enough time with you? 
 

Would you say: Please Read 
 

1.  Never 
2.  Sometimes 
3.  Usually 
or 

4.  Always 
 

7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
M05Q08 – ONLY GET IF M05Q03 <> 8 
---------------------------------------------------------------------------------- 
 
We want to know your rating of all your health care in the last 12 months from all 
doctors and other health providers.  Use any number from 1 to 5 where 1 is the 
worst health care possible and 5 the best health care possible.  How would you 
rate all your health care? 
 

1.  1 Worst health care possible 
2.  2 
3.  3 
4.  4 
5.  5 Best health care possible 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
Module 3:  Family Planning 

 
The next few questions ask about pregnancy and ways to prevent pregnancy. 
 
---------------------------------------------------------------------------------- 
M03Q01 – ONLY GET IF C10Q18 = 2 AND C10Q01 < 45 AND C10Q11 <> 1 AND SURVEY = 2 
    (FEMALE, 44 OR YOUNGER, AND NOT PREGNANT) and in the SURVEY B path 
---------------------------------------------------------------------------------- 
 
Have you been pregnant in the last 5 years?   
 

1.  Yes 
2.  No – SKIP TO M03Q03 

 
7.  DON’T KNOW/NOT SURE – SKIP TO M03Q03 
9.  REFUSED – SKIP TO M03Q03 
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---------------------------------------------------------------------------------- 
M03Q02 – ONLY GET IF M03Q01 = 1 
---------------------------------------------------------------------------------- 
 
Thinking back to your last pregnancy, just before you got pregnant, how did you 
feel about becoming pregnant?   
 
Would you say: 
 
Please Read 
 

1.  You wanted to be pregnant sooner 
2.  You wanted to be pregnant later 
3.  You wanted to be pregnant then 
4.  You didn’t want to be pregnant then or at anytime in the future 

 
7.  YOU DON’T KNOW 
9.  REFUSED 

 
***ALL RESPONDENTS SKIP TO M03Q03*** 

 
---------------------------------------------------------------------------------- 
M03Q02A – ONLY GET IF C10Q18 = 2 AND C10Q01 < 45 AND C11Q11 = 1 
     (FEMALE, 44 OR YOUNGER, AND PREGNANT) 
---------------------------------------------------------------------------------- 
 
Thinking back to just before you got pregnant with your current pregnancy, how did 
you feel about becoming pregnant?   
 
Would you say: 
 

Please Read 
 

1.  You wanted to be pregnant sooner 
2.  You wanted to be pregnant later 
3.  You wanted to be pregnant then 
4.  You didn’t want to be pregnant then or at any time in the future 

 
7.  YOU DON’T KNOW 
9.  REFUSED  
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---------------------------------------------------------------------------------- 
M03Q03 – ONLY GET IF (C10Q18 = 2 AND C10Q01 < 45) AND (C11Q10 <> 1 AND C11Q11 <> 1 
    (FEMALE, UNDER 45 YEARS OLD, NOT PREGNANT, AND NO HYSTERECTOMY) 
---------------------------------------------------------------------------------- 
 
Are you or your (husband/partner) using any kind of birth control now? Birth 
control means having your tubes tied, vasectomy, the pill, condoms, diaphragm, 
foam, rhythm, Norplant, shots (Depo-Provera) or any other way to keep from getting 
pregnant.   
 

1.  Yes 
2.  No – SKIP TO M03Q05 
3.  Not sexually active – SKIP TO M03Q06 

 
7.  DON’T KNOW/NOT SURE – SKIP TO M03Q06 
9.  REFUSED – SKIP TO M03Q06 

 
---------------------------------------------------------------------------------- 
M03Q04 – ONLY GET IF M03Q03 = 1 
---------------------------------------------------------------------------------- 
 
What kinds of birth control are you or your (husband/partner) using now:  
 

_ _ Kind Code 
 

READ ONLY IF NECESSARY 
 

01.  Tubes tied (sterilization) 
02.  Vasectomy (sterilization) 
03.  Pill 
04.  Condoms 
05.  Foam, jelly, cream 
06.  Diaphragm 
07.  Norplant 
08.  Shots (Depo-Provera) 
09.  Withdrawal 
87.  Other [SPECIFY] 

 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
***ALL RESPONDENTS SKIP TO M03Q06*** 
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---------------------------------------------------------------------------------- 
M03Q05 – ONLY GET IF M03Q03 = 2 (NOT USING BIRTH CONTROL) 
---------------------------------------------------------------------------------- 
 
What are your reasons for not using any birth control now?   
 
Reason Code 
 
READ ONLY IF NECESSARY 
 

01.  I am not having sex 
02.  I want to get pregnant 
03.  I don’t want to use birth control 
04.  My husband or partner doesn’t want to use birth control 
05.  I don’t think I can get pregnant 
06.  I can’t pay for birth control 
87.  Other [SPECIFY] 

 
77.  DON’T KNOW/NOT SURE 
99.  REFUSED 

 
 
---------------------------------------------------------------------------------- 
M03Q06 – ONLY GET IF C10Q18 = 2 AND C10Q01 < 45 (FEMALE UNDER 45 YEARS OLD) 
---------------------------------------------------------------------------------- 
 
Where is your usual source of services for female health concerns, such as family 
planning, annual exams, breast exams, tests for sexually transmitted diseases, and 
other female health concerns?   
 
Would you say: Please Read 
 

1.  A family planning clinic [a Planned Parenthood clinic] SKIP TO M03Q08 
2.  A health department clinic 
3.  A community health center 
4.  A private gynecologist 
5.  A general or family physician 

or 
8.  Some other kind of place 
 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 
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---------------------------------------------------------------------------------- 
M03Q07 – ONLY GET IF C10Q18 = 2 AND C10Q01 < 45 (FEMALE UNDER 45 YEARS OLD) and 
M03Q06>1 
---------------------------------------------------------------------------------- 
 
Have you ever used the services at a family planning clinic?   
 
EXAMPLE:  A PLANNED PARENTHOOD CLINIC 
 

1.  Yes 
2.  No – SKIP TO M16Q01 

 
7.  DON’T KNOW/NOT SURE – SKIP TO M16Q01 
9.  REFUSED – SKIP TO M16Q01 

 
---------------------------------------------------------------------------------- 
M03Q08 – ONLY GET IF M03Q06 = 1 OR M03Q07 = 1 (USED A FAMILY PLANNING CLINIC) 
---------------------------------------------------------------------------------- 
 
How long has it been since you used the services at a family planning clinic? 
 
Read Only if Necessary 
 

1.  Within the past year (1 to 12 months ago) 
2.  Within the past 2 years (1 to 2 years ago) 
3.  Within the past 3 years (2 to 3 years ago) 
4.  Within the past 5 years (3 to 5 years ago) 
5.  5 or more years ago 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
Module 16:  Folic Acid 

 
---------------------------------------------------------------------------------- 
M16Q01 – EVERYBODY IN SURVEY B 
---------------------------------------------------------------------------------- 
 
Do you currently take any vitamin pills or supplements?   
 
Include liquid supplements 
 

1.  Yes 
2.  No – SKIP TO M16Q05 

 
7.  DON’T KNOW/NOT SURE – SKIP TO M16Q05 
9.  REFUSED – SKIP TO M16Q05 
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---------------------------------------------------------------------------------- 
M16Q02 – ONLY GET IF M16Q01 = 1 
---------------------------------------------------------------------------------- 
 
Are any of these a multivitamin?   
 

1.  Yes – SKIP TO M16Q04 
2.  No 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
M16Q03 – ONLY GET IF M16Q02 <> 1 
---------------------------------------------------------------------------------- 
 
Do any of the vitamin pills or supplements you take contain folic acid?   
 

1.  Yes 
2.  No – SKIP TO M16Q05 

 
7.  DON’T KNOW/NOT SURE – SKIP TO M16Q05 
9.  REFUSED – SKIP TO M16Q05 

 
---------------------------------------------------------------------------------- 
M16Q04 – ONLY GET IF M16Q02 = 1 OR M16Q03 = 1 
---------------------------------------------------------------------------------- 
 
How often do you take this vitamin pill or supplement?   
 

1 _ _ Times per day 
2 _ _ Times per week 
3 _ _ Times per month 

 
777.  DON’T KNOW/NOT SURE 
999.  REFUSED 
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---------------------------------------------------------------------------------- 
M16Q05 – ONLY GET IF C10Q01 < 45 (UNDER 45 YEARS OLD) 
---------------------------------------------------------------------------------- 
 
Some health experts recommend that women take 400 micrograms of the B vitamin 
folic acid, for which one of the following reasons...  
 
Please Read 
 

1.  To make strong bones 
2.  To prevent birth defects 
3.  To prevent high blood pressure 

or 
4.  Some other reason 

 
7.  DON’T KNOW/NOT SURE 
9.  REFUSED 

 
AR05:  Disability Recruit 

 
---------------------------------------------------------------------------------- 
AR05Q01 – ONLY GET IF M20Q08 = 1 
---------------------------------------------------------------------------------- 
Earlier you said that there (is a person in your / are people in your) household 
who (is/are) limited because of an impairment or health problem.  In order to 
better serve the needs of Arkansas residents, we would like to complete this 
interview later with that person. 
 
PRESS ANY KEY TO CONTINUE 
 
---------------------------------------------------------------------------------- 
AR05Q02 – ONLY GET IF AGE OF LIMITED IS UNKNOWN 
---------------------------------------------------------------------------------- 
 
Is the person limited because of an impairment or health problem (with the most 
recent birthday) if 2 or more 18 or older? 
 

1.  YES 
2.  NO 

 
7.  DON'T KNOW / NOT SURE SKIP TO CLOSING 
9.  REFUSED SKIP TO CLOSING 
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---------------------------------------------------------------------------------- 
AR05Q03 – OTHER IMPAIRED PERSON AND AR05Q02 =1,2 
---------------------------------------------------------------------------------- 
 
So that we may refer to that person more easily, may we have his or her first 
name? 
 

1.  YES:  ENTER NAME (UP TO 20 CHARACTERS) 
2.  NO, IMPAIRED RESPONDENT IS UNABLE TO TALK ON THE PHONE 
3.  NO, IMPAIRED RESPONDENT WOULD NOT WANT TO TALK TO YOU – SKIP TO CLOSING 

 
7.  DON'T KNOW / NOT SURE – SKIP TO CLOSING 
9.  REFUSED – SKIP TO CLOSING 

 
---------------------------------------------------------------------------------- 
AR05Q04 – ONLY GET IF AR05Q03 < 3 AND OTHER IMPAIRED PERSON IS ADULT (AGE KNOWN 
FROM M20Q09A>17 AND M20Q09B=99 OR AR05Q02=1) 
---------------------------------------------------------------------------------- 
 
Would (NAME) be able to answer the questions on their own, or would he or she need 
someone to answer questions on his or her behalf? 
 

1.  THAT PERSON CAN ANSWER THE QUESTIONS ON THEIR OWN 
2.  THAT PERSON WILL NEED SOMEONE ELSE TO ANSWER FOR THEM 

 
7.  DON'T KNOW / NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
AR05Q05 – ONLY GET IF AR05Q03 < 3 
---------------------------------------------------------------------------------- 
 
The information gathered in these interviews is very important to the state of 
Arkansas in evaluating and improving programs designed to meet the needs of people 
who are limited in their activities due to a health impairment or problem.  Would 
you be able and willing to answer questions on behalf of (Name)? 
 

1.  YES 
2.  NO, BUT SOMEONE ELSE COULD 
3.  NO, AND NO ONE ELSE EITHER – SKIP TO CLOSING 

 
7.  DON'T KNOW / NOT SURE – SKIP TO CLOSING 
9.  REFUSED – SKIP TO CLOSING 
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---------------------------------------------------------------------------------- 
AR05Q06 – ONLY GET IF AR05Q05 < 3 and other non-impaired adult in household 
---------------------------------------------------------------------------------- 
 
So that we may contact an adult who would be able to answer the questions on 
behalf of <name> may we please have their first name? 
 
 IF MULTIPLE NAMES ARE MENTIONED: 

ANSWER IS YES, AND ENTER ALL NAMES 
 
1.  YES (SPECIFY) 
2.  ANY ADULT 
3.  NO SELECTED RESPONDENT IS REPORTED AS CONTACT FOR PROXY INTERVIEW 

 
7.  DON'T KNOW / NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
AR05Q07 
---------------------------------------------------------------------------------- 
 
When would be a good time of day to reach (you / name / someone who could answer 
the questions)? 
 

1.  MORNINGS 
2.  AFTERNOONS 
3.  EVENINGS 
4.  WEEKENDS 

 
7.  DON'T KNOW / NOT SURE 
9.  REFUSED 

 
---------------------------------------------------------------------------------- 
AR05Q08 
---------------------------------------------------------------------------------- 
 
Thank you. We will be calling back at a later date to complete the interview. 
 
PRESS ANY KEY TO CONTINUE 
 
---------------------------------------------------------------------------------- 
Closing 
---------------------------------------------------------------------------------- 
 
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. 
 


