SOUTHWEST TRIBAL BRFSS PROJECT QUESTIONNAIRE
MEDICAL CONSENT? (yes=1, no=2) {mdconsnt} __
ID NUMBER ({tribeid} __ {subid} __

VISIT NUMBER 1
Date{vidate} _ / [/ — Time{vlitime}

- - Int ID {vlintid}
Result Code {vicode} __ Other Result specify: {vlspec}

VISIT NUMBER 2
Date {v2date} __ __ [/ _ [/ __Time {v2time} __ _

S Int ID {v2intid} __
Result Code {v2code} __ Other Result specify: {v2spec}

VISIT NUMBER 3
Date {v3date} __ [/ / __Time {v3time} __

S Int ID {v3intid} __
Result Code {v3code} __ Other Result specify: {v3spec}

VISIT NUMBER 4
Date {v4date} __ [/ / __ Time {v4time} __

Result Code {v4code} __ Other Result specify: {v4spec}

Int ID {v4intid} __

*RESULT CODES:
1 COMPLETED INTERVIEW

NOT AT HOME AT TIME OF VISIT; RE-VISIT NECESSARY

MOVED WITHIN SURVEY AREA

TEMPORARILY ABSENT

PERMANENTLY ABSENT OR DECEASED

TOTAL REFUSAL

REFUSAL DURING THE INTERVIEW BY THE RESPONDENT OR OTHER
MEMBER OF THE FAMILY

RESPONDENT NOT COMPETENT

OTHER (SPECIFY)

~NOoO O~ WN

©

TIME INTERVIEW BEGAN (Use military time): {intstart}

TIME INTERVIEW ENDED (Use military time): {intend} __

TEAR HERE

NAME (First, Last): MIDDLE INITIAL:

ADDRESS:

DIRECTIONS TO HOUSE:

TELEPHONE NUMBER: Ex. (area code) Xxx-Xxxx

WANTS COPY OF FINAL REPORT: 1=YES 2= NO (VERIFY THAT MAILING ADDRESS IS ACCURATE)



We are now going to begin the interview. You will not be identified in any of the information you
provide. During the interview, you do not have to answer any question you do not want to, and
you can end the interview at any time. Any information you give me will be confidential. If you
have any questions, | will provide a toll-free telephone number for you to call to get more
information.

SECTION 1: HEALTH STATUS
11 Would you say that in general your health is... {genhlth}

PLEASE READ
Excellent
Very good
Good

Fair

Poor

O WNPEP

DO NOT READ
7 Don't know / Not sure
9 Refused

SECTION 2: HEALTHY DAYS - HEALTH-RELATED QUALITY OF LIFE

21 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?

{physhlth} ___ number of days
88 None

77 Don't know / Not sure

99 Refused

2.2 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? {menthlth} ___ number of days

88 None (IF Q2.1 AND Q2.2 =88 (NONE), GO TO 3.1)
77 Don't know / Not sure
99 Refused (IF Q2.1 AND Q2.2 =99 (REFUSED), GO TO 3.1)

23 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?

{poorhith} __ number of days
88 None

77 Don't know / Not sure

99 Refused



SECTION 3: HEALTH CARE ACCESS, CARE, UTILIZATION

3.1 Besides the Indian Health Service, do you have any kind of health care coverage,
including health insurance, prepaid plans such as HMOs, or government plans such as
Medicare? {hlthplan} __

Yes

No

Don't know / Not sure
Refused

O NN P

3.2 Do you have one person you think of as your personal doctor or health care provider?
{persdoc2}

GUIDANCE: IF"NO," ASK: "IS THERE MORE THAN ONE, OR IS THERE NO PERSON
WHO YOU THINK OF AS YOUR PERSONAL DOCTOR OR HEALTH CARE PROVIDER?"

1 Yes, only one

2 More than one

3 No

7 Don't know / Not sure
9 Refused

3.3 Was there atime in the past 12 months when you needed to see a doctor but could not
because of cost? {medcost}

Yes

No

Don't know / Not sure
Refused

O NN

3.4 About how long has it been since you last visited a doctor for a routine checkup? A
routine checkup is a general physical exam, not an exam for a specific injury, illness, or
condition. {checkup} __

Within past year (anytime less than 12 months ago)
Within past 2 years (1 year but less than 2 years ago)
Within past 5 years (2 years but less than 5 years ago)
5 or more years ago

Don't know / Not sure

Never

Refused

O©CoOoO~NRWNPE



35

3.6

Where do you usually go for health care or when you have an illness that is not an
emergency? {noemerg}__ _

01
02
04
05
06
07
08
00
77
99

Indian Health Service

Tribal Health Clinic

Private Physician / clinic

Family or friend

Traditional healer / Medicine man or woman
Other tribal / IHS clinic (specify) {othihs}
Other (specify) {othnoem}
Don’t need health care advice
Don't know / Not sure
Refused

Where would you go if you needed care after the clinic closes, on weekends or
holidays? {afterclo}

/{ Formatted: Spanish (Spain-Traditional Sort) ]

01 Private physician / Clinic

02 Family / Friend

03 Traditional healer / Medicine man or woman
04 Southwest Memorial Hospital

05 Ute Mountain Ute Emergency Medical Service
06 Northern Navajo Medical Center (Shiprock)
07 Blanding (IHS Facility)

08 Monticello Hospital

09 Mercy Medical Center

10 San Juan Regional

11 Farmington Urgent Care

12 Veterans Administration (specify) {valocsp}
13 St. Vincent Regional Medical Center

14 Santa Fe Indian Hospital

15 Espafiola Hospital

16 Holy Cross Hospital

17 Penasco Clinic

18 Penasco Hospital (Holy Cross)

19 Lovelace Medical Center (Downtown)

20 Lovelace Medical Center (Gibson)

21 Lovelace Westside Hospital

22 University of New Mexico Hospital

23 Presbyterian Hospital (Downtown)

24 Presbyterian Hospital (Rio Rancho)

25 Jemez Health Clinic

26 Albuquergue (IHS Facility)

76 Other (specify) {aftspec}

77 Don’t know /Not sure

99

Refused




3.7

3.8

3.8a

3.8b

3.8c

3.8d

Have you received medical services at a Tribal or Indian Health Service Clinic in the past
year? {pastyr}

Yes

No GO TO Q3.9

Don’t know / Not sure GO TO Q HS188
Refused GO TO Q HS188

O ~NN P

Do you think the medical services at the clinic are... {clinrate} __

PLEASE READ

Excellent -GO-TO-Q-HS188
Good

Fair

Poor

A WN R

DO NOT READ
7 Don’t know / Not sure
9 Refused

When you go to the clinic, members of the staff are courteous and friendly.

Yes

No

Don't know/Not sure
Refused

©O© NN P

When you go to the clinic, all of your medical questions are answered by the health care
provider.

Yes

No

Don't know/Not sure
Refused

O NN P

When you go to the clinic, your privacy is respected.

Yes

No

Don't know/Not sure
Refused

O NN P

When you go to the clinic, you wait too long to be seen by a health care provider.

Yes

No

Don't know/Not sure
Refused

O NN P



3.8e  When your health care provider gives you medication or a prescription, the provider or
pharmacist explains WHY YOU NEED the medication in words you understand.

Yes

No

Don't know/Not sure
Refused

O NN P

3.8f  When your health care provider gives you medication or a prescription, the provider or
pharmacist explains HOW TO TAKE the medication in words you understand.

1 Yes GO TO Q HS188

2 No GO TO Q HS188

7 Don't know/Not sure GO TO Q HS188
9 Refused GO TO Q HS188

3.9  Why haven't you used a Tribal or Indian Health Service Clinic for medical services?
{whynouse}

00 Have not needed medical services
01 Don’t use medical services

02 Not easily accessible

03 Poor quality of care

04 Waiting time too long

05 Have private doctor

06 Limited services

07 Unaware of services

08 Inconvenient hours

09 Perceived lack of confidentiality
10 Provider turnover

11 Other (specify) {nousespc}
77 Don’t know / Not sure
99 Refused

MEDICINE MEN, TRADITIONAL HEALERS, AND CEREMONIES
| am now going to ask you some questions on traditional healing.

HS188 In the past year, have you been to see a medicine man, traditional healer, or had a
ceremony performed for your health and well-being? {hs188} ___

Yes

No GO TO Q HS236a

Don't know/Not sure GO TO Q HS236a
Refused GO TO Q HS236a

O NN P



HS189 How many times have you been to see a medicine man or traditional healer in the past
year? Number of times:{hs189}

88 None GO TO Q HS236a
77 Don't know / Not sure GO TO Q HS236a
99 Refused GO TO Q HS236a

HS218 In the past year, when you either saw a medicine man/traditional healer or participated
in a ceremony held on your behalf, did it involve help for a physical health problem?

{hs218}

1 Yes

2 No GO TO Q HS224

7 Don't know/Not sure

9 Refused GO TO Q HS224

HS219 How much did it help with your physical health problem(s) when you either saw a
medicine man/traditional healer or participated in a ceremony held on your behalf?
Would you say... {hs219}

PLEASE READ

2 Very much

1 Somewhat, or
0 Not at all

HS224 In the past year, when you either saw a medicine man/traditional healer or
participated in a ceremony held on your behalf, did (this time/these times)
involve help for a drug or alcohol problem? {hs224}

Yes

No GO TO Q HS230
Don't know/Not sure
Refused GO TO Q HS230

O~NNBP

HS225 How much did it help with your drug or alcohol problem(s)?
Would you say... {hs225}

PLEASE READ

2 Very much

1 Somewhat, or
0 Not at all

HS230 In the past year, when you either saw a medicine man/traditional healer or
participated in a ceremony held on your behalf, did (this time/these times)
involve help for an emotional problem? {hs230}

Yes

No GO TO Q HS236a
Don't know/Not sure
Refused GO TO Q HS236a

O~NNPE



HS231 How much did it help with your emotional problem(s)?
Would you say... {hs231}

PLEASE READ

2 Very much

1 Somewhat, or
0 Not at all

HS236a What kinds of health care services do you think should be available in your community,
but are not currently available to the people who live here?

{hs236as1}
{hs236as2}
{hs236as3}

SECTION 4: EXERCISE
I am now going to ask you questions about exercise and physical activity.
4.1 During the past month, how often did you get physical exercise, for example, running,

aerobics, vigorous walking, cutting wood, or exercising on machines, separate from your
regular job?

1_ Times per week
2 Times per month
8 88 None GO TO Q4.4
777 Don't know / Not sure GO TO Q4.4
999 Refused GO TO Q4.5
4.2 How long do you usually exercise at one time?
{exeringt} __ _ (MINUTES, 98=98 OR MORE MINUTES)
99 Refused



4.3 What type of physical activity or exercise did you spend the most time doing during the
past month? {physact}

01 Running
02 Dancing
03 Bicycling
04 Vigorous walking
05 Basketball
06 Baseball / Softball
07 Aerobics / Calisthenics
08 Gardening / Yard work
09 Cutting wood
10 Exercise machine (treadmill, stair master, stationary bike)
20 Fishing
30 Canoeing
11 Other (specify) {specact}
99 Refused
4.4 What is the most important reason that you did not exercise in the past month?
{noexer} __
1 Not enough time / Too busy
2 Not motivated, lazy
3 Physically unable
4 Do not like exercise
5 Do not believe in benefits of exercise
6 Get adequate exercise on job or from daily activities
7 Lack of exercise facilities
8 Weather
9 Refused
0 Other (specify) {specnoex}
4.5(11.10)  About how much do you weigh? {weight2} _ (POUNDS)
777  Don't know / Not sure
999 Refused
4.6 (11.11)  About how tall are you?

{feet} __ /{inches}

7 | 77 Don'tknow / Not sure
9 [/ 99 Refused



4.7

4.8

4.9

4.10

4.11

Do you now consider yourself to be:
{rghtwght} __

PLEASE READ

Overweight

About the right weight
Underweight GO TO Q5.2
Don't know / Not sure
Refused

O~NWN P

Have you been advised by a health care professional to reduce your weight?
{reduwght} __

Yes

No

Don't know / Not sure
Refused

O NN P

Are you now trying to lose weight? {losewght}

Yes

No GO TO Q5.2
Don't know / Not sure
Refused GO TO Q5.2

O NN P

Have you changed your eating habits (eating less food or changing types of food) in

order to lose weight? {eathab}

Yes

No

Don't know / Not sure
Refused

O NN P

Have you increased your physical activity to lose weight? {increact}

Yes

No

Don't know / Not sure
Refused

O NN P

10



SECTION 5: DIABETES

I am now going to ask you questions about diabetes.

5.2 What things can a person do to reduce the risk of becoming diabetic?

DO NOT READ

IoMmMoUowy

5.3 Has your mother, father, or any brothers, sisters or grandparents ever had diabetes?

Don’t know / Not sure {driskdk}
Exercising {driskex} ___

Avoiding sugar {drisksug} ___

Dieting / Not being overweight {driskovw}
Avoiding smoking or drugs {drisksmk} ___
Can't reduce risk {driskcent} __

Education / Knowledge {driskedu}

Other (specify) {driskspe}

1 = Stated
1 = Stated
1 = Stated
1 = Stated
1 = Stated
1 = Stated
1 = Stated

{diabfam} __

O NN P

Yes

No

Don't know / Not sure
Refused

2 = Not stated
2 = Not stated
2 = Not stated
2 = Not stated
2 = Not stated
2 = Not stated
2 = Not stated

5.1 Have you ever been told by a doctor that you have diabetes? {diabete2}

GUIDANCE: IF"YES" AND RESPONDENT IS FEMALE, ASK: "WAS THIS ONLY WHEN

YOU WERE PREGNANT?"

GUIDANCE: IF RESPONDENT SAYS PRE-DIABETES OR BORDERLINE DIABETES, USE
RESPONSE CODE 4.

O~NPWNPE

Yes

Yes, but female told only during pregnancy GO TO Q6.1

No GO TO Q6.1

No, pre-diabetes or borderline diabetes GO TO Q6.1

Don't know / Not sure GO TO Q6.1
Refused GO TO Q6.1

TO BE ASKED FOLLOWING CORE Q5.1 IF RESPONSE IS "YES" [CODE = 1]

M4.1 How old were you when you were told you have diabetes?

{diabage2} __

98
99

Don't know/Not sure
Refused

(CODE AGE IN YEARS, 97 = 97 AND OLDER)

11



M4.2

M4.3

M4.4

M4.5

Are you now taking insulin? {insulin} __

Yes

No

Don't know / Not sure
Refused

O NN P

Are you now taking diabetes pills? {diabpill} __

Yes

No

Don't know / Not sure
Refused

O NN P

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

8 88 Never

777 Don't know / Not sure
999 Refused

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

555 No feet

8 88 Never

777 Don't know / Not sure
999 Refused

12



M4.7  About how many times in the past 12 months have you seen a doctor, nurse, or other
health professional for your diabetes? {doctdiab}
(NUMBER OF TIMES, 76 = 76 OR MORE)

88 None
77 Don't know / Not sure
99 Refused

M4.8 A test for "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 "A one C"? {chkhemo3}

(NUMBER OF TIMES, 76 = 76 OR MORE)

88 None

98 Never heard of "A one C" test
77 Don't know / Not sure

99 Refused

INTERVIEWER NOTE: SKIP FEET QUESTION (M4.9) IF M4.5 =5 55 [NO FEET], GO TO
M4.11.

M4.9 About how many times in the past 12 months has a health professional checked your
feet for any sores or irritations?

{feetchk} _ _ (NUMBER OF TIMES, 76=76 OR MORE)
88 None

77 Don't know / Not sure

99 Refused

M4.11 Has a doctor ever told you that diabetes has affected your eyes or that you had
retinopathy? {diabeye}

Yes

No

Don't know / Not sure
Refused

O NN P

M4.12 Have you ever taken a course or class in how to manage your diabetes?
{diabedu} __

Yes

No

Don't know / Not sure
Refused

O NN P

13



SAML1.1 Has a doctor, nurse, or other health professional helped you set clear,
specific goals for managing your diabetes? {diabgoal}

Yes

No GOTOQ SAM 1.3

Don't know / Not sure GO TO Q SAM 1.3
Refused GO TO Q SAM 1.3

O ~NN P

SAML1.2 How helpful was this goal setting? Would you say...{goalhelp}

PLEASE READ

Very helpful
Somewhat helpful
Not very helpful
Don't know / Not sure
Refused

O~NWN -

SAML1.3 Has a doctor, nurse or other health professional explained or shown you
how to adjust your food choices to help you manage your blood glucose
level? {adjfood} __

Yes

No GO TO Q6.1

Don't know / Not sure GO TO Q6.1
Refused GO TO Q6.1

O NN P

SAM1.4 Would you say... {yesadjus} ___

PLEASE READ

Yes, and you understand completely
Yes, but you are still confused about this
Don't know / Not sure

Refused

O NN

14



SECTION 6: ORAL HEALTH

I am now going to ask you questions about oral health.

6.1

6.2

6.3

How long has it been since you last visited a dentist or a dental clinic for any reason?
Include visits to dental specialists, such as orthodontists. {lastden3} __

©CoOoO~NPWNE

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 5 years (2 years but less than 5 years ago)
5 or more years ago

Don't know / Not sure

Never

Refused

How many of your permanent teeth have been removed because of tooth decay or gum
disease? Include teeth lost to infection, but do not include teeth lost for other reasons,
such as injury or orthodontics. {rmvteth3} __

O©~N00WN P

1to5

6 or more but not all
AlGOTO Q7.1
None

Don't know / Not sure
Refused

How long has it been since you had your teeth cleaned by a dentist or dental
hygienist? {denclean} __

©O©CoOoO~NDWNE

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 5 years (2 years but less than 5 years ago)
5 or more years ago

Don't know / Not sure

Never

Refused

15



SECTION 7: CARDIOVASCULAR HEALTH

I am now going to ask you questions about heart disease.

7.1

7.1a

7.2

7.3

7.3a

7.4

7.5

Have you ever had a heart attack, also called a myocardial infarction (MI)? {cvdinfr3} ___

Yes

No GO TO Q7.2

Don't know / Not sure GO TO Q7.2
Refused GO TO Q7.2

O NN P

At what age did you have your first heart attack? {cvdmiage}
Code age in years (76 =76 OR OLDER)

77 Don't know / Not sure
99 Refused

Have you ever had angina or coronary heart disease? {cvdcrhd3}

Yes

No

Don't know / Not sure
Refused

O NN P

Have you ever had a stroke? {cvdstrk3}

1 Yes

2 No GOTO Q7.4

7 Don't know / Not sure GO TO Q7.4

9 Refused GO TO Q7.4

At what age did you have your first stroke? {cvdstage} _ _ Code age in years

(76 = 76 OR OLDER)

77 Don't know / Not sure
99 Refused

Do you take aspirin daily or every other day to reduce your chance of a heart attack or
stroke? {ldasprin} __

Yes

No

Don't know / Not sure
Refused

O ~NN P

Have you had your blood pressure taken in the past 12 months? {cvdbpyr}

1 Yes

2 No

7 Don't know / Not sure
9 Refused

16



7.6

7.7

7.8

7.9

Have you ever been told by a health professional that you had high blood pressure?

{cvdbptld} __

1 Yes

2 No GO TO Q7.8

7 Don't know / Not sure GO TO Q7.8
9 Refused GO TO Q7.8

Have you been told on more than one occasion that your blood pressure was high, or
have you been told this only once? {cvdbptms}

O NN P

More than once

Only once

Don't know / Not sure
Refused

About how long has it been, if ever, since you had your blood cholesterol checked?
{cvdchltm} __

O©O~NOWNPE

Within the past year

Within the past 2 years

Within the past 5 years

5 or more years ago

Never GO TO Q8.1

Don’'t Know / Not sure GO TO Q8.1
Refused GO TO Q8.1

Have you ever been told by a health care professional that your cholesterol is high?

{cvdchltd} __

1 Yes

2 No

7 Don't know / Not sure
9 Refused

17



SECTION 8: ASTHMA
| am now going to ask you questions about asthma.

8.1 Have you ever been told by a doctor, nurse, or other health professional that you had
asthma? {asthma2} __

Yes

No GO TO Q9.1

Don't know / Not sure GO TO Q9.1
Refused GO TO Q9.1

O NN P

8.2 Do you still have asthma? {asthnow} __

Yes

No

Don't know / Not sure
Refused

O NN P

M7.1 How old were you when you were first told by a doctor, nurse, or other health
professional that you had asthma? {asthmage}
Age in years (BEFORE AGE 1, CODE 00, 76 = 76 OR OLDER)

77 Don't know / Not sure
99 Refused

M7.2 During the past 12 months, have you had an episode of asthma or an
asthma attack? {asattack}

Yes

No

Don’t know / Not sure
Refused

O NN P

M7.3 During the past 12 months, how many times did you visit an emergency room or urgent
care center because of your asthma?

{aservist} ___ Number of visits (87 = 87 OR MORE)
88 None

98 Don't know / Not sure

99 Refused

18



M7.4

M7.5

M7.6

M7.7

During the past 12 months, how many times did you see a doctor, nurse or other health
professional for urgent treatment of worsening asthma symptoms?

{asdrvist} ___ Number of visits (87 = 87 OR MORE)
88 None

98 Don't know / Not sure

99 Refused

During the past 12 months, how many times did you see a doctor, nurse, or other health
professional for a routine checkup for your asthma?

{asrchkup} __ __ Number of visits (87 = 87 OR MORE)
88 None

98 Don't know / Not sure

99 Refused

During the past 12 months, how many days were you unable to work or carry out your
usual activities because of your asthma?
{asactim} __ Number of days

888 None
777  Don’t know / Not sure
999 Refused

During the past 30 days, how often did you have any symptoms of asthma? (Symptoms
of asthma include cough, wheezing, shortness of breath, chest tightness and phlegm
production when you don’t have a cold or respiratory infection.) {asymptom} __

Would you say...
PLEASE READ

Not at any time GO TO M7.9

Less than once a week

Once or twice a week

More than 2 times a week, but not every day
Every day, but not all the time

Every day, all the time

GO WNE

DO NOT READ

7 Don’t know / Not sure
9 Refused

19



M7.8

M7.9

M7.10

During the past 30 days, how many days did symptoms of asthma make it difficult for
you to stay asleep? {asnoslep} __
Would you say...

PLEASE READ
None

One or two
Three to four
Five

Six to ten
More than ten

O WNPEF

DO NOT READ
7 Don’t know / Not sure
9 Refused

During the past 30 days, how many days did you take a prescription asthma medication
to PREVENT an asthma attack from occurring? {asthmed2} Would you say...

PLEASE READ
Never

1to 14 days
15 to 24 days
25 to 30 days

WN - 0

DO NOT READ
7 Don’t know / Not sure
9 Refused

During the past 30 days, how often did you use a prescription asthma inhaler DURING
AN ASTHMA ATTACK to stop it? {asinhalr} __

[NOTE: HOW OFTEN (NUMBER OF TIMES) DOES NOT EQUAL NUMBER OF
PUFFS. TWO TO THREE PUFFS ARE USUALLY TAKEN EACH TIME THE INHALER
IS USED.]

READ ONLY IF NECESSARY

Never (include no attack in past 30 days)
1to 4 times

5to 14 times

15 to 29 times

30 to 59 times

60 to 99 times

100 or more times

OO WNPEF O

DO NOT READ
7 Don’t know / Not sure
9 Refused

20



SECTION 9: DISABILITY
The following questions are about health problems or impairments you may have.

9.1 Are you limited in any way in any activities because of physical, mental, or emotional
problems? {glactim2} __

Yes

No

Don't know / Not Sure
Refused

O NN P

9.2 Do you now have any health problem that requires you to use special equipment, such

as a cane, a wheelchair, a special bed, or a special telephone? {useequip} __

Yes

No

Don't know / Not Sure
Refused

O NN

SECTION 10: TOBACCO USE

This section will focus on tobacco use.

10.1 Have you smoked at least 100 cigarettes in your entire life? {smokel00}
GUIDANCE: 20 CIGARETTES IN A PACK. 5 PACKS =100 CIGARETTES
Yes

No GO TO Q10.5

Don't know / Not sure GO TO Q10.5
Refused GO TO Q10.5

O NN P

10.2 How old were you when you began smoking cigarettes?
{besmkage} __ __ yearsif 76 or less

76 76 or older

77 Don’t know / Not sure
99 Refused
10.3 Do you now smoke cigarettes every day, some days, or not at all?
{smokeday2}
1 Every day
2 Some days
3 Not at all GO TO Q10.5
7 Don't know / Not sure GO TO Q10.5
9 Refused GO TO Q10.5

21



10.4

10.5

10.6

10.7

10.8

10.9

During the past 12 months, have you stopped smoking for one day or longer because
you were trying to quit smoking? {stopsmk2} ___

Yes

No

Don't know / Not sure
Refused

O NN P

Have you ever used chewing tobacco, such as Skoal or Copenhagen,
on a regular basis? {everchew}

Yes

No GO TO Q10.10

Don't know / Not sure GO TO Q10.10
Refused GO TO Q10.10

O NN P

How old were you when you began using chewing tobacco or skoal?
{bechewag} ___ yearsif 76 or less

76 76 or older
77 Don’t know / Not sure
99 Refused

Do you use them now? {nowchew}

Yes (INCLUDES OCCASIONAL USE)
No GO TO Q10.10

Don’t know / Not sure GO TO Q10.10
Refused GO TO Q10.10

O NN P

How many cans (pouches) per week do you use?
{cansperwk} __ __ cans/pouches if 76 or less
IF LESS THAN 1 PER WEEK, CODE AS 01 CANS

76 76 or more
77 Don't know / Not sure
99 Refused

Have you quit using chewing tobacco for a week or more sometime during the past
year? {quitchew}

Yes

No

Occasional use only
Don’t know / Not sure
Refused

O~NWN P
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SKIP DOCTOR SECTION IF 10.1 AND 10.5 ARE BOTH NO, NOT SURE, OR REFUSED

10.10 Has a health care professional talked to you about the risks of tobacco use?

{doctob}
1 Yes
2 No
7 Don’t know / Not sure
9 Refused
10.11 Has a health care professional ever asked you to stop smoking or chewing tobacco?
{docchew} __
1 Yes
2 No
7 Don’t know / Not sure
9 Refused
10.12 Would you like for the clinic to offer more services to help you stop smoking?
{servsmst} __
1 Yes
2 No
7 Don’t know / Not sure
9 Refused

SECTION 11: DEMOGRAPHICS

I will now ask you some questions about demographics.

11.1 Whatis your age? {age} __ __ years old?

07
09

11.1a What was the month and year of your birth? Month __

01
02
03
04
05
06
07
08
09
10
11
12

Don’t know / Not sure
Refused

January
February
March
April

May

June

July
August
September
October
November
December

Year19 __ _
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11.3 What would you say is your race? {mracel}
PLEASE READ

1 White GO TO Q 11.5
2 Black or African American GO TO Q 11.5
3 Asian GOTOQ 11.5
4 Native Hawaiian or Other Pacific Islander GO TO Q 11.5
5 American Indian or Alaska Native
6 Other [specify] GOTOQ115
(NOTE: For Hispanic select “6” and write “Hispanic” when ask to specify)
DO NOT READ
8 No additional choices
7 Don’t know / Not sure
9 Refused

11.3a Are you an enrolled member of a Tribe? {enroll} __

O NN P

SAM11.1

GUIDANCE: WHAT IS YOUR TRIBAL AFFILIATION OR TRIBAL ENROLLMENT?

Yes

No

Don’t know / Not sure
Refused

What is your main tribe? {tribe}

01 Jicarilla

02 Mescalero

03 Alamo

04 Ramah

05 To'Hajiillee

06 Navajo (general)

07 Apache (general)

08 Taos

09 Picuris

10 Zia

11 Pueblo (general)

12 Ute Mountain Ute

13 Ysleta del Sur

12 Other tribe specify {tribspec}
77 Don't know / Not sure
929 Refused

115 Areyou...? {marital} __

CoOUuhWNE

Married

Divorced

Widowed

Separated

Never married

A member of an unmarried couple
Refused
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11.6 How many children less than 18 years of age live in your household?

11.7

11.8

{children} ____ number of children
88 None
99 Refused

What is the highest grade or year of school you completed? {educa}

Never attended school or only attended kindergarten
Grades 1 through 8 (Elementary)

Grades 9 through 11 (Some high school)

Grade 12 or GED (High school graduate)

College 1 year to 3 years (Some college or technical school)
College 4 years or more (Bachelor degree)

College graduate degree (Master degree)

College graduate degree (Doctorate degree)

Refused

OCoO~NOOUA~AWNPE

Are you currently...? {employ} __

PLEASE READ

Employed for wages
Self-employed

Out of work for more than 1 year
Out of work for less than 1 year
A homemaker

A student

Retired

Unable to work

Refused

©CoO~NOUDWNPEF
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11.9

11.12

Is your annual household income from all sources- {income2}

PLEASE READ

04 Less than $25,000 IF "NO," ASK 05; IF"YES," ASK 03
($20,000 to less than $25,000)

03 Less than $20,000 IF "NO," CODE 04; IF "YES," ASK 02
($15,000 to less than $20,000)

02 Less than $15,000 IF "NO," CODE 03; IF "YES," ASK 01
($10,000 to less than $15,000)

01 Less than $10,000 IF "NO," CODE 02

05 Less than $35,000 IF "NO," ASK 06
($25,000 to less than $35,000)

06 Less than $50,000 IF "NO," ASK 07
($35,000 to less than $50,000)

07 Less than $75,000 IF "NO," CODE 08
($50,000 to less than $75,000)

08 $75,000 or more

DO NOT READ
77 Don't know / Not sure
99 Refused

What state and county do you live in? {statecd} {ctycode}

77 777 Don't know / Not sure
99 999 Refused

11.12a Do you live on or off the reservation? {onres}

11.12b During the past 12 months, how many times have you moved? {moved}

11.13

D.1

On reservation

Off reservation
Don't know/Not sure
Refused

O NN P

77 Don't know / Not sure
99 Refused

What is your ZIP Code? {zipcode}
77777 Don't know / Not sure
99999 Refused

Is there a working motor vehicle in your household? {workveh}

Yes

No

Don't know / Not sure
Refused

O NN
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D.2 Is there a working telephone in your household? {worktel} __

1 Yes
2 No
7 Don't know / Not sure
9 Refused
D.3  Is your primary household telephone a landline/regular or cellular/mobile telephone?
{phntype} __
1 Landline / Regular
2 Cellular / Mobile
3 No phone / Not applicable
7 Don't know / Not sure
9 Refused

11.17 SEX (INTERVIEWER) {sex}

1 Male
2 Female
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VETERAN'S STATUS

12.1 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? {veteran}

Yes

No GO TO Q13.0

Don't know / Not sure GO TO Q13.0
Refused

O NN

12.2 If yes, specify which one {vetbrnch} __

Army

Navy

Marines

Air Force
Coast Guard
National Guard

O WNPE

12.3 Do you receive any health services from the Veterans Administration? {vahthsrv}

Yes

No GO TO Q13.0

Don't know / Not sure GO TO Q13.0
Refused GO TO Q13.0

O NN P

12.4 How long has it been since your last Veterans Administration appointment or date of
care? {vahslong} ___

Within the past year
Within the past 2 years
Within the past 5 years
5 or more years ago
Never

Don’t Know / Not sure
Refused

O~NOBhWNPRE

SECTION 13: ALCOHOL CONSUMPTION

| am now going to ask you some questions about alcohol and drug use.

13.0 How old were you when you first drank alcohol? {drinkage} ___ if 76 or less
76 76 or older
88 Never drank alcohol GO TO Q14.1

77 Don't know / Not sure GO TO Q14.1
99 Refused



131

13.2

13.3

13.5

13.7

During the past 30 days, have you had at least one drink of any alcoholic beverage
such as 12 ounce beer, 5 ounce glass of wine, a malt beverage or one shot of liquor?
{drnkany4} __

Yes

No GOTOQ14.1

Don't know / Not sure GO TO Q14.1
Refused GO TO Q14.1

O NN P

During the past 30 days, how many days per week or per month did you have at least
one drink of any alcoholic beverage?

1_ Times per week

2 Times per month

8 88 No drinks in past 30 days GO TO Q14.1
777 Don't know / Not sure

9 99 Refused

During the past 30 days, on the days when you drank, about how many drinks did you
drink on the average? {avedrnk2}

88 None
77 Don't know / Not sure
99 Refused

During the past 30 days, what is the largest number of drinks you had on any occasion?
{maxdrinks} __

88 None
77 Don't know / Not sure
99 Refused

The last time you had a drink was? {drinklIst} __

Today or yesterday

In the last week

In the last month

Within the past year (2 TO 12 MOS AGO) GO TO Q14.1
Within the past 2 years (1 TO 2 YRS AGO) GO TO Q14.1
Within the past 5 yrs (3 TO5 YRS AGO) GO TO Q14.1

5 or more yrs ago GO TO Q14.1

Don’t know / Not sure GO TO Q14.1

Refused GO TO Q14.1

O~NOWOOhAhWNR
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SECTION 14: IMMUNIZATION / ADULT INFLUENZA SUPPLEMENT
| am now going to ask a few questions about immunization.

14.1 Aflu shot is an influenza vaccine injected into your arm.
During the past 12 months, have you had a flu shot? {flushot3} __

Yes

No

Don't know / Not sure
Refused

O NN

14.2 During the past 12 months, have you had a flu vaccine that was sprayed in your nose?
The flu vaccine sprayed in the nose is also called FluMist™. {fluspry2}

1 Yes

2 No

7 Don't know / Not sure
9 Refused

14.7s Do you currently work in a health care facility, such as a medical clinic, hospital,
or nursing home? This includes part-time and volunteer work. {samhlth3} __

Yes

No

Don't know / Not sure
Refused

O NN P

14.8s Do you have direct face-to-face or hands-on contact with patients as a part of your
routine work? {samhlth4}

Yes

No

Don't know / Not sure
Refused

O© NN P

14.9 A pneumonia shot or pneumococcal vaccine is usually given only once or twice in a
person's lifetime and is different from the flu shot. Have you ever had a pneumonia shot?

{sampneu} __

1 Yes

2 No

7 Don't know / Not sure
9 Refused

30



14.10 Have you EVER received the hepatitis B vaccine? The hepatitis B vaccine is completed
after the third shot is given. {samhepbl} __

GUIDANCE: RESPONDENT MUST COMPLETE ALL 3 SHOTS TO ANSWER YES TO THIS

QUESTION.

O NN P

Yes

No

Don't know / Not sure
Refused

SECTION 15: FALLS

The next questions ask about recent falls. By a fall, we mean when a person unintentionally
comes to rest on the ground or another lower level.

15.1 In the past 3 months, how many times have you fallen?

{fall3mn2} __ _ number of times if 76 or less
76 76 or more

88 None GO TO Q16.1

77 Don't know / Not sure GO TO Q16.1
99 Refused GO TO Q16.1

15.2 How many of these falls caused an injury? By an injury, we mean the fall caused you to
limit your regular activities for at least a day or to go see a doctor.

{fallinjur} __ __ number of falls if 76 or less
76 76 or more

88 None

77 Don't know / Not sure

99 Refused

SECTION 16: SEATBELT USE

16.1 How often do you use seat belts when you drive or ride in a car? Would you say . . .
{seatbelt} __

PLEASE READ

O~ WNBE

D
7
8
9

Always
Nearly always
Sometimes
Seldom
Never

O NOT READ

Don't know / Not sure
Never drive or ride in a car
Refused
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SECTION 18: WOMEN'S HEALTH

INTERVIEWER NOTE: |E THE RESPONDENT IS MALE, GOTO Q19.1

The next questions are about breast and cervical cancer.

18.1 A mammogram is an x-ray of each breast to look for breast cancer.
Have you ever had a mammogram? {hadmam} __

Yes

No GO TO Q18.3

Don't know / Not sure GO TO Q18.3
Refused GO TO Q18.3

O NN P

18.2 How long has it been since you had your last mammogram? {howlong} __

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 3 years (2 years but less than 3 years ago)
Within the past 5 years (3 years but less than 5 years ago)
5 or more years ago

Don't know / Not sure

Refused

O~NOB~WNBE

18.3 A clinical breast exam is when a doctor, nurse, or other health professional feels the
breasts for lumps. Have you ever had a clinical breast exam? {profexam} __

Yes

No GO TO Q18.5

Don't know / Not sure GO TO Q18.5
Refused GO TO Q18.5

O NN P

18.4 How long has it been since your last breast exam? {lengexam}

1 Within the past year (anytime less than 12 months ago)
2 Within the past 2 years (1 year but less than 2 years ago)
3 Within the past 3 years (2 years but less than 3 years ago)
4 Within the past 5 years (3 years but less than 5 years ago)
5 5 or more years ago
7 Don't know / Not sure
9 Refused

18.5 A Pap testis a test for cancer of the cervix. Have you ever had a Pap test?
{hadpap2} __
1 Yes
2 No GO TO Q18.7
7 Don't know / Not Sure GO TO Q18.7
9 Refused GO TO Q18.7
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18.6 How long has it been since you had your last Pap test? {lastpap2}

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 3 years (2 years but less than 3 years ago)
Within the past 5 years (3 years but less than 5 years ago)
5 or more years ago

Don't know / Not sure

Refused

O~NOUITAWNPE

18.6a Have you ever been told by a health care professional that you have human
papillomavirus? {hpv} __

Yes

No

Don't know / Not sure
Refused

O NN P

18.6b Have you ever been told by a health care professional that you had an abnormal pap?
{abnorpap} __

Yes

No

Don't know / Not sure
Refused

O NN P

18.6¢c Have you ever been told by a health care professional that you have cervical cancer?
{cervica} __

Yes

No

Don't know / Not sure
Refused

O NN B

18.7 Have you had a hysterectomy? {hadhyst2}
GUIDANCE: A hysterectomy is an operation to remove the uterus, womb.

Yes

No

Don't know / Not sure
Refused

O NN P



SECTION 19: PROSTATE CANCER SCREENING

INTERVIEWER NOTE: |[E THE RESPONDENT IS FEMALE, GO TO Q20.1

The next questions are about prostate cancer.

19.1 A Prostate-Specific Antigen test, also called a PSA test, is a blood test,
used to check men for prostate cancer. Have you ever had a PSA test?

{psatest} __

1 Yes

2 No GO TO Q19.3

7 Don't Know/Not Sure GO TO Q19.3
8 Refused GO TO Q19.3

19.2 How long has it been since you had your last PSA test? {psatime} __

1 Within the past year (anytime less than 12 months ago)
2 Within the past 2 years (1 year but less than 2 years)

3 Within the past 3 years (2 years but less than 3 years)
4 Within the past 5 years (3 years but less than 5 years)
5 5 or more years ago

7 Don't know

9 Refused

19.3 A digital rectal exam is an exam in which a doctor, nurse, or other health professional
places a gloved finger into the rectum to feel the size, shape, and hardness of the
prostate gland. Have you ever had a digital rectal exam? {digrecex} ___

Yes

No GO TO Q19.5

Don't know / Not sure GO TO Q19.5
Refused GO TO Q19.5

O NN P

19.4 How long has it been since your last digital rectal exam? {dretime} __

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years)
Within the past 3 years (2 years but less than 3 years)
Within the past 5 years (3 years but less than 5 years)
5 or more years ago

Don't know / Not sure

Refused

O~NUODWNPF

19.5 Have you ever been told by a doctor, nurse, or other health professional that you had
prostate cancer? {prostate}

Yes

No

Don't know / Not sure
Refused

O NN P
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19.6

19.7

Have you ever discussed with a doctor, nurse or other health professional the risks and
benefits of having a PSA test? {psadscus}

Yes

No

Don’t know / Not sure
Refused

O NN P

Has your father, brother or son ever been told by a doctor, nurse, or health professional
that he had prostate cancer? {prstcarelat}

Yes

No

Don’t know / Not sure
Refused

O NN P
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INTERVIEWER NOTE: |F RESPONDENT IS LESS THAN 50 YEARS OLD (Q11.1 page 23),
THEN GO TO NEXT SECTION.

SECTION 20: COLORECTAL CANCER SCREENING

20.1

20.2

20.3

20.4

205

A blood stool test is a test that may use a special kit at home to determine
whether the stool contains blood. Have you ever had this test using a home kit?
{bldstool} __

Yes

No GO TO Q20.3

Don't know / Not sure GO TO Q20.3
Refused GO TO Q20.3

O NN P

How long has it been since you had your last blood stool test using a home kit?
{Istblds2} __

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 5 years (2 years but less than 5 years ago)
5 or more years ago

Don't know / Not sure

Refused

O~NPWNBE

Sigmoidoscopy and colonoscopy are exams in which a tube is inserted in the rectum
to view the colon for signs of cancer or other health problems. Have you ever had either
of these exams? {hadsigm3} ___

Yes

No GO TO Q20.5

Don't know / Not sure GO TO Q20.5
Refused GO TO Q20.5

O NN P

How long has it been since you had your last sigmoidoscopy or colonoscopy?
{lastsig2}

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 5 years (2 years but less than 5 years ago)
Within the past 10 years (5 years but less than 10 years ago)
10 or more years ago

Don't know / Not sure

Refused

O~NOBhWNPRE

Have you ever been told by a health care professional that you have colorectal cancer
(or polyps)? {polyps} _

Yes

No

Don't Know / Not Sure
Refused

O NN P
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SECTION 22: EMOTIONAL SUPPORT AND LIFE SATISFACTION

I am now going to ask questions about emotional support.

221

22.2

How often do you get the social and emotional support you need?
Would you say... {emtsuprt} __

PLEASE READ
Always
Usually
Sometimes
Rarely
Never

abswN PP

DO NOT READ
7 Don't know / Not sure
9 Refused

In general, how satisfied are you with your life? Would you say... {lsatisfy} __

PLEASE READ

Very satisfied
Satisfied
Dissatisfied
Very dissatisfied

A WNBE

DO NOT READ
7 Don't know / Not sure
9 Refused
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SECTION 23: DIET AND NUTRITION
I will now ask you some questions about diet and nutrition.

How often do you eat?

23.1  Fruit?

23.2 Green salad?

23.3 Potatoes, not fries and potato chips?

23.4 Carrots?

23.5 Vegetables, not potatoes, salad, carrots?

23.6 Bacon, sausage, hot dogs, salami, bologna?

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused
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23.7 Beef, including steaks, hamburgers, etc.?

23.8 Eggs?

23.9 Servings of desserts, like cakes, cookies?

23.10 Fried foods, like fry bread, potato chips?

23.11 Cheese, ice cream, or whole milk?

23.12 Fish?

23.13 Wild Game?
(Elk, Deer, Birds, Prairie dogs, Rabbit)

©~NOWN P
© ~ ©
© N ®|

O©~N®WN R
©N»| | |

©O© N

©~NOWN k-
©N®| | |

© N

WN -

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

39



23.14 Chicken, Turkey?

23.15 Soft Drinks (not including Diet)?

WN P

888
777
999

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

Times per day

Times per week
Times per month
Never

Don't know / Not sure
Refused

23.16 How many times per week do you eat fast food meals, on average? {fastwk} ___

7
8
9

7 or more
Don't know/Not sure
Refused

23.17 Do you currently take any vitamin pills or supplements?

Include liquid supplements. {vitsupp} __

O ~NN -

Yes

No

Don't know/Not sure
Refused

M9.5 Some health experts recommend that women take 400 micrograms of the B vitamin folic
acid, for which one of the following reasons... {recommen} __

PLEASE READ

1 To make strong bones

2 To prevent birth defects

3 To prevent high blood pressure
Or

4 Some other reason

DO NOT READ

7 Don't know / Not sure

9 Refused
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SECTION 24: ARTHRITIS AND OSTEOPOROSIS

Now | will ask you questions about arthritis.

24.1 Have you ever been told by a doctor that you have arthritis? {arthrit} __
Yes

No GO TO Q24.3

Don't know/Not sure GO TO Q24.3
Refused GO TO Q24.3

O NN P

24.2  Are you currently receiving treatment for arthritis?  {curtrtar} __

Yes

No

Don't know/Not sure
Refused

O NN

24.3 Have you ever had a bone density test? {osteobmd} __

Yes

No

Don’t know / Not sure
Refused

O NN P

24.4  Have you ever been told by a doctor, nurse, or other health professional that you have
osteoporosis? {osteoevtd}

1 Yes

2 No

7 Don't know / Not sure
9 Refused
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SECTION 25: VISION

Now | will ask you questions about your vision.

25.1 Have you ever had an eye exam? {eyeexam} ___
Yes

Never had an eye exam GO TO Q25.4

Don't know/Not sure GO TO Q25.4
Refused GO TO Q25.4

O NN P

25.2  When was the last time you had your eyes examined by any doctor or eye care
provider? {examtime} __

READ ONLY IF NECESSARY

Within the past month (anytime less than 1 month ago)
Within the past year (1 month but less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)

2 or more years ago

Never GO TO Q25.4

abhwnNBE-

DO NOT READ
7 Don’'t know / Not sure GO TO Q25.4
9 Refused GO TO Q25.4

25.3 Were your eyes dilated at your last eye exam? {dilate} __

1 Yes

2 No

7 Don't know/Not sure
9 Refused

25.4 At the present time, would you say your eyesight using both eyes (with glasses or
contact lenses, if you wear them) is... {eysight1l}

PLEASE READ
Excellent

Good

Fair

Poor

Very Poor
Completely Blind

OUhAWNPE

25.5 Do you accomplish less than you would like because of your vision... {eysight2}

PLEASE READ

All of the time
Most of the time
Some of the time
A little of the time
None of the time

GO WNBE
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25.6 Because of my eyesight, | have to rely too much on what other people tell me.
{eysight3}

PLEASE READ
Definitely true
Mostly true
Not sure
Mostly false
Definitely false

abswNPE

25.7 1 need a lot of help from others because of my eyesight. {eysight4}

PLEASE READ

1 Definitely true
2 Mostly true

3 Not sure

4 Mostly false

5 Definitely false



SECTION 26: HEARING
The next few questions are about hearing.

26.1 Do you have ringing (or hissing, buzzing, roaring, or clicking) in your head or ears?

{ringing} __

1 Yes

2 No GO TO Q26.3

7 Don’t know / Not sure GO TO Q26.3
9 Refused GO TO Q26.3

26.2 How often do you hear the sound? {ringoft} __

PLEASE READ
Never
Rarely
Sometimes
Usually
Always

abrwN P

DO NOT READ
7 Don’t know / Not sure
9 Refused

26.3 Do you have any difficulty hearing when you are listening for sounds that you need to
hear at work, school, or other required activities, such as alarms, whistles, or machine
noise? {dfhearwk} __

Yes

No

Don't know / Not sure
Refused

O NN P

26.4 Do you have any difficulty hearing when you are listening for sounds that you need to
hear at home, such as the doorbell, telephone, timers, kettle boiling, household
appliances? {dfhearho} __

Yes

No

Don’t know / Not sure
Refused

O NN P

26.5 Do you have any difficulty hearing when you are listening to things you would like to
hear at home such as children or grandchildren talking, or family time together?

{dfhearlk} ___

1 Yes

2 No

7 Don’t know / Not sure
9 Refused

44



26.6

26.7

26.8

26.9

26.10

26.11

Have you ever worked around loud noise, such as drilling, logging, casinos, mining,
construction, timber mills, military, or in other such loud environments? {worknois} __

Yes

No

Don’t know / Not sure
Refused

O NN P

Have you done recreational activities that involve loud noise, such as hunting, riding
motorcycles, attending concerts or night clubs? {recnoise}

Yes

No

Don't know / Not sure
Refused

O NN P

How many ear infections have you had in your life? {earinflf} __

Never had an ear infection GO TO Q26.10
1-2

3-4

More than 4

Don’t know / Not sure

Refused

O~NDWN PP

How many ear infections have you had in the last year? {earinfly} __

Never had an ear infection
1-2

3-4

More than 4

Don't know / Not sure
Refused

O~NPWN P

Have you ever been diagnosed with hearing loss by a doctor, nurse, or other health
provider? {hldxdoc}

Yes

No

Don’t know / Not sure
Refused

O NN P

Do you use a hearing aid? {hearaid} __

Yes

No

Don’t know / Not sure
Refused

O NN P
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MODULE 8: FAMILY PLANNING

IF RESPONDENT IS: FEMALE AND 45 YEARS OF AGE OR OLDER (Q11.1 page 23)
OR

HAS HAD A HYSTERECTOMY (Q 18.7 PAGE 33)
OR

IS MALE 60 YEARS OF AGE OR OLDER (Q11.1 page 23)
GO TO NEXT MODULE.

The next set of questions asks you about your thoughts and experiences with family planning.
M8.1 Are you or your partner doing anything now to keep from getting pregnant? {brthcnt3} __

NOTE: IF MORE THAN ONE PARTNER, CONSIDER USUAL PARTNER.
1 Yes

No GO TO M8.3

No partner/not sexually active GO TO Q M9.1

Same sex partner GO TO Q M9.1

Don't know / Not sure GO TO Q M9.1

Refused GO TO Q M9.1

O~NbhWN

M8.2 What are you or your partner doing now to keep from getting pregnant? {typcnt4}

READ ONLY IF NECESSARY

00 Nothing

01 Tubes tied GO TO Q M8.4

02 Hysterectomy (female sterilization) GO TO Q M8.4

03 Vasectomy (male sterilization) GO TO Q M8.4

04 Pill, all kinds (Seasonale, etc.) GO TO Q M8.4

05 Condoms (male or female) GO TO Q M8.4

06 Contraceptive implants (Jadelle or Implants) GO TO Q M8.4
07 Shots (Depo-Provera) GO TO Q M8.4

08 Contraceptive Ring (Nuvaring or others) GO TO Q M8.4
09 Contraceptive Patch GO TO Q M8.4

10 Diaphragm, cervical ring, or cap GO TO Q M8.4

11 IUD (including Mirena) GO TO Q M8.4

12 Emergency contraception (EC) GO TO Q M8.4

13 Withdrawal GO TO Q M8.4

14 Not having sex at certain times (rhythm) GO TO Q M8.4
15 Other method (foam, jelly, cream, etc.) GO TO Q M8.4
16 Menopause GO TO Q M11.1

DO NOT READ

77 Don't know / Not sure GO TO Q M8.4
99 Refused GO TO Q M8.4
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M8.3 What is your main reason for not doing anything to keep from getting pregnant?
{nobcuse2}

READ ONLY IF NECESSARY

01 Didn’t think you were going to have sex/no regular partner
02 You want a preghancy

03 You or your partner don’t want to use birth control

04 You or your partner don't like birth control/fear side effects
05 You can't pay for birth control

06 Lapse in use of a method

07 Don't think you or your partner can get pregnant

08 You or your partner had tubes tied (sterilization)

09 You or your partner had a vasectomy (sterilization)

10 You or your partner had a hysterectomy

11 You or your partner are too old

12 You or your partner are currently breast-feeding

13 You or your partner just had a baby/postpartum

14 Other reason [Specify[{nobcusp}
15 Don't care if you get pregnant
16 Partner is pregnant now GO TO Q M11.1

DO NOT READ
77 Don’t know / Not sure
99 Refused

M8.4(11.18) |F RESPONDENT IS MALE, GO TO Q M11.1
To your knowledge, are you now pregnant? {pregnant} __

Yes

No

Don't know / Not sure
Refused

O NN P
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MODULE 11: INDOOR AIR QUALITY
The next five questions are about the air quality in your home.
NOTE: HOME REFERS TO THE RESPONDENT’'S PRIMARY RESIDENCE.

M11.1 Is your home heated with a furnace or boiler that burns oil, gas, coal, or other fuel?

M11.2

M11.3.

M11.4

M11.5

Please read if necessary: Not a total electric furnace or boiler.

{iaghtsrc} __

1 Yes

2 No

7 Don't know / Not sure
9 Refused

Does your home have any of the following appliances powered by natural gas: a stove,

an oven, a water heater, or a clothes dryer? {iaggasap} __

During the past 12 months, on how many days have you used a wood or coal stove,
fireplace, or kerosene heater inside your home? {iaghtdys} __ Number of days

1 Yes

2 No

7 Don’t know / Not sure
9 Refused

555 Do not have

888 None

777 Don't know / Not sure

999

Refused

A carbon monoxide or CO detector checks the level of carbon monoxide in your home. It

is not a smoke detector. Do you have a CO detector in your home? {iaocodtr} ___

O NN B

Do you currently have mold in your home on an area greater than the size of a dollar

Yes

No

Don’t know / Not sure
Refused

bill? {iagmold} __

O NN P

Yes

No

Don’t know / Not sure
Refused
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M11.6

M11.7

M11.8

Do you have a smoke detector in your home? {iagsmkdt} __

Yes

No GO TO Q M11.8

Don't know / Not sure GO TO Q M11.8
Refused GO TO Q M11.8

O NN P

Have the batteries been changed in the last 12 months? {iagbatch} __

Yes

No

Electric / Not applicable
Don’t know / Not sure
Refused

O~NWN -

Do you have a radon detector in your home? {iagradon} __

Yes

No

Don’t know / Not sure
Refused

O NN P
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MODULE 12: HOME ENVIRONMENT

M12.1 What is the main source of your home water supply? {hewtrsrc}

M12.2

PLEASE READ IF NECESSARY: “This refers to the water supply to taps or outlets
inside the home.”

A city, county, or town water system

A small water system operated by a home association

A private well serving your home
Other source [Specify]{hewtscsp}
Don’t know / Not sure

Refused

O~NDWNP

Which of the following best describes the water that you drink at home most often?
{hewtrdrk}

PLEASE READ

Unfiltered tap water
Filtered tap water

Bottled or vended water
Water from another source

A WNBE

DO NOT READ
7 Don't know / Not sure
9 Refused

M12.2a Do you drink at least 60 ounces of water per day (that is about equal to 5 cans of pop)?

M12.3

{wtrdrk60} __

Yes

No

Don't know / Not sure
Refused

O NN P

During the past 12 months, on how many days were pesticides, sprays, or chemicals
applied inside your home to kill bugs, mice, or other pests? Include pesticide powders,
but do not include pest traps, pest strips, or herbal treatments.

{hechmhom} __ _  Number of days

888 None

777 Don't know / Not sure
999 Refused
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M12.4 During the past 12 months, on how many days were pesticides or chemicals applied
in your yard or garden to Kill plant, animal, or insect pests, including applications by lawn
care services? {hechmyrd} ___ Number of days

Do not include lime or fertilizer if no weed or bug killer used.

555
888
777
999

Do not have a yard or garden
None

Don’t know/Not sure

Refused

MODULE 13: REACTIONS TO RACE

Earlier | asked you to self-identify your race. Now | will ask how other people identify you and

treat you.

M13.1 How do other people usually classify you in this country? Would you say White, Black or
African American, Hispanic or Latino, Asian, Native Hawaiian or Other Pacific Islander,
American Indian or Alaska Native, or some other group? {rrclass2} __

O~NOOOUTAWNBE

White

Black or African American

Hispanic or Latino

Asian

Native Hawaiian or Other Pacific Islander
American Indian or Alaska Native
Some other group [please specify]
Don’t know / Not sure

Refused

INTERVIEWER NOTE: IF THE RESPONDENT REQUESTS CLARIFICATION OF THIS
QUESTION, SAY: We want to know how OTHER people usually classify you in this country,
which might be different from how you classify yourself.

M13.2 How often do you think about your race? Would you say never, once a year, once a
month, once a week, once a day, once an hour, or constantly? {rrcognt2}

READ ONLY IF NECESSARY

1

O~NOOOThAWN

Never

Once a year

Once a month

Once a week

Once a day

Once an hour
Constantly

Don’t know / Not sure
Refused
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INTERVIEWER SKIP PATTERN: THIS QUESTION SHOULD ONLY BE ASKED OF THOSE
WHO ARE: “EMPLOYED FOR WAGES” OR “SELF-EMPLOYED” OR “OUT OF
WORK FOR LESS THAN ONE YEAR.”

M13.3 Within the past 12 months at work, do you feel you were treated worse than other races,
the same as other races, better than other races, or worse than some races but better
than others? {rratwork} __

Worse than other races

The same as other races

Better than other races

Worse than some races, better than others

A WNBE

DO NOT READ

5 Only encountered people of the same race
7 Don't know / Not sure

9 Refused

M13.4 Within the past 12 months, when seeking health care, do you feel your experiences were
worse than other races, the same as other races, better than other races, or worse than
some races but better than others? {rrhcare2}

Worse than other races

The same as other races

Better than other races

Worse than some races, better than others

A WNBE

DO NOT READ

5 Only encountered people of the same race
6 No health care in past 12 months

7 Don’t know / Not sure

9 Refused

INTERVIEWER NOTE: IF THE RESPONDENT INDICATES THAT THEY DO NOT KNOW
ABOUT OTHER PEOPLE’S EXPERIENCES WHEN SEEKING HEALTH CARE, SAY: This
question is asking about your perceptions when seeking health care. It does not require specific
knowledge about other people’s experiences.

M13.5 Within the past 12 months on average, how often have you experienced any physical
symptoms, for example a headache, an upset stomach, tensing of your muscles, or a
pounding heart, as a result of how you were treated based on your race? {rrphysm1}

Never

No more than once a year
At least once a month

At least once a week

At least once a day

At least once an hour
Constantly

Don't know / Not sure
Refused

O~NOOOOTAWNBE
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M13.6

Within the past 12 months on average, how often have you felt emotionally upset, for
example angry, sad, or frustrated, as a result of how you were treated based on your
race? {rremtsm1} __

Never

No more than once a year
At least once a month

At least once a week

At least once a day

At least once an hour
Constantly

Don't know / Not sure
Refuse

O~NOOOUTAWNE

MODULE 17: GENERAL PREPAREDNESS

The next series of questions asks about large-scale disasters or emergencies. By large-scale
disaster or emergency we mean any event that leaves you isolated in your home or displaces
you from your home for at least 3 days.

M17.1

M17.2

M17.3

How well prepared do you feel your household is to handle a large-scale disaster or
emergency? Would you say... {gpwelprd} __

PLEASE READ
1 Well-prepared

2 Somewhat prepared
3 Not prepared at all
DO NOT READ

7 Don’t know / Not sure
9 Refused

Does your household have a disaster evacuation plan, a written plan for how you will
leave your home, in case of a large-scale disaster or emergency that requires
evacuation? {gpvacpin} ___

Yes

No

Don’t know / Not sure
Refused

O NN P

Does your household have a 3-day supply of water for everyone who lives there? A 3-
day supply of water is 1 gallon of water per person per day. {gp3dywtr}

Yes

No

Don’t know / Not sure
Refused

A WN PR
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M17.4 Does your household have a 3-day supply of non-perishable food for everyone who lives

M17.5

M17.6

M17.7

M17.8

there? By non-perishable we mean food that does not require refrigeration or cooking.
{gp3dyfod} __

Yes

No

Don’t know / Not sure
Refused

O NN P

Does your household have a 3-day supply of prescription medication for each person
who takes prescribed medicines? {gp3dyprs}

Yes

No

No one in household requires prescribed medicine
Don't know / Not sure

Refused

O~NWN P

Does your household have a working battery operated radio and working batteries for
your use if the electricity is out? {gpbatrad} ___

Yes

No

Don’t know / Not sure
Refused

O NN P

Does your household have a working flashlight and working batteries for your use if the
electricity is out? {gpfislit} __

Yes

No

Don't know / Not sure
Refused

O NN P

If public authorities announced a mandatory evacuation from your community due to a
large-scale disaster or emergency, would you evacuate? {gpmndevc}

Yes GO TO M17.10
No

Don’t know / Not sure
Refused

O NN P
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M17.9 What would be the main reason you might not evacuate if asked to do so?
{gpnotevc} __

READ ONLY IF NECESSARY

01 Lack of transportation

02 Lack of trust in public officials

03 Concern about leaving property behind
04 Concern about personal safety

05 Concern about family safety

06 Concern about leaving pets

07 Other [Specifyl{gpnoevsp}

DO NOT READ

77 Don’t know / Not sure

99 Refused

M17.10 In a large-scale disaster or emergency, what would be your main method of
communicating with relatives and friends? {gpemrcom} __

READ ONLY IF NECESSARY

1

OO WN

D
7
9

Regular home telephones
Cell phones

Emalil

Pager

2-way radios

Other [Specify]l{emrcmsp}

O NOT READ

Don’t know / Not sure
Refused

M17.11 What would be your main method of getting information from authorities in a large-scale
disaster or emergency? {gpemrinf} __

READ ONLY IF NECESSARY

1

OO WN

D
7
9

Television
Radio
Internet
Print media
Neighbors
Other [Specify[{emrinfsp}

O NOT READ

Don’t know / Not sure
Refused
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MODULE 14: ANXIETY AND DEPRESSION

M14.2 Over the last 2 weeks, how many days have you felt down, depressed OR hopeless?
{addown} __ _ (01-14 days)
88 None

M14.3 Over the last 2 weeks, how many days have you had trouble falling asleep OR staying
asleep OR sleeping too much? {adsleep} __ _ (01-14 days)
88 None

M14.4 Over the last 2 weeks, how many days have you felt tired OR had little energy?
{adenergy} ____ (01-14 days)
88 None

M14.5 Over the last 2 weeks, how many days have you had a poor appetite or eaten too much?
{adeat} __ __ (01-14 days)
88 None

M14.9 Has a doctor or other healthcare provider EVER told you that you had an anxiety
disorder, including acute stress disorder, anxiety, generalized anxiety disorder,
obsessive-compulsive disorder, panic disorder, phobia, posttraumatic stress disorder, or
social anxiety disorder? {adanxec} __
1 Yes

2 No

M14.10 Has a doctor or other healthcare provider EVER told you that you have a depressive
disorder, including depression, major depression, dysthymia, or minor depression?

{addepev} __
1 Yes
2 No
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STATE ADDED MODULE 5: SUICIDE

SAM5.1 In the past year, have you felt so low at times that you thought about committing
suicide? {suicyrth}

1 Yes
2 No

SAMb5.2 Have you ever attempted suicide? {suicevra} __

1 Yes
2 No GOTOQ 20.1

SAMS5.3 In the past year, have you attempted suicide? {suicyrat}

1 Yes
2 No

We realize that this topic may bring up past experiences that some people may wish to talk
about. If you or someone you know would like to talk to a trained counselor, please call the
National Hopeline Network 1- 800-Suicide / 800-784-2433.
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SECTION : MENTAL HEALTH

20.1

20.2

20.3

20.4

In the past 5 years, have you seen a professional to treat any mental health concerns?
{mhprof} __

1 Yes GOTO Q20.3

2 No

Why haven't you used mental health services in the past 5 years? {mhuse}

00
01
02
03
04
05
06
07
08
09
10

Have not needed mental health services GO TO Q SAM 6.1
Don't believe in mental health therapy GO TO Q SAM 6.1
Not easily accessible GO TO Q20.4

Poor quality of care GO TO Q20.4

Waiting time too long GO TO Q20.4

Limited services GO TO Q20.4

Unaware of services GO TO Q20.4

Inconvenient hours GO TO Q20.4

Perceived lack of confidentiality GO TO Q20.4
Stigmatization GO TO Q20.4

Other (specify) {mhspec} GO TO Q20.4

Are you currently seeing a professional to treat any mental health concerns?
{mhcuruse} __

1
2

Yes GOTO Q SAM 6.1
No

Are you aware of how to make an appointment to see a mental health professional?

{mhappt} __
1 Yes
2 No
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STATE ADDED MODULE 6: GAMBLING

The next questions are about gambling, betting and games of chance played for money.

SAMG6.1 In what forms of gambling, betting or related activities do you participate?
Would you say ... (Please circle all that apply)

01
02
03
04
05
06
07
08
09
10
11
88

Cards (21, Black Jack, Poker, etc.)

Animals (Roosters, dogs, horses, frogs, ducks)

Sports (football, baseball, pool, golf)(incl. pools, w/friends or bookie)
Dice games of any type (Craps, etc.)

Lottery or numbers (Quick Pick, Road Runner, scratch cards, etc.)
Bingo

Raffles or sweepstakes

Slot machines, video machines or other gambling machines

Pull Tabs, punch cards

Internet Gambling

Other, [Please specify: ]

Never Gamble GO TO NEXT SECTION

SAM6.2 How often would you say you gamble or bet?

O~NDUTAWNE
ool | | |

© N oou

Times per day

Times per week

Times per month

Times per year

Gambled more than one year ago
Never GO TO NEXT SECTION
Don't know / Not sure

Refused

SAM6.3 How old were you when you first gambled? {gmbhwold}

SAM6.4 When you gamble or bet, where do you play?

(Please circle all that apply)

01
02
03
04
05
06
07
08
09
10
11
12
13

Casino

Hotel/Resort

Race track

Convenience Store/Gas Station

Bar/Sports Bar

Private Club/Lodge (Elks, FOP, Masonic Lodge, Eagles)
Bowling Alley

Home or someone else’s home

Workplace

Church

School

Some other place [Specify: ]
Internet
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SAM6.5 Have you ever tried to cut down or stop gambling, and then found that you couldn’t?

{gmbcdnt} __
1 Yes
2 No

SAM6.6 Have you ever tried to cut down or stop gambling, and found that you were restless or
irritable? {gmbirrit} __

1 Yes
2 No

SAMG6.7 Do you ever gamble as a way of escaping from problems in life or as a way of getting
rid of unpleasant feelings? {gmbescp} __

1 Yes
2 No

SAM6.8 Have you ever lost a job or had trouble at work because of gambling? {gmbwork}

1 Yes
2 No

SAM6.9 Because of gambling, have you ever had serious problems with a marriage or another
significant relationship for example, divorce, estrangement, separation?

{gmbrelat} __
1 Yes
2 No

SAM6.10 Have you ever committed, or considered committing an illegal act to get money for
Gambling for example, stealing, forgery, fraud, etc.? {gmbilleg} __

1 Yes
2 No

SAMG6.11 Do you find yourself often thinking about gambling, such as reliving past gambling
experiences, planning your next gambling experience, or thinking of ways to get
money for gambling? {gmbthink} ___

1 Yes
2 No

SAM6.12 Do you find you need to spend more money gambling than you used to in order to
reach the same level of excitement? {gmbmore}

1 Yes
2 No
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SAMG6.13 Do you find yourself gambling in an attempt to recover your previous gambling
losses? {gmbrecov}

1 Yes
2 No
SAMG6.14 Have you ever lied to family, friends, or others about your gambling?
{gmblied} __
1 Yes
2 No

SAM6.15 Have you ever turned to family or friends to help you with financial problems that
were caused by your gambling? {gmbhelp}

1 Yes
2 No

We realize that this topic may bring up past experiences that some people may wish to talk
about. If you or someone you know would like to talk to a trained counselor, please call
1-800-572-1142.
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SECTION 13: ALCOHOL CONSUMPTION

13.10

13.11

13.12

13.13

13.14

13.15

13.16

When you drink, do you usually drink enough to: {drinkchs}

Feel high or feel good

Be drunk

Not remember or blackout

Not as much as any of these

Does not drink GO TO NEXT SECTION

O WNPE

(BRFSS 17.1) During the past month, how many times have you driven when you have
had perhaps too much to drink? {drinkdri} __

00 None

During the past month, how many times did you ride in a vehicle when the driver had
perhaps too much alcohol to drink? {drinkrde}

00 None

During the past 12 months when you were drinking, did you ever try to physically hurt
yourself? {drinkhrt} __

1 Yes

2 No

During the past 12 months when you were drinking, did you ever try to physically hurt
(hit, slap, push, kick) others? {drinkotr} __

1 Yes

2 No

During the past 12 months when you were drinking, did you ever try to verbally hurt
others? {drinkvrb}

1 Yes

2 No

During the past 12 months did you drink other substances such as mouthwash or cough

medicine, for its alcohol content? {drinkocn} ___

1 Yes
2 No
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SECTION 24: DRUG USE
24.1 Do you take 3 or more different prescribed medications a day? {presmed3} __

1 Yes
2 No

24.2 Do you take 3 or more different over-the-counter drugs a day? {otcdrug3}

1 Yes
2 No

24.3 Have you ever used Valium or other tranquilizers with a prescription?
{valwpers} __

1 Yes
2 No GO TO Q24.4

24.3a Have you used Valium or other tranquilizers with a prescription... {vwperstm}

In the last 1-2 days

In the last week

In the last month

In the last 3-6 months
In the last year

More than one year

OO WNBE

24.4 Have you ever used Valium or other tranquilizers with no prescription?
{valwoper} __

1 Yes
2 No GO TO Q24.5

24.4a Have you used Valium or other tranquilizers with no prescription...
{vwopertm} __

In the last 1-2 days

In the last week

In the last month

In the last 3-6 months
In the last year

More than one year

OO~ WNBE

24.5 Have you ever used diet pills or similar drugs? {dietpill} __

1 Yes
2 No GO TO Q24.6
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24.5a

24.6

24.6a

24.7

24.7a

24.8

Have you used diet pills or similar drugs... {dtpilltm} __

In the last 1-2 days

In the last week

In the last month

In the last 3-6 months
In the last year

More than one year

OO WNBE

Have you ever used speed? {speed}

1 Yes
2 No GO TO Q24.7

Have you used speed... {speedtm}

In the last 1-2 days

In the last week

In the last month

In the last 3-6 months
In the last year

More than one year

OO WNPE

Have you ever used marijuana (pot) or hashish? {marijuan} __

1 Yes
2 No GO TO Q24.8

Have you used marijuana (pot) or hashish... {marijutm} __

In the last 1-2 days

In the last week

In the last month

In the last 3-6 months
In the last year

More than one year

OO WNBE

Have you ever sniffed or inhaled, glue, gasoline, lighter fluid, Freon, Dust it, White out/
correction fluid, nail polish remover, or paint to get high? {sniff} __

1 Yes
2 No GO TO Q24.9
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24.8a Have you sniffed or inhaled, glue, gasoline, lighter fluid, Freon, Dust it, White out/
correction fluid, nail polish remover, or paint to get high... {snifftm} __

In the last 1-2 days

In the last week

In the last month

In the last 3-6 months
In the last year

More than one year

OB WNPE

24.9 Have you ever used cocaine? {cocaine} __

1 Yes
2 No GO TO Q24.10

24.9a Have you used cocaine... {cocaintm} __

In the last 1-2 days

In the last week

In the last month

In the last 3-6 months
In the last year

More than one year

OO~ WNE

24.10 Have you ever used crank, methamphetamine or ice? {metham} __

1 Yes
2 No GO TO Q24.11

24.10a Have you used crank, methamphetamine or ice... {methamtm} ___

In the last 1-2 days

In the last week

In the last month

In the last 3-6 months
In the last year

More than one year

OO WNBE

24.11 Have you ever used PCP/Angel dust? {pcp}

1 Yes
2 No GO TO Q24.12



24.11a Have you used PCP/Angel dust... {pcptm} __

In the last 1-2 days

In the last week

In the last month

In the last 3-6 months
In the last year

More than one year

O WNPE

24.12 Have you ever used LSD (acid) or psychedelic mushrooms? {Isdacid} __

1 Yes
2 No GO TO Q24.13

24.12a Have you used LSD (acid) or psychedelic mushrooms... {lIsdacdtm} __

In the last 1-2 days

In the last week

In the last month

In the last 3-6 months
In the last year

More than one year

OO WNPE

24.13 Have you ever used heroin? {heroin} __
1 Yes
2 No GO TO NEXT SECTION

24.13a Have you used heroin... {herointm} __

In the last 1-2 days

In the last week

In the last month

In the last 3-6 months
In the last year

More than one year

OB WNPE



SECTION 21: HIV/AIDS
HIV14 Have you donated blood since 1985? {donbld85}

1 Yes
2 No GO TO HIV 15

HIV14a When did you last donate blood? {donbldyy}

1 Within the past year (anytime less than 12 months ago)
2 Within the past 2 years (1 year but less than 2 years ago)
3 Within the past 3 years (2 years but less than 3 years ago)
4 Within the past 5 years (3 years but less than 5 years ago)
5 5 or more years ago
HIV15 Since 1980, have you used IV drugs (amphetamines/stimulants, cocaine, heroin,
hashish)? {ivdrugs}
1 Yes
2 No

21.1 Have you ever been tested for HIV? Do not count tests you may have had
as part of a blood donation. Include testing fluid from your mouth. {hivtst5}

1 Yes
2 No GO TO NEXT SECTION

21.2 Notincluding blood donations, how long ago was your last HIV test?

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 3 years (2 years but less than 3 years ago)
Within the past 5 years (3 years but less than 5 years ago)
5 or more years ago

O wWNE

21.3 Where did you have your last HIV test -  {whrtst7}

01 Private doctor or HMO office

02 Counseling and testing site

03 Hospital

04 Clinic

05 Jail or prison, or other correctional facility
06 Drug treatment facility

07 At home

08 Somewhere else

21.4 Was it arapid test where you could get your results within a couple of hours?
{hivrdtst} __

1 Yes
2 No
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SECTION 14:

HEPATITIS B

The next question is about behaviors related to Hepatitis B.

14.11 Are ANY of these statements true for YOU?

You have hemophilia and have received clotting factor concentrate

FOR MEN ONLY You are a man who has had sex with other men, even just one time
You have taken street drugs by needle, even just one time

You traded sex for money or drugs, even just one time

You have tested positive for HIV

You have had sex (even just one time) with someone who would answer "yes" to any of

these statements
e You had more than two sex partners in the past year

{samhepb2}

1
2

Yes, at least one statement is true

No, none of these statements is true

STATE ADDED MODULE 4 : SEXUAL ORIENTATION

SAM 4.1 Do you consider yourself to be: {sexorien}

FOR FEMALES

1

FOR MALES

Heterosexual or straight, attracted to men
Homosexual or lesbian, attracted to women
Bisexual, attracted to both men and women

Other [Specify]

Heterosexual or straight, attracted to women
Homosexual or gay, attracted to men
Bisexual, attracted to both men and women

Other [Specify]
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MODULE 15: SEXUAL VIOLENCE

The next questions are about different types of physical and/or sexual violence or other
unwanted sexual experiences.

M15.2 In the past 12 months, has anyone touched sexual parts of your body after you said or
showed that you didn’t want them to, or without your consent (for example being groped
or fondled)? {svsextch} __

1 Yes
2 No

M15.3 In the past 12 months, has anyone exposed you to unwanted sexual situations that did
not involve physical touching? Examples include things like sexual harassment,
someone exposing sexual parts of their body to you, being seen by a peeping Tom, or
someone making you look at sexual photos or movies? {svnotch} __

1 Yes
2 No

M15.4 Has anyone EVER had sex with you after you said or showed that you didn’t want them
to or without your consent? {svehdsel}

1 Yes
2 No GO TO M15.6

M15.5 Has this happened in the past 12 months? {svhdsx12} __

1 Yes
2 No

M15.6 Has anyone EVER ATTEMPTED to have sex with you after you said or showed that you
didn’t want to or without your consent, BUT SEX DID NOT OCCUR? {sveanos1} __

1 Yes
2 No GO TO NEXT SECTION

M15.7 Has this happened in the past 12 months? {svnosx12}

1 Yes
2 No
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M15.8 Think about the time of the most recent incident involving a person who had sex with
you —or- attempted to have sex with you after you said or showed that you didn’t want
to or without your consent? What was that person’s relationship to you? {svrelat2}

Do not read:

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20

Current boyfriend/girlfriend

Former boyfriend/girlfriend

Fiancé

Spouse or live-in partner

Former spouse or former live-in partner
Someone you were dating

First Date

Friend

Acquaintance

A person known for less than 24 hours
Complete stranger

Parent

Step-parent

Parent’s partner

Parent in-law

Other relative

Neighbor

Co-worker

Other non-relative

Multiple perpetrators

M15.9 Was the person who did this male or female? {svgender} __

1
2

Male
Female

M15.10 What was his/her race? {svrace}

OO~ WNBR

White GO TO NEXT SECTION

Black or African American GO TO NEXT SECTION

Asian GO TO NEXT SECTION

Native Hawaiian or Other Pacific Islander GO TO NEXT SECTION
American Indian or Alaska Native

Hispanic/Latino GO TO NEXT SECTION

Other {svsrace}

M15.11 If American Indian, was his/her tribal affiliation the... {svtribe} __

1 Same tribe as you or
2 Adifferent tribe than yours

We realize that this topic may bring up past experiences that some people may wish to talk
about. If you or someone you know would like to talk to a trained counselor, please call 1-800-
656-HOPE (4673).
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MODULE 16: INTIMATE PARTNER VIOLENCE

The next questions are about different types of violence in relationships with an intimate partner.
By an intimate partner | mean any current or former spouse, boyfriend, or girlfriend. Someone
you were dating, or romantically or sexually intimate with would also be considered an intimate
partner.

M16.2 Has an intimate partner EVER THREATENED you with physical violence? This includes
threatening to hit, slap, push, kick, or hurt you in any way. {ipvthrat} __

1 Yes
2 No

M16.3 Has an intimate partner EVER ATTEMPTED physical violence against you? This
includes times when they tried to hit, slap, push, kick, or otherwise hurt you, BUT THEY
WERE NOT ABLE TO. {ipvatmpt} __

1 Yes
2 No
M16.4 Has an intimate partner EVER hit, slapped, pushed, kicked, or hurt you in any way?
{ipvphhrt} __
1 Yes
2 No
M16.5 Have you EVER experienced any unwanted sex by a current or former intimate partner?
{ipvuwsex} __
1 Yes
2 No

M16.6 In the past 12 months, have you experienced any physical violence or had unwanted sex
with an intimate partner? {ipvpvi12} __

1 Yes
2 No

M16.7 In the past 12 months, have you had any physical injuries, such as bruises, cuts,
scrapes, black eyes, vaginal or anal tears, or broken bones, as a result of physical
violence or unwanted sex? {ipvsxinj} __

1 Yes
2 No

IF RESPONDENT ANSWERS “2-NO” TO ALL 4 QUESTIONS (M16.4, M16.5, M16.6, M16.7)
THEN GO TO NEXT SECTION
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M16.8 For the intimate partner who was physically violent—or—who had unwanted sex with

you, what was that person’s relationship to you? {ipveltl}

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15

Current boyfriend

Current girlfriend

Former boyfriend

Former girlfriend

Fiancé (male)

Fiancé (female)

Male you were dating

Female you were dating

Female first date

Male first date

Husband or male live-in partner

Wife or female live-in partner

Former husband or former male live-in partner
Former wife or former female live-in partner
Other

M16.9 What was his/her race? {ipvrace}

o hbhwWwNE

M16.10 If American Indian, was his/her tribal affiliation the... {ipvtribe} __

1
2

We realize that this topic may bring up past experiences that some people may wish to talk

White GO TO NEXT SECTION
Black or African American GO TO NEXT SECTION
Asian GO TO NEXT SECTION

Native Hawaiian or Other Pacific Islander GO TO NEXT SECTION

American Indian or Alaska Native
Hispanic/Latino GO TO NEXT SECTION
Other {ipvsrace}

Same tribe as you or
A different tribe than yours

about. If you or someone you know would like to talk to a trained counselor, there is a toll-free
and confidential intimate partner violence telephone hotline you can call. The number is 1- 800-
799-SAFE (7233).
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MODULE 17: ADVERSE CHILDHOOD EXPERIENCES

Looking back at your childhood, before age 18:

171

17.2

17.3

Was anyone in your home mentally depressed or mentally ill or tried to attempt suicide?
{acel}

1 Yes
2 No

Did you live with anyone who was a problem drinker, alcoholic, or who used illicit drugs?
{ace2}

1 Yes
2 No

Did parents or adults in your home ever push, grab, shove, slap, or throw something at
each other? {ace3} __

1 Yes
2 No

Again, these questions are asking about when you were a child (under 18 years of age)

17.4

175

17.6

17.7

17.8

Were your parents ever separated or divorced? {ace4}

1 Yes
2 No

Did anyone in your household go to prison? {ace5}

1 Yes
2 No

Not including spanking, did a parent or adult in your home ever push, grab, shove, slap
or throw something at you? {ace6}

1 Yes
2 No

Did a parent or adult in your home ever swear at you, insult you, or put you down?
{ace7} _

1 Yes
2 No

Did an adult or anyone at least 5 years older than you ever touch you sexually or try to
make you touch them sexually or force you to have sex? {ace8}

1 Yes
2 No
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Please place these pages in the envelope provided and seal. This ends our survey. We realize
the questions were long and took a lot of time. We truly appreciate your time and contribution.

We will provide you with a minimal compensation and ask you to look out for information about
the sharing of project information with the community. Nobody will know how you responded.

You have the option to receive a written copy of our report.
Would you like a copy? If yes, please let the interviewer know.

Thank you again. Do you have any questions for us?
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