
2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCBDDD - National Center on Birth Defects and Developmental Disabilities, Division 
of Human Development and Disability (DHDD) 

Module:Adult, Section: ADH: Attention Deficit/Hyperactivity Disorder 

Question ID Variable Question Text Universe 

ADH.0010.00.3 ADHDEV_A Has a doctor or other health 
professional EVER told you that you 
had Attention-Deficit/Hyperactivity 
Disorder or ADHD or Attention-
Deficit Disorder or ADD? 

Sample Adults 18+ 

ADH.0020.00.3 ADHDNW_A Do you currently have Attention-
Deficit/Hyperactivity Disorder or 
ADHD or Attention-Deficit Disorder 
or ADD? 

Sample Adults 18+ 
who were ever told 
they had ADHD 

ADH.0030.00.3 ADHDAGE_A How old were you when a doctor or 
other health professional FIRST 
told you that you had ADHD or ADD? 

Sample Adults 18+ 
who were ever told 
they had ADHD 

ADH.0040.00.3 ADHDMED_A Do you currently take prescription 
medication for ADHD or ADD? *Read 
if necessary: Prescription 
medications for ADHD include 
stimulant medications such as 
Adderall, Ritalin, and Concerta, as 
well as non-stimulant medications 
such as Strattera, Qelbree, and 
Intuniv. 

Sample Adults 18+ 
who were ever told 
they had ADHD 

ADH.0050.00.3 ADHDTHRPY_A During the past 12 months, did you 
receive counseling, therapy, or 
behavioral treatment for ADHD or 
ADD? * Read if necessary: Include 
counseling, therapy, or behavioral 
treatments received from mental 
health professional such as a 
psychiatrist, psychologist, 
psychiatric nurse, ADHD coach, or 
clinical social worker. 

Sample Adults 18+ 
who were ever told 
they had ADHD 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

NIH/NCI - National Cancer Institute, CDC/NCCDPHP - National Center for Chronic Disease 
Prevention and Health Promotion 

Module:Adult, Section: PRV: Preventive screening 

Question ID Variable Question Text Universe 

PRV.0070.00.3 COLREASON2_A What was the MAIN reason you had 
this most recent colonoscopy - was 
it part of a routine exam, because 
of a problem, as a follow-up test 
of an earlier test or screening 
exam, or some other reason? 

Sample Adults 35+ 
who ever had a 
colonoscopy or both 
a colonoscopy and a 
sigmoidoscopy 

PRV.0080.00.3 COLPAY2_A Did you pay none, part, or all of 
the cost for your most recent 
colonoscopy? 

Sample Adults 35+ 
who ever had a 
colonoscopy or both 
a colonoscopy and a 
sigmoidoscopy 

PRV.0160.00.3 COLOGUARD2_A Cologuard is another type of stool 
test for colon cancer. It tests for 
blood in your stool and DNA 
changes. With the Cologuard test, 
you mail a whole bowel movement 
back in a container to be tested. 
Have you ever had a Cologuard test? 

Sample Adults 35+ 

PRV.0170.00.3 FITCOLG2_A Was the blood stool or FIT test you 
reported earlier conducted as part 
of a Cologuard test? 

Sample Adults 35+ 
who ever had a blood 
stool or FIT test 
using a home test 
kit and ever had a 
Cologuard test 

PRV.0180.00.3 CGUARDWHE2_A When did you have your most recent 
Cologuard test? 

Sample Adults 35+ 
who ever had a 
Cologuard test and, 
if they had a home 
FIT test, did not 
say the Cologuard 
was part of the FIT 
test or they did not 
have a home FIT test 
or don't know or 
refused 
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PRV.0190.00.3 COLPROB2_A In the past 12 MONTHS, did a doctor 
or other health professional 
RECOMMEND that you be tested to 
look for problems in your colon or 
rectum? 

Sample adults 35+ 
who never had a 
colonoscopy or had a 
colonoscopy over 10 
years ago, or don't 
know or refused when 
they had a 
colonoscopy, 
and never had a 
sigmoidoscopy or had 
a sigmoidoscopy over 
5 years ago, or 
don't know or 
refused when they 
had a sigmoidoscopy, 
or had a 
sigmoidoscopy or 
colonoscopy but 
don't know which 
over 5 years ago, 
and never had a CT 
colonography or had 
a CT colonography 
over 5 years ago, or 
don't know or 
refused when they 
had a CT 
colonography, 
and never had a FIT 
test or had a FIT 
over 1 year ago and 
did not, did not 
know, or refused to 
say if they had a 
Cologuard test, or 
had a FIT that did 
not, don't know, or 
refused to say if it 
included a Cologuard 
test over 1 year ago 
or don't know or 
refused when they 
had a FIT test or 
had a FIT test that 
included a Cologuard 
more than 3 years 
ago or don't know or 
refused when to say 
they had a FIT test 
and never had a 
Cologuard test or 
had a Cologuard test 
more than 3 years 
ago, or don't know 
or refused when they 
had a Cologuard test 
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PRV.0200.00.3 COL2TEST_A Which tests to check for colon 
cancer did the doctor or other 
health professional recommend to 
you? Possible tests include stool 
blood or fecal occult blood or FIT 
test; Cologuard or FIT DNA test; 
sigmoidoscopy; colonoscopy; CT 
colonography or virtual 
colonoscopy; or other. * Enter all 
that apply, separate with commas. 

Sample Adults 35+ 
who had another type 
of colon test 
recommended 

PRV.0210.00.3 PSATEST_A A PSA test is a blood test to 
detect prostate cancer. It is also 
called a prostate-specific antigen 
test. Have you EVER had a PSA test? 

Male Sample Adults 
40+ 

PRV.0220.00.3 PSAWHEN_A About how long has it been since 
your MOST RECENT PSA test? 

Male Sample Adults 
40+ who ever had a 
PSA test 

PRV.0230.00.3 PSAREASON_A What was the MAIN reason you had 
this PSA test - was it part of a 
routine exam, because of a problem, 
or some other reason? 

Male Sample Adults 
40+ who ever had a 
PSA test 

PRV.0250.00.3 PSA5YR1_A How many PSA tests have you had in 
the LAST 5 years? 

Male Sample Adults 
40+ who ever had a 
PSA test but not 
more than 10 years 
ago or refused or 
don't know 

PRV.0300.00.3 CERREASON1_A What was the MAIN reason you had 
this cervical cancer test - was it 
part of a routine exam, because of 
a problem, or as a follow-up test 
of an earlier test or screening 
exam, or some other reason? 

Female Sample Adults 
18+ who have ever 
had a cervical 
cancer test 

PRV.0310.00.3 PAPTEST_A At your MOST RECENT cervical cancer 
screening, did you have a Pap test? 

Female Sample Adults 
18+ who ever had a 
cervical cancer test 

PRV.0320.00.3 HPVTEST_A At your MOST RECENT cervical cancer 
screening, did you have an HPV 
test? * Read if necessary: HPV 
stands for Human Papillomavirus. 

Female Sample Adults 
18+ who ever had a 
cervical cancer test 

PRV.0325.00.3 TELLCERVIC_A At your MOST RECENT cervical cancer 
screening, did a doctor or other 
health professional tell you which 
type of test or tests you received? 

Female Sample Adults 
18+ who ever had a 
cervical cancer test 

PRV.0330.00.3 CERVICRES_A In the PAST 5 years, did any of 
your cervical cancer screening 
tests require follow-up to check 
for cancer or precancerous cells? 

Female Sample Adults 
18+ who had a 
cervical cancer test 
within the past 5 
years 

Page 4 



PRV.0340.00.3 CERVICNOT1_A What is the MAIN REASON that you 
have ^never5yearsPAPHPV? * Do not 
read choices, select answer 
category based on respondent's 
answer. 

Female Sample Adults 
18+ who never had a 
cervical cancer test 
or had their last 
cervical cancer test 
more than 5 years ago 

PRV.0390.00.3 MAMREASON_A What was the MAIN reason you had 
this mammogram - was it part of a 
routine exam, because of a problem, 
or some other reason? 

Female Sample Adults 
30+ who have ever 
had a mammogram 

PRV.0400.00.3 MAMDNBR_A After your most recent mammogram, 
did you receive information about 
whether or not your breast tissue 
is dense? 

Female Sample Adults 
30+ who have ever 
had a mammogram 

PRV.0410.00.3 BREASTEXAM2_A Have you EVER HAD a breast exam 
done by a doctor or other health 
professional to check for lumps or 
other signs of breast cancer? Read 
if necessary: A breast exam is when 
the breasts are felt by a doctor or 
other health professional to check 
for lumps or other signs of breast 
cancer. 

Female sample adults 
25+ 

PRV.0420.00.3 BEXAMWHEN2_A About how long has it been since 
your MOST RECENT breast exam? 

Female Sample Adults 
25+ who have ever 
had a breast exam 

PRV.0430.00.3 BEXAMREAS2_A What was the MAIN REASON you had 
this breast exam -- was it part of 
a routine exam, because of a 
problem, or some other reason? 

Female Sample Adults 
25+ who ever had a 
breast exam 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

FDA/CTP - Center for Tobacco Products 

Module:Adult, Section: OTB: Other Tobacco 

Question ID Variable Question Text Universe 

OTB.0010.00.3 CIGAREV_A Have you ever smoked a regular 
cigar, cigarillo, or a little 
filtered cigar EVEN ONE TIME? * 
Read if necessary: "Cigarillos" are 
medium cigars that sometimes are 
sold with plastic or wooden tips. 
Some common brands are Black and 
Mild, Swisher Sweets, Dutch Masters 
and Phillies Blunts. Cigarillos are 
usually sold individually or in 
packs of 5 or fewer. Little 
filtered cigars look like 
cigarettes and are usually brown in 
color. Like cigarettes, little 
filtered cigars have a spongy 
filter and are sold in packs of 20. 
Some common brands are Prime Time 
and Winchester. * Read if 
necessary: Do not include 
electronic cigars or e-cigars. 

Sample adults 18+ 

OTB.0020.00.3 CIGARCUR_A Do you NOW smoke regular cigars, 
cigarillos, or little filtered 
cigars every day, some days, or not 
at all? 

Sample adults 18+ 
who have ever smoked 
a regular cigar, 
cigarillo, or 
filtered cigar 

OTB.0030.00.3 CIGAR30D_A On how many of the past 30 days 
have you smoked a regular cigar, 
cigarillo, or little filtered 
cigar? 

Sample adults 18+ 
who now smoke a 
regular cigar, 
cigarillo, or little 
filtered cigar some 
days or not at all 

OTB.0060.00.3 SMOKELSEV1_A Smokeless tobacco products are 
placed in the mouth or nose and can 
include chewing tobacco, snuff, 
dip, snus (SNOOSE), nicotine 
pouches, or dissolvable tobacco. 
Have you ever used smokeless 
tobacco products EVEN ONE TIME? * 
Read if necessary: Do not include 
nicotine replacement therapy 
products such as patch, gum, 
lozenge, or spray, which are 
considered smoking cessation 
treatments. 

Sample adults 18+ 

Page 6 



OTB.0070.00.3 SMOKELSCR1_A Do you NOW use smokeless tobacco 
products every day, some days, or 
not at all? 

Sample adults 18+ 
who have ever used 
smokeless tobacco 
products 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCIRD - National Center for Immunization and Respiratory Diseases 

Module:Adult, Section: BMI: Current pregnancy, height, weight 

Question ID Variable Question Text Universe 

BMI.0015.00.3 LIVEBIRTH1_A During the past 12 months, did you 
have a pregnancy that ended in a 
live birth? 

Female sample adults 
aged 18-49 of age or 
age is refused or 
don't know who did 
not refuse to answer 
if they are 
currently pregnant 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCIRD - National Center for Immunization and Respiratory Diseases, Coronavirus and 
Other Respiratory Viruses Division (CORVD) 

Module:Adult, Section: CVL: Long COVID 

Question ID Variable Question Text Universe 

CVL.0010.00.3 CVDINTRO_A The next set of questions are about 
coronavirus or COVID-19. * Enter 
'1' to continue. 

Sample Adults 18+ 

CVL.0020.00.3 EVERCOVD_A Have you ever had COVID-19? * Read 
if necessary: Include being told by 
a doctor or other health 
professional that you had or likely 
had COVID-19. Also include 
antibodies or blood tests as well 
as other forms of testing for 
COVID-19, such as a nasal swabbing 
or throat swabbing. Also include if 
you had close contact with someone 
who had COVID-19 and you had 
symptoms. 

Sample Adults 18+ 

CVL.0030.00.3 LONGCOVD2_A Did you have any symptoms lasting 3 
months or longer that you did not 
have before having COVID-19? Read 
if necessary: Long term symptoms 
may include tiredness or fatigue, 
difficulty thinking, concentrating, 
forgetfulness or memory problems, 
sometimes referred to as "brain 
fog," difficulty breathing or 
shortness of breath, joint or 
muscle pain, fast-beating or 
pounding heart (also known as heart 
palpitations), chest pain, 
dizziness on standing, smell or 
taste loss or alteration to smell 
or taste, ^menstrual and inability 
to exercise. 

Sample Adults 18+ 
who have ever had 
COVID-19 

CVL.0040.00.3 SYMPNOW1_A Do you have symptoms NOW? Sample Adults 18+ 
who have ever had 
COVID-19 and had 
symptoms lasting 3 
months or longer 
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CVL.0050.00.3 LCVDACT_A How much do these long-term 
symptoms reduce your ability to 

Sample Adults 18+ 
with COVID-19 

carry out day-to-day activities symptoms lasting 3 
compared with the time before you 
had COVID-19? Would you say not at 

months or longer 
that they did not 

all, a little, or a lot? have before having 
coronavirus or 
COVID-19 and they 
have symptoms now 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCIRD - National Center for Immunization and Respiratory Diseases 

Module:Adult, Section: IMS: Immunization 

Question ID Variable Question Text Universe 

IMS.0050.00.3 SHTCVD192_A The next questions are about 
coronavirus or COVID-19 
vaccination. During the past 12 
months, have you had at least one 
dose of a COVID-19 vaccination? * 
Read if necessary: COVID-19 
vaccines approved for use in the 
United States are made by Pfizer-
BioNTech, also called Comirnaty® 
(koe-mir'-na-tee), Moderna, also 
called Spikevax®, and Novavax. 

Sample Adults 18+ 

IMS.0060.01.3 CVDVAC1M3_A * 1 of 2 During what month and year 
did you receive your MOST RECENT 
COVID-19 vaccination? * Enter month 
of most recent COVID-19 
vaccination. 

Sample Adults 18+ 
who have had a 
COVID-19 vaccination 
in the past 12 
months. 

IMS.0060.02.3 CVDVAC1Y3_A * 2 of 2 * Enter year of most 
recent COVID-19 vaccination. 

Sample Adults 18+ 
who gave month of 
most recent COVID-19 
vaccination or don't 
know 

IMS.0090.00.3 SHTSHINGL2_A Have you had a vaccine for 
shingles? * Read if necessary: 
Shingles is an illness that results 
in a rash or blisters on the skin, 
and is usually painful. There are 
two vaccines that have been used to 
prevent shingles. The first was 
Zostavax®, which was available in 
the U.S. from 2006 through 2020 and 
required one shot. The other is 
Shingrix®, which has been available 
since 2017 and requires two shots. 

Sample Adults 50+ 

IMS.0100.00.3 TDAPPREG1_A A Tdap vaccination is a tetanus 
booster shot that also includes 
pertussis (per-TUH-sis) or whooping 
cough vaccine. Earlier you said 
that you had a pregnancy that ended 
in a live birth during the past 12 
months. Did you receive a Tdap 
vaccine during this pregnancy? 

Female Sample Adults 
18-49 or age is 
refused or don't 
know who had a live 
birth in the past 12 
months 
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IMS.0110.00.3 SHTTETANUS_A Have you received a tetanus shot in 
the past 10 years? * Read if 
necessary: There are currently two 
types of tetanus shots available. 
One is the TD or tetanus-diphtheria 
vaccine and the others are called 
Tdap or Adacel® or Boostrix®. They 
are similar except the Tdap shot 
also includes a pertussis (per-TUH-
sis) or whooping cough vaccine. 

Sample Adults 18+ 
who did not have a 
Tdap vaccine during 
a recent pregnancy 
or who said refused 
or don't know to 
Tdap vaccine question 

IMS.0120.00.3 RSVSHOT_A There is a vaccine available since 
2023 for some people that helps 
prevent the respiratory virus 
called RSV. Have you received the 
RSV vaccine? * Read if necessary: 
This vaccine is also known as 
Arexvy® (ah-RECKS-vee), Abrysvo® 
(uh-BREEZ-voh) or MResvia® (em-
REZZ-vee-uh). * Read if necessary: 
RSV is also known as Respiratory 
Syncytial (sin-SHISH-uhl) Virus. 

Sample Adults 50+ 

Page 12 



2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCIRD - National Center for Immunization and Respiratory Diseases, Coronavirus and 
Other Respiratory Viruses Division (CORVD) 

Module:Child, Section: CVL: Long-COVID 

Question ID Variable Question Text Universe 

CVL.0010.00.3 CVDINTRO_C The next set of questions are about 
coronavirus or COVID-19. * Enter 
'1' to continue. 

Sample Children 0-17 

CVL.0020.00.3 EVERCOVD_C Has ^SCNAME ever had COVID-19? * 
Read if necessary: Include being 
told by a doctor or other health 
professional that ^SCNAME had or 
likely had COVID-19. Also include 
antibodies or blood tests as well 
as other forms of testing for 
COVID-19, such as a nasal swabbing 
or throat swabbing. Also include if 
^SCNAME had close contact with 
someone who had COVID-19 and 
^SCNAME had symptoms. 

Sample Children 0-17 

CVL.0030.00.3 LONGCOVD2_C Did ^SCNAME have any symptoms 
lasting 3 months or longer that 
^heshe_C did not have before having 
COVID-19? * Read if necessary: Long 
term symptoms may include tiredness 
or fatigue, difficulty thinking, 
concentrating, forgetfulness or 
memory problems, sometimes referred 
to as "brain fog," difficulty 
breathing or shortness of breath, 
joint or muscle pain, fast-beating 
or pounding heart (also known as 
heart palpitations), chest pain, 
dizziness on standing, smell or 
taste loss or alteration in ability 
to smell or taste, ^menstrual and 
inability to exercise. 

Sample Children 0-17 
who have ever had 
COVID-19 

CVL.0040.00.3 SYMPNOW1_C Does ^SCNAME have symptoms NOW? Sample Children 0-17 
who have ever had 
COVID-19 and had 
symptoms lasting 3 
months or longer 
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CVL.0050.00.3 LCVDACT_C How much do these long-term 
symptoms reduce ^SCNAME's ability 

Sample Children 0-17 
with COVID-19 

to carry out day-to-day activities symptoms lasting 3 
compared with the time before 
^SCNAME had COVID-19? Would you say 

months or longer 
that they did not 

not at all, a little, or a lot? have before having 
coronavirus or 
COVID-19 and they 
have symptoms now 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCIRD - National Center for Immunization and Respiratory Diseases 

Module:Child, Section: CVV: COVID-19 vaccination 

Question ID Variable Question Text Universe 

CVV.0010.00.3 SHTCVD192_C The next questions are about 
coronavirus or COVID-19 
vaccination. During the past 12 
months, has ^SCNAME had at least 
one dose of a COVID-19 vaccination? 
*Read if necessary: COVID-19 
vaccines approved for use in the 
United States are made by Pfizer-
BioNTech, also called Comirnaty® 
(koe-mir'-na-tee), Moderna, also 
called Spikevax®, and Novavax. 
Approved vaccines vary by age. 

Sample Children 0-17 

CVV.0030.01.3 CVDVAC1M3_C * 1 of 2 During what month and year 
did ^SCNAME receive ^hisher_C MOST 
RECENT COVID-19 vaccination? * 
Enter month of most recent COVID-19 
vaccination. 

Sample Children who 
have had one or more 
COVID-19 
vaccinations during 
the past 12 months 

CVV.0030.02.3 CVDVAC1Y3_C * 2 of 2 * Enter year of most 
recent COVID-19 vaccination. 

Sample Children who 
gave month of most 
recent COVID-19 
vaccination or don't 
know 

Page 15 



2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

ACL - Administration for Community Living 

Module:Adult, Section: ADO: Age of Disability Onset 

Question ID Variable Question Text Universe 

ADO.0010.00.3 DEVDONSET_A You said that you have difficulty 
with ^DIFF. Did ^THISDIFF begin 
before age 22? 

Sample Adults age 
22+ who said they 
had a lot of 
difficulty or could 
not do the following 
activities at all: 
Walking or climbing 
stairs, 
communicating, 
remembering or 
concentrating, self-
care, or doing 
errands alone 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCCDPHP - National Center for Chronic Disease Prevention and Health Promotion 

Module:Adult, Section: CAR: Caregiving 

Question ID Variable Question Text Universe 

CAR.0010.00.3 REGCARE_A During the past 30 days, did you 
provide regular care or assistance 
to a friend or family member who 
has a health problem or disability? 
* If caregiving recipient has died 
in the past 30 days, code 3 and 
say: I'm so sorry for your loss. 

Sample Adults 18+ 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCCDPHP - National Center for Chronic Disease Prevention and Health Promotion 

Module:Adult, Section: DIB: Diabetes 

Question ID Variable Question Text Universe 

DIB.0130.00.3 DIBGLP_A ^INSULIN NOW taking any injectable 
medications to lower your blood 
sugar or lose weight? * Read if 
necessary: These medications 
include GLP-1 injectables, such as 
Ozempic® (oh-ZEM-pik), Wegovy® 
(Wee-GOH-vee), Saxenda® , Victoza® 
, Trulicity® , Mounjaro® (moun-JER-
roh), and Byetta®. 

Sample Adults 18+ 
who were told they 
had prediabetes 
and/or diabetes 

DIB.0150.00.3 DIBSTRESS_A During the past month, how often 
have you felt overwhelmed by the 
demands of living with diabetes? 
Would you say always, usually, 
sometimes, rarely, or never? 

Sample Adults 18+ 
who were told they 
had diabetes 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCCDPHP - National Center for Chronic Disease Prevention and Health Promotion, 
Division of Population Health (DPH) 

Module:Adult, Section: EPI: Epilepsy 

Question ID Variable Question Text Universe 

EPI.0010.00.3 EPIEV_A Have you ever been told by a doctor 
or other health professional that 
you have a seizure disorder or 
epilepsy? 

Sample Adults 18+ 

EPI.0020.00.3 EPIMED_A Are you currently taking any 
medicine to control your seizure 
disorder or epilepsy? 

Sample Adults 18+ 
who ever had epilepsy 

EPI.0030.00.3 EPINUMSEIZ_A Today is ^CURRENTDATE. Think back 
to last year about the same time. 
About how many seizures of any type 
have you had during the past 12 
months? * Read if necessary: Some 
people may call it a "convulsion," 
"fit," "falling out spell," 
"episode," "attack," "drop attack," 
"staring spell," or "out-of-touch." 
* If the respondent mentions and 
counts "auras" as seizures accept 
the response. * If the respondent 
indicates that he/she has had 
nothing more than an aura and is 
unsure about counting the aura(s), 
do NOT count auras as seizures. 

Sample Adults 18+ 
who ever had epilepsy 

EPI.0040.00.3 EPIDR_A During the past 12 months, have you 
seen a neurologist or epilepsy 
specialist for your seizure 
disorder or epilepsy? 

Sample Adults 18+ 
who ever had epilepsy 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCCDPHP - National Center for Chronic Disease Prevention and Health Promotion 

Module:Adult, Section: PRV: Preventive screening 

Question ID Variable Question Text Universe 

PRV.0033.00.3 DIBA1CLAST_A An A-one-C test is used to measure 
the average level of blood sugar 
over the past three months. When 
was the last time you had your A1C 
checked by a doctor, nurse, or 
other health professional? * Read 
if necessary: A1C values typically 
range between 5 and 13.9. For many 
people with diabetes the goal is to 
have an A1C of 7 or less, but your 
goal may be different depending on 
what you and your doctor determine 
is best for you. 

Sample Adults 18+ 
who have been told 
they have diabetes 

PRV.0037.00.3 DIBA1CNUM_A About how many times in the past 12 
months has a doctor, nurse, or 
other health professional checked 
your A-one-C? * Read if necessary: 
A1C values typically range between 
5 and 13.9. For many people with 
diabetes the goal is to have an A1C 
of 7 or less, but your goal may be 
different depending on what you and 
your doctor determine is best for 
you. * If respondent reports more 
than 96 A1C tests, enter '96'. 

Sample Adults 18+ 
who had their A1C 
checked in the past 
12 months 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCCDPHP - National Center for Chronic Disease Prevention and Health Promotion 

Module:Adult, Section: SCI: Social Connectivity and Isolation 

Question ID Variable Question Text Universe 

SCI.0010.00.3 SCONNECT1_A In a typical week, and not 
including people you live with, how 
many times do you get together with 
people that you care about and feel 
close to? 

Sample Adults 18+ 

SCI.0020.00.3 SCONNECT2_A In a typical week, and not 
including people you live with, how 
many times do you talk on the 
telephone or by video with people 
that you care about and feel close 
to? 

Sample Adults 18+ 

SCI.0030.00.3 SCONNECT3_A During the past 12 months, how many 
times did you attend religious 
services? * Read if necessary: Do 
not include special occasions such 
as weddings, funerals, or other 
special events. 

Sample Adults 18+ 

SCI.0040.00.3 SCONNECT4_A During the past 12 months, how many 
times did you attend meetings of 
clubs or organizations you belong 
to? * Read if necessary: Examples 
include community groups, unions, 
athletic groups, or school groups. 

Sample Adults 18+ 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCCDPHP - National Center for Chronic Disease Prevention and Health Promotion 

Module:Adult, Section: SSL: Social Support and Loneliness 

Question ID Variable Question Text Universe 

SSL.0005.00.3 SSLINTRO_A The next questions are about social 
and emotional support. * Enter '1' 
to continue. 

Sample Adults 18+ 

SSL.0010.00.3 SUPPORT_A How often do you get the social and 
emotional support you need? Would 
you say always, usually, sometimes, 
rarely, or never? 

Sample Adults 18+ 

SSL.0020.00.3 LONELY_A How often do you feel lonely? Would 
you say always, usually, sometimes, 
rarely, or never? 

Sample Adults 18+ 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

NIH/NIDDK - National Institute of Diabetes and Digestive and Kidney Diseases, 
CDC/NCCDPHP - National Center for Chronic Disease Prevention and Health Promotion 

Module:Adult, Section: DIB: Diabetes 

Question ID Variable Question Text Universe 

DIB.0070.00.3 DIBINSTIME_A Thinking back to when you were 
first diagnosed with diabetes, how 
long was it before you started 
taking insulin? 

Sample Adults 18+ 
who have diabetes 
and currently take 
insulin 

DIB.0080.00.3 DIBINSSTOP_A Since you started taking insulin, 
have you ever stopped taking it for 
more than 6 months? 

Sample Adults 18+ 
who have diabetes 
and are taking 
insulin 

DIB.0090.00.3 DIBINSSTYR_A Was this only during the first year 
after you were diagnosed with 
diabetes? 

Sample Adults 18+ 
who have diabetes, 
who started taking 
insulin less than 1 
year from when they 
were diagnosed with 
diabetes, and who 
stopped taking 
insulin for more 
than 6 months 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCCDPHP - National Center for Chronic Disease Prevention and Health Promotion, 
NIH/ODP - Office of Disease Prevention 

Module:Adult, Section: LSF: Life Satisfaction 

Question ID Variable Question Text Universe 

LSF.0010.00.3 LSATIS4_A In general, how satisfied are you 
with your life? Are you very 
satisfied, satisfied, dissatisfied, 
or very dissatisfied? 

Sample Adults 18+ 

Page 24 



2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

NIH/ORWH - Office of Research on Women’s Health 

Module:Adult, Section: MNP: Menopause 

Question ID Variable Question Text Universe 

MNP.0010.00.3 MNPSYMP_A The next questions are about 
menopause. Symptoms commonly 
associated with menopause include 
hot flashes, night sweats, insomnia 
or sleep disturbances, irregular 
vaginal bleeding or menstrual 
cycles, and vaginal dryness. In the 
past 12 months, have you 
experienced any of these symptoms 
associated with menopause? 

Female Sample Adults 
40-70 who have not 
had a hysterectomy, 
have not had ovaries 
removed, are not 
currently pregnant 
and have not had a 
live birth in the 
past 12 months, or 
answered DK or REF 
to any of these 
questions 

MNP.0020.00.3 MNPRXMED_A Are you currently taking any 
PRESCRIPTION medication to treat 
symptoms associated with menopause? 
*Read if necessary: Examples of 
medication to treat symptoms 
associated with menopause may 
include Veozah® (vee-OWE-zuh) and 
paroxetine (purr-OCK-suh-teen), 
also known as Brisdelle® (Brizz-
DELL), estrogen hormone therapy 
such as Premarin® (PREH-murr-inn) 
as tablets or cream, or birth 
control. 

Female Sample Adults 
40-70 who have not 
had a hysterectomy, 
have not had ovaries 
removed, are not 
currently pregnant 
and have not had a 
live birth in the 
past 12 months, or 
answered DK or REF 
to any of these 
questions and have 
had symptoms 
associated with 
menopause in the 
past 12 months 

MNP.0030.00.3 MNPPD12M_A Have you had at least one menstrual 
period in the past 12 months? 

Female Sample Adults 
40-70 who have not 
had a hysterectomy, 
have not had ovaries 
removed, are not 
currently pregnant 
and have not had a 
live birth in the 
past 12 months, or 
answered DK or REF 
to any of these 
questions 
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MNP.0040.00.3 MNPSTPMED_A Has your menstrual period stopped 
because you received medical 
treatment for irregular vaginal 
bleeding, such as an IUD, uterine 
ablation (uh-BLAY-shunn), birth 
control pills, or other hormone 
treatment? 

Female Sample Adults 
40-70 who have not 
had a hysterectomy, 
have not had ovaries 
removed, are not 
currently pregnant 
and have not had a 
live birth in the 
past 12 months, or 
answered DK or REF 
to any of these 
questions and have 
not had a menstrual 
period in the past 
12 months 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

NIH/ORWH - Office of Research on Women’s Health 

Module:Adult, Section: PRV: Preventive screening 

Question ID Variable Question Text Universe 

PRV.0355.00.3 OVREMEV_A Have you had BOTH ovaries removed, 
^HYST as one or more separate 
surgeries? 

Female Sample Adults 
18+ 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCIPC - National Center for Injury Prevention and Control 

Module:Adult, Section: PAI: Chronic Pain 

Question ID Variable Question Text Universe 

PAI.0120.00.3 PAIOTCMEDS_A Over the past three months, did you 
use any of the following to manage 
your pain? ...Over-the-counter 
medications such as aspirin, 
Tylenol, Advil, or Aleve? 

Sample Adults 18+ 
who had pain at 
least some days in 
the past 3 months 

PAI.0125.00.3 PAIOPIOID_A ?[F1] Read if necessary: Over the 
past three months, did you use any 
of the following to manage your 
pain? ...An opioid pain reliever 
prescribed by a doctor, dentist, or 
other health professional? Examples 
include codeine, hydrocodone, 
morphine, oxycodone, OxyContin, 
Percocet, and Percodan. If you are 
not sure, please tell me the name 
of the drug and I can look it up. * 
Press F1 to pull up list of 
prescription opioids. * Enter '1' 
for yes, if any medications 
provided are on the list. * Enter 
'2' for no, if no medications 
provided are on the list. 

Sample Adults 18+ 
who had pain at 
least some days in 
the past 3 months 

PAI.0130.00.3 PAIPRSMEDS_A * Read if necessary: Over the past 
three months, did you use any of 
the following to manage your pain? 
...A pain reliever other than an 
opioid prescribed by a doctor, 
dentist, or other health 
professional? 

Sample Adults 18+ 
who had pain at 
least some days in 
the past 3 months 

PAI.0140.00.3 PAIPHYSTPY_A * Read if necessary: Over the past 
three months, did you use any of 
the following to manage your pain? 
...Physical therapy, rehabilitative 
therapy, or occupational therapy? 

Sample Adults 18+ 
who had pain at 
least some days in 
the past 3 months 

PAI.0150.00.3 PAICHIRO_A * Read if necessary: Over the past 
three months, did you use any of 
the following to manage your pain? 
...Spinal manipulation or other 
forms of chiropractic care? 

Sample Adults 18+ 
who have pain at 
least some days 
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PAI.0160.00.3 PAITALKTPY_A * Read if necessary: Over the past 
three months, did you use any of 
the following to manage your pain? 
...Talk therapies such as 
cognitive-behavioral therapy (CBT)? 

Sample Adults 18+ 
who have pain at 
least some days 

PAI.0170.00.3 PAIYOGA_A * Read if necessary: Over the past 
three months, did you use any of 
the following to manage your pain? 
...Yoga, Tai Chi, or Qi Gong (chee-
GONG)? 

Sample Adults 18+ 
who have pain at 
least some days 

PAI.0180.00.3 PAIEXRCISE_A * Read if necessary: Over the past 
three months, did you use any of 
the following to manage your pain? 
...Other forms of exercise, such as 
walking, swimming, bike riding, 
stretching, or strength training? 

Sample Adults 18+ 
who have pain at 
least some days 

PAI.0190.00.3 PAIMASSAGE_A * Read if necessary: Over the past 
three months, did you use any of 
the following to manage your pain? 
...Massage? 

Sample Adults 18+ 
who have pain at 
least some days 

PAI.0200.00.3 PAIMEDITAT_A * Read if necessary: Over the past 
three months, did you use any of 
the following to manage your pain? 
...Meditation, guided imagery, or 
other relaxation techniques? 

Sample Adults 18+ 
who have pain at 
least some days 

PAI.0210.00.3 PAIMOTHER_A Over the past three months, did you 
use any other approaches to manage 
your pain? 

Sample Adults 18+ 
who have pain at 
least some days 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCIPC - National Center for Injury Prevention and Control 

Module:Adult, Section: TBI: Concussions - past 12 months 

Question ID Variable Question Text Universe 

TBI.0010.00.3 TBIINTRO1_A The next questions are about head 
injuries that may have occurred in 
the past 12 months. Please think 
about all head injuries, for 
example, from playing sports, car 
accidents, falls, or being hit by 
something or someone that may have 
occurred in the past 12 months. * 
Enter '1' to continue. 

Sample Adults 18+ 

TBI.0020.00.3 TBILCDCMG_A During the past 12 months, as a 
result of a blow or jolt to the 
head, have you been knocked out or 
lost consciousness, been dazed or 
confused, or had a gap in your 
memory? * Read if necessary: Please 
think about all head injuries, for 
example, from playing sports, car 
accidents, falls, or being hit by 
something or someone that may have 
occurred in the past 12 months. 

Sample Adults 18+ 

TBI.0030.00.3 TBIHLSBMC_A During the past 12 months, as a 
result of a blow or jolt to the 
head, have you had headaches, 
sensitivity to light or noise, 
balance problems, or changes in 
mood or behavior? * Read if 
necessary: Please think about all 
head injuries, for example, from 
playing sports, car accidents, 
falls, or being hit by something or 
someone that may have occurred in 
the past 12 months. 

Sample Adults 18+ 
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TBI.0040.00.3 TBISPORT_A ^CDCMG_A Were you playing a sport 
or participating in a physical or 
recreational activity, such as 
jogging, biking, or pick-up games, 
when you experienced any of these 
blows or jolts to the head? * Read 
if necessary: Include team or 
league sports competitions or 
practices. * Read if necessary: 
Include organized and non-organized 
sports. * Read if necessary: A 
pick-up game is when a group of 
players get together and 
spontaneously start a game, like 
basketball or soccer. 

Sample Adults 18+ 
who experienced TBI 
symptoms from a blow 
or jolt to the head 
over the past 12 
months 

TBI.0050.00.3 TBILEAGUE_A Were you participating in an 
organized team or league sports 
competition or practice when you 
experienced any of these blows or 
jolts to the head? 

Sample Adults 18+ 
who experienced TBI 
symptoms from a blow 
or jolt to the head 
over the past 12 
months and had a 
sports or 
recreational injury 

TBI.0060.00.3 TBIEVAL_A During the past 12 months, as a 
result of a blow or jolt to the 
head, were you evaluated for a 
concussion or brain injury by a 
doctor, nurse, paramedic, athletic 
trainer, or other health 
professional? 

Sample Adults 18+ 
who experienced TBI 
symptoms from a blow 
or jolt to the head 
over the past 12 
months 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

CDC/NCIPC - National Center for Injury Prevention and Control 

Module:Child, Section: TBI: Concussions - past 12 months 

Question ID Variable Question Text Universe 

TBI.0010.00.3 TBIINTRO1_C The next questions are about head 
injuries that may have occurred in 
the past 12 months. Please think 
about all head injuries, for 
example, from playing sports, car 
accidents, falls, or being hit by 
something or someone that may have 
occurred in the past 12 months. * 
Enter '1' to continue. 

Sample Children 0-17 

TBI.0020.00.3 TBILCDCMG_C During the past 12 months, as a 
result of a blow or jolt to the 
head, has ^SCNAME been knocked out 
or lost consciousness, been dazed 
or confused, or had a gap in 
^hisher_C memory? * Read if 
necessary: Please think about all 
head injuries, for example, from 
playing sports, car accidents, 
falls, or being hit by something or 
someone that may have occurred in 
the past 12 months. 

Sample Children 0-17 

TBI.0030.00.3 TBIHLSBMC_C During the past 12 months, as a 
result of a blow or jolt to the 
head, has ^SCNAME had headaches, 
sensitivity to light or noise, 
balance problems, or changes in 
mood or behavior? * Read if 
necessary: Please think about all 
head injuries, for example, from 
playing sports, car accidents, 
falls, or being hit by something or 
someone that may have occurred in 
the past 12 months. 

Sample Children 0-17 
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TBI.0040.00.3 TBISPORT_C ^CDCMG_C Was ^SCNAME playing a 
sport or participating in a 
physical or recreational activity, 
such as playing on the playground, 
biking, or pick-up games, when 
^heshe_C experienced any of these 
blows or jolts to the head? * Read 
if necessary: Include team or 
league sports competitions or 
practices. * Read if necessary: 
Include organized and non-organized 
sports. * Read if necessary: A 
pick-up game is when a group of 
players get together and 
spontaneously start a game, like 
basketball or soccer. 

Sample Children 0-17 
who experienced TBI 
symptoms from a blow 
or jolt to the head 
over the past 12 
months 

TBI.0050.00.3 TBILEAGUE_C Was ^SCNAME participating in an 
organized team or league sports 
competition or practice when 
^heshe_C experienced any of these 
blows or jolts to the head? 

Sample Children 0-17 
who had a sports or 
recreational related 
injury 

TBI.0060.00.3 TBIEVAL_C During the past 12 months, as a 
result of a blow or jolt to the 
head, was ^SCNAME evalauted for a 
concussion or brain injury by a 
doctor, nurse, paramedic, athletic 
trainer, or other health 
professional? 

Sample Children 0-17 
who experienced TBI 
symptoms from a blow 
or jolt to the head 
over the past 12 
months 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

NIH/NIDCD - National Institute on Deafness and Other Communication Disorders 

Module:Adult, Section: VSL: Voice, Swallowing, Speech, and Language Communication 
Disorders 

Question ID Variable Question Text Universe 

VSL.0010.00.3 VSLVYR_A These next questions are about 
problems with your voice, 
swallowing, speech, or language. 
During the past 12 months, did you 
have problems or difficulty with 
your VOICE, such as having a 
hoarse, raspy, tired, or strained 
voice, or trouble speaking loud 
enough to be heard? 

Sample Adults 18+ 

VSL.0020.00.3 VSLVDYS_A During the past 12 months, about 
how many days, weeks, or months did 
you have problems or difficulty 
with your voice? * Do not read 
categories unless the respondent 
says they don't know, at which time 
you can read the wording in 
parentheses. 

Sample Adults 18+ 
who had a voice 
problem in the past 
12 months 

VSL.0030.00.3 VSLVDIF_A During the past 12 months, how much 
difficulty did you have with your 
voice? Would you say a little, a 
lot, or somewhere in between? 

Sample Adults 18+ 
who had a voice 
problem in the past 
12 months 

VSL.0040.00.3 VSLSWYR_A During the past 12 months, did you 
have problems or difficulty with 
SWALLOWING, such as having 
difficulty eating solid food, 
taking pills, or drinking liquids? 

Sample Adults 18+ 

VSL.0050.00.3 VSLSWDYS_A During the past 12 months, about 
how many days, weeks, or months did 
you have problems or difficulty 
with swallowing? * Do not read 
categories unless the respondent 
says they don't know, at which time 
you can read the wording in 
parentheses. 

Sample Adults 18+ 
who had a swallowing 
problem in the past 
12 months 

VSL.0060.00.3 VSLSWDIF_A During the past 12 months, how much 
difficulty did you have with 
swallowing? Would you say a little, 
a lot, or somewhere in between? 

Sample Adults 18+ 
who had a swallowing 
problem in the past 
12 months 
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VSL.0070.00.3 VSLSPYR_A During the past 12 months, did you 
have problems or difficulty with 
your SPEECH, such as stuttering, 
repeating words, or not being able 
to pronounce words correctly? * 
Read if necessary: This refers to 
the language you are most 
comfortable with, not a second or 
third language. 

Sample Adults 18+ 

VSL.0080.00.3 VSLSPDYS_A During the past 12 months, about 
how many days, weeks, or months did 
you have problems or difficulty 
with your speech? * Do not read 
categories unless the respondent 
says they don't know, at which time 
you can read the wording in 
parentheses. 

Sample Adults 18+ 
who had a speech 
problem in the past 
12 months 

VSL.0090.00.3 VSLSPDIF_A During the past 12 months, how much 
difficulty did you have with your 
speech? Would you say a little, a 
lot, or somewhere in between? 

Sample Adults 18+ 
who had a speech 
problem in the past 
12 months 

VSL.0100.00.3 VSLSPST_A During the past 12 months, did your 
speech problems or difficulty 
include stuttering, trouble 
pronouncing words correctly, or 
both? 

Sample Adults 18+ 
who had a speech 
problem in the past 
12 months 

VSL.0110.00.3 VSLLGYR_A During the past 12 months, did you 
have problems or difficulty with 
LANGUAGE, such as difficulty using, 
learning, or understanding words, 
sentences, or conversational 
interactions? * Read if necessary: 
This refers to the language you are 
most comfortable with, not a second 
or third language. 

Sample Adults 18+ 

VSL.0120.00.3 VSLLGDYS_A During the past 12 months, about 
how many days, weeks, or months did 
you have problems or difficulty 
with language? * Do not read 
categories unless the respondent 
says they don't know, at which time 
you can read the wording in 
parentheses. 

Sample Adults 18+ 
who had a language 
problem in the past 
12 months 

VSL.0130.00.3 VSLLGDIF_A During the past 12 months, how much 
difficulty did you have with 
language? Would you say a little, a 
lot, or somewhere in between? 

Sample Adults 18+ 
who had a language 
problem in the past 
12 months 

VSL.0140.00.3 VSLBRAIN_A Did any of your ^VSLTYPE_A problems 
or difficulty follow a head or 
brain injury or stroke? 

Sample Adults 18+ 
who had a voice, 
swallowing, speech, 
or language problem 
in the past 12 months 

Page 35 



VSL.0150.00.3 VSLPA_A During the past 12 months, did you 
see a speech-language pathologist, 
doctor, or other health care 
professional for evaluation, 
treatment, or rehabilitation 
services of your ^VSLTYPE_A 
problems or difficulty? * Read if 
necessary: Health care 
professionals can include early 
intervention specialists, ENT 
doctors, otolaryngologists, 
audiologists, rehabilitation 
specialists, occupational or 
physical therapists, internal 
medicine doctors, neurologists, 
gerontologists, and others. 

Sample Adults 18+ 
who had a voice, 
swallowing, speech, 
or language problem 
in the past 12 months 

VSL.0160.00.3 VSLPALF_A How did those evaluation, 
treatment, or rehabilitation 
services affect your life as a 
whole? Has your life improved 
greatly, improved somewhat, stayed 
the same, or gotten worse? 

Sample Adults 18+ 
who saw a speech-
language pathologist 
or doctor for 
treatment 

VSL.0170.00.3 VSLBTWR_A During the past 12 months, did your 
problems or difficulty with 
^VSLTYPE_A get a lot better, get a 
little better, stay the same, get a 
little worse, or get a lot worse? 

Sample Adults 18+ 
who had a voice, 
swallowing, speech, 
or language problem 
in the past 12 months 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

NIH/NIDCD - National Institute on Deafness and Other Communication Disorders 

Module:Child, Section: VSL: Voice, Swallowing, Speech, and Language Communication 
Disorders 

Question ID Variable Question Text Universe 

VSL.0010.00.3 VSLVYR_C These next questions are about 
problems with ^SCNAME's voice, 
swallowing, speech, or language. 
During the past 12 months, did 
^SCNAME have problems or difficulty 
with ^hisher_C VOICE, such as 
having a hoarse, raspy, tired, or 
strained voice, or trouble speaking 
loud enough to be heard? 

Sample Children 3-17 

VSL.0020.00.3 VSLVDYS_C During the past 12 months, about 
how many days, weeks, or months did 
^heshe_C have problems or 
difficulty with ^hisher_C voice? * 
Do not read categories unless the 
respondent says they don't know, at 
which time you can read the wording 
in parentheses. 

Sample Children 3-17 
who had a voice 
problem in the past 
12 months 

VSL.0030.00.3 VSLVDIF_C During the past 12 months, how much 
difficulty did ^heshe_C have with 
^hisher_C voice? Would you say a 
little, a lot, or somewhere in 
between? 

Sample Children 3-17 
who had a voice 
problem in the past 
12 months 

VSL.0040.00.3 VSLSWYR_C During the past 12 months, did 
^SCNAME have problems or difficulty 
with SWALLOWING, such as having 
difficulty eating solid food, 
taking pills, or drinking liquids? 

Sample Children 3-17 

VSL.0050.00.3 VSLSWDYS_C During the past 12 months, about 
how many days, weeks, or months did 
^heshe_C have problems or 
difficulty with swallowing? * Do 
not read categories unless the 
respondent says they don't know, at 
which time you can read the wording 
in parentheses. 

Sample Children 3-17 
who had a swallowing 
problem in the past 
12 months 

VSL.0060.00.3 VSLSWDIF_C During the past 12 months, how much 
difficulty did ^heshe_C have with 
swallowing? Would you say a little, 
a lot, or somewhere in between? 

Sample Children 3-17 
who had a swallowing 
problem in the past 
12 months 
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VSL.0070.00.3 VSLSPYR_C During the past 12 months, did 
^SCNAME have problems or difficulty 
with ^hisher_C SPEECH, such as 
stuttering, repeating words, or not 
being able to pronounce words 
correctly? * Read if necessary: 
This refers to the language 
^heshe_C is most comfortable with, 
not a second or third language. 

Sample Children 3-17 

VSL.0080.00.3 VSLSPDYS_C During the past 12 months, about 
how many days, weeks, or months did 
^heshe_C have problems or 
difficulty with ^hisher_C speech? * 
Do not read categories unless the 
respondent says they don't know, at 
which time you can read the wording 
in parentheses. 

Sample Children 3-17 
who had a speech 
problem in the past 
12 months 

VSL.0090.00.3 VSLSPDIF_C During the past 12 months, how much 
difficulty did ^heshe_C have with 
^hisher_C speech? Would you say a 
little, a lot, or somewhere in 
between? 

Sample Children 3-17 
who had a speech 
problem in the past 
12 months 

VSL.0100.00.3 VSLSPST_C During the past 12 months, did 
^SCNAME's speech problems or 
difficulty include stuttering, 
trouble pronouncing words 
correctly, or both? 

Sample Children 3-17 
who had a speech 
problem in the past 
12 months 

VSL.0110.00.3 VSLLGYR_C During the past 12 months, did 
^SCNAME have problems or difficulty 
with LANGUAGE, such as difficulty 
using, learning, or understanding 
words, sentences, or conversational 
interactions? * Read if necessary: 
This refers to the language 
^heshe_C is most comfortable with, 
not a second or third language. 

Sample Children 3-17 

VSL.0120.00.3 VSLLGDYS_C During the past 12 months, about 
how many days, weeks, or months did 
^heshe_C have problems or 
difficulty with language? * Do not 
read categories unless the 
respondent says they don't know, at 
which time you can read the wording 
in parentheses. 

Sample Children 3-17 
who had a language 
problem in the past 
12 months 

VSL.0130.00.3 VSLLGDIF_C During the past 12 months, how much 
difficulty did ^heshe_C have with 
language? Would you say a little, a 
lot, or somewhere in between? 

Sample Children 3-17 
who had a language 
problem in the past 
12 months 

VSL.0140.00.3 VSLBRAIN_C Did any of ^SCNAME's ^VSLTYPE_C 
problems or difficulty follow a 
head or brain injury? 

Sample Children 3-17 
who had a voice, 
swallowing, speech, 
or language problem 
in the past 12 months 
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VSL.0150.00.3 VSLPA_C During the past 12 months, did 
^SCNAME see a speech-language 
pathologist, doctor, or other 
health care professional for 
evaluation, treatment, or 
rehabilitation services of 
^hisher_C ^VSLTYPE_C problems or 
difficulty? * Read if necessary: 
Health care professionals can 
include early intervention 
specialists, ENT doctors, 
otolaryngologists, audiologists, 
rehabilitation specialists, 
occupational or physical 
therapists, internal medicine 
doctors, neurologists, 
gerontologists, and others. 

Sample Children 3-17 
who had a voice, 
swallowing, speech, 
or language problem 
in the past 12 months 

VSL.0160.00.3 VSLPALF_C How did those evaluation, 
treatment, or rehabilitation 
services affect ^hisher_C life as a 
whole? Has ^hisher_C life improved 
greatly, improved somewhat, stayed 
the same, or gotten worse? 

Sample Children 3-17 
saw a speech-
language pathologist 
or doctor for 
treatment 

VSL.0170.00.3 VSLBTWR_C During the past 12 months, did 
^hisher_C problems or difficulty 
with ^VSLTYPE_C get a lot better, 
get a little better, stay the same, 
get a little worse, or get a lot 
worse? 

Sample Children 3-17 
who had a voice, 
speech, swallowing, 
or language problem 
in the past 12 months 
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2025 National Health Interview Survey (NHIS) Sponsored Content 

Sponsor(s): 

NIH/NCCIH - National Center for Complementary and Integrative Health 

Module:Adult, Section: WPH: Whole Person Health 

Question ID Variable Question Text Universe 

WPH.0010.00.3 WPHQOL_A The next questions will ask you to 
rate different areas of your 
health. How would you rate your 
quality of life, focusing on what 
matters most to you? Would you say 
excellent, very good, good, fair, 
or poor? 

Sample Adults 18+ 

WPH.0020.00.3 WPHSOCFC_A How would you rate your social and 
family connections? Would you say 
excellent, very good, good, fair, 
or poor? 

Sample Adults 18+ 

WPH.0030.00.3 WPHDIET_A In general, how healthy is your 
overall diet? * Read if necessary: 
Would you say excellent, very good, 
good, fair, or poor? 

Sample Adults 18+ 

WPH.0040.00.3 WPHPHYSA_A How would you rate your physical 
activity, compared with people in 
your age group? * Read if 
necessary: Would you say excellent, 
very good, good, fair, or poor? 

Sample Adults 18+ 

WPH.0050.00.3 WPHSTRESS_A How would you rate your ability to 
manage stress? * Read if necessary: 
Would you say excellent, very good, 
good, fair, or poor? 

Sample Adults 18+ 

WPH.0060.00.3 WPHSLEEP_A How would you rate your sleep? * 
Read if necessary: Would you say 
excellent, very good, good, fair, 
or poor? 

Sample Adults 18+ 

WPH.0070.00.3 WPHSPRT_A How would you rate your ability to 
find meaning and purpose in your 
daily life? * Read if necessary: 
Would you say excellent, very good, 
good, fair, or poor? 

Sample Adults 18+ 

WPH.0080.00.3 WPHMANGH_A How would you rate your ability to 
manage your health, focusing on 
aspects of your health that matter 
most to you? * Read if necessary: 
Would you say excellent, very good, 
good, fair, or poor? 

Sample Adults 18+ 
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