>SADULT<

ADULT CORE
Section | -- IDENTIFICATION

FR: THE SAMPLE ADULT PERSON IS {sample adult name}. THE NEXT QUESTIONS
MUST BE ANSWERED BY THISPERSONBNO PROXIESARE PERMITTED
(EXCEPT WHEN THE SAMPLE ADULT RESPONDENT HASA PHYSICAL OR
MENTAL CONDITION WHICH PROHIBITSRESPONDING). PROBE AS
NECESSARY TO DETERMINE THE AVAILABILITY OF {sample adult name}.

(1) Available
(2) Not Available
(3) Physica or Menta condition prohibits responding

Check Item AIDCCI1: If the FAMILY respondent and Sample Adult are the same person, go to ACN.010; Else

AlD.030

>AIDVERF1<
>AIDVERF2<
>AIDVERF3<

go to AID.030.

FR: PLEASE VERIFY THE FOLLOWING INFORMATION ABOUT THE SAMPLE
ADULT BEFORE PROCEEDING:

(1) Yes (2) No
Gender = {mae/female} Isit correct?

Age = {3digit format} Isit correct?
Birthday = { spoken word format} Isit correct?

Check Item AIDCCI2: If >AIDVERF_S< = (2) goto AlD.040; If >AIDVERF_A< = (2) go to Al D.050;

If >AIDVERF_D< = (2) goto AlD.060; Elsegoto ACN.010. If nochangesor when
changes complete, go to next section -- Conditions

AlD.040 FR: ASK IF APPROPRIATE; OTHERWISE, ENTER YOUR BEST GUESSOF THE
PERSON=S SEX.
Is{sample adult name} Male or Female?
>AIDSEX< (1) Mae (7) Refused
(2) Female (9) Don't know
(Go to Check Item AIDCCI?2)
[Updaterevised sex AIDSEX in SEX]
AlD.050 How old is {sample adult name} ?
>AIDAGE< (000-120) 0-120 yearsold
(997) Refused
(999) Don’'t know
(Go to Check Item AIDCCI?2)
[Updaterevised age AIDAGE in AGE]
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AlD.060 What is { sample adult name} =s birthday?
>AIDDOB_M< MONTH:
(01) January (05) May (09) September (97) Refused
(02) February (06) June (10) October (99) Don't Know
(03) March (07) July (11) November
(04) April (08) August (12) December
>AIDDOB_D< DAY:
(01-31) 1-31
(97) Refused
(99) Don't Know
>AIDDOB_Y< YEAR:
(0000-1999) 0-1999
(9997) Refused
(9999) Don't Know
(Go to Check Item AIDCCI2)
[Updaterevised birthdatein DOB_M, DOB_BDAY, and DOB_Y_P]
[Note: Variablesin the AID section are used to verify information collected from the family
respondent. They do no exist as separate variablesin the analyticfile]
(Goto next section -- Conditions)
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Section I -- CONDITIONS
ACN.010 Now | am going to ask you about certain medical conditions.

Have you EVER been told by adoctor or other health professiona that you had...Hypertension, also
called high blood pressure?

>HYPEV< (1) Yes (7) Refused (ACN.020.010)
(2) No (ACN.020.010) (9) Don't know (ACN. 020.010)

ACN.020 Were you told on two or more DIFFERENT visits that you had hypertension, also called high blood
pressure?

>HYPDIFV< (1) Yes (7) Refused
(2) No (9) Don't know

ACN.020.010  About how long hasit been since you had your blood pressure checked by a doctor, nurse, or health
professional ?

>HYBPCKNO< [ ] NUMBER:
(00) Never (ACN.020.030) (97) Refused (ACN.020.030)
(01-94) 1-94 times (99) Don’t know (ACN.020.030)
(95) 95 and more

>HYBPCKTP< [] TIME PERIOD:

(0) Never (ACN.020.030) (4) Year

(1) Day (7) Refused (ACN.020.030)

(2) Week (9) Don’t know (ACN.020.030)
(3) Month

ACN.020.020 At that time, were you told that your blood pressure was high, normal, or low?

>HYBPLEV< (1) Not told (5) Border line
(2) High (7) Refused
(3) Norma (9) Don't know
(4) Low

ACN.020.030  About how long hasit been since you had your blood cholesterol pressure checked by a doctor,
nurse, or health professional ?

>CLCKNO< []NUMBER:
(000) Never (97) Refused
(01-94) 1-94 times (99) Don't know
(95) 95 and more

>CLCKTP<  [] TIME PERIOD:

(0) Never (@) Year

(1) Day (7) Refused

% Weekh (9) Don’'t know
Mont|
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ACN.020.040 Haveyou ever been told by adoctor or other health professional that your blood cholesterol level

was high?
>CLHI< (1) Yes (7) Refused

(2) No (9) Don’t know
ACN.031 FR: READ LEAD-IN IF NECESSARY:

Have you EVER been told by adoctor or other health professional that you had...

>Cl<
(1) Yes (7) Refused
(2) No (9) Don't know
>CHDEV< ... Coronary heart disease?
>ANGEV< ... Angina, also called angina pectoris?
>MIEV< ... A heart attack (also called myocardial infarction)?
>HRTEV< ... Any kind of heart condition or heart disease (other than the ones | just asked about)?
>STREV< ... A stroke?
>EPHEV< ... Emphysema?
ACN.080 FR: READ LEAD-IN IF NECESSARY:
Have you EVER been told by adoctor or other health professional that you had asthma?
>AASMEV< (1) Yes (7) Refused (ACN.110)
(2) No (ACN.110) (9) Don't know (ACN.110)
ACN.085 Do you till have asthma?
>AASSTILL< (1) Yes (7) Refused
(2) No (9) Don't know
ACN.090 During the PAST 12 MONTHS, have you had an episode of asthma or an asthma attack?
>AASMYR< (1) Yes (7) Refused
(2) No (9) Don't know

Check item ACNCCI1: If AASSTILL =2,R,D AND AASMYR=2,R,D goto ULCEV (ACN.110); €else, goto
check item ACNCCI 6.

Check item ACNCCI2: If AASMYR=2,R,D, goto AWZPIN (ACN.100.040); elsegoto AASMERYR

(ACN.100)
ACN.100 During the PAST 12 MONTHS, have you had to visit an emergency room or urgent care center
because of asthma?
>AASMERYR< (1) Yes (7) Refused
(2) No (9) Don't know
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ACN.100.010 DURING THE PAST 12 MONTHS, have you stayed overnight in a hospital because of asthma?
FR: IFINHOSPITALFOR ASTHMA AND OTHER REASONS, ENTER “1"

>AASMHSP< (1) Yes (7) Refused (ACN.100.030)
(2) No (ACN.100.030) (9) Don’t know (ACN.100.030)

ACN.100.020  After (the last time) you left the hospital, did a health professional talk to you about long term
management of your asthma?

>AASMMC< (1) Yes (7) Refused
(2) No (9) Don’t know
(3) still in hospital

ACN100.030 DURING THE PAST 12 MONTHS, HOW MANY DAY Swere you UNABLE to work because of
your asthma?

FR: READ IF NECESSARY: For homemakersthisincludeswork around the house.
FR: ENTER 996 |F RESPONDENT UNABLE TO DO THISACTIVITY

>AWZM SWK < (000) None
(001-365)1-365
(996) Unable to do this activity
(997) Refused
(999) Don't know
@A Days
[if @A ge <100> and @A ne <996>] display
<{AWZMSWK @A} isan unusually large number.
Did you miss{ AWZMSWK @A} days of work due to asthma?>]

(1) Correct, proceed to next question
(2) Incorrect, change answer

ACN.100.040 Haveyou ever used a PRESCRIPTION inhaler?

>AWZPIN< (1) Yes (7) Refused (ACN.100.060)
(2) No (ACN.100.060) (9) Don’t know (ACN.100.060)

ACN.100.050  Hasahedlth professiona shown you how to use your inhaler?

>AASMINST< (1) Yes (7) Refused
(2) No (9) Don’t know
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ACN.100.060  Now | am going to ask you about two different kinds of ASTHMA medicine. Oneisfor quick relief.
The other does not give quick relief but protects your lungs AND PREVENTS SYMPTOMS OVER
THE LONG TERM.

DURING THE PAST 3 MONTHS, have you used the kind of PRESCRIPTION inhaler THAT Y OU
BREATHE IN THROUGH YOUR MOUTH, that gives QUICK relief from asthma symptoms?

>AASMPMED< (1) Yes (7) Refused (ACN.100.080)
(2) No (ACN.100.080) (9) Don’t know (ACN.100.080)

ACN.100.070 DURING THE PAST 3 MONTHS, did you use more than three canisters of thistype of inhaler?

>AASMCAN< (1) Yes (7) Refused
(2) No (9) Don’t know

ACN.100.080 Haveyou EVER taken the preventive kind of ASTHMA medicine used everyday to protect your lungs
and keep you from having attacks? Include both oral medicine and inhalers. Thisis different from
inhalers used for quick relief.

>AASMED< (1) Yes (7) Refused (ACN.100.100)
(2) No (ACN.100.100) (9) Don’t know (ACN.100.100)

ACN.100.090  Areyou NOW taking this medication (that protects your lungs) daily or amost daily?

>AASMDTP< (1) Yes (7) Refused
(2) No (9) Don’t know

ACN.100.100  An asthmamanagement plan is a printed form that tells when to change the amount or
type of medicine, when to call the doctor for advice, and when to go to the emergency room.

Has a doctor or other health professional EVER given you an asthma management plan?
FR: READ IF NECESSARY: INCLUDE NURSESAND ASTHMA EDUCATORS

>AASWMP< (1) Yes (7) Refused
(2) No (9) Don’t know

ACN.100.110  Haveyou ever taken a course or class on how to manage asthma yourself?

>AASCLASS< (1) Yes (7) Refused
(2) No (9) Don’t know

ACN.100.120  Hasadoctor or other health professional ever taught you...

(1) Yes (7) Refused

(2) No (9) Don’t know
>AASREC< ... How to recognize early signs or symptoms of an asthma episode?
>AASRES< ... How to respond to episodes of asthma?
>AASMON< ... How to monitor peak flow for daily therapy?
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ACN.100.130  Hasadoctor or other health professional EVER advised you to change things in your home, school, or
work to improve your asthma?
>AAPENVLN< (1)Yes (7) Refused (ACN.110)
(2) No (ACN.110) (9) Don’t know (ACN.110)
(3) Wastold no changes needed (ACN.110)
ACN.100.140  How much of this advice did you follow? Would you say none, alittle, some, mogt, or al?
>AAPENVDO< (0) None (4) All
(1) A little (7) Refused
(2) Some (9) Don’t know
(3) Most
ACN.110 FR: READ LEAD-IN |F NECESSARY
Have you EVER been told by adoctor or other health professional that you had ....... An ulcer?
This could be a stomach, duodenal or peptic ulcer.
>ULCEV< (1) Yes (7) Refused (ACN.130)
(2) No (ACN.130) (9) Don’t know (ACN.130)
ACN.120 During the PAST 12 MONTHS, have you had an ulcer?
>ULCYR< (1) Yes (7) Refused
(2) No (9) Don't know
ACN.130 FR: READ LEAD-IN IF NECESSARY
Have you EVER been told by adoctor or other health professional that you had...
Cancer or amalignancy of any kind?
>CANEV< (1) Yes (7) Refused (ACN.160)
(2) No (ACN.160) (9) Don't know (ACN.160)
ACN.140 Wheat kind of cancer wasit?
FR: MARK UP TO 3KINDS. |F RESPONDENT OFFERSMORE THAN 3, CODE “ 96"
IN THE FOURTH BOX. ENTER (N) FOR NO MORE.
>CANKIND< (1) Bladder (12) Leukemia (23) Skin (Don't know what kind)
(2) Blood (13) Liver (24) Soft Tissue (muscle or fat)
(3) Bone (14) Lung (25) Stomach
(4) Brain (15) Lymphoma (26) Testis
(5) Breast (16) Melanoma (27) Throat — pharynx
(6) Cervix (17) Mouth/tongue/lip (28) Thyroid
(7) Colon (18) Ovary (29) Uterus
(8) Esophagus (19) Pancreas (30) Other
(9) Gallbladder (20) Prostate (96) More than 3 kinds
(10) Kidney (21) Rectum (97) Refused
(12) Larynx-windpipe (22) Skin (non-melanoma) (99) Don't know
[1] [] [] []
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ACN.150

>CANAGEI1<
>CANAGE2<
>CANAGES<

How old were you when {this cancer} wasfirst diagnosed?

(001-100) 1-100 years
(997) Refused
(999) Don’t Know

...CANKIND1 cancer
...CANKIND?2 cancer
...CANKIND3 cancer

Check item ACNCCI3: If CANKIND1=50r CANKIND2=50r CANKIND3 =5 goto BRCANDIG;

else, goto DIBEV

ACN.150.010  How wasyour breast cancer found?
>BRCANDIG< (1) Found by myself by accident
(2) Found by myself during a self breast examination
(3) Found by my spouse or partner
(4) Found by a physician during routine breast exam
(5) Found by amammogram
(6) Other — specify (ACN.150.020)
(7) Refused
(9) Don’t know
ACN.150.020
FR: ENTER SPECIFIED WAY BREAST CANCER WAS FOUND.
>BRCANOTH<
ACN.160 [If Female, add:] Other than during pregnancy
Have you EVER been told by adoctor or health professiona that you have diabetes or sugar diabetes?
>DIBEV< (1) Yes (7) Refused (ACN.201)
(2) No (ACN.201) (9) Don't know (ACN.201)
(3) Borderline (ACN.201)
ACN.170 How old were you when a doctor FIRST told you that you had diabetes or sugar diabetes?
>DIBAGE< (001-100) 1-100 years
(997) Refused
(999) Don’'t know
ACN.180 Areyou NOW taking insulin?
>INSLN< (1) Yes (7) Refused
(2) No (9) Don't know
ACN.190 Areyou NOW taking diabetic pillsto lower your blood sugar? These are sometimes called oral agents
or oral hypoglycemic agents.
>DIBPILL< (1) Yes (7) Refused
(2) No (9) Don't know
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ACN.190.010 Isthere ONE medica doctor that you usually seefor your diabetes? Do not include other health
professionals such as nurses or dieticians.
>DIBHP< (1) Yes (7) Refused (ACN.190.030)
(2) No (ACN.190.030) (9) Don’t know (ACN.190.030)
ACN.190.020  How many times have you seen this medical doctor in the past 12 months?
FR: ENTER 365 FOR 365 OR MORE TIMES
>DIBHPYR< (000) None
(001-364)1-364
(356) 365+
(997) Refused
(999) Don't know
@T Times
ACN.190.030 DURING THE PAST 12 MONTHS, how many times have you seen anurse or dietician for your
diabetes? Do not include medical doctors.
FR: ENTER 365 FOR 365 OR MORE TIMES
>DIBNDYR< (000) None
(001-364)1-364
(356) 365+
(997) Refused
(999) Don't know
@T Times
ACN.190.040  On average, about how often do you check your blood for glucose or sugar? Include timeswhen
checked by afamily member or friend, but do not include times when checked by a health
professional.
>DIBGLNO< [] NUMBER:
(000) Never (997) Refused
(001-995) 1-995 times (999) Don't know
(996) Unable to do thistype activity
>DIBGLTP< [] TIME PERIOD:
(0) Never (4) Year
(1) Day (6) Unable to do thistype activity
(2) Week (7) Refused
(3) Month (9) Don’t know
[if DIBGL@NO gt <9, 28, 31, 365> and DIBGL @TP eq <1, 2, 3, 4>] respectively display
FR: NUMBER OF TIMESMAY BE EXCESSIVE FOR THE TIME PERIOD
REPORTED.
PLEASE VERIFY ENTRY.
(1) Make correction
(2) Proceed
@M
2003 NHIS Basic Module Adult Core Revised: July 20, 2004 Page 9



ACN.190.050

>DIBA1CKN<

ACN.190.060

>DIBA1CCK<

AACN.190.070

>DIBA1CLL<

AACN.190.080

Have you ever heard of glycosylated hemoglobin (gli-K OSE-ih-lay-ted HE-mo-glo-bin) or
hemoglobin “A one C"?

(1) Yes (7) Refused (ACN.190.090)
(2) No (ACN.190.090) (9) Don’t know (ACN.190.090)

DURING THE PAST 12 MONTHS, how many times has a doctor, nurse, or other health professional
checked you for glycosylated hemoglobin hemoglobin (gli-K OSE-ih-lay-ted HE-mo-glo-bin) or
hemoglobin “A one C"?

FR: ENTER 53 FOR 53 OR MORE TIMES

(00) Zero
(01-53)1-53 (ACN.190.070)
(997) Refused
(999) Don't know
@T Times

What was your last hemoglobin “A one C” level ?

(1) Lessthan 7 (5) Morethan 10
(2) 7 or more, but not more than 8 (7) Refused
(3) Morethan 8, but not morethan 9 (9) Don't know

(4) More than 9, but not more than 10

What does your was your doctor, nurse, or other health professional say your hemoglobin “A one
C’ level should be?

>DIBAICSL< (1) Lessthan7 (5) More than 10
(2) 8orless (6) No goal specified
(3)9orless (7) Refused
(4) 100r less (9) Don’t know

ACN.190.090 DURING THE PAST 12 MONTHS, how many times has a health professional checked your feet for
any sores or irritations?
FR: ENTER 53 FOR 53 OR MORE TIMES

>DIBFTCK< (00) Zero
(01-53)1-53
(997) Refused
(999) Don't know

@T Times
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ACN.190.100  About how often do you check your feet for sores or irritations?
>DIBCKNO< [] NUMBER:
(000) Never (997) Refused
(001-995) 1-995 times (999) Don’t know
(996) Unable to do this type activity
>DIBCKTP< [] TIME PERIOD:
(0) Never (4) Year
(1) Day (6) Unable to do thistype activity
(2) Week (7) Refused
(3) Month (9) Don’t know
[if DIBCK@NO gt <3, 28, 31, 365> and DIBCK @TP eq <1, 2, 3, 4>] respectively display
FR: NUMBER OF TIMESMAY BE EXCESSIVE FOR THE TIME PERIOD
REPORTED.
PLEASE VERIFY ENTRY.
(1) Make correction
(2) Proceed
@M
ACN.191.110  When wasthe last time you had an eye exam in which the pupils were dilated? Thiswould have made
you temporarily sensitive to bright light.
>DIBEYCKL< (1) Lessthan 1 month (5) Never
(2) 1to 12 months (7) Refused
(3) 13to 24 months (9) Don’t know
(4) Morethan 2 years
ACN.201 During the PAST 12 MONTHS, have you been told by a doctor or other health professional that you
had...
>C2< (1) Yes (7) Refused
(2) No (9) Don't know
>AHAYFYR< ...Hay fever?
>SINYR< ... Sinusitis?
>CBRCHYR< ... Chronic bronchitis?
>KIDWKYR< ... Wesak or failing kidneys? - Do not include kidney stones, bladder infections or incontinence.
>LIVYR< ... Any kind of liver condition?
ACN.250 The next questions refer to your joints. Please do NOT include the back or neck.
>INTSYMP<  During THE PAST 30 days, have you had any symptoms of pain, aching, or stiffnessin or around a
joint?
(1) Yes (7) Refused (ACN.290)
(2) No (ACN.290) (9) Don’t know (ACN.290)
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ACN.260

>IMTHP<

ACN.260.010

>JNTPN<

ACN. 270

>JNTCHR<

ACN. 280

>INTHP<

ACN.290

>ARTH1<

Check Item ACNCCI 4:

FR: SHOW FLASHCARD A4
MARK ALL THAT APPLY. ENTER“N” FOR NO MORE

Which joints are affected?

(2) Shoulder-right (6) Hip-left (12) Ankle-right (16) Fingers/thumb-Ieft
(2) Shoulder-left (7) Wrist-right ~ (12) Ankle-left (17) Other joint not listed
(3) Elbow-right (8) Wrist-left (13) Toesright (97) Refused

(4) Elbow-left (9) Knee-right  (14) Toesleft (99) Don't know

(5) Hip-right (10) Knee-left  (15) Fingers/thumb-right

Please think about the past 30 days, keeping in mind all of your joint pain or aching and whether or not
you have taken medication.

DURING THE PAST 30 DAY S, how bad was your joint pain ON AVERAGE?

Please answer on ascale of 0t010 where 0 isno pain or aching and 10 is pain or aching as bad as it
can be.

(00-10) 0-10
(97) Refused
(99) Don't know

Did your joint symptoms FIRST begin more than 3 months ago?

(1) Yes
(2) No

(7) Refused
(9) Don't know

Have you EVER seen a doctor or other health professional for these joint symptoms?

(1) Yes
(2) No

(7) Refused
(9) Don’t know

Have you EVER been told by a doctor or other health professional that you have some form of
arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia?

(1) Yes
(2) No

(7) Refused
(9) Don't know

IFINTSYMP=1or ARTH1=1goto ARTHWT (ACN.209.010);
else goto PAINECK (ACN.300).

ACN.290.010  Hasadoctor or other health professional EVER suggested losing weight to help your arthritis or joint
symptoms?

>ARTHWT< (1) Yes (7) Refused
(2) No (9) Don’t know

ACN.290.020  Hasadoctor or other health professional EVER suggested physical activity or exercise to help your
arthritis or joint symptoms?

>ARTHPH< (1) Yes (7) Refused
(2) No (9) Don't know
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ACN.290.030 Haveyou EVER taken an educational course or class to teach you how to manage problems related to
your arthritis or joint symptoms?

>ARTHCLS< (1) Yes (7) Refused

(2) No (9) Don't know
ACN.295 Areyou now limited in any way in any of your usua activities because of arthritis or joint symptoms?
>ARTHLMI< (1) Yes (7) Refused

(2) No (9) Don't know

ACN.295.010 Inthisnext question we arereferring to work for pay.

Do arthritis or joint symptoms now affect whether you work, the type of work you do, or the amount of

work you do?
>ARTHWRK< (1) Yes (7) Refused
(2) No (9) Don't know
ACN.300 The following questions are about pain you may have experienced in the PAST THREE MONTHS.

Please refer to pain that LASTED A WHOLE DAY OR MORE. Do not report aches and pains that
are fleeting or minor.

During the PAST THREE MONTHS, did you have.... Neck pain?

>PAINECK< (1) Yes (7) Refused
(2) No (9) Don't know
ACN.310 FR: READ LEAD-IN IF NECESSARY

During the PAST THREE MONTHS, did you have...Low back pain?

>PAINLB< (1) Yes (7) Refused (ACN.331)

(2) No (ACN.331) (9) Don't know (ACN.331)
ACN.320 Did this pain spread down either leg to areas below the knees?
>PAINLEG< (1) Yes (7) Refused

(2) No (9) Don’t know

FR: READ LEAD-IN IF NECESSARY

ACN.331 During the PAST THREE MONTHS, did you have...
(1) Yes (7) Refused
(2) No (9) Don’t know

>PAINFACE< ... Facia acheor pain in the jaw muscles or the joint in front of the ear?
>AMIGR< ... Severe headache or migraine?
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ACN.350 FR: HAND CALENDAR CARD.
These next questions are about your recent health during the TWO WEEKS outlined on that calendar.

Did you have ahead cold or chest cold that started during those TWO WEEK S?

>ACOLD2W< (1) Yes (7) Refused
(2) No (9) Don't know
ACN.360 Did you have a stomach or intestinal illness with vomiting or diarrhea that started during those TWO
WEEKS?
>AINTIL2W< (1) Yes (7) Refused
(2) No (9) Don't know
Check Item ACNCCI5: If SEX=1 goto ACN.410; elseif SEX=2 AND AGE ge 50 go to ACN.410;
else goto PREGNOW.
ACN.370 Areyou currently pregnant?
>PREGNOW< (1) Yes (7) Refused
(2) No (9) Don't know
ACN.410 These next questions are about your hearing, vision, and teeth.

Have you ever worn a hearing aid?

>HEARAID< (1) Yes (7) Refused
(2) No (9) Don't know
ACN.420 Which statement best describes your hearing without a hearing aid: good, alittle trouble, alot of
trouble, deaf?
>AHEARST< (1) Good (4) Desf
(2) Littletrouble (7) Refused
(3) Lot of trouble (9) Don't know
ACN.430 Do you have any trouble seeing, even when wearing glasses or contact lenses?
>AVISION< (1) Yes (7) Refused (ACN.451)
(2) No (ACN.451) (9) Don’t know (ACN.451)
ACN.440 Areyou blind or unableto see at al?
>ABLIND< (1) Yes (7) Refused
(2) No (9) Don't know
ACN.451 Have you lost dl of your upper and lower natural (permanent) teeth?
>LUPPRT< (1) Yes (7) Refused
(2) No (9) Don't know
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Now | am going to ask you some questions about feelings you may have experienced over the PAST
30DAYS.

ACN.471 FR: SHOW FLASHCARD AS5.

During the PAST 30 DAY S, how often did you fed!...

>CA< (1) ALL of thetime (5) NONE of thetime
(2) MOST of thetime (7) Refused
(3) SOME of thetime (9) Don’t know

(4) A LITTLE of thetime

>SAD< ... S0 sad that nothing could cheer you up?
>NERVOUS< ... Nervous?

>RESTLESS< ... Restlessor fidgety?

>HOPELESS< ... Hopeless?

>EFFORT< ... That everything was an effort?
>WORTHLS< ... Worthless?

Check item ACNCCI9: If any of theresponsesto ACN.471 arel - 3, goto ACN.530; else goto next section

ACN.530 Wejust talked about a number of feelings you had during the PAST 30 DAY S. Altogether, how
MUCH did these fedingsinterfere with your life or activities: alot, some, alittle, or not at all?
>MHAMTMO< (1) A lot (4) Not at all
(2) Some (7) Refused
(3) Alittle (9) Don't know

(Goto next section)
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Section 111 -- HEALTH STATUSAND LIMITATION OF ACTIVITIES
Part A -- Health Indicators
If DOINGLW1 eq <1,2,4> and if EVERWRK ne <2,R,D> goto AHS.040;

If DOINGLW1 eq <3,5> and if EVERWRK ne <2,R,D> goto AHS.030;
If DOINGLW1 eq <R,D> or EVERWRK eq <2,R,D> goto AHS.050

AHS.030 Although you did not work last week, did you have ajob or business at any timein the PAST 12
MONTHS?

>WRKLYR2< (1) Yes (7) Refused (AHS.050)
(2) No (AHS.050) (9) Don't know (AHS.050)

AHS.040 During the PAST 12 MONTHS, that is, since { 12-month ref. date}, ABOUT how many days did you
misswork at ajob or business because of illness or injury (do not include maternity leave)?

>WKDAYR< (0) None (997) Refused
(1-366) 1-366 Days (999) Don’t know

AHS.050 During the PAST 12 MONTHS, that is, since { 12-month ref. date}, ABOUT how many days did
illness or injury keep you in bed more than half of the day? (Include days while an overnight patient in
ahospital).

>BEDDAYR< (0) None (997) Refused
(1-366) 1-366 Days (999) Don’t know

AHS.060 Compared with 12 MONTHS AGO, would you say your health is better, worse, or about the same?

>AHSTATYR< (1) Better (7) Refused
(2) Worse (9) Don't know
(3) About the same
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Part B -- Limitation of Activities

AHS.070 Do you now have any health problem that requires you to use special equipment, such asacane, a
wheel chair, a special bed, or a special telephone?
>SPECEQ< (1) Yes (7) Refused
(2) No (9) Don't know
The next questions ask about difficulties you may have doing certain activities because of aHEALTH
PROBLEM. By "health problem" we mean any physical, mental, or emotiona problem or illness (not
including pregnancy).
AHS.091 FR: SHOW FLASHCARD A7.
By yourself, and without using any specia equipment, how difficult isit for you to...
NOT AT ONLY A DO NOT
ALL LITTLE SOMEWHAT VERY CAN'T DO DO THIS
DIFFICULT DIFFICULT DIFFICULT DIFFICULT AT ALL ACTIVITY
© @ @ (©) ) 6
(7) Refused (9) Don’t Know
>FLWALK< .. Wak aquarter of amile - about 3 city blocks?
>FLCLIMB< ... Walk up 10 steps without resting?
>FLSTAND< ... Stand or be on your feet for about 2 hours?
>FLSIT< ... Sit for about 2 hours?
>FLSTOOP< ... Stoop, bend, or kneel?
>FLREACH< ... Reach up over your head?
AHS.141 FR: SHOW FLASHCARD AG6.
FR: READ LEAD-IN IF NECESSARY:
By yoursalf, and without using any special equipment, how difficult isit for you to...
NOT AT ONLY A DO NOT
ALL LITTLE SOMEWHAT VERY CAN'T DO DO THIS
DIFFICULT DIFFICULT DIFFICULT DIFFICULT AT ALL ACTIVITY
©) @ @ (©) ©) 6
(7) Refused (9) Don’t Know
>FLGRASP< ...Useyour fingersto grasp or handle small objects?
>FLCARRY< ... Lift or carry something as heavy as 10 pounds such as afull bag of groceries?
>FLPUSH< ... Pushor pull large objectslike aliving room chair?
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AHS171

>FLSHOP<
>FLSOCL<

>FLRELAX<

Check item AHSCCI 3:

FR:
FR:

SHOW FLASHCARD A6.
READ LEAD-IN IF NECESSARY:

By yourself, and without using any special equipment, how difficult isit for you to...

NOT AT ONLY A DO NOT
ALL LITTLE SOMEWHAT VERY CAN'T DO DO THIS
DIFFICULT DIFFICULT DIFFICULT DIFFICULT AT ALL ACTIVITY
© @ @ ©) ) C)
(7) Refused (9) Don't Know

...Go out to things like shopping, movies, or sporting events?

...Participate in social activities such as visiting friends, attending clubs and meetings, going to
parties?

...Do thingsto relax at home or for leisure (reading, watching TV, sewing, listening to music)?

If AHS.091, AHS.141, or AHS.171 equals <1-4> go to AHS.200; else go to the next section
- HEALTH BEHAVIORS.

AHS.200 [IF3ORLESSCONDITIONSMENTIONED]
What condition or health problem causes you to have difficulty with { names of up to 3 specified
activities/these activities} ?
[Else]
What condition or health problem causes you to have difficulty with these activities?
FR: SHOW FLASHCARD A7. MARK ALL THAT APPLY, BUT DO NOT PROBE.
ENTER (M) FOR CONDITIONSNOT ON THE FLASHCARD. ENTER (N) FOR NO
MORE.
>AFLHCA1< (1) Vision/problem seeing
>AFLHCA2< (2) Hearing problem
>AFLHCA3<  (3) Arthritis/'rheumatism
>AFLHCA4<  (4) Back or neck problem
>AFLHCAS<  (5) Fractures, bone/joint injury
>AFLHCAGB< (6) Other injury
>AFLHCA7< (7) Heart problem
>AFLHCAS8< (8) Stroke problem
>AFLHCA9<  (9) Hypertension/high blood pressure
>AFLHCA10< (10) Diabetes
>AFLHCA11< (11) Lung/breathing problem (e.g. asthmaand emphysema)
>AFLHCA12< (12) Cancer
>AFLHCA13< (13) Birth defect
>AFLHCA14< (14) Mental retardation
>AFLHCA15< (15) Other developmental problem (e.g. cerebral pasy)
>AFLHCA16< (16) Senility
>AFLHCA17< (17) Depression/anxiety/emotional problem
>AFLHCA18< (18) Weight problem
(97) Refused
(99) Don't know
(M) More conditions (AHS.205)
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AHS.200 (19) Missing limbs (fingers, toes or digits), amputee
(20) Kidney, bladder or renal problems
(21) Circulation problems (including blood clots)
(22) Benign tumors, cysts
(23) Fibromyalgia, lupus
(24) Osteoporosis, tendonitis
(25) Epilepsy, seizures
(26) Multiple Sclerosis (MS), Muscular Dystrophy (MD)
(27) Polio (myelitis), paralysis, Para/quadriplegia
(28) Parkinson=s disease, other tremors
(29) Other nerve damage, including carpal tunnel syndrome
(30) Hernia
(32) Ulcer
(32) Varicose veins, hemorrhoids
(33) Thyroid problems, Graves= disease, gout
(34) Knee problems [(not arthritis (03), not joint injury (05)]
(35) Migraine headaches (not just headaches)
(36) Other impairment/problem (specify one)
(37) Other impairment/problem (specify one)
(97) Refused
(99) Don't know

If answers=1-37 then goto AHS.300; Else go to end of section.

FR: SPECIFY CONDITION CAUSING LIMITATION. THISSHOULD BE THE NAME
OF A SPECIFIC CONDITION THAT ISNOT ON THE CONDITION LIST.

>SAFLSPECI1< Condition:

FR: SPECIFY CONDITION CAUSING LIMITATION. THISSHOULD BE THE NAME
OF A SPECIFIC CONDITION THAT ISNOT ON THE CONDITION LIST.

>SAFLSPEC2< Condition:

AHS.300 How long have you had { condition >AFLHCA<} ?

SALTIME1<  [] NUMBER:

(01-94) 1-94 (97) Refused
(95) 95+ (99) Don't know
(96) Since birth

>ALUNIT1<  [] TIME PERIOD:

(1) Days (6) Since birth
(2) Weeks (7) Refused

(3) Months (9) Don't know
(4) Years

[AHS.300 - AHS.336 are asked for each condition reported in AHS.200]

(Goto next section)
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Section 1V - HEALTH BEHAVIORS
Part A - Tobacco

These next questions are about cigarette smoking.

AHB.010 Have you smoked at least 100 cigarettesin your ENTIRE LIFE?
>SMKEV< (1) Yes (7) Refused (AHB.090)

(2) No (AHB.090) (9) Don't know (AHB.090)
AHB.020 How old were you when you FIRST started to smoke fairly regularly?

FR: IFLESSTHAN 6 YEARSOLD, ENTER “6"

>SMKREG<  (06-94) 6-94 years of age (97) Refused

(95) 95 years or older (99) Don't know

(96) Never smoked regularly
AHB.030 Do you NOW smoke cigarettes every day, some days or not &t all?
>SMKNOW< (1) Every day (AHB.050) (7) Refused (AHB.060)

(2) Some days (AHB.060) (9) Don’t know (AHB.060)

(3) Not at al (AHB.040)
AHB.040 How long hasit been since you quit smoking cigarettes?
>SMKQTNO< [] NUMBER:

(01-94) 1-94 (97) Refused (AHB.090)
(95) 95+ (99) Don't know (AHB.045)

>SMKQTTP< [] TIME PERIOD:

(1) Days (4) Years

(2) Weeks (7) Refused

(3) Months (9) Don't know
AHB.045 Have you quit smoking since { current month, 1 year ago} ?
>SMKQTD< (1) Yes (7) Refused

(2) No (9) Don't know

(Goto AHB.090)
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AHB.050

On the average, how many cigarettes do you now smoke a day?

FR: IFLESSTHAN A1", ENTER A1"

>CIGSDA1<  (01-94) 1-94 cigarettes (97) Refused
(95) 95+ cigarettes (99) Don't know
(Goto AHB.080)
AHB.060 On how many of the PAST 30 DAY S did you smoke a cigarette?
>CIGDAMO< (00) None (AHB.080) (99) Refused (AHB.070)
(1-30) 1-30 Days (AHB.070) (97) Don't know (AHB.070)
AHB.070 On the average, when you smoked during the PAST 30 DAY S, about how many cigarettes did you
smoke a day?
FR: IFLESSTHAN Al1", ENTER A1"
>CIGSDA2<  (01-94) 1-94 cigarettes (97) Refused
(95) 95+ cigarettes (99) Don't know
AHB.080 During the PAST 12 MONTHS, have you stopped smoking for more than one day BECAUSE Y OU
WERE TRYING TO QUIT SMOKING?
>CIGQTYR< (1) Yes (7) Refused
(2) No (9) Don't know
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Part B - Leisure-time physical activity

The next questions are about physical activities (exercises, sports, physically active hobbies...) that
you may do inyour LEISURE time.

AHB.090 How often do you do VIGOROUS activitiesfor AT LEAST 10 MINUTES that cause HEAVY
swesating or LARGE increases in breathing or heart rate?

FR: IF NECESSARY, PROMPT WITH: HOW MANY TIMESPER DAY, PER WEEK,
PER MONTH, OR PER YEAR DO YOU DO THESE ACTIVITIES?

>VIGNO< [ 1 NUMBER:
(000) Never (AHB.110) (997) Refused (AHB.110)
(001-995) 1-995 times (999) Don’'t know (AHB.110)
(996) Unable to do this type activity (AHB.110)

>VIGTP< []1 TIME PERIOD:
(0) Never (4) Year
(1) Day (6) Unable to do thistype activity
(2) Week (7) Refused
(3) Month (9) Don't know

AHB.100 About how long do you do these vigorous activities each time?

>VIGLNGNO< [] NUMBER:
(001-995) 1-995
(997) Refused (AHB.110)
(999) Don’'t know (AHB.108)

>VIGLNGTP< [] TIME PERIOD:

(1) Minutes (AHB.110) (7) Refused (AHB.110)
(2) Hours (AHB.110) (9) Don’t know (AHB.108)
AHB.108 Each time you do these vigorous activities, do you do them 20 minutes or more, or less than 20
minutes?
>VIGLONGD< (1) Lessthan 20 minutes (7) Refused
(2) 20 minutes or more (9) Don't know
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AHB.110 How often do you do LIGHT OR MODERATE activitiesfor AT LEAST 10 MINUTES that cause
ONLY LIGHT swesating or aSLIGHT to MODERATE increase in breathing or heart rate?

FR: IF NECESSARY, PROMPT WITH: HOW MANY TIMESPER DAY, PER WEEK,
PER MONTH, OR PER YEAR DO YOU DO THESE ACTIVITIES?

>M ODNO< [ 1 NUMBER:
(000) Never (AHB.130) (997) Refused (AHB.130)
(001-995) 1-995 times (999) Don’'t know (AHB.130)
(996) Unable to do this type activity (AHB.130)

>MODTP<  [] TIME PERIOD:

(0) Never (4) Year
(1) Day (6) Unable to do thistype activity
(2) Week (7) Refused
(3) Month (9) Don't know
AHB.120 About how long do you do these light or moderate activities each time?

>M ODLNGNO<[ ] NUMBER:
(001-995) 1-995
(997) Refused (AHB.130)
(999) Don’'t know (AHB.128)

>MODLNGTP<[] TIME PERIOD:

(1) Minutes (AHB.130) (7) Refused (AHB.130)
(2) Hours (AHB.130) (9) Don't know (AHB.128)
AHB.128 Each time you do these light or moderate activities, do you do them 20 minutes or more, or less
than 20 minutes?
>M ODL ONGD<(1) Lessthan 20 minutes (7) Refused
(2) 20 Minutes or more (9) Don't know
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AHB.130 How often do you do physical activities specifically designed to STRENGTHEN your muscles such as
lifting weights or doing calisthenics? (Include al such activities even if you have mentioned them
before)

FR: IF NECESSARY, PROMPT WITH: HOW MANY TIMESPER DAY, PER WEEK,
PER MONTH, OR PER YEAR DO YOU DO THESE ACTIVITIES?
>STRNGNO< [] NUMBER:
(000) Never (997) Refused
(001-995) 1-995 times (999) Don’'t know
(996) Unable to do this type of activity
>STRNGTP< [] TIME PERIOD:
(0) Never (4) Year
(1) Day (6) Unable to do this type of activity
(2) Week (7) Refused
(3) Month (9) Don't know
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PART C - Alcohol

These next questions are about drinking alcoholic beverages. Included are liquor such as whiskey or
gin, beer, wine, wine coolers, and any other type of alcoholic 