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NPHS: HEALTH INSTITUTIONS
1999

NPHS LOGO
Citation re Stats Act etc.

Respondent Questionnaire

UNIQUEID: 12345678910 INSTID: 12450112
ASSIGNID: 11100

RESPONDENT / REPONDANT: Margot Shields
Lang.: ENGLISH

Sunny Haven Home

SAMPLE / ECHANTILLON: |

Confidential when completed
Collected under the authority of the Statistics Act,
Revised Statutes of Canada, 1985, Chapter S19

Version frangaise aussi disponible

Assignment No. o000

AMI8_ASG &
1. Location 4. Final Status j>
AMI8_LOC AMI8_FS @
'] Institution 000 @ Full data
211 Household 001 Partial data
3 Dead (@ 0 Death of
*11 Don't know @ respondent
&
\ 0 [ Refused
2. Institution % 034 0 No contact
Control Form
AMIE SEQ  Sequence No. [ [ @ 035 0 Unable to trace
077 0 Core sample -
OR household
& 099 O Other
9999 Household%
3. Language.oflntetview 5. Interviewer:
Record the reason for the non-
AMI8_LNG AMI8_FSC interview
50 sh |\ (15 chars.)
nch _______________ (15 chars.)
_______________ (15 chars.)
Introduetion:

Statistics Canada is conducting a national survey on the health of Canadians. This is a

follow-up of a survey that we conducted i
Survey collects information on the health

n 1996 and 1997. The National Population Health
of people in Canada, on the use of health services

and on some of the factors that can affect health.

Your answers will be kept strictly confidential and used only for statistical purposes. While

participation is voluntary, your assistance is essential if the results are to be accurate.
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A. Status of Longitudinal Respondent

A1. Does ... still live at (read information on label)?
AMI8_1
1 Yes
2 No Go to A3
A2. Is the address information on the label correct and complete?
AMI8_2
3 Yes Go to A8
4 No (institution) Make corrections on the Institution Contr nd go to A8
5 No (household) Go to A7 and Enter the complete corre@ Ss
A3. Whereis ... ? @
AMI8_3 (Mark only one.)

01 Died @
02 Private household Goto A7 @

03 Nursing home \
04 General hospital %
05 Residential care facility } Go to A6 @

06 Other - Specify

_____________________ 26chars.)

A4. When did . . . die?

DHI8_DOD @
- Day

?Z_Chars.) g&
DHI8_MOD o

__ Month
(2 chars.) \

DHI8 YOD
19 Year
(4 chars.) @
A5. Inw city and province?

DHI8_DCY 1 City (25 chars.)

DHI9_DPR 2 Province Code __(2chars.)

Check “Dead” at Question 1- Location and “household / dead” at Question 2 - Sequence No. on the
front cover.
Thank respondent and END interview.
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AG.
IPI8_ADD

A7.

IPI8_NAM

IPI8_APT

IPIS_CTY

IPI8_PC

IPIS_PR

IPI8_TEL

AS8.
AMI8_8

What is the name of the institution?

__________________________________________________ (50 chars.)
What is the mailing address?
1. Street/R.R.
__________________________________________________ (50 chars.)
2. Apartment
_______________ (15 chars.)
3. City

(25 chars.)

4. Postal Code
______ (6 chars.) \
5. Province Code @
_ (2 chars.) @
6. Telephone Number (including area code)

______ -____(10chars.) @

<

Interviewer. XC
If respondent now lives in an institution 010 omplete Location and Sequence

% No. on the front cover and Go to
Section B - Next-of-Kin Consent -
page 5.

If respondent now lives in a hous

and Sample=I 020 Complete Location and Sequence

No. on the front cover and Go to
@% Section CC - Page 29.
If respondent nowl é@wouseho/d
and Sample=C X 30 Complete Location and Sequence
& No. on the front cover and END

interview.
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B.
AMIS_BO

B1.
AMI8_PER

B2.
AMI8_LNK

B3.
AMI8_SHR

INSTITUTION RESPONDENTS

Next-of-Kin Consent

Interviewer:

If the respondent is completing this questionnaire

(non-proxy) 04[] Go to Section C - Selected
Respondent Information and
complete the questionnaire with the
respondent

If the next-of-kin agrees to complete the

questionnaire 050 Go to Secti ected
Respond matjon and
complets(thaquéestionnaire with the
ne)@ bout the respondent

If the next-of-kin does not agree to complete
the questionnaire 060 tinue with B1

Do you agree to have information provided to St tié’ anada for the National Population
Health Survey about. .. by a person appoint@ stitution?

Q0
2 No Enter a final status co sed on the front cover of the questionnaire and
END interview.

We are also seeking your perm@&r‘: link information collected during this interview with
provincial health informatio iswould include information on past and continuing use of
services such as visits Is, clinics, physician’s offices or other services provided by
the province. This infor ionwill be used for statistical purposes only.

Do we have you?&'ss n?

3 Yes

4 No @

To duplication, Statistics Canada intends to share the information from all interviews
con ted as part of this survey with provincial ministries of health, Health Canada and

Human'Resources Development Canada. These organizations have undertaken to keep
this information confidential and use it only for statistical purposes.

Do you agree to share the information provided?

5 Yes

5 N } Thank respondent and contact the institution
o
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C. Selected Respondent Information

C1. Interviewer:
DHI8_1 Who is completing the questionnaire?
(Mark one only.)

7 Selected respondent (Non-proxy)
8 Family member or Next-of-Kin (Proxy)

9 Institutional staff, Volunteer, Other (Proxy)

(Correct below if necessary.)

DHI8_2 1 Same as on label @@

C2. I would like to confirm that | have the correct spelling of your (. . ."s) nk it (read label)?

OR

2 Given name and initial
_________________________ (25 chars.) @

DHI8_FN

DHIB_LN 3 Last name &

------------------------- )
C3. What is your (.. .’s) current marital sta s@
pHig8_MAR (Mark one only.)

01 Married &
02 Common-law @
03 Living with a partner @%

04 Single (never gar@
05 Widowed \
06 Separate& > GotoC5
0 Divor@

7
08 Don'
J
C4. Does your (. . .’s) husband / wife / partner also live in this facility?
DHI8_7
1 Yes
2 No
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C5.

DHIR &

C6.

NHI’R 9

C7.

DHI8_MOA

DHI8_YOB

Do you (Does . . .) have a room by yourself (him / herself)?

3 Yes
4 No

Do you (Does . . .) have a telephone in your (his / her) room?

5 Yes
6 No

(The most recent admission if admitted more than once.)

When were you (was . . .) admitted to this facility? Q\

__ (2chars.)
Month
19 (4 chars.)
Year
<&

O
>
®®
D
O
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D. General Health

This part of the survey deals with various aspects of your (. . .’s) health. By health, we mean not only
the absence of disease or injury but also physical, mental and social well-being.

D1. In general, would you say your (. . .’s) health is:
GHI8_1 (Mark one only.)

01 excellent?
02 very good?
03 good?

04 fair?

= &
i
N
0 @@@
©&
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E.

Health Status

The next set of questions asks about your (. . .’s) day-to-day health. The questions are not about
ilinesses like colds that affect people for short periods of time. They are concerned with a person’s
usual abilities. You may feel that some of these questions do not apply to you (.. .), but it is important
that we ask the same questions of everyone.

Vision

E1.

HSI8 1

E2.
HSI8 2

E3.
Hsi8 3

E4.
HSI8 4

ES.
HSI8 5

Are you (Is . . .) usually able to see well enough to read ordinary newsprint without glasses or
contact lenses?

1 Yes Go to E4
2 No X
Are you (Is . . .) usually able to see well enough to read ordina@@ut with glasses or

contact lenses?

3 Yes Go to E4
4 No @

&
Are you (Is . . .) able to see at all? \
5 Yes
6 No Go to E6 - Hearing
Are you (Is . . .) able to see weII without glasses or contact lenses to recognize a

friend on the other side of t@ (across the room)?
7 Yes Go to g&

8 No
&

Areyou (Is .. usu&x able to see well enough with glasses or contact lenses to recognize a
friend on the\Other side of the street (across the room)?

O
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Hearing

E6.
HSI8 6

E7.
HSI8 7

ES8.
Hsi8 8

E9.
HSI8 9

E10.
HsI8 10

Are you (Is . . .) usually able to hear what is said in a group conversation with at least three
other people without a hearing aid?

3 Yes Go to E11- Speech
4 No

Are you (Is . . .) usually able to hear what is said in a group conversation with at least three
other people, with a hearing aid?

5 Yes Go to E9

6 No \
Are you (Is . . .) able to hear at all? @

7 Yes

8 No Go to E11- Speech @
Are you (Is . . .) usually able to hear what is salg in versation with one other person in a
quiet room W|thout a hearing aid?

1 Yes Go to E11- Speech
2 No
Are you (Is . . .) usually able to h is said in a conversation with one other person in a

quiet room, with a hearing a|d
o \Q

3 Yes
4 No
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Speech

E11. Are you (Is . . .) usually able to be understood completely when speaking with strangers in
usis 11 your (...’s) own language?
5 Yes Go to E15 - Getting Around
6 No
E12. Are you (Is . . .) able to be understood partially when speaking with strangers?
HSI8 12
7 Yes
8 No

Hsig 13 (him / her) well?

1 Yes Go to E15 - Getting Around @

2 No

E13. Are you (Is . . .) able to be understood completely when speaking v@e o know you

E14. Are you (Is . . .) able to be understood Qartlallyavh‘a@ng with those who know you (him

Hsig 14 [ her) well?

@%©
NS

Q)

3 Yes
4 No
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Getting Around

E15. Are you (Is . . .) usually able to walk around without difficulty and without mechanical support
usis 15 such as braces, a cane or crutches?
5 Yes Go to E22 - Agility
6 No
E16. Are you (Is . . .) able to walk at all?
HSI8 16
7 Yes
8 No Goto E19

HSI8 17 to walk around?

1 Yes @

2 No @
E18. Do you (Does . . .) require the help of another pers¢ be able to walk?
Hsl8_18
3 Yes \

E17. Do you (Does . . .) require mechanical support such as braces, a c@ut es to be able

4 No
E19. Do you (Does . . .) require a wheelc t around7
HSI8 19
5 Yes
6 No Go to
E20. How often do you (d .Nuse a wheelchalr‘?

Hsis 20 (Mark one only.) &

1 Always
2 Often &
+ sinkic

4 er
E21. Do you (Does . . .) need the help of another person to get around in the wheelchair?
HSI8_21
5 Yes
6 No
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Agility

E22. Do you (Does...) have any physical difficulty cutting your (his / her) own toenails?
HSI8 22

7 Yes

8 No

Hands and Fingers

E23. Are you (Is . . .) usually able to grasp and handle small objects such as a pencil or scissors?
HSI8 23
Yes Go to E27 - Feelings

2 No

HsI8 24  hands or fingers?

3 Yes
4 No Go to E26

<

E25. Do you (Does . . .) require the help of anothe % ith:
HSI8 25 (Mark one only.)

5 some tasks? @
6 most tasks? @

7 almost all tasks? &

8 all tasks? @

E26. Do you (Does . . .) requi cial equipment, for example, devices to assist in dressing
HSI8 26 because of Iimit@tio@ye use of hands or fingers?

Q)

E24. Do you (Does . . .) require the help of another person because@@ns in the use of

2 No
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Feelings

E27. Would you describe yourself (. . .) as being usually:
Hsig 27 (Mark one only.)

happy and interested in life?

somewhat happy?

3

4

5 somewhat unhappy?

6 unhappy with little interest in life?
7

so unhappy that life is not worthwhile?

Memory

HSI8 28 (Mark one only.)

01 able to remember most things? Go to E30 - finking
02 somewhat forgetful?
03 very forgetful?

& <: :)
04 unable to remember anything at all? @3 - Thinking

E29. Is this a problem with short-term mem ong-term memory, or both short and long-
Hsis 29 term memory? (By short-term, we@s rday and today. By long-term, we mean

E28. How would you describe your ( . . .’s) usual ability to rememberfh@ke you (Is . . .):

remembering events that happened(astyear or many years ago.)
(Mark one only.)

05 Short-term memory only @&

06 Long-term memory o

07 Both short-terg1 a@- rm memory
Thinking \

E30. How ou describe your (. . .’s) usual ability to think and solve day-to-day problems?
A

HSI8 30 o )
(M ne only.)
able to think clearly and solve problems?
having a little difficulty?
having some difficulty?

having a great deal of difficulty?

a A WO N -

unable to think or solve problems?
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Pain and Discomfort

E31. Are you (Is . . .) usually free of pain or discomfort?
HSI8 31
6 Yes Go to Section F - Chronic Conditions
7 No
E32. How would you describe the usual intensity of your (. . .’s) pain or discomfort?

usig 32 (Mark one only.)

1 Mild

2 Moderate \

3 Severe @
E33. How many activities does your (. . .’s) pain or discomfort prev@
HSI8 33 (Mark one only.)

4 None @

5 Afew < @

6 Some %\

7 Most @

&

<
o

&

Q)
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F. Chronic Conditions

Now I'd like to ask about any chronic health conditions you (. . .) may have that have been diagnosed by
a health professional. Chronic or “long-term conditions” refer to conditions that have lasted, or are

expected to last, 6 months or more.

F1. Do you (Does . . .) have any of the following long-term conditions that have been diagnosed
by a health professional?
Yes No Don't
know
ccig 1A a) Arthritis or rheumatism 01 02 03
ccis 18 b) High blood pressure (hypertension) 04 05 06
ccig 1 c) Asthma 7 08 09
ccie 1D d) Chronic bronchitis or emphysema N 11 12
ccie 1 ©) Diabetes @13 14 15
ccis 1f f) Epilepsy @ 16 17 18
ccie 1 = g) Heart disease 19 20 21
ccl8 1H h) Effects of stroke (such as paralysis or speech pre @ 22 23 24
cci8 1 i) Paralysis, partial or complete, other than th ff a stroke 25 26 27
ccig_1J j) Urinary incontinence, that is, difficulty -x\ llihg bladder 28 29 30
ccis_ 1k k) Difficulty controlling bowels 31 32 33
ccis 1L ) Alzheimer’s disease or any oth tia 34 35 36
ccie im M) Osteoporosis or brittle bona& 37 38 39
ccis IN n) Cataracts @ 40 41 42
ccis 10 o) Glaucoma K 43 44 45
ccie 1P p) Stomach or mteg@lcers 46 47 48
ccie 1@ Q) Kidney fai re%sease 49 50 51
ccis IR ) Abows der such as Crohn’s disease or colitis 52 53 54
CCl8 1S 8) h ondition 55 56 57
CCB AT  {) evelopmental delay
(such as autism, Down’s Syndrome, mental retardation) 58 59 60
ccie 1u  u) Schizophrenia, depression, psychosis or
other mental illness 61 62 63
ccis_iw v) Cancer 64 65 66
ccis 1v W) Any other long-term condition that has been
diagnosed by a health professional 67 specify/68 69
__________________________________________________ (50 chars.)



G. Restriction of Activities

The next few questions deal with any health limitations which affect your (. . .’s) daily activities. Again,
“long-term conditions” refer to conditions that have lasted or are expected to last 6 months or more.

G1. Because of a long-term physical or mental condition or a health problem, are you (is .. .)
limited in the kind or amount of activity you (he / she) can do:

Yes No

Ra8 1A a) within the residence or institution? 1 2

RAIB 1B b) outside the residence or institution in activities
such as travel, recreation or leisure?

RAI8 2

G2. Do you (Does . . .) have any long-term disabilities or handmaps.@

5 Yes

6 No @

Interviewer: O\@

If*YES” to at least one of G1a, G1b, or G2 Go to G3

Otherwise Go to G8
G3. What is the main condition or h th oblem causing you (. . .) to be limited in your (his / her)
RAI8_3C activities or to have a Iong- b|||ty or handicap?
RAISCICT (Specify one condition / , em)
RAI8G12A
RAI8G25A

___________________ (25 chars.)
G4. Which one of the % ng is the best description of the cause of this condition?
RAI8 4 (Mark main c&onl

2 (Exi birth

3 environment

4 Disease orillness

5 Natural aging process

6 Psychological or physical abuse

7 Other - Specify

__________________________ (26 chars.)
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G5. Do you (Does . . .) have another long-term condition or health problem causing you (.. .) to

RAIS 5 be limited in your (his / her) activities or to have a long-term disability or handicap?

RAISCIC2

RAIBG12B 8 Yes

RAI8G25B
9 No Go to G8

G6. What is this condition or health problem?

rAI8 5¢  (Specify the second main condition / health problem)

_________________________ (25 chars.)

G7. Which one of the following is the best description of the cause of this condition?

RaB 6  (Mark main cause only.)

1 Injury X
2 Existed at birth @
3 Work environment @
4 Disease orillness
5 Natural aging process @
6 Psychological or physical abuse o @
7 Other - Specify @
——————————————————————————
G8. The next few questions may not app ?) but we need to ask the same questions of

everyone. Because of any condition(orheaith problem, do you (does . . .) need the help of
another person with:
Yes No

RAIB 7A a) personal care suc g&%@g, dressing or eating? 01 02
RAIB 78 b) moving about r@e residence or institution? 03 04
RAIB 7 C) moving ab ut&@ DE the residence or institution? 05 06
rags 70 d) getting in% out of bed? 07 08
RAIB 7E  ©) tir out of a chair or wheelchair? 09 10

G9. Are (Is . . .) usually confined to a bed or chair for most of the day because of your (his /
RAI8 8 her) health?

1 Yes
2 No
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H1.
FLIS 1

H2.
FLIS 2

H3.
FLI8 3

H4.
FLI8 4

H5.

FLI8_5A
FLIS_5B
FLI8_5C
FLI8_5D
FLIS_5E
FLIS_5F
FLI8_5G
FLI8_5H
FLI8_5l

FLIS_5J

Balance

During the past 12 months, have you (has . .

Yes
4 No

} Go to Section | - Smoking
5 Don't know

How many times have you (has . .
(Mark one only.)

.) fallen?

6 Once

7 Twice

8 3to5times

9 6 or more times

Remember, we are talking about falls that occurred in the pas

(Was .. .) injured as a result of falling?
1 Yes
2 No Go to H5

What was the most serious injury you (. .
(Mark one only.)

Broken or fractured hip
4 Break or fracture of bone or Jomt
5 Bruise, scrape or cut
6 Sprain or strain of join or
7 Lost consciousness oy 8u
8

.) fallen?

onths. Were you

AN
o
)

) h@result of falling?

an hip

a concussion

Other injury - Sp
______________________ (26 chars.)

What cause u (.. to fall?
(Mark all tha %

01 Dizzine alnted

02

03 kness / frailty

04 Problems with balance

05 Fell asleep

06 Reaction to medication

07 Poor eyesight

08 Tripped over or bumped into an object
09 Misjudged distance

10 Other cause - Specify

(26 chars.)
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Smoking

The next few questions are about smoking.

J1.
SMI8 1

SMI8 2

SMI8 4

SMI8 5

SMI8 7

At the present time do you (does . . .) smoke cigarettes daily, occasionally or not at all?

(Mark one only.)

1 Daily
2 Occasionally
3 Notatall

At what age did you (

years old

(3 chars.)
997

Don't know
How many cigarettes

L cigarettes
(3 chars.)

997 Don't know

4 Yes
5 No

6 Don't know

Goto 15
Goto 14

...) begin smoking cigarettes daily?
do you (does . ..) smoke each da@w?
} Go to Section J - Alcohgl @

Have you (Has . . .) ever smoked cigarettez@&%

} Go to Section J <Alcoky!

Have you (Has . . .) ever& igarettes daily?
7 Yes

8 No
9 Don'tkno
At t . you (

years old

(3 charsy
997 Don't know

At what age did you (

years old

(3 chars.)

997 Don't know

O
} %t Section J - Alcohol

. . .) begin to smoke (cigarettes) daily?

. . .) stop smoking (cigarettes) daily?
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J. Alcohol

Now, some questions about alcohol consumption. When we use the word “drink” it means:
[1 one bottle or can of beer or a glass of draft;
[0 one glass of wine or wine cooler;

[0 one drink or cocktail with 1 and 1/2 ounces of liquor.

J1 During the past 12 months, have you (has .. .) had a drink of beer, wine, liquor or any other

ALI8 1 alcoholic beverage?

1 Yes Go to J3

2 No X
J2. Have you (Has . . .) ever had a drink? @
AR 3 Yes Go to J4 @

4 No

Go to Section K - Social Support

5 Don't know
J3. During the past 12 months, how often did yo % alcoholic beverages?
ALI8 2 (Mark one only.)

01 Less than once a month
02 Once a month
03 2 to 3 times a month &

04 Once a week

05 2 to 3 times week @@
06 4 to 6 times a wee
07 Every day
J4. Did you (. . .)% regularly drink more than 12 drinks a week?

ALI8 4
6 S

8 Don’t know
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K. Social Support

Now, some questions about your (. . .’s) contact with different groups and support from family and
friends.

K1. Do you (Does . . .) belong to any groups or participate in group activities INSIDE this facility
SSI8 1 such as a social club, a hobby group, or religious services or meetings?

1 Yes

2 No Go to K3
K2. How often did you (. . .) participate in meetings or activities of these groups in the past 12
SSI8 2 months? If you belong (. . . belongs) to many, just think of the one in which'you are (he / she

is) most active.
(Mark one only.)

AN
S

At least once a week

3

4

5 Atleast once a month

6 Less than once a month @
7 ©

Not at all o

ssig 3a  staff member?

K3. Do you (Does . . .) take part in any one-to-o:ies with a volunteer, therapist or other

8 Yes
9 No Go to K5

SSl8_3B (Mark one only.)

Everyday o @

At least once z%e

At least &%a month

L @- ce a month
otat a

K4. How often did you (. . .) le In these one-to-one activities in the past 12 months?

a A WO N =

K5. How many relatives do you (does . . .) feel close to?

SSI8 4 _
__ close relatives
(2 chars.)

If None Enter 00 and Go to K7
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K6.
Ssi8 5

K7.
SsI8 6

K8.
ssig 7

K9.
ssi8 8

__ close friends living INSIDE this facility
(2 chars.) @

During the past 12 months how often did you (. . .) see any of these relatives?
(Mark one only.)

Every day

At least once a week

At least once a month

Less than once a month

Not at all

a A O N =

Now a few questions about close friends. By close friends, we mean people that you feel
(. . . feels) at ease with, can talk to about private matters or can call upon for\help. Not
counting relatives or staff, how many close friends do you (does . . _)x- :

facility?

If None Enter 00

Again, not counting relatives or staff, how many close?@ do you (does . . .) have living

OUTSIDE this facility? o

If None Enter 00 and Go to K9i

__ close friends living OUTSIDE this facility g&\
(2 chars.)

OUTSIDE this facility? That is, hidw n did they visit you (.. .) or you (. . .) visit them?
(Mark one only.)

Every day @@

At least once<>a v@

At least once o

Less tha nci&-onth

Not a@&

K9i. Interviewer:

If K6=00 AND K8=00 a Go to K11

During the past 12 months, how % you (. ..) see your (his / her) close friends living

a A O N =
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K10. Of your (.. .'s) friends or relatives living OUTSIDE this facility, whom did you (did . . .) see
ssi8 9 most often during the past 12 months?

(Mark one only.)

01 Husband / wife / partner

02 Daughter / daughter-in-law

03 Son / son-in-law

04 Parent/ parent-in-law

05 Brother / sister

06 Grandchild

07 Other family member

08 Friend \
09 Neighbour @
10 Other - Specify
__________________________ (26 chars.) @
K11. How many staff members of this facility do you (does .@e a close relationship with, that
SSI8 10 is, feel at ease with or can talk to about private ma@‘?
&

If none Enter 00

__ staff members \
(2 chars.) &

K12. During the past 12 months, how o
ssI8 11 recreational purposes, such as&

u (...) leave this facility for social or
isits or trips. Do not include trips to obtain
medical care or treatment.
(Mark one only.)

1 Every day @@
2 Atleast oncea »@

3 Atleastonce a

4

5

Less thanlence a month

N ta@ Go to K14
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K13. While you were (. . . was) outside the facility during these outings, did you (. . .):

Yes No
ssig 12a @) Visit friends or relatives? 01 02
ssig 128 b) go shopping? 03 04
ssig 12c  C) attend social events or religious services? 05 06
ssig 12p  d) go to the library? 07 08
Ssi8 12E  e) go to the movies? 09 10
ssis 12F f) go to a beauty shop? 11 12
ssig8 126 g) attend music or craft classes? 13 14

ssig 124 h) go to a community club

(bridge club, senior citizen club)? 15 @

ssig 121 i) go for a walk? 17 @2

ssi8 12k j) go for a drive? 19

Ssi8 12L k) go out for lunch or dinner? 21@ 22

ssig 120 1) do something else? o e y 24
_________________________ (25 chars.\

K14. Can you (.. .) change your (his / her) daily %Pe, for example, choosing when to go to
SSl8 14 bed, when to get up, when to eat meal you say your (. . .'s) daily schedule:
(Mark one only.)

1 is very flexible

2 has some flexibility ®

3 has no flexibility, is

SSI8 13

K15. How often do you é@.) speak on the telephone with a friend or relative?
(Mark one only.)
4 Everyda

c4&t s a ook

5

6 \Atleast once a month

7 Less often than once a month
8 Not at all
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L. Socio-demographic Characteristics

Now I'd like to ask some general questions which will allow us to study the relationship between health
and factors which may be related to health.

Income

L1. Thinking about your (. . .’s) own personal income, from which of the following sources did
you (. ..) receive any income in the past 12 months?
(Mark all that apply.)

INI8 1A 01 Old Age Security X

INI8 1B 02 Benefits from Canada or Quebec Pension Plan @

INI8 1C 03 Guaranteed Income Supplement @

INI8 1D 04 Retirement pensions, superannuation and annuities

INI8 1E 05 Dividends and interest on bonds, deposits and sav@ocks, mutual funds, etc.
INI8 1F 06 Provincial or municipal social assistance or we@

<&
INI8 1G 07 Wages, salaries, or income from self emplo
INI8 1H 08 Other income (e.g. Worker’s Compens loyment Insurance, rental

income, scholarships, other governm me, alimony, child support, etc.)
INI8 1L 09 None }
10 Don't know Go to Section M ct Information
L2. What is your best esti .’s) total personal income before taxes and deductions
INI8 2 from all sources in the onths'? Was your (. . .’s) total personal income:
(Mark one only.)

<&

Less than 5,&

$5,000 to less than $10,0007?
0 0@-, less than $15,000?
{000 to less than $20,000?
$20,000 to less than $30,0007?
$30,000 to less than $40,0007?
$40,000 or more?

Don't know

0 N O O B~ WODN -
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M. Contact Information

This survey is part of a longer-term study to look at the health of Canadians. We will need to re-contact
you (.. .) two years from now to ask a few more questions about your (.. .’s) health. We would like the
name, address and phone number of two friends or relatives (of . . .) we could call in case there are

difficulties in reaching you (. . .). This would only be used to

First Contact Person

M1. First name

cus 1A (25 chars.)
M2. Last name

cus 1B ____ (25 chars.)
M3. Street / R.R.

culs oA ___ (50 chars.)
M4, Apartment

cig28 (15 chars.)

MS5. City

cs (25 chars.) &

M6. Postal Code

help us make contact with you (. . .).

AN
)
)

cwes4 (6 chars.) %
M7. Province Code @

ClI8 4P __(2chars.)
M8. Telephone Number (including arextto
ci8s -____(10chars.)

MO. How is this person relaé@ (...)?
Clig 6 (Mark one only.)
o
01 Husband /wife%‘t r
02 Daughter%ghter-in-law
03 Son/ inNgw

04 re ent-in-law

05 er / sister

06 Grapdchild

07 Other family member

08 Friend

09 Employee of facility

10 Other - Specify

(26 chars.)
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Second Contact Person

M10.

ClI8 7A

M11.

clig 78
M12.

Clig 8A
M13.
Clig 8B
M14.
clg 9
M15.
clig 10
M16.

clig 10P

M17.
clig 11

M18.
clig 12

First name
_________________________ (25 chars.)
Last name
_________________________ (25 chars.)
Street / R.R.
_________________________ (50 chars.)
Apartment

_______________ (15 chars.)

City

_________________________ (25 chars.)
Postal Code

______ (6 chars.)

Province Code

__(2chars.)

Telephone Number (including area code)
______ -____(10chars.)

How is this person related to you (.. .)?

02 Daughter / daughter-in-law

03 Son / son-in-law @
04 Parent/ parent-in-law &

05 Brother / sister @
06 Grandchild Q&

07 Other family @en@

08 Friend \

09 Employee%/cility

10 Othe@
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01 Husband / wife / partner @

(26 chars.)

A
)



N.
AMIS_NO

N1.
AMI8_PER

N2.
AMI8_LNK

N3.
AMI8_SHR

Agreements

Interviewer:

If interviewing the RESPONDENT or
a "next-of-kin proxy" 30 Ask N1, N2 and N3

If interviewing a "staff member or other proxy" 4 [] Refer to the consent information in
Section B to complete N1 (=B1), N2
(=B2) and N3 (=B3)

We are asking your permission to obtain the following information from the staff of this
facility (the facility in which . . . lives).

First, we would like to ask the number and names of the medications% (. . . takes),

health professionals, such as doctors, therapists and dentist

Do we have your permission? @
1 Yes @
2 No %\

We are also seeking your permission to li mation collected during this interview with
health information. This would includeginf tion on past and continuing use of services
such as visits to hospitals, clinics, ’s offices or other services provided by the

province. This information will b r statistical purposes only.
Do we have your permissio@&
3 Yes @%

4 No

both prescription and over-the-counter.
Second, we would like to ask about how often you see or coni@.@as or contacts)

o
To avoid dupli at&,\\ﬁtatistics Canada intends to share the information from all interviews
conducted a%ert of this survey with provincial ministries of health, Health Canada and

Human s Development Canada. These organizations have undertaken to keep this
informat nfidential and use it only for statistical purposes.

Do agree to share the information provided?

5 Yes

6 No

Interviewer:

Thank respondent and END interview.

If N1 is "yes" 0 Arrange and complete an interview with a staff member of the facility to
collect information on drug use and health care utilization (Sections O and
P).
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O.

Drug Use

We have the permission of Name of resident (. . .’s next of kin) to obtain information from you about his
| her use of medications and contact with health professionals.

o1.
DGI8 2

02.

DGI8 3A

DGI8 3B

DGI8 3C

DGI8 3D

DGI8 3E

DGI8 3F

DGI8 3G

DGI8 3H

DGI8 3l

DGI8 3J

DGI8 3K

DGI8 3L

Now, | am referring to yesterday and the day before yesterday. During those two days, how
many different medications, both prescription and over-the-counter, did . . . take?

__ different medications
(2 chars.)

If None Enter 00 and Go to Section P - Health Care Ulilization

What is the exact name of the medication that ... took in the last tw%.
(Ask the person to look at the bottle, tube, or box.)
Report a maximum of 12 medications.)

_________________________ (25 chars.) @

o @
9 % N (25 chars.)
h) ___ _______________ (25 chars.)

i) O N< (25 chars.)
) (25 chars.)
K __ _ (25 chars.)
) (25 chars.)
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P. Health Care Utilization

P1. Now some questions on contacts with health care professionals . In the past 12 months how
often has . . . seen or talked to the following types of health care providers about his / her
physical, emotional or mental health:

Every At At Less Not
day least least than at
once once a once a all
a week month month
HCI8 1A a) general practitioner? 01 02 03 04 05
HCI8 1B b) eye specialist (such as
ophthalmologist or optometrist)? 06 07 08 N 10
HCI8 1C ¢) other medical doctor (such as
geriatrician, surgeon, psychiatrist)?11 12 13 14 15
HCI8 1D d) nurse for care or advice? 16 17 18 @ 19 20
HCI8 1E e) physiotherapist? 21 22 3 24 25
ncie 1 ) speech or audiology therapist? 26 27 2 29 30
HCI8 1G g) occupational therapist? 31 39 @ 33 34 35
HCI8 1H h) respiratory therapist? 36 %&\ 38 39 40
HCI8 11 i) dentist, denture therapist or
dental hygienist? . 43 44 45
HCI8 1J i) psychologist? 47 48 49 50
HCI8 1K k) social worker or counselor?& 1 52 53 54 55

P2. In the past 12 months h n temporarily transferred to an acute (short-term) care

HCIg 2 facility for a period of less\than 21 days?
&

1 Yes
2 No &\
Th re@ent and END interview.
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CC.

CC1.
DHI8 1

CcCz2.

DHI8 2

DHI8 FN

DHI8 LN

CCa.
DHI8 MAR

HOUSEHOLD RESPONDENTS

Selected Respondent Information

Interviewer:

Who is completing the questionnaire?
(Mark one only.)

7 Selected respondent (Non-proxy)
8 Family member (Proxy)

9 Other (Proxy)

| would like to confirm that | have the correct spelling of your (. . .

(Correct below if necessary.)
1 Same as on label @

<

OR @
2 Given name and initial
_________________________ (25 chars. @
3 Last name &\
(26(c

What is your (. . .’s) current marital S?
(Mark one only.) &

01 Married

02 Common-law @%
03 Living with a partn

04 Single (never<> g@
05 Widowed K

06 Separg :
07 or
8

0 t know
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DD. General Health

This part of the survey deals with various aspects of your (. . .’s) health. By health, we mean not only
the absence of disease or injury but also physical, mental and social well-being.

DD1. In general, would you say your (. . .’s) health is:
GHI8 1 (Mark one only.)

01 excellent?
02 very good?
03 good?

04 fair?

05 poor?

AN
@©©
@@@
N

O
&

Q)
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EE.

Health Status

The next set of questions asks about your (. . .’s) day-to-day health. The questions are not about
ilinesses like colds that affect people for short periods of time. They are concerned with a person’s
usual abilities. You may feel that some of these questions do not apply to you (.. .), but it is important
that we ask the same questions of everyone.

Vision

EE1.
HSI8 1

EE2.
HSI8_2

EES.
HSI8 3

EE4.
HSI8_4

EES.
HSI8 5

Are you (Is . . .) usually able to see well enough to read ordinary newsprint without glasses
or contact lenses?

1 Yes Go to EE4

2 No @X
Are you (Is . . .) usually able to see well enough to read ordina@/s rint with glasses or

contact lenses?

3 Yes Go to EE4 @
4 No @

Are you (Is . . .) able to see at all? %\
5 Yes @
6 No Go to EEG6 - Hearin

Are you (Is . . .) able to see ,m* gh without glasses or contact lenses to recognize a

friend on the other side/of tet (across the room)?

7 Yes Go earing
8 No 0\

Are you (Is . ) usually able to see well enough with glasses or contact lenses to recognize a
friend or@: r side of the street (across the room)?
1 e

2
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Hearing

EES®.
HSI8 6

EE7.
HSI8_7

EES.
HSI8_8

EEQ.

HSIR 9

EE10.
HSI8 10

Are you (Is . . .) usually able to hear what is said in a group conversation with at least three
other people without a hearing aid?

3 Yes Go to EE11 - Speech
4 No

Are you (Is . . .) usually able to hear what is said in a group conversation with at least three
other people, with a hearing aid?

5 Yes Go to EE9

6 No \
Are you (Is . . .) able to hear at all? @

7 Yes @

8 No Go to EE11 - Speech @
Are you (Is . . .) usually able to hear what is saig in versation with one other person in a
quiet room without a hearing aid? \

1 Yes Go to EE11 - Speech %
2 No @

Are you (Is . . .) usually able to h habis said in a conversation with one other person in a
quiet room, with a hearing aid&

O
&
Q)

3 Yes
4 No
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Speech

EE11. Are you (Is . . .) usually able to be understood completely when speaking with strangers in
nsig 11 our (...’s) own language?
5 Yes Go to EE15 - Getting Around
6 No

EE12. Are you (Is . . .) able to be understood partially when speaking with strangers?

HSIR 12

7 Yes
8 No

Hsie 13 (him / her) well?

1 Yes Go to EE15 - Getting Around @

2 No

EE13. Are you (Is . . .) able to be understood completely when speaking v@e o know you

EE14. Are you (Is . . .) able to be understood Qartlallyavh‘a@ng with those who know you (him

hsig 14 | her) well?

@%©
NS

Q)

3 Yes
4 No
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Getting Around

EE15. Are you (Is . . .) usually able to walk around without difficulty and without mechanical
HSI8 15 support such as braces, a cane or crutches?

5 Yes Go to EE22 - Agility
6 No

EE16. Are you (Is .. .) able to walk at all?
HSI8 16

7 Yes
8 No Go to EE19

HSI8 17 to walk around?

1 Yes @

2 No @
EE18. Do you (Does . . .) require the help of another pers¢ be able to walk?
Hsl8 18
3 Yes \

4 No

EE17. Do you (Does . . .) require mechanical support such as braces, a c@ut es to be able

EE19. Do you (Does . . .) require a wheelc t around7

Hsi8 19
5 Yes

6 No Go to @%

EE20. How often do you (d .Nuse a wheelchair?
Hsis 20 Mark one only.) &

1 Always
2 Often &
+ sinkic

4 er
EE21. Do you (Does . . .) need the help of another person to get around in the wheelchair?
HSI8 21
5 Yes
6 No
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Agility

EE22. Do you (Does. ..) have any physical difficulty cutting your (his / her) own toenails?

HSI8 22
Yes

8 No

Hands and Fingers

EE23. Are you (Is . . .) usually able to grasp and handle small objects such as a pencil or scissors?
AR 1 Yes Go to EE27 - Feelings

EE24. Do you (Does . . .) require the help of another person because@i ions in the use of

HSI8 24 hands or fingers?

3 Yes @
4 No Go to EE26 @

EE25. Do you (Does . . .) require the help of anothe% with:
Hsis 25  (Mark one only.)

5 some tasks?

6 most tasks?

7 almost all tasks? &
: @

all tasks?

EEZ26. Do you (Does . cial equipment, for example, devices to assist in dressing
usis 26  because of I|m|t§> e use of hands or fingers?

1 Yes

2 No @&
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Feelings

EE27.
HSI8 27

Memory

EEZ28.
HSI8_2

EE29.
HSI8_2

Would you describe yourself ( . . .) as being usually:
(Mark one only.)

happy and interested in life?

somewhat happy?

3

4

5 somewhat unhappy?

6 unhappy with little interest in life?
7

so unhappy that life is not worthwhile?

(Mark one only.)

01 able to remember most things? Go to EE3 inking
02 somewhat forgetful?
03 very forgetful?

& <: :)
04 unable to remember anything at all? @% 0 - Thinking

How would you describe your ( . . .’s) usual ability to rememberfh@ke you (Is . . .):
0

Is this a problem with short-term mem @ng-term memory, or both short and long-
term memory? (By short-term, we n\yestérday and today. By long-term, we mean
remembering events that happened(astyear or many years ago.)

(Mark one only.)

05 Short-term memory only @&

06 Long-term memory o

07 Both short-terg1 a@- rm memory
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Thinking

EE30. How would you describe your (. . .’s) usual ability to think and solve day-to-day problems?
Areyou (ls...):

HSI8_3
(Mark one only.)

able to think clearly and solve problems?

having a little difficulty?

1

2

3 having some difficulty?

4 having a great deal of difficulty?
5

unable to think or solve problems?

Pain and Discomfort @X

EE31. Are you (Is . . .) usually free of pain or discomfort?

HSI8 31
6 Yes Go to Section FF - Chronic Conditions @
7 No

&
EE32. How would you describe the usual intensity y%. ~.’s) pain or discomfort?
(Mark one only.)

HSI8 3
1 Mild @
2 Moderate
3 Severe &
EE33. How many activities dox . .’s) pain or discomfort prevent?
Hsig 33 (Mark one only.)

None <&

5 Afew \
6
7

Some

-
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FF. Chronic Conditions
Now I'd like to ask about any chronic health conditions you (. . .) may have that have been diagnosed by
a health professional. Chronic or “long-term conditions” refer to conditions that have lasted, or are

expected to last, 6 months or more.

FF1. Do you (Does . . .) have any of the following long-term conditions that have been diagnosed

by a health professional?

Yes No Don't know

CCI8_1A  3) Arthritis or rheumatism 01 02 03
CCI8_1B b) High blood pressure (hypertension) 04 05 06
ccie 1¢c c¢) Asthma 07 08 09
ccis_ip d) Chronic bronchitis or emphysema @ 12
ccis_1e €) Diabetes 14 15

ccis 1 f) Epilepsy @ 17 18

ccis_ 1 g) Heart disease 19 20 21

ccis_1H h) Effects of stroke (such as paralysis or speech pr.@ 22 23 24

J— i) Paralysis, partial or complete, other <&
than the effects of a stroke 25 26 27
ccie_1J j) Urinary incontinence, that is, difficulty &ﬁhg bladder 28 29 30
CCI8_1K k) Difficulty controlling bowels 31 32 33
ccie_iL 1) Alzheimer’s disease or any oth entia 34 35 36
cclg_1m m) Osteoporosis or brittle bon& 37 38 39
ccig_ 1N n) Cataracts 40 41 42
ccis_10 o) Glaucoma 43 44 45
ccig 1P p) Stomach or intestipal ulcers 46 47 48
ccig_1a Q) Kidney failurg r disease 49 50 51
cci8_1R r) A bowel dj oro&such as Crohn’s disease or colitis 52 53 54
cCi8_1S s) A thyroid dition
ccis 1T 1) e ental delay 55 56 57
as autism, Down’s Syndrome, mental retardation) 58 59 60

ccie_1u u) Schizophrenia, depression, psychosis or

other mental illness 61 62 63
CCI8_1W  v) Cancer 64 65 66
CCl8_1vV  w) Any other long-term condition that has been
diagnosed by a health professional 67 Specify68 69
(50 chars.)
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GG. Restriction of Activities

The next few questions deal with any health limitations which affect your (. . .’s) daily activities. Again,
“long-term conditions” refer to conditions that have lasted or are expected to last 6 months or more.

G1. Because of a long-term physical or mental condition or a health problem, are you (is .. .)
limited in the kind or amount of activity you (he / she) can do:

Yes No
RAB 1A  a) at home? 1 2
RAI8_1B b) in activities such as travel, recreation or leisure? 3 4

GG2. Do you (Does . . .) have any long-term disabilities or handicaps? X
RAI8_2
5 Yes @
6 No @
&

If“YES’ to at least one of GG1a, GG1b, or GG2 Go to GG3
@& 0 Go to GG8

Interviewer:

Otherwise @
GG3. What is the main condition or health pfo causing you (. . .) to be limited in your (his / her)
Ralg 3¢ activities or to have a long-term disability or handicap?

RAISCIC1 — (Specify one condition / health proffe
RAIBG12A

RAIBG25A &
________________ _ V(25 chars.)

GG4. Which one of the foll the best description of the cause of this condition?
RAI8 4  (Mark main causm@

Injury
Existed %h
ronment
is€ase or illness

Natural aging process

Psychological or physical abuse

N OO o b~ ODN -

Other - Specify
(26 chars.)
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GG5. Do you (Does . . .) have another long-term condition or health problem causing you (.. .) to

RAI8 5 be limited in your (his / her) activities or to have a long-term disability or handicap?

RAISCIC2

RAI8G12B

RAIBG25B O Ye€S
9 No Go to GG8

GG6. What is this condition or health problem?

RAls 50 (Specify the second main condition / health problem)

_________________________ (25 chars.)

GG7. Which one of the following is the best description of the cause of this condition?

RAI8_6 (Mark main cause only.)

Injury \
Existed at birth @

Work environment

Disease or illness
Natural aging process @

Psychological or physical abuse o

Other - Specify %\
_________________________ (26 Cht
GGS. The next few questions may not app ?) but we need to ask the same questions of

everyone. Because of any condition(orheaith problem, do you (does . . .) need the help of

another person with: &
@@ Yes No

N OO o b~ ODN -

RAIB_7TA  3) personal caré asbathing, dressing or eating? 01 02
RAIB_ 7B b) moving about%@ your home? 03 04
RAIB_7C c) moving about OUTSIDE your home? 05 06
RAIB.7D  d) getti @ nd out of bed? 07 08
RAIB_ 7E  €)\Je or out of a chair or wheelchair? 09 10
GG9. Are you (Is . . .) usually confined to a bed or chair for most of the day because of your (his /
RAI8_8 her) health?
1 Yes
2 No
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HH.

HH1.
FLIS_1

HH2.
FLIS 2

HH3.
FLI8 3

HH4.
FLI8_4

HH5.

RAI8_5A
RAI8_5B
RAI8_5C
RAI8_5D
RAI8_5E
RAI8_5F
RAI8_5G
RAI8_5H
RAI8_5I

RAI8_5J

Balance

During the past 12 months, have you (has . . .) fallen?

3 Yes
4 No Go to Section Il - Smoking
5 Don't know

How many times have you (has . . .) fallen?
(Mark one only.)

Once
Twice

3 to 5times \

6 or more times @
Remember, we are talking about falls that occurred in the pas@onths. Were you
(Was .. .) injured as a result of falling?

v ©©

6
7
8
9

2 No Go to HH5

What was the most serious injury you (. . .) h@result of falling?

(Mark one only.)

3 Broken or fractured hip

4 Break or fracture of bone or joi an hip
5 Bruise, scrape or cut

6 Sprain or strain of joint or ,ﬂa

7 Lost consciousness a concussion
8

Other injury - Specif

What caused OUN to fall?
(Mark all that%%y. )

01 Zi ainted

0 S

03 kness / frailty

04 Problems with balance

05 Fell asleep

06 Reaction to medication

07 Poor eyesight

08 Tripped over or bumped into an object
09 Misjudged distance

10 Other cause - Specify

(26 chars.)

(26 chars.)

Page 47



Smoking

The next few questions are about smoking.

1.
SMI8_1

112.
SMI8_2

113.
SMI8_3

114.
SMI8_4

115.
SMI8_5

116.
SMI8_6

7.
SMI8_7

At the present time do you (does . . .) smoke cigarettes daily, occasionally or not at all?
(Mark one only.)

1 Daily
2 Occasionally Goto lI5
3 Notatall Go to 114

At what age did you (. ..) begin smoking cigarettes daily?

. years old

(3 chars.) X
997 Don't know

How many cigarettes do you (does . ..) smoke each day now?

L cigarettes
(3 chars.) Go to Section JJ - Alcghol
997 Don't know

Have you (Has . . .) ever smoked cigarette

4 Yes
5 No

6 Don't know Go to Section Q
Have you (Has . ..) ever @ cigarettes daily?

7 Yes @
8 No

Sectlon JJ - Alcohol

9 Don'tkno

At what d you (.. .) begin to smoke (cigarettes) daily?
o years old

(3 chars.

997 Don't know

At what age did you (. . .) stop smoking (cigarettes) daily?
. years old

(3 chars.

997 Don't know
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JJ.

Alcohol

Now, some questions about alcohol consumption. When we use the word “drink” it means:

JJ1.
ALI8_1

JJ2.
ALIS_3

JJ3.
ALI8_2

JJ4.
ALI8 4

[0 one bottle or can of beer or a glass of draft;
[0 one glass of wine or wine cooler;

[l one drink or cocktail with 1 and 1/2 ounces of liquor.

During the past 12 months, have you (has . . .) had a drink of beer, wine, liquor or any
other alcoholic beverage?

1 Yes Go to JJ3

2 No X
Have you (Has . . .) ever had a drink? @

3 Yes Go to JJ4

4 No

5 Don't know} Go to Section LL - Socio- demogra;@@tensncs

During the past 12 months, how often did yo r|nk alcoholic beverages?
(Mark one only.)

01 Less than once a month

02 Once a month

03 2 to 3 times a month &

04 Once a week @

05 2 to 3 times week @%

06 4 to 6 times aye@

07 Every day \

Did you ‘&; regularly drink more than 12 drinks a week?
6 es @

7

8 Don't know
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LL. Socio-demographic Characteristics

Now I'd like to ask some general questions which will allow us to study the relationship between health
and factors which may be related to health.

Income

LL1. Thinking about your (. . .’s) own personal income, from which of the following sources did
you (.. .) receive any income in the past 12 months?
(Mark all that apply.)

INI8_1A 01 Old Age Security

INI8_1B 02 Benefits from Canada or Quebec Pension Plan @X

INI8_1C 03 Guaranteed Income Supplement

INI8_1D 04 Retirement pensions, superannuation and annuities

INIS_1E 05 Dividends and interest on bonds, deposits and savi tocks, mutual funds, etc.
INI8_1F 06 Provincial or municipal social assistance or we

INIB_1G 07 Wages, salaries, or income from self emplo?l e

INI8_1H 08 Other income (e.g. Worker’s Compensati% loyment Insurance, rental income,
scholarships, other government incou@iv ny, child support, etc.)

INI8_1L 09 None

Go to Section MM ~C8ontact Information
10 Don't know

LL2. What is your best estimate & . .’s) total personal income before taxes and deductions
INI8_2 from all sources in the t nths? Was your (. ..’s) total personal income:
(Mark one only.)

<&

Less than $5,0%%

$5,000 to% than $10,000?
$ ,Ie s than $15,0007?
15,0000 less than $20,000?
$ 00 to less than $30,000?
$30,000 to less than $40,0007?

$40,000 or more?

Don't know

0o N o a ~ O DN -
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MM. Contact Information

This survey is part of a longer-term study to look at the health of Canadians. We will need to re-contact
you (.. .) two years from now to ask a few more questions about your (. . .’s) health. We would like the
name, address and phone number of two friends or relatives (of . . .) we could call in case there are
difficulties in reaching you (. . .). This would only be used to help us make contact with you (. . .).

First Contact Person

MM1. First name
cg A __ (25 chars.)
MM2. Last name
cus 1B ___ (25 chars.)

MM3. Street / R.R.

cu8 2A (50 chars.) X
MM4. Apartment
cli8 2B (15 chars.) @

MMS5. City

cws (25 chars.)

MM6. Postal Code

cis 4 o _____ (6 chars.) & @
MM?7. Province Code \

Cli8 4P __(2chars.) &

MMS. Telephone Number (including area code)

cigs =0——— ——— '____(10 Chars.)

MM9. How is this person related to y& .
cli8 6 (Mark one only.)
01 Husband / wife / part @
02 Daughter / daughigr-in~a
03 Son/ son-in-lél> @
04 Parent/ pafent-in-
05 Broth{@&

06 Gran
07 er family member
08 Friend

09 Employee of facility

10 Other — Specify
(26 chars.)
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Second Contact Person

MM10. First name

cus 7A  ___ (25 chars.)
MM11. Last name

cl8 7B (25 chars.)
MM12. Street / R.R.

clg 8A (50 chars.)
MM13. Apartment

cigsB (156 chars.)

MM14. City

co (25 chars.)
MM15. Postal Code

cig 10 ______ (6 chars.)

MM16. Province Code
ClI8 10P __(2chars.)

MM17.  Telephone Number (including area code) @
clug 11 @ 0 ——— ——— e (10 Chars-) @
MM18. How is this person related to you (. . %\

_E (Mark one only.)

01 Husband / wife / partner
02 Daughter / daughter-in-law

03 Son / son-in-law &
04 Parent/ parent-in-law

05 Brother / sister @%

06 Grandchild @

07 Other family m%

08 Friend

09 Empl %cility
10 he@cify

(26 chars.)
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00.

001.

DGI8 2

002.

DGI8 3A

DGI8 3B

DGI8 3C

DGI8 3D

DGI8 3E

DGI8 3F

DGI8 3G

DGI8 3H

DGI8 3l

DGI8 3J

DGI8 3K

DGI8 3L

Drug Use

Now, | have a few questions about your (.. .'s) use of medications, both prescription and
over-the-counter. | am referring to yesterday and the day before yesterday. During those two
days, how many different medications, both prescription and over-the-counter, did you (. . .)
take?

__ different medications
(2 chars.)

If None Enter 00 and Go to Section PP - Health Care Utilization

What is the exact name of the medication that you (. . .) took in the last two days?
(Ask the respondent to look at the bottle, tube, or box.)

(Report a maximum of 12 medications.) \
a) (25 chars.) ©©

by (25 chars.) @

C) ol (25 chars:) @
N

I (2@§

€) oo 25'Chars.)

v ___ _____ (25 chars.)
o) B @& _______ (25 chars.)

hy ______ &_ _______________ (25 chars.)
) NS (25 chars.)

) (25 chars.)
I (25 chars.)
N (25 chars.)
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PP. Health Care Utilization

PP1. Now some questions on contacts with health care professionals. In the past 12 months how
often has ... seen or talked to the following types of health care providers about his / her
physical, emotional or mental health:

Every At least At least Less than Not
day once once once at
a week a month a month all
HCI8 1A a) general practitioner? 01 02 03 04 05
HCI8 1B b) eye specialist (such as
ophthalmologist or optometrist)? 06 07 08 9 10
HCI8 1C ¢) other medical doctor (such as \
geriatrician, surgeon, psychiatrist)?11 12 13 15
HCI8 1D d) nurse for care or advice? 16 17 18 19 20
HCI8 1E e) physiotherapist? 21 22 23 @ 24 25
ucie 1 ) speech or audiology therapist? 26 27 29 30
Heis 1¢ | 9) occupational therapist? 31 32 33 34 35
HCI8 1H h) respiratory therapist? 36 37 @ 38 39 40
HCI8 1l i) dentist, denture therapist or %\
dental hygienist? 41 43 44 45
HCI8 1J j) psychologist? 48 49 50
HCI8 1K k) social worker or counselor? 52 53 54 55

@
N\
@&
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QQ.

QQ2.
AMI8 LNK

QQs3.
AMI8 SHR

Agreements

We are seeking your permission to link information collected during this interview with
provincial health information. This would include information on past and continuing use of
services such as visits to hospitals, clinics, physician’s offices or other services provided by
the province. This information will be used for statistical purposes only.

Do we have your permission?

3 Yes
4 No

conducted as part of this survey with provincial ministries of health, H ada and
Human Resources Development Canada. These organizations ha aken to keep this
information confidential and use it only for statistical purposes.

To avoid duplication, Statistics Canada intends to share the informatB%1 all interviews
th

Do you agree to share the information provided?

5 Yes @
6 No @

<

Interviewer: @&\

Thank respondent and END intervievnx.@
o @

Q)
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