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Household Record Variables

AM36_TEL

AM36_LP

DHC6_MEM
DHC6_FN
DHC6_LN

DHC6_DAT
DHC6_DOB
DHC6_MOB
DHC6_YOB
DHC6_AGE

DHC6_SEX

DHC6_MAR

Q

(To be collected at initial contact from a knowledgeable household member.)

Type of contact

1 Telephone
2 Personal

Language preference

1 English
2 French

3 Either @\
The following information is collected for each household m@

Membership Status
First Name
Last Name

Date of Birth (8 characters) &

Day of Birth \
s

Year of Birth

Month of Birth
Age (Age is calculated and confirme spondent.)

Sex

1 Male &

2 Femal @

Marital Statu

<&

r

C n-Law

Living with a partner

Single (never married)
idowed

Separated
Divorced

1
2
3
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Relationships of everyone to everyone else

Husband/Wife Foster Parent
Common law partner Foster Child
Same-sex partner Grandparent
Father/Mother Grandchild
Birth In-laws
Step Other related
Adoptive Unrelated
Child Sister/Brother
Birth Full
Step Half

Adopted Step

Adopted \
Foster @
DHC6_FID Family ID code @
A to Z (Assigned by the computer.) @
Legal household checks. @

<
The following information is collected once in each hous k%

DHC6_DWE  Type of Dwelling

1 Single detached ho
2 Semi-detached ortouble (side-by-side)
3 Garden house, t -howse or row house
4 ; other)
5 i 8 t (less than 5 stories)
6 ment (5 or more stories)
7
8 welling (such as a hotel/motel, rooming or boarding house, Hutterite
9
10§Other (Specify)
DHC6_O welling owned by a member of this household (even if being paid for)?
1 Yes
2 No

DHC6_BED How many bedrooms are there in this dwelling?
(Enter «0» if no separate, enclosed bedroom.)

|_|_| Number of bedrooms (MIN: 0) (MAX: 30)
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Selection criteria applied:

DHC6_PK

DHC6_PKC

AM36_SRC

AM36_LNG

For any new sample (only RDD in 1996/97) an adult aged 12 years and over is selected
to answer the Health Component.

For the Alberta and Manitoba RDD, a child aged less than 12 years is selected, in

addition to a selected adult.

Information Source (i.e. which household member provided the information for the

previous questions).

Language of interview

1 English 11
2 French 12
3 Arabic 13
4 Chinese 14
5 Cree 15
6 German 16
7 Greek 17
8 Hungarian 18
9 Italian 19
10 Korean

Persian (Farsi) \
Polish

Portuguese

Punjabi @

Spanish

Tagalog (Filipino)
Ukrainian
Vietnamese

Other (Spgcify@

&

O
&

Q)
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Note: 1.

General Component (Form H05)
(To be completed for all members of the household.)
In computer assisted interviewing, the options Don’t Know (DK) and Refusal (R) are

allowed on every question. However, the response categories, DK and R, are shown in this
document only when the flow from these responses is not to the next question.

Additional content added for Health Canada, the health promotion questions (HPS), are
identified with a screen name starting with ‘S’ (e.g. SACC identifies the additippal access to

services questions sponsored by Health Canada).
% en name
Icohof” questions

identified by “RDD”,
ive some, but not

Additional content and sample added for Alberta Health, are identifie
with ‘A’ preceding the name (e.g. AALC identifies the addili
sponsored by Alberta). Skip patterns for the additional sample
which stands for Random Digit Dialing. Alberta RDD s re
all, HPS questions.

Two -Week Disability @Q

TWOWK-INT

TWOWK-Q1
TWC6_1

TWOWK-Q2
TWCe6_2

TWOWK-Q3
TWC6_3

TWOWK-Q4
TWC6_4

is important for you to refer to fhe <day period from %2WKSAGO% to

%YESTERDAY%.
During that period, did %you/F, y in bed at all because of illness or injury,

including any nights spent

1 Yes
2 No (Go t K-Q3)
DK,R AGo OWK-Q5)

How many da %you/FNAME% stay in bed for all or most of the day?

_ a (Bnter ‘0’ if less than a day.) (MIN: 0) (MAX: 14)
If = 14 days, go to TWOWK-Q5)
DK,

(Go to TWOWK-Q5)

The first few questions ask about %your?RQﬁ(4> % health during the past 14 days. It

! . nting days spent in bed) During those 14 days, were there any days that

OU/FNAME% cut down on things %you/he/she% normally %do/does% because of

pess or injury?
1 Yes
2 No (Go to TWOWK-Q5)

DK,R (Go to TWOWK-Q5)
How many days did %you/FNAME% cut down on things for all or most of the day?

Days (MIN: 0) (MAX: 14 - days in TWOWK-Q2)
(Enter ‘0’ if less than a day.)
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TWOWK-Q5
TWC6_5

%Do/Does% %you/FNAME% have a regular medical doctor?

1 Yes
2 No

Health Care Utilization

UTIL-CINT

UTIL-INT

UTIL-Q1
HCC6_1

UTIL-Q1A
HCC6_14

UTIL-Q2

HCC6_24
HCC6_2B

HCC6_2C

HCC6_2D
HCC6_2E
HCCo
HCC6_.
HCC6_2H
HCC6_21
HCC6_2J

If age < 12, go to next section.
Now I'd like to ask about %your/[FNAME’s% contacts with health fessionals
during the past 12 months, that is, from %12MOSAGO% to Yeste

hospital, nursing home or convalescent home?

1 Yes @
2 No (Go to UTIL-Q2)

DK (Go to UTIL-Q2)

R (Go to next section)

In the past 12 months, %have/has% %you/FNAME% been a @ vefnight in a

For how many nights in the past 12 months?

Nights (MIN: 1) (MAX: 366; wa%@r 100)

(Not counting when %you/FNAME? /was% an overnight patient) In the past 12
months, how many times Y% %o %you/FNAME% seen or talked on the
telephone with (a/an/any) [fi e ] about %your/his/her% physical, emotional or

mental health?

AFTER

@& MIN MAX WARNING

a) Famij r or general practitioner 0 366 12
b) cEye'specialist (such as an ophthalmologist 0 75 3
etrist)

c) (0] edical doctor (such as a surgeon, allergist, 0 300 7
gynaecologist or psychiatrist)

A nurse for care or advice 0 366 15

entist or orthodontist 0 99 4

Chiropractor 0 366 20

g Physiotherapist 0 366 30

h) Social worker or counselor 0 366 20

i) Psychologist 0 366 25

j) Speech, audiology or occupational therapist 0 200 12

For each response > 0 in a), c), or d), ask UTIL-Q3.
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UTIL-Q3
HCC6_3n

UTIL-Q4A
HCC6_44

UTIL-Q4
HCC6_4

UTIL-Q5

HCC6_54
HCC6_5B
HCC6_5C
HCC6_5D
HCC6_5E
HCC6_5F
HCC6_5G
HCC6_5,
HCCe,
HCC6_.
HCC6_5
HCC6_5L

UTIL-C6

Where did the most recent contact take place?
(Do not read list. Mark ONE only.)

Doctor’s office
Hospital emergency room
Hospital outpatient clinic (e.g. day surgery, cancer)
Walk-in clinic
Appointment clinic
Community Health Centre /CLSC
At work
At school
At home

0 Telephone consultation only

1

2, 20N WN -

Other (Specify) \
In the past 12 months, %have/has% %you/he/she% attended @ng of a self-help
group such as AA or a cancer support group? @

1 Yes
2 No
People may also use alternative or comple edicine. In the past 12 months,
%have/has% %you/FNAME% seen or t alternative health care provider

such as an acupuncturist, homeopat or ssage therapist about %your/his/her%

physical, emotional or mental health
1 Yes

2 No (Go to UTIL-C
DK, R (Go to UTIL-80)

Who did %you/FNAME%see ortalk to?
(Do not read list. Ma@t apply.)

1 Massagg%fI>

2 Acu uri

3 CHomeppath or naturopath

4 % ais or Alexander teacher
5 Rela¥ation therapist

6

Biofeedback teacher

&Rolfer
> Herbalist
S Reflexologist

10 Spiritual healer
11 Religious healer
12 Other (Specify)

If age < 18 or (if age > = 18 and nonproxy), ask the respondent’s opinion of whether health
care was needed. Otherwise, ask for the respondent’s opinion of what %FNAME’s%
opinion was regarding the need for health care.
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UTIL-Q6 During the past 12 months, was there ever a time when %you/FNAME2% felt that
HCC6_6 %you/he/she% needed health care but %you/he/she% didn’t receive it?

1 Yes

2 No (Go to ABUTIL-C2)

DK,R (Go to ABUTIL-C2)

UTIL-Q7 Thinking of the most recent time, why didn’t %you/he/she% get care?
(Do not read list. Mark ALL that apply.)

HCC6_74

1 Not available - in the area
HCC6_ 7B 2 Not available - at time required (e.g. doctor on holidays, inconyenignt hours)
HECOL7C 3 Waiting time too long
HCC6_7D 4 Felt would be inadequate
HCC6_7E 5 Cost
HCC6_7F 6 Too busy @
HCC6_7G 7 Didn’t get around to it/didn’t bother
HCC6_TH 8 Didn’t know where to go
HCC6_71 9 Transportation problems
HCC6_7J 10 Language problems
HCC6_7K 11 Personal or family responsibilities
HCC6_7L 12 Dislikes doctors/afraid
HCC6_7M 13 Decided not to seek care ©

HCC6_7N 14 Other (Specify) g&\

UTIL-Q8 Again, thinking of the most r
(Do not read list. Mark ALL t

HCC6_84 1 Treatment of - a ;§§%§a ealth problem
HCC6_8B 2 Treatment o emotional or mental health problem
HCC6_8C 3 A regul @ (including regular pre-natal care)
HCC6_8D 4 Care of aiqjury
HCC6_8E 5 Oth ecity)
<&
UTIL-C9 If age < % UTIL-Q11.
UTIL-Q9 H care services are health care or homemaker services received at home, with
the t being entirely or partially covered by government. Examples are: nursing
0 help with bathing or housework; respite care; and meal delivery.
UTIL-Q %Have/Has% %you/FNAME% received any home care services in the past 12
HCC6_9 months?
1 Yes
2 No (Go to UTIL-Q11)

DK,R (Go to UTIL-Q11)
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UTIL-Q10 What type of services %have/has% %you/he/she% received?
(INTERVIEWER: Cost must be entirely or partially covered by government.)
(Read list. Mark ALL that apply.)

HCC6_104 1 Nursing care (e.g. dressing changes, VON)

HCC6_10B 2 Other health care services (e.g. physiotherapy, nutrition counseling)

HCC6_10C 3 Personal care (e.g. bathing, foot care)

HCC6_10D 4 Housework (e.g. cleaning, laundry)

HCC6_I0E 5 Meal preparation or delivery

HCC6_10G 7 Respite care (i.e. caregiver relief program)

HCC6_10H 8 Other (Specify)

UTIL-Q11 In the past 12 months, did %you/FNAME% receive any heab@sewices in the
United States?

HCC6_11

1 Yes @

2 No (Go to next section)
DK, R (Go to next section)

UTIL-Q12 Did %you/he/she% go there primarily to get t‘e<©5’l'vmez s?
HCC6_12

1 Yes

2 No @

Restriction of Activities

RESTR-CINT If age < 12, go to next seciian.

RESTR-INT The next fe .@. deal with any health limitations which affect
%your/FNAME’s% daily-activities. In these questions, “long-term conditions” refer to
a

conditions t lasted or are expected to last 6 months or more.
&
RESTR-Q1 BecauseQaf
%you/FNA
& at home?
RAC6_14
1 Yes

2 No
R (Go to next section)

ng-term physical or mental condition or a health problem, %are/is%
b limited in the kind or amount of activity %you/he/she% can do:

RAC6_IB b) ... at school?

Yes

No

Not applicable

R (Go to next section)

WN =
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RAC6_IC

RAC6_1D

RESTR-Q2
RAC6_2

RESTR-C1

RESTR-C2

RESTR-C4

RESTR-I1

RESTR-Q2A

RAC6_24

C) ... at work?

1 Yes
2 No
3 Not applicable
R (Go to next section)

d) ... in other activities such as transportation to or from work or leisure time
activities?

1 Yes
2 No
R (Go to next section)

%Do/Does% %you/lFNAME% have any long-term disabilities o@a s?
1 Yes
2 No

R (Go to next section)
If not longitudinal respondent, go to RESTR-C5. @

If any one of RESTR-Q1A,B,C, D or RESTﬁ 2 @s) then Restricted in 1996.
If all of RESTR-Q1A,B,C,D and RESTR- %) or 3(not applicable) then Not Restricted
in 1996.

Else restriction is not known.

If restricted in 1994 but not in 1 , o RESTR-Q2B.
If restricted in 1996 but not i o fo RESTR-Q2A.

interview in % %YYYY%, there were no activity restrictions or disabilities
reported for %! AME%, BUT this time there were.

Otherwise, go to RESTR-&
Remember, it’s im at we understand reasons for change. During our last

one?

Is this<due\to a“wew activity restriction or disability or to the worsening of an old
(Do pot r&j@t. Mark ONE only.)

ew since last interview
Worsening since last interview

No current activity restriction or disability (RAC6_1A to RAC6_2=2 were filled
during processing.)

4 Same activity restriction or disability

5 Other (Specify)

Go to RESTR-C5.



NPHS, Household Component, Cycle 2 (1996-1997)

RESTR-I3

RESTR-Q2B

RAC6_2B

RESTR-C5

RESTR-Q3
RAC6_3C

RESTR-Q5
RAC6_S

RESTR-Q
RAC6_64

Remember, it’s important that we understand reasons for change. During our last
interview in %MONTH%, %YYYY%, there were activity restrictions or disabilities
reported for %you/FNAME%, but this time there were not.

Is this due to the disappearance or improvement of an old activity restriction or
disability, to the use of special equipment (e.g. artificial limb), or to something else?
(Do not read list. Mark ONE only.)

Disappeared or improved
Currently uses special equipment
None at last interview

AP WN -

Never had
Currently have/has activity restriction or disability (RAC6_1A\ 2=9, and

RACG6F1=1 were filled during processing.)
6 Other (Specify) @
Go to RESTR-C5.

If any Yes in RESTR-Q1 (a)-(d), ask RESTR-Q3 using the wording “to be limited in his/her
activities”.

If Yes in RESTR-Q2 only, ask RESTR-Q3 using the ing “to have a long-term disability
or handicap”. o
Otherwise, go to RESTR-Q6A.

What is the main condition or health-probleny causing %you/FNAME% (to be limited
in %your/his/her% activities/to havé @ rm-disability or handicap)?

(25 spaees

(Read list. Mark ONE only

Injury -
Injury - s of recreation
Inju oter vehicle
Anjuny- k-related
% at birth
Work environment
Disease or illness
atural aging process
Psychological or physical abuse
Ii Other (Specify)

Which one of the foIIow%i e Best description of the cause of this condition?

\IO)U'ILQ)I\)—\

The next few questions may not apply to %you/FNAME%, but we need to ask the
same questions of everyone. Because of any condition or health problem,
%do/does% %you/FNAME% need the help of another person:

.. in preparing meals?

1 Yes
2 No

10
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RESTR-Q6B
RAC6_6B

RESTR-Q6C
RAC6_6C

RESTR-Q6D
RAC6_6D

RESTR-QG6E
RAC6_6E

RESTR-Q6F
RACG6_6F

Chronic Conditions

... in shopping for groceries or other necessities?

1 Yes
2 No

... in doing normal everyday housework?

1 Yes
2 No

... in doing heavy household chores such as washing walls or yard work

1 Yes
2 No

... in personal care such as washing, dressing or eating? @
1 Yes @

1 Yes

2 No
... in moving about inside the house? @
2 No %\:

CHR-CINT

CHR-INT

CHR-INTA

If age < 12, go to next seclip

Now I'd like to ask ak ain chronic health conditions which %you/FNAME%
may have. We ested in “long-term conditions” that have lasted or are
expected to Ia Hh's or more and that have been diagnosed by a health
professiona

For Iong reSpondent only:
We also t 0 ask a few questions to help us understand any changes in these
|t|ons

©

11
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CHR-Q1 %Do/Does% %you/FNAME% have [fill category]?

CCC6_14 A. Food allergies (If CHR-Q1A=R, Go to next section.)
CCC6_IB B. Any other allergies

ccce_IC C. Asthma

CCC6_1D D. Arthritis or rheumatism

CCC6_IE E. Back problems, excluding arthritis

CCC6_IF F. High blood pressure

CCC6_1G G. Migraine headaches

CCC6_IH H Chronic bronchitis or emphysema

CCC6_11 l. Sinusitis

CCC6_1J J. Diabetes

CCC6_IK K. Epilepsy X
CCC6_1L L. Heart disease

CCC6_IM M. Cancer

CCC6_IN N. Stomach or intestinal ulcers

CCC6_10 0. Effects of a stroke @
CCC6_1P P. Urinary incontinence

CCC6_1Q Q.

A bowel disorder such as Crohn’s Disea@litis
If AGE < 18, go to CHR-Q1U. o @

CCC6_IR R. Alzheimer’s disease or any ot d%%entia
CCC6_1S S. Cataracts
CCCe6_IT T. Glaucoma @
CCC6_1U u. A thyroid condition
CCC6_1V V. Any other long-ter ditign that has been diagnosed by a health
professional (Spec
1 Yes &
2 No @

For Ior@itu@ ndents and non-proxy interviews only:
For each%r;i HR-Q1C, Q1D, Q1F, Q1G, Q1J, Q1K, Q1N and Q10, if longitudinal

resﬁjnt have condition in 1994, ask:
CHR-Q1n1 'n ur last interview in %MONTH%, %YYYY%, it was reported that you had [fill

CCC6._. dition], but this time it was not. Has the condition disappeared since then?
1 Yes
No (Go to next condition) (CHR-Q1n=1 was filled
during processing)
3 Never had [fill condition] (Go to next condition)
DK, R (Go to next condition)
CHR-Q1n2 When did it disappear?
CCC6_n2M Month
CCC6_n2Y Year (MIN: %MM/YYYY % of last interview) (MAX: current month and year)

12
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For each yes in CHR-Q1C, Q1D, Q1F, Q1G, Q1J, Q1K, Q1N and Q10, if longitudinal

CHR-Q1n3

CCC6_n3M
CCC6_n3Y

CHR-C1n4

CHR-Q1n4
CCCo6_n4

CHR-Q1C5
CCC6_C5

CHR-Q1C6
CCC6_Co

CHR-Q1J5
CCC6_J5

CHR-Q1J
CCce.

CHR-Q1J7

CCC6_J74
CCC6_J7B
CcCcCo J7C

respondent did not have condition in 1994, ask:
When %were/was% %you/FNAME% diagnosed with this?
Month

Year
DK, R

(MIN: %YOB%) (MAX: current year)
(Go to CHR-Q1n5)

If CHR-Q1n3 is after %MM/YYYY % (date of last interview), go to CHR-Q1n5\or if no
CHR-Q1n5 follow-up, go to next chronic condition.

So %youl/he/she% had [fill condition] prior to our last interview in %MQNTH%Yo,

%YYYY%?
If CHR-Q1C= Yes (has asthma), ask:

%Have/Has% %you/he/she% had any asthm @s or asthma attacks in the
past 12 months? <& \

“%you/he/she% taken any medicine for asthma
uids or injections?

1 Yes
2 No

1 Yes
2 No

In the past 12 months, %hav
such as inhalers, nebulize

Yes

If CHR-Q1J= Yg@betes) ask:
%DolD@es@lhe/she% take insulin for this?

Ye

%NO
/ es% %you/he/she% take any other treatment or medication for this?

1 Yes
2 No (Go to next condition)
DK, R (Go to next condition)

What kind of treatment or medication?
(Do not read list. Mark ALL that apply.)

1 Drug
2 Diet
3 Other (Specify)

13
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CHR-Q1n5
CCC6_n5

CHR-Q1n6

CCC6_noA
CCC6_n6B
CCC6 n6C

CHR-CAST

CHR-IAST

Socio-demographic Characteristics

For each yes in CHR-Q1D, Q1F, Q1G (arthritis or rheumatism, high blood pressure,
migraine headaches), ask:

%Do/Does% %youl/he/she% receive any treatment or medication for it?
1 Yes
2 No (Go to next condition)

DK, R (Go to next condition)

What kind of treatment or medication?
(Do not read list. Mark ALL that apply.)

1 Drug \
2 Diet
3 Other (Specify) :

If CHR-Q1C is not equal to 1, go to next section.

We may be contacting you on behalf of Health Ca@r some follow-up questions

SOCIO-INT

SOCIO-C1

on asthma.
0\(: )
Now some general background qu

If SOCIO-Q194 = 1, go to SO Q5 XSOCIO-Q1 to SOCIO-Q4 were filled with data from

Cycle 1 during processing.
[*was collected in 1994*/

Country of Birth/Year of Immiéﬁti@

SOCIO-Q1
SDC6_1

SOCIO-Q3
SDC6_3

In wha cog@remas% %you/FNAME% born?

(Do not rx rk ONE only.)
1 Canatla (Go to SOCIO-Q4)

2 &(F)hina 11 Jamaica
rance 12 Netherlands/Holland
Germany 13 Philippines
Greece 14 Poland
6 Guyana 15 Portugal
7 Hong Kong 16 United Kingdom
8 Hungary 17 United States
9 India 18 Viet Nam
10 Italy 19 Other (Specify)

DK, R (Go to SOCIO-Q4)
In what year did %you/FNAME% first come to Canada to live?
. Year (4 digits) (MIN: Year of birth) (MAX: 1999)

(Enter 11999’ if Canadian citizen by birth. NOTE: During processing ‘1999’ was recoded to
‘9995’.)
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Ethnicity

SOCIO-Q4

SDC6_44
SDC6_4B
SDC6_4C
SDC6_4D
SDC6_4E

SDC6_4F
SDC6_4G
SDC6_4H
SDC6_41

Language

SOCIO-Q5

SDC6_54
SDC6_5B
SDC6_5C
SDC6_5D
SDC6_5E
SDC6_5F
SDC6_5G
SDC6_5H
SDC6_51

SDC6_5J

SOCIO-Q6

SDC6_64
SDC6_6B
SDC6_6C
SDC6_6D
SDC6_6E
SDC6_6F
SDC6_6G
SDC6_6H
SDC6_61

SDC6_6J

To which ethnic or cultural group(s) did %your/FNAME’s% ancestors belong? (For
example: French, Scottish, Chinese.)
(Do not read list. Mark ALL that apply.)

1 Canadian SDC6_4J 10 Chinese

2 French SDC6_4K 11 Jewish

3 English SDC6_4L 12 Polish

4 German SDC6_4M 13 Portuguese

5 Scottish SDC6_4N 14 South Asian (e.g. t Indian,
Pakistanl. j Lankan)

6 Irish SDC6_40 15 Black Rx

7 Italian SDC6_4P 16 North Am n glia

8

9

SDC6_4S 19 Ot cify)

o ©
In which languages can %you/FNAME%@}ct a conversation?

Ukrainian SDC6_40 17 Métis
Dutch (Netherlands) SDC6_4R 18 Inu@

(Do not read list. Mark ALL that apply.

1 English 2 11 Persian (Farsi)

2 French 6. 5L 12 Polish

3 Arabic SDC6_5M 13 Portuguese

4 Chinese SDC6_S5N 14 Punjabi

5 Cree SDC6_50 15 Spanish

6 Germa SDC6_5P 16 Tagalog (Filipino)
7 Greek SDC6_5Q 17 Ukrainian

8 Hungari SDC6_5R 18 Vietnamese

9 Itali SDC6_58 19 Other (Specify)
10 r

Wr%the language that %you/FNAME% first learned at home in childhood and can
unglerstand?

@RVIEWER: If person can no longer understand the first language learned, choose the

nd language learned.)
(Do not read list. Mark ALL that apply.)

1 English SDC6_6K 11 Persian (Farsi)

2 French SDC6_6L 12 Polish

3 Arabic SDC6_6M 13 Portuguese

4 Chinese spce_6N 14 Punjabi

5 Cree spce 60 15 Spanish

6 German sDC6 6P 16 Tagalog (Filipino)
7 Greek spce_60 17 Ukrainian

8 Hungarian SpDC6 6rR 18 Vietnamese

9 Italian spce 65 19 Other (Specify)
10 Korean B
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Race

SOCIO-Q7 How would you best describe %your/[FNAME’s% race or colour?
(Do not read list. Mark ALL that apply.)

SDC6_74 1 White
SDC6_7B 2 Chinese
SDC6_7C 3 South Asian (e.g. East Indian, Pakistanl, Punjabl, Srl Lankan)
SDC6_7D 4 Black
SDC6_7E 5 Native/Aboriginal peoples of North America (North American Indian, Meétis,
Inuit/Eskimo)
SDC6_7F 6 Arab/West Asian (e.g. Armenian, Egyptian, Iranian, Lebanese
Moroccan) \
SDC6_7G 7 Filipino
SDC6_7H 8 South East Asian (e.g. Cambodian, Indonesian, Laotian,
Vietnamese)
SDC6_71 9 Latin American @
SDC6_7J 10 Japanese
SDC6_7K 11 Korean
SDC6_7L 12 Other (Specify) @
. O
Education %\
EDUC-C1 If age < 12, go to next section. @
EDUC-Q1 %Are/ls% %you/FNAME% cufrently attending a school, college or university?

EDC6_1
1 Yes &C
2 No Go 16 EDB 2)
DK, R 0 @ section)

EDUC-Q2 %Arells% % efshe% enrolled as a full-time student or a part-time student?
EDC6_2 e
1 i

2 Partiime
&QUC-C4A
EDUC- EDC394 =1 or 2 or 3 or 4 and valid previous interview date, go to EDUC-Q3.

[*was collected in 1994*/
Otherwise, go to EDUC-Q4.

EDUC-Q3 %Have/Has% %you/FNAME% attended a school, college or university since our last
EDC6_3 interview in % MONTH%, %YYYY %?
1 Yes
2 No (Go to next section)
DK, R (Go to next section)
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EDUC-C4A

EDUC-Q4
EDC6_4

EDUC-C4

EDUC-Q5
EDC6_5

EDUC-Q6
EDC6_6

EDUC-Q7
EDCo6_7

If DVEDC394=3 or 4 (i.e. 1994 highest level is above high school), go to EDUC-Q7.
(EDUC-Q4 to EDUC-Q6 were filled with data from Cycle 1 during processing.)

If DVEDC394=2 (i.e. 1994 highest level is secondary graduation), go to EDUC-Q6. (EDUC-
Q4 and EDUC-Q5 were filled with data from Cycle 1 during processing.)

Otherwise, go to EDUC-Q4.

Excluding kindergarten, how many years of elementary and high school %have/has%
%you/FNAME% successfully completed?

(Do not read list. Mark ONE only.)

No schooling (Go to next section)
1to 5 years 7 10 years
8

6 years 11 years \
7 years 9 12 years

8 years 10 13 years

9 years DK,R (Goto next)

If age < 15, go to next section.

%Have/Has% %you/FNAME% graduated from b\lg@

O, WN -~

1 Yes
2 No
%Have/Has% %you/FNAME% ev d any other kind of school such as

university, community college, school, trade or vocational school, CEGEP

or other post-secondary instj

1 Yes
No (Goto ne ection)
DK, R Go tlon)
What is the hig I of education that %you/he/she% %have/has% attained?
(Do not rea a ONE only.)
1 ade technical or vocational school, or business college

2 So community college, CEGEP or nursing school
3 &Some - university

Diploma or certificate from - trade, technical or vocational school, or business

college
@ Diploma or certificate from - community college, CEGEP or nursing school

6 Bachelor’s or undergraduate degree, or teacher’s college
(E.g.B.A.,B.SC., LL.B.)

7 Master’s degree (e.g. M.A., M. SC., M.ED.)

8 Degree in medicine, dentistry, veterinary medicine or optometry (M.D., D.D.S,,
D.M.D.,,D.V.M,,0.D))

9 Earned doctorate (e.g. PH.D., D.SC., D.ED.)

10 Other (Specify)
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Labour Force

LFS-C1 If age < 15 or if age > 75, go to next section.

LFS-I12 The next section contains questions about jobs or employment which
%you/FNAME% %have/has% had during the past 12 months, that is, from
%12MOSAGO% to Yesterday.

LFS-Q2 %Have/Has% %you/he/she% worked for pay or profit at any time in.the past 12
months?

LFC6_2 Please include part-time jobs, seasonal work, contract work, se ent, baby
sitting and any other paid work.

DK, R (Go to next section)

1 Yes @
2 No (Go to LFS-Q17B) @

LFS-C2 If LFS94 = 1 (i.e. have LFS data in 94), go to LFS-Q2
Otherwise, go to LFS-Q3.1.
LFS-Q2B Based on our last interview, %youfF NA’ > had a job with %LFS-Q394%.
%Have/Has% %you/he/she% worked for thig\employer in the past 12 months?
LFC6_2B
1 Yes (Go to LFS-Q4.1) (LF ‘\ s filled with LFS-Q394 during processing.)
2 No
DK
(Go to next s
Note: Questions LFS-Q3 to LF done as a roster, allowing up to 3 jobs to be entered.
If LFS-Q2B =1 (| e.cp n orkmg for 94 employer), then 2 additional jobs are allowed.
Otherwise (i.e. 9 data or did not confirm), up to 3 jobs are allowed.
LFS-Q3.n For %who‘% Ise% %have/has% %you/he/she% worked for pay or profit in the
past 12.maonths
LFC6_EnC %> (50 chars)
LFS-Q4.n A)you Ishe% have that job 1 year ago, that is, on %12MOSAGO0%, without a
LFC6_4n in employment since then?
es (Go to LFS-Q6.n) (LFS-Q5.n was filled with current date minus 1 year
during processing.)
DK, R (Go to next section)
LFS-Q5.n When, in the past year, did %you/he/she% start working at this job or business?
LEC6 SnM— \avypDryy (MIN: Curdate - 1 year + 1 day) (MAX: Curdate)
21; gg—; ”? DK, Rto any part of the date  (Go to next section)
Jn
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LFS-Q6.n
LFC6_6n

LFS-Q7.n

LFC6_7nM
LFC6_7nD
LFC6_7nY

LFS-Q8.n
LFC6_8n

LFS-Q9.n
LFC6_9n

LFS-Q10.n
LFC6_10n

LFS-Q11.n
LFC6_11In

NOTE:

LFS-C12

LFS-C12A

LFS-C13A

%Do/Does% %you/he/she% have that job now?

1 Yes (Go to LFS-Q8.n) (LFS-Q7.n was filled with current date during
processing.)
2 No

DK, R (Go to next section)
When did %you/he/she% stop working at this job or business?

MM/DD/YY
DK, R to any part of the date

(MIN: Startdate - 1 day) (MAX: Curdate - 1 day)
(Go to next section.)

About how many hours per week %do/does/did% %you/he/she$ % rk at this

job?

ours %you/he/she% usually

|_|_| Hours (MIN: 1) (MAX: 99)

Which of the following best describes the
%work/works/worked% at this job?

(Read list. Mark ONE only.)

Regular - daytime schedule or slﬁ @
Regular - evening shift &

Regular - night shift

Rotating shift (change fro evenings to nights)
Split shift

On call

Irregular schedule

Other (Specify)

ONOOOPA, WN -

%Do/Does/Did% % % usually work on weekends at this job?

Yes

Did %yo@ do any other work for pay or profit in the past 12 months?

Yes

&No
@ DK, R (Go to LFS-C12)

End of roster - if Q11.1 or Q11.2 = Yes then start roster again at Q3.2 or Q3.3. Else, exit
roster i.e. roster finishes and go to LFS-C12.

Computer item to determine the main job.

- Main job is the current job. If more than one current job, then the main job is the job with
the most number of hours.

- If no current job, then main job is the last job. If more than one job at the same time, then
the main job is the job with the most number of hours.

If LFS-Q2B is not equal to 1, go to LFS-I3.

If LFS-Q11.1 =2 (only 1 job), go to LFS-Q13.
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LFS-I13

LFS-Q13
LFC6_13C

LFS-Q14
LFC6_14C

LFS-Q15
LFC6_15C

LFS-Q16
LFC6_16

LFS-C17

LFS-C17A

Now, | would like to ask you a few questions about %your/FNAME’s% job
with %MainEmp%.

Confirm or ask if necessary:

Thinking about this job, what kind of business, service or industry is this? (For
example, wheat farm, road maintenance, retail shoe store, secondary school,
trapping.)

%Mainlnd% (50 chars)

Confirm or ask if necessary

Again, thinking about this job what kind of work %was/were% % IFNAME%
doing? (For example, medical lab technician, accounting clerk, sec school
teacher, supervisor of data entry unit, food processing labourer

%MainOcc% (50 chars)

Confirm or ask if necessary
In this work, what were %your/his/her% most i
example, analysis of blood samples, verifyin

organizing work schedules, cleaning vegetabl
%MainDut% (§> h

Did %you/he/she% work mainly for-eth er wages, salary or commission, or in
%your/his/her% own business, far essional practice?
(Do not read list. Mark ONE only.

ant duties or activities? (For
ices, teaching mathematics,

1 For others for wage or commission
2 In own business, fgtm rofessional practice
3 Unpaid family wor

Check the cale
If # gaps = 0,

If any oPLF
Otherwise,go

. LFS-Q6.3 = 1 (currently employed), go to LFS-Q17A.
LFS-Q17B.

Q)
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LFS-Q17A
LFC6_174

LFS-Q17B
LFC6_17B

LFS-C18

What was the main reason that %you/FNAME% %were/was% not working for pay or
profit during the most recent period away from work in the past 12 months?
(Do not read list. Mark ONE only.)

Own iliness or disability

Pregnancy

Caring for - own children

Caring for - elder relatives

Other personal or family responsibilities
School or educational leave

Labour dispute

Temporary layoff - due to seasonal conditions
Temporary layoff - non-seasonal

10 Permanent layoff \
11 Retired
12 Unpaid or partially paid leave :

O©CoO~NOGOAP,WN -~

13 Looking for work
14 Disabled/Recovering from illness

15 Resigned

16 Other (Specify)

17 No period not working for pay or profit in { edr
7/

Go to LFS-C18. <

What is the main reason that %youl/ oarelis% currently not working for pay
or profit?
(Do not read list. Mark ONE only.

Own iliness or disabil

Pregnancy

Caring for - own %ﬂ
Caring for - efdecrelatives
Other @ amily responsibilities
School ucatidnal leave

Lab isp
STefporarplayoff - due to seasonal conditions
parary layoff - non-seasonal

10 Peranent layoff
11 Retired

OCoO~NOGOPR,WN -~

Unpaid or partially paid leave
Looking for work
Disabled/Recovering from iliness

15 Resigned
16 Other (Specify)
17 No period not working for pay or profit in the past year

If any of LFS-Q6.1 to LFS-Q6.3 = 1 (currently employed), then LFS-WORK =1.
Otherwise, LFS-WORK =0.

21



NPHS, Household Component, Cycle 2 (1996-1997)

Income
(Ask only in the first general component completed for the household.)

HHLD-C1 If INCOM-FLAG =1 (i.e. at least one HO5 has already been done for the household), go to
next section.

INCOM-Q1 Thinking about the total income for all household members, from which of the
following sources did your household receive any income in the past 12 months?
(Read list. Mark ALL that apply.)

INC6_14 1 Wages and salaries

INC6_1B 2 Income from self-employment

INC6_1C 3 Dividends and interest (e.g. on bonds, savings) \
INC6_1D 4 Unemployment insurance

INC6_IE 5 Worker’'s compensation

INC6_IF 6 Benefits from Canada or Quebec Pension Plan

INC6_1G 7 Retirement pensions, superannuation and annuities @
INC6_IH 8 Old Age Security and Guaranteed Income Supplemen
INC6 11 9 Child Tax Benefit

INC6 1J 10 Provincial or municipal social assistance or are

INC6 1K 11 Child Support

INC6_IL 12 Alimony o @

INC6_1M 13 Other (e.g. rental income, schola hi%

INC6 IN 14 None (Go to next section)
B DK, R (Go to next section) @
n ed, ask INCOM-Q2.
was filled with INCOM-Q1 during processing.)

INCOM-C2 If more than one source of incom
Otherwise, ask INCOM-Q3. (I

INCOM-Q2 What was the main sou& ome?
[

INC6_ 2 (Do not read list. Mar!
Wages

rorself-employment
and interest (e.g. on bonds, savings)

employrnent insurance
ersg compensation
Benefits from Canada or Quebec pension

&getirement pensions, superannuation and annuities
Id Age Security and Guaranteed Income Supplement
Child Tax Benefit

Provincial or municipal social assistance or welfare
11 Child support

12 Alimony
13 Other (e.g. rental income, scholarships)
14 None (category created during processing)
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INCOM-Q3 What is your best estimate of the total income, before taxes and deductions, of all
household members from all sources in the past 12 months? Was the total

household income:

INC6_34 . less than $20,000?

INC6_3B . less than $10,000?

INC6_3C o less than $5,000?

INC6_3C o $5,000 or more?

INC6_3B o $10,000 or more?

INC6_3D o less than $15,000?

INC6_3D o $15,000 or more?

INC6_34 o $20,000 or more?

INC6_3E L less than $40,000?

INC6_3F o less than $30,000?

INC6_3F o $30,000 or more?

INC6_3E o $40,000 or more?

INC6_3G o less than $50,000

INC6_3G . $50,000 to less than $60,0007?
INC6_3G . $60,000 to less than $80,00
INC6_3G L $80,000 or more? @

INC6_34 L no income
DK, R & @
Income (HPS) @&
r

(Ask only in the first general component completed sehold.)

SINCOM-C4  If INCOM-FLAG =1 (i.e. at | e P05 has already been done for the household), go to

next section.

~ o~~~

(Go to next section)
(Go to next section)

(Go to next section)

(Go to next section)

( t segtion)
o foyext section)

o 1o next section)
o to next section)

Go to next section)
Go to next section)
Go to next section)
Go to next section)

SINCOM-Q4  Thinking about the@&ponths, did your household ever run out of money to buy

INS6_4 food?
1 Yes
2 No to next section.)

SINCOM-Q4A In the past42 months, has anyone in your household received food from a food

INS6_5 bank, soup kitchen or other charitable agency?

Yes
No

ABINC-Q Which of the following best describes the food situation in your household?
INS6_6 (Read list. Mark ONE only.)

1 Always enough food to eat

2 Sometimes not enough food to eat

3 Often not enough food to eat
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Administration

HO5WR-TEL

AMS56_TEL
1 On telephone
2 In person
3 Both

HO5WR-P2 Record language of interview

AM56_LNG .
1 English 11
2 French 12
3 Arabic 13
4 Chinese 14
5 Cree 15
6 German 16
7 Greek 17
8 Hungarian 18
9 Italian 19
10 Korean

N
‘0°
N

O
&

Q)

Was this interview conducted on the telephone or in person?

Persian (Farsi)
Polish
Portuguese
Punjabi

Spanish

Tagalog (Filipino)
Ukrainian
Vietnamese
Other (Specify)

A
)

&
O
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Health Component for Respondents Aged 12 Years and Older (Form Hoeé)

PICKRESP

P-REASON

HOG-INT1

HO06-CINT2

HO6-INT2

(To be completed for selected respondent only and age >= 12.)
(Proxy for those unable to answer due to special circumstances.)

Who is providing the information for this person’s form?

Record the reason for this form being completed by proxy.

This part of the survey deals with various aspects of %your/F@% health. I'll be

asking about such things as physical activity, social relai , health status and
access to health services. By health, we mean not onl ‘I

injury but also physical, mental and social well-being,

absence of disease or
If this is a proxy interview, go to GH-Q1.

We will also be asking your opinion on §d nt health issues. Those questions
are sponsored by Health Canada. %

General Health @

GH-Q1
GHC6_1

I'll start with a few questions>¢oncerning %your/FNAME’s% health in general. In
general, would you say 8o NAME’s% health is:

(Read list. Mark ONE .
excelle
0
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General Health - Part 1 (HPS excluding Alberta RDD)

(Non-proxy only and not Alberta RDD.)

SGH1-Q1
GHS6_11

SGH1-Q2
GHS6_12

SGH1-Q3
GHS6_13

SGH1-Q4
GHS6_14

SGH1-Q
GHS6_

In the past 12 months, that is, from %12MOSAGO% to Yesterday, did you do
anything to improve your health? (For example, lost weight, quit smoking, increased
exercise.)

1 Yes
2 No (Go to SGH1-Q3)
DK, R (Go to next section)

What is the single most important change you have made?
(Do not read list. Mark ONE only.)

Increased exercise, sports or physical activity @

1

2 Lost weight

3 Changed diet or eating habits @
4 Quit smoking/reduced amount smoked

5 Drank less alcohol

6 Received medical treatment

7 Took vitamins

8 Other (Specify) & @

Do you think there is %anythinglan% €% you should do to improve your
physical health?

1 Yes

2 No (Go to next s )

DK,R (Gotone tio

What is the most impo %hing"
(Do not read lis - only.)
Incre C|se
e t|ng habits
Q king
Takeitamins
Other (Specify)

@n ere anything stopping you from making this improvement?

DAL WN -~

1 Yes
2 No (Go to SGH1-Q7)
DK,R (Go to SGH1-Q7)
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SGH1-Q6 What is that?
(Do not read list. Mark ALL that apply.)

GHS6._164 1 Lack of - vyill power/self-discipline
GHS6_16B 2 Lack _of - time
GHS6_16C 3 Too tired
GHS6_16D 4 Too difficult
GHS6_I6E 5 Too costly
6 Too stressed
GHS6_16F o
7 Disability/Health problem
GHS6_16G 8 Other (Speci
GHS6_16H er (Specify)
SGH1-Q7 Is there anything you intend to do to improve your physical heal xn% next year?
GHS6_17
1 Yes
2 No (Go to next section)
DK, R (Go to next section)

SGH1-Q8 What is that?
(Do not read list. Mark ALL that apply.) :

GHS6_184 1 Start/Increase exercise <
GHS6_18B 2 Lose weight \
GHS6_18C 3 Improve eating habits %
GHS6_18D 4 Quit smoking
GHS6_I8E 5 Reduce amount smoked
GHS6_18F 6 Learn to manage stres
GHS6_18G 7 Reduce stress level
GHS6_I18H 8 Take vitamins &

9

GHS6_18I Other (Specify%

Height/Weight

<&
HTWT-C1 If female =15 & age <=49), go to HTWT-Q1.

HWC6 e/Is% %you/FNAME% pregnant?

Otﬁ?e, go'to HTWT-Q2.
HTWT-Q1 ortant to know when analyzing health whether or not the person is pregnant.

1 Yes
2 No
HTWT-Q2 How tall %arelis% %you/lFNAME% without shoes on?

HWC6 _2HT
___Feet___Inches OR ___Centimetres

HTWT-Q3 How much %do/does% %you/FNAME% weigh?

HWC6_3
_____ (Enter amount only.) (MIN: 18) (MAX: 575)
DK, R (Go to next section)
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HTWT-Q4 INTERVIEWER: Was that in pounds or in kilograms?
HWC6_4

1 Pounds HWC6_3LB

2 Kilograms HWC6_3KG

Height/Weight (HPS)
(Non-proxy only and valid answer to HTWT-Q3.)

SHTWT-Q1 Do you consider yourself:

HWS6_1 (Read list. Mark ONE only.)

1 overweight? \

2 underweight?

3 just about right? (Go to AHTWT-C4)

DK, R (Go to next section) @

SHTWT-Q2 How much would you like to weigh?
HWS6 2 (Enter amount only.) (MIN: 18) (ﬂ@&

DK,R (Goto AHTWT-C4)

<&

SHTWT-Q3 INTERVIEWER: Was that in pounds or ir&

HWS6_3
1 Pounds HWS6_2LB
2 Kilograms HWS6_2KG
AHTWT-C4 If Alberta RDD, go to next secfj
Otherwise, go to SHTWT-Q4.

SHTWT-Q4 What is the most imp -q*- ing you are doing to follow a healthy diet?
HWS6_4 (Do not read lis a only.)

1 Eating—b ced meals/variety of foods
2 Eati egular intervals
<& )
3 kihgr- vitamin supplements
4 E ~less red meat
5

Eating - breakfast
Eating - lower- fat foods
ating more - vegetables and fruits

Eating more - grain products
9 Cutting back on sweet foods
10 Nothing

11 Other (Specify)

SHTWT-Q5 Do you think that skipping breakfast is an effective way to control or reduce weight?

HWS6_5
1 Yes

2 No
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Access to Services

Blood Pressure

(Non-proxy only.)

ACC-Q10 Now a few questions about your use of health care services. Have you ever had your
BPC6_10 blood pressure taken?

1 Yes

2 No (Go to ACC-Q16)

DK, R (Go to next section)
ACC-Q12 When was the last time?
BPC6_12 (Read list. Mark ONE only.)
Less than 6 months ago
6 months to less than 1 year ago
1 year to less than 2 years ago

2 years to less than 5 years ago (Go C-Q16)
5 or more years ago (G AG$-Q16)

ACC-Q13 Why did you have it taken? o @
(If respondent says “Doctor recommende@ I reason.)

AP ON -

(Do not read list. Mark ALL that apply.)

BPC6_134 1 Part of regular check-up

BPC6_13B 2 Have high blood pressur ease

BPC6_13C 3 Doctor always does it e ok

BPC6_13D 4 Health problem

BPC6_13E 5 Age

BPC6_I3F 6 Job requirem &

BPC6_13G 7 Pregna

BPC6_I3H 8 Was in pi ic for other reason

BPC6_131 9 When -donating blood

BPC6_13J 10 <>Ju or “fan” of it

BPC6_I13K 11 & Specify)
ACC-Q14 Haé%)u ever had any problems obtaining a blood pressure test?
BPC6_14

Yes
2 No (Go to next section)

DK, R (Go to next section)
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ACC-Q15 What were they?
(Do not read list. Mark ALL that apply.)

A
=

BPC6_154 1 Not available - at time required

BPC6_15B 2 Not available - at all in the area

BPC6_15C 3 Waiting time was too long

BPC6_15D 4 Transportation - problems

BPC6_I5SE 5 Language - problem

BPC6_I5F 6 Cost _

BPC6_15G 7 Did not knovy where to go/uninformed
BPC6_I5H 8 Other (Specify)

Go to next section.
ACC-Q16 Why have you not had your blood pressure taken in the past
(Do not read list. Mark ALL that apply.)

BPC6_164 1 Have not gotten around to it
BPC6_16B 2 Respondent - did not think it was necessary
BPC6_16C 3 Doctor - did not think it was necessary
BPC6_I6D 4 Personal or family responsibilities
BPC6_IGE 5 Not available - at time required
BPC6_I6F 6 Not available - at all in the area <
BPC6_16G 7 Waiting time was too long \
BPC6_16H 8 Transportation - problems
BPC6_161 9 Language - problem

BPC6_16J 10 Cost

BPC6_I6K 11 Did not know where to
BPC6_I6L 12 Fear (e.g. painful, e flnd something wrong)
BPC6_16M 13 Other (SpeC|fy)

Pap Smear Test
(Females 18 years and older o) roxy.)
<&
ACC-Q20 Have yo% ad a PAP smear test?

WHC6_20
1 Yes
No (Go to ACC-Q26)

DK, R (Go to next section)

ACC-Q When was the last time?
WHC6_22 (Read list. Mark ONE only.)
1 Less than 6 months ago
2 6 months to less than 1 year ago
3 1 year to less than 3 years ago
4 3 years to less than 5 years ago (Go to ACC-Q26)
5 5 or more years ago (Go to ACC-Q26)
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ACC-Q23

WHC6_234
WHC6_23B
WHC6_23C
WHC6_23D
WHC6_23E
WHC6_23F
WHC6_23G
WHC6_23H
WHC6_231

ACC-Q24
WHC6_24

ACC-Q25

WHC6_254
WHC6_25B
WHC6_25C
WHC6_25D
WHC6_25E
WHC6_25F
WHC6_25G
WHC6_25H

ACC-Q26

WHC6_26A4
WHC6_26B
WHC6_2
WHC6,20D
WHC6
WHC6_2
WHC6_26G
WHC6_26H
WHC6_261
WHC6_26J
WHC6_26K
WHC6_26L
WHC6_26M
WHC6_26N
WHC6_260

Why did you have it?
(If respondent says “Doctor recommended it”, probe for reason.)
(Do not read list. Mark ALL that apply.)

Part of regular check-up/routine screening
High risk group

Follow-up of previous problem

Abnormal bleeding/other symptoms
Sexually active

On birth control pill

Pregnant/After delivery

On hormone replacement therapy

Other (Specify)

OCoONOOOAPRWN-

1 Yes

2 No (Go to next section)
DK, R (Go to next section) @
What were they? @

(Do not read list. Mark ALL that apply.) 0\

Have you ever had any problems obtaining a PAP smear tei”@

Not available - at time required

Not available - at all in the are4 %
Waiting time was too lon

Transportation - proble
Language - problem

Cost

Did not know where\to gofuninformed
Other (S ec@

Go to next secti

Why have nothad a PAP smear test in the past 3 years?
(Do not ri listy,Mark ALL that apply.)

ONO AP WN -~

Doctor - did not think it was necessary
Personal or family responsibilities

1 Have not gotten around to it
@ Respondent - did not think it was necessary

5 Not available - at time required
6 Not available - at all in the area
7 Waiting time was too long

8 Transportation - problems

9 Language - problem

10 Cost

11 Did not know where to go/uninformed

12 Fear (painful, embarrassing, find something wrong, etc.)
13 Have had hysterectomy

14 Hate/Dislike having one done

15 Other (Specify)
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Mammography
(Females 35 years and older and non-proxy.)

ACC-Q30 Have you ever had a mammogram, that is, a breast x-ray?
WHC6_30
1 Yes
2 No (Go to ACC-C36)
DK, R (Go to next section)
ACC-Q32 When was the last time?
WHC6_32 (Read list. Mark ONE only.)

Less than 6 months ago

6 months to less than 1 year ago \
1 year to less than 2 years ago
2 years to less than 5 years ago (Go to ACC

5 or more years ago (Go to ACC
ACC-Q33 Why did you have it?
(If respondent says “Doctor recommended it”, probe eason.)

(Do not read list. Mark ALL that apply.) @
<&
WHC6_334 Family history of breast cancer %

A wON -

1
Zzgg:;;g g iart of regular check-up/routine %@
WHC6_33D ge
4 Previously detected lump
WHC6_33E
5 Follow-up of breast canc a t
WHC6_33F
WHCE 33G 6 On hormone replace hexgpy
= 7 Other (Specify)
ACC-Q34 Have you ever had &&ems obtaining a mammogram?
WHC6_34
1 Yes
2 No (Geto SACC-Q37)
<>D o 16 SACC-Q37)

ACC-Q35  What we%e :
(D&trjad st. Mark ALL that apply.)

WHC6_354 ot available - at time required
WHC6_3 Not available - at all in the area

Waiting time was too long

WHC6:3 4 Transportation - problems
WHC6_35E 5 Language - problem
WHC6_35F 6 Cost
WHC6_35G 7 Did not know where to go/uninformed
WHC6_35H 8 Other (Specify)
Go to SACC-Q37.
ACC-C36 If age >= 50 & age <= 69, then go to ACC-Q36.

Otherwise, go to SACC-Q37.
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ACC-Q36 Why have you not had one in the past 2 years?
(Do not read list. Mark ALL that apply.)

WHC6_36A4

1 Have not gotten around to it
WHC6_36B 2 Respondent - did not think it was necessary
WHC6_36C 3 Doctor - did not think it was necessary
WHC6_36D 4 Personal or family responsibilities
WHC6_36E 5 Not available - at time required
WHC6_36F 6 Not available - at all in the area
WHC6_36G 7 Waiting time was too long
WHC6_36H 8 Transportation - problems
WHCG6_361 9 Language - problem

WHC6_36J 10 Cost
WHC6_36K 11

Did not know where to go/uninformed \
WHC6_36L 12 Fear (e.g. painful, embarrassing, find something wrong)
WHC6_36M 13 Other (Specify) :

SACC-Q37 Do you intend to have a mammogram in the next 2 rs?

WHS6 37
1 Yes

2 N 0\@

Breast Examinations

(Females 18 years and older and non-proxy.)

ACC-Q90 Other than a mammogram o ever had your breasts examined for lumps
WHC6_90 (tumors, cysts) by a doctor erhealth professional?

1 Yes &
2 No (Go oA
DK, R % sectlon

ACC-Q92 When was t s e?
WHC6_92 (Read Igst. k only.)
1 Lessthan 6 months ago
2 6 months to less than 1 year ago
1 year to less than 2 years ago
@ 2 years to less than 5 years ago (Go to ACC-Q96)
3 5 or more years ago (Go to ACC-Q96)
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ACC-Q93

WHC6_934
WHC6_93B
WHC6_93C
WHC6_93D
WHC6_93E
WHC6_93F
WHC6_93G

ACC-Q94

WHC6_94

ACC-Q95

WHC6_954
WHC6_95B
WHC6_95C
WHC6_95D
WHC6_95E
WHC6_95F
WHC6_95G
WHC6_95H

ACC-Q96

WHC6_964
WHC6_96B
WHC6_96C
WHC6_96D
WHC6_9¢,
WHC6 46F
WHC6\
WHC6_9
WHC6_961
WHC6_96J
WHC6_96K
WHC6_96L
WHC6_96M

Why did you have it done?
(If respondent says “Doctor recommended it”, probe for reason.)
(Do not read list. Mark ALL that apply.)

Family history of breast cancer

Part of regular check-up/routine screening
Age

Previously detected lump

Follow-up of breast cancer treatment

On hormone replacement therapy

Other (Specify)

NOoO O, OWN -~

1 Yes
2 No (Go to next section)
DK, R (Go to next section)

What were they?
(Do not read list. Mark ALL that apply.) :

Have you ever had any problems obtaining a breast exam? Q\

Not available - at time required
Not available - at all in the area \
Waiting time was too long %
Transportation - problems

Language - problem

Cost

Did not know where {9(g informed
Other (Specify)

Go to next section.
Why have you ad-a'breast exam in the past 2 years?

(Do not read arALL that apply.)
<&

1 e gotten around to it
2 Respendent - did not think it was necessary
3

Doctor - did not think it was necessary

ONO AP, WN -~

Personal or family responsibilities
Not available - at time required

Not available - at all in the area

7 Waiting time was too long

8 Transportation - problems

9 Language - problem

10 Cost

11 Did not know where to go/uninformed

12 Fear (e.g. painful, embarrassing, find something wrong)

13 Other (Specify)
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Breast Self-examinations (HPS)

(Females 18 years and older and non-proxy.)

SACC-Q90
WHS6_90

SACC-Q91
WHS6_91

SACC-Q92
WHS6_92

Have you ever examined your breasts for lumps (tumours, cysts)?

1 Yes
2 No (Go to next section)
DK, R (Go to next section)

How often?
(Read list. Mark ONE only.)

1 At least once a month \
2 Once every 2 to 3 months

3 Less often than every 2 to 3 months

How did you learn to do this? @

(Do not read list. Mark ONE only.)

Doctor
Nurse @

Book/Magazine/Pamphlet <&
TV/Video/Film

Mother @
Sister @

NoO gL, wWN -~

Other (Specify)

(Females 15 to 49 years old, and non-pro

General Health - Part 2 (HPS)
xé%gly.)

AGH2-C1

SGH2-Q1
GHC6_21

AGH2-C1

AGH2-C1A1

If Alberta RDD,% 1A,

Now, a few S s for recent mothers. Since %2YEARSAGO/our interview in

%MONTH? %%, have you given birth?

(INTER\% : Do not include stillbirths.)

1 Yes (Go to SGH2-Q2) (If Alberta core, AGH2-Q1A=1 was filled during
processing.)

O
DK, R (Go to next section)

If not Alberta, go to next section.

If Alberta core, go to AGH2-Q1A.
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AGH2-I1A Now, a few questions for recent mothers.

AGH2-Q1A Have you given birth in the past 5 years?
(INTERVIEWER: Do not include stillbirths.)

GHP6_21A4
1 Yes
2 No (Go to next section)
DK, R (Go to next section)
SGH2-Q2 For your last baby, did you give birth in a hospital?
GHS6_22
1 Yes
2 No
SGH2-Q3 (For your last baby), did you use the services of a doctor, a midwi oth?
GHS6_23 (Do not read list. Mark ONE only.)
1 Doctor only @
2 Midwife only
3 Both doctor and midwife
4 Neither

SGH2-Q4 (For your last baby), did you breast-feeé> t@reast-feed your child, even if only
GHS6_24 for a short time?

1 Yes %
2 No

AGH2-C5 If Alberta and breast-fed (SGHR-Q4<Y&s), go to AGH2-Q5.
Otherwise, go to next secfign.
AGH2-Q5 Are you still breast

GHP6_25
1 Yes to-AGH2-Q7)
2 No

<CDK; to next section)

AGH2-Q6 Ho ong%@ you breast-feed (your last child)?
GHP6_26 (D&Mt read list. Mark ONE only.)

Less than 1 week
1 to 2 weeks

3 to 4 weeks

5 to 8 weeks

9 to less than 12 weeks

3 to 6 months

7 to 9 months

10 to 12 months

More than 1 year

DK, R (Go to next section)

O©Co~NOOLh~hW
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AGH2-Q7 Did you receive any help or advice about breast-feeding?
GHP6_27
1 Yes
2 No (Go to AGH2-C9)
DK, R (Go to next section)

AGH2-Q8 From whom?
GHP6_28 (Do not read list. Mark ONE only.)

Nurse

Doctor

Midwife

La Léche League
Mother/Mother-in-law
Sister/Sister-in-law
Spouse

Other relative

Friend

2 OO NOGOAPRWN -

0 Other (Specify)
DK, R (Go to next section) @
AGH2-C9 If no longer breast-feeding (AGH2-Q5=No), <§;ot

Otherwise, go to next section.
AGH2-Q9 What is the main reason that you stop
GHP6_29 (Do not read list. Mark ONE only)

Not enough milk

Inconvenienced/fati

Difficulty with breagt feeding'techniques
Sore nipples/eng d breasts/mastitis
lllness

Planne ap ab this time
Child w d wir’herself

Advi d r
CReturne work/school
10 icegf partner

11 Formyula feeding preferable
12&Wanted to drink alcohol

@ Other (Specify)
thsic@:k-up

(Non-proxy&ly.)

OCoOoO~NOOOAPRWN-

ACC-Q40 Have you ever had a physical check-up without having a specific health problem?
PC_6_40

1 Yes (Go to ACC-Q42)

2 No

DK, R (Go to next section)
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ACC-Q41
PC 6 41

ACC-Q42
PC_6_42

ACC-Q42A
PC_6_424

ACC-Q43

PC_6_434
PC_6_43B
PC_6_43C
PC_6_43D
PC_6_43FE
PC_6_43F
PC_6_43G
PC_6_43H

ACC-Q44
PC_6_44

Have you ever had one during a visit for a health problem?

1 Yes
2 No (Go to ACC-Q46)
When was the last time?

(Read list. Mark ONE only.)

Less than 1 year ago

1 year to less than 2 years ago
2 years to less than 3 years ago
3 years to less than 4 years ago
4 years to less than 5 years ago
5 or more years ago

OOk, wWON -

How often do you have one?
(Read list. Mark ONE only.)

More than 2 times a year
2 times a year

Once a year

Every 2 years

Every 3 years

OOk, wWON -~

Why do you get a check-up?
(If respondent says “Doctor reco
(Do not read list. Mark ALL th

Like to
Catch proklemsearly
For ti

ONO AP WN -~

Yes
2 No (Go to next section)
DK, R (Go to next section)
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Less often than every 3 years %\

Ire/gverything is ok

(Go to ACC-Q46)
(Go to ACC-Q46)
(Go to ACC-Q46)

-

’, probe for reason.)

Family history of hgalt
For testing (e.g-b pressure, PAP smear)
Require foh ics, camps, etc.

@&w ever had any problems obtaining a check-up?
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ACC-Q45 What were they?
(Do not read list. Mark ALL that apply.)

PC_6_454

1 Not available - at time required
PC_6_45B 2 Not available - at all in the area
PC_6_45C 4 Waiting time was too long
PC_6.45D 4 Transportation - problems
PC_6_45E 5 Language - problem
PC_6_45F 6 Cost
PC_6_45G 7 Did not know where to go/uninformed
PC_6_45H g Other (Specify)

Go to next section.

ACC-Q46 Why have you not had a check-up in the past 3 years? Q\

(Do not read list. Mark ALL that apply.)

PC_6_464 1 Have not gotten around to it

PC_6_46B 2 Respondent - did not think it was necessary
PC_6_46C 3 Doctor - did not think it was necessary
PC_6_46D 4 Personal or family responsibilities
PC_6_46E 5 Not available - at time required

PC_6_46F 6 Not available - at all in the area <
PC_6_46G 7 Waiting time was too long \
PC_6_46H 8 Transportation - problems

PC_6_461 9 Language - problem

PC_6_46J 10 Cost
PC_6_46K 11 Did not know where to

PC_6_46L 12 Fear (e.g. palnful e flnd something wrong)
PC_6_46M 13 Other (Specify)

Flu Shots
(Non-proxy only.)
<&
ACC-Q50 Have yo% ad a flu shot?

FS 6_50
1 Yes
No (Go to ACC-C56)
DK, R i

(Go to next section)

ACC-Q hen did you have your last flu shot?

FS 652 (Read list. Mark ONE only.)
1 Less than 1 year ago
2 1 year to less than 2 years ago (Go to ACC-Q56)
3 2 years ago or more (Go to ACC-Q56)
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ACC-Q53

FS 6_534
FS 6_53B
FS_6_53C
FS 6 _53D
FS _6_53E
FS_6_53F
FS_6_53G

ACC-Q54
FS 6 54

ACC-Q55

FS_6_554
FS _6_55B
FS 6 _55C
FS 6_55D
FS_6_55E
FS_6_55F
FS 655G
FS 6_55H

ACC-C56

ACC-Q56

FS _6_564
FS 6_56B
FS_6_56C
FS 65

FS 6_
FS_6_56.
FS_6_56G
FS 6_56H
FS 6_561
FS_6_56J
FS_6_56K
FS 6_56L
FS_6_56M
FS_6_56N

Why did you have it?
(If respondent says “Doctor recommended it”, probe for reason.)
(Do not read list. Mark ALL that apply.)

Peer pressure (on advice of family/friends)
Job requirement

Helps prevent the flu

To protect others

Recommended - because of age
Recommended - because of health problem
Other (Specify)

NOoO O, OWN -~

1 Yes
2 No (Go to next section)
DK, R (Go to next section)

Have you ever had any problems obtaining a flu shot? Q\

Not available - at time required
Not available - at all in the area \
Waiting time was too long %
Transportation - problems

Language - problem

Cost
Did not know where {9(g informed

Other (Specify) &
Go to next section. @
If age < 65, then 0 section.

Why have notbhad a flu shot in the past year?
(Do not r% Mark ALL that apply.)
1

What were they?
(Do not read list. Mark ALL that apply.) :

ONO AP WN -~

Have not gotten around to it

Doctor - did not think it was necessary
Personal or family responsibilities

@&Respondent - did not think it was necessary

5 Not available - at time required

6 Not available - at all in the area

7 Waiting time was too long

8 Transportation - problems

9 Language - problem

10 Cost

11 Did not know where to go/uninformed

12 Fear (painful, embarrassing, find something wrong, etc.)
13 Bad reaction to previous shot

14 Other (Specify)
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Dental Visits

(Non-proxy only.)

ACC-C60B If UTIL-Q2E > 0 (Seen or talked to a dentist in past 12 months), go to ACC-Q60.
Otherwise, go to ACC-Q61.

ACC-Q60 It was reported earlier that you had “seen” or “talked to” a dentist in the past 12
DV_6_60 months. Did you actually visit one?

1 Yes (Go to ACC-Q62) (ACC-Q61=1 was filled during processing)

2 No

DK, R (Go to next section)

ACC-Q61 When was the last time that you went to a dentist? @\

DV 6 61 (Read list. Mark ONE Only.)
1 Less than 1 year ago
2 1 year to less than 2 years ago
3 2 years to less than 3 years ago
4 3 years to less than 4 years ago to ACC-Q65)
5 4 years to less than 5 years ago Go to ACC-Q65)
6 5 or more years ago & (Go to ACC-Q65)
7 Never (Go to ACC-Q65)
DK, R g& (Go to ACC-Q66)
ACC-Q62 Why do you go to the dentist? @

(If respondent says “Dentist reco It”, probe for reason.)
(Do not read list. Mark ALL th ly:

DV 6 624 1 Make sure everyting is\okay

DV 6 62B 2 Check-up co jnsurance

DV_6_62C 3 Catch bl Iy

DV_6_62D 4 For goog.ae alth

DV:6:62 E 5 To take.care\of teeth/gums/dentures

DV _6_62F 6 <>Fo _ uorlde/r_nalntenance

DV 6 62G 7 % filling/extraction

- 8 T eck braces
DV_6_62H -
DV _6_621 9 Other (Specify)

ACC-Q6 you ever had any problems obtaining dental services?

DV_6_
1 Yes
2 No (Go to ACC-Q66)
DK, R (Go to ACC-Q66)
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ACC-Qo64 What were they?
(Do not read list. Mark ALL that apply.)

DV_6_644 1 Not available - at time required
DV_6_64B 2 Not available - at all in the area
DV_6_64C 3 Waiting time was too long

DV_6_64D 4 Transportation - problems

DV_6_64E 5 Language - problem

DV_6_64F 6 Cost

DV_6_64G 7 Did not know where to go/uninformed
DV_6_64H 8 Other (Specify)

Go to ACC-Q66.

ACC-Q65 Why haven’t you been to a dentist in the past 3 years? Q\

(Do not read list. Mark ALL that apply.)

DV_6_654 1 Have not gotten around to it

DV_6_65B 2 Respondent - did not think it was necessary

DV_6_65C 3 Dentist - did not think it was necessary

DV_6_65D 4 Personal or family responsibilities

DV_6_65E 5 Not available - at time required

DV_6_65F 6 Not available - at all in the area <

DV_6_65G 7 Waiting time was too long \

DV_6_65H 8 Transportation - problems %

DV_6_651 9 Language - problem

DV_6_65J 10 Cost

DV_6_65K 11 Did not know where to g&/uhinformed

DV_6_65L 12 Fear (painful, embargassing, fird something wrong, etc.)
DV_6_65M 13 Wears dentures

DV_6_65N 14 Other (Specify) &

ACC-Q66 Do you have in @at covers all or part of your dental expenses?

DV_6_66
1 <Ye
2 K

Eye Examination

(Non-proxyon

ACC-C If UTIL-Q2B > 0 (Seen or talked to an eye doctor in past 12 months), go to ACC-Q70.
Otherwise, go to ACC-Q71.
ACC-Q70 It was reported earlier that you had “seen” or “talked to” an optometrist or
EX 670 ophthalmologist in the past 12 months. Did you actually visit one?
1 Yes (Go to ACC-Q72) (ACC-Q71=1 was filled during processing)
2 No

DK, R (Go to next section)

42



NPHS, Household Component, Cycle 2 (1996-1997)

ACC-Q71 When did you last have an eye examination?
EX 6 71 (Read list. Mark ONE only.)
1 Less than 1 year ago
2 1 year to less than 2 years ago
3 2 years to less than 3 years ago (Go to ACC-Q76)
4 3 or more years ago (Go to ACC-Q76)
5 Never (Go to ACC-Q76)
DK, R (Go to ACC-Q77)
ACC-Q72 How often do you have an eye examination?
EX 672 (Read list. Mark ONE only.)
1 More than once a year \
2 Once a year
3 Every 2 years
4 Every 3 years @
5 Less often than every 3 years

ACC-Q73 Why do you have one?

(If respondent says “Doctor recommended it”, prn.)

(Do not read list. Mark ALL that apply.) o

EX_6_734 1 Make sure everything is okay
EX_6_73B 2 Glaucoma test

EX_6_73C 3 Job requirement

EX_6_73D 4 To see if need a change j ion
EX 6_73E 5 Cataracts are developj

EX_6_73F 6 To get driver's Ilcen

EX 6_73G 7 Eye problem/mfe

EX 6_73H 8 Diabetes

EX 6_731 9

EX_6_73J 1

Sight deteri
0 Other (&
ACC-Q74 Have yoi @ any problems obtaining an eye examination?
EX 6_74 x
Yes
2 No (Go to ACC-Q77)
@ K,R (Goto ACC-Q77)

ACC- t were they?
(Do not read list. Mark ALL that apply.)
EX 6 754 1 Not available - at time required
EX 6 _75B 2 Not available - at all in the area
EX 6_75C 3 Waiting time was too long
EX 6 75D 4 Transportation - problems
EX_6_75E 5 Language - problem
EX_6_75F 6 Cost _
EX 6 75G 7 Did not know where to go/uninformed
EX 6 75H 8 Other (Specify)

Go to ACC-Q77.
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ACC-Q76 Why have you not had an eye examination in the past 2 years?
(Do not read list. Mark ALL that apply.)

EX 6_76A4

1 Have not gotten around to it

§§_Z_7g€‘ 2 Respondent - did not think it was necessary
7 3 Doctor - did not think it was necessary
Lo e 4 Personal or family responsibilities
EX_6_76E 5 Not available - at time required
EX_6_76F 6 Not available - at all in the area
EX_6_76G 7 Waiting time was too long
EX_6_76H 8 Transportation - problems
EX_6_761 9 Language - problem
EX 6_76J 10 Cost
EX_6_76K 11 Did not know where to go/uninformed
EX_6_76L 12 Fear (e.g. painful, embarrassing, find something wrong)
EX_6_76M 13 Other (Specify)
ACC-Q77 Do you have insurance that covers all or part of the cos@/e glasses or contact

EX 6.77 lenses?

1 Yes @

2 N

° O

Emergency Services @

(Non-proxy only.) @
ACC-180 The next few questions deal Vi rgency services. These are medical services
for serious health problem equire immediate care.

ACC-Q80 Overall, how would youQ%th emergency services available to you?

ES 680 (Read list. Mark ONE@
Excelle
Ve d

<Go

A ON -

Po
DK, R (Go to next section)

ACC-Q81 you use any emergency services in the past 12 months?
1
2

ES_6_
Yes
No
ACC-Q82 Do you have insurance that covers all or part of hospital charges for a private or
ES 6 82 semi-private room?
1 Yes
2 No
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HIV (HPS excluding Alberta RDD)

(18 years and older, non-proxy, and not Alberta RDD.)

HIV-11

HIV-Q1
HVS6_1

HIV-Q2
HVS6_2

HIV-Q3
HVS6_3

HIV-Q4
HVS6_4

HIV-Q5
HVS6_5

HIV-Q6
HVS6_6

coooxlovcn-b«@

The next few questions deal with situations where testing for HIV or AIDS may occur.
We are interested in the number of people who may have been tested.

In the past 12 months, have you applied for life insurance where you had to give a
blood, urine or saliva sample?

1 Yes
2 No
DK, R (Go to next section)

Have you ever donated blood at the Red Cross? \
1 Yes @

2 No (Go to HIV-Q4)
DK, R (Go to next section)

LILI_l_| YYYY (MIN: YOB +18) (MAX: current

When was the last time? @

People may also be tested for HIV or%}) ough a family doctor or clinic. Other
than when donating blood at the Re¢-Cro r when applying for life insurance, have
you ever been tested for HIV or AID : ?

1 Yes
2 No (Go to HIV
DK,R (Goto n

When was the st
|- YYY

What v6> t aih reason for getting tested?
(If respoﬁ%é\\%s ys “Doctor recommended it”, probe for reason.)
(Dﬁr:ad st. Mark ONE only.)
regnancy
Peace of mind
Had sexual intercourse
Drug use
Occupational exposure
Had a blood transfusion
Received blood products

Confirm results from previous test
Other (Specify)

I 978 (MAX: current year)
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HIV-Q7
HVS6_7

HIV-Q8
HVS6_8

HIV-Q9
HVS6_9

Between 1978 and 1985, did you receive a “clotting factor” to treat a bleeding
condition such as hemophilia?

1 Yes
2 No

Between 1978 and 1985, did you receive a blood transfusion?

1 Yes
2 No

Have you ever injected non-prescription drugs such as steroids, heroin_or\cocaine?

Health Information (Alberta)

1 Yes
2 No @

AINF-INT

(12 to 17 years old and non-proxy and Alberta.)
Now I'd like to ask some questions about ho information about health.

AINF-Q1
HIP6_1

AINF-Q1A
HIP6_1

NG
ew sport but are concerned about

Imagine that you, or a close friend, pl \ 3
getting hurt or injured. Where would or what would you do first, to obtain

information about preventing or av ‘ﬂ" 0 ries?
(Do not read list. Mark ONE only.) @'
Contact - hospita ity health centre/unit

Contact - sportsfvoliiteer/ non-profit organization
Read - fero s/other written source
Talk to parents-or other relatives

2 OoONOGOPRWN -

Talk s
<>Ta cher/school counselor/coach
(Go to AINF-Q2)
0 0] pecify)

DK, (Go to next section)

ou do anything else?

Yes
2 No (Go to AINF-Q2)
DK, R (Go to AINF-Q2)
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AINF-Q1B
HIP6_IB

AINF-Q2
HIP6_2

AINF-Q2A
HIP6_24

AINF-Q2B
HIP6_2B

What else would you do?
(Do not read list. Mark ONE only.)

Contact - medical doctor

Contact - other health professional

Contact - hospital/community health centre/unit
Contact - sports/volunteer/non-profit organization
Read - reference books/other written source
Talk to - parents or other relatives

Talk to - friends

Talk to - teacher/school counselor/coach

Other (Specify)

OCoOoO~NOOOAAPRWN-

Imagine that you, or a close friend, are concerned about the ri
another sexually transmitted disease. Where would you go

first, to obtain information about preventing or avoiding
transmitted diseases?
(Do not read list. Mark ONE only.)

%}ti AIDS or
t would you do

IDS and sexually

1 Contact - medical doctor
2 Contact - other health professional
3 Contact - hospital/community health ce '
4 Contact - sports/volunteer/ non-profitergarization
5 Read - reference books/other wri Iﬁ%&ce
6 Talk to - parents or other relati
7 Talk to - friends
8 Talk to - teacher/school couns 0ach
9 Do nothing (Goto
10 Other (Specify)
DK, R % -Q3)

Would you do anyts
1 Yes &
2 No Gop AINF-Q3)

<CDK; to AINF-Q3)

What else wpuld you do?
(D&vot read list. Mark ONE only.)

Contact - medical doctor

Contact - other health professional

Contact - hospital/community health centre/unit
Contact - sports/volunteer/non-profit organization
Read - reference books/other written source
Talk to - parents or other relatives

Talk to - friends

Talk to - teacher/school counselor/coach

Other (Specify)

Co~NOOOLPhW
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AINF-Q3
HIP6_3

AINF-Q3A
HIP6_34

AINF-Q3B
HIP6_3B

AINF-Q4
HIP6_4

Imagine that you, or a close friend, have been feeling depressed or very sad for
several weeks and you wanted some information to decide what to do about it.
Where would you go or what would you do first, to obtain information about
depression and how to get over it?

(Do not read list. Mark ONE only.)

Contact - medical doctor

Contact - other health professional

Contact - hospital/community health centre/unit
Contact - sports/volunteer/non-profit organization
Read - reference books/other written source
Talk to - parents or other relatives

Talk to - friends

Talk to - teacher/school counselor/coach \
Donothing  (Go to AINF-Q4) @

2 OoONOGOPRWN -

0 Other (Specify)
DK, R (Go to AINF-Q4)

Would you do anything else?
1 Yes @
2 No  (Go to AINF-Q4) @

DK,R (Go to AINF-Q4)

What else would you do? %\
(Do not read list. Mark ONE only.) @

Contact - medical doct
Contact - other healt sional

Contact - hospital health centre/unit
Contact - sports/valunteer/non-profit organization

Read - refere kooks/other written source
Talk to @r other relatives
a

COtHek (Spexify)

OCoO~NOOOPR,WN -~

Imagine that.you or a close friend were concerned about the risk of a pregnancy.
Where would you go or what would you do first, to obtain information about

preventing or avoiding pregnancy?
@ ot read list. Mark ONE only.)

Contact - medical doctor
Contact - other health professional
Contact - hospital/community health centre/unit
Contact - sports/volunteer/non-profit organization
Read - reference books/other written source
Talk to - parents or other relatives
Talk to - friends
Talk to - teacher/school counselor/coach
Do nothing (Go to AINF-C5)
0 Other (Specify)
DK, R (Go to AINF-C5)

2 OCoO~NOGOAP,WN -~
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AINF-Q4A
HIP6_44

AINF-Q4B
HIP6_4B

AINF-C5

AINF-Q5
HIP6_5

AINF-Q6
HIP6_6

AINF-Q7

Would you do anything else?

1 Yes
2 No (Go to AINF-C5)
DK, R (Go to AINF-C5)

What else would you do?
(Do not read list. Mark ONE only.)

Contact - medical doctor

Contact - other health professional

Contact - hospital/community health centre/unit

Contact - sports/volunteer/non-profit organization

Read - reference books/other written source

Talk to - parents or other relatives

Talk to - friends :

Talk to - teacher/school counselor/coach
Other (Specify)

OCoO~NOOOAPRWN-

Otherwise, go to AINF-QG6.

In the last 12 months, did you attend sch%@

1 Yes

2 No (Go to next section) %
DK, R (Go to next secti

Thinking about the health.ed

months, how would yoy fat

how to protect or impro ou

(Read list. Mark ON

If EDUC-Q1 is not equal to 1 (i.e. currently attending @go to AINF-Q5.

tioh you’ve received in school during the past 12
rall in terms of providing useful information about
ealth?

1 Excelle

2 Goo

3 CFai

4 %

D the past 12 months, have you attended sex education classes at school?

HIP6_7
@ Yes
No (Go to next section)

DK, R (Go to next section)
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AINF-Q8 Overall, how would you rate the classes in terms of providing useful information
HIP6_8 about how to protect or improve your health?
(Read list. Mark ONE only.)

1 Excellent
2 Good
3 Fair
4 Poor
Health Status
HS-INTA The next set of questions asks about %your/FNAME’s% da % Ith. The
questions are not about illnesses like colds that affect peop rt periods of

time. They are concerned with a person’s usual abilities.

HS-INTB You may feel that some of these questions do not applyulhimlher%, but it is
important that we ask the same questions of everyone.

Vision
HS-Q1 %Arells% %you/he/she% usually able to(beenough to read ordinary newsprint
HSC6_1 without glasses or contact lenses?

1 Yes (Goto HS-Q4) %

2 No

DK, R (Go to next secti

HS-Q2 %Arells% %you/he/she% ble to see well enough to read ordinary newsprint
HSC6.2 with glasses or contact

1 Yes

HS-Q3 %Are/lgﬁ /she% able to see at all?
HSC6_3

N (Go to HS-Q6)
DK, R (Go to HS-Q6)

HS-Q4 lls% %you/he/she% able to see well enough to recognize a friend on the other
HSC6._ side of the street without glasses or contact lenses?

1 Yes (Go to HS-Q6)

2 No

DK, R (Go to HS-Q6)

HS-Q5 %Arells% %youl/he/she% usually able to see well enough to recognize a friend on the
HSC6 5 other side of the street with glasses or contact lenses?

1 Yes

2 No
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Hearing

HS-Q6
HSC6_6

HS-Q7
HSC6_7

HS-Q7A
HSC6_74

HS-Q8
HSC6_8

HS-Q9
HSC6_9

Speech

HS-Q10
HSC6_10

HS-Q11

HSCo6_11

%Arells% %you/lFNAME% usually able to hear what is said in a group conversation
with at least 3 other people without a hearing aid?

1 Yes (Go to HS-Q10)
2 No
DK, R (Go to HS-Q10)

%Arells% %youl/he/she% usually able to hear what is said in a group gonversation
with at least 3 other people with a hearing aid?

1 Yes (Go to HS-Q8) \
2 No

%Arel/ls% %you/he/she% able to hear at all? @

1 Yes

2 No (Go to HS-Q10)

DK, R (Go to HS-Q10)
%Arells% %you/he/she% usually able to@ea@is said in a conversation with one
other person in a quiet room without a@
1 Yes (Go to HS-Q10)

2 No @
R (Go to HS-Q10)

%Arells% %you/he/she% Il le to hear what is said in a conversation with one
other person in a quiet m with a hearing aid?

1 Yes
2 No @%

<&

%Arells% %you/lFNAME% usually able to be understood completely when speaking
with.strangers in %your/his/her% own language?

Yes (Go to HS-Q14)
2 No
R (Go to HS-Q14)

%Arells% %youlhe/she% able to be understood partially when speaking with
strangers?

1 Yes
2 No
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HS-Q12 %Arells% %youl/he/she% able to be understood completely when speaking with
HSC6_12 those who know %you/him/her% well?

1 Yes (Go to HS-Q14)

2 No

R (Go to HS-Q14)

HS-Q13 %Arel/ls% %you/he/she% able to be understood partially when speaking with those
HSC6_13 who know %you/him/her% well?

1 Yes

2 No

AN

Getting Around

HS-Q14 %Are/ls% %you/FNAME% usually able to walk around ig bourhood without
HSC6 14 difficulty and without mechanical support such as braces,k;. apie or crutches?
1 Yes (Go to HS-Q21)
2 No
DK,R (Go to HS-Q21) o @
HS-Q15 %Are/ls% %youl/he/she% able to walk HX
HSC6_15 1 Yes
2 No (Go to HS-Q18)
DK,R (Go to HS-Q1

HS-Q16 %Do/Does% %you/he/shé® Yeguife mechanical support such as braces, a cane or
HSC6 16 crutches to be able to walk around the neighbourhood?

1 Yes

2 No
HS-Q17 %Dol%es%@/he/she% require the help of another person to be able to walk?
HSC6_17

1 Ye

2 No
HS-Q18 %c Does% %you/he/she% require a wheelchair to get around?
HSC6_

1 Yes

2 No (Go to HS-Q21)

DK, R (Go to HS-Q21)

HS-Q19 How often %do/does% %you/he/she% use a wheelchair?
HSC6_19 (Read list. Mark ONE only.)

1 Always

2 Often

3 Sometimes

4 Never
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HS-Q20 %Do/Does% %you/he/she% need the help of another person to get around in the
wheelchair?

HSC6_20
1 Yes
2 No

Hands and Fingers

HS-Q21 %Arells% %you/[FNAME% usually able to grasp and handle small objects such as a
HSC6 21 pencil or scissors?

1 Yes (Go to HS-Q25)

2 No

DK, R (Go to HS-Q25)

HS-Q22 %Dol/Does% %youl/he/she% require the help of another pe ause of limitations

HSC6 22 in the use of hands or fingers?

1 Yes

2 No (Go to HS-Q24)

DK, R (Go to HS-Q24)

HS-Q23 %Do/Does% %you/he/she% require th Nanother person with:
HSC6_23 (Read list. Mark ONE only.)

1 some tasks?

2 most tasks?

3 almost all tasks”

4 all tasks?
HS-Q24 %Do/Does% % ou/ equwe special equipment, for example, devices to assist
HSC6 24 in dressing be |tat|ons in the use of hands or fingers?

Feelings

HS-Q25 Id you describe %yourself/FNAME% as being usually:
HSC6 d list. Mark ONE only.)

happy and interested in life?
somewhat happy?

somewhat unhappy?

unhappy with little interest in life?

so unhappy that life is not worthwhile?

A owN -

53



NPHS, Household Component, Cycle 2 (1996-1997)

Memory
HS-Q26 How would you describe %your/his/her% usual ability to remember things?
HSC6_26 (Read list. Mark ONE only.)
1 Able to remember most things
2 Somewhat forgetful
3 Very forgetful
4 UNABLE TO REMEMBER ANYTHING AT ALL
Thinking
HS-Q27 How would you describe %your/his/her% usual ability to think and solve-day-to-day
HSC6 27 problems?
- (Read list. Mark ONE only.)
1 Able to think clearly and solve problems @
2 Having a little difficulty
3 Having some difficulty
4 Having a great deal of difficulty
5 UNABLE TO THINK OR SOLVE PROB
<
Pain and Discomfort %\
HS-Q28 %Are/ls% %you/FNAME% usually f@]@in or discomfort?
HSC6_28
1 Yes (Goto nexts )
2 No
DK,R (Goto nﬁ n)
HS-Q29 How would you-des % h& usual intensity of %your/his/her% pain or discomfort?
HSC6_29 (Read list. Mark OR
1 Mil
2 o te
3 Sever
HS-Q30 Ho%ny activities does %your/his/her% pain or discomfort prevent?
HSC6_30 t. Mark ONE only.)
None
2 A few
3 Some
4 Most
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Physical Activities
(Non-proxy only.)

PA-INTA Now I'd like to ask you about some of your physical activities. To begin with, I'll be
dealing with physical activities not related to work, that is, leisure time activities.

PA-Q1 Have you done any of the following in the past 3 months, that is, from %3MOSAGO%
to Yesterday?
(Read list. Mark ALL that apply.)

pAC6 14 | Walking for exercise ~ p4c6_im 13 Cross-country ski
PAC6 1B 2 Gardening or yard work P4AC6 IN 14 Bowling

PAC6_IC 3 Swimming PAC6_10 15 Baseball or si\a\mgm
PAC6_ID 4 Bicycling PAC6_IP 16 Tennis

pAC6_1E 5 Popular or social dance p4C6_1Q 17 Weight-

PAC6 IF © Home exercises PAC6_IR 18 Fis

PAC6_1G 7 Ice hockey PAC6_IS 19 Vo ’

PAC6_IH 8 Ice skating PAC6_IT 20 BasKetball

pAce_11 9 Downhill skiing PAC6_IU 21 ny other (Go to PA-Q1Ui)
pace_1J 10 Jogging or running PAC6_1V 22 e of the above (Go to

race_ixk 11 Golfing A-INTB)
pAC(;: 1L 12 Exercise class or aerobics <& DK, R (Go to next section)

If “other” is chosen as a response, ask w p&f activity it was.

PA-Q1Ui What was this activity? (Enter one a nIy )

PAC6_CIC @
PA-Q1W In the past 3 months, dl& any other activity for leisure?
1

PACG6_1IW
Yes
£Q2)
PA-Q2)
PA-Q1Wi What w ctivity? (Enter one activity only.)

PAC6_C2C

PA-Q1X @ast 3 months, did you do any other activity for leisure?
PAC6_

1 Yes

2 No (Go to PA-Q2)

DK, R (Go to PA-Q2)

PA-Q1Xi What was this activity? (Enter one activity only.)
PAC6_C3C

For each activity in PA-Q1, ask PA-Q2 and PA-Q3.
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PA-Q2 In the past 3 months, how many times did you participate in %ACTIVITY%?

PAC6_2n i o .
Number of times (MIN: 1 MAX: 99) for each activity except the following:

(Walking MAX: 270 Bicycling MAX: 200 Other activities MAX: 200)

DK, R (Go to next activity)
PA-Q3 About how much time did you spend on each occasion?
PAC6_3n (Do not read list. Mark ONE only.)

1 to 15 minutes
16 to 30 minutes
31 to 60 minutes

More than one hour \
PA-INTB Next, some questions about the amount of time you spent in\the\past' 3 months on
physical activity at work or while doing daily chores around the house, but not
leisure time activity.

A ON -

PA-Q4A In a typical week in the past 3 months, how m hours did you usually spend
PAC6 44 walking to work or to school or while doing errandg?
a (Do not read list. Mark ONE only.)
1 None © @
2 Less than 1 hour \
3 From 1 to 5 hours
4 From 6 to 10 hours
5 From 11 to 20 hours
6 More than 20 hours
PA-Q4B In a typical week, ho e did you usually spend bicycling to work or to
PAC6_4B school or while doin er
(Do not read list. Marf
1 None
i
3 <CFro hours
4 10 hours
5 From»11 to 20 hours
6 More than 20 hours
PA-C1 @ycing was indicated as an activity in PA-Q1 or >*None” in PA-Q4b, ask PA-Q5.
rwise, go to PA-Q6.
PA-Q5 When riding a bicycle how often did you wear a helmet?
PAC6 5 (Read list. Mark ONE only.)
1 Always
2 Most of the time
3 Rarely
4 Never
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PA-Q6 Thinking back over the past 3 months, which of the following best describes your
PAC6 6 usual daily activities or work habits?
- (Read list. Mark ONE only.)
1 Usually sit during the day and don’t walk around very much
Stand or walk quite a lot during the day but don’t have to carry or lift things
very often
3 Usually lift or carry light loads, or have to climb stairs or hills often
4 Do heavy work or carry very heavy loads
Tanning and UV Exposure (Alberta)
(Non-proxy only and in Alberta.) X
ATAN-INT1 The next few questions have to do with tanning and your ext@ ultraviolet (UV)
rays from the sun or from tanning salons or studios. Q
ATAN-Q1 During the past 12 months, did you ever try to get a suntan;-either from the sun or by
TUP6 | using artificial methods of suntanning?
1 Yes
2 No (Go to ATAN-Q3) <&
DK, R (Go to next section) %\
ATAN-Q2 How deep a suntan did you try to ge
TUP6.2 (Read list. Mark ONE only.)
1 Light
2 Moderate
3 Dark
4 Very dark
ATAN-Q3 Did you get su% ast once during the past 12 months?
TUPG6_3
1 ore
2 (Go to ATAN-Q6)
DK (Go to ATAN-Q6)
ATAN-Q4 H é%ny times did you get sunburnt during the past 12 months?
TUP6 4 ottead list. Mark ONE only.)
1 Once
2 2 times
3 3 times
4 More than 3 times
ATAN-Q5 Which of the following describes your worst sunburn during the past 12 months?
TUPG6_5 (Read list. Mark ONE only.)

Deeper in colour than your regular skin tone, without being tender
Sensitive or tender with no peeling

Sensitive or tender with peeling

Blistering

APOON -
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ATAN-Q6
TUPG6_6

ATAN-Q7
TUPG6_7

ATAN-Q8
TUP6_8

ATAN-Q9
TUPG6_9

ATAN-Q10

TUP6_10 @

Now | would like to know about your use of precautions against exposure to the sun
during the months of June, July and August. How often do you use sunscreen?
(Read list. Mark ONE only.)

Always
Often
Sometimes
Rarely
Never

abhwN -

How often do you avoid being in the sun between 11 a.m. and 4 p.m. (p

sun exposure)? \

periods of

(Read list. Mark ONE only.)

1 Always

2 Often

3 Sometimes
4 Rarely

5 Never

(Read list. Mark ONE only.)

How often do you avoid long periods of t|me

1 Always

2 Often

3 Sometimes
4 Rarely

5 Never

How often do you wear es with UV protection?
(Read list. Mark ON

A wON -
»
(]

Ho%en do you wear protective clothing, including a hat, when in the sun?
t. Mark ONE only.)

Always
Often
Sometimes
Rarely
Never

abhwN
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Repetitive Strain

RS-I1

RS-Q1
RPC6_1

RS-Q2
RPC6_2

RS-C3

RS-Q3
RPC6_3

RS-Q4

RPC6_44
RPC6_4B
RPC6_4C
RPC6_4

This next section deals with repetitive strain injuries. By this we mean injuries
caused by overuse or by repeating the same movement frequently. (For example,
carpal tunnel syndrome, tennis elbow or tendinitis.)

In the past 12 months, that is, from %12MOSAGO% to yesterday, did %you/FNAME%
have any injuries due to repetitive strain which were serious enough to limit
%your/his/her% normal activities?

1 Yes
2 No (Go to next section)
DK, R (Go to next section)

How many injuries? @

||| Injuries (MIN: 1) (MAX: 20; warning after 6)
DK, R (Go to next section)

If # of injuries=1, then use second part of phrase only 3.

(Thinking about the most serious injury){)&of the body was affected?

(Do not read list. Mark ONE only.)

Neck &
Shoulder

Elbow

Wrist/Hand/Finger

Knee

Ankle/Foot/Toe

Back or spin

A

Other (Speci

Was thg'>s inj
(Read li

OCoO~NOOOPR,WN -~

résult of doing something:
all*that apply.)

e?

other (Specify)?

1 ath
at work or school?
@ in leisure activities such as sports or hobbies?
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Injuries

IN-INT

IN-Q1
1JCo6_1

IN-Q2
1JC6_2

IN-C3

IN-Q3
1JC6_3

IN-Q4
1JC6_4

Now some questions about OTHER kinds of injuries, which occurred in the past 12
months, and were serious enough to limit %your/[FNAME’s% normal activities. For
example, a broken bone, a bad cut or burn, a sprain, or a poisoning.

In the past 12 months, did %you/FNAME% have any injuries that were serious
enough to limit %your/his/her% normal activities?

1 Yes
2 No (Go to next section)
DK, R (Go to next section)

How many times %were/was% %you/he/she% injured? @\

Times (MIN: 1) (MAX: 30)
DK, R (Go to next section)

If # of injuries=1 then use second part of phrase only@.

(Thinking about the most serious injury), t of injury did %you/he/she%
have? For example, a broken bone or buén,

(Do not read list. Mark ONE only.)

Multiple injuries g&
Broken or fractured bones

Burn or scald

Dislocation

Sprain or strain

Cut or scrape

OCoOoO~NOOOAPRWN-

Bruise or abrast
Concusgion (Go to IN-Q5) (IN-Q4=3 was filled during processing)
Poisoni y ance or by liquid (Go to IN-Q5) (IN-Q4=11 was filled

during processing)
10 &nt@g (Go to IN-Q5) (IN-Q4=11 was filled during processing)

11 % pecify)
art of*%your/his/her% body was injured?

Whdt p
oxut read list. Mark ONE only.)

Multiple sites

Eyes

Head (excluding eyes)

Neck

Shoulder

Arms or hands

Hip

Legs or feet

Back or spine

Trunk (excluding back and spine) (including chest, internal organs)
Systemic (category created during processing)

), 2 OO NOOTPA~ W

- O
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IN-Q5 Where did the injury happen?
1JC6_5 (Do not read list. Mark ONE only.)
1 In a home or its surrounding area
2 Farm
3 Place for recreation or sport (e.g. golf course, basketball court, playground

(including school))

4 Street or highway

5 Building used by general public (e.g. hotel, shopping plaza,
restaurant, office building, school)

6 Residential institution (e.g. hospital, jail)

7 Mine

8 Industrial place or premise (e.g. dockyard)

9 Other (Specify)

a physical assault, etc.?
Lice_6 (Do not read list. Mark ONE only.)

IN-Q6 What happened? For example, was the injury the result ofifQﬁflc accident or

Motor vehicle accident
Accidental fall
Fire, flames or resulting fumes
Accidentally struck by an object/pe

Physical assault
Suicide attempt

ONO AP, WN -~

poison ivy, animal bite
9 Accidental near dro

10 Accidental suffocatjon
11 Hot or corrosive liquids,

submersion

ods or substances

Accidental injury caused by eI
Accidental injury caused @ environmental factors (e.g. weather conditions,

machinery (e.g. farm machinery, forklift, woodworking

12 Accident ¢
machin
13 Accide us y cutting and piercing instruments or objects (e.g. lawnmower,

knif le
14 CAcéidentalpoisoning
15 &% ecify)

IN-C7 If nQt(currently employed (LFS-WORK is equal to 0), go to IN-Q8.
IN-Q7 thls a work-related injury?
1JCce6_7

1 Yes

2 No

61



NPHS, Household Component, Cycle 2 (1996-1997)

IN-Q8

1JC6_84
1JC6_8B
1JC6_8C
1JC6_8D
1JC6_S8E
1JC6_8F
1JC6_8G

Drug Use

DRG-INT

DRG-Q1A
DGC6_14

DRG-Q1B
DGC6_1B

DRG-Q1C
DGC6_1C

DRG-Q1D
DGC6_

DRG-Q1E
DGC6_IE

DRG-Q1F
DGC6_IF

We would like to know what precautions %you/FNAME% %arelis% taking, if any, to
prevent this kind of injury from happening again. What precautions %arelis%
%you/he/she% taking?

(Do not read list. Mark ALL that apply.)

Gave up the activity

Being more careful

Took safety training

Using protective gear/safety equipment
Changing physical situation

Other (Specify)

No precautions

NoO O, wWN -~

Now, I'd like to ask a few questions about %yourlFNA@ use of medications,

both prescription and over-the-counter, as well as other h products.

In the past month, that is, from %1MOAGO% to tercdtay, did %you/FNAME% take
any of the following medications:

S
... pain relievers such as aspirin or ding arthritis medicine and anti-

inflammatories)?

1 Yes

2 No @
R (Go to next s

... tranquilizers such as@

1 Yes @

2 No

... diet Bim@
1 \&%

2 &No
ti- epressants?

Yes
2 No

... codeine, Demerol or morphine?

1 Yes
2 No

... allergy medicine such as Seldane or Chlor-tripolon?

1 Yes
2 No
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DRG-Q1G
DGC6_IG

DRG-Q1H
DGC6_IH

DRG-Q1I
DGC6_11

—_

DRG-Q1J
DGCo6_1J

DRG-Q1K
DGC6_IK

N —

DRG-Q1L

DRG-Q1M
DGC6_IM

N =~

DRG-Q1N
DGC6_IN

N =~

... asthma medications such as inhalers or nebulizers?

Yes
No

... cough or cold remedies?

Yes
No

... penicillin or other antibiotics?

Yes

No \
... medicine for the heart? :Q

Yes
No

Yes

No g&\

... medicine for blood pressure? :Q

... diuretics or water pills?

Yes
2 No
... steroids? &

Yes g&

insuﬁn@

Ye
No

DRG-Q1 Is to control diabetes?
DGC6 ¢

1
2

DRG-Q1P
DGC6_IP

Yes
No

... sleeping pills?

Yes
No
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DRG-Q1Q ... stomach remedies?
DGC6_1
10 1 Yes
2 No
DRG-Q1R ... laxatives?
DGC6_IR 1 Yes
2 No
DRG-C1S If female & age <= 49, go to DRG-Q1S.

Otherwise, go to DRG-C1T.

DRG-Q1S ... birth control pills? \
DGC6_1S

1 Yes

2 No @
DRG-C1T If female & age >= 30, go to DRG-Q1T.

Otherwise, go to DRG-Q1U. @
DRG-Q1T ... hormones for menopause or aging sy@ptc@
DGC6_IT

1 Yes \

2 No (Go to DRG-Q1U)

DK, R (Go to DRG-Q1U)

DRG-Q1T1 What type of hormones %arelis(/o %you/FNAME% taking?
DGC6_1TI (Read list. Mark ONE only.)

Estrogen only &
Progest ro@

Both
Neither

AP ON -

DRG-Q1T2 When di u/FNAME% start this hormone therapy?
DGC6._IT2 (Enter Ye

_|S\_| (MIN: YOB+30) (MAX: current year)

DRG-Q1 roid medication such as Synthroid or Levothyroxine?
DGC6 <
1 Yes
2 No
DRG-Q1V ... any other medication?
DGC6_1V
- 1 Yes (Specify)
2 No
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DRG-C1

DRG-Q2
DGC6_2

DRG-Q3
DGC6_3nC

DRG-Q4
DGC6_4

DRG-Q5
DGC6_5nn

DRG-Q6
DGC6_6

Smoking
SMK-INT

SMK-
SMC6_1

SMK-Q2
SMC6_2

If any drug(s) specified in DRG-Q1A to DRG-Q1V, go to DRG-Q2. Otherwise, go to DRG-
Q4.

Now, I am referring to the last 2 days, that is, Yesterday and the day before
Yesterday. During those 2 days, how many different medications did %you/he/she%
take?

Number of different medications (MIN: 0 MAX: 99)
DK, R (Go to DRG-Q4.)

If number=0, then go to DRG-Q4.
For each number > 0 ask DRG-Q3... up to a maximum of 12.

What is the exact name of the medication that %you/FNAME% NSK e person
to look at the bottle, tube or box.)

There are many other health products such as ointment ins, herbs, minerals
or protein drinks which people use to prevent iliness or t ove or maintain their
health. %Do/Does% %you/FNAME% use any of the r other health products?
1 Yes @
2 No  (Goto DRG-Q6) o @

DK, R (Go to DRG-Q6)

What is the exact name of the healt

%Do/Does% %you/FNANE% insurance that covers all or part of the cost of
%your/his/her% prescription Mmedications? (Include any private, government or
employer-paid plan

1 Yes
2 No

Ny

t questions are about smoking.
)

oes anyone in this household smoke regularly inside the house?

1 Yes
2 No

At the present time %do/does% %you/FNAME% smoke cigarettes daily, occasionally
or not at all?
(Do not read list. Mark ONE only.)

1 Daily

2 Occasionally (Go to SMK-Q5)

3 Not at alll (Go to SMK-Q4A)
DK, R (Go to next section)
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SMK-Q3
SMC6_3

SMK-Q4
SMC6_4

SMK-Q4A
SMC6_44

SMK-Q5
SMC6_5

SMK-Q6
SMC6_6

SMK-Q7
SMC6_7

SMK-Q8
SMC6_8

SMK-C9A

n-proxy only Daily Not at all SMK-Q9
(\ Occasional

At what age did %you/he/she% begin to smoke cigarettes daily?
_ Age  (MIN: 5) (MAX: current age)

How many cigarettes %do/does% %you/he/she% smoke each day now?
Number of cigarettes  (MIN: 1) (MAX: 99; warning after 60)

Go to SMK-C9A.
%Have/Has% %you/he/she% ever smoked cigarettes at all?
1 Yes
2 No (Go to next section)
DK, R (Go to next section) @
%Have/Has% %you/he/she% ever smoked cigarettes dail@
1 Yes
2 No (Go to SMK-C9A)
DK, R (Go to next section)
At what age did %you/he/she% begin to g@arettes) daily?
Age  (MIN: 5) (MAX: currentag

How many cigarettes did %you uaIIy smoke each day?

Number of cigarette N:1) (MAX: 99; warning after 60)

At what age did %you/h e%stop smoking (cigarettes) daily?

_ Age n SMK-Q6) (MAX: current age)
@\

SMOK94 SMOK96 Goto

%on-proxy only Not at all Daily SMK-Q10
Occasional
Non-proxy only Daily Occasional SMK-Q11
Non-proxy only Occasional | Daily SMK-Q12
Otherwise - - Next section
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SMK-Q9
SMC6_9

SMK-Q10
SMC6_10

SMK-Q11
SMC6_11

Compared to our interview in %MONTH% %YYYY%, you are reporting that you no
longer smoke. Why did you quit?
(Do not read list. Mark ONE only.)

Never smoked

Didn’'t smoke at last interview
Affected physical health
Cost

Social/family pressures
Athletic activities

Pregnancy

Smoking restrictions
Doctor’s advice

0 Effect of second-hand smoke on others \
1 Other (Specify) @

Go to next section.

2,2 OO NOOOPRWN -

Compared to our interview in %MONTH% % %, you are reporting that you
currently smoke. Why did you start smoking?
(Do not read list. Mark ONE only.)

Smoked at last interview © @
Family/friends smoke \
Everyone around me smokes g&

To be “cool”

Curiosity

Stress

Started again after tndagtoqu
Cost

To control wei ht&
0 Other (S ec@
Go to next secti

Compared oudp interview in %MONTH% %YYYY%, you are reporting that you
smoke less. Why did you cut down?
(Do not read\ljst. Mark ONE only.)

2 OCoOoO~NOGOPR,WN -~

Didn’t cut down
Didn’'t smoke at last interview
Trying to quit

Affected physical health

Cost

Social/family pressures

Athletic activities

Pregnancy

Smoking restrictions

10 Doctor’s advice

11 Effect of second-hand smoke on others
12 Other (Specify)

O©CoOo~NO O~

Go to next section.
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SMK-Q12 Compared to our interview in %MONTH% %YYYY%, you are reporting that you
SMC6 12 smoke more. Why have you increased smoking?
- (Do not read list. Mark ONE only.)

Haven't increased

Family/Friends smoke

Everyone around me smokes

To be “cool”

Curiosity

Stress

Increased after trying to quit/reduce
Cost

To control weight

Other (Specify) Q\

— OoO~NOOAPL,WN -~

(=]

General Health - Part 3 (HPS)

(Females 15 to 49 years old, and non-proxy only.)
SGH3-C1B If recently gave birth (SGH2-Q1=1 (for core) or -Q3A= 1 (for RDD)) and is a current

or former smoker (SMK-Q2=1 or SMK-Q2=2 or @Aﬂ), go to SGH3-Q1.

Otherwise, go to next section.
SGH3-Q1 Did you smoke during your last pre g %
GHS6_31
1 Yes
2 No (Go to SGH3
DK,R (Goto n
SGH3-Q2 On average, how m ettes did you smoke per day?
GHS6_32 \ .
Numbe CI s (MIN: 1) (MAX: 99; warning after 60)
SGH3-C3 If SGH%Q nodequfal to 1 (Didn’'t breastfeed last baby), go to next section.

SGH3-Q3 Did you %( when you were breast-feeding (your last baby)?
GHS6_33

1 Yes
o (Go to SGH3-Q5)
DK, R (Go to SGH3-Q5)
SGH3-Q On average, how many cigarettes did you smoke per day?
GHS6_34
- _ Number of cigarettes (MIN: 1) (MAX: 99; warning after 60)
SGH3-Q5 Did anyone regularly smoke in your presence during or after the pregnancy (about 6
months after)?
GHS6_35

1 Yes
2 No
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Smoking (HPS)
(Non-proxy only and valid answer in SMK-Q2.)

SSMK-C8 If SMK-Q2=1(Daily smoker), go to SSMK-C8A.
Otherwise, go to SSMK-C13.

SSMK-C8A If Alberta RDD, go to SSMK-C12.

SSMK-Q8 How soon after you wake up do you smoke your first cigarette?
SMS6 8 (Do not read list. Mark ONE only.)
1 Within 5 minutes
2 6 to 30 minutes after waking \
3 31 to 60 minutes after waking
4 More than 60 minutes after waking

DK, R (Go to next section) @
SSMK-Q9 Are you seriously considering quitting within the next 6 m ?

SMS6_9
- 1 Yes
2 No
<&
SSMK-C12 If not currently employed (LFS-WORK is @ to SSMK-C13.

SSMK-Q12 At your place of work, what are the s on smoking?

SMS6 12 (Read list. Mark ONE only.)
1 Restricted comple
2 Allowed only in d areas
3 Restricted onIy places
4

Not restrlct
SSMK-C13 If Alberta RDD, ectlon

SSMK-I13 Now I'd li pinion on some statements about smoking and second-hand
whether you agree or disagree with the following.

smoke %
SSMK-Q13A  Children are'more likely to start smoking if their parents smoke.
SMS6._134 t read list. Mark ONE only.)

Agree
Disagree
3 No opinion
DK, R (Go to next section)

SSMK-Q13B  People are too concerned about the effect of second-hand smoke on their health.
SMS6 13B (Do not read list. Mark ONE only.)

1 Agree
2 Disagree
3 No opinion
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SSMK-Q13C
SMS6_13C

SSMK-Q13D
SMS6_13D

SSMK-Q13E
SMS6_13E

SSMK-Q13F
SMS6_13F

SSMK-Q13G
SMS6_13G

SSMK-Q13H
SMS6_13H

SSMK-Q14
SMS6_14

Most non-smokers mind when people smoke in their presence.
(Do not read list. Mark ONE only.)

1 Agree
2 Disagree
3 No opinion

Children who are exposed to second-hand smoke, are more likely to suffer ill health
and developmental problems than children who are not exposed to it.
(Do not read list. Mark ONE only.)

1 Agree
2 Disagree
3

No opinion \
Pregnant women and others living with them, should not T@ue home during

the pregnancy.
(Do not read list. Mark ONE only.)

1 Agree

2 Disagree

3 No opinion o <\ :>

Non-smokers should be provided with %- ree environment at work.
(Do not read list. Mark ONE only.)

1 Agree @

2 Disagree

3 No opinion

Smokers should ask e%@sjo before smoking in the presence of others.

(Do not read list. Mar y.)
1 Agree &

2 Dis

3 <CNoQpinio
Low rc&t

arette prices lead to increased smoking.
(Dénot read list. Mark ONE only.)

Agree
Disagree
3 No opinion

Do you ever feel unpleasant effects from second-hand smoke?

1 Yes
2 No
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SSMK-Q15 Our next questions are about the relationship between smoking and health. Do you

SMS6_15 believe that second-hand smoke can cause health problems in a non-smoker?
1 Yes
2 No (Go to SSMK-Q17)

DK,R (Go to SSMK-Q17)
SSMK-I16 Tell me whether you agree or disagree with the following statements.

SSMK-Q16A  Second-hand smoke can cause lung cancer in a non-smoker.
SMS6 164 (Do not read list. Mark ONE only.)

1 Agree
2 Disagree
3 No opinion
SSMK-Q16B  Second-hand smoke can cause heart disease or heart prqg m@ i
SMS6 16B (Do not read list. Mark ONE only.)
1 Agree
2 Disagree
3 No opinion o
SSMK-Q16C  Second-hand smoke can cause a stro r&@m-smoker.
SMS6 16C (Do not read list. Mark ONE only.)

1 Agree @

2 Disagree
3 No opinion

a non-smoker.

SSMK-QT6D  Second-hand smoke ca%s bronchitis, emphysema or asthma in a non-smoker.
SMS6 16D (Do not read list. Mar y.)

1 Agree g@
2 Dis
3 <CNoQpinio

SSMK-Q17 Do&tﬁ@e that smoking cigarettes can cause health problems in a smoker?

SMS6_17
Yes
@ No (Go to next section)
DK, R (Go to next section)

SSMK-Q1 Tell me whether you agree or disagree with the following statements.

SMS6_184 o )
Smoking cigarettes can cause lung cancer in a smoker.

(Do not read list. Mark ONE only.)

1 Agree
2 Disagree
3 No opinion
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SSMK-Q18B  Smoking cigarettes can cause heart disease or heart problems in a smoker.
SMS6 18B (Do not read list. Mark ONE only.)

1 Agree
2 Disagree
3 No opinion

SSMK-Q18C  Smoking cigarettes can cause a stroke in a smoker.
SMS6 18C (Do not read list. Mark ONE only.)

1 Agree

2 Disagree

3 No opinion \
SSMK-Q18D  Smoking cigarettes can cause bronchitis, emphysema or asthma iha smoker.
SMS6 18D (Do not read list. Mark ONE only.)

1 Agree @

2 Disagree

3 No opinion @

<&

Alcohol \@
ALC-INT1 Now, some questions about %your % alcohol consumption.

ALC-INT2 When we use the word drink it

- one bottle or can of bee s of draft

- one glass of wine or aWine Ier

- one drink or cock@I and a 1/2 ounces of liquor.
ALC-Q1 During the pas s, that is, from %12MOSAGO% to Yesterday, %have/has%
ALC6_1 %you/FN drink of beer, wine, liquor or any other alcoholic beverage?

(Go to ALC-Q5B)

(Go to next section)
ALC-Q2 ingthe past 12 months, how often did %you/he/she% drink alcoholic beverages?
ALC6 ot read list. Mark ONE only.)

Less than once a month
Once a month

2 to 3 times a month
Once a week

2 to 3 times a week

4 to 6 times a week
Every day

N~NoOo o, wWN -~
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ALC-Q3 How often in the past 12 months %have/has% %you/he/she% had 5 or more drinks
ALC6._3 on one occasion?
(Do not read list. Mark ONE only.)

1 Never
2 Less than once a month
3 Once a month
4 2 to 3 times a month
5 Once a week
6 More than once a week
ALC-Q5 Thinking back over the past week, that is, from %1WKAGO% to-yesterday, did
ALC6_5 %you/FNAME% have a drink of beer, wine, liquor or any other alc% rage?
1 Yes
2 No (Go to next section)
DK, R (Go to next section)
ALC-Q51 Starting with Yesterday, that is %D1E%, how many drinks did %you/FNAME% have:
ALC6_541 1 Monday? (If R on first day to ext section)
ALC6_542 2 Tuesday? (MIN: 0 I%X day)
ALC6_5A43 3 Wednesday?
ALC6_5A44 4 Thursday?
ALC6_5A45 5 Friday?
ALC6_546 6 Saturday?
ALC6_5A47 7 Sunday?
Go to next section.
ALC-Q5B Have %youlhe/she% d a’drink?
ALC6_5B
Yes
2 xt section)
@ next section)
ALC-Q6 Did %yo&% % ever regularly drink more than 12 drinks a week?
ALC6_6
Yes

o (Go to next section)
DK, R (Go to next section)
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ALC-Q7 Why did %you/he/she% reduce or quit drinking altogether?
(Do not read list. Mark ALL that apply.)
ALC6_74 1 Dieting
ALC6_7B 2 Athletic training
ALC6_7C 3 Pregnancy
ALC6_7D 4 Getting older
ALC6_7E 5 Drinking too much/drinking problem
ALC6_7F 6 Affected work, studies, employment opportunities
ALC6_7G 7 Interfered with family or home life
ALC6_7H 8 Affected - physical health
ALC6_71 9 Affected - friendships or social relationships
ALC6_ 7] 10 Affected - financial position
ALC6_7K 11 Affected - outlook on life, happiness
ALC6_7L 12 Influence of family or friends
ALC6_TM 13 Other (Specify) :
Alcohol (Alberta)
(Females 15 to 49 years old, non-proxy only, and in Alberta.)
<& <£ ) )
AALC-C1 If recently gave birth (SGH2-Q1=1 (for ¢ Q1A=1 (for RDD)) and is a current or
former drinker (ALC-Q1=1 or ALC-Q5B= 0 LC-Q1.
Otherwise, go to next section. @
AALC-Q1 Did you drink any alcohol duri t pregnancy?
ALP6_1 1 Yes
2 No (Go to

DK, R t|on
AALC-Q2 On average, ho@rg& inks did you have?

ALP6.2 (Do not read | ONE only.)
<&

S n™1 drink per month
1 nks per month
1 dritk per week

&2 to 3 drinks per week
4 to 6 drinks per week

A ON -

1 drink per day
More than 1 drink per day

AALC-C3 If SGH2-Q4=1 (breastfed last baby), go to AALC-Q3.

Otherwise, go to next section.
AALC-Q3 Did you drink any alcohol while you were breastfeeding (your last baby)?
ALP6_3 1 Yes

2 No (Go to next section)

DK, R (Go to next section)
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AALC-Q4 On average how many drinks did you have?
ALP6 4 (Do not read list. Mark ONE only.)

Less than 1 drink per month
1 to 3 drinks per month

1 drink per week

2 to 3 drinks per week

4 to 6 drinks per week

1 drink per day

More than 1 drink per day

NoO O, OWN -~

Alcohol (HPS excluding Alberta RDD)

(Non-proxy only, valid answer to ALC-Q1, and not Alberta RDD.) @\

SALC-C1 If Alberta RDD, go to next section. @
SALC-Q1 Now I'd like to ask your opinion on some statements ab rinking. To start with,

ALS6 1 how would you define moderate drinking?
(Read list. Mark ONE only.)

No drinks & @
Less than 1 drink per week
1 to 3 drinks per week

4 to 6 drinks per week @&

1 or 2 drinks per day
3 drinks or more per d
DK,R (Gotonexts

OOk, wWON -~

SALC-I12 Please tell me whether ag or disagree with the following statements.

SALC-Q2 Moderate drin @ good for your health.
ALS6.2 (Do not read list only.)

N infon
SALC-Q3 og%'ople think it’s alright to get drunk once in a while.
ALS6_3 @ ottead list. Mark ONE only.)
Agree
2 Disagree
3 No opinion
SALC-Q4 You would rather pay for a taxi than see a friend drive after drinking.
ALS6. 4 (Do not read list. Mark ONE only.)
1 Agree
2 Disagree
3 No opinion
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SALC-Q5 It’s alright to get drunk once a week as long as you don’t drink at all during the rest
of the week.
ALS6_5 (Do not read list. Mark ONE only.)
1 Agree
2 Disagree
3 No opinion
SALC-Q6 A pregnant woman should not drink any amount of alcohol during her pregnancy.

ALS6.6 (Do not read list. Mark ONE only.)

1 Agree
2 Disagree
3

No opinion \
SALC-Q7 It's alright for a woman who is breastfeeding to drink occasi @
ALS6.7 (Do not read list. Mark ONE only.) @

1 Agree

2 Disagree

3 No opinion :
Alcohol Dependence &\

(Non-proxy only.) @
AD-C1A If ALC-Q3 > 2 (i.e. has at least 5 s a month or more often ), go to AD-INT.
Otherwise, go to next section.

AD-INT The next questions are<@hou w drinking affects people in their activities. We will
be referring to the p. onths, that is, from %12MOSAGO% to Yesterday.
AD-Q1 In the past 12 n ave you ever been drunk or hung-over while at work or
AD 6 1 school or while taking care of children?
1 X S
2 N (Go to AD-Q3)
%DK, (Go to next section)
AD-Q2 Ho ‘ ny times? Was it:
DG %: d list. Mark ONE only.)
1 once or twice?
2 3 to 5 times?
3 6 to 10 times?
4 11 to 20 times?
5 more than 20 times?
AD-Q3 In the past 12 months, were you ever in a situation while drunk or hung-over which
AD 6.3 increased your chances of getting hurt? (For example, driving a boat, using guns,

crossing against traffic, or during sports)

1 Yes
2 No

76



NPHS, Household Component, Cycle 2 (1996-1997)

AD-Q4
AD_6_4

AD-Q5
AD_6_5

AD-Q6
AD_6_6

AD-Q7
AD_6_7

AD-Q8
AD_6_8

AD-Q9
AD_6_9

youthan uswal?
@ Yes

In the past 12 months, have you had any emotional or psychological problems
because of alcohol use, such as feeling uninterested in things, depressed or
suspicious of people?

1 Yes
2 No

In the past 12 months, have you had such a strong desire or urge to drink alcohol
that you could not resist it or could not think of anything else?

1 Yes
2 No

In the past 12 months, have you had a period of a month or @ you spent a

great deal of time getting drunk or being hung-over?

1 Yes

2 No

In the past 12 months, did you ever drink much @r for a longer period of time

than you intended?
1 Yes © @

2 No (Go to AD-Q9)
DK, R (Go to AD-Q9) E

How many times? Was it:
(Read list. Mark ONE only.)

once or twice?

3 to 5times?

6to10 me’é )
0

es?

abhwnN -

In the § sﬁ@nths, did you ever find that you had to drink more alcohol than
usual to%a same effect or that the same amount of alcohol had less effect on
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Mental Health
(Non-proxy only.)

MH-Q1A Now some questions about mental and emotional well-being. During the past month,
MHC6_14 that is, from %1MOAGO% to yesterday, about how often did you feel ... so sad that
nothing could cheer you up?
(Read list. Mark ONE only.)

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

DK,R (Go to MH-Q1K) @\
MH-Q1B During the past month, about how often did you feel new@

MHC6_IB (Read list. Mark ONE only.)

abhwnNn -

A little of the time <
None of the time

All of the time
Most of the time
Some of the time @

abhwN -

DK,R (Go to MH-Q1K)

MH-Q1C ... restless or fidgety? @

MHC6_1C (Read list. Mark ONE only.)
All of the time
Most of the time'
Some of the ’

A little @}
None o "-‘ 5
DK, Gotg MH-Q1K)
<&
MH-Q1D ... hopeléss?
MHC6_1D (Rtilist. K'ONE only.)

abhwN -

All of the time

@ Most of the time
Some of the time
4 A little of the time
5

None of the time
DK, R (Go to MH-Q1K)
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MH-Q1E ... worthless?
MHC6_IE (Read list. Mark ONE only.)

All of the time

Most of the time

Some of the time

A little of the time
None of the time

DK, R (Go to MH-Q1k)

A owN -

MH-Q1F During the past month, about how often did you feel that everything wa
MHC6 IF (Read list. Mark ONE only.)

1 All of the time \

2 Most of the time

3 Some of the time

4 A little of the time

5 None of the time

DK, R (Go to MH-Q1k)
MH-C1G If MH-Q1a to MH-Q1f are all “None”, go to MH-Q @
<o

MH-I1G We have just been talking about feelings riences that occurred to different

degrees during the past month.
MH-Q1G Taking them altogether, did these fi ccur more often in the past month than is
MHC6_IG usual for you, less often than | out the same as usual?

(Do not read list. Mark ONE o

1 More often

2 Less often (Go to MH-Q11)

3 About t @ (Go to MH-Q1J)

4 Never had 2D (Go to MH-Q1K)
DK, R (Go to MH-Q1K)

MH-Q1H Is that @ @omewhat more or only a little more often than usual?
MHC6_1H (Do not read list>Mark ONE only.)

1 &g\lot
omewhat
@ A little
DK, R (Go to MH-Q1K)

Go to MH-Q1J.

MH-Q11 Is that a lot less, somewhat less or only a little less often than usual?
MHC6 11 (Do not read list. Mark ONE only.)

1 A lot
2 Somewhat
3 A little
DK, R (Go to MH-Q1K)
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MH-Q1J
MHC6_1J

MH-Q1K
MHC6_IK

MH-Q1L
MHC6_IL

MH-Q1M

MHC6_IMA
MHC6_IMB
MHC6_IMC
MHC6_IMD
MHC6_IME
MHC6_IMF

MH-Q2
MHC6_2

MH-Q3
MHC6_3

How much do these experiences usually interfere with your life or activities?
(Read list. Mark ONE only.)

A lot
Some

A little
Not at all

APOON -

In the past 12 months, that is, from %12MOSAGO% to yesterday, have you seen or
talked on the telephone to a health professional about your emotional or mental
health?

1 Yes

2 No (Go to MH-Q2) \
DK,R (Go to MH-Q2) @

How many times (in the past 12 months)?

<

Family doctor or general practi X
Psychiatrist

Psychologist
Nurse

Social worker or co
Other (Specify)

. # of times (MIN: 1) (MAX: 366)
Whom did you see or talk to? @
(Read list. Mark ALL that apply.) @

DA WN -

During the past 12 was there ever a time when you felt sad, blue, or
depressed for we re inarow?

Yes

MH-Q16)
Ox to next section)
ne

e few questions, please think of the 2-week period during the past 12
s when these feelings were the worst. During that time, how long did these
usually last?

r.y
@. list. Mark ONE only.)

All day long

Most of the day

About half of the day (Go to MH-Q16)
Less than half of a day (Go to MH-Q16)
DK, R (Go to next section)

PON -
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MH-Q4 How often did you feel this way during those 2 weeks?
MHC6_4 (Read list. Mark ONE only.)
1 Every day
Almost every day
3 Less often (Go to MH-Q16)
DK, R (Go to next section)
MH-Q5 During those 2 weeks did you lose interest in most things?
MHC6_5
1 Yes (KEY PHRASE = LOSING INTEREST)

2 No
DK, R (Go to next section)

MH-Q6 Did you feel tired out or low on energy all of the time? Q\

MHC6_6
1 Yes (KEY PHRASE = FEELING TIRED)
2 No
DK, R (Go to next section)

MH-Q7 Did you gain weight, lose weight or stay abou
MHC6_7 (Do not read list. Mark ONE only.)
1 Gained weight (KEY P AINING WEIGHT)
2 Lost weight (KEY LOSING WEIGHT)
3 Stayed about the same (Go
4 Was on a diet t -Q9)
DK, R G next section)
MH-Q8 About how much did yo Yogain/lose%?
MHC6_8LB . .
MHC6_SKG Pounds R (MIN: 1) (MAX: 99)
MH-Q9 Did you have e falling asleep than you usually do?
MHC6_9
Y PHRASE = TROUBLE FALLING ASLEEP)
Go to MH-Q11)
DK, (Go to next sectlon)
MH-Q10 -to en did that happen?
MEC6._1 @ d list. Mark ONE only.)
1 Every night
2 Nearly every night
3 Less often

DK, R (Go to next section)
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MH-Q11
MHC6_11

MH-Q12
MHC6_12

MH-Q13
MHC6_13

MH-C14

MH-X11C

MH-Q14
MHC6_14

MH-Q15
MHC6_15

MH-Q16
MHC6_16

Did you have a lot more trouble concentrating than usual?

1 Yes (KEY PHRASE = TROUBLE CONCENTRATING)
2 No
DK, R (Go to next section)

At these times, people sometimes feel down on themselves, no good or worthless.
Did you feel this way?

1 Yes (KEY PHRASE = FEELING DOWN ON YOURSELF)

2 No
DK, R (Go to next section)

Did you think a lot about death - either your own, some@ of)death in

general?
1 Yes (KEY PHRASE =THOUGHTS ABOUT DEAT@
2 No

DK, R (Go to next section)
If any “YES” in MH-Q5, Q6, Q9, Q11, Q12 or Q13 @ain” or “lose”, go to MH-Q14.

Otherwise, go to next section. o

Reviewing what you just told me, y I% weeks in a row during the past 12
months when you were sad, blue or-deptesse&d and also had some other things like
(KEY PHRASES).

About how many weeks alto you feel this way during the past 12 months?

# of weeks N: :53)
(If > 51 weeks, goonext'section.)
DK,R (Go t section)

Think about th&\ast time you felt this way for 2 weeks or more in a row. In what
month was

(Do notread\list. Mark ONE only.)
1 &ry July

7
2 February 8 August
September

©

3 March
> April 10 October
May 11 November

6 June 12 December
Go to next section.

During the past 12 months, was there ever a time lasting 2 weeks or more when you
lost interest in most things like hobbies, work, or activities that usually give you
pleasure?

1 Yes

2 No (Go to next section)
DK, R (Go to next section)
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MH-Q17
MHC6_17

MH-Q18
MHC6_18

MH-Q19
MHC6_19

MH-Q20
MHC6_20

MH-Q21

MHC6_21L
MHC6_21K

MH-Q22
MHC6_2

MH-Q23
MHC6_23

For the next few questions, please think of the 2-week period during the past 12
months when you had the most complete loss of interest in things. During that 2-
week period, how long did the loss of interest usually last?

(Read list. Mark ONE only.)

All day long

Most of the day

About half of the day (Go to next section)
Less than half of a day (Go to next section)
DK, R (Go to next section)

PrOON -

How often did you feel this way during those 2 weeks?
(Read list. Mark ONE only.)

1 Every day \
2 Almost every day
3 Less often (Go to next section)

DK, R (Go to next section)
During those 2 weeks did you feel tired out or lowcgn rgy all the time?

1 Yes (KEY PHRASE = FEELIN%TI
2 No \

DK, R (Go to next section)

Did you gain weight, lose weight, out the same?
(Do not read list. Mark ONE only.

1 Gained weight Y PHRASE = GAINING WEIGHT)
2 Lost weight KEY PHRASE = LOSING WEIGHT)
3 Stayed about the e (Go to MH-Q22)

4 Was on a di¢ (Go to MH-Q22)

DK, R (Go to next section)

About how@ you %gain/lose%?
<&
% R Kilograms  (MIN: 1) (MAX: 99)

@&; have more trouble falling asleep than you usually do?

Yes  (KEY PHRASE = TROUBLE FALLING ASLEEP)
2 No (Go to MH-Q24)
DK, R (Go to next section)

How often did that happen?
(Read list. Mark ONE only.)

1 Every night
Nearly every night
3 Less often

DK, R (Go to next section)
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MH-Q24
MHC6_24

MH-Q25
MHC6_25

MH-Q26

MHC6_26

MH-C27

MX-Y11C

MH-Q27
MHC6_27

MH-Q28
MHC6_28

Did you have a lot more trouble concentrating than usual?

1 Yes (KEY PHRASE = TROUBLE CONCENTRATING)
2 No
DK, R (Go to next section)

At these times, people sometimes feel down on themselves, no good, or worthless.
Did you feel this way?

1 Yes (KEY PHRASE = FEELING DOWN ON YOURSELF)

2 No
DK, R (Go to next section)

Did you think a lot about death - either your own, somet@ or)death in

general?
1 Yes (KEY PHRASE =THOUGHTS ABOUT DEAT@
2 No

DK, R (Go to next section)
If any “Yes” in MH-Q19, Q22, Q24, Q25 or Q26, o @in” or “lose”, go to MH-Q27.

Otherwise, go to next section.

<&
Reviewing what you just told me, youwhad\2 weeks in a row during the past 12
months when you lost interest in t\thi and also had some other things like
(KEY PHRASES).

About how many weeks did

# Of weeks (MIN;.2) ( :83)
(If > 51 weeks, gotonext’section.)
t

this way during the past 12 months?

DK, R (Go tion)
Think about th t timie you had 2 weeks in a row when you felt this way. In what
month was
(Do notread\list. Mark ONE only.)
1 \kary 7 July
2 February 8 August

3 March 9 September
> April 10 October
May 11 November

6 June 12 December
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Social Support
(Non-proxy only.)

SUP-INT Now, a few questions about your contact with different groups and support from
family and friends.

SUP-Q1 Are you a member of any voluntary organizations or associations such as school
SSC6_1 groups, church social groups, community centres, ethnic associations or social,
civic or fraternal clubs?

1 Yes
2 No (Go to SUP-Q2A)
DK, R (Go to next section)
SUP-Q2 How often did you participate in meetings or activities of thes@s in the past 12
SSC6 2 months? If you belong to many, just think of the ones in are most active.
- (Read list. Mark ONE only.)
1 At least once a week
2 At least once a month
3 At least 3 or 4 times a year
4 At least once a year
5 Not at all \
SUP-Q2A Other than on special occasnons weddings funerals or baptisms), how
often did you attend religious serw ellglous meetings in the past 12 months?

Ll 22 (Read list. Mark ONE only.)

At least once aw,
At least once a nt
At least 3 year

or -i
At leas
Not at

SSUP-Q1 Do spi@tuz@ or your faith play an important role in your life?

A owON -

SSS6_1

1 Ye

2 No

DK, R (Go to SUP-Q3)

SSUP- religious or spiritual do you consider yourself to be?
SSS6_2 (Read list. Mark ONE only.)

1 Very

2 Moderately

3 Not very

4 Not at all
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SUP-Q3

SSC6_3

SUP-Q4
SSCo6_4

SUP-Q5
SSC6_5

SUP-Q6
SSC6_6

SUP-Q7

SUP-Q7A
SSC6_74

SUP-Q7
SSC6_

Do you have someone you can confide in or talk to about your private feelings or
concerns?

1 Yes
2 No

Do you have someone you can really count on to help you out in a crisis situation?

1 Yes
2 No

Do you have someone you can really count on to give you advice.wken you are
making important personal decisions?

1 Yes
2 No ;

Do you have someone who makes you feel loved and care 2

1 Yes
2 No
The next few questions are about your é> a@er in person, by phone, or by mail
with persons who do not live with ou have more than one person in a

category, for example, several siste the one with whom you have the most
frequent contact.

In the past 12 months, ho ft id you have contact with ... your parents or
parents-in-law?
(Read list. Mark ONE onl

Don’t have >glive with you
Every
At least e eek

th

20 es\a month
n n
w times a year

ONO AP WN -

ur grandparents?
d list. Mark ONE only.)

Once’a year
&Never

Don’t have any or all live with you
Every day

At least once a week

2 or 3 times a month

Once a month

A few times a year

Once a year

Never

ONO AP WN -

86



NPHS, Household Component, Cycle 2 (1996-1997)

SUP-Q7C ... your daughters or daughters-in-law? Remember, only think of those who do not

live with you.
§§C6_7C (Read list. Mark ONE only.)

Don’t have any or all live with you
Every day

At least once a week

2 or 3 times a month

Once a month

A few times a year

Once a year

Never

oONOO OB WN -

SUP-Q7D ... your sons or sons-in-law?
SSC6_7D (Read list. Mark ONE only.)

Don’t have any or all live with you
Every day

At least once a week
2 or 3 times a month
Once a month @

A few times a year o

Once a year
Never %

oONOO OB WN -

SUP-Q7E ... your brothers or sisters? (Rem@oonly think of those who do not live with

you.)
SSC6_7E (Read list. Mark ONE only.)

Don’t have any oex(all with you

ONOOUOAWN =
o
=1
o
o

C
N r

SUP-Q7F &%&relatives (including in-laws)?
SSC6_7F gd¥ist. Mark ONE only.)

Don’t have any or all live with you
Every day

At least once a week

2 or 3 times a month

Once a month

A few times a year

Once a year

Never

ONO AP WN
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SUP-Q7G ... your close friends?
SSC6_7G (Read list. Mark ONE only.)

ONO AP WN -

Don’t have any or all live with you
Every day

At least once a week

2 or 3 times a month

Once a month

A few times a year

Once a year

Never

SUP-Q7H ... your neighbours?

SSC6_7H (Read list. Mark ONE only.) \
Don’t have any : @

O~NO AP WN -

Social Support (HPS)

Every day
At least once a week

2 or 3 times a month
Once a month
A few times a year @

Once a year o

(Non-proxy only and valid response in SUP-Q1.

SSS6_3

APON -

Never \
>

SSUP-Q3 Of the people you see sogially, how many smoke cigarettes?
(Read list. Mark ONE onl&

None @
A few
Abo |
<Mostor
Go to next section)

SSUP-Q4 Ho@:ny would you say drink too much?
a

SSS6_4 @

A OWN

ist. Mark ONE only.)

None
A few
About half
Most or all

88



NPHS, Household Component, Cycle 2 (1996-1997)

SSUP-C5 If married, common-law or living with a partner, go to SSUP-Q5A.
Otherwise, go to next section.

SSUP-Q5A Does your partner do any of the following:

SSS6_54

... smoke cigarettes?

1 Yes

2 No
SSUP-Q5B ... exercise regularly?
SSS6_5B 1 Yes

2 No
SSUP-Q5C ... drink too much? @
SSS6_5C

1 Yes

2 No
SSUP-Q5D ... overeat? @
SSS6_5D o

1 Yes

2 No \
SSUP-Q5E ... use tranquilizers such as Vallum

N —

Social Support (Alberta)
(Non-proxy only and in Alberta.)

SSS6_5SE Yes
No

ASUP-Q1 In the past~42 ths, have you received any care from a friend or relative because
SSP6 | ofa phy% mdtional, or mental health problem?

1 Yes

No (Go to ASUP-Q4)
@ K, R (Go to next section)

ASUP- Wads this in the past month?
SSP6_2

1 Yes

2 No
ASUP-C3 If ASUP-Q1=1 or ASUP-Q2=1, go to ASUP-Q3.

Otherwise, go to ASUP-Q4.
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ASUP-Q3
SSP6_3

ASUP-Q4
SSP6_4

How supportive or helpful were your family or friends when you needed help or had
a problem? Were they...
(Read list. Mark ONE only.)

1 very helpful?
2 somewhat helpful?
3 not helpful?

In the past month, have you helped to care for a relative or friend with a physical,
emotional, or mental health problem?

1 Yes
2 No

Attitudes Towards Parents (Alberta) @@

(12 to 17 years old and non-proxy and in Alberta.)

APAR-INT

APAR-Q1
APP6_1

APAR-Q2
APP6_2

APAR-Q3
APP6_

I'd like you to tell me whether you strongly a , \agree, disagree, or strongly

The next few questions ask your opinion about @agtionship with your parents.
e
disagree with the following statements. Q

<&
Even when my parents are strict, | feel % being so for my own good.
(Do not read list. Mark ONE only.)

Strongly agree

Agree

Disagree

Strongly disagree

DK, R (Go to nextsecti

My parents do fiot tand me most of the time.
(Do not read list rRQNE only.)

<>Stre@ree
re

Di ree

A ON -

A ON -

&Strongly disagree
@ e'd lot of arguments with my parents.
not read list. Mark ONE only.)

Strongly agree
Agree

Disagree
Strongly disagree

A WON -
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APAR-Q4 What my parents think of me is important.
APP6. 4 (Do not read list. Mark ONE only.)
1 Strongly agree
2 Agree
3 Disagree
4 Strongly disagree
APAR-Q5 There are times when | would like to run away from home.
APP6 5 (Do not read list. Mark ONE only.)

Strongly agree
Agree

Disagree \
Strongly disagree @
APAR-Q6 | have a happy home life. @

(Do not read list. Mark ONE only.)

Strongly agree
Agree
Disagree @

Strongly disagree ©

A ON -

APP6_6

A ON -

APAR-Q7 | would raise my children differently @ay | was raised.

APP6.7 (Do not read list. Mark ONE only.)
Strongly agree

Agree

Disagree
Strongly disagree

APAR-Q8 My parents ex ch of me.
APP6.8 (Do not read list: k only.)

CStrongly agree
/5@&;

A ON -

Disagree
Strongly disagree

APAR-Q9 <.‘ my parents for advice on serious matters.
ot read list. Mark ONE only.)

APP6_

A ON -

Strongly agree
Agree

Disagree
Strongly disagree

A ON -
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APAR-Q10 My parents trust me.
APP6_10 (Do not read list. Mark ONE only.)

Strongly agree
Agree

Disagree
Strongly disagree

A ON -

Health Services (Alberta)
(Non-proxy only and in Alberta.)

AHS-INT I'd like your opinion about the health care system in your province%ﬁar ask your
opinion about the health care you have received.

AHS-Q1 Thinking now about the health care system, overall, how rate it?

SVP6 I (Read list. Mark ONE only.)

AP ON -

Poor &

Excellent

Good

Fair @
DK, R (Go to next section) \
AHS-C2 If age < 18, go to AHS-Q2. @‘&

Otherwise, go to AHS-Q4.

AHS-Q2 Overall, how would you ra awvailability of health care services for people your
SVP6 2 age in your community?
- (Read list. Mark ONE onl

1 Excell @

2 Good

3 Fair

1 &o@
AHS-Q3 Overall, &%would you rate the quality of health care services for people your age in
SVP6 3 yout(commuhity?

g&@t. Mark ONE only.)
@ Excellent

2 Good
3 Fair

4 Poor
Go to AHS-Q6.
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AHS-Q4 Overall, how would you rate the availability of health care services in your
community?
SVP6_4 (Read list. Mark ONE only.)

Excellent
Good
Fair
Poor

P OODN -

AHS-Q5 Overall, how would you rate the quality of health care services in your community?
SVP6. S (Read list. Mark ONE only.)

Excellent

Good \
Fair
Poor

AHS-Q6 How difficult is it for you to get the health care services tr@; need?

SVP6.6 (Read list. Mark ONE only.)
Very easy @

AP OODN -

Easy o

A bit difficult

Very difficult

AHS-C7 If UTIL-FLAG=1 (i.e. if UTIL-Q1=1 or L-Q2 > 0), go to AHS-Q7.
Otherwise, go to next section.

P ON -

AHS-Q7 Overall, how would you rat€ the\quality of any health care you received in the past 12
SVP6 7 months?

(Read list. Mark ONE &
Excell
Good

Fai
)
Didn’t xeceive any health care services
Sexual ea]ﬂ&)
o}

(Non-pr; ersons aged 15 to 59 years of age.)

A ON -

SSH-INT I would like to ask you a few personal questions about sexual behavior because of
its importance to personal health and social problems. You can be assured that
anything you tell me will remain confidential.

SSH-Q1 Have you ever had sexual intercourse?
SHS6_1 1 Yes
2 No (Go to next section)

DK, R (Go to next section)
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SSH-Q2 How old were you when you first had sexual intercourse?
BSO8R Enter age (MIN: 10; warning before 12) (MAX: current age)
SSH-Q3 In the past 12 months have you had sexual intercourse?
SHS6_3 1 Yes

No (Go to SSH-Q8)
DK, R (Go to next section)

SSH-C4 If Alberta RDD, go to SSH-Q8.
SSH-Q4 With how many different partners? \
SHS64 1 1 partner
2 2 partners (Go to SSH-Q6)
3 3 partners (Go to SSH-Q6)
4 4 or more partners (Go to SSH-Q6)
DK, R (Go to SSH-
SSH-C5 If married, common-law or living with a partner, go -Q8.
SSH-Q5 Did this relationship last 12 months or IO?K
SHS6_5 1 Yes %
2 No  (GotoSSH-Q7) @
Go to SSH-Q8.
SSH-Q6 Did any of these relatlo ast’less than 12 months?
SHS6_6 1 Yes
Q7A
DK R to -Q8)
SSH-Q7 For that(th ) tionship(s) that lasted less than a year, how often did you use a
SHS6_7 condom ast 12 months?
(Read list. k one only.)
Iways (Go to SSH-Q8) (SSH-Q7A=1was filled during processing)
Usually
Occasionally
4 Never (Go to SSH-Q8) (SSH-Q7A=2 was filled during processing)
DK, R (Go to SSH-Q8)
SSH-Q7A Did you use a condom the last time?
SHS6_74 1 Yes
2 No
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SSH-Q8 Do you currently have, or in the past 2 years, have you had any of the following
sexually transmitted diseases:

SHS6_8 ... chlamydia?
1 Yes
2 No
DK, R (Go to next section)

SSH-Q9 ... gonorrhea? (transmitted sexually)
SHS6_9 1 Yes

2 No \
SSH-Q10 ... syphilis? (transmitted sexually) @
SHS6_10 1 Yes

2 No

N —

SSH-Q11 ... genital warts? (transmitted sexually) @
SHS6_11 Yes @

No OX
SSH-Q12 ..- genital herpes? (transmitted sem@

SHS6_12 1 Yes
2 No
SSH-Q13 ... Hepatitis B? (transmi ually)
SHS6_13 1 Yes
2 No &
SSH-Q14 ... HIV/AIDS sritted sexually)
<&
SHS6_14 1 %
2 No

SSH-C15 @%o to SSH-Q16.

SSH- vic inflammatory disease? (transmitted sexually)
SHS6_15 1 Yes
2 No
SSH-Q16 ... any other sexually transmitted disease?
SIS D 1 Yes (Specify)
2 No (Go to next section)
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Sexual Health (Alberta)

(Non-proxy only, persons aged 15 to 59 years of age, and in Alberta. If DK or R in either SSH-Q1 or SSH-
Q3, this section was not asked and the data were set to “not stated”.)

ASH-I1 I would now like your opinion on some ways, for people in general, to prevent getting
a sexually transmitted disease or STD. After | read each one tell me if you think it is
“very effective”, “somewhat effective”, or “not at all effective” in preventing STDs.

ASH-Q1 How effective do you think a condom is in preventing sexually transmitted diseases?
SHP6_ 1 (Do not read list. Mark ONE only.)

1 Very

2 Somewhat

3

Not at all \
DK, R (Go to next section)

ASH-Q2 How effective do you think the birth control pill is in prev TDs?

SHP6_2 (Do not read list. Mark ONE only.)

1 Very
2 Somewhat
&

3 Not at all

ASH-Q3 ... a diaphragm or contraceptive spong%&\
SHP6_3 (Do not read list. Mark ONE only.) @
1 Very

2 Somewhat
3 Not at all
ASH-Q4 ... spermicidal jeIIy
SHP6_4 (Do not read lis - only)
Very
2
VX Il
ASH-Q5 Ho ffectivé is...asking if a partner has an STD?
SHP6._5 ¢ read list. Mark ONE only.)
Very
Somewhat
3 Not at all
ASH-Q6 ... having sex only with a regular partner?
SHP6_6 (Do not read list. Mark ONE only.)
1 Very
2 Somewhat
3 Not at all
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ASH-Q7 ... asking a partner to go for testing.

SHP6.7 (Do not read list. Mark ONE only.)
1 Very
2 Somewhat
3 Not at all

ASH-Q8 Do you have any sources of information about preventing sexually transmitted
diseases?

SHP6_8
1 Yes
2 No (Go to ASH-Q10)

DK,R (Go to ASH-Q10)

ASH-Q9 What are your main sources? \
(Do not read list. Mark ALL that apply.) :

SHP6_94 1 Parents
SHP6 9B 2 Medical professional
SHP6:9C 3 Friends
SHP6 9D 4 School
SHP6_9E 5 Church &
SHP6 9F 6 Youth club
e e 7 TV/Radio \
SHP6 9H 8 Magazines/Newspaper
SHP6 9] 9 Information pamphlets @
- 10 Books
SHP6_9J
SHP6 9K 11 Other (Specify)
ASH-Q10 What do you think your%(%c are of getting a sexually transmitted disease?
SHP6 10 (Read list. Mark ON
1 High @%
2 Medi
3 <Lo
4 % ce at all
5 Currently have an STD
ASH-Q11 : ast two years, did you change your sexual behaviour so as to increase your
SHP6_11 <:; ction from getting a sexually transmitted disease?
1 Yes
2 No (Go to next section)

DK, R (Go to next section)

ASH-Q12 To increase your protection against STDs have you started having sexual
SHP6_12 intercourse with only one partner?

1 Yes

2 No
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ASH-Q13 Have you started using condoms for protection?
SHP6_13 1 Yes
2 No
ASH-Q14 Have you started using spermicidal jellies and foams?
SHPG6_14 1 Yes
2 No
ASH-Q15 Have you started being more careful in selecting partners?

SHP6_15 1 Yes

SHP6_16 1 Yes
2 No

2 No \
ASH-Q16 Have you started being tested for STDs (in the past 2 yearsi:Q
ASH-Q17 Have you started insisting that partners be tes"@s?

SHP6_17 1 Yes <
2 No
ASH-Q18 Have you started to abstain from s infercourse?
SHP6_18 1 Yes
2 No
ASH-Q19 In the past 2 years, hav% ne anything else to increase your protection against
STDs?
SHP6_19
1 Yes Ci
2 No
<&
Road Safety (HPS) \

(Non-proxy only.

SRD-Q1 ollowing questions are about road safety. In the past 12 months, have you been
RSS6 | apassenger with a driver who had too much to drink?

1 Yes

2 No (Go to SRD-C4)

DK, R (Go to next section)

SRD-Q2 On the most recent occasion did you try to prevent this person from driving?
RSS6_2 1 Yes

2 No (Go to SRD-C4)

DK,R (Go to SRD-C4)

98



NPHS, Household Component, Cycle 2 (1996-1997)

SRD-Q3

RSS6_34
RSS6_3B
RSS6_3C
RSS6_3D
RSS6_3E
RSS6_3F
RSS6_3G

SRD-C4

SRD-Q4
RSS6_4

SRD-Q5
RSS6_5

SRD-Q6
RSS6_6

SRD-Q7
RSS6_7

SRD-Q8
RSS6_8

What did you do?
(Do not read list. Mark ALL that apply.)

Drove him/her home yourself

Asked someone to drive him/her home
Asked him/her to take a taxi

Hid his/her car keys

Served coffee

Kept the person at home

Other (Specify)

NoO bR, OWN -~

If age < 16, go to next section.

Do you have a valid driver’s license for a motor vehicle? Q\

(Include cars, vans, trucks, motorcycles.)

1 Yes
2 No (Go to next section)
DK, R (Go to next section)

How often, when you are driving a car, do you_i
have their seat belts fastened and that agyo 'I
(Read list. Mark ONE only.) \
Always %
Most of the time

Sometimes

Rarely or never

at all passengers with you
‘en are in car seats?

POON -

(Read list. Mark ONE only>
Alway @
Most o ti

QR ornever
In the past\»2 months, how many times did you drive when you perhaps had too
m to drink?

How often, when you dr'{fi ou drive at or below the posted speed limits?

POON -

@ # of times (MIN: 0) (MAX: 99)
R (Go to next section)

Do you ever go out with friends or family to a place where you will be consuming
alcohol?

1 Yes

2 No (Go to next section)
DK, R (Go to next section)
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SRD-Q9
RSS6_9

SRD-Q10
RSS6_10

When people go out, one person can agree ahead of time to be the designated driver
and to not drink any alcohol in order to drive the group home safely. When you go
out with your friends, do you arrange to have a designated driver?

1 Yes
2 No (Go to next section)
DK, R (Go to next section)

How often do you make this arrangement?
(Read list. Mark ONE only.)

Always
Most of the time

Sometimes \
Rarely or never @

PrOODN -

Violence and Personal Safety (Alberta)

(Non-proxy only and in Alberta.)

AVIO-INT

AVIO-Q1
VSP6_1

AVIO-Q2
VSP6_2

AVIO-C3

AVIO-C3A

community.

The next few questions ask your opinion o@s@safety and violence in your
<&
How often do you feel safe in your cor@?

(Read list. Mark ONE only.)

1 Always

2 Often

3 Sometimes
4 Rarely

5

Never
DK, R section)

How often d u feel safe in your home?
(Read list. @E only.

1 Al S
Often

~

Rarely
Never
DK, R (Go to next section)

&Sometimes

If age > 17, go to next section.

If EDUC-Q1 = 1 or if AINF-Q5=1, go to AVIO-Q4.
Otherwise, go to AVIO-Q8.
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AVIO-Q4
VSP6_4

AVIO-Q5
VSP6_5

AVIO-Q6
VSP6_6

AVIO-Q7
VSP6_7

AVIO-Q8
VSP6_8

How often do you feel safe at school?
(Read list. Mark ONE only.)

Always

Often

Sometimes

Rarely

Never

DK, R (Go to next section)

A owN -

During the last 12 months, while at school or on a school bus, how mdky times did

someone ... say something personal about you that made you~feel\ extremely
uncomfortable, not just friendly teasing? X

(Do not read list. Mark ONE only.)
Never ©©

Once
2 times

3 or more times
DK, R (Go to next section) @

AP ON-

... threaten to hurt you but not actually hgrt y
(Do not read list. Mark ONE only.)

S
Cd

Once

2 times

3 or more times

DK, R (Go to next secti

AP ON-

... physically attack or assault you?
(Do not read list. Ma y.)

1 Never

2 Ongc

3 i

4 e times

DK, (Go to next section)

gy something personal about you that made you feel extremely uncomfortable,
ust friendly teasing?
(Do not read list. Mark ONE only.)

Never

Once

2 times

3 or more times

DK, R (Go to next section)

A ON -
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AVIO-Q9 ... threaten to hurt you but not actually hurt you?
VSP6 9 (Do not read list. Mark ONE only.)

Never

Once

2 times

3 or more times

DK, R (Go to next section)

A ON -

AVIO-Q10 ... physically attack or assault you?
VSP6_10 (Do not read list. Mark ONE only.)

Never

Once

2 times

3 or more times :
Coping (Alberta)

(Non-proxy only, and 18 years and older, and in Alberta.)

A ON -

ACOP-Q1 How would you rate your ability to hanglle ay-to-day demands in your life, for

COP6 1 example, work, family and volunteer r ibilities?
- (Read list. Mark ONE only.) &

Excellent @‘
Very Good

Good

A owON -

Fair
Poor
DK, R (Go@ ction)
ACOP-Q2 How would yob ¢a r ability to handle unexpected and difficult problems, for

COP6_2 example, famity orpersonal crisis?
(Read list. Mdrk Eonly.)

1 E lent

2 Very Good
Good

OE

Go to HEALTH NUMBER (Health number and HO6 administration sections.)
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Health Component for Respondents Aged 0 to 11 Years Old (Form H06)

(Proxy only, to be completed for selected respondent only and age <= 11.)

Child General Health

KGH-INT I am now going to ask you some additional questions about %FNAME’s% health.

KGH-Q1 In general, would you say %FNAME’s% health is:
GHC6_1 (Read list. Mark ONE only.)

excellent? \
very good? @
good?
fair? @

poor?

DK, R (Go to next section)
KGH-C1 If age < 2, go to KGH-Q3.

&
KGH-Q2 In your opinion, how physically active js °@ compared to other children of the
GHK6 2 same age and sex? Would you say %is:

AP ON -

(Read list. Mark ONE only.)

1 much more active?

2 moderately more acti

3 equally active?

4 moderately les tiv

5 much less active?
KGH-Q3 Does %FNAM ny long-term physical or mental condition or a health
RACG6FI problem whi ents or limits %his/her% participation in school, at play, or in any

other a&tlv' child %his/her% age?

1 Y

2 %‘No
KGH-Q4 t is %hel/she% without shoes on?

H
i ~— Feet ____Inches OR ____ Centimetres
KGH-Q5 How much does %he/she% weigh?
GHK6_5
- ____ (Enter amount only.) (MIN: 1) (MAX: 300)

DK, R (Go to KGH-Q6)

KGH-C5 INTERVIEWER: Was that in pounds or in kilograms?

GHK6_C5
1 Pounds HWC6_3LB
2 Kilograms HWC6_3KG
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KGH-Q6
GHK6_6

How much did %he/she% weigh at birth?
(Do not read list. Mark ONE only.)

OCoOoO~NOOOAPRWN-

Less than 1500g
1500 gto 1749 g
1750 g to 1999 g
2000 gto 2249 g
2250 g to 2499 g
2500 gto 2749 g
2750 gt0 2999 g
3000 gto 32494
3250gt0 3499 ¢
3500 gto 3749¢g
3750 g to0 3999 g
4000 gto 4249 g

N N =~ o~ P~

less than 3 Ibs. 5 0z.)
3 Ibs.
3 Ibs.
4 Ibs.
5 Ibs.
5 Ibs.
6 Ibs.
6 Ibs.
7 Ibs.
7 Ibs.
8 Ibs.
8 Ibs.
4250 g to 4499 g (9 Ibs.

50z.t0 3 Ibs. 13 0z.)
14 0z. to 4 Ibs. 5 0z.)
6 0z.to 4 Ibs. 15 0z.)
0oz. to51bs. 7 0z.)

8 0z.t06 Ibs. 0 0z.)

10z.t0 6 Ibs. 9 0z.)

10 0z.to 7 Ibs. 2 0z.)
30z.to7Ibs. 11 0z.)
12 0z.t0 8 Ibs. 4 0z.)
50z.t0 8 Ibs. 13 0z.)
14 0z. t0 9 Ibs. 5 0z.)
6 0z.to 9 Ibs. 15 0z.)

14 4500 g or over (greater than 9 Ibs. 15 0z.)

A
)

Child Health Care Utilization

KUT-INT Now I'd like to ask about %FNAME’s% &ont@h health professionals during the
past 12 months, that is, from %12MOS§§§ sterday.
KUT-Q1 In the past 12 months, has %FNAM n overnight patient in a hospital?
HCC6_1 b‘
1 Yes
2 No (Go to KUT-
DK (Go to KUT-
R (Go to nex{ sectipn)
KUT-Q2 For what reason?
(Do not read listy Ma that apply.)
HCK6_24 1 <>Re ira ithess or disease
HCK6_2B 2 stroiptestinal iliness or disease
HCK6_2C 3 Injulries
HCKG6_2D 4
HCK6_2E 5

Atbi
Other (Specify)

104



NPHS, Household Component, Cycle 2 (1996-1997)

KUT-Q3 (Not counting when %FNAME% was an overnight patient) In the past 12 months, how
many times have you seen or talked on the telephone with a/an/any (fill category]
about %his/her% physical, emotional or mental health?

MIN  MAX WARNING

AFTER
HCC6_24 a) Family doctor or general practitioner 0 366 12
HCC6_24 b) Pediatrician 0 366 12
HCC6_2B C) Eye specialist (such as an ophthalmologist 0 75 3
or optometrist)
HCC6_2C d) Other medical doctor (such as an 0 300
orthopedist, surgeon, allergist or psychiatrist)
HCC6_2D e) Nurse for care or advice 0 3
HCC6_2E f) Dentist or orthodontist 0 9 4
HCC6_2F 9) Chiropractor 0 3 20
HCC6_2G h) Physiotherapist 0 6 30
HCC6_2H i) Child welfare worker or children’s aid worker 0 6 20
HCC6_21 j) Psychologist 0 366 25
HCC6_2J k) Speech or audiology therapist @ 30 10
- O
Child Chronic Conditions %\
KCHR-C1 If age > 3, go to KCHR-INT. @
KCHR-Q1 Thinking now about illne how often does %FNAME% have nose or throat
CCK6 1 infections?
- (Read list. Mark ONE onl
1 Almos t@
2 Often
3 time
4
5
D ) (Go to KCHR-INT)
KCHR-Q2 %e/she% ever had otitis (an inner ear infection)?
CCKo6_2
Yes
2 No (Go to KCHR-INT)

DK, R (Go to KCHR-INT)

KCHR-Q3 How many times since birth?

CCK6 3 (Do not read list. Mark ONE only.)
1 Once
2 2 times
3 3 times
4 4 or more times
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KCHR-INT

KCHR-Q4

ccCo_IC

KCHR-Q5
CCCo6_C5

KCHR-Q6
CCCo6_Co

KCHR-Q7
CCCo_14

KCHR-Q8
CCC6_IB

KCHR-Q9
CCCo6_IH

KCHR-Q10
CCC6_1L

KCHR-Q1
CCC6_

KCHR-Q12
Cccce_1v

Now I'd like to ask about long-term conditions that have lasted or are expected to
last 6 months or more and that have been diagnosed by a health professional.

Does %FNAME% have asthma that has been diagnosed by a health professional?
1 Yes
2 No (Go to KCHR-Q7)

DK, R (Go to next section)

In the past 12 months, has %he/she% had any asthma symptoms or asthma attacks?

1 Yes

2 No

In the past 12 months, has %he/she% taken any medicing!(forlasthma such as
inhalers, nebulizers, pills, liquids or injections?

1 Yes @

2 No

Does %FNAME% have food allergies? @

1 Yes © @

2 No \

Any other allergies?

1 Yes
2 No

Bronchitis?

1 Yes

2

A hea@coﬂ@r disease?
N

Y
&No

N —

3psy?

1 Yes
2 No
Cerebral palsy?

1 Yes
2 No
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KCHR-Q13
ccee_1v

KCHR-Q14
ccce_1v

KCHR-C2

KCHR-Q15
ccce_1v

KCHR-Q16
ccce_1v

KCHR-Q17
ccee_1v

Does %FNAME% have a kidney condition or disease?

1 Yes
2 No

A mental handicap?

1 Yes
2 No

If age < 6, go to KCHR-Q17.

A learning disability? \
1 Yes @

2 No

An emotional, psychological or nervous condition? @

1 Yes
2 No :

Any other long-term condition? ©

1 Yes (Specify) %\
2 No @

KHS-C1

KHS-INT

KHS-INTA
Vision

KHS-
HSC6_1

If age < 4, go to next

Child Health Status {@

o)
The next set of qu s asks about %you/FNAME%%r/s% day-to-day health. The
questions are~no out ilinesses like colds that affect people for short periods of
time. Tgey e cérned about a person’s usual abilities.

You ma% at some of these questions do not apply to %you/him/her%, but it is
im&nt that we ask the same questions of everyone.

@helshe% usually able to see clearly, and without distortion, the words in a book

without glasses or contact lenses?
1 Yes (Go to KHS-Q4)

2 No
DK, R (Go to next section)
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KHS-Q2
HSC6_2

KHS-Q3
HSC6_3

KHS-Q4
HSC6_4

KHS-Q5
HSC6_5

Hearing

KHS-Q6
HSC6_6

KHS-Q7
HSCo6_7

Yes
KHS-Q7A

HSCo_

KHS-Q8
HSC6_8

Is %he/she% usually able to see clearly, and without distortion, the words in a book
with glasses or contact lenses?

1 Yes (Go to KHS-Q4)
2 No

Is %he/she% able to see at all?
1 Yes
2 No (Go to KHS-Q6)
DK, R (Go to KHS-Q6)
Is %he/she% able to see well enough to recognize a friend on t t ide of the
street without glasses or contact lenses?
1 Yes (Go to KHS-Q6) @
2 No
R (Go to KHS-Q6)

Is %he/she% usually able to see well enough to recognize a friend on the other side
of the street with glasses or contact lenses? :

1 Yes
2 No %\
Is %he/she% usually able to il

other people without a heari

s said in a group conversation with at least 3

1 Yes (Goto K

2 No

DK, R @-INZ)
Is %hel/she% allys able to hear what is said in a group conversation with at least 3
other people\wi hearing aid?

1 Ye (Go to KHS-Q8)
2 No

e she% able to hear at all?

1 Yes
2 No (Go to KHS-IN2)
DK, R (Go to KHS-IN2)

Is %he/she% usually able to hear what is said in a conversation with one other
person in a quiet room without a hearing aid?

1 Yes (Go to KHS-IN2)

2 No
R (Go to KHS-IN2)
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KHS-Q9
HSC6_9

Speech

KHS-IN2

KHS-Q10
HSC6_10

KHS-Q11
HSCo6_11

KHS-Q12
HSC6_12

KHS-Q13
HSC6_13

Is %helshe% usually able to hear what is said in a conversation with one other
person in a quiet room with a hearing aid?

1 Yes
2 No

The next few questions on day-to-day health are concerned with %FNAME%’s
abilities relative to other children the same age.

Is %helshe% usually able to be understood completely WN ing with

strangers in %his/her% own language?

1 Yes  (Goto KHS-Q14) @

2 No
R (Go to KHS-Q14)

%his/her% own language?

v o\@

Is %he/she% able to be understood partially @speaking with strangers in

2 No

Is %he/she% able to be understood(c ‘ely when speaking with those who know
%him/her% well?

1 Yes (Go to KHS-~

2

R (Go to KH3Q1
Is %he/she% ‘.l:’ nderstood partially when speaking with those who know
%him/her% we

1 <>Ye

KHS-Q
HSCo_1

KHS-Q15
HSC6_15

Getting Around &

NAME% usually able to walk around the neighbourhood without difficulty and
without mechanical support such as braces, a cane or crutches?

1 Yes (Go to KHS-Q21)
2 No

DK, R (Go to KHS-Q21)
Is %he/she% able to walk at all?
1 Yes

2 No (Go to KHS-Q18)
DK, R (Go to KHS-Q18)
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KHS-Q16 Does %he/she% require mechanical support such as braces, a cane or crutches to
be able to walk?
HSC6_16
1 Yes
2 No
KHS-Q17 Does %he/she% require the help of another person to be able to walk?
HSC6_17
1 Yes
2 No
KHS-Q18 Does %he/she% require a wheelchair to get around?
HSC6_18
1 Yes \
2 No (Go to KHS-Q21)
DK, R (Go to KHS-Q21)
KHS-Q19 How often does %he/she% use a wheelchair? @
HSC6_19 (Read list. Mark ONE only.)
1 Always @
2 Often o
3 Sometimes
4 Never @
KHS-Q20 Does %he/she% need the help of a rson to get around in the wheelchair?

Hands and Fingers

KHS-Q21 Is %FNAME% g%' le to grasp and handle small objects such as a pencil or
HSC6_21 sclsso<r>s?
1 % Go to KHS-Q25)

HSC6_20
1 Yes
2 No

2 No
DK, R (Go to KHS-Q25)

sz @ ohe/she% require the help of another person because of limitations in the use
HSC6._ ands or fingers?

1 Yes
2 No (Go to KHS-Q24)
DK, R (Go to KHS-Q24)

KHS-Q23 Does %he/she% require the help of another person with:
HSC6 23 (Read list. Mark ONE only.)

1 some tasks?

2 most tasks?

3 almost all tasks?

4 all tasks?
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KHS-Q24
HSC6_24

Feelings

KHS-Q25
HSC6_25

KHS-Q25A
HSK6 254

KHS-Q25B

HSK6_314
HSK6_31B
HSK6_31C
HSK6_31D
HSK6_31E
HSK6 _31F

Memory

KHS-Q26
HSC6_2¢6,

Does %he/she% require special equipment, for example, devices to assist in
dressing because of limitations in the use of hands or fingers?

1 Yes
2 No

Would you describe %FNAME% as being usually:
(Read list. Mark ONE only.)

happy and interested in life?
somewhat happy?

somewhat unhappy?

unhappy with little interest in life?

so unhappy that life is not worthwhile?

A owON -

Has %FNAME% ever experienced any event or situation that has caused %him/her%
a great amount of worry or unhappiness?

1 Yes o
2 No (Go to KHS-Q26)

DK,R (Go to KHS-Q26)

What was this? @&

(Do not read list. Mark ALL that a

Death in family

Conflict(fe arents
g

NP WN -

Divorce/separatiofof patents

Move

IIIness/In'ury member
fy

%uld you describe %his/her% usual ability to remember things?
@. st. Mark ONE only.)

Able to remember most things
Somewhat forgetful

Very forgetful

Unable to remember anything at all

AP ON -
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Thinking
KHS-Q27 How would you describe %his/her% usual ability to think and solve day-to-day
HSCE 27 problems?

(Read list. Mark ONE only.)

Able to think clearly and solve problems
Having a little difficulty

Having some difficulty

Having a great deal of difficulty

Unable to think or solve problems

Pain and Discomfort \
KHS-Q28 Is %FNAME% usually free of pain or discomfort? @@

AP ON -

HSC6_28 .
1 Yes (Go to next section)

2 No
DK, R (Go to next section)

KHS-Q29 How would you describe the usual intensity /her% pain or discomfort?
HSC6_29 (Read list. Mark ONE only.)

1 Mild
2 Moderate

3 Severe

KHS-Q30 How many activities doe % pain or discomfort prevent?
HSC6_30 (Read list. Mark ONE onl&

None

A few

Som
0\°§§ §>
KIN-INT @ollowing questions refer to injuries, such as a broken bone, bad cut or burn,

injury, poisoning, or a sprained ankle, which were serious enough to require
medical attention by a doctor, nurse, or dentist.

A ON -

Child Injuries

KIN-Q1 In the past 12 months, that is, from %12MOSAGO% to Yesterday, was %FNAME%
injured?

1JCe6_1
1 Yes
2 No (Go to next section)

DK, R (Go to next section)
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KIN-Q2
1JC6_2

KIN-Q3

1JC6_3=10
1JC6_3=11
1JC6_3=11
1JC6_3=1

KIN-Q4

KIN-Q5

How many times was %he/she% injured?

Times (MIN: 1) (MAX: 30)
DK, R (Go to next section)

(For the most serious injury,) what type of injury did %he/she% have?
(Do not read list. Mark ONE only.)

NOoO O, OWN -~

© o

10
11

2, 20N WN -

- O

w

N —

2 OCoOoO~NOOOP~W

Broken or fractured bones
Burn or scald

Dislocation

Sprain or strain

Cut, scrape or bruise

Concussion (Go to KIN-Q5) (KIN-Q4=3 was filled dykin
Poisoning by substance or liquid (Go to KIN-Q5) (KIN-Q4=1 s\illed

processing)

(Go to KIN-Q5) (KIN-Q4=11was fille. duFing processing)
(Go to KIN-Q5) (KIN-Q4=2 d during processing)

essing)
ring

Internal injury
Dental injury
Other (Specify)
Multiple injuries
DK, R

@ur

2D

ace or scalp)

(Go to KIN-Q5)
, (Go to next section)@
What part of %your/his/her% body was inj e@

(Do not read list. Mark ONE only.)

Eyes

Face or scalp (excluding eye
Head or neck (excluding
Arms or hands
Legs or feet
Back or spine
Trunk (excludin
Shoulder

Hip
Multiple
Syst gory created during processing)

ko pine) (including chest, internal organs)

w@ to next section)

e did the injury happen, for example, at home, on the street, in the playground

ool?

otread list. Mark ONE only.)

&

Inside own home/apartment

Outside home, apartment, including yard, driveway, parking lot or in shared areas
related to home such as apartment hallway or laundry room
In or around other private residence

Inside school/daycare centre or on school/centre grounds
At an indoor or outdoor sports facility (other than school)
Other building used by general public

On sidewalk/street/highway in neighbourhood

On any other sidewalk/street/highway

In a playground/park (other than school)

Other (Specify)

DK, R (Go to next section)
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KIN-Q6 What happened? For example, was the injury the result of a fall, a motor vehicle
accident, a physical assault, etc.?
(Do not read list. Mark ONE only.)

1JC6_6=1 1 Motor vehicle collision - passenger

1JC6_6=1 2 Motor vehicle collision - pedestrian

1JC6_6=1 3 Motor vehicle collision - riding bicycle

1JC6_6=15 4 Other bicycle accident

1JC6_6=2 5 Fall (excluding bicycle or sports)

1JC6_6=15 6 Sports (excluding bicycle)

1LJC6_6=5 7 Physical assault

1JC6 6=11 8 Scalded by hot liquids or food

1JC6 6=14 9 Accidental poisoning

1JC6 6=14 10 Self-inflicted poisoning

1JC6 6=15 11 Other intentionally self-inflicted injuries

1JC6 6=8 12 Natural/environmental factors (e.g. animal bite, sting)
1JC6 6=3 13 Fire/flames or resulting fumes @

1JC6_6=9 14 Near drowning

1JC6_6=15 15 Other (Specify) @
Child Prescription Drugs %\

KDRG-Q1 Does %FNAME% take any of the fo@prescribed medication on a regular basis
DGK6_1

... Ventolin or other inhalan

1 Yes
2 No
R o@ section)
KDRG-Q3 ... tranquilizers.oryerve pills?
DGK6_3 O
1 S
2 \l&

(Go to next section)

&R
KDRG-Q4 @ ti>eonvulsants or anti-epileptic pills?
DGK6_4

Yes
2 No
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Child Health Services
(Alberta and Manitoba RDD only.)

ABCSRV-C1  If not Alberta and Manitoba RDD, go next section.

ABCSRV-IN1 Now I'd like your opinion about the health care system for children in your province.
Later I'll ask your opinion about the health care that %FNAME% has received.

ABCSRV-Q1 How would you rate the health care system, overall, in terms of providing services
SVB6 1 for children? Would you say it is:
- (Read list. Mark ONE only.)

excellent?

good? \
fair?
poor? @

APON -

DK, R (Goto next section)

ABCSRV-Q2 How would you rate the quality of health ca rvices for children in your
SVB6_2 community? Would you say the quality is:

(Read list. Mark ONE only.) @
<&
1 excellent? \
2 good? %
3 fair? @
4 poor?
DK, R (Goto nextsec

ility of health care services for children in your

SVB6 3 community? Would yo&say availability is:

(Read list. Mark ONI@

1 excelle

2 goo

3 &ai@

4 re
R

ABCSRV-Q3 How would you rate t‘h&

(Go to next section)
ABCSRV-IN2 é%like your opinion about the health care that %FNAME% has received.

ABCSRY-Q4 difficult is it for you to get the health care services you need for %FNAME%?
SVB6 4 ould you say it is:
- (Read list. Mark ONE only.)

very easy?

easy?

A bit difficult?

Very difficult?

DK, R (Goto next section)

AP ON -

ABCSRV-C5 If ABCUTL-Q1 =1 (been in hospital) or if (any ABCUTL-Q3 > 0), go to ABCSRV-Q5.
Otherwise, go to next section.
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ABCSRV-Q5 Overall, how would you rate the quality of care that %FNAME% received in the past
SVB6_5 12 months? Would you say it was:
(Read list. Mark ONE only.)

1 excellent?

2 good?

3 fair?

4 poor?

5 didn’t receive any health care services

AN
@®©
@;@@
N
g&©
NS
©&
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Health Number and H06 Administration

Health Number
(All ages excluding RDD selected children.)

LINK-C1 If Alberta or Manitoba RDD selected child (Isselkid = 1), go to next section.

LINK-INT We are seeking your permission to link information collected during is interview
with provincial health information. This would include infor on past and
continuing use of services such as visits to hospitals, cllnlcs ffices or

other services provided by the province.

LINK-PERM This information will be used for statistical purpose o we have your
permission?

AM66_LNK

1 Yes
2 No (Go to next section)
DK, R (Go to next section)
<&
LINK-CHK If longitudinal respondent, go to LINK-CHG. @
Otherwise, go to LINK-INTPERM.

LINK-CHG Has %your/[FNAME’s% health num ged since our interview in %MONTH%,
YYYY%?
AM66_HN
1 Yes (Go to LINK
2 No (Go to n n) LINK PROV was filled with health number from Cycle
1 durj essing
DK, R £Go S ctlon
LINK-INTPERM Having a proyi health number will assist us in linking to this other information.

LINK-PROV What |§>K [FNAME’s% provincial health number?

HNC6_nn
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Agreement to Share

(All ages.)
HO6SH-C1

H06-SHARE1

If Alberta or Manitoba RDD selected child (Isselkid = 1), go to next section.

To avoid duplication, Statistics Canada intends to share the information from this
survey with provincial ministries of health and Health Canada. These organizations
have undertaken to keep this information confidential and use it only for statistical
purposes.

HOB6-SHARE2 Do you agree to share the information you have provided?

AM66_SHA

1 Yes

Administration

HO6AD-C1

H06-C1

HO06-11

H06-Q1
AM66_5

H06-Q2
AM66_6

H06-Q3
AM66_7

H06-Q3A
AM66_7A4

H06-Q3B
AM66_7B

2 No @\
If Alberta or Manitoba RDD selected child (Isselkid = @HOB-LANG.

If Alberta RDD, use the wording “may” in H9>6-I1 @

Otherwise, use the wording “will”. X
This survey is part of a longer ter look at the health of Canadians. We
%may/will% need to recontact %yoW/F % two years from now.

Could we have the name, ad
call in case there are diffi

used to help us make c%

1 Yes

2 No -Q10)
DK, R t0°H06-Q10)

INTER\’DIX : er first and last name of contact.

phone number of a friend or relative we could
reaching %you/FNAME%? This would only be
%you/him/her%.

(50 chars)

IEWER: Enter the street address.

(50 chars)

INTERVIEWER: Is there an apartment number?
1 Yes
2 No (Go to H06-Q4)

DK, R (Go to H06-Q4)
INTERVIEWER: Enter apartment number.

(15 chars)

118



NPHS, Household Component, Cycle 2 (1996-1997)

H06-Q4 INTERVIEWER: Enter the city.
AM66_8
(25 chars)

H06-Q5 INTERVIEWER: Enter the postal code e.g. ATA1A1.
AM66_9 (Do not insert blanks or dashes)

______(6chars)
H06-Q6 What is the telephone number, starting with the area code?
AMG66_10 (INTERVIEWER: Do not enter dashes and brackets)

e (10chars) \
H06-Q7 How is this person related to %you/FNAME%?
AM66_11 (Do not read list. Mark ONE only.)

1 Parent/Parent-in-law @

2 Grandparent

3 Daughter/Daughter-in-law

4 Son/Son-in-law

5 Brother/Sister

6 Other relative ©

7 Friend \

8 Neighbour

9 Other (Specify) @
HO06-C8 If not currently employed (LFS- isequal to 0), go to H06-Q10.
H06-Q8 Could I please have %yqur/ ’s% phone number at work? This will only be used
AM66_12 to help make contact with\%yot/him/her% 2 years from now.

1 Yes @

2 No to-H06-Q10)
H06-Q9 What is’thetele ne number starting with the area code?
AMG66_13 (INTER ; Do not enter dashes and brackets)

X XXXXXX (10 alpha characters)

H06-Q10 @RVIEWER: Is this a fictitious name for the respondent?

AMG66_
1 Yes
2 No (Go to HO6-CTEL)
3 DK,R (Go to HO6-CTEL)
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H06-Q11 INTERVIEWER: Remind respondent about the importance of getting correct names for
AMG66 15 longitudinal reasons.

Do you want to make corrections to...?

1 First name only

2 Last name only (Go to H06-Q13)

3 Both names

4 No corrections (Go to HO6-CTEL)

5 DK, R (Go to HO6-CTEL)
H06-Q12 INTERVIEWER: Enter first name only.
AM66_16 (25 chars) \
H06-C13 If HO6-Q11 is not equal to 3, go to HO6-CTEL. @
H06-Q13 INTERVIEWER: Enter last name only.
AM66_17 (25 chars)

HO06-CTEL If RDD, go to HO6-LANG.

HO6-TEL Was this interview conducted on the teleph%ne rs ?
AMG66_TEL

1 On telephone \

2 In person

3 Both @
HO6-CTXT Was the respondent alone when yo d this health questionnaire?

AM66_ALO 1 Yes (Go to HQ Q)
2 No
DK, R NG)

L
Go@-
HO6-CTXT1 Do you think th e wers of the respondent were affected by someone else being
AM66_AFF there?
<&
1
N

2
HO6-LANG R %anguage of interview
AM66_LN
English 11 Persian (Farsi)
2 French 12 Polish
3 Arabic 13 Portuguese
4 Chinese 14 Punjabi
5 Cree 15 Spanish
6 German 16 Tagalog (Filipino)
7 Greek 17 Ukrainian
8 Hungarian 18 Vietnamese
9 Italian 19 Other (Specify)
10 Korean
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