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Household Record Variables

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

AM38 TEL Type of contact

1 Telephone
2 Personal
AM38_LP Language preference

1 English

2 French \
3 Either
The following information is collected for each household member: @

DHC8 MEM Membership Status

DHCS_FN First Name

DHCS8_LN Last Name @

DHCS8 DAT  Date of Birth (8 characters)

DHCS_DOB  Day of Birth 3&

DHC8 MOB  Month of Birth
DHCS8_YOB Year of Birth
r

DHCS_AGE  Age (Age is calculated and confj espondent.)

DHCS8_SEX Sex

1 Male &
2 Female&
DHC8 MAR  Marital <§’(a

1 I\ii%’e
2 Common-law
3 Living with a partner
ingle (never married)
Widowed
5 Separated
7 Divorced
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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 @
DHCS_FID Family ID code @
A to Z (Assigned by the computer.) @
Legal household check. @

<

The following information is collected once in each housg@
DHC8 DWE  Type of Dwelling @
Single Detached Hous

Semi-detached or D -by-side)

Garden House, T or Row House
Duplex (one abowe\the bther)
Low-rise Ap ss than 5 stories)

High-ri @wt (5 or more stories)
Instituti

ONOO AP, WN -

Coll e Dwelling (such as a Hotel/Motel, Rooming or Boarding House,

©
g
o
3
o

10 Othex, (Specify)

DHCS8_OWN ‘:::&welling owned by a member of this household (even if being paid for)?
2

Yes
No

DHC8_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.

AM38 SRc  Information Source (i.e. the household member providing the information for the previous
B guestions)

AM38_LNG  Language of interview

1 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 @

N
@;@@
N

O
&

Q)
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General Component

(Form HO5)
(To be completed for all members of the household.)

Note: 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.

Two-Week Disability

TWOWK-INT  The first few questions ask about %your/[FNAME’s% health Mth past 14
days. It is important for you to refer to the 14-day period 2WKSAGO% to
%YESTERDAY %.

TWOWK-Q1 During that period, did %you/FNAME% stay in bed a@ecause of illness or
TWES I injury, including any nights spent as a patient in a hospital™

1 Yes
2 No (Go to TWOWK-Q3)
DK,R (Goto TWOWK-Q5)  ©
%md for all or most of the day?

(MIN: 0) (MAX: 14)

K-Q5)

TWOWK-Q2  How many days did %you/FNAME%
TWCS 2

Days (Enter ‘0 if less t
(If = 14 days,
DK,R (Goto TWO

TWOWK-Q3  (Not counting days spé%:1 d) During those 14 days, were there any days that
TWCS. 3 %you/FNAME% cu n things %you/he/she% normally %do/does% because
of iliness or in

1 Yes
2 <No to TWOWK-Q5)
mx Go to TWOWK-Q5)

TWOWK-Q4 How(many days did %you/FNAME% cut down on things for all or most of the day?

TWCS_4
% Days (MIN: 0) (MAX: 14 — Days IN TWOWK-Q2)
((Enter ‘O’ if less than a day.)

TWOWK- %Do/Does% %you/lFNAME% have a regular medical doctor?
TWCS 5 1 Yes
2 No
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Health Care Utilization

UTIL-INT

UTIL-Q1
HCCS_1

UTIL-Q1A
HCC8_14

UTIL-C2

UTIL-Q2

HCCS8_24
HCCS8_2B

HCCS_2C

HCCS8_2D
HCCS_2E
HCCS8_2F
HCC8_2G
HCCS 2H
HCCS_2
HCCS_

12 months, how many times %have/has%
telephone with (a/an/any) [fill category& Q, r/hls/her% physical, emotional or

Yes

No (Go to UTIL-C2)
DK (Go to UTIL-C2)

R (Go to next section)

For how many nights in the past 12 months?

Nights (MIN: 1) (MAX: 366; warning after 100)

If age < 12, then the wording in UTIL-Q2 is adapted t
%FNAME’s% physical...”.

mental health?

Family doctor or eralpractitioner 0
(include pediatri¢ianif\age < 18)

Eye specialist (s as an ophthalmologist 0
or optomet

Other i tor (such as a surgeon,
allergist, exthopedist, gynaecologist 0
iathist)

CAn r care or advice
Dentist’or orthodontist
Chirgpractor

0

0

0

&Physiotherapist 0
Social worker or counsellor 0

0

0

Psychologist
Speech, audiology or occupational therapist

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

MAX

366

300

366
99

366
366
366
366
200

Now I'd like to ask about %your/FNAME’s% contacts with health professionals
during the past 12 months, that is, from %12MOSAGO% to yesterday.

In the past 12 months, %have/has% %you/FNAME% been a patient overnight in a
hospital, nursing home or convalescent home?

N
@Q

e you seen or...about

(Not counting when %you/FNAME% %were/y o\an overnight patient) In the past
“hF AME% seen or talked on the

WARNING
AFTER

12

3

15

20
30
20
25
12
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HCCS8_3n

UTIL-C4A

UTIL-Q4A
HCC8 44

UTIL-Q4
HCCS_4

UTIL-Q5

HCCS8_54
HCCS8_5B
HCCS8_5C
HCC8_5D
HCCS_5E
HCCS_.
HCCS8_5
HCCS8_5H
HCCS_51
HCCS_5J
HCCS8_5K
HCCS8_5L

UTIL-C6

Where did the most recent contact take place? (If respondent says “Hospital”, probe
for details.)
(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 Other (Specify) @

2,2 O0C0ONOOOPRWN -

If age < 12, go to UTIL-Q11. @
In the past 12 months, %have/has% %you/he/she% attended a meeting of a self-
help group such as AA or a cancer support gro

1 Yes
2 No QN

People may also use alternative ementary medicine. In the past 12

months, %have/has% %you/FNAMEY or talked to an alternative health care
provider such as an acupunctur omeopath or massage therapist about
%your/his/her% physical, e i0 mental health?

1 Yes
2 No (Go to UNL:C6)
DK, R Go@b )
Who did %you % see or talk to?

(Do not read aRALL that apply.)

<&
S therapist

1

2 Acusincturist

3 Homeopath or naturopath
Feldenkrais or Alexander teacher

Relaxation therapist
Biofeedback teacher

7 Rolfer

8 Herbalist

9 Reflexologist

10 Spiritual healer
11 Religious healer

12 Other (Specify)

If age < 18 or (if age >= 18 and non-proxy), 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
HCCS8_6

UTIL-Q7

HCCS_74
HCCS_7B
HCCS_7C
HCCS8_7D
HCCS_7E
HCCS8_7F
HCCS8_7G
HCCS8_7H
HCCS_71
HCCS_7J
HCCS8_7K
HCCS8_7L
HCCS_7TM
HCCS8_7N

UTIL-Q8

HCCS8_84
HCCS8_8B
HCC8_8C
HCCS8_8D
HCCS_SE

UTIL-C9

UTIL-INT9

UTIL-Q
HCCS_

During the past 12 months, was there ever a time when %you/FNAME2% felt that
%you/he/she% needed health care but %you/he/she% didn’t receive it?

1 Yes
2 No (Go to UTIL-C9)
DK, R (Go to UTIL-C9)

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

Not available - in the area

Not available — at time required (e.g. doctor on holidays, inconyenjent Rours)
Waiting time too long X

Felt would be inadequate
Cost
Too busy
Didn’t get around to it/didn’t bother
Didn’t know where to go
Transportation problems

10 Language problems

11 Personal or family responsibilities

12 Dislikes doctors/afraid

13 Decided not to seek care <

14 Other (Specify) @
Again, thinking of the most rec ime;” what was the type of care that was

needed?
(Do not read list. Mark ALL that

OCoO~NOGOPR,WN -~

Treatment of — a physical health problem

Treatment of — ar}g%iti al or mental health problem
Aregular ch luding regular pre-natal care)
Care of(ap,i

Other ( i

AP WN -

If age <318,9q to\H1L-Q11.

Home car rvices are health care or homemaker services received at home, with
th%s; being entirely or partially covered by government. Examples are: nursing
e

@, Ip with bathing or housework; respite care; and meal delivery.

ve/Has% %you/FNAME% received any home care services in the past 12
months?

1 Yes
2 No (Go to UTIL-Q11)
DK, R (Go to UTIL-Q11)
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UTIL-Q10

HCC8_104
HCCS_10B
HCCS_10C
HCCS8_10D
HCCS8_I0E
HCCS_10F
HCCS_10G
HCCS8_I10H

UTIL-Q11
HCC8_11

UTIL-Q12
HCCS_12

UTIL-Q13
HCCSF13

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.)

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

Other health care services (e.g. physiotherapy, nutrition counselling)
Personal care (e.g. bathing, foot care)

Housework (e.g. cleaning, laundry)

Meal preparation or delivery

Shopping

Respite care (i.e. caregiver relief program)

Other (Specify)

ONOOOAPR, WN -

In the past 12 months, did %you/FNAME% receive any healt Xgrvi es in the
United States?

1 Yes
2 No (Go to next section)

DK, R (Go to next section)

Thinking about the most recent time, was t‘®pose of %your/his/her% trip

to the United States to get health care?
1 Yes
2 No (Go to next section)
DK, R (Go to next section)
Why did %you/FNAME% see e United States?

(60 characters)

Restriction of Activities @

RESTR-INT

RESTR-Q1

RACS_

RESTR-CQ1B

The next.(fe estions deal with any health limitations which affect
%yourf? AME’s% daily activities. In these questions, “long-term conditions” refer
to condit at have lasted or are expected to last 6 months or more.

Be% of a long-term physical or mental condition or a health problem, %arel/is%
AME% limited in the kind or amount of activity %you/he/she% can do:

.. at home?
1 Yes
2 No
R (Go to next section)

If age < 4, go to RESTR-CQ1C.
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RACS_IB

b) ... at school?
1 Yes
2 No
3 Not applicable
R (Go to next section)

RESTR-CQ1C If age < 12, go to RESTR-Q1D.

RAC8_IC

RACS_ID

RESTR-Q2

RACS 2

RESTR-C1

RESTR-C2

RESTR-C4

c) ... at work?
1 Yes
2 No
3 Not applicable
R (Go to next section)
d) ... in other activities such as transportation to ork or school or
leisure time activities?

1 Yes
2 No
R (Go to next sectiorg

%Do/Does% %you/FNAME% have am@@' disabilities or handicaps?
1 Yes
2 No

R ,

asked) then Not tristed in '98.
Else restricti notknown.

<&
If restrictéchin but not in '98, go to RESTR-I3.
If restricted iy98 but not in 96, go to RESTR-I1.
ise, go to RESTR-CS5.

ber, it’'s important that we understand reasons for change. During our last

RESTR-I1 e
interview in %MONTH%, %YYYY%, there were no activity restrictions or disabilities

RESTR-Q2A
RACS_24

reported for %you/FNAME%, BUT this time there were.

Is this due to a new activity restriction or disability or to the worsening of an old
one?
(Do not read list. Mark ONE only.)

1 New since last interview

2 Worsening since last interview

3 No current activity restriction or disability (RAC8_1A to RAC8_2=2 were filled
during processing.)

4 Same activity restriction or disability

5 Other (Specify)
Go to RESTR-C5
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RESTR-I3 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.

RESTR-Q2B 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
RACS_2B else?

(Do not read list. Mark ONE only.)

Disappeared or improved
Currently uses special equipment
None at last interview

AL wN -

Never had
Currently have/has activity restriction or disability (RAC8_1A.t C8)2=9, and
RACS8F1=1 were filled during processing.)
6 Other (Specify)
RESTR-C5 If any yes in RESTR-Q1 (a)-(d), ask RESTR-Q3 using the w@‘to be limited in his/her
activities”.
If yes in RESTR-Q2 only, ask RESTR-Q3 using the s¢r “to have a long-term disability
or handicap”.
Otherwise, go to RESTR-Q6A.

limited in %your/his/her% activities/ ong term-disability or handicap)?

0
RESTR-Q3 What is the main condition or hewle\m causing %you/FNAME% (to be
e

RACSF3
(25 spac
RESTR-Q5 Which one of the followin be&st description of the cause of this condition?
RACS 5 (Read list. Mark ONE only&
Injury - at h

Injury o, ecreation
Injury - orvehicle
Inju ork-related
xisted abbirth

% vironment
D

isease or illness
Natural aging process
sychological or physical abuse
Other (Specify)

6‘-00\10301-&0)!\)—\

RESTR- If age < 12, go to next section.

RESTR-Q6A  The next few questions may not apply to %you/FNAME%, but we need to ask the

RAC8_64 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 ... in shopping for groceries or other necessities?
RACS_6B
1 Yes
2 No
RESTR-Q6C ... in doing normal everyday housework?
RACS_6C 1 Yes
2 No
RESTR-Q6D ... in doing heavy household chores such as washing walls or yard work?

RACS_6D
- Yes

No \
RESTR-Q6E ... in personal care such as washing, dressing or eating? @
RACS_6E

Yes

No
RESTR-Q6F ... in moving about inside the house? : @

N —

N —

RACS_6F Yes

No N
Ca

Chronic Conditions

N —

CHR-CK1 If age > 3, go to CHR-INT.

CHR-INTK Now, a few questions abqut certain ilinesses %FNAME% may have had.

CHR-QK1A How often do % have nose or throat infections?
CCKS 1 (Read list. Mark onty.)

<Al t albthe time
n

Fronetime to time
Rarely
@ ever

P OODN -

DK,R (Go to CHR-INT)

CHR-Q Has %hel/she% ever had otitis (an inner ear infection)?
CCK38_2

1 Yes

2 No (Go to CHR-INT)

DK,R (Go to CHR-INT)

11
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CHR-QK1C How many times since birth?

CCKS8 3 (Do not read list. Mark ONE only.)
1 Once
2 2 times
3 3 times
4 4 or more times

CHR-INT Now I'd like to ask about certain chronic health conditions which %you/FNAME%
may have. We are interested in “long-term conditions” that have lasted or are
expected to last 6 months or more and that have been diagnosed by a health
professional.

CHR-INTA For longitudinal respondent only: X
We also want to ask a few questions to help us unders:anges in these

conditions.
CHR-Q1 %Do/Does% %you/lFNAME% have [fill category]?
CCC8_14 A. Food allergies (If CHR-Q1A=R, go to n @
CCC8_IB B. Any other allergies o
cces_ic C. Asthma
CCC8_1D D. Arthritis or rheumatism (Not a €<12)
CCCS_IE E. Back problems, excluding r t asked if age < 12.)
CCCS_IF F. High blood pressure (Not i.sge < 12.)
CCC8_IG G. Migraine headaches ( s age < 12.)
CCC8_IH H Chronic bronchitis sema
cces_ i1 l. Sinusitis (Not askee¥if age.< 12.)
ccaes_1J J. Diabetes (Not askgd e<12)
CCC8_IK K. Epilepsy
CCC8_IL L. Heart djsea %
CCCs_IM M. Cance asked if age < 12.)
CCC8_IN N. Stomac intestinal ulcers (Not asked if age < 12.)
Ccccs_10 O. Eff a‘stroke (Not asked if age < 12.)
ccas_1p P. i incontinence (Not asked if age < 12.)
CCCs_10 Q. A disorder such as Crohn’s Disease or colitis (Not asked if age < 12.)
CCCS_IR R. Alzheimer’s disease or any other dementia (Not asked if age < 18.)
CCCs_1S S. &gataracts (Not asked if age < 18.)

CCC8_IT laucoma (Not asked if age < 18.)

CCC8_1 A thyroid condition (Not asked if age < 12.)

Cccces Any other long-term condition that has been diagnosed by a health professional
(Specify)

For longitudinal respondents 12+, and non-proxy interviews:
For each ‘No’ in CHR-Q1C, Q1D, Q1F, Q1G, Q1J, Q1K, Q1N and Q10, if longitudinal
respondent did have condition in 1996, ask:

12
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CHR-Q1n1 During our last interview in %MONTH%, %YYYY%, it was reported that
cces nl %you/FNAME% had [fill condition], 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?

CCC8_n2M Month
CCC8_n2Y Year (MIN: %MM/YYYY% of last interview) (MAX: curre h and year)

All respondents (12+) who were in the previous survey:
for each ‘Yes’ IN CHR-Q1C, Q1D, Q1F, Q1G, Q1J, Q1K, Q1N and respondent did not
have condition in 1996, ask:

CHR-Q1n3 When %were/was% %you/FNAME% diagnosef@?

CCC8_n2M  Month ©
CCC8_n2Y Year (MIN: %YOB%) (MAX: currenty&\

DK, R (Goto CHR-Q1n5)
d;!" last interview), go to CHR-Q1n5 or if no

iccondition.

CHR-C1n4 If CHR-Q1n3 is after %MM/YYYYS
CHR-Q1nb5 follow-up, go to ne

] prior to our last interview in %MONTH%,
CCC8_n4 %YYYY%?

1 Yes @
2 No
All respondents’:
if CHR-Q1C= Ye% sthma), ask:

CHR-Q1C5 %I%Has% %you/he/she% had any asthma symptoms or asthma attacks in the
t

CHR-Q1n4 So %you/he/she% had %

months?
CCC8_C5
@ Yes

2 No
CHR-Q1C6 In the past 12 months, %have/has% %you/he/she% taken any medicine for asthma
CCC8_C6 such as inhalers, nebulizers, pills, liquids or injections?

1 Yes

2 No

All respondents:
If CHR-Q1J= Yes (has diabetes), ask:

13
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CHR-Q1J5 %Do/Does% %you/he/she% take insulin for this?

CCC8_J5
1 Yes

2 No

CHR-Q1J6 %Dol/Does% %you/he/she% take any other treatment or medication for this?

CCC8_J6
1 Yes

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

CHR-Q1J7 What kind of treatment or medication?
(Do not read list. Mark ALL that apply.)

Drug \
Diet
Exercise/physiotherapy

Other (Specify)

All respondents:
For each ‘Yes’ in CHR-Q1D, Q1F, Q1G (arthritis or rheu blood pressure, migraine
headaches), ask:

CCC8_J74
CCC8_J7B
CcCC8_J7D
cces_Jre

AP ON -

CHR-Q1n5 %Do/Does% %you/he/she% receive a % t or medication for it?

CCC8_n5
1 Yes
2 No (Go to next condjtion
DK, R (Go to next co

CHR-Q1n6 What kind of treatment& ication?

(Do not read list. Mark AL

CCC8_n64 1 Drug @
CCC8_n6B 2 Diet

CCC8_n6D 3 Exer iotherapy
CCC8_n6C 4

wt?ﬁ@ciﬁ/)
N

Socio-demogr ic Characteristics

SOCIO- some general background questions.

SOCIO- If SOCIO-Q196 = 1, go to SOCIO-Q4. (SOCIO-Q1 to SOCIO-Q3 were filled with data from
Cycle 1 during processing.)
/*Was collected in a previous cycle*/

14
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Country of Birth/Year of Immigration

SOCIO-Q1
SDCS8_1

SOCIO-Q3
SDC8_3

Ethnicity

SOCIO-Q4

SDC8_44
SDCS8_4B
SDCS8_4C
SDC8_4D
SDC8_4E
SDC8_4F
SDCS8_4G
SDC8_4H
SDC8_41
SDCS8_4
SDCS_

In what country %were/was% %you/FNAME% born?
(Do not read list. Mark ONE only.)

1 Canada (Go to SOCIO-Q4)

2 China 11 Jamaica

3 France 12 Netherlands/Holland

4 Germany 13 Philippines

5 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 (Goto SO

In what year did %you/FNAME% first come to Can to Ilve'?

____ Year (4 digits) (MIN: Year of birth)
(Enter ‘2000’ if Canadian citizen by birth. Npte o 0\p ocessmg 2000’ was recoded to
‘9995’.)

To which ethnic or cultural

example: French, Scottish,
(Do not read list. Mark AL that

did %your/[FNAME’s% ancestors belong? (For
e)
ly.)

1 Canadi SDCS 4L 12 Polish
2 French SDCS_4M 13 Portuguese
3 Engli SDCS_4N 14 South Asian (e.g. East
4 <>Ge a Indian, Pakistani, Punjabi,
5 0 Sri Lankan)
6 Iri SDC8_40 15 Black
7 Italia SDC8_4P 16 North American Indian
8 Ukrainian SDC8 40 17 Métis
utch (Netherlands) SDC8_ 4R 18 Inuit/Eskimo

Chinese SDC8_ 4S 19 Other (Specify)

Jewish
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Language
SOCIO-Q5 In what languages can %you/FNAME% conduct a conversation?
(INTERVIEWER: If baby, mark the language(s) being learned.)
(Do not read list. Mark ALL that apply.)
SDCS8_54 1 English Spc8 sk 11 Persian (Farsi)
SDC8_5B 2 French SDCS 5L 12 Polish
SDC8_5C 3 Arabic SDC8_5sm 13 Portuguese
SDC8_5D 4 Chinese SDC8_5N 14 Punjabi
SDC8_5E 5 Cree SDCs_ 50 15 Spanish
SDC8_5F 6 German spcs sp 16 Tagalog (Fili )
SDC8_5G 7 Greek spcs_so 17 Ukrainian
SDC8_5H 8 Hungarian spcs sk 18 Vietname$e
SDC8_5I 9 Italian spes 55 19 Oth @
SDCS 57 10 Korean B @

SOCIO-Q6 What is the language that %you/FNAME% first dear at home in childhood and
can still understand?
(INTERVIEWER: If person can no longer unde @ the first language learned, mark the

second. If baby, mark the language(s) of thegars
(Do not read list. Mark ALL that apply)

SDC8_64 1 English 11 Persian (Farsi)
SDCS8_6B 2 French 6L 12 Polish
SDC8_6C 3 Arabic c8 6M 13 Portuguese
SDC8_6D 4 Chinese DC8_6N 14 Punjabi
SDC8_6E 5 Cree SDC8_ 60 15 Spanish
SDC8_6F 6 German sSpcs 6p 16 Tagalog (Filipino)
SDC8_6G 7 Greek @ spcs_60 17 Ukrainian
SDC8_6H 8 Hunga spcs 6R 18 Vietnamese
SDCS8_61 9 Itallan @& spcs 65 19 Other (Specify)
SDCS_6J 10 @
<&

Race \
SOCIO-Q7 H %uld you best describe %your/[FNAME’s% race or colour?

% ot read list. Mark ALL that apply.)
SDC8_7. 1 White
SDC8_7B 2 Chinese
SDCS_7C 3 South Asian (e.g. East Indian, Pakistani, Punjabi, Sri Lankan)
SDC8_7D 4 Black
SDC8_7E 5 Native Aboriginal Peoples of North America (North American Indian, Métis,
SDC8_7F Inuit/Eskimo)
SDC8_7G 6 Arab/West Asian (e.g. Armenian, Egyptian, Iranian, Lebanese)
SDC8_7H 7 Filipino
SDCS8_71 8 South East Asian (e.g. Cambodian, Indonesian, Laotian, Vietnamese)
SDC8_7J 9 Latin American
SDC8_7K 10 Japanese
SDC8_7L 11 Korean

12 Other (Specify)
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Change of Residence

MOV-C1 If (memcycle=1 or date of birth is on or after October 1, 1994 or sample is RDD), skip to
next section.
[* i.e. questions are asked only of new members born before Oct., 1994 in longitudinal
households */

MOV-INT Now, a few questions about where %you/FNAME% lived in 1994, the year the
survey started.
MOV-Q1 Thinking back to October 1994, was %your /his/her% usual place.o ence in
AMCs_My] ~ Canada? \

DK, R (Go to next section)

MOV-Q2 In what province or territory?
AMCS_MV2 (Do not read list. Mark ONE only.) @

1 Yes
2 No (Go to MOV-Q3) @

Newfoundland o
Prince Edward Island

Nova Scotia \
New Brunswick

Quebec

Ontario

Manitoba

Saskatchewan

Alberta
10 British Columbia

11 Yukon
12 Northw ies

OCoONOGOPR,WN -~

Go to next
<&
MOV-Q3 In what cQuntry was it?
AMCS MV3 (Do pot readNist. Mark ONE only.)
&China 10 Jamaica
@ France 11 Netherlands/Holland
Germany 12 Philippines
4 Greece 13 Poland
5 Guyana 14 Portugal
6 Hong Kong 15 United Kingdom
7 Hungary 16 United States
8 India 17 Viet Nam
9 Italy 18 Other (Specify)
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Education

(Age >=12.)

EDUC-Q1
EDCS_1

EDUC-Q2
EDCS 2

EDUC-C2

EDUC-Q3
EDCS8_3

EDUC-C4A

EDUC-Q4
EDCS_4

EDUC-C4

EDUC-Q5
EDCS8_5

%Arells% %you/FNAME% currently attending a school, college or university?
1 Yes
2 No (Go to EDUC-C2)
DK, R (Go to next section)
%Arells% %youl/he/she% enrolled as a full-time student or a part-time student?
1 Full-time
2 Part-time
Go to EDUC-C4A. @
If DVEDC396 = 1 or 2 or 3 or 4 and valid previous interview de@to EDUC-Q3.
/*Was collected in previous cycle*/
Otherwise, go to EDUC-Q4. @
%Have/Has% %you/lFNAME% attended.a z@ college or university since our
last interview in %MONTH%, %YYYY %9\
1 Yes g&

2 No (Go to next
DK, R (Goton

If DVEDC396=3 or 4 (i.e. ighest level is above high school), go to EDUC-Q7.
ith data from Cycle 1 during processing.)

(EDUC-Q4 to EDUC-Q6
If DVEDC396=2 (i.e. 1996Miighest level is secondary graduation), go to EDUC-Q6. (EDUC-

Q4 and EDUC-Q5 wgre Rlled\with data from Cycle 1 during processing.)
Otherwise, go' t ‘1:’

Excluding ergarten, how many years of elementary and high school
%havethas% Y%you/FNAME% successfully completed?
(Do not r I| Mark ONE only.)
No schooling (Go to next section)
1TO 5 years 7 10 years
@ 6 years 8 11 years
7 years 9 12 years
5 8 years 10 13 years
6 9 years DK, R (Go to next section)

If age < 15, go to next section.
%Have/Has% %you/FNAME% graduated from high school?

1 Yes
2 No
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EDUC-Q6 %Have/Has% %you/FNAME% ever attended any other kind of school such as a
EDCS8_6 university, community college, business school, trade or vocational school,
CEGEP or other post-secondary institution?

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

EDUC-Q7 What is the highest level of education that %you/FNAME% %have/has% EVER
attained?

EDCS._7 (Do not read list. Mark ONE only.)

Some - trade, technical or vocational school, or business colle

Some- community college, CEGEP or nursing school

Some- university

Diploma or certificate from - trade, technical or vocatisal sehool, or business
college
Diploma or certificate from - community college, CEGH
Bachelor’s or undergraduate degree, or teacher’s colleg
Master’s degree (e.g. M.A., M. SC., M.ED.)

Degree in medicine, dentistry, veterinary r@ or optometry (M.D., D.D.S.,

ursing school
e/g. B.A.,,B.SC., LL.B.)

D.M.D.,D.V.M,, 0.D.)
Earned doctorate (e.g. PH.D., D.SC., D.
0 Other (Specify) &

Labour Force @%\

(Ages 1510 75.)
LFS-I12 The next section contaiks estions about jobs or employment which
%you/FNAME% %hava&; had during the past 12 months, that is, from

= © O~NO O APON-

%12MOSAGO% to .
LFS-Q2 %Have/Has% %yQu €% worked for pay or profit at any time in the past 12
LFCS 2 months?
Please 'nc@n- ime jobs, seasonal work, contract work, self-employment,
9

baby sﬂ'& d dny other paid work.

1 Yes
No (Go to LFS-Q17B)
K, R (Go to next section)
LFS-C S96 = 1 (i.e. have LFS data in 96), go to LFS-Q2B.
Otherwise, go to LFS-Q3.1.

LFS-Q2B Based on our last interview, %you/FNAME% had a job with %LFS-Q396%.
LFCS 2B %Have/Has% %you/he/she% worked for this employer in the past 12 months?
1 Yes (Go to LFS-Q4.1) (LFS-Q3.1 was filled with LFS-Q396 during processing.)
2 No
DK
R (Go to next section)
Note: Questions LFS-Q3 to LFS-Q11 are done as a roster, allowing up to 3 jobs to be entered.

If LFS-Q2B = 1 (i.e. confirms working for 96 employer), then 2 additional jobs are allowed.
Otherwise (i.e. did not have 96 data or did not confirm), up to 3 jobs are allowed.
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LFS-Q3.n
LFCSFEn

LFS-Q4.n
LFCS8 _4n

LFS-Q5.n

LFC8_5nM
LFCS8_5nD
LFCS8_5nY

LFS-Q6.n
LFCS_6n

LFS-Q7.n

LFC8_7nM
LFC8_7nD
LFC8_7nY

LFS-Q8.n

LFC8 _8n

LFS-Q9.n
LFCS8 9n

LFS-Q10.n
LFC8_10n

©

For %whom/whom else% %have/has% %you/he/she% worked for pay or profit in
the past 12 months?
(50 chars)

Did %you/he/she% have that job 1 year ago, that is, on %12MOSAGQO%, without a
break in employment since then?

1 Yes (Go to LFS-Q6.n) (LFS-Q5.n was filled with current date minus 1 year
during processing.)
2 No
DK, R (Go to next section)

When, in the past year, did %you/he/she% start working at this j&% iness?
(MIN: Curdate - 1 year + 1 day) \Kurdate
(Go to next section) @

%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
2 No

processing.) S @
DK, R @
When did %you/he/she% stop wor@b is job or business?

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

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

(Go to next section)

(Startdate - 1 day) (MAX: Curdate - 1 day)
o t' next section)

this job?

About how m week %do/does/did% %you/he/she% usually work at

(MIN: 1) (MAX: 99)

|l Hou
<&

Which %; following best describes the hours
'wo

Y%owork/ /worked% at this job?
(R list. Mark ONE only.)

%you/he/she% usually

Regular - daytime schedule or shift

Regular - evening shift

Regular - night shift

Rotating shift (change from days to evenings to nights)
Split shift

On call

Irregular schedule

Other (Specify)

ONO O~ W

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

1 Yes
2 No
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LFS-Q11.n Did %you/he/she% do any other work for pay or profit in the past 12 months?
LFCS8 1ln

1 Yes
2 No
NOTE: 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.

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 af the saie time, then
the main job is the job with the most number of hours.

LFS-C12A If LFS-Q2B is not equal to 1, go to LFS-I3. @
LFS-C13A If LFS-Q11.1 = 2 (only 1 job), go to LFS-Q13. @

LFS-13 Now, | would like to ask you a few questions abqut %your/FNAME’s% job with
%MainEmp%.

LFS-Q13 Confirm or ask if necessary:

LECSFI3 Thinking about this job, what kind of busjne ice or industry is this? (For
example, wheat farm, road maintena , retai oe store, secondary school,
trapping.)

%Mainind% @{hars)

LFS-Q14 Confirm or ask if necessary:

LECSF14 Again, thinking about this job.what kind of work %was/were% %you/FNAME%
doing? (For example, medicalYab technician, accounting clerk, secondary school
teacher, superviso talentry unit, food processing labourer.)

%MainOcc% (50 chars)

LFS-Q15 Confirrepor if hecessary:

LECSF15 In this , What were %your/his/her% most important duties or activities? (For
example, analysis of blood samples, verifying invoices, teaching mathematics,
ordanizing work schedules, cleaning vegetables.)

in ut% (50 chars)

LFS-Q1 Did %you/he/she% work mainly for others for wages, salary or commission, or in
LFC8_16 %yourlhislhe_r% own business, farm or professional practice?

(Do not read list. Mark ONE only.)

1 For others for wages, salary or commission

2 In own business, farm or professional practice

3 Unpaid family worker
LFS-C17 Check the calendar for gaps > 28 days (calendar for last 12 months only).

If # gaps = 0, go to LFS-C18.
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LFS-C17A

LFS-Q17A
LFCS8_174

LFS-Q17B
LFCS8_17B

LFS-C18

&)

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

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 f- elder relatives

Other personal or family responsibilities
School or education leave

Labour dispute \
Temporary layoff — due to seasonal conditions @

OCoO~NOGOAPR,WN -~

Temporary layoff — non-seasonal
10 Permanent layoff

11 Retired

12 Unpaid or partially paid leave

13 Looking for work

14 Disabled/recovering from iliness

15 Resigned @
16 Other (Specify) o
17 No period not working for pay or @ ast year

Go to LFS-C18 @
What is the main reason th oYQUIFNAME% %arelis% currently not working for

pay or profit?
(Do not read list. Mark ONE>o

Own iliness b
Pregna

Caring f 0 ildren
Cari eldes relatives

<Othek pergonal or family responsibilities
oolgr education leave
LabQyr dispute
Temporary layoff — due to seasonal conditions
Temporary layoff — non-seasonal
Permanent layoff
Retired
12 Unpaid or partially paid leave
13 Looking for work
14 Disabled/recovering from illness
15 Resigned
16 Other (Specify)
17 No period not working for pay or profit in the past year

DOONO AP, WN -

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

HHLD-C1

INCOM-Q1

INC8_14
INCS_IB
INCS_IC
INCS_1D
INCS8_IE
INCS_IF
INCS_IG
INCS_IH
INCS8_11
INCS_1J
INCS_IK
INCS_IL
INC8_IM
INCS_IN

INCOM-C2

INCOM-Q2
INC8_2

INCOM-Q3
INC8_3

If INCOM-FLAG =1 (i.e. at least one HO5 has already been done for the household), go to
INCOM-CA4.

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.)

Wages and salaries
Income from self-employment

Dividends and interest (e.g. on bonds, savings)
Employment insurance \

Worker’s compensation
Benefits from Canada or Quebec Pension Plan

Retirement pensions, superannuation and annuitjes
Old Age Security and Guaranteed Income Suppl
Child Tax Benefit

10 Provincial or municipal social assistance elfare

11 Child Support @

12 Alimony
13 Other (e.g. rental income, scholars@'ps)@

14 None (Go to INCOM-Q3)
DK, R (Go to next section)

If more than one source of income is i , ask INCOM-Q2.

Otherwise, ask INCOM-Q3. (INC Q s filled with INCOM-Q1 during processing.)
What was the main sour i me?

(Do not read list. Mark or\%

Wages %‘
Income 8 j ployment

OCoO~NOOOAAPRWN-

ONOO AP, WN -~

Old Age Security and Guaranteed Income Supplement
hild Tax Benefit

o
q%l from Canada or Quebec pension
&:etl ment pensions, superannuation and annuities

@ Provincial or Municipal Social Assistance or Welfare

Child support
12 Alimony
13 Other (e.g. rental income, scholarships)
14 None (category created during processing)

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?

|l (MIN 1) (MAX: 500,000; warning after 150,000)
(Go to next section)
DK, R (Go to INCOM-Q3A)

Go to INCOM-CA4.
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INCOM-Q3n

INCS8_34
INC8_3B
INCS_3C
INCS_3C
INCS_3B
INC8_3D
INCS_3D
INCS_3D
INCS8_34
INCS8_3E
INCS_3F
INCS_3F
INCS_3E
INC8_3G
INCS_3G
INCS_3G
INCS8_3G
INC8_3G
INCS_34
INCS_34

INCOM-C4

INCOM-Q4

INCS_4

Can you estimate in which of the following groups your household income falls?
Was the total household income...

less than $20,000?
less than $10,000?

less than $5,000? (Go to INCOM-C4)
. $5,000 or more? (Go to INCOM-C4)
___ $10,000 or more?
less than $15,000? (Go to INCOM-C4)
. $15,000 or more? (Go to INCOM-C4)
DK,R (Go to INCOM-C4)

$20,000 or more?

less than $40,000?
less than $30,000? (Goto IN -
$30,000 or more? (Go to INCO

___ $40,000 or more?
" less than $50,000 (G ONI-C4)
___ $50,000 to less than $60,000? (GotoIN OM -C4)
. $60,000 to less than $80,00 Go to INCOM-C4)
___ $80,000 or more? <;(z &9 to INCOM-C4)
DK,R (Go to INCOM-C4)
o NO INCOME (Go to next section)
DK, R \@ (Go to next section)

If selected respondent and age >= 15 M-Q4.
Otherwise, go to next section.

What is your best estim %your/[FNAME’s% total personal income, before
taxes and deductions, frgm athsources in the past 12 months?

)] Mi : 500,000; warning after 150,000)
, 0 to INCOM-Q4A)

Go to next s
O\

Q)
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INCOM-Q4n  Can you estimate in which of the following groups %your/FNAME’s% personal
income falls? Was %your/[FNAME’s% total personal income...

INCS8_44 o less than $20,000?

INC8_4B . less than $10,000?

INC8_4C . less than $5,000? (Go to next section)

INC8_4C _ $5,000 or more? (Go to next section)

INCS_4B . $10 000 or more?

INC8_4D . less than $15,000? (Go to next section)

INCS_4D . $15,000 or more? (Go to next section)

INC8_44 . $20,000 or more?

INCS_4E . less than $40,000?

INC8_4F . less than $30,000? (Go to next ssgtio

INC8_4F . $30,000 or more? (Go to ne C

INC8_4E _ $40,000 or more?

INC8_4G - less than $50,000 ection)

INCS8_4G o $50,000 to less than $60,000? (Gq to next section)

INC8_4G - $60,000 to less than $80,000? (Go t section)

INC8_4G o $80,000 or more? Go to next section)

INC8_44 o No income to next section)
DK, R (Go to next section)

- O

Food Insecurity (HRDC) \

(Ask only in the first general component completed for ehold

FI-C1 If INCOM-FLAG =1 (i.e. at le 5 has already been done for the household), go to

next section.
FI-Q1 In the past 12 mont u or anyone else in your household:
FISS 1 .. worry that t not be enough to eat because of a lack of money?

Go to next section)

FI-Q2 ﬁ%)ast 12 months, did you or anyone else in your household:)
FISS 2
g pt have enough food to eat because of a lack of money?

1 Yes

2 No
FI-Q3 (In the past 12 months, did you or anyone else in your household:)
FIS8_3

.. hot eat the quality or variety of foods that you wanted to eat because of a lack of

money?

1 Yes

2 No
FI-CFOL If any one of FI-Q1 to FI-Q3=1 go to FI-FOL.

Otherwise, go to next section.
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FI-FOL Human Resources Development Canada is looking at why people may have
inadequate food and how they may be helped. We may be contacting your
household to ask some follow-up questions.

Administration

HO5-TEL Was this interview conducted on the telephone or in person?
AMS58_TEL
1 On telephone
2 In person
3 Both
HO5-LANG Record language of interview
Ll G 1 English ersi @
2 French PoI
3 Arabic
4 Chinese Punjabl
5 Cree anish
6 German 6 Tagalog (Filipino)
7 Greek o @ Ukrainian
8 Hungarian Vietnamese
9 Other (Specify)
1

ltalian \1 9
0 Korean 2
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Health Component for Longitudinal (Selected) Respondents

(Form HO06)
(To be completed for selected respondent only.)
(Proxy for those under 12 years old or unable to answer due to special circumstances.)

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

If age < 12 or non-proxy, go to HO6-INT1.
P-REASON Record the reason for this form being completed by proxy. X

AMO6SFR

HOB-INT1 This part of the survey deals with various aspects of %yoti ME’s% health. I'll
be asking about such things as physical activity, sociﬂ ionships and health
status. By health, we mean not only the absence of disedse or injury but also
physical, mental and social well-being.

General Health 0@

GH-Q1 Ill start with a few questions con our/FNAME’s% health in general. In
GHCS_1 general, would you say %your/FN YHealth is:
(Read list. Mark ONE only.)
1 Excellent?
2 Very good?
3 Good?
4 Fair?
5 Poor?
Height/Weight < @
HTWT-Q2 Ho allk/is% %you/FNAME% without shoes on?
HWCS_HT
@ ___Inches OR ___ Centimetres
HTWT- much %do/does% %you/FNAME% weigh?
HWCS_3
_____ Enter amount only (MIN: 1) (MAX: 575)
DK, R (Go to next section)
HTWT-Q4 INTERVIEWER: Was that in pounds or in kilograms?
HWCS8_4
1 Pounds HWCS8_3LB
2 Kilograms HWCS8_3KG
HTWT-C5 If age >= 12 or if memcycle < 03, go to next section. (Ask only of top-up sample or buy-ins.)
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HTWT-Q5
GHKS8 6

NOTE: Weight at birth was filled with data from previous cycle for longit

Preventive Health

How much did %he/she% weigh at birth?
(Do not read list. Mark ONE only.)

O©CoO~NOGOAP,WN -~

Less than 1500g (less than 3 Ibs. 5 0z.)

1500 g to 1749 g (3 Ibs.
1750 g to 1999 g (3 Ibs.
2000 g to 2249 g (4 Ibs.
2250 g to 2499 g (5 Ibs.
2500 g to 2749 g (5 Ibs.
2750 g to 2999 g (6 Ibs.
3000 g to 3249 g (6 Ibs.
3250 g to 3499 g (7 Ibs.
3500 g to 3749 g (7 Ibs.
3750 g to 3999 g (8 Ibs.
4000 g to 4249 g (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.)
Ooz. to51bs. 7 0z.)

8 0z. 106 Ibs. 0 0z.)

1 0z.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.t0 91bs.15 0z.)

4500 g or over (greater than 9 Ibs. 15 0z.)

(Non-proxy only & age >=12.)

PH-Q1
BPCS8_10

PH-C1A

PH-Q1A
BPC8_104

PH-Q1B
BPCS8_12

PH-C2

Have you ever had your blood pre

1
2

Yes (Go to PH-Q
No
DK,R (Goto n

If reported ever ad
Otherwise, go t

(Remember i
%MONFHY

G

0\@

N

le.

ure taken in 1996 (%BP96%=1), ask probe.

ortant to understand change.) During our last interview in
Y%, we recorded that you had previously had your blood

pressur% BUT this time we did not. In fact, have you EVER had your blood
pressure t ?

o

No (Go to PH-C2)
DK,R (Go to PH-C2)

When was the last time?
(Read list. Mark ONE only.)

abhwnNn -

(PH-Q1=1 was filled during processing.)

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

5 or more years ago

If female and age >= 18, go to PH-Q2.
Otherwise, go to PH-C3.
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PH-Q2 Have you ever had a PAP smear test?
WHCS_20

1 Yes (Go to PH-Q2B)

2 No

DK, R (Go to next section)

PH-C2A If reported ever had a pap smear in 1996 (%PAP96%=1), ask probe.
Otherwise, go to PH-C3.

PH-Q2A (Remember, it’s important to understand change.) During our last interview in
WHCS_204 %MONTH% %YYYY%, we recorded that you had previously had a PAP\,smear BUT
this time we did not. In fact, have you EVER had a PAP smear?

1 Yes (PH-Q2=1 was filled during processing.) \
2 No  (GotoPH-C3) @

DK,R (Go to PH-C3)

PH-Q2B When was the last time?
WHCS 22 (Read list. Mark ONE only.)
1 Less than 6 months ago @
2 6 months to less than 1 year ag?>
3 1 year to less than 3 years ago
4 3 years to less than 5 years a \
5 5 or more years ago
PH-C3 If female and age >= 35, go to P 3@

Otherwise, go to PH-C4.

PH-Q3 Have you ever had am m , that is, a breast x-ray?

WHCS8_30
1 Yes @2 )
DK R tonext section)
PH-C3A If reporte a mammogram in 1996 (%MAM96%=1), ask probe.
OtherW| H C4.
PH-Q3A (R ember, it’'s important to understand change.) During our last interview in

WECS 304 n* H% %YYYY%, we recorded that you had previously had a mammogram
- this time we did not. In fact, have you EVER had a mammogram?

1 Yes (PH-Q3=1 was filled during processing.)
2 No (Go to PH-C4)
DK, R (Go to PH-C4)
PH-Q3B When was the last time?
WHCS_32 (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 2 years ago
4 2 years to less than 5 years ago
5 5 or more years ago
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PH-C4 If female and (age >= 15 and age <= 49), go to PH-Q4.
Otherwise, go to PH-C5.
PH-Q4 Now, a few questions for recent mothers. Since %2YEARSAGO/our interview% in
GHCS 2 %MONTH% %YYYY%, have you given birth?
- (INTERVIEWER: Do not include stillbirths.)
1 Yes
2 No (Go to PH-Q4B)
DK, R (Go to next section)
PH-Q4A (For your last baby), did you use the services of a doctor, a midwife or hoth?
GHCS 2 (Read list. Mark ONE only.) X
1 Doctor only
2 Midwife only
3 Both Doctor and Midwife
4 Neither
NOTE: This is the same question as SGH2-Q3 (GH@ n 1996.
PH-Q4B It is important to know when analyzmg hether or not the person is
HWCS | pregnant. Are you pregnant?
1 Yes (Go to next section) (P @s filled during processing.)
2 No

DK, R (Go to next secti

PH-C5 If female and (age >= 18), g d
Otherwise, go to next SGC&
PH-Q5 Have you had a hy tomy? (uterus removed)

WHCS8_5 @
1 Yes

2 No G next section)
CDKS to next section)
PH-Q5A At at&;
WHCE_34 @ Age  (MIN: 18) (MAX: current age)

PH-Q5 did you have it?
WHCS_ (Do not read list. Mark ONE only.)

Cancer treatment

Cancer prevention

Endometriosis

Tubal pregnancy

Benign tumors (e.g. fibroids)

Menstrual problems/abnormal bleeding
Other (Specify)

NO O WN -~
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Self-care

(Non-proxy only & age >= 18.)

SC-Q1
SC_ 8 1

SC-Q2
SC 8 2

SC-Q3
SC 8 3

SC-Q4
SC_8_4

SC-Q5
SC_8_

In the past month, have you had a sore throat, cold or a flu?
1 Yes
2 No (Go to SC-INT12)

DK, R (Go to next section)

What did you do first about the problem?
(Read list. Mark ONE only.)

Ignored it \
Treated it myself
Went to a clinic @

Went to a community health centre or a CLSC
Went to an emergency room at a hospital

Went to a doctor’s office
Other (Specify)
DK,R (Go to SC-INT12) @

<&
Did you do anything else after that? \

1 Yes
2 No (Go to SC-C7)
DK, R (Go to SC-C7)

What was that?

(Do not read list. Mark OQ

1
2
3
4
5
6
7

NOoO O PR~ WN -

munity health centre or a CLSC
ehtpo avemergency room at a hospital
t tea doctor’s office
Othep (Specify)
DK,R (Go to SC-C7)

ly, did you do anything else after that?

1 Yes
2 No (Go to SC-C7)
DK, R (Go to SC-C7)

31



NPHS, Household Component, Cycle 3 (1998-1999)

SC-Q6 What was that?
SC 8 6 (Do not read list. Mark ONE only.)

Ignored it

Treated it myself

Went to a clinic

Went to a community health centre or a CLSC
Went to an emergency room at a hospital
Went to a doctor’s office

Other (Specify)

NoOo o, wWN -~

SC-C7 If SC-Q2=2 or SC-Q4=2 or SC-Q6=2 then go to SC-Q7
Otherwise, go to SC-INT12.

SC-Q7 You mentioned that you had treated it yourself. In treating @L id you do

SC 8 7 any of the following:

... take over-the-counter medication? @
1 Yes
2 No

SC-Q8 ... use herbal or vitamin supplements? O\

SC 8 8
1 Yes
2 No @
SC-Q9 ... use medication left over fr old prescription or use someone else’s

SC 8 9 prescription?
1 Yes &
S
SC-Q10 ... use home re ios7

SC 8 10
1 <Ye
2 IK

SC-Q11 ... @it down on activities and get more rest?
SC 8 11
Yes
No
SC-INT12 Now, I'd like your opinion on some statements about health care. Please tell me

whether you strongly agree, agree, disagree or strongly disagree with the
following statements.
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SC-Q12 | prefer doctors who give me choices or options and let me decide for myself
what to do.
SC_8_12 (Do not read list. Mark ONE only.)

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

AP WN -

SC-Q13 Patients should never challenge the authority of the doctor.
(Do not read list. Mark ONE only.)

SC 8 13

1 Strongly agree \

2 Agree

3 Neither agree nor disagree

4 Disagree

5 Strongly disagree
SC-Q14 | prefer that the doctor assume all of the responsiBility.for my medical care.
SC 8 14 (Do not read list. Mark ONE only.)

Agree
Neither agree nor disagree

Disagree Q&
Strongly disagree

SC-Q15 Except for serious illness,if(i nerally better to take care of your own health than
go to a doctor.

Strongly agree 0\©

AP WN -

SC815 (Do not read list. Mark ONE\only)
1 Strongl r
2 Agree
3 Neit regynor disagree
4 ¢Disagree
5 nyly disagree
SC-Q16 It ifalmost always better to go to a doctor than to try to treat yourself.
SC 8 16 read list. Mark ONE only.)
Strongly agree
2 Agree
3 Neither agree nor disagree
4 Disagree
5 Strongly disagree

33



NPHS, Household Component, Cycle 3 (1998-1999)

Insurance

INS-INT

INS-Q1
ISCS_1

INS-Q2
ISCS_2

INS-Q3
1SC8_3

INS-Q4
ISC8_4

Now, turning to %your/[FNAME’s% insurance coverage. Please include any private,
government or employer-paid plans.

%Do/Does% %you/FNAME% have insurance that covers all or part of the cost of
%your/his/her% prescription medications?

1 Yes
2 No
R (Go to next section)

NOTE: This is the same question as DRG-Q6 (DGC6_6) in 1996.

%Do/does% %you/FNAME% have insurance that cou@l or part of

%your/his/her% dental expenses?
1 Yes @

2 No
NOTE: This is the same question as ACC-Q66 @@@ 1996.

<&

%Dol/does% %you/he/she% have insura& overs all or part of the costs of

eye glasses or contact lenses?

1 Yes Q&
2 No
NOTE: This is the same questionnas ACC-Q77 (EX_6_77) in 1996.
%Doldoes% %you/he/she% have insurance that covers all or part of hospital
charges for a priva @ emi-private room?
1 Yes
2 No
<&

NOTE: issthe same question as ACC-Q82 (ES_6_82) in 1996.

Family Medﬁﬁ&(ow

(Non-proky

FH-INT

FH-Q10

FH 8 10

e>=18)

The next set of questions asks about your immediate family’s medical history. This
is an important factor in assessing health risks.

By immediate family, we mean birth parents and birth siblings - alive or deceased.
Do you have some knowledge of the health history of your birth family?

1 Yes

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

34



NPHS, Household Component, Cycle 3 (1998-1999)

FH-Q11 I’ll start with your birth mother. Did she ever have heart disease?
FH_8_11 1 Yes
2 No
FH-Q12 Did she ever have high blood pressure (excluding during pregnancy)?
FH_8_12 1 Yes
2 No
FH-Q13 Did she ever have a stroke?
FH_ 8 13 1 Yes
2 No
FH-Q14 Did she ever have diabetes (excluding during pregnancy)? @
FH._8_14 1 Ves @
2 No
FH-Q15 Did she ever have cancer? @
FHG- 15 1 Yes <& @
2 No (Go to FH-Q17)
DK, R (Go to FH-Q17)
FH-Q16 What type of cancer?
(Do not read list. Mark ALL that a
FH 8 164 1 Breast
FH 8 _16B 2 Ovarian
FH 8_16C 3 Cervical
FH 8 16D 4 Colorectal
FH_8_I6E 5 Skin (
FH 8 I6F 6 Stomac
FH 8 16G 7 Uter tegory created during processing)
FH 8 16H 8 i (category created during processing)
FH 8 161 9 Levkemia/Lymphoma (category created during processing)
FH 8 16J 10 LungXcategory created during processing)
FH 8 16K 11 Bladder (category created during processing)

Other (Specify)
FH 8_I6L
- DK, R (Go to FH-Q17)

FH-C1 For each type of cancer that is reported follow up with:
FH-Q16n At what age did she first have %type of cancer%?
MIN  MAX
FH 8 161 a) Breast cancer 20 135
FH 8 162 b) Ovarian cancer 0 135
FH 8 163 c) Cervical cancer 15 135
FH 8 164 d) Colorectal cancer 25 135
FH 8 165 e) Melanoma cancer 15 135
FH 8 166 f) Stomach cancer 25 135
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FH-Q17
FH 8 17

FH-Q18
FH 8 18

FH-Q19
FH 8 19

FH-Q21
FH 8 21

FH-Q22
FH 8 22

FH-Q23
FH 8 23

FH-Q24
FH_8 24

FH-Q2
FH_8 25

Is your birth mother now living?

1 Yes
2 No
DK, R (Go to FH-Q21)

(Go to FH-Q21)

At what age did she die?
|I_ILl  Age

What was the cause of death?
(Do not read list. Mark ONE only.)

Heart disease

Stroke

Cancer — breast
Cancer — ovarian
Cancer — cervical
Cancer — colorectal
Cancer — stomach
Cancer — other
Pneumonia/Influenza

OCOoONOOAPRWN -

Now, your birth father. Did he ever hav

1 Yes
2 No

Did he ever have high blood p

1 Yes
2 wo@
Did he e%a e diabetes?

Yes
o

he ever have cancer?
1 Yes

2 No (Go to FH-Q27)
DK, R (Go to FH-Q27)

36
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Accident
Liver disease

=

Diabetes
Alzheimer’se
Parkinson’s disease

Old (category created during
prosgs
specify)



NPHS, Household Component, Cycle 3 (1998-1999)

FH-Q26

FH 8 264

FH 8 26B

FH §_26C
FH 8 26D
FH 8 26E
FH 8 26F
FH §8_26G
FH 8 26H

FH-C26n

FH-Q26n

FH 8 261
FH 8 262
FH 8 263

FH-Q27
FH 8 27

FH-Q28
FH 8 28

FH-Q29
FH 8 29

What type of cancer?
(Do not read list. Mark ALL that apply.)

Prostrate

Colorectal

Stomach

Kidney (category created during processing)
Leukemia/Lymphoma (category created during processing)
Lung (category created during processing)

Bladder (category created during processing)

Other (Specify)

DK, R (Go to FH-Q27)

For each type of cancer that is reported follow up with: \
At what age did he first have %type of cancer%? : @
a) Prostate cancer

b) Colorectal cancer

C) Stomach cancer

Is your birth father now living?

OWONOON —~

1 Yes (Go to FH-Q30)
2 No
DK, R (Go to FH-Q30Q

At what age did he d|e

LIl Age @ : 135)
What was the e eath?
(Do not read 4 ONE only.)

O .
1 ease

2 St

3 Cancer - prostrate
Cancer - colorectal
Cancer - stomach

Cancer - Other
7 Pneumonia/lnfluenza
8 Accident

9 Liver disease

10 Colitis

11 Diabetes

12 Alzheimer’s disease
13 Parkinson’s disease

14 Old age (category created during processing)
15 Other (Specify)
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FH-Q30 Now, your biological brothers and sisters. Do you or did you have any...
FH_ 8 30 (Read list. Mark ONE only.)
1 Biological brothers only?
2 Biological sisters only?
3 Both biological brothers and sisters?
4 Neither biological brothers nor sisters? (Go to next section)
DK, R (Go to next section)
FH-Q31 Did any one of them ever have heart disease?
FH 8 31
— 1 Yes
2 No
FH-C32 If brothers only exclude the phrase “(excluding during pregnancy)”
FH-Q32 Did any one of them ever have high blood pressure (exc‘ ring pregnancy)?
FH 8 32

1 Yes
2 No @
FH-Q33 Did any one of them ever have a stroke? @

FH_8_33 ©
1 Yes \
2 No
FH-C34 If brothers only exclude the phrase-~ e during pregnancy)”.

FH-Q34 Did any one of them ever e\diabétes (excluding during pregnancy)?

FH
834 1 Yes &
FH-C35 If FH-Q30=2 or g@@% Otherwise, go to FH-C37.

FH-Q35 Did angbon@w biological sisters ever have cancer?
FH 8 35

Ye
No (Go to FH-C37)

@&DK, R (Go to FH-C37)
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FH-Q36

FH 8 364
FH 8 _36B
FH §_36C
FH 8 36D
FH §8_36E
FH §8_36F
FH §_36G
FH 8 36H
FH §8_361
FH §_36J
FH §_36K
FH 8 36L

FH-C37

FH-Q37
FH 8 37

FH-Q38

FH 8 384
FH 8 _38B
FH 8_38C
FH 8 38D
FH 8 38E
FH 8 _38F
FH 8_38G
FH 8 38H

Nutrition
(Non-pro

NU-INT

NU-Q1A
NU_8_IA4

What type of cancer?
(Do not read list. Mark ALL that apply.)

Breast

Ovarian

Cervical

Colorectal

Skin (Melanoma)

Stomach

Uterus (category created during processing)

Kidney (category created during processing)
Leukemia/Lymphoma (category created during processing)

10 Lung (category created during processing)
11 Bladder (category created during processing)

12 Other (Specify) @
If FH-Q30=1 or 3, go to FH-Q37. @

O©CoO~NOGOAP,WN -~

Otherwise, go to next section.

Did any one of your biological brothers ever hav@r?
1 Yes
2 No (Go to next section) <

R, DK \

(Go to next section)

What type of cancer? @&

(Do not read list. Mark ALL that ap

Prostate

Colorectal
Stomach &1
Kidney (cate reqted during processing)

Leuke a (category created during processing)
Lung (c orycréated during processing)

Blad category created during processing)
w@w)

ONO AP, WN -~

nly % 15.)

Now, some questions about the foods you eat.
Do you choose certain foods or avoid others:
... because you are concerned about your body weight?

1 Yes (or sometimes)

2 No

DK, R (Go to next section)
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NU-Q1B ... because you are concerned about maintaining or improving your health?
NU_8_IB
- 1 Yes (or sometimes)
2 No
NU-Q1C ... because you are concerned about heart disease?
NU 8_IC
1 Yes (or sometimes)
2 No
NU-Q1D Do you choose certain foods or avoid others:
NU_8_ID
... because you are concerned about cancer? \
1 Yes (or sometimes)
2 No
NU-Q1E ... because you are concerned about osteoporosis (britt@es)?

N =~

NU_8_IE .
Yes (or sometimes)
No

NU-Q1F ... because you are concerned about hi8 b @, essure?
NU_8_IF

Yes (or sometimes)

No

N =~

NU-Q1G ... because you are concerned(a iabetes?

NU 8 1IG
1 Yes (or sometime
2 No
NU-Q2A Do you choos r@ods because of:
NU_8_24
... the lowe ontent?
<&
(orsometimes)
No
NU-Q2B @h&bre content?

1
2

NU_8_2B
Yes (or sometimes)
2 No
NU-Q2C ... the calcium content?
NU 8 2C
1 Yes (or sometimes)
2 No
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NU-Q2D
NU_8_2D

NU-Q2E
NU_8_2E

NU-Q3A
NU_8_34

NU-Q3B
NU_8_3B

NU-Q3C
NU_8 3C

NU-Q3D
NU_8_3D

NU-Q3E
NU_8_3E

NU-Q3
NU_8_3

NU-Q3G
NU_8_3G

Do you choose certain foods because of:
... the iron content?

1 Yes (or sometimes)
2 No

... the other vitamins or minerals they contain?

1 Yes (or sometimes)
2 No

Do you avoid certain foods because of:

... the fat content? Q\
Yes (or sometimes) @

1

2 No

... the type of fat they contain? @
1 Yes (or sometimes)

2 No 0\

... the salt content? %

1 Yes (or sometimes) @

2 No

Do you avoid certain foﬁ ause of:
... the cholesterol @t.
1 Yes (org(% S)
2 No
<&
... the s% tent?

e iron content?

1 Yes (or sometimes)
Qe

1 Yes (or sometimes)
2 No

... the calorie content?

1 Yes (or sometimes)
2 No
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NU-Q4A
NU_8_44

NU-Q4B
NU_8_4B

NU-Q4C
NU_8_4C

NU-Q4D
NU_8_4D

In the past 4 weeks, did you take any vitamin or mineral supplements?
1 Yes
2 No (Go to next section)
DK, R (Go to next section)
Did you take them at least once a week?
1 Yes
2 No (Go to NU-Q4D)
DK, R (Go to next section)

Last week on how many days did you take them?

|| Days (MIN: 1) (MAX: 7) @X

Go to next section. @
In the past 4 weeks, on how many days did you take them?

|_|_] Days (MIN: 1) (MAX: 21)

(Age >=4.)

HS-INTA

HS-INTB

Vision

HS-Q1
HSCS _

HS-Q2
HSC8 2

Health Status %

The next set of questions
questions are not about il

out %your/FNAME’s% day-to-day health. The
like colds that affect people for short periods of
a person’s usual abilities.

time. They are concernﬁ;
You may feel that fthese questions do not apply to %you/him/her%, but it is
important that same questions of everyone.

N

<&
Fo@ren 12 years old replace the phrase “ordinary newsprint” with “the words in a
boo

lls% %you/he/she% usually able to see well enough to read ordinary

ewsprint without glasses or contact lenses?

—_

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

%Arells% %you/he/she% usually able to see well enough to read ordinary
newsprint with glasses or contact lenses?

1 Yes (Go to HS-Q4)
2 No
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HS-Q3 %Are/ls% %you/he/she% able to see at all?
HSC8_3
1 Yes
2 No (Go to HS-Q6)
DK, R (Go to HS-Q6)
HS-Q4 %Are/ls% %you/he/she% able to see well enough to recognize a friend on the other
HSCS8 4 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 rec %fri d on the
HSCS 5 other side of the street with glasses or contact lenses?

1 Yes
2 No
Hearing 2@

&

HS-Q6 %Arells% %you/lFNAME% usually able to t is said in a group conversation
HSC8_6 with at least 3 other people without a inglaid?

1 Yes (Go to HS-Q10)

2 No

DK, R (Go to HS-Q1

HS-Q7 %Arells% %youlhe/she us able to hear what is said in a group conversation
HSCS 7 with at least 3 othe with a hearing aid?

Yes & Q8)
HS-Q7A %Are/ISY @/she% able to hear at all?
HSC8_74

es
&go (Go to HS-Q10)
@ K,R (Go to HS-Q10)

HS-Q8 ells% %you/he/she% usually able to hear what is said in a conversation with one
HSCS 8 other person in a quiet room without a hearing aid?
1 Yes (Go to HS-Q10)
2 No
R (Go to HS-Q10)
HS-Q9 %Are/ls% %youl/he/she% usually able to hear what is said in a conversation with one
. . , . o
HSC8_9 other person in a quiet room with a hearing aid*
1 Yes
2 No
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Speech

If age >= 12 then go to HS-Q10.

HS-INT3 The next few questions on day-to-day health are concerned with %FNAME’s%
abilities relative to other children the same age.

HS-Q10 %Are/ls% %you/FNAME% usually able to be understood completely when speaking

HSCS8_10 with strangers in %your/his/her% own language?

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

HS-Q11 %Arells% %youl/he/she% able to be understood paﬂ@@ speaking with

strangers?
HSCS8_11

1 Yes

2 No

HS-Q12 %Arells% %youl/he/she% able to be undq;stopletely when speaking with
HSCS._12 those who know %you/him/her% well? \
1 Yes  (GotoHS-Q14) @&
2 No
R (Go to HS-Q14)
HS-Q13 %Arel/ls% %youlhe/she% e understood partially when speaking with those

HSC8 13 who know %you/hlm/he&
1 Yes @
Getting Around @

HS-Q14 lIs°/ %you/FNAME% usually able to walk around the neighbourhood without
HSCS 14 ty and without mechanical support such as braces, a cane or crutches?

Yes (Go to HS-Q21)
No
DK, R (Go to HS-Q21)

HS-Q15 %Arells% %you/he/she% able to walk at all?
HSC8_15 1 Yes
2 No (Go to HS-Q18)

DK,R (Go to HS-Q18)
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HS-Q16 %Do/Does% %you/he/she% require mechanical support such as braces, a cane or
HSCS 16 crutches to be able to walk around the neighbourhood?

1 Yes

2 No
HS-Q17 %Dol/Does% %youl/he/she% require the help of another person to be able to walk?
HSC8_17

1 Yes

2 No
HS-Q18 %Do/Does% %youl/he/she% require a wheelchair to get around?
HSC8 18

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? @
HSCS8_19 (Read list. Mark ONE only.)

1 Always

2 Often

3 Sometimes

4 Never
HS-Q20 %Do/Does% %you/he/she% need

Hands and Fingers

wheelchair?
HSC8_20
1 Yes
2 No &

HS-Q21 %Are/ls% E% usually able to grasp and handle small objects such as a
HSC8_21 pencil 8 or

&Des (Go to HS-Q25)
@ K,R (Go to HS-Q25)

HS-Q2 o/Does% %you/he/she% require the help of another person because of limitations
HSC8 22 in the use of hands or fingers?

1 Yes

2 No (Go to HS-Q24)

DK,R (Go to HS-Q24)
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HS-Q23 %Do/Does% %you/he/she% require the help of another person with:
HSCS8_23 (Read list. Mark ONE only.)
1 Some tasks?
2 Most tasks?
3 Almost all tasks?
4 All tasks?
HS-Q24 %Do/Does% %you/he/she% require special equipment, for example, devices to assist
HSCS 24 in dressing because of limitations in the use of hands or fingers?
1 Yes
2 No X
Feelings @
HS-Q25 Would you describe %yourself/FNAME% as being usualIy@
HSCS 25 (Read list. Mark ONE only.)
Happy and interested in life?
Somewhat happy? &

Somewhat unhappy?
Unhappy with little interest in 1§

So unhappy that life is not i ?

Memory @
HS-Q26 How would you describ%o his/her% usual ability to remember things?

HSC8_26 (Read list. Mark ON@
Able to e most things
So at\fargetful
Very\forgesful
KK 0 remember anything at all
Thinking @&

HS-Q2 would you describe %your/his/her% usual ability to think and solve day-to-day
HSCS problems?
(Read list. Mark ONE only.)

abhwnN -

B WON -

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

A wWN -
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Pain and Discomfort

HS-Q28 %Arells% %you/[FNAME% usually free of pain or discomfort?
HSC8_28 .
1 Yes (Go to next section)
2 No
DK, R (Go to next section)
HS-Q29 How would you describe the usual intensity of %your/his/her% pain or discomfort?
HSC8_29 (Read list. Mark ONE only.)

1 Mild
2 Moderate @

3 Severe
HS-Q30 How many activities does %your/his/her% pain or discom@mnt?
HSC8_30 (Read list. Mark ONE only.)

1 None

2 A few

3 Some o @

4 Most

Sense of Coherence @%

(Non-proxy only and age >= 18.)

SCOH-INT Next is a series of questi
question please answekWwith
r

nswering.

ing to various aspects of people's lives. For each
number between 1 and 7. Take your time to think

about each questio@
SCOH-Q1 How often do y: a e feeling that you don't really care about what goes on
PY 8 HI around you eapns very seldom or never and 7 means very often.)

<&

1 dom or never
2 D
3 |

|

|

b

7 Very often
DK, R (Go to next section)
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SCOH-Q2
PY 8 H?

SCOH-Q3
PY 8 H3

SCOH-Q4
PY 8 H4

SCOH-Q5
PY 8 H5

SCOH-Q6
PY 8 H6

NOoO OB WN -

How often in the past were you surprised by the behaviour of people whom you
thought you knew well? (1 means it has never happened and 7 means it has always
happened.)

Never happened
D

|
D

Always happened

NOoO OB WN -

How often have people you counted on disappointed you?

(1 means it never happened and 7 means it always happened.) Q\

Never happened

D
|
|
|
b
Always happened

<&
How often do you have the feeling yo% gtréated unfairly?
0

NOoO Ok~ WN -

(1 means very often and 7 means very s€ ever.)

Very often
D

~NouhwN =
O ——

ve the feeling you are in an unfamiliar situation and don't know
ns very often and 7 means very seldom or never.)

)

6 b
7 Very seldom or never

How often do you have very mixed-up feelings and ideas?
(1 means very often and 7 means very seldom or never.)

Very often
D
|

|
2

Very seldom or never
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SCOH-Q7
PY 8 H7

SCOH-Q8
PY 8 HS

SCOH-Q9
PY 8 H9

SCOH-Q10
PY 8 _HIO

How often do you have feelings inside that you would rather not feel?
(1 means very often and 7 means very seldom or never.)

Very often
D

|
>

Very seldom or never

NOoO Ok~ WN -

Many people -- even those with a strong character -- sometimes feel like sad sacks
(losers) in certain situations. How often have you felt this way in%

(1 means very seldom or never and 7 means very often.)
Very seldom or never @
D O
|

.i ©©

NOoO OB WN -

Very often &

How often do you have the feeling tha %ittle meaning in the things you do in
your daily life? (1 means very often E very seldom or never.)

Very often
D
|
| &

NOoO AR WN -

b
Very se@%{ er
How oﬂen@h e feelings that you're not sure you can keep under control?
ft

(1 meaftowe et and 7 means very seldom or never.)
\mﬂen
D
|

N

:

6 b
7 Very seldom or never
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SCOH-Q11
PY 8 HIlI

SCOH-Q12
PY 8 HI2

SCOH-Q13
PY 8 HI3

Until now has your life had no clear goals or purpose or has it had very clear goals
and purpose? (1 means no clear goals or purpose and 7 means very clear goals and
purpose.)

1 No clear goals or no purpose at all
2 D

3 |

4 |

5 |

6 b

7 Very clear goals and purpose

When something happens, do you generally find that you overestimate
underestimate its importance or you see things in the right pro io
(1 means you overestimate or underestimate importance and 7 megfs sée things

in the right proportion.)
Overestimate or underestimate its importance @

1

2 D

3 |

s @

5 |

) - O

7 See things in the right proportio \

Is doing the things you do every d ce of great pleasure and satisfaction or a
source of pain and boredom source of great pleasure and satisfaction
and 7 means a source of paln om.)

1 A great deal of p nd satisfaction

2 D

3 |

4 |

5 |

6 D

7 pain and boredom

@&
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Physical Activities

(Non-proxy only and age >= 12.)

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.)

PACS_14 1 Walking for exercise PACS 11 13 Downbhill skiin
PACS8_1B 2 Gardening or yard work p4c8 IN 14 Bowling
PACS_IC 3 Swimming PACs 10 15 Baseball ] |
PACS_ID 4 Bicycling PACS IP 16 Tennis
PACS_IE 5 Popular or social dance p4cs_10 17 Weight-{raining
PACS_IF 6 Home exercises PACS_ IR 18 Fist '\
PACS_1G 7 Ice hockey PACS 1S 19 Volleyb
PACS_IH 8 Ice skating PAC8_IT 20 asketball
PACS_1Y 9 In-line skating or rollerblacP4c8 1U 21 y other (Go to PA-Q1Ui)
PACS_1J 10 Jogging or running PACS_1V No physical activity
PACS_IK 11 Golfing & (Go to PA-INTB)
PACS_IL 12 Exercise class or aerobics \ DK, R (Go to next section)

If “other” is chosen as a response, as %@ of activity it was.
PA-Q1Ui What was this activity? (Enter O i nly.)
PACSFCI
PA-Q1W In the past 3 months, di&l any other activity for leisure?
PACS_1W

1 Yes

2 No 0 2)

DK, o PA-Q2)

PA-Q1Wi What WK activity? (Enter ONE activity only.)
PACSFC2 &
PA-Q1X past 3 months, did you do any other activity for leisure?
PACS_

1 Yes

2 No (Go to PA-Q2)

DK, R (Go to PA-Q2)

PA-Q1Xi What was this activity? (Enter ONE activity only.)
PACSFC3

For each activity in PA-Q1, ask PA-Q2 and PA-Q3.
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PA-Q2
PACS 2n

PA-Q3
PACS _3n

PA-INTB

PA-Q4A
PACS_44

PA-Q4B
PACS_4B

PA-C1

PA-Q5
PACS_5

In the past 3 months, how many times did you participate in %ACTIVITY%?

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)

About how much time did you spend on each occasion?
(Do not read list. Mark ONE only.)

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

More than one hour x‘
Next, some questions about the amount of time you spent in p oiiths on
physical activity at work or while doing daily chores around the\iquse, but not
leisure time activity.

AP ON -

In a typical week in the past 3 months, how many hours did you usually spend
walking to work or to school or while doing errands?
(Do not read list. Mark ONE only.)

0\©

Less than 1 hour

From 1 to 5 hours %
From 6 to 10 hours

From 11 to 20 hours

More than 20 hours

O, WON -

school or while doing ds?

In a typical week, how n%%{ e did you usually spend bicycling to work or to
er
(Do not read list. Mar y.)

None

Les ™wur
CFrond toS hours
10 hours

Fromy11 to 20 hours
More than 20 hours

DAL WON -~

@ycing was indicated as an activity in PA-Q1 or > “None” in PA-Q4B, ask PA-Q5.

rwise, go to PA-Q6.

When riding a bicycle how often did you wear a helmet?
(Read list. Mark ONE only.)

Always

Most of the time
Rarely

Never

PrOODN -
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PA-Q6 Thinking back over the past 3 months, which of the following best describes your
PACS 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
Repetitive Strain
(Age >=12) X
RS-11 This next section deals with repetitive strain injuries. By~this\we mean injuries
caused by overuse or by repeating the same moveme 1; ently. (For example,
carpal tunnel syndrome, tennis elbow or tendinitis.)
RS-Q1 In the past 12 months, that is, from %12MOSAG sterday, did %you/FNAME%
RPCS_1 have any injuries due to repetitive straln ere serious enough to limit

%your/his/her% normal activities?

1 Yes \
2 No (Go to next section)

DK, R (Go to next sectlon)

RS-Q2 How many injuries?
RPC8_2
||| Injuries (MIN 1) 0; warning after 6)
DK, R o ne ct|on)
RS-C3 If # of injuries=1} econd part of phrase only in RS-Q3.
RS-Q3 (Th|nk|ng ost serious injury), what part of the body was affected?
RPC8_3 (Do noft rk ONE only.)

ec
&Ehoulder
Ibow
@ Wrist/hand/finger
Knee
Ankle/foot/toe
Back or spine
Hip

Other (Specify)

O o0O~N®Y
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RS-Q4

RPC8_44
RPC8_4B
RPC8_4C
RPC8_4D

Injuries
IN-CINT

IN-INT

IN-C1

IN-Q1
1JC8_1

IN-Q2
Jcs 2

IN-C3

IN-Q3
1JC8_3

Was this injury the result of doing something:
(Read list. Mark ALL that apply.)

at home?

at work or school?

in leisure activities such as sports or hobbies?
Other (Specify)?

AP WON -

If age < 12, do not use the phrase “Other” in IN-INT.

st months,
and were serious enough to limit %your/FNAME’s% normal a€tiviti or example, a

Now some questions about %Other% injuries which occurred i e
broken bone, a bad cut or burn, a sprain, or a poisoning. @

If RS-Q1=1 then use second part of phrase only in IN-Q1.

(Not counting repetitive strain injuries), in t p 12 months, that is, from
%12MOSAGOQO% to yesterday, %were/was% %@ ME% injured?

&
1 Yes

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

How many times %were/was% @e% injured?
Times (MIN: 1) (M 3
DK, R (Go to next sestian)

If # of injuries = %tég@e ond part of phrase only in IN-Q3.
le,

(Thinking about™t{he most serious injury), what type of injury did %you/he/she%
have? For broken bone or burn.

(Do nofteacNist. Mark ONE only.)
I\mle injuries

1
2 Broken or fractured bones

Cut or scrape

Bruise or abrasion

Concussion (Go to IN-Q5) (IN-Q4=3 was filled during processing.)
Poisoning by substance or by liquid (Go to IN-Q5) (IN-Q4=11 was filled
during processing.)

10 Internal injury  (Go to IN-Q5) (IN-Q4=11 was filled during processing.)

11 Other (Specify)

3 urn or scald
Q Dislocation
5 Sprain or strain

O ooN®
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IN-Q4
1JC8_4

IN-Q5
1JC8 5

IN-Q6
1JC8_6

IN-C1

What part of %your/his/her% body was injured?
(Do not read list. Mark ONE only.)

Multiple sites

Eyes

Head (excluding eyes)
Neck

Shoulder

Arms or hands

Hip

Legs or feet

Back or spine

0 Trunk (excluding back and spine) (including chest, internal org&

Where did the injury happen?
(Do not read list. Mark ONE only.) :

2 OoOoO~NOGOPR,WN -~

1 In a home or its surrounding area
2 Farm
3

Place for recreation or sport (e.g. golf r basketball court, playground
(including school))

4 Street or highway

5 Building used by general public? . shopping plaza, restaurant, office
building, school) R

6 Residential institution (e.g. hospitdh\jail)

7 Mine

8 Industrial place or premise (e.g @c Kyard)

9 Other (Specify)

a physical assault, etc.”

(Do not read list. Mar@ y.)
Motor v e dent
Acci I
¢Firg; fla r resulting fumes
% ally struck by an object/person
Ph

What happened? For e% s the injury the result of a fall, a traffic accident or

ical assault

O WON -~

poison ivy, animal bites, stings)
Accidental near drowning or submersion

Suicide attempt
Accidental injury caused by explosion
Accidental injury caused by natural/environmental factors (e.g. weather conditions,

10 Accidental suffocation

11 Hot or corrosive liquids, foods or substances

12 Accident caused by machinery (e.g. farm machinery, forklift, woodworking
machinery)

13 Accident caused by cutting and piercing instruments or objects (e.g. lawnmower,
knife, stapler)

14 Accidental poisoning

15 Other (Specify)

If age < 15, go to IN-Q8.
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IN-Q7 Was this a work-related injury?
cs_7 1 Yes
2 No
IN-Q8 What precautions are being taken, if any, to prevent this kind of injury from

happening again?
(Do not read list. Mark ALL that apply.)

1JC8_84 1 Gave up the activity

1JC8_8B 2 Being more careful

1JC8_8C 3 Took safety training

1JC8_8D 4 Using protective gear/safety equipment

1JC8_8SE 5 Changing physical situation

LJC8_8F 6 Other (Specify)

LJC8_8G 7 No precautions :

Drug Use
(Age >=12) @
DRG-INT Now, I'd like to ask a few questions abmﬁ

both prescription and over-the-countet, ds |

AME’s% use of medications,
as other health products.

DRG-Q1A In the past month, that is, from %1 o to yesterday, did %you/FNAME% take
DGCS 14 any of the following medicatio

... pain relievers such as aspirin\or, Tylenol (including arthritis medicine and
anti-inflammatories)?

1 Yes
2 No
R to méxt section)

DRG-Q1B ... tranguili stich as Valium?
DGCS8_IB
1 Yes
2 No
DRG-Q1 t pills?
DGC8 «
1 Yes
2 No
DRG-Q1D ... anti-depressants?
DGCS8_1D
1 Yes
2 No
DRG-Q1E ... codeine, Demerol or morphine?
DGCS8_IE
1 Yes
2 No
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DRG-Q1F
DGC8_IF

DRG-Q1G
DGCS8_IG

DRG-Q1H
DGCS_IH

DRG-Q1I
DGCS8_11

DRG-Q1J
DGC8_1J

DRG-Q1K
DGCS8_IK

DRG-Q1L

DGCS8_IL

DRG-Q1M

DGC8_IM

DRG-Q1
DGCS8_IN

DRG-Q10
DGCS_10

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

—_

Yes
No

... asthma medications such as inhalers or nebulizers?

Yes
No

... cough or cold remedies?

N —

—_

N —

Yes

Yes
No

No \
... penicillin or other antibiotics? :Q

Yes

... medicine for the heart? @
; S
... medicine for blood pressure? @

Yes
No
In the past month, that%:‘o %1MOAGO% to yesterday, did %you/FNAME% take
any of the followin ications:
diuretics or r ?
Xe

1
2

@&ds?

1
2

1
2

Yes
No

insulin?

Yes
No

pills to control diabetes?

Yes
No
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DRG-Q1P ... sleeping pills?
DGCS8_IP 1 Yes

2 No
DRG-Q1Q ... stomach remedies?
DGC8_10Q 1 Yes

2 No
DRG-Q1R ... laxatives?

DGC8_IR
- 1 Yes

2 No \
DRG-C1S If female & age <= 49, go to DRG-Q18S. @

Otherwise, go to DRG-C1T. @
DRG-Q1S ... birth control pills?
DGCS8_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
DGCS8_IT

1 Yes

2 No (GotoD
DK,R (GotoD

DRG-Q1T1 What type of h ’arells% %Yyou/FNAME% taking?
DGC8_ITI (Read list. Mark

1 nly
2 rone only
3 Bo
4 Neither
DRG-Q1T @n id %you/FNAME% start this hormone therapy?
r

DGCS {42 year.)
|_|_|_|_] (MIN: YOB+30) (MAX: current year)

DRG-Q1U ... thyroid medication such as Synthroid or Levothyroxine?
DGC8_1U
1 Yes
2 No
DRG-Q1V ... any other medication?
bGCs_1Y 1 Yes (Specify)
2 No
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DRG-C1 If any drug(s) specified in DRG-Q1A to DRG-Q1V, go to DRG-Q2. Otherwise, go to
DRG-Q4.

DRG-Q2 Now, | am referring to the last 2 days, that is, yesterday and the day before yesterday.

DGCS 2 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 and DRG-Q3A ... up to a maximum of 12.

DRG-Q3 What is the exact name of the medication that %you/FNAME% tm& he person

DGCSF3n to look at the bottle, tube or box.) @
DRG-Q3A Was this a prescription from a medical doctor or dentist?
DGCS8_3nA

1 Yes
2 No
DRG-Q4 There are many other health products such tments, vitamins, herbs, minerals
DGC8_4 or protein drinks which people use to p§> e ss or to improve or maintain their
health. %Do/Does% %you/FNAME% ué@ ese or other health products?

1 Yes
2 No (Go to next secti
DK, R i

(Go to next se
DRG-Q5 What is the exact name gf t ealth product that %you/FNAME% %use/s%? (Ask the
DGCSF5n person to look at the bottley ube o box.) (Up to 12 products)

(If DK, R to usinct, go to next section.)
Smoking o \Q

(Age >=12)
SMK-INT @t questions are about smoking.
SMK- s anyone in this household smoke regularly inside the house?
SMC8_1

1 Yes

2 No
SMK-Q2 At the present time %do/does% %you/FNAME% smoke cigarettes daily, occasionally
SMC8_2 or not at all?

(Do not read list. Mark ONE only.)

1 Daily

2 Occasionally (Go to SMK-Q5B)

3 Not at alll (Go to SMK-Q4A)

DK, R (Go to next section)
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SMK-Q3
SMC8_3

SMK-Q4
SMCS8_4

SMK-Q4A
SMCS8_44

SMK-C4B

SMK-Q4B
SMCS8_4B

SMK-Q5A
SMCS8_54

SMK-Q5B
SMCS8_5B

SMK-Q5C

SMCS._.

SMK-Q5
SMC8_5

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 (Go to SMK-Q5A)
2 No
DK, R (Go to next section)
If reported ever smoked in 1996 (%SMKQ496%=1) and non-p @s robe.
Otherwise, go to next section.
(Remember, it’s important to understand change our last interview in
%MONTH% %YYYY%. we recorded that you had p ly smoked BUT this time we
did not. In fact, have you EVER smoked %ga
1 Yes (SMK-Q4A=1 was f|IIed cessmg

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

In %your/his% lifetime, %ha oyou/FNAME% smoked a total of 100 or more
cigarettes? (about 4 packs

1 Yes
2 No

Go to SMK-Q5 &

On the>days that %you/FNAME% %do/does% smoke, about how many cigarettes
%dol/doe u/he/she% usually have?

Number of cigarettes  (MIN: 1) (MAX: 99; warning after 60)

@e past month, on how many days %have/has% %you/he/she% smoked 1 or

cigarettes?
Number of days (MIN: 0) (MAX: 30)
%Have/Has% %you/he/she% ever smoked cigarettes daily?
1 Yes

2 No (Go to SMK-C9A)
DK, R (Go to next section)
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SMK-Q6 At what age did %you/he/she% begin to smoke (cigarettes) daily?
SLUCHD _ Age  (MIN: 5) (MAX: current age)
SMK-Q7 How many cigarettes did %you/he/she% usually smoke each day?
SMCS8_7

Number of cigarettes  (MIN: 1) (MAX: 99; warning after 60)
SMK-Q8 At what age did %you/he/she% stop smoking (cigarettes) daily?
SMC8_8 __ Age (MIN: 5) (MAX: current age)

SMK-C9A \

SMOK96 SMOK98 Goto

Non-proxy only Daily Not at all SMK-Q9 \)
Occasional
@\

Non-proxy only Not at all Daily \[%010
Occas@nal(s

Non-proxy only | Daily Occ%w%\k SMK-Q11

Non-proxy only | Occasional é%@y SMK-Q12

Otherwise - (C\ - Next section
NOTE: If respondent g%?she “never smoked” even after probing in SMK-Q4B, and
there is a change fro tg 1998, no further probing is done.

If SMK-Q4B= gQ%MK-QQ, 10, 11 and 12 are set to valid skips.
SMK-Q9 Compa? oul” interview in %MONTH%%YYYY%, you are reporting that you no
SMCS8_9 longer s e.Why did you quit?

(D(ﬁr:ad st. Mark ONE only.)
@ ever 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)

), 200N O~

Go to next section.
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SMK-Q10
SMCS_10

SMK-Q11
SMCS8_11

SMK-Q12
SMCS8_12

Compared to our interview in %MONTH%%YYYY%, 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
To be “cool”

Curiosity

Stress

Started again after trying to quit
Cost

To control weight

0  Other (Specify) Q\

2 OCoO~NOGOPR,WN -~

Go to next section.

Compared to our interview in %MONTH% %YYYY%, e reporting that you

smoke less. Why did you cut down?
(Do not read list. Mark ONE only.) @
Didn’t cut down @

Didn’t smoke at last interview o

Social/family pressures
Athletic activities
Pregnancy

Smoking restrictio

10 Doctor’s advice

11 Effect of secp yangd>smoke on others
12 Other ($pgci

Gotonexts
<&
Comparéd toour interview in %MONTH% %YYYY%, you are reporting that you

sm&mo Why have you increased smoking?

Trying to quit \
Affected physical health
Cost @

OCoO~NOOOPR,WN -~

(DetYiot 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
0 Other (Specify)

2 OoOoO~NOOTLPA~ W
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Smokin

(Non-proxy only, ages 12+ and valid answer in SMK-Q2.)

SMK2-C1

SMK2-Q1
SMC8_2_1

SMK2-C2

SMK2-Q2

SMC8_2 2

SMK2-Q3

SMC8_2_3

SMK2-Q4
SMC8_2_4

SMK2-Q5
SMC8_2_5

SMK2-C6

&

If SMK-Q2 =1(Daily smoker), go to SMK2-Q1.
Otherwise, go to SMK2-C2.

How soon after you wake up do you smoke your first cigarette?
(Do not read list. Mark ONE only.)

Within 5 minutes

6 to 30 minutes after waking
31 to 60 minutes after waking \

P ON-

More than 60 minutes after waking
DK, R (Go to next section)

NOTE: This is the same question as SSMK-Q8 (SMS6_8) in t iS"now core content.

If SMK-Q2 = 1(Daily smoker) or SMK-Q2 = 2(Occasionatsmoker), go to SMK2-Q2.
Otherwise, go to SMK2-C6.

Have you tried quitting in the past 6 mo%hs’@
1 Yes \
2 No (Go to SMK2-C6)

DK,R (Go to SMK2-C6)

How many times have you trj ing (in the past 6 months)?

|_|_| Times (MIN: 1)

Are you seriously c@ g quitting within the next 30 days?
1 Yes K2-C6)

Are you% ly considering quitting within the next 6 months?

E: This is the same question as SSMK-Q9 (SMS6_9) in 1996. It is now core content.

If LFS-WORK = 1(Currently working), go to SMK2-Q6.
Otherwise, go to next section.
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SMK2-Q6
SMC8_2_6

At your place of work what are the restrictions on smoking?
(Read list. Mark ONE only.)

Restricted completely

Allowed in designated areas
Restricted only in certain places
Not restricted at all

AP ON -

NOTE: This is the same question as SSMK-Q12 (SMS6_12) in 1996. It is now core
content.

Tobacco Alternatives (HPS)

STOB-INT

STOB-Q1
TASS 1

STOB-Q2
TAS8 2

STOB-Q3
TAS8 3

STOB-Q4
TAS8_4

(Non-proxy only and age >= 12.) @\

Now, I'd like to ask about your use of tobacco other than tes.
In the past month, have you smoked cigars?
1 Yes @@

2 No
DK, R (Go to next section)

O\
In the past month, have you smoked %

1 Yes

2 No

In the past month, have& d snuff?
1 Yes

2

In the past @ ve you used chewing tobacco?

2@&
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Alcohol
(Age >=12))
ALC-INT1

ALC-INT2

ALC-Q1
ALCS_1

ALC-Q2
ALCS_2

ALC-Q3
ALCS8_3

ALC-Q
ALCS 5

Now, some questions about %your/[FNAME’s% alcohol consumption.
When we use the word drink it means:
- one bottle or can of beer or a glass of draft

- one glass of wine or a wine cooler
- one drink or cocktail with 1 and a 1/2 ounces of liquor.

During the past 12 months, that is, from %12MOSAGO% to yesterday, ve/has%
%you/FNAME% had a drink of beer, wine, liquor or any other a@ everage?

1 Yes
2 No (Go to ALC-Q5B) @
DK, R (Go to next section)
During the past 12 months, how often did %you/ he%.drink alcoholic beverages?
(Do not 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
Everyday
How often in the pa ‘%n s %havel/has% %you/he/she% had 5 or more drinks
on one occasion?
(Do not read list\ only.)

Ne
ss. thanence a month
e onth
2 to"$times a month

NOoO O WN -~

AR WON -

Once a week
@ ore than once a week

king back over the past week, that is, from %1WKAGO% to yesterday, did
%you/FNAME% have a drink of beer, wine, liquor or any other alcoholic beverage?

1 Yes
2 No (Go to next section)
DK, R (Go to next section)
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ALC-Q51 Starting with yesterday, that is %D1E%, how many drinks did %you/FNAME% have:
ALC8_541 1 Monday? (If R on first day, then go to next section)

ALC8_542 2 Tuesday? (MIN: 0 MAX: 99 for each day)

ALC8_5A43 3 Wednesday?

ALC8 544 4 Thursday?

ALC8 545 5 Friday?

ALC8_546 6 Saturday?

ALC8_547 7 Sunday?

Go to next section.

ALC-Q5B Have %you/he/she% ever had a drink? \
ALCS_5B

1 Yes

2 No (Go to next section)

DK, R (Go to next section)

ALC-Q6 Did %you/he/she% ever regularly drink more than 12-drinks aweek?
ALCS_6

1 Yes

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

ALC-Q7 Why did %you/he/she% reduce or qui %@X altogether?

(Do not read list. Mark ALL that apply

ALC8_74 1 Dieting
ALCS_7B 2 Athletic training
ALC8_7C 3 Pregnancy
ALC8_7D 4 Getting older %
ALCS_7E 5 Drinking too king problem
ALCS_7F 6 Affecte ies, employment opportunities
ALC8 7G 7 Interfer ith<ariily or home life
ALC8 7H 8 Affe — pysical health
ALCS_71 9 QAffécted iendships or social relationships
ALCS8 7] 10 cted — financial position
ALCS 7K 11 A d — outlook on life, happiness
ALCS 7L 12 Influence of family or friends
3 Other (Specify)

ALCS_TM @
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Mental Health

(Non-proxy only & age >=12.)

MH-Q1A Now some questions about mental and emotional well-being. During the past month,
MHCS_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 @\

A owN -

DK,R (Go to MH-Q1K)

MH-Q1B During the past month, about how often did you feel ...ne
MHCS_1B (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 owON -

MH-Q1C ... restless or fidgety?
MHCS IC (Read list. Mark ONE only.)
- Al of the time
Most of the time
Some of the tim
A little of the time

None ofth
DK, R Q1K)
MH-Q1D ... hopeles

A owON -

0
MHCS_1D (Readﬁ> ONE only.)
1 ANof the time
M

MH-Q1E
MHCS_IE

2
3

ost’of the time
Some of the time
A little of the time

None of the time
DK, R (Go to MH-Q1K)

... worthless?
(Read list. Mark ONE only.)

A owON -

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)
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MH-Q1F During the past month, about how often did you feel that everything was an effort?
MHCS 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-Q1K.
MH-I11G We have just been talking about feelings and experiences that o

degrees during the past month.

MH-Q1G Taking them altogether, did these feelings occur more often-i past month than is
MHCS_1G usual for you, less often than usual or about the same as

(Do not read list. Mark ONE only.)

1 More often

2 Less often (Go to MH-

3 About the same (Go to 1

4 Never have had any (Garto K)

DK, R -Q1K)

MH-Q1H Is that a lot more, somewhat more alittle more often than usual?

Of o
v

MHCS_1H (Do not read list. Mark ONE only.

1 A lot

2 Somewhat

3 A little %}
DK, R Go@ K)

Go to MH-Q1J.

MH-Q1I Is that& Ioﬁ@mewhat less or only a little less often than usual?
I

MHCS 11 (Do notr Mark ONE only.)

1 A lot

&Somewhat
A little
DK, R (Go to MH-Q1K)

MH-Q1J How much do these experiences usually interfere with your life or activities?

MHCS_1J (Read list. Mark ONE only.)

A lot
Some

A little
Not at all

A OON -
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MH-Q1K In the past 12 months, that is, from %12MOSAGO% to yesterday, have you seen or
MHCS8_IK 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)
MH-Q1L How many times (in the past 12 months)?
MHCS8_IL

# of times (MIN: 1) (MAX: 366)

MH-Q1M Whom did you see or talk to?

(Read list. Mark ALL that apply.)
MHCS_IMA 1 Family doctor or general practitioner @
MHCS_1MB 2 Psychiatrist
MHC8_IMC 3 Psychologist
MHCS_IMD 4 Nurse
MHCS_IME 5 Social worker or counsellor
MHCS8_IMF 6 Other (Specify)

<O

MH-Q2 During the past 12 months, was th % a time when you felt sad, blue, or
MHCS 2 depressed for 2 weeks or more in a ow?

1 Yes

2 No (Go to MH-Q1

DK, R (Go to next ]

MH-Q3 For the next few questﬁ% please think of the 2-week period during the past 12
MHCS8_3 months when thes ings were the worst. During that time, how long did these

feelings usuallylas
(Read list. Mark onty.)

1 ..@9
2 t obthe day
3 About half of the day (Go to MH-Q16)
4 Less than half of a day (Go to MH-Q16)
@ K,R (Go to next section)
MH-Q4, often did you feel this way during those 2 weeks?
MHCS._ (Read list. Mark ONE only.)
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?
MHC8_5
1 Yes (KEY PHRASE = losing interest)
2 No

DK, R (Go to next section)
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MH-Q6 Did you feel tired out or low on energy all of the time?
MHCS8_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 about the same?
MHCS_7 (Do not read list. Mark ONE only.)
1 Gained weight (KEY PHRASE = gaining weight)
2 Lost weight (KEY PHRASE = losing weight)
3 Stayed about the same (Go to MH-Q9)
4 Was on a diet (Go to MH-Q9)
DK, R (Go to next section)
MH-Q8A About how much did you %gain/lose%? @
MHCS_84 L (Enter amount only.) (MIN: 1) (MAX: 99) @
DK, R (Go to MH-Q9)
MH-Q8B INTERVIEWER: Was that in pounds or kilograms? @
MHC8_8B
1 Pounds MHCS_SLB o
2 Kilograms MHCS_S8KG \
MH-Q9 Did you have more trouble falling agfe you usually do?
MHC8_9
1 Yes (KEY PHRASE Kt alling asleep)
2 No (Go to MH-
DK,R (Goto ne§ ion
MH-Q10 How often did that h )
MHCS_10 (Read list. Mark(QNE CE&)
1 Everyiigh
2 <Ne e night
3 s affen

DK, (Go to next section)
MH-Q11 &5 have a lot more trouble concentrating than usual?
MHCS8_11

Yes (KEY PHRASE = trouble concentrating)

2 No
DK, R (Go to next section)

MH-Q12 At these times, people sometimes feel down on themselves, no good or worthless.
MHCS_12 Did you feel this way?

1 Yes (KEY PHRASE = feeling down on yourself)

2 No

DK, R (Go to next section)
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MH-Q13 Did you think a lot about death - either your own, someone else’s or death in
general?

MHC8_13
1 Yes (KEY PHRASE = thoughts about death)
2 No

DK, R (Go to next section)

MH-C14 If any “Yes” in MH-Q5, Q6, Q9, Q11, Q12 or Q13, or Q7 is “gain” or “lose”, go to MH-Q14.
Otherwise, go to next section.

MH-X11C Reviewing what you just told me, you had 2 weeks in a row during\the past 12
months when you were sad, blue or depressed and also had some othep things like
(KEY PHRASES).

MH-Q14 About how many weeks altogether did you feel this way durin@s 12'months?

MHCS_14 # of weeks (MIN: 2 MAX: 53)

(If > 51 weeks, go to next section.)
DK, R (Go to next section)

MH-Q15 Think about the last time you felt this way f 2@ or more in a row. In what
month was that? @

MHCS_15 (Read list. Mark ONE only.) ©

January 7 July %\
February 8 Aug

1

2

3 March 9

4 April 10 €

5 May 11 vernber

6 June & December

Go to next section. Q@
MH-Q16 During the pas months, was there ever a time lasting 2 weeks or more when you
MHCS_16 lost interes things like hobbies, work, or activities that usually give you

pleasuge?

1 Ye
2 No (Go to next section)
DK, R (Go to next section)
MH-Q1 @lhe next few questions, please think of the 2-week period during the past 12
MHCS._ 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)

A OON -
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MH-Q18 How often did you feel this way during those 2 weeks?
MHCS_18 (Read list. Mark ONE only.)
1 Every day
Almost every day
3 Less often (Go to next section)
DK, R (Go to next section)
MH-Q19 During those 2 weeks did you feel tired out or low on energy all the time?
MHC8_19
1 Yes (KEY PHRASE = feeling tired)

2 No
DK, R (Go to next section)

MH-Q20 Did you gain weight, lose weight, or stay about the same? Q\

MHCS_20 (Do not read list. Mark ONE only.)
1 Gained weight (KEY PHRASE = Gaining wi
2 Lost weight (KEY PHRASE = Losjng weigh
3 Stayed about the same (Go to MH-Q22)
4 Was on a diet (Go to MH- Q22)

DK, R (Goto ne)é> se

MH-Q21A About how much did you %galnllose°
MHCS8_214
99)

(Enter amount only.)
DK,R (Go to MH- Q22

MH-Q21B INTERVIEWER: Was that in |Iograms’7
MHC8_21B
1 Pounds 8 1L
2 Kilograms @ 21K
MH-Q22 Did you have tr e falling asleep than you usually do?
MHC8_22
1 <Ye Y PHRASE = trouble falling asleep)
2 Go to MH-Q24)
DK (Go to next section)
MH-Q23 en did that happen?
MHCS_23 @. d list. Mark ONE only.)
1 Every night
2 Nearly every night
3 Less often
DK, R (Go to next section)
MH-Q24 Did you have a lot more trouble concentrating than usual?
MHC8_24
1 Yes (KEY PHRASE = trouble concentrating)
2 No

DK, R (Go to next section)
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MH-Q25
MHCS_25

MH-Q26
MHC8_26

MH-C27

MX-Y11C

MH-Q27
MHCS_27

MH-Q28
MHCS_28

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, someone else’s, or death in
general?

1 Yes (KEY PHRASE = thoughts about death)
2 No
DK, R (Go to next section)

If any “Yes” in MH-Q19, Q22, Q24, Q25 or Q26, or Q20 is “gain” o@\o H-Q27.

Otherwise, go to next section.

Reviewing what you just told me, you had 2 weeks in during the past 12

months when you lost interest in most things and-also had some other things like
(KEY PHRASES).

About how many weeks did you feel thisowa)@g e past 12 months?

# of weeks (MIN: 2 MAX: 53)
(If > 51 weeks, go to next section

DK, R (Go to next section)

Think about the last time youfja
month was that?
(Do not read list. Mark O

January July
Februa ‘@ August
March September
April 10 October
<>l\/|a 11 November
12 December

véeks in a row when you felt this way. In what

O, WON -

Social Suppﬁtt\ﬁhdlcal Outcomes Study questions)

(Non-prsxy o

MOS-INT

MOS-Q1
SSCS8_101

e>=12.)
Next are some questions about the support that is available to you.

About how many close friends and close relatives do you have, that is, people you
feel at ease with and can talk to about what is on your mind?

|| (MIN: 0) (MAX: 99)
DK, R (Go to next section)
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MOS-INTA People sometimes look to others for companionship, assistance, or other types of
support.

MOS-Q2 How often is each of the following kinds of support available to you if you need it:

SSC8 102 ... someone to help you if you were confined to bed?

(Read list. Mark ONE only.)

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

A owN -

SSC8 103 (Read list. Mark ONE only.)

None of the time
A little of the time
Some of the time @

DK, R (Go to next section) X
MOS-Q3 ... someone you can count on to listen to you when you n :o@

Most of the time &

All of the time \
MOS-Q4 ... someone to give you advice abm@%’

A owON -

SSC8 104 (Read list. Mark ONE only.)

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

All of t ti

MOS-Q5 ... someone to t ou to the doctor if you needed it?
SSCS 105 (Read Ii<§t. nly.)

1 % the time
2 Ali of the time
3 &s‘ome of the time
ost of the time
All of the time

MOS-Q ... someone who shows you love and affection?
SSC8_106 (Read list. Mark ONE only.)

A owN -

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

abhwnN -
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MOS-Q7 How often is each of the following kinds of support available to you if you need it:

SSC8_107 ... someone to have a good time with?

(Read list. Mark ONE only.)

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

AP ON -

MOS-Q8 ... someone to give you information in order to help you understa

SSC8 108 (Read list. Mark ONE only.)

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

A owON -

MOS-Q9 . someone to confide in or talk to about you

SSC8 109 (Read list. Mark ONE only.)
None of the time
A little of the time
Some of the time
Most of the time
All of the time

A owON -

MOS-Q10 . someone who hugs

SSC8_110 (Read list. Mark ONE on
None o

AI|ttI (o] tlme
he\time

ostaf the time

Al ef time

A owON -

MOS-Q11 %one to get together with for relaxation?

t. Mark ONE only.)

SSC8_111 @ :
None of the time

A little of the time
Some of the time
Most of the time
All of the time

abhwN
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MOS-Q12 ... someone to prepare your meals if you were unable to do it yourself?
SSC8 112 (Read list. Mark ONE only.)

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

abhwnN -

MOS-Q13 ... someone whose advice you really want?
SSC8 113 (Read list. Mark ONE only.)

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

A wON -

MOS-Q14 How often is each of the following kinds of suppo ilable to you if you need it:

SSCS 114 ... someone to do things with to help you get yot d off things?
. (Read list. Mark ONE only.) o

None of the time \
A little of the time
Some of the time @

Most of the time
All of the time

A owON -

MOS-Q15 ... someone to help withail ores if you were sick?
SSC8_115 (Read list. Mark ONE only.

None of the
A little 0 time
So he\time

o f the time
Al ef time

MOS-Q16 %one to share your most private worries and fears with?
SSC8 116 t. Mark ONE only.)

A owON -

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

mhwm@

MOS-Q17 ... someone to turn to for suggestions about how to deal with a personal problem?
SSC8 117 (Read list. Mark ONE only.)

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

abhwnN -
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MOS-Q18 ... someone to do something enjoyable with?
SSC8_ 118 (Read list. Mark ONE only.)

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

abhwnN -

MOS-Q19 ... someone who understands your problems?
SSCS8 119 (Read list. Mark ONE only.)

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

A wON -

SSC8_120 (Read list. Mark ONE onIy.)

None of the time >

A little of the time

Some of the time %\

Most of the time
All of the time
o @

Q)

MOS-Q20 ... someone to love you and make you feel wante«j?@

A wON -
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Health Number and H06 Administration

Health Number

LINK-INT We are seeking your permission to link information collected during this interview
with provincial health information. This would include information on past and
continuing use of services such as visits to hospitals, clinics, doctor’s offices or
other services provided by the province.

LINK-PERM This information will be used for statistical purposes only.%x ave your

permission?

AM68_LNK
1 Yes @
2 No (Go to next section) @

DK, R (Go to next section)

LINK-CHK If longitudinal respondent & we have a valid health@ (%HNFLG%=1), go to LINK-
CHG.

Otherwise, go to LINK-INTPERM @
LINK-CHG Has %your/[FNAME’s% health number ince our interview in %MONTH%,
YYYY%?
AM68_HN
1 Yes (Go to LINK-PRQ
2 No (Go to next se INK-PROV was filled with health number from Cycle

1 during prog&s

DK,R (Goto n<—:§b
LINK-INTPERM Having a provincial %@ er will assist us in linking to this other information.

LINK-PROV What is %your/

HNC8_n ((\

% provincial health number?

Agreement to Sﬁare

HO6-SHARE 1 ond duplication, Statistics Canada intends to share the information from all
nr’ iews conducted as part of this survey with provincial ministries of health,
Health Canada and Human Resources Development Canada.

HO06-SHARE2 These organizations have undertaken to keep this information confidential and use it
AM6S SHA only for statistical purposes.

Do you agree to share the information provided?

1 Yes
2 No
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Administration

HO6-11

H06-Q1
AM68_5

H06-Q2
AM68_6

H06-Q3
AM68_7

H06-Q3A
AM68_74

H06-Q3B
AM68_7B

H06-Q4
AM68_8

H06-Q5
AM68_9

This survey is part of a longer term study to look at the health of Canadians. We will
need to recontact %you/FNAME% two years from now.

Could we have the name, address and phone number of a friend or relative that we
could call in case there are difficulties in reaching %you/FNAME%? This would only
be used to help us contact %you/him/her%.

1 Yes

2 No (Go to H06-Q10)
DK, R (Go to H06-Q10)

INTERVIEWER: Enter first and last name of contact. Q\

(50 chars)

INTERVIEWER: Enter the street address.
(Without the apartment number.) @

(50<9har

INTERVIEWER: Is there an apartment n@@
1 Yes
2 No (Go to H06-Q4)

DK, R (Go to H06-Q

INTERVIEWER: Enter ap@ number.

[N\

INTERVIEWER: \rmgzity.
< @ (25 chars)

INTERVIE : Enter the postal code e.g. A1A1A1.
(DéMot insert blanks or dashes.)

(15 chars)

d

@_ (6 chars)
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H06-Q5A INTERVIEWER: Choose the province or territory.
AM A
682 1 Newfoundland

2 Prince Edward Island

3 Nova Scotia

4 New Brunswick

5 Quebec

6 Ontario

7 Manitoba

8 Saskatchewan

9 Alberta

10 British Columbia

11 Yukon

12 Northwest Territories
H06-Q6 What is the telephone number, starting with the area code? @
AMG68_10 (INTERVIEWER: Do not enter dashes and brackets.) @

__________(10chars)
H06-Q7 How is this person related to %you/FNAME%? @
AMG68_11 (Do not read list. Mark ONE only.) o

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 (S ec
H06-C8 If LFS-WORK is (i.e. not currently employed), go to H06-Q10.
H06-Q8 Could {>pl e %your/[FNAME’s% telephone number at work? This will only be
AM6S_12 used to % tact %you/him/her% 2 years from now.

1 Yes

No (Go to H06-Q10)

H06-Q9 is the telephone number, starting with the area code?
AMG6S._ (INTERVIEWER: Do not enter dashes and brackets.)

e _(10chars)
H06-Q10 INTERVIEWER: Is this a fictitious name for the respondent?
AM6S_14

1 Yes

2 No (Go to HO6-CTEL)

3 DK, R (Go to HO6-CTEL)
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HO06-Q11 INTERVIEWER: Remind respondent about the importance of getting correct names for
AM68 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.
AM68_16 (25 chars) \
H06-C13 If HO6-Q11 is not equal to 3, go to HO6-CTEL. @
H06-Q13 INTERVIEWER: Enter last name only.
AM68_17 (25 chars)

HO06-CTEL IF RDD, go to HO6-LANG.

HO6-TEL Was this interview conducted on the teleph<<3>ne

AM68_TEL

1 On telephone \

2 In person %

3 Both
HO6-CTXT Was the respondent alone when you ask

ed this health questionnaire?
1 Yes (Go to HOB>LANG
2 No
DK,R (Go 6-LANG)

HO06-CTXT1 Do you think th @wers of the respondent were affected by someone else being

AM68_AFF there?
&
1
NN

AM68_ALO

2
HO6-LANG R g%anguage of interview
AM68_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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