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HEALTH PROMOTION SURVEY I 3 I S I I

Telephone Number h@ Page -

Line No.

First I would like to ask you a few ques-
tions about your health.

1. In general, compared to other persons your age
would you say your heaithis...

1O Excellent
20 Very good
30 Good
40 Fair
50 Poor

Do you think there is anything you personally
should do to improve the way you cope with
stress?

!0 Yes ?QO No ——» Goto9

2. Do you agree or disagree with the following
statement? Compared to mosi people my age I
make more of an effort to improve my health.
"80 Agree

0 Disagree
80 Noopinion

3. Do you think there is anything you personally
should do to improve your physical health?

'O Yes 20 No —— Goto6

What is the most important thing you think you
should do? (Mark only most important)

'O Exercise more
20 Learn torelax, warry less
30 Get out more often, make new friends, socialize

L} Change jobs, move, leave home, change situa-
tion

50 Reduce drug use/medications
SO Reduce alcohol use
0 Spend more time with family and close friends

80 Other (specify)

4. What is the most important thing you personally
should do?

30 Exercise more

40 Improve eating habits

5O Lose weight

O Stop smoking

7O Reduce drug use/medications

80 Cutdown on drinking

%O Other (specify)

5 Isthere anything stopping you from making this
improvement? (Mark all that apply)

%0 No
920 Problem not serious, no urgency

90O Lack of time

%40 Lack of self discipline, energy

%0 Too depressed

% Don't know how to get started, lack knowledge
97(Q) Peerpressure

98O Lack of support from family or friends

90 Don't want to change current habits

180 Too difficult
1O Too costly

120 Other (specify)

Is there anything stopping you from making this
improvement?

10 No
920) Problem not serious, no urgency

%0 Lack of time

%O Lack of self discipline, energy

90 Toodepressed

%O Don't know how to get started, lack knowledge
90 Peerpressure

%) Lack of support from family or friends

%0 Don't want to change current habits

90 Too difficult
U0 Toocostly

120 Other (specify)

In general would you say you're...
1O Very happy
2Q Pretty bappy
30 Nottoo happy

10. Would you describe your lifeas...

40 Very stressful

30O Fairly stressful
60O Not very stressful
7O Not at all stressful
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11. Are there health topics about which you feel you |18 As far as you know is your blood pressure high?
need more information? 70 Yes
80 Yes 90 No ——— Goto13 80 No
Goto 22
'O pertion |
12. On which of the following health topics do you O Don't know
{eel you need more information?
Yes No {20. Are you currently doing anything to control
Nutrition LYo TN -] your blood pressure?
1 2 »
High blood pressure 6o %O O Yes O No Go to 22
Mental health SO %O [21. Whatare you doing? (Mark all that apply)
Smoking o %0 90O Medication
Alcohol ®0  ®0 20O Quit smoking
Marijuana no 120 %3O Exercise
Safety and accident By 14O %O Weight loss
prevention %O Sodium restriction
% Other diet change
The next few questions are about your 070 Relaxation
current physical condition.
phy %8O Reduce aicohol use
13. How tall are you without shoes? %O Other (specify)
COCD  « G0 | 0o
feet / inches centimetres
22. Do you agree or disagree with the following
o statement? You only need to have your blood
14. How much do you weigh? pressure checked if you think you have a
problem.
GITITT o« [LI1]
1
pounds kilograms O Agree
20 Disagree
15. How much would you like to weigh? 30 Noopinion
B o (I e
pounds Xilograms e next few questions,are about exercise.
0 y 23. Exercise includes vigorous activities such as
Don’t know calisthenics, jogging, recquet sports, team
sports, dance classes, or brisk walking. Do you
16. Are you limited in the kind or amount of activity {;fny;:“‘:;‘j,‘““‘" exercise as you need or less
you can do because of a long term physical :
condition or health problem? By long term I 40 Asmuchas needed
mean a condition that has lasted or is expected to 5
last more than 6 months. O Less than needed
80O Don't know
'O Yes 20 No —— Goto18
24. How many times per week do you ise for at
17. Are your activities limited ... Y N least 15 mg'nules'l pe you exereise Tor =2
es o
! il
Athome 30 0 28 Dm%'
At work or school 50O 50 30 56 Ltmes ¢ weet
In other activities such as e 80 . 34 tfmes o wee
feisure time pursuits or O 1-2timesa week
:::l:pomtlon to or from 50 Less than once 2 week
60O Never
18. When did you last have your blood pressure 70 Don't know

checked?
'O Last 6 months
20 6-12 months
30 Onetotwo years
40O More than 2 years
50 Never

} Goto22
80O Don't know

25. Would you say you are physically more active,

about the same or less active than other persons
your age?

10O More active
20 About the same
30 Lessactive
4O Don't know

8-5400-140.1




-3

26. Do you think that getting more exercise would
improve your health. ..

50 A greatdeal

60 A moderate amount
7O Alittle

80 Notatall

%O Don't know

The next few questions are about smoking.

27. - Atthe present time do you smoke cigarettes?

1O Yes 20 No —— Goto3l

32. Do you think that a person who quits after ten
years of heavy smoking reduces the risk of
getting a disease related to smoking. ..

10 A énnt deal

20 A moderate amount
30 Atittle bit

4O Notatall

50 Don't know

Do yoﬁ ever feel unpleasant effects from the
cigarette smoke of others?

80O Yes 0O No

Do you smoke cigarettes regularly, that is usu-
ally everyday or occasionally, not every day?

30 Regularly 40O Occasionally

Have you ever asked someone not to smoke?

80 Yes °0O No ——> Goto36

28. In the past year has anyone asked you to not
smoke around them?

50 Yes 60O No ~———» Goto3l

Where has this happened?
(Mark all that apply)

'O Atschool
20O Atwork

30
40
50
o)
0

Anywhere else?

Inacar

Restaurant

In your own home

In a house other than your own

Other (specify)

‘Where was that? Anywhere else? (Mark all that
apply)

'O inrestaurant

20 Atwork

2O Atschool

40 Inacar

50 Public transportation (bus, airplane)
80 In your own home

7O Ina house other than your own

8Q Other (specify)

31. Now I'd like your opinion on some statements
about smoking. Tell me whether you agree or
disagree with each of the following?

Dis- No

Agree agree opinion
Children are more likely to 91O %20 ®Q
start smoking if their
parents smoke
People are too concerned MO %0 %0
about the effect on their
health of other people
smoking
Most non-smokers don’t 97O %80 %0
mind when people smoke
in their presence
Women should not smoke QO 10O 20
during pregnancy
Non-smokers should be 3O MO 150
provided with a smoke-free
area where they work
Smokers should ask per- 6O 170 180
mission before smoking in
the presence of others

IBO ZDO 2lo

Smoking helps you stay
slim

Now I would like to ask some questions
about alcohol consumption.

36. In the next questions when we use the word
drink it means:
One bottle of beer or glass of draft
One small glass of wine
One shot or mixed drink with hard liquor

Have you ever taken a drink of beer, wine, liquor
or other alcoholic beverage?

1O Yes 20 No ——» Gotodd

37. In the past 12 months, have you taken a drink of

beer, wine, liquor or other alcoholic beverage?

30 Yes 4O No — —» Gotodd

During the past 12 months, how often, on
average, did you drink alcoholic beverages?
Wasit...

0o
20
30
40
50
5O

Every day

4-8times a week

2-3 times a week

Once s week

Once or twice a month

Less often than once a month
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38. (a) Thinking back over the past 7 days, on how |46. Whatdid you do? (Mark all that apply)
many of these days did you have any 10
alcoholic drinks? Drove them home yourself
[:] 80 None Go to 40 20 Asked someone to drive them home
30 Asked th i
(b) On how.mAny of these days did you have 2 or O Asked them to take & taxi
more drinks? 40 Hid their car keys
[} *0 None ——aGoto40 50 Served coffee
(¢) On how many of these days did you have 4 or SO Kept the person at your home
more drinks? 70 Other (specify)
D 80 None — . Goto40
. 47. How many drinks do you think a person can
@ g:rl;o;vnx:::,y of these days did you have 8 or have per week, without endangering his/her
: health over the long term?
[ %0 None ——Gotod0 1
(e) On how many of these days did you have 12 99 '
or more drinks? O Don't know
D 80) None 48. Now I'd like your opinion on some statements
about drinking. Please tell me, whether you
agree or disagree?

40. Would you say that this is more, less or about the Dis- No
same amount that you usually consume during a int
week? Agree agree opinion

1 Moderate drinking can be %O 020 ®0O
O More good for your health
20 Less On social occasions 1 often %O 90O %O
3 feel obligated to have a
O Ssame drink, even when I would
ratber not

41. During the past month how many times bave you . o1 68 09
driven within two hours after drinking any r':::m“;" do not suﬂ'elx; O %0 o
amount of alcohol? ofetheir%r:inl:i:; s & resu

D Most people don’t mind it 10O MO 20
80 Dontdrive —— »Goto 44 ’n";‘,’hgfe‘ intoxicated once in
99, ) .
O Don't know I'd rather pay for a taxi 3O 14O 180
than see a friend drive after

42. About how many drinks can you have, over a 3 drinking
bour period, before you would worry about your
ability to arive? Now I would like to ask about your use

[:::l of drugs.
%0 Don't know 49. Inthe past 12 months have you used:

43. Thereis a legal limit to the amount of alcohol you Sleeping pills? 00 Yes
can have in your blood when driving. How many O No
drinks do you think you can have over a period
of three hours before you are over the legal limit? Pep pills, stimulants? 28 Yes

] e
Tranquilizers such as 050 Yes
%0 Don't know valium? %O No

44. In the past 12 months, have you been with a. Cocaine? 70 Yes
friend or relative whom you thought had too %0 No
much to drink to drive safely?

5, Marijuana or hashish? ®0  Yes
O Yes 100 No
80O No .
. } Goto47 50. Do you think that occasional use of marijuana
O Don't know will affect a persons’ physical or mental health?
4O Yes
On the most recent occasion did you atiempt to s
prevent this person from driving? O Neo

80 Yes %0 No ~——» Gotod?

. } Go to 52
60O Don't know
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51. Whateffects do you think it would have?
(Mark all that apply)

91() Relaxation or other positive effects
020 Addiction/leads to harder drugs
980 Memory loss, brain damage

04O Other mental or behavioral effects
90 Lung damage

96O Genetic problems/sterility

97C Other physical health problems
90 Increaselrisk of accidents or injury
%0 Other {specify)

57. Can you administer cardio-pulmonary
resuscitation, sometimes called CPR?

10 Yes 20 Neo

58. Would you agree or disagree with the following
statement? It is worth learning CPR even
though few people ever have to use it.

30 Agree
40O Disagree

50 No opinion

00O Don't know

The next few guestions are about safety.

52. On average, about how many miles or kil es

59. Do you have the following in your home?

Yes No
A first aid kit 10 0
A smoke detector 20 ‘0
A fire extinguisher 50 O

per week do you travel in a private vehicle...

As adriver?

LITTT] o

miles

CITTT]

kilometres

30 Don't know

On average, about how many miles or kilometres
per week do you travel in a private vehicle ...

As a passenger?

LITITT] -

miles

1T 1]

kilometres

80O Don't know

60. Interviewer check iter1:

0 —=Goto61
80 — > Goto 65

Respondent is: Female

Male

The next questions are about health
practices.

61. In the past 12 months have you had your breasts

examined by a doctor or nurse?

1O Yes %0 No

'62. Have you ever been shown how to examine your

breasts?

30 Yes 40 No

54. How often do you use seatbelts when you ride in
acar? (Read responses)

'O Always
20 Mostof the time
30 Sometimes

40 Rarely or never

63. How often do you examine your own breasts?
Wouid you say...

50 Atleast once a month
80O Onceevery 2-3 months
"O Lessoften

80 Never

How often do you think a woman should
ine her own breasts?

When you are driving a car do you insist that the
children with you have their seatbelt fastened or
are in carseats? (Read responses)

1O Always

20 Mostof the time

30 Sometimes

*O Rarely or never

50 Den’tdrive

60O Don'tdrive with children in car

1O Atleast once a month
20 Once every 2-3 months
30 Lessoften

40O Never -

50 Don't know

56. In the past 3 years have you taken any training
to administer first aid?

0O Yes 80 No

65. When was the last time you had a PAP smear test
for cancer ?

1O Within the past year
20 Last2-3years

30 Morethan 3 years
40O Never

50 Don't know
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The next few questions are about social
relationships.

68. About how many people, including relatives, do
you consider to be your friends, that is, people
you see socially on a regular basis?

(.

72. Whatis your current marital status?
1O Married (including common-law)
20 Single/never married
30 Separated
4O Divorced
50 Widowed

Go to 74

67. Of the people you see socially how many smoke
cigarettes? (Read responses)

10 None
20 Afew
30 Abouthalf
40O Mostorall
5O Don't know

73. Does your spouse do any of the following?

68. How many would you say drink too much?
(Read responses)

1O None
20 Afew
30 About half
40O Mostorall

50 Don't know

Yes No
Exercise regularly ug 020
Smoke cigarettes ®BO L.Je)
Drink too much %0 %0
Overeat Lo e}
Use tranquilizers suchas valium %O 100
Smoke marijuana ug 129

The next questions are about nutrition.

74. Inthe last week on how many days did you have
the following for breakfast?

(.
=

Nothing or just coffee or tea
Eggs, bacon, ham or other meat

Breads, pastries, pancal-es or cereals

69. How many of your friends use marijuana regu-
larly? (Read responses)

1O None

20 Afew

30 About half
40O Mostorall
50 Don't know v

.
.

Fruit or juice

Cheese, milk or other dairy products

75. Are there any foods which you think you should
limit or avoid, for the sake of your health?

10 Yes 20 No ——» Goto77

76. Of the following types of food, which ene do you
feel is the most important to limit or avoid for the

sake of your health? Food thatis...

70. How many of your friends exercise regulariy?
(Read responses)

1O None
20 Afew
30 Abouthalf
4O Mostorall
5O Don't know

30 Highin cholesterol
40O Highin fat

50 Highin sugar

80 Highin ssalt

7O Don't know

77. Are there any foods which you think you should

eat more often for the sake of your health?

80 Yes %0 No —» Goto79

71. How many do you consider to be your close
friends, that is, people you could talk to if you
needed help or had a problem? (Read responses)

1O None
20 Afew
30 Abouthalf
4O Mostorall

5O Don't know

78. Of the following types of food, which one do you

feel is the most important to eat more often for
the sake of your health? Foodssuchas...

1O Fruits and vegetables
20 Whole grain cereals
30O Milk and milk products
40O Meat/fish/poultry

50O Don't know
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7.

9.

important and 10 being extremely important.

1 will now read a list of health topics. For each one I'd like your opinion about how important you feel it is
for the government to deal with each topic. Tell me on a scale from 1 to 10; with 1 being not at all

Notatall Extremely Don't
IMPOtANL ... ..\t i e important  know
1 2 3 4 5 6 7 8 9 10
Drug use an 020 1) %O 8O 8O 0 B8O 80 10  UO
Smoking 120 BO WO QO 18O 1O wBQ 180 QO 2n0 20
Alcohoi problems B0 1O BO 20 'ﬂo ’ZSO 290 0 N0 320 e
High blood pressure O IO WO IO B8O PO O 40 20 80 «0
Child health B8O w0 10 80O 89O 500 QO 520 5NO MO e
Eating habits %O 0 8O ®O &0 &0 &0 680 M40 60 80
Mental health 70 80 &80 MO MO MO WO MO BO B®O 10
Accident prevention BO WO 0O QO 80 VO MO B0 8O Q0 80
in the home
Accident prevention BO g NQ 20 WO U0 BO 8O Q0 8O #¥O
at work
Accident prevention 1000 1010 1020 130 1040 1050) 1060 1070 1080 1090 1100
on the road
80. Do you agree or disagree with the following |83. What language do you speak at home most
statements? often?
Dis-  No
Agree agree opinion QO English
Foliowing a bhealthy diet is 10 20 30 2
expensive and time con- O French
suming 30O Other
I'd rather be overweight 0 30 60O
than have to give up many
of the foods I like 84. What is the postal code for this dwelling?
Skipping breskfastis an  'Q 2O 0 4 g
effective way to control or LLJ__I LI_L.J O Don't know
reduce your weight
81. Do you think that you could improve your bealth |85- How many telepho, ting ext are
by changing your eating habits? there in your dwelling?
10 Yes 'O One Coto 90
20 No 20 Twoor more
30 Don't know
38. Do all the telephones have the same number?
Finally a few questions about yourself. 30 No
82. What is the highest grade or level of education 40 Yes Go to 90
you have ever completed?
1 J, :
O Noschooling 87. How many different numbers are there?
20 Elementary D:]
30 Some
« } Secondary
O Compieted 88. Are any of these numbers for business use only?
50 Some Community college, 50 No Go to 90
} technical college,
$O Completed CEGEP, nurse’s training 8O Yes
O Some University
} or 89. How many are for business use only?
30 Completed teacher’s college ED
90 Other education or training
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980. Which of the following best describes your main | 100. In the past year, have you seen or received any
activity during the last 12 months? Were you information about heaith topics at your place of
mainly... work? (e.g. posters, bulletin boards, pamphlets,

etc.)

10O Working atajobor —Goto 92

business 4O Yes 50 No — Goto102

20O Looking for work ——Go to 91

. . 101. Have you found the information helpful?

O Astudent

40 Retired 8O Yes O No

50 Keeping bouse Go'to 96

60 Othepr (siec“;; 102. Is smoking restricted in your place of work...
“10 Completely

91. Did you have a job at any time during the last 12 20 In certain places
months?

30 Notatall
10 Yes 20 No — Goto96 oLe
40 Don't know
92. For whom do/did you work?
l 1 103. Do you think your place of work is an appro-
B e priate place to promote good health habits?
I AN ST IR A AN SN U AN A SN IR SN | 50 Yes
- . . . 5O No

93. Whatikind of business, industry or service is/iwas
that? 70 Don't know
NI I SN AN AR NS S ST IR AN S S SR AN A | N "

104. Do you think schools are an appropriate place
(I ST ST AN SN AN AR SN A IR AN AR O to promote good bealth habits?
10 Yes
94. What kind of work do/did you do?
20 No
Lo v v v vy vy gl
30 Don't know
[N AR S NN A AR AT AN N B AN S AT |
105. What was your household’s total inco.me from

85. How many persons does this company employ? :’l;ururces before tazes and deductions for .
Include persons in all branch locations of the °
company. Arethere’...

l ‘ I 4

30 Over 100 00 O Don't know
4O Between 50 and 100 (106. What is the single most important thing you
5 have done in the past year to improve your

ealth?
O Between 10 and 49 iy
$O Under10

%O Nothing ——» Go to 109
10 Don’t know

020 a cise

96. }n the last five yeur,s have you been unemployed 930 Lost weight

for a year or longer?
10 Yes 20 No % Improved eating habits
950 Quit smoking/reduced t smoked
97. Interviewer check itern: %0 Reduced drug/medication use
Hcodelinquestion90  *O ——»Goto98 970 Drank less aleohol
5 .
Otherwise o Gotol04 98 Had blood pressure checked

98. Are you aware of any safety or accident pre- %O Attempted to control blood pressure
vention programs at your place of work?

100 Learned to manage stress
50 Yes 0O No 70O Don't know
. 11O Reduced stress level

99. Are you aware of any other programs to improve 12() Received medical treat t

health, physical fitness or good nutrition? o eived medica men
13 ify
1O Yes 20 No 30 Don't know O Other (specify)
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107.

Aside from improving your health, was there
any other reason that you decided to do this?

109. Considering the health topics we've discussed

in this questionnaire, is there anything you
intend to do, to improve your health in the next
year? {Mark all that apply)

10 Yes 90O Nothing
920 Increaseexercise
20 No —— Goto 109 B0 Lose weight
“0 Improve eating habits
%0 Quit smoking/reduce amount smoked
108. What was the other reason? %0 Reduce dru, g/medication use
[ A A S A I I A I A 9O Drink less alcohol
980 Have blood pressure checked
l [ TN T N N O TN S N N W O B O O B | ] "0 Attempt to control blood pressure
0o Learn to manage stress
Lo v v v vy sy | 1O Reduce stress level
. 120 Receive medical treatment
Liav v vt v g v gt g 130 Other (specify)
COMMENTS:
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