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I 

Earlier in the interview you told me about --’s arthritis 1 
a.m. 

(rheumatism, . . .). This is a matter of special interest to the p.m.
Us. public Health ~rvice, and I have same additional questions Starting time . . . J 

about it. 

a.	 During the past 12 months, have you had any STIFFNESS in 
your Iaints when first getting out of bed in the morning? t = Yes 2 n No (2) 

_a.mo 
H Neverb. What time of day does this stiffness usually go away? _p.mo 

c.	 During the past 12 months, have your WRISTS been stiff 
when first getting out of bed in the morning? 1 = Yes znNa 

:a.	 During the past 12 months, hove you had PAIN in your 
ioints when moving them? I ~ Yes 2 n No (3) 

b.	 During that period, have your WRISTS been painful when 
you moved them? I a Yes 2=N0 

ia.	 (During the past 12 months) have you had SWELLING 
in any Iaints except in the ankles or feet? I n Yes 20 No (4) 

b. During that period, have you had any swell ing.in yatrr WRISTS? I a Yes 20N0 

a.	 (During the past 12 months) have you had PAIN or SORENESS 
when you touch or press an your Ioints? I = Yes 2 a No (5) 

b.	 During that period, hove you had any pain or soreness when 
yau touched or pressed on your WRISTS? I = Yes 2UN0 

If “YeS’” in questions I c, 2b, 3b, or qb ask 

i. Which wrist is bothered or affected by arthritis? 1 a Right 2 n Left 30 Both 

o.	 Durin ifre post 12 months, have an of the ioints in your 
1 n Yes 2 D No (7)FING~RS been bothered or affecte J by arthritis? 

b. Please look at this picture of a hand. (HAND CARD D TO m I Red n 4 Gray 
RESPONDENT) Teli me what colors on this cord match n 2 Blue a None 
the	 iaints of your RIGHThrrrd ihot are bothered or affected m 3 Yellow 
by arthritis. 

c.	 Now your LEFT hand. What colors match the Ioints of your = I Red = 4 Gray 
LEFT hand that are bothered or affected by arthritis? D 2 Blue m None 

D 3 Yellow 

d. Are you right-handed .or left-handed? 1 U Right 2 a Left 3 a Both 

:oomotes 
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70.	 During the past 12 months, have your ELBOWS been bothered or 
= Yes 1 n No (8)affected in any way by arthritis? 

b. Which elbow is affected? 2 m Right 3 D Left 4 n Both 

8a.	 During the past 12 months, have your KNEES been 
m Yes I m No (9)affected in any way by arthritis? 

b. Which knee is affected? 2 m Right 3 n Left 4U Both 

9a.	 Do you presently have pain, swelling, or stiffness in 
1 D Yes 2U No (/0)any ioint as a result of an old accident or irriury? 

b.	 Did this accident or irrirrry happen during the past 1 n During past 12 months (/0) 
12 months or before that time? z U More than 12 months ago 

c. Which ioints were hurt in this accident or in@y? Right Left 

n Neck Ankle . . 
n Upper back Elbow. . 
n Middle back Foot. . . 
m Lower back Hand. . . 

Hip. . . . 
Knee . . 
Shoulder. 
Wrist. . . 

10, Who was the FIRST person to tell you that you had arthritis? 1 n Medical doctor 

2 n Chiropractor 

3 n Friend 

41_J Relative 

a Other (Specify) 

11. When did a doctor first tell you that you had arthritis? o U Less than 12 months ago 
a n Doctor never said it was arthritis 

_ Years 
9 n Doctor never seen 

12.	 When did your arthritis bother you the most-during the past 1 u During the past 12 months 
12 months, when you first noticed it, or at some other time? 2 n When first noticed it. 

3 n Some other time 

13. Have you �ver been treated by any of the following people for your 
Arthritis­

. a foot doctor (chiropodist or podiatrist)? 

b. a physical therapist? 

c. an occupational theropi st? 

4a. Have you ever seen a social worker for your brthritis? 

b. Was the social worker from a hospital? 

1 m Yes 2=N0 

1 = Yes 2DN0 

1 = Yes zmNa 

m Yes I Q No (/S) 

2 = Yes 3DN0 
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TABLE I 

Are yau now using
15. Have yau EVER used (any of the fallowing) far for your arthritis? 

your arthritis - (1) ~ 

Where are the splints ar 
a Yes~ casts worn? (Specify) 

a. Any splints or casts? 1 u NO (b) 
2n Yes 3DNo(4 

Wher& are the braces warn? 
D Yes~ (Specify) 

b. Braces of any kind? I n No (C) 2nYes 3D No(c) 

.$i ,,’:, .; .. ’,’?’ ,m Yes~ 

c. Diathermy ar paraffin? lUNo(d) 2n Yes 3DN0 I 
,-

? ,,: 1,, ,. 

,, ,> 

n Yes~ .’do Hot packs, hot baths, . . .. or a heating pad? 1 n No (e) 20 Yes 3DNa ,4 ,.,, 

= Yes~ 

e.€ Cold packs ar ice treatment? Ia No(f) 20 Yes 31_JNo . 
.. 

m Yes ~ 

f. Rest recommended by a doctor? I O NO (d 2n Yes 3UN0 ,, . ,... 

g.€ Exercises recommended by a dactor = Yes ~ 

or physical therapist? 1 D No(/6) 2n Yes 3DN0 

1 n Yes zaNo (/7) 
16a. Are you now taking Aspirin, Anacin, ar Bufferin far your arthritis? 

b. Do you take it every day? I a Yes 20 No (/7) 

c. About haw many da yau usually take each day? _Number per day 

d. Do you usually take the same amaunt every day? 1 n Yes 2DN0 

o 0 Less than one month 

e. How Iang have you been taking aspirin every day? —Months —Years 

117a. Are yau presently taking any infections or shots for your arthritis? I m Yes 2DN0 (18) 

b. Are any af these infections “gold” shats? 1 a Yes 2HN0 

f‘ootnotes 
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18a.	 Are yau presently taking any (other) drugs or medicines that 
were recommended by a medical doctor for your arthritis? I n Yes 2m No (/9) 

1 0 Butazolidin, Sterazol idin, Tandearil 

2 n Aristocort, Cortisone, Decadron, 

b.	 What are the names af these medicines? * 
Medrol, Prednisone 

4 D Darvon, Soma, Tylenol 

n Other 
(Specify) 

19a.	 Have you EVER used any remedies or medicines for your 
arthritis either on your own or that were recommended by 
someone OTHER than a medical doctor? 1 m Yes 2 n No (20) 

b.	 What kind af remedies or medicines did yau use? 
(Enter name or description of remedies or medicines 
in column (a) of Toble / I below.) 

c. Anything sise? m Yes (Reask (19b) u No 

TABLE II 

Have you used at Did you ever talk ta 
Remedies or medicines any time during the a medical &ctor 

past 12 months? about using --? 
(a) (b) (c) 

1. 

L 

L 

L 

L 

;. 

r. 

Footnotes 

1 = Yes 2mNo 1 m Yes 2DN0 

1 m Yes 2nNa I = Yes 2mNa 

I m Yes 2mNo I n Yes 2DN0 

1 D Yes 20N0 I m Yes 20N0 

1 m Yes 2nNa 1 a Yes 2nNa 

lmYes’ 2DN0 1 a Yes 20N0 

t m Yes 2DN0 1 D Yes 20N0 
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Some people need help because of artfrritis-
For each “Yes” answer, ask: 

What kind of help is this - a 
person or some kind of aid? 

1 Do you use the help of anotfmr person or special aid­

(a) when getting in or out of an automobile? m Yes t n NO (5 2 n Person 3 = Aid 

(b) when going Up or down stoirs? n Yes I n No (C) 2 a Person 3HAid 

(c) when getiinginorartof a tub or shower? O Yes In No(dj 2 n Person 3 n Aid 

Do you use the help of another person or special aid-
(d) in order to completely dress yourself? a Yes I m No {e) 2 I_J Person 30 Aid 

(e) in ordor to feed yourself a complete meal? = Yes II___J No(f) 2 n Person 3 n Aid 

(f) when rolling anto your side in bed? = Yes 1 DNo(21) 2 a Person 3 D Aid 

le. Doss your ARTHRITIS cause you to sit or lie down to rest 
dt any time during the day? I ~ Yes 2 n No (e) 

Time a.m. 
b. At what time do you usually sit or lie down to rest? _ p.m. 

c. DO you rest some every day? 
I a Yes 2 n No (e) 

Hours	 ~.Minutes 
Id.	 How long da you ustrally rest each day? 

Time 

� . What time do you USUALLY get up in the morning? — a.m. 

ootnotes 
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!2a. Are you PRESENTLY seeing anyone for your arthrltls?. . . . . . . . . . . . . . . . 

1 m Yes (c) 2 n No (b) 

b. Could you tell me why you aren’t presently seeing anyone far your arthritis? 

t n Arthritis not severe enough (23) = Other (Record response verbatim) 

(23) 
2 I_J No one can do anything for it (23) 

c. Who are you seeing? Check al I categories in Table III that apply. 
d. Are you now seeing anyone else for Then ask the appropriate questions for each 

your arthritis? category marked. 
} 

, , ,.:..’ ,: ::::: ,.::::,,,,.,?,, 
.,
:
.. “;::;. . 

,,-::,,.~ TABLE Ill .,..,,,,,.; 

rype of person m Medical doctor 
+ 

I.	 What is the nome Name and address 
and address of the 
dactor you see? 

2. Why did you decide I n He’s a family doctor 
to go to this 2 n Referred by doctor 
for your arthritis? 3 D	 Referred by some-

one else 
4 I_J He’s an arthritis 

specialist 
a Other (SPecifY) ~ 

la.	 Is the doctor a 1 Cl General practitioner(4)
general practitioner 
or a specialist? a Specialist 

b.	 What kind of 
specialist is he? 

4.	 When was the LAST I a Past 2 weeks 
time you saw for — Weeks 
your arthritis? 

_ Months 

5. k&ere did you see I a Doctor’s office 
--~ ot his offie% z m Hame (Next column) 

your home, or some 
other place? n Other (Specify) ~ 

5.	 About how long did _Minutes 
it take you to get 
to the --? _Hours 

7. HOW did yau get to t m Bus or subway 
and from the --? 

2 I_J Taxi 

3 m Private car 

U Other (Specify)z 

n Medical doctor 

Name and address 

1 EIHe’s a family doctor 
z a Referred by doctor 
3 D Referred by some-

one else 
4 n He’s an arthritis 

specialist 
D Other (Specify) 

7 

I	 U General practitioner(4) 

n Specialist 

1 D Past 2 weeks


—Weeks


_MontJts


1 m Doctor’s office 

2 jg Home (Next column) 

D Other (Specify) ~ 

_Minutes 

_Hours 

1 n Bus or subway 

20 Taxi 

3 a Private car 

n Other (Specify)~ 

. . .. .. . .:,,:,,’, ~.,. . . .
~ ,,., .,

j., . . . .. .,“, .::, ‘,
., ,: .,.,.... .... > .,


n Other (Specify)


+.;.,:.,,.,‘.’;’; ;..:::., ;. . , , ,, ,,.:, . ::.::.. .,.,,,,, .,..,, ,,,,,,,,,y,j. .,: ., ..::.. 
.+;:,.:... ..: .,.,,.. ..,:>,, ; y,, ,...:.,. . 

,,,. ,., . ,.,,, ,,, ,.. ,. ...:.. .,,;..:? ., ,.: .,,,,,,, 
.:, ::. , .::. .!..., >..,.,., ,,...,,.,..,,,..:.::. , ,.:. , ,. 

10 He’s a family doctor 
2 n Referred ,by doctor 
30	 Referred by some-

one else 
4 D	 He’s an arthritis 

specialist 
n Other [Specify)7 

,,.,,,,. .:,. . . 
<.:{..,. ,, .::..:.:.. .,, ,,:,,,.,:. .,,,;. ,,,.,., . ,. ,.,’” 

I n Past 2 weeks 

—Weeks 

—Months 

20 Home (Stop) 

D Other (Specify) ~ 

_Minutes 

—Hours 

1 n Bus or subway 

2 n Taxi 

3 Ig Private car 

a Other (Specify) 
7 
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23a. Have yau ever had any special iob training because of your arthritis? I t= Yes 2 n No (24) 

Name of place 
b. Where did you receive this training? 

24a. Have yau �ver changed or left a iob because of yaur arthritis? ] ll_JYes(c) zl_JNa 

b.	 Have yau worked at any time since au had arthritis­
(For females add: not taunting war L araund the hause)? f a Yes 2 D Na (25) 

c. In general has yaur awn income decreased because of yaur arthritis? I tUYes ZUNO 

I n Yes 2 D No (STOf 
25a. Have you ever heard of the Arthritis Foundation? 3 m Don’t know (STOP) 

Describe 

b. Haw did yau first learn about the Arthritis Faundatian? 

c.	 Have you ever received any personal help, treatment, referral, 
or ather infarmatian fram the Arthritis Foundation? t n Yes 2 u No (STOI 

Describe 

d. What did the Arthritis Foundation do far yau? I 

Footnotes 
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