35a. Is anyone in the family (that is you, your — — etc.) limited in the kind or amount of
their activities because of an emotional or nervous condition?

c. Would you say this is an emotional or nervous condition?
Mark appropriate box in each person’s column,

d. Does anyone else in the family have an emotional or nervous condition that limits Y (Reask 35b and c)
them in the kind or amount of their activities? N

(] Condition
Mark D box, THEN 35¢
1 [JJ Emotional { (/tem ¢
2 [[] Nervous THEN 35d)

] Reported earlier

3
-

36a. Because of a disability or health problem, does anyone in the family
(that is you, your — — ete.) —

If **Yes," ask 36b and ¢

b. Who is this? Mark appropriate box in
person’s column

. Need the help of another person in getting around outside

2. Need the help of another person in getting around in -
this neighborhood?

. Need the help of another person in getting around inside
of this house (apartment)?

c. Anyone else?

36b.

1 [C] Needs help cutside
neighborhood

2 [] Needs help inside
neighborhood

3 [] Needs help inside
house

37a. Because of a disability or health problem, does anyone in the family stay in bed
all or most of the day?

s, s

Mark box or ask:
d. Which of these conditions would you say is the main cause of this disability or health problem?

b. Who is this? Mark '‘Stays in bed’’ in person’s column 37b. [4 ] Stays in bed
c. Anyome else? T T T Y (Reask 37band )
N
For each person with ‘‘Needs help'’ or ‘‘Stays in bed,”* ask 38—40; otherwise go to next page. 000 [] Less than [ month
38, How long has — — (needed help in getting around/had to stay in bed)? 38, |1 Mos. 2 Yrs,
39a. How often does —— (need help in getting around/need help because he has to stay in bed) — 39a, |1 ] All/most [] Other ~
most of the time, some of the time, or once in a while? 2 [ Some Speclll‘);
3["] Once
1 [C1 Alt/most {_| Other —
2 7] Some SPECI%
3[C] Once
0[] Never (40)
c. When —— receives help who provides it — a relative, friend, nurse,or some other person? . [1[C] Relative [} Other —
Anyone else? 2] Friend Specllé
3] Nurse
40a. What disability or health problem causes — to (need help in getting around/stay in bed)? 40a. 1 7] Reported earhe‘r(
o
; X
Condition THEN
2 (T} Enter Cond. in C2{ 40p)

3{T] Old age only

Enter condition in C2
Reask 40b and ¢

[C] Only | condition
Enter main condition
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| 1 Condition
Mark D box, THEN 35¢

VI Emational | ppam o
2 {} Nervous THEN 35d)
171 Reported earlier

(7] Condition

Mark D box, THEN 35¢
+ [[] Emotional | 0 o
2 [ ] Nervous THEN 35d)
3{_) Reported earlier

[T] Condition

Mark D box, THEN 35¢
TDEmouonal eme
2] Nervous THEN 35d)

3 (] Reported earlier

.|+ [CJ Emotion

[ Congition
Mark D box, THEN 35¢

al

1 Item C
2 {7] Nervous THEN 35d)

3 [T] Reported earhier

[ Condition

Mark D box, THEN 35¢
T Emotional  jemc
2 ] Nervous THEN 35d)

3 ] Reported earlier

1 {"{ Needs help outside 36b. [ 1 ] Needs he!p outside 1 [7] Needs help outside 36b. | 1 [} Needs help outside 3 [C] Needs help outside
netghborhoad neighborhood neighborhood neighborhood neighborhood
2 | "} Needs help inside 2 [ | Needs help inside 2 [} Needs help inside 2 [] Needs help inside 2 [C] Needs help inside
neighborhood neighborhood neighborhood neighborhood neighborhood
1[_] Neads help inside 3 [_] Needs help inside 3 ] Needs help inside 3 [J Needs help inside 3 ] Needs help inside
house house house house house
s an e n e R | o o . . Gt a0 A 0w o M A28 S wd
4[] Stays in bed 37b. |4 [T} Stays in bed 4 (] Stays in bed 37b.]4 [} Stays in bed 4[] Stays in bed
900 || Less than | month 000 [ 7] Less than | month 000 [] Less than | month 000 [[] Less than | month 000 (] L.ess than | month
1 — Mos, 2 Yrs. |38, {1 Mos. 2 Yrs. |1 Mos. 2 Yrs. ]38, |1 Mos. 2 Yrs. |1 Mos. 2 Yrs.
1] Ali/most Other — | 3%a.[ 1 {T] Ali/most (7] Other — | 1 [T All/most Other — | 39a.| 1 [[] All/most (] Other — | 1 [[] Ail/most ] Other —
2| Some Speclly‘ 2] Some sPec"”‘ 2 ] Some Spec:fy¢ 2 [7] Some Speclf}l 2] Some SPEC”y¢
3| Once 3] Once 3[] Once 3] Once 3[] Once
[\ TUA/most  [] Other ~ | bo|t ] All7most [} Other — | 1] All/most  [] ¢ Other — | B.|1 () Ali/most (] Other — | 1 (] All/most [ ] Other —
2[ | Same Spectfy 2] Some Specityyl 2 (3 some Seecifyyl 2 7] Some Specifys | 2 ] Some Seecity;
30 | Once 3 [] Once 3 [T} Once 3 [} Once 3] Once
9 (| Never (40) 0 [7] Never (40) o 7] Never (40) 0[] Never (40) o [ Never (40)

1 {1 Relative Other - et Relative Other — | Relative Other -j el Relative [ Other — | 1 [] Relative [ Other —
U m Specity, L . - Specily, = Specify - . Specify‘é . Specify
2|_| Friend "4 2 [} Friend ¥ | 2 ] Friend ‘A 2 [7] Friend 2 [] Friend ¥

317 Nurse 3 [] Nurse 3 ] Nurse 3 [T] Nurse 3] Nurse
1 | Reported ﬁaf"ii 40a.] 1 [[] Reported earlier 1 [T] Reported earlier 40c.| 1 [[] Reported earlier 1 [] Reported earlier
(Mark (Mark 4 (Mark (Mark (Mark
Condition ?ﬁgn Condition D box Condition D box Condition THDEE Condition T:g;,
2 | Enter Cond, in C2 40b} 2] Enter Cond, in C2 ZHSN 2 [C] Enter Cond. in C2 1&’5"1 2 [[] Enter Cond. in C2| 4057 | 2 {J Enter Cond. in C2 4045

Enter condition in C2
RAeask 40b and ¢

3 ] Old age only

Enter condition 1n C2
Reask 40b and ¢

{71 Only t condition
Enter main condition

I'4

[} Only I condition
Enter main conditior;{

3] Old age only

Enter condition in C2
Reask 40b and ¢

{7J Only I condition
Enter main condition
)'e

3[C] OId age only

Enter condition in C2
Reask 40b and ¢

{Z] Only | condition
Enter main conditio)n(

3] Oid age only

Enter condition in C2
Reask 40b and ¢

[J Only | condition
Enter main condition,

x
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41a. Because of a disability or health problem, does anyone in the
family (that is, you, your — —, etc.) need help -

ing?
If “Yes," ask 41b and ¢ 1. Bathing? || |40 1O Bathine
b. Who is this? Mark appropriate box in person’s column _7-_'_D_’is~5:"_93 ____________ L 2 [T] Dressing
c. Anyohe else? 3. Eating? 3 [] Eating
4, Using the toilet? 4[] Toilet
For each person with an entry in 41, ask 42—44, otherwise go to next page. Mos Y1s
bmhiqg? 42, Bathing
42, How long has — — needed help dressing?
eating? Oressing .. o ..
using the toilet? Eating
Toilet — —
buihir}g 43a. Bathing
43a. How often does —~ — need help dressing most of the time, some of the time, or once in a while?
eating Dressing
using the toilet Eating
Toilet
buthir:g b. Bathing
b. How often does he receive the needed help { dressing most of the time, some of the time, or once in a while?
eating Dressing
ing the toilet
using the toile Eatiog
Toilet —_—
c. V-l}:e_n—: _——r—;;e_ive_s_h_e_lp_,—w_ho provides—if — a relotive, friend, nurse, or some other person?  Anyone else? c.| 1 [ Relative
2 {7 Friend
3 ] Nurse
[ Other — Specily,
:ufhir}g, 44a.| 1] Reported earlier“
44a. What disability or health problem causes —— to need help ressing, Mark
eu?mg,h der? Condition D box
using the toilet: 2[T] Enter Cond. in C2 Iﬂ,ﬁ"
3 [} Old age only
b. Does any other condition cause this need? b. Y N (44d)
bathing, e Enter condition in C2
c. What other disability or health problem causes —— to need help dressing, Reask 44b and ¢
eating,
wusing the toilet?
Mark box or ask: dJd t ] Only 1 condition (NP}
bathing?
. . . . dressing? Bathing
d. Which of these conditions would you say is the main reason —— needs help ri-ss"g‘g
en'mg. . Dressing oo
using the toifet?
Eating
Toilet

FOOTNOTES
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1[T)3-18(1)
DS PAGE DS 2] 19+, respondent available (5)
3 [T] 19+, retumn call required (NP)
Complete for each person age 3 and over with D box marked Person number ..
1. Is ~= now attending or enrolled in school? Y 2 N{4)
2, s it a public or private school? 1 7] Pubtic
2 (] Private
3. Does ~~ receive special educational services or attend special classes ot
school because of o disahility or health problem? 1Y 2N
4. Does ~~ now take any medicine prescribed by a doctor because he is more active or more
restless than other children? 1Y 2N
5, s ~—~ covered by a health insurance plan that pays any part of a hospital bill? 1Y N
6. During the past 12 months, has —— had a general physical examination? 1Y 2N
7. During the past 12 months, did —- receive — Received service Is —= now Was — Does —— Has ——
past 12 months receiving helped by now need tried to get
this service? this 2N [ | this service?
{n (2) (3} {4) (5}
A. Physical therapy? 1Y(Col.2) 2N(Col.4}}1Y(B) 2N 1Y 2N 1Y 2 N(8) 1Y 2N
B. Psychological counseling 1Y(C) 2N 1Y 2N Y 2 N (C) 1Y 2N
Ask If T64: ]
Becouse of o disability or health problem, during the
past 12 months, did —— receive —
C. Job counseling or guidance? 1Y(Cot.2) 2N (Col.4)|1Y (D) 2N 1Y 2N 1 Y 2 N (D) 1Y 2 N
_____________________________________ SR A N 5l oA LR SRCC7UVE ) N NI SR ) PR (W PRV LA ¢ U I SRR\
D. Job training or vocational trai 1Y{Col.2) 2N (Col.4)]|sY(E) 2N 1Y 2N 1Y 2 N (E) 1Y 2 N
E. Job placement services? 1Y(Col.2) 2N(Col.4)|1Y 2N 1Y 2N 1Y 2N VY 2N
£ "*Yes," in column (1), question 7, ask: otherwise go to 9
8a. Was a government agency involved in arranging or providing {services) for ——? LA 2 N (9)
b. What is the name of the agency? Any other agency?
9a. During the past 12 months, have you tried to get information related to ——'s health problem or disability? 1y 2 N (9e)
b. Did you get the information? Y . 2N
<, Did you get the information from ——'s doctor, a government agency, or some other source? t (7] Doctor (9e}
2 [T] Government
8 [[] Other
d. From whom did you receive the information?
e. Do you need (additional) information related to ——'s health problem or disability? 1Y zN
10a. Have any changes been made to this house (apartment) because of ——’s health problem o_r_disukﬂiiy? ______ 'Y 2N(10c)
b. What changes have been made?
. Do any (additional) changes need to be made because of ——'s health problem or disability? 1Y 2 N (NP)
d. What (additional) changes need to be made?
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