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Section N. GENERAL HEALTH HABITS

3.4
: Sample Person Number - T
. 13 Callback required (Hhid. page) 5]
N 1 : 20 Noninterview {Cover page)
v 300 Available (1)
Read to respondent: : l_ []
These questions are about general health practices. : 10 Atmost every day
1. How often do you eat breakfast — almost avery day, 1 2[] Sometimes
sometimes, rarely or never? : 3 [J Rarely or never
T
2. Includi ing ks, how often do you eat between v 10 Almost every day 7z |
meals — almost every day, somatimes, rarely or never? : 2] Sometimes
1+ 3] Rarely or never
—1
3. When you visit a doctor or other health profassional for 1[0 Often s |

routine care, is eating proper foods discussed often,
sometimes, rarely or naver?

2 Sometimes
3 [ Rarely or never
4[] Don't visit for routine care

N2 Refer to page 46 or 47, item R, of HIS-1.

1 0 SPis Hhid. resp. (5)
8 [ Other (4}

4a. About how tall are you withaut shoes? | 10-12 |
Fest Inches
ST T T ETTo T mm T e T o e T Iy R 13218
b. About how much do you walgh without shoes? :
1 Pounds
Hand Card N1 or read responses for telephone interview. : 1] Don’t eat at bedtime &
1 -
5. Inyour opinion which of these are the TWO best ways to | 20Eat f"“.’e" c.alones
lose weight? : 3 [ Take diet pills
y 4O Increase physical activity
1 s[JEat NO fat
! &[] Eat grapefruit with each meal
6. Are you now trying to lose weight? : 10 Yes L s |
12 OINo (9)
7. Are you sating fewer calories to lose weight? : 10 Yes L. |
v 20No
T
8. Haveyouii d your physical activity to lose weight? : 10 Yes L 20 |
i 20No
9a. Do you consider yourself overweight, underweight, or Just : 1 1 Overweight L2 |
about right? 1 2{0 Underweight (101
a0 About right
_______________________________________ A e e =
b. Would you say you are very overweight, somewhat overwelight, : 1 Very overweight 22
or only a little overweight? | 2] Somewhat overweight
'oa 3 Only a little overweight
T
10. On the average, how many hours of sleep do you getina ! [ 2924 |
|

24-hour period?

Hours

FOOTNOTES
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Section N. GENERAL HEALTH HABITS -- Continued

11. Iz there a particular clinic, health center, doctor’s office, 1 Yes 28
or other place that you usually go to if you are sick or )
need advice about your health? 2 . No (14)
26
12, hwo';;‘“':l;‘ 2%;2:?.‘:&::::?:;: ::;‘I:':)f:::; e, 8 v . . Doctor's office (group practice or doctor’s clinic) I
’ ’ 2. . Hospital outpatient clinic
IF HOSPITAL: I3 this an outpatient clinic or the emargency room? 3 _. Sample person’s home
F NIC tsth i 4 | 3 Hospital emergency room
CLINIC: s this a hospital outpatient clinic, a p e ind lini
clinic, or some other kind of clinic? ) : i Hg::fha 22 :t:alrn ustry clinic
' & [J Other (Specify)
13. Isthers ONE particular doctor you usually ses atfplace in 1217 | | [ yes L 27 ]
AT } (N3}
Hand Card N2 or read reasons for telephone interview. 10 Have two or more usual d or places d L2
14. Which of thass is the MAIN reason you don‘t have a particular | on what is wrong
place you usually go? 1 2 [1Haven't needed a doctor
: 3 [0 Previous doctor no longer available
1 4 [0 Haven‘t been able to find the right doctor
los [J Recently moved to area
1 & [J Can't afford medical care
I 3 Other reason (Specify)
\ 29
N3 Refer to sex. i 10 Mate (Section O L2
I 200 Female (15)
| 3031
15. About how long has it been since you had a Pap smear test? 'l v [ 20-3s |
H ears
i 98 [INever
t oo [JLess than 1 year
1
+ =
16a. About how long has it baen since you had a breast examination [ 32-33 |
by a doctor or other heaith professional? : Years
1 98 CINever
i oo [Jiess than 1 year
. | Ce oo - e
b. Do you know how to examine your own breasts for lumps? ' 1OYes [_3s |
! 200 No (Section 0)
- - - - [l
<. About how many times a year do you yourownt : 'La.
for lumps? : Times per year
! 88 (] Other (Specify}
| ss CINever
L
FOOTNOTES
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Section P. HIGH B

LOOD PRESSURE 3-4

1. tam golng to I’Ild alist of thin; g; :{_llgrstg: cEw may not affecta

Hand Card P
After | read uch one, telime if you thlnk it definitely
lnculus, P y does not, or

of

does nol a
getting heart diseass. First —

I

|

1

1

|

1

1

1

1

1

1

:

_ a, Cigarstte :moklng? (Give me a number from the card.) E
!

b. Worry or anxisty? E
1

c. High blo'od pressure? i
. 1

d. Diabetes?

f. Overwork?

|

1

i

]

)

.. Bolng VERY overwasight? !
i

i

I

1

i
__________________________________ |

PROBABLY  DEFINITELY
DEFINITELY PROBABLY DOES NOT DOES NCT DK/NO
INCREASES INCREASES INCREASE INCREASE OPINION

¥al 20 a0 <0 0 [
10 20, Hul 01 o0 [
¥n| 20 a0 O s [T
0 20 a0 O o0 [ ]
10 20 a0 «0 00 [ 9 ]
1O 20 30 Rul o0 [0 ]
'O 20 a0l «0 o0 [31 ]

I
j- High cholesteroi? E 10O 200 1O «0 20 [a ]
2. The following conditions are related to having a STROKE. Inyour | (] piabetes L }
lon, which of these conditions MOST increases aperson’s | 20 High blood pressure
chances of having a stroke — diabetes, high blood pressure, or 1 LI High chol ol
high cholesterol? 1 3 gh cholester
: sObK
3. Which one of the following substances in food is MOST often \ + O Sodium s _ |
associated with HIGH BLOOD PRESSURE — sodium, ] i Chot 1
cholesterol or sugar? 1 2 olesterol
: 3] Sugar
H 8 O] Other (Specify)
! s0DK
4. Have you EVER been told by a doctor or other heaith professional | | I
that you had hypertension, sometimes eallodhlghbloodpnom?: ;Bz:’nz’
|
: 3 [J Only during pregnancy (12)
5. Were you told two or more DlFFEIlEH'I’ﬁmuthnyouhad | 10 Yes | I
hypertension or high blood pressure? : 20No
! ok
6. Are you NOW taking any medi ibed by a d for : 100 Yes (8} L
your hypertension or high blood pnuun? : 20No
7a. Was any medicine EV ibed by a for your ] o [ 20
| 1[]Yes
hypsrtension or high blood pressure? : 201 No (8)
b. Did a doctor advise you to stop taking the medicine? I 1OYes 27
| 200 Neo
I

FOOTNOTES
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Section P. HIGH BLOOD PRESSURE - Continued

8. Because of your hypertension or high blood pressure,
has a doctor or other health professional EVER
advised you to —

a. Diet to lose weight?

1Oves @[22

b. Cut down on salt or
sodium in your diet?

' Dyes-9 L33

c. Exercise?

1 2vYes (91 [ETI

2[1No (8b} 20 No (8c) 200Ne (111
9. Have you EVER followed this advice? 1O Yes (10) 26 1 ClYes (10) 26 1 O Yes (10) 27
200 No (8b} 2 No (8c) 20No (11)

10. Are you NOW following this advice?

1O Yes} 18b} [=s |
20No

1 DYes}{BC)@__
2 No

1] Yes ET
2LiNo }””

31
11a. Do you still have hypertension or high blood pressura? : 10 Yes (12) L3 ]
) 20No
' sODK
. O . - _
b. Is this condition completely cured or is it under control? : 1 O Cured L——L
| 2 (J Under controt
i a(JDK
12a. ABOUT how long has it been since you LAST had your : 2 O Days [ 33-35 |
blood pressure taken by a doctor or other health \ 3 [J Weeks
professional? 1 “Number s [J Months
i s 1 Years
1
1 seel1 DK
: L m} Never} (13)
. t_ _____________________________________________ "
b. Blood pressure is usually given as one number over I 10 ves
another. Ware you told what your bload pressure was, ! 20 No
in NUMBERS? N } (12d)
e e e e e e — e
- . ! 37-39
¢. What was your blood pressure, in NUMBERS? : /
1
N kot PO [ oz
d. At that time, was your blood pressure high, : + O High 43
low, or normal? . : 200 Low
' 3O Normat
1 s OJ Other (Specify)
! sOoK
L
13. Do you NOW have diab or sugar diabstes? | 10O Yes s |
! 20No
| s (J Other {Specify)
1
14. Have you ever bean told by a doctor or other health ! 10O Yes [_45 |
professional that you had high cholesterol? | 20 No
1
15. Do you have any kind of heart condition or hoart : 10 Yes [ s ]
trouble? 1 20 No
1
16. Have you aver had a stroke? : 10 Yes L7
! 20 No

FOOTNOTES
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Section Q. STRESS

Q1 Refer to 3a and b.

+ O **No”’in 3a and 3b (Section R)
¢ [ Other 14)

4a. Did you actually seek any help?

10 Yes
23 No (Section R)

Read to respondent: : 48 |
Thess next questions are about stress. ; 1 Atot
1. During the past 2 weeks, would you say that you 12 a Moderate
experienced a ot of stress, a moderate amount of i 30 Relatively little
stress, relatively littie stress, or almost no stress at ali? 1 4[] Almost none
i s [J DK what stress is {3)
2. Inthe past year, how much effect has stress had on your U DA ot 49
health — a lot, some, hardly any or none? : 200 Some
1 30 Hardiy any or none
3a. In the past year, did you think about sesking halp for any 1 50
personal or emotional problems from family or friends? 1 10 Yes
i\ 200No
. e e e et e e e o e et f e m e UV - . o
b. from a helping professional or a self-help group? 1 10 Yes IR
i 20]No
L
1
1
)
1
T
¥
!
I

c. Anything eise?

] Yes (Reask 1b and c)
CINo (2b)

e e e e L. . ... e
b. From whom did you seek help? : Family member or Gatnblers
" . 83
Number up to four items in the order mentioned. : —— relative Anonymous :
Do not read list : — . Friend —_— Waeight Watchers (e«
: —— Psychologist [5¢] Counselor at work E
i Psychiatrist Counselor at schog! 188 |
1
[ Psychiatric social Probation officer (1
| —— worker .
\ Other (Spacify) )
\ Other mental
I health professional
1
; ——. Medical doctor —_— [E
I —— Religious counselor . [e9]
1
1 Alcoholics
: .. Anonymous —_— I:"’
!
________________________________________ o e e e e
c. Anyons slse? i O Yes (Reask 4b and ¢}
1 ONo AT76
Section R. EXERCISE 34
T
R 1 v 1] SPis physically handicapped (Describe in footnotes, THEN 1} J
t 8] Other (2)
T
Read to respondent: ! s
Thess next questions ars about physical ise. Hand calend :
1a. In the past 2 weeks (outlined on that calendar), beginning ! 0y
Monday (date) and ending this past Sunday (date), have you : es
done any axercises, sports, or physically active hobbles? 12 O No (3, page 13)
i
........................................ T
b. What were they? :
Record on next page, THEN 1c. '
________________________________________ e e e ———
i
1
|

FOOTNOTES
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Section R. EXERCISE — Continued

NOTE — ASK ALL OF 2a BEFORE GOING TO 2b—d.

NOTE: ASK 2b—d FOR EACH ACTIVITY MARKED “YES*' IN 2a.

2a. In the past 2 weeks (outlined on that calendar),

Read to respondent: These next questions are
about physical exercise. Hand calendar.

beginning Monday, (date}, and ending this past
Sunday, (date), have you done any {(of the II

b. How many times in
the past 2 weeks did
you [play/go/do]
{activity in 2a)?

c. On the average, about
how many minutes did
you actually spend

{activity in 2a) on each

occasion?

d. {What usually happened to your

heart rate or

(activity in 2a)?} Did you have a
small, moderate, or large in-
crease, or no increase atall in
your heart rate or b ing?

breathing when you

following exsrcises, sports, or physically

active hobbles) — YES NO 3_9 10-12| [ Smatt 300 Large 13|
(1) Walking for exercise? (3 L0 (1) Times Minutes 2 [] Moderate 41 INone
R2 Refer 0 age. | ' gpig 764 (23) 2|
8 [J Other {2)
L] [6=37] [18=20", M sman 371 Large L21_]
{2) Jogging or running? NI {2) ______ Times e Minutes ; M M’L‘f;e,m a2 kﬁ;ﬂs
L2z | 23-24] [25-27 (] sman 3 Large L..28_|
{3} Hiking? 1200 3) . Times - Minutes 211 Mogerate T None
29 30-31 32~34| [ ])sSman 3l 1targe |38
{4) Gardening or yard work? , [1 ,(J (4) ________ Times _ Minutes 2{ ] Moderate aliNone
{5) Aerobics or aerobic . [as | ~ [37-38] [39-a1] , } 7 Small 3]s Large |_a2 |
dancing? W20 - (6l Times —_ Minutes 2{ I Maderate 2 I None
a3 | [a8-45] 46-48| (] smal 307 Large |49 ]
{6) Other dancing? 01 20 6) Times Minutes 21 1 Maderate aLiNone
(7) Calisthenics or general 50 5152 53-65] [ ]Smal 3 Large |58 |
exsrcise? 1O 0 n Times Minutes 2 3 Moderate 4 None
STt T s7 | T T [s8"s9| N " leo—82| [ sman 30 Lorge L83 _
{8) Golf? O 0 8) Times Minutes 2 [J Moderate 4 L1 None
€4 8566 1] smatt E1m] Large |—7°
(9) Tennis? 103 20 9 Times Minutes 2 [J Maderate 4Ll none
n 72-73 I.Zﬂ 10 smal 30 Large L77_
{10) Bowling? 10 0 110) Times Minutes 2{] Moderate 4] None
Lz | z9-80] [81-83] [ Sman aldtarge L 84|
(11) Biking? 1O 20 {11) Times Minutes 2 [J Moderate 4 U None
(12) Swimming or water O 20 85 (as—27] 88-90| , [ Small 30 Large Lot |
exercises? 1 2 12} Times Minutes 2 [J Moderate 40 None
) ) o .[L B @ o M 1 Smati 3 Lavge_]L
(13) Yoga? 10 =20 13) Times Minutes 2 {J Moderate « [ None
R3 Refer to age. , ] spis 6574123 T_"’
s OJ Other (14) 3
6 7-8 [2=1]  Osman 300 Large L2 ]
(14) Weight lifting or training? , (] ,J (14) Times Minutes 2 [ Moderate 4 I None
7 [_.13 L_‘M—‘IE L——1°—18 1 smanl 30 Large L———"
{15) Basketball? yO 20 15) Times Minutes 2 [ Moderate 43 None
""""""""""""""""""" E 120 N F 5 T ) S ¥ Y51 I oy P V“;éLarg_e " 28
(16) Baseball or softball? 23 0 {16} Times Minutes 2 [J Moderate 4Ll None
27 2829 30-32} , (] Sman 3] Largevli
{17) Football? 10 20 “n Times Minutes 2 [J Moderate 40 None
S o 34 ELSET]| ) 37-38 10 Sn:a;l a0 Large&
{18} Soccer? 10 20 18) Times — Minutes 2[J Moderate 4[] None
.[L E‘i‘.‘—‘_'i T 44-d6[ 1d Svr;all a0 Large-IL
{19) Volleybali? 10 20 (19) Times —___ Minutes 2 (] Moderate 4 None
{20} Handball, racquetball, 4 [5-50] 18— " O sman 3l Large L 54|
or squash? v 0O 20 (20} Times Minutes 2 [J Moderate 4L none
77777777777777777777777 88 | 77T 86—57] 777 " Tés=ed[ ", smatt 30 Large L_®1
(21) Skating? 1O 0 21 Times Minutes 2 [ Moderate 4 [ None
oo ToTTmmTTmmTm T [_ez 6384 T [85—67( [ sman 3 Large |88
(22) skiing? 10 20 22) Times Minutes 2 [ Moderate o None
{23) Have you done any {other) exercises, sports, or
physically active hobbies in the past 2 wesks
{that | haven’t mentioned)? Anything eise?
[JYes — Whatwerethay? [INo [s2=70] E @ E
10 smali a0 Large
{23) Times Minutes 2 [J Moderate 4 [ None
T TToTTnrmmT T p22o ] [ 7 Yo T [ € 1o *] R i se”
1] smant a0 Large
(23) Times Minutes 2] Moderate 4Ll Nane
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Section R. EXERCISE — Continued

3. Do you exercise or play sports regularly? 27l Yes __ 85
)
1 20No (5
4. For how long have you exercised or played (5 Days [[86-28 |
sports regularly? ; ﬁ Weyel'(s
3] Months
T Numper 4«0 Years
5a. Would you say that you are physically more active, less + [ More active 89

active, or about as active as other psrsons your age? y
2] Less active

1 About as active (R4)
a (1 Other (Specify) 1R4)

b. Is that [a lot more or a littia more/a lot less or a little less] active? 1£1 A tot more 7 ‘_sn___
2] Alittle more
3 Alotless
«[J Alittle less
Refer to *Wa/Wb* boxes in C1 on HIS-1. 1 [0 Wa or Wb box marked (6a) Lot |
R4 o 1 Other (8¢
6a. How much hard physical work is required on your job? 1] Great deal '—-—9-2—
o 2] Moderate amount
3 J Alittle } (7)
4 None
b. About I.10w;nln§ hours p;r day do yr;|; purform;urd physlc;l o I - VLﬁ’i
work on your job? Hours (7)

10 Great deal Les |

2 [J Moderate amount
sl Alitte } (5

activity? Would you say a great deal, a moderate amount, a

1
i
1
]
i
1
)
i
¢
]
'
i
.
'
i
+
1
1
I
I
1
!
)
T
b
I
h
1
T
t
Would you say a great dea!, a moderate amount, a little, !
i
1
'
+
i
t
1
1
+
'
]
fittle, or none? !
]

T

+[0 None
d. About how many hours per day do you perform hard physical | T TTTTTTTmTooo T se97
work in your main daily activity? , H
\ ours
Read to respondent: ' 98
These next q i are about strangthening the heart i Davs
and lungs through exercise. ( Y
1 .
7a. How many days a wesk do you think s person should exercise ) B [ Other (specify)
to strengthen the heart and lungs? : a1 DK
- [
b. For how many minutes do you think a person should 1 99101
exercise on EACH occasion so that the heart and lungs : Minutes
are strengthened? ,
| 8981 DK

Hand card R1

L]

i
c. {During those (number in 7b) minutes), How fast do you :
think a person's heart rate and breathing should be to 1
strengthen the heart and lungs? lx

Do you think that the heart and breathing rate should be — 112 No faster than usual

no faster than usual, : 2 [J Alittle faster than usual

a little faster than usual, : 30 A lot faster but talking is possible

1

1

L

a lot faster but talking is possible, 4 [J So fast that talking is not possible
so fast that talking is not possible? o[1DK

FOOTNOTES
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Section S. SMOKING , 3-4
T 15
. : . 1 10 **Smoking asked’” box marked {4) =
s 1 Refer to **Smoking asked’* box on HIS-1. : ¢ (] Other (1)
Read to respondent: : [ s |
These next questions are about smoking cigarettes. b [ vYes
1. Have you smoked at least 100 cigarettes in your entire life? : 201 No (4
2a. Do you smoke cigarettes now? ; 10 Yes (3 L7 |
i 20INo
. . 1 i
b. About how long has it besn since you last smoked cigarettes i 8-10
fairly regularly? i 1[0 Days
: 20 Weeks (4
" ) 30 Months
| “Number . L+ Years
]
: 998 [] Never smoked regularly (4)
3. On the avarage, about how many cigarattes a day do : 00 [ Less than 1 per day [11-12)
you now smoke? i
} Number
T
4. {Thaese next questions are about smoking cigarettes.} (Hand '
Card S) Tell me if  you think CIGARETTE SMOKING desfinitely 1 PROBABLY DEFINITELY
303, P ydoesnot, or definitely | pepiniTeLy  PROBABLY — DOESNOT — DOESNOT  DKINO
does not ir ap s ofg g the f: g | INCREASES ~ INCREASES  INCREASE  INCREASE OPINION
problems. First — |
a. Emphys.ml? {Give me a number from the card.) J' fim] 20 a0 a0 Fya| E
puitehie e entune vt et R e
b. Bladder cancer? J[ 0 200 3 ]} <O s 34T
I R—
c. Cancer of the larynx (i 4I s 20 20 a] o0 L[5 |
1
d. Cataracts? 0 20 30 « 0 [s ]
, e
e. Cancer of the esophagus? : 0O 20 3] 40 o0 [ ]
. ) I S T T o A
f. Chronic bronchitis? : 1O 20 3 D «J 0 [ ]
) e B e
9. Gallstones? : 10 20 30 «0d 9D EEE
B et T e P T
h. Lung cancer? 1 a0 20 Em] «0 sO :
I
| 21
S2 Refer to age | 10 SPis under 45 (4i)
‘ : 1 200sPis45+ (53)
!
Read to respondent: : DEFINITELY ~ PROBABLY %%CégA&l# ‘%EglshélL%1Y DK/NO
Does cigarette (i i increases,
probably increase, probably not or definitely not increase the ! INCREASES  INCREASES ~ INCREASE  INCREASE OPINION
chances of — :
i. Miscarriage? 1 20 20 a0 «0 0 [22]
- - - - -. 4 . - - - - e e - o . PR - - .
|
j. Stillbirth? S| 20 20 13 0 [z
|
K. Premature birth? , 0 20 30 [ o0 [2¢]
. - - 1 . . L T
I. Low birth weight of the newborn? : i) 20 30 40 o0 [Cz5 |
T
5a. If a woman takes birth control pills, is she more likely to have I 1 vYes '—26—
a stroke if she smokes than if she does not smoke ] 2O No
]
) eldDK } (53)
b. is she much mors likely or somewhat more likely to have : 1+ ] Much more le'—
a stroke? t 203 Somewhat mare
' 28
S3 Refer to 1. : 16l “Yes"in1 (6) 2
80 Other (Section T)
T
6. Did a doctor EVER advise you to quit or cut down on smoking? | 1O Yes &
I 20N
. L' sOok

FORM HIS- 1(SB) {1985} (4-25 BS)

175



176

Section T. ALCOHOL USE
Read to respondent: ! T_30 |
These naxt questions are about drinking alcoholic bevarages. :
Included are liquor such as whiskey, rum, gin, or vodka, and 1
beer, and wine, and any other type of alcaholic beverage. :
1a.1n YOUR ENTIRE LIFE have you had at least 12 drinks of ANY H 10Yes
kind of alcoholic baverage? ' 20No (1d}
i
1
b. In ANY ONE YEAR have you had at least 12 drinks of ANY kind ' 10]Yes [.._ﬂ___.
of alcoholic beverage? v 2 [dNo (1d)
1
1
c. Have you had at least one drink of bear, wine, or liquor during 1 1ves (2) L~_3_2“.
the PAST YEAR? i 200Ne
t
d. What is your MAIN reason for not drinking (in the past year)? 1 00 CINo need/not necessary [33-3¢ |
1 o1 CJDon't care for/distike it
i 02 I Medical/health reasons
1 o3 [JRetligious/moral reasons
! o4 CIBrought up not to drink (9)
i o5 CJ Costs too much
i o6 EJFamily member an alcoholic or problem drinker
i+ o7 Clinfrequent drinker
! oz Ol Other (Specify!
2. inthe past 2 WEEKS (outlined on that calendar}, beginning i 0114 (Every day) 120)8-9 33 [[35-36 |
Monday (date) and ending this past Sunday (date], on 1 20013-14 308 4[]12-3
how many days did you drink any alcoholic hevarages, : 0213 wd7-8 512
suchasboer,wmo, or liquor? : ot C112—13 1607 6] 1-2
Use list to probe, if necessary. 1 es[J12 1667 701
Ioesld11-12 wde co 1 None/Never (4)
1 oor N w56 « DK
b esE10-11 1915
1 oeO10 200 4-5
! wle—10 204
1 (e 2003-4
3. On the (number in 2) days that you drank alcoholic beverages, ! o [ 37~38 |
1 01 LiTwelve or more o8 [J Three or four
how many drinks did you have per day, on the average? : o2 ] Seven to eleven 0s 0] Three
Use list to probe, if necessary. 1 03 O six 100 Two or three
I OFive or six 1O Two
+ osCFive 1200 One or two
I o O Four or five 13 One
1 o7 JFour 99{J DK
4a.Was the of y during that 2-WEEK period L DOYesis) [ 38 ]
typical of your drinklng durinn the past 12 months? : 2 ONo
|
- e e e e e f e m e e - [, - T,
b. Was the amount of your - drinking during that 2-WEEK period + Tl More [0 |
more or less than your drinking during the past 12 months? 2 DlLess

5. During the past 12 months, in how many MONTHS did you
have at [aast one drink of ANY alcoholic beverage?

4142

you had perhaps too much to drink?

Months
6. During [that month/those months], on how many DAYS did you [ 43-45 |
have 9 or more drinks of ANY alccholic beverage? Days
ooc [1None or never
7. During [that month/those months], on how mlny DAYS dld you Lﬂ’:ﬂ_
have 5 or more drinks of ANY the Days
(number in 6} days you had 9 or more drinks.}
[number in b/ o000 (. None or never
8. During the past year, how many times did you drive when [ 49-51 |

Times

ooo (JNone
998 (I Don‘t drive

FOOTNOTES
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Section T. ALCOHOL USE - Continued
9. (Hand Card T) Tell me if you think HEAVY ALCOHOL DRINK-

, plobably s, probably does
not, or definitel doos not i ap of
i he g prob! First — '
PROBABLY  DEFINITELY
. DEFINITELY PROBABLY DOES NOT DOES NOT DK/NO
: INCREASES INCREASES INCREASE INCREASE OPINION
2. Throat cancer? (Give me a number from the card.) X [an 203 3(3 4l 9! 52 |
1
i
1
b. Cirrhosis of the liver? ' 10 201 3] o1 ol [Ca]
1
]
c. Bladder cancer? | O 2[] 30 all 9 l] 3]
1
1
d. Cancer of the mouth? . @3 201 ad «[d o [ T
- P - 1 - .
i
e. Arthritis? ! 1O 203 2l « 0 s J [Cee ]
! )
1
f. Blood clots? ' 13 200 3(] «0 s 0 7]
1
T
| 58
T Refer to age t 1O SPis under 45 (9g)
H 2 sPis 45 + (Section U)
1
1
Read to respondent : :
]
- Anfinitaly i Y DEFINITELY
Does heavy g during p ' Y PROBABLY DOZSNOT DOESNOT  DKNO
m:';;‘:"\‘!::‘:::fﬂﬂr probably not or definitely not increase | INCREAGES INCREAGES INCREASE INCREMSE  OPWION
= 1
1
1
g. Mlsca"inga? ! 10 20 30 +0 e o]
- e - b e m Ll e e
|
h. M { jation of the born? X 1O 20 a0 40 s O [Ceo |
1
- o ! . . L.
t
i. Low birth weight of the newborn? ! O 20 33 4[] o[ [Ce1_|
- h L
I
- Birth defects? ! 20 n .0 0 [ ]
1
10a. Have you ever heard of FETAL ALCOHOL SYNDROME? i 1O Yes [ e3 |
1
! 2{JNe (Section U}
b. I—n.ysu; in—ni-o;,_w;lit_:h—()_ﬂ_E Bf—tl:a_ﬁ;ll;v;h;g_b;s; e T e Y 6s

Fetal Alcohol Syndrome — a baby is born drunk, or born
addicted to alcohol, or born with certain birth defects? 1 J Drunk
2 ] Addicted to alcohol

3 J With certain birth defects

FOOTNOTES
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Saction U. DENTAL CARE

1. This next ion is about p g TOOTH DECAY. Hand : PROBABLY  DEFINITELY
Card U. After | read each of the following, tell me if you think it DEFINITELY PROBABLY
is definitely important, probably important, probably not, or
definitely not important in preventing TOOTH DECAY. First —

NOT NOT DK/NQ
IMPORTANT IMPORTANT [IMPORTANT IMPORTANT  OPINION

—top
to hold dentures in place? 3 CIHold dentures in place

t
t
i
a. Sesing a dentist regularly? (Give me a number from the card.) | 10 200 300 «d 9] [Ces]
_ _ oL Ll L. L el S L.
I
b. Drinking water with fluoride from early childhood? ! 10 200 3] a0 91 [Ces |
_____________________________________ B o mmm e e e e e e am oo
1
c. Regular brushing and tiossing of the teath? ; 1d 20 3 3 o [Cer ]
,,,,,,,,,,,,,,,,,,,,,,,,, e JE T R
i
d. Using fluorid hp or fluorid h rinse? ; sO 20 ad 0 o 1 [Ces
o R . B, R _ . o N
b
Leweata? i 0 .0 .0 .0 .o 8
T
2. Now I'm going to ask about preventing GUM DISEASE. In '
your opinion, how important or not important is sach of the :
following In preventing GUM DISEASE? First — 1
1
a. Seeing a dentist regularly? : O 200 aJ nin| s (3 [:70
- - . e o s e e e m i h e e e e m e e - U
I
1
b. Drinking water with fluoride from early childhood? 1 13d 20 30 A o 0 71
1
e e e e e e e e e e o m e e e e e e e
1
¢. Regular brushing and flossing of the testh? .o .0 20 £ o [72
e e e e e e e e e e e e e e e e e e e — e -
i
1
d. Using fluorid hp or fluorid, h rinse? i 1 200 30 «0 a[] [37]
_________________________________ e e e e e e . —  —— ———————— —
1
1
e. Avolding b . - ! fim] 201 30 40 s (] 7]
3. Inyour opinion, which of the following is the MAIN cause of i 1 0 Tooth decay L 75 ]
tooth loss in CHILDREN — tooth decay, gum disease, or injury : 2 0] Gum disease
to the teeth? | O tnj
H 3 U Injury to the teeth
4. Inyour opinion, which of the following is the MAIN cause of | Te t 76 |
tooth loss in AISULTS — tooth decay, gum disease, orinjury to | ; B G?::r:hdidszt;:z
the teeth? 1 u
! 3O injury to the teeth
Sa. Have you aver heard of DENTAL SEALANTS? ', OvYes L 77 |
i 2 [CINo (Section V)
________________________________ A o e e o e e o e e e e e e e e e =
b. Which of the following BEST describes the ofdental | 1 OPrevent gum disease L |
um top tooth decay, or ' 2 [JPrevent tooth decay
1
]

FOOTNOTES
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RT73

Section V. OCCUPATIONAL SAFETY AND HEALTH 3-4

1
v1 Refer to **Wa/Wb’* boxes in C1 on HIS-1. o 0 wa or Wb box marked (1)
1 8[) Other (Cover page}
Read to respondant: ! L e |
Thaese questions are about your present job. : Oy
1a. In your present job, are you exposed to any SUBSTANCES : ; O st
that could endanger your health, such as chemicals, dusts, 10 } {2}
fumes, or gases? , eJDK
_________________________________________ b e e e e e e m e R e em o e e e e
bh. What sub are you d to that could
endangsr your health? SUBSTANCE 1 SUBSTANCE 2
Enter each sub in a sep 1 7-8 1718

Any others?

Ask 1c for each response in 1b.

c. How can (response in 1b) endanger your health?
Record verbatim responsefs}.
Any other way?

95 [ DK ss 0 DK RT80
2a. In your prasent job, are you exposed to any WORK , Oy 34
CONDITIONS that could endanger your health, such as O es 5
loud noise, extreme heat or cold, physical or mental ' 2L No } (3
strass, or radiation? ; s1DK

b. What work diti are you d to that could
endanger your heaith?

Enter each work condition in a separate column.
Any others?

6-7 16-17

Ask 2c foreach responsein 2b. T TTTTTTTTITTTT T a7 18-26
¢. How can (response in 2b) endanger your health?
Record verbatim response(s).
Any other way?
99 (I DK 390 DK
3a. In your present job are you exposed to any risks of v 10 Yes [ e8|
accidents or injuries? " ,CNo
E sCIDK } {Cover Page)
b. What (other) risks of accidents or injurias areyou A R [ 25 T
axpaosed to? |
Racord verbatim response(s). ‘
1
1
]
t
'
I
1
1
j
___________________________________________ U

<. Any others?

O Yes (Reask 3b and c)

ONo
Obpx } {Cover Page)

FORM HIS- 1{86] (19085 14-25-851
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CARD N1

Choose two
1. Don’t eat at bedtime

CARD N2

1. Have two or more usual doctors or
places depending on what is wrong

2. Haven’t needed a doctor

2. Eat fewer calories
3. Take diet pills 3. Previous doctor no longer
available
4. Increase physical activity
4. Haven't been able to find the
5. Eat NO fat right doctor o
6. Eat grapefruit with each meal 5. Recently moved to area e
6. Can‘t afford medical care E
8. Other reason — Specify
3
CARD P CARD R1
1. Definitely increases the chances of 1. No faster than usual
heart disease
N 2. A little faster than usual
2, Probagly increases the chances of
heart disea:
eart cisease 3. A lot faster but talking is possible
3. Probably does not increase the
chancesyof heart disease 4. So fast that talking is not possible
4. Definitely does not increase the
chances of heart disease
9. Don’t know or no opinion
Card P
Card R1

i S BN DS 2 841

FORM i 66119585 110 2 841
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CARD S

Cigarette smoking —
1. Definitely increases the chances

2. Probably increases the chances
3. Probably does not increase the chances
4. Definitely does not increase the chances

9. Don’t know or no opinion.

FORMHES-B1 (1988 [10-2-841

CARD'T

Heavy alcohol drinking —

1. Definitely increases the chances

2. Probably increases the chances

3. Probably does not increase the chances
4. Definitely does not increase the chances

9. Don’t know or no opinion

Cord 8

Cord T

.

o -

TCut aiong broken'i

FORMMS-501 (19851110-284)

CARD U
1. Definitely important
2. Probably important
3. Probably not important
4. Definitely not important

9. Don’t know or no opinion

FORM IS 501 (1985150 7 845
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