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CHECK
on Noperson 18+ in family (Cover pageofffLS-lA)

L-_%—

ITEM 1
Sfatus of sample person.

I ❑ Available (Intro)

2 ❑ Callback required (Ffh/d page of HIS- 1)
3D Noninterview LSecrion T)

1

) EZnextq.a*tlon. concarnconditionso fthmtoeth,mouth, or face. ~
Toll meifyou exparlonced anyofthese condtions MORE THAN ONCE ,
in the past 6 months. I

CHECK
Q

I
Refer to4band4f, ,, Dent81’, page 26, forsample person, I

I ❑ Sample person hasnoteeth (2)

ITEM 2 nn Other (1)
I
1

la. During thepast6monthc, dldyouhave atoothacha morethnnonca, ~ ! •1 Yes [ 7.-.

when biting or chewing? 2DN0 (2)
———— .— —._ ___ _____ ____ ____ _____

b. Dld you first have this pain more than 6 months ago7
}_-––– ———————————————————————— -.

I 1 Cl Yes E

2tl N0
I

Z.9. iDurlng the past 6 months) Did you havo painful soras or irritations
I

I •l Yes
~,

around the lips or on the tongue, cheeks, or gums more than once? I
2 a No (3)

b. fild you first have the sores or Irritntlons more than 6 months ago7 ,
;_–—–– —————————— ——— ———————. —.- ..—

1 ❑ Yes LX
I 2DN0
I

3a.

b.

c.

d.

e.

{During tho past 6 months) Oid you have a prolongad, unexplained burning ~ 1 U Yes 1-1:...
sensation In your tongue or any other part of your mouth more than once? ,

2DN0I
}

(4)
9DOK

——.- - I._. ____- .. ——––__– —.———–—-—————-.–- _.
When y;u hav~ this s;n–sati&, doe; 1; Come and go o; l; 1; – – – – ‘– I I D Come and go I-IL
continuous and uninterrupted?

I z ❑ Continuous/uninterrupted

8 n Other
I

9DDK
--------------------------------L------------------------------ –
During how many DIFFERENT MONTHS In the past 6 months did

t u kfo”ths
EEL

you have this sensation?———— _____ ––— —L––––– –——–. __–––_––_____–––– .-––. – --–

Howmnnytotal days lnthepast 6month*did youhavethis sensation? ~ I D l-3 days 4D 16-30 days 7D “Everyday” lJ.l-

1 zn4-10 days 5t3 31-45 days 9UDK

3n11-15 days 60 46+ days
––––––—––———––––––––———_________k –—————–——————————————–——————––— —-.
Did you flrtt have this sensation more than 6 months ago? 1 U Yes k

I
2DN0

4a.

b.

c.

d.

a.

f.

(During the past 6 months) Did you have pain In the jaw joint or In
I

t •l Yes L-.U-

front of the am more than once? I 2DN0 /5)
——— ;–––– ——________________________ _
Whenyou havethis pain, doasitcome andgoor isltcontinuousand , I ❑ Come and go L.z

uninterrupted? I 2 ❑ Continuouslunlnterrupted
I

t 8 ❑ Other

-——_—_ ________ _____ __

During how many DIFFERENT MONTHS in the past 6 months did
you have this paln7 ~-’-;;; h;hm---------------------m
———— ––—––—––––.–––––—––-–––—––———L ______——–——___________— ________
How many total days In the past 6 mortths did you have this pain? I ❑ l-3 days 4D 16-30 days 7D “Everyday” m

I
zn4-t Odays so 31-45 days 9CIDK

I
3D 11-15 days 6D 46+ days

———————— ———_______ _______________
Did you first have this pain more than 6 months ago?

:—— —__ —————_— _________________ __

I t ❑ Yes
~

20N0I— -——__________________________ ____________________ _______ -——,

On a scale of 1-10, where 1 Is mild and 10 ic cevero, how would I @
yourate this palnatlts worst? Circ/eon/yooe. 112 345676910

5a.
. .

b.

c.

d.

a.

f.

(During the past S months] Did you have a dull, aching pain across 1 i ❑ Yes
Vourface orcheek morethanonce? Donotcount sinus pain.

~zs —

; 2 ❑ No (Check Item 3)
--------------------------------+--------------------------------
Whenyouhave this pain, doesltcomo andgoor lsitcontlnuousand ~ I H Comeandgo m

uninterrupted? I 2D Continuous/uninterrupted

E ❑ OtherI
9DDK

——–––-–––––——–- ------------------L --------------------------------
Durlnghowmnny DIFFERENT MONTHS lnthapast6months did

~ Ukfo”ths

E
YOU have this pain?
—————— __________________________
How many toted days In the pa-t 6 monthc did you have this pain? I ❑ l-3 days 4D 16-30 days 70 “Everyday”I E

zD4-10 days SD 31-45 days enDK
I

3D11-15 days 6046+ days
—————— __________________________

Did you first have this pain more than 6 months ●go?

:————–— ——— _____________________ _

I I ❑ Yes L2z

2DN0
_——————— _______________________

On ❑ 8c-1* of 1-10, whore 118 mild and 10 Is s.v.ro, how would

~1––——––

I ––4––5––6––7––6––9––1;–––––––-”-––=
yourate thlspalnatksworat? Circle onlvone. 1123

I
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Section R — OROFACIAL PAIN – Continued
I

CHECK !
&

ITEM 3
Refer to 3c, 4c, and .5c.

I ❑ Two or more months in any one of 3c, 4c, or 5C [6)
I 8 ❑ Other (Saction S)

/.

&i. In the paat 6 months, did you SOB or talk to ● DENTIST for
1 ~

tha pain wo just discussed?
1 ❑ Yes

i 2 ❑ No (6c)
.—— ——— ——— ——. ——— ——— ——— ——— ——— ——— L——– ———– —___ ———–– —–— —___ ———– —— __ ___

b. Howmanytlmas during thalsst6monthsdid yousooortalktoa ~ -1&2!!

dantist ●bout tho pain?
i

— Times

I 999DDK

————————————————— _______________ ~—.——— ———— ______________________

C. (lnthapa8t 6months) Didyousaoor talktoa MEDlCALDOCTOR I E1 ❑ Yes
●bout tha pdn? 2 ❑ lN0(6d

——————————————————————— _ —————— ;––______––––_______––_____––––– –––

d. Howmanytimas? I &

— Times
I
I 99SUDK

—————————————————_—— ____________

0. (lnth@past 6monthsl D1dyousooor talktoanyothar

:___–—– ——————— __________________

I
tYpO of health professional about tho pain?

1 ❑ IYes E

2 ❑ No(6h)

------------------------------L___________________________________

f, Whatkind ofhoalth profasslonal? Health professional IS!+

------------------------------L------------------------------- –——
9. Howmmtytlmos during thapast6months dldyousaoor U

talk to tha (person in 6f)? I
— Times

I
I 999 EIDK

---------------------------_-___f_______________________________ ___

h. (inthopast6monthsl Didyouworryabout thohmalthof k

your taeth ●nd gums bacausa of tho pain?
I I •l Yes

I 2DN0

————————_—— _____________________ ;––––– ———_______________________

i. (lnthopmst 6months) DIdyouworry about th-h*althof [ 1 ❑ Yes E

your body bo.xusa of the pain?
I 2DN0
t
1

HAND CARD R 1. Read list if telephone interview.
I

7. Hsroisalistofthlngs pooplodo whonthay havotoath, mouti, or ~
faca pdn. Ploam tell mc tho things you did for tho pain dudng tlm
past 6 months.

I

Circle all that apply.
I

I
1 –Usoshotor coldcomprasa 11 ‘E

I
2- T~ko ● proscription drug 12 2E

I
3- Tak- an ovm-tho-countar drug 13 3E

/
4 – Drink somo liquor or wltm bocauso of tlw pain 14 4EE

I
6-TmkmUmm offwork 5

; 5E

6 – Stay horn- moro than usual 16 6=

7- Avoid family ●nd frlonds /7 7E

8 – Anything ●lsn? LSpacifV)’ 8 (specify) 13=

O - None of the above 10 Om

I
9 — Don’t know 9 ‘m

I

Notes

. “,
IM Hl> 1A {3 1. .S) Page ,
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Amitid

Amitril

Asendin

Ativan

Avemyl

Azene

Cantrax

Cibalirh-S

Daxolin

Dexedrine

Elavil

Endep

E$kalith

HaIdol

Imavate

Janimine

Librax

Libritaba

Librium

Lidone

Lithana

Lithobid

Loxitane

Ludiomil

Marplan

Mellaril

Moban

CARD 02

-1o,!,-*O-

Nardd

Navane

Norpramm

Pamelor

Parnate

Paxlpam

Permml

Per70frana

Presamine

Proketazme

PrOlixm

Quide

Repoise

Knalin

Serax

Seratml

Stelazine

Taractan

Tegretol

Thorazine

Tindal

Toframl

Tranxene

Trllafon

Valium

Vesorm

Vestran

Vivactll

Xanax

00.

01.

02.

03.

04.

0s.

06.

07.

08.

09.

10.

11.

12.

13.

88.

CARD Q2

Nowhere

Doctor’soffice - doctor

Doctor’soffice - nurse

Dietitianor nutritionist

Doctoror nursain a hospital

Raiativeor friend

Another diabetic

Heaithdepartment

Diabetesorganization

NationalDiabetesinformationClearingHouse

Diabetessupportgroup

Library

Newspapers

Diabeteseducationciaas

Othar

CARD QI

1. Always

2. Most of the time

3. Some of the time

4. Rareiy

5. Never

- aa
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*IM!I**,m,

CARD R1

1, Usa a hot or cold compress

2. Take a prescription drug

3. I’aka an over-the-countar drug

4. Drink some liquor or wine because of the pain

5. Take time off work

6. Stay home more than usuai

7. Avoid famiiy and friends

8. Something eise
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