Section K — OROFACI_AI. PAIN

o [J No person 18 + in family (Cover page of HIS-1A)
1 [ Available (intro)

2 [ Callback required (Hhid page of HIS-1)

3 [ Noninterview (Section T)

CHECK
ITEM1

INTRO

These next questions concern conditions of the teath, mouth, or face.
Tell me if you axparienced any of these conditions MORE THAN ONCE
in the past 8 months.

CHECK
ITEM 2

1a. During the past 8 months, did you have a toothache more than once,
when biting or chewing?

Status of sample person.

1+ [0 sample person has no teeth (2)
8 [1 Other (1)

1 [ Yes (7.
20 No 12

Refer to 4b and 4f, “’Dental’’ page 26, for sample person.

b. Did you first have this pain more than 8 months ago?

1O Yes [ ]

2a. (During the past 6 months) Did you have painful sores or irritations
around the lips or on the tongue, cheesks, or gums more than once?
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b. Did you first hava the sores or lrritations more than 6 months ago? _1——|j-Y_es_ N M T
200 No
3a. (Durmg the past 6 months) Did you have a prolongad, unoxplained burning 10 Yes L--1»!—
in your gue or any other part of your mouth mors than once? 20 No }
(4}

1] come and go [z |

20 Continuous/uninterrupted

b. When you havo lhh aon:ation, doot lt come and go orls It
continuous and uninterrupted?
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8 {J Other
s 0 bk
________________________________ e e e ]
€. During how many DIFFERENT MONTHS in the past 6 months did ! l:] 53 ]
you have this sensation? L Months
d. How many total days In the past 8 months did you have this sensation? : 101-3 days 4 16-30 days 73 ““Everyday"’ F—L
i 20 4-10days s{J 31-45 days sJ bk
i ald11-15 days 6 [J 46+ days
________________________________ b e e e e e e e e e e o]
9. Did you first have this sensation more than 8 months ago? : 100 Yes "_J__
: 20 Neo
4a. (During the past 6 months) Did you have pain in the [aw joint or in : 1 Yes L__‘_ﬁ_
front of the ear more than once? 1 200 No (5)
____________________________________ T e
b. When you havas this pain, does it come and go or is It continuous and li— 1O come and go L—L
uninterrupted? : 20 Continuous/uninterrupted
i sl Other
i o0k
€. During how many DIFFERENT MONTHS in the past 6 months did " T
you have this pain? | Months
_________________________________ b e e —— [——
d. How many total days in the past 6 months did you have this pain? : 10 1-3 days 4[] 16-30 days 7 [ ~"Everyday”’ ll
t 200 4-10days 5[ 31-45days s ok
! 301116 days 6 (] 46+ days
_________________________________ e s
6. Did you first have this pain more than 8 months ago? I 1 Yes I_A_
: 20No

f. Ona lcalo of 1-10, where 1 is mild and 10 Is severe, how would
you rate this pain at its worat? Circle only one.

10 Yes L—za—
2 No (Check ttem 3)

5a. (During the past 6 months) Did you have & dull, aching pain across
your face or cheek more than onca? Do not count sinus pain.
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________________________________ '___....__.__.__.________._..._......_—_______—-_—— ——— —]
b. When you have this pain, does it come and go or Is It continuous and : 1 [J Come and go I——L
uninterrupted? | 2 [ Continuous/uninterrupted
: 8 [J Other
Lo O bk o
€. During how many DIFFERENT MONTHS in the past 6 months did ' ] 25 |
you have this pain? | Ej Months
I
d. How many total days in the past 8 months did you have this pain? r 1O 1-3 days 41 16-30 days 7 [ ““Everyday*’ L__ZB
|
! 2[04-10 days 5[] 31-45 days s box
i 3[J11-15days 80 46 + days
________________________________ e e e e
6. Did you first have this paln more than 8 months ago? | 10 Yes r__2_7____
| 200No
e e e e e e
§f. Onascealeof1 -10, where 1 is mild and 10 Is severs, how would \ [_28_29_
you rate this pain at its worst? Circle only one. 1 1 2 3 4 5 6 7 8 9 10
sge 48 L FORM HIS A {1985) (3 10-89)
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Section R — OROFACIAL PAIN — Continued

H [ 30
[}
C H E C K Refer to 3c, 4c, and 5¢. : 10 Twoor more.: months in any one of 3¢, 4c, or 5¢c (6)
ITEM 3 I 8 [ Other (Section S)
| .
! { 31 |
6a. Inthe past 6 months, did you ses or talk to a DENTIST for ] 1 O Yes
the pain we just discussed? || 2 O No (6¢)
____________________________ A ——
b. How many times during the last 8 months did you ses ortalk to a { -1-32—_35-
dentist about the pain? 1 Ti
i imes
I o9s O bk
________________________________ e
C. (In the past 8 months) Did you sse or talk to a MEDICAL DOCTOR : 1 0 ves .&
about the pain? ; 2 O No (6e)
____________________________ A e
d. How many times? : Tae—_as—
: Timaes
| sss bk
________________________________ P —————— e ]
8. (Inthe past 8 months) Did you see or talk to any other 1 1 [ Yes .[_3—9
type of hsalth professional about the pain? : 2 [ No (6
____________________________ e ——————
f. Whatkind of health professional? : Heaith professional M
|
|
]
+
g. How many times during the past 6 months did you sees or ! Taz=44 ]
talk to the (person in 6} : Times
i
| ess [1DK
________________________________ e e —————— e ————
h. (in the past 6 months) Did you worry about the health of : 45
your testh and gums bacauss of the pain? i 10 ves
L2 O no
. T T T T T T 25 re
1. (in the past 6 months) Did you worry ahout the heaith of 1 1 Yes ]-_26_
your body because of the pain? t O
| 2 No
t
T
HAND CARD R1. Read list if telaphone interview. 1
|
7. Hereis alist of things psople do when they have testh, mouth, or :
facas pain. Pleass tefl me thes things you did for the pain during the |
past 6 months. |
Circle all that apply. :
1
1 — Use a hot or cold compr ! 1 1 | 47
mpress I
2 — Take a prescription drug : 2 2 48
1
3 — Take an over-ths-counter drug : 3 3 49 |
1 |
4 — Drink some liquor or wine because of the pain : 4 4 50 |
| |
5 ~ Take time off work ll 5 5 51 |
| |
6 — Stay home more than usual : 6 6 I 52
| !
7 — Avolid family and frilends : 7 7 | 53 |
. | !
8 — Anything slse? (Spacify) : 8 (Specify) 8 I 54 |
I |
0 - None of the above : 0 o l 13|
1 |
9 — Don't know : 9 o [®e |
Notes

‘GAM HIS 1A {3 10 89)
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CARD Q2

00. Nowhere

01. Doctor's office — doctor
02. Doctor’s office ~ nurse

03. Distitian or nutritionist

04. Doctor or nurse in a hospital
05. Rolative or friend

06. Another diabetic

07. Heaith department

08. Diabetes organization

09. National Diabetes Information Clearing House
10. Diabetes support group

11. Library

12. Newspapers

13. Diabetss education class

88. Other

101 e .

pw N oo

301

CARD R1

Use a hot or cold compress

Take a prescription drug

Take an over-the-counter drug

Drink some liquor or wine bacause of the pain
Take time off work

Stay home more than usual

Avoid family and friends

Something else

1 s Law

Cut akasg Beuken kg
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