
The National Health Measurement Study (NHMS)

University of Wisconsin-Madison
Department of Population Health Sciences

Madison, WI

July 2008

COMPUTER ASSISTED TELEPHONE 
INTERVIEW (CATI) SCRIPT



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The National Health Measurement Study is one component of a program of 
research funded by the National Institute on Aging, P01 - AG020679,  

“Norms and Comparisons of 5 Health Indexes”  
 

Principal Investigator: Dennis G. Fryback. Ph. D.  
Department of Population Health Sciences  

University of Wisconsin School of Medicine and Public Health             
 
 
 
 
 
 
 
 
 

 



The National Health Measurement Study (NHMS)
University of Wisconsin-Madison

Department of Population Health Sciences
Madison, WI

July 2008

NHMS Documents Available:

1.    Dataset Overview

2.    Sample Design and Weight Calculation

3.    Codebook

4.    Explanation of Computed Variables

5.    Computer Assisted Telephone Interview (CATI) Script



 

 
 

The National Health Measurement Study 
 

Computer Assisted Telephone Interview (CATI) Script 
 
 
 
 
 
 

     Table of Contents           
   

Block 1: Health-related Quality of Life Questions     . . . . . . . . . . . . . . . . . . . . . . . .            1 
Block 1.A: SF-36v2TM Questions    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       2 
Block 1.B: QWB-SA Questions      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        12 
Block 1.C: EQ-5D Questions     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      31 
Block 1.D: HUI2/3 Questions     [section deleted to create public version] .          33 
 

Block 2: Other Health-related Questions    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .              42 
Block 2.A: HALex Questions      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    42 
Block 2.B: Healthy Days (BRFSS), Health Conditions Questions    . . . .      45 
Block 2.C: Health Behaviors Questions    . . . . . . . . . . . . . . . . . . . . . . . . . .      52 

 
Block 3: Scales of Psychological Well-being Questions  . . . . . . . . . . . . . . . . . . . . .  53 
 
Block 4: Discrimination Questions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57 
 
Block 5: Demographic, Socio-economic Questions       . . . . . . . . . . . . . . . . . . . . . .  61 
 
Block 6: Health Insurance Questions   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  68

 
 

                                      
  
 
 
 
 
 

The                         



Before the Interview 
 

The computer-assisted telephone interview (CATI) for the National Health 
Measurement Study was preceded by screening questions addressed to the first 
adult to answer the telephone in the household (the “informant”).  The screening 
questions asked about adults living in the household to determine if an eligible 
adult (someone aged 35-89 years) lived in the household, and if so, to 
enumerate how many adults of each gender were in each of three age ranges, 
35-44, 45-64, and 65-89, and living in the household.  Weighted probability 
sampling was used to select an age range and then a respondent within the age 
range.  The sampling procedure is detailed in a document on sample design and 
survey weight calculations. 
 
Once adults aged 35-89 were enumerated by approximate age and gender, the 
CATI program selected an eligible adult for interview.  The informant was asked 
to invite the selected person to the telephone if available at that time, or a 
callback time was arranged. 
 
Gender of the respondent as recorded in the NHMS dataset is the enumerated 
gender supplied by the informant.  Interviewers did not reconfirm gender unless 
they considered the name and voice pattern ambiguous or mismatched.  
Because informants often only knew ages approximately, respondents were 
asked to verify age at their last birthday near the end of the interview. 
 
The interview was designed and implemented using the CASES CATI system 
developed at University of California, Berkeley (version 4.37). 
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INTRODUCTION 
 
There were a number of introductory statements, screening (household enumeration) questions and an 
informed consent statement that have been eliminated from this version of the CATI script. 
  
  

 BLOCK 1: HEALTH RELATED-QUALITY OF LIFE MEASURES 
 
 
> < 
 Now I will ask you the first series of questions about your health. 
  
  
[##dname = SF1] 
 [##label = SF In General, EVGFP] 
  

To begin, in general, would you say your health is excellent, very good, good, fair, or poor? 
 
 <1> EXCELLENT   
 <2> VERY GOOD   
 <3> GOOD   
 <4> FAIR   
 <5> POOR 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
[ORDER OF SERIES A, B, C, AND D IN BLOCK 1 IS RANDOMIZED] 
 
 
 [nodata] 
  
       SERIES A = [fill B1RNDA] (SHORT FORM 36) 
        SERIES B = [fill B1RNDB] (QWB) 
        SERIES C = [fill B1RNDC] (EQ 6D) 
        SERIES D = [fill B1RNDD] (HUI) 
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BLOCK 1.A:  SF-36 QUESTIONS 
 
[##dname = SF2] 
 [##label = SF One year ago] 
 
 Compared to one year ago, how would you rate your health in general now? 
  
 Is it much better, somewhat better, about the same, somewhat worse, or much worse than it was  
 one year ago? 
 
 <1> MUCH BETTER NOW THAN ONE YEAR AGO 
 <2> SOMEWHAT BETTER NOW THAN ONE YEAR AGO 
 <3> ABOUT THE SAME AS ONE YEAR AGO 
 <4> SOMEWHAT WORSE THAN ONE YEAR AGO 
 <5> MUCH WORSE THAN ONE YEAR AGO 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
 
[##dname = SF3] 
 [##label = SF Vigorous activities] 
 

The following questions are about activities you might do during a typical day.  Does your health now limit 
you in these activities, and if so, does it limit you a lot, or a little? 

 
Does your health limit vigorous activities, such as running, lifting heavy objects, participating in 
strenuous sports? 

 
 <1> YES, LIMITED A LOT    
 <2> YES, LIMITED A LITTLE    
 <3> NO, NOT LIMITED AT ALL 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = SF4] 
 [##label = SF Moderate activities] 
 (Does your health now limit you in these activities?  If so, how much?) 
  
 Does your health limit moderate activities, such as moving a table, pushing a vacuum cleaner,  
 bowling, or playing golf? 
 
 (If so, does it limit you a lot, or a little?) 
  
 <1> YES, LIMITED A LOT    
 <2> YES, LIMITED A LITTLE   
 <3> NO, NOT LIMITED AT ALL 
  
 <d> DON'T KNOW <r> REFUSED  
  
 
[##dname = SF5] 
 [##label = SF Lifting or carrying] 
 (Does your health now limit you in these activities?  If so, how much?) 
  
 What about lifting or carrying groceries? 
 
 (If so, does it limit you a lot, or a little?) 
 
 <1> YES, LIMITED A LOT    
 <2> YES, LIMITED A LITTLE   
 <3> NO, NOT LIMITED AT ALL 
  
 <d> DON'T KNOW <r> REFUSED 
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[##dname = SF6] 
 [##label = SF Climbing several flights] 
 (Does your health now limit you in these activities?  If so, how much?) 
  
 Climbing several flights of stairs? 
 
 (If so, does it limit you a lot, or a little?) 
 
 <1> YES, LIMITED A LOT    
 <2> YES, LIMITED A LITTLE   
 <3> NO, NOT LIMITED AT ALL 
  
 <d> DON'T KNOW <r> REFUSED  
 
 
[##dname = SF7] 
 [##label = SF Climbing one flight] 
 (Does your health now limit you in these activities?  If so, how much?) 
  
 Climbing one flight of stairs? 
 
 (If so, does it limit you a lot, or a little?) 
 
 <1> YES, LIMITED A LOT    
 <2> YES, LIMITED A LITTLE   
 <3> NO, NOT LIMITED AT ALL 
  
 <d> DON'T KNOW <r> REFUSED  
  
 
[##dname = SF8] 
 [##label = SF Bending, kneeling, stooping] 
 (Does your health now limit you in these activities?  If so, how much?) 
 
 Bending, kneeling, or stooping? 
 
 (If so, does it limit you a lot, or a little?) 
 
 <1> YES, LIMITED A LOT    
 <2> YES, LIMITED A LITTLE   
 <3> NO, NOT LIMITED AT ALL 
  
 <d> DON'T KNOW <r> REFUSED  
  
 
[##dname = SF9] 
 [##label = SF Walking more than a mile] 
 (Does your health now limit you in these activities?  If so, how much?) 
 
 Walking more than a mile? 
 
 (If so, does it limit you a lot, or a little?) 
 
 <1> YES, LIMITED A LOT    
 <2> YES, LIMITED A LITTLE   
 <3> NO, NOT LIMITED AT ALL 
  
 <d> DON'T KNOW <r> REFUSED  
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[##dname = SF10] 
 [##label = SF Walking several hundred yards] 
 (Does your health now limit you in these activities?  If so, how much?) 
 
 Walking several hundred yards? 
 
 (If so, does it limit you a lot, or a little?) 
 
 <1> YES, LIMITED A LOT    
 <2> YES, LIMITED A LITTLE   
 <3> NO, NOT LIMITED AT ALL 
  
 <d> DON'T KNOW <r> REFUSED  
  
 
[##dname = SF11] 
 [##label = SF Walking 100 yards] 
 (Does your health now limit you in these activities?  If so, how much?) 
 
 Walking one hundred yards? 
 
 (If so, does it limit you a lot, or a little?) 
 
 <1> YES, LIMITED A LOT    
 <2> YES, LIMITED A LITTLE   
 <3> NO, NOT LIMITED AT ALL 
  
 <d> DON'T KNOW <r> REFUSED  
  
 
[##dname = SF12] 
 [##label = SF Bathing or dressing] 
 (Does your health now limit you in these activities?  If so, how much?) 
 
 Bathing or dressing yourself? 
 
 (If so, does it limit you a lot, or a little?) 
 
 <1> YES, LIMITED A LOT    
 <2> YES, LIMITED A LITTLE   
 <3> NO, NOT LIMITED AT ALL 
  
 <d> DON'T KNOW <r> REFUSED  
  
 
[##dname = SF13] 
 [##label = SF Physical health cut down work] 
 

During the past 4 weeks, how much of the time have you had any of the following problems with your work 
or other regular daily activities as a result of your physical health? 

 
How much of the time did you have to cut down on the amount of time you spent on work or other 
activities? 

 
Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time? 

  
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME 
 <5> NONE OF THE TIME 
  
 <d> DON'T KNOW <r> REFUSED 
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[##dname = SF14] 
 [##label = SF Physical health accomplish less] 

(During the past 4 weeks, how much of the time have you had any of the following problems with your work 
or other regular daily activities as a result of your physical health?) 

 
During the past 4 weeks, how much of the time did you accomplish less than you would have liked? 

 
 Would you say all of the time, most of the time, some of the time, a little of the time, or none o 

 the time? 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME 
 <5> NONE OF THE TIME 
 
 <d> DON'T KNOW   <r> REFUSED 
 
 
 
[##dname = SF15] 
 [##label = SF Physical health limit work] 

(During the past 4 weeks, how much of the time have you had any of the following problems with your work 
or other regular daily activities as a result of your physical health?) 

 
 How much of the time were you limited in the kind of work or other activities? 
 

(Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME 
 <5> NONE OF THE TIME 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
 
[##dname = SF16] 
 [##label = SF Physical health difficult performing work] 

(During the past 4 weeks, how much of the time have you had any of the following problems with your work 
or other regular daily activities as a result of your physical health?) 

 
How much of the time did you have difficulty performing your work or other activities (for example, it 
took extra effort)? 

 
 (Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME 
 <5> NONE OF THE TIME 
  
 <d> DON'T KNOW <r> REFUSED 
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[##dname = SF17] 
 [##label = SF Emotional health cut down work] 
 

During the past 4 weeks, how much of the time have you had any of the following problems with your work 
or other regular activities as a result of any emotional problems, such as feeling depressed or anxious? 

 
How much of the time did you have to cut down on the amount of time you spent on work or other 
activities? 

 
 (Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME 
 <5> NONE OF THE TIME 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = SF18] 
 [##label = SF Emotional health accomplish less] 

(During the past 4 weeks, how much of the time have you had any of the following problems with your work 
or other regular activities as a result of any emotional problems?) 

 
 How much of the time did you accomplish less than you would like? 
 
 (Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME 
 <5> NONE OF THE TIME 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = SF19] 
 [##label = SF Emotional health less careful] 

(During the past 4 weeks, how much of the time have you had any of the following problems with your work 
or other regular activities as a result of any emotional problems?) 

 
 How much of the time did you work or engage in other activities less carefully than usual? 
 
 (Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME 
 <5> NONE OF THE TIME 
  
 <d> DON'T KNOW <r> REFUSED 
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[##dname = SF20] 
 [##label = SF Normal social activities] 
  

During the past 4 weeks, to what extent have your physical health or emotional problems interfered 
with your normal social activities with family, friends, neighbors, or groups? 

 
 Would you say not at all, slightly, moderately, quite a bit, or extremely? 
  
 <1> NOT AT ALL     
 <2> SLIGHTLY     
 <3> MODERATELY    
 <4> QUITE A BIT     
 <5> EXTREMELY 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = SF21] 
 [##label = SF Bodily Pain] 
  

How much bodily pain have you had during the past 4 weeks? 
 
 Would you say none, very mild, mild, moderate, severe, or very severe pain? 
  
 <1> NONE     
 <2> VERY MILD    
 <3> MILD     
 <4> MODERATE     
 <5> SEVERE    
 <6> VERY SEVERE 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
 
[##dname = SF22] 
 [##label = SF Pain interfere with work] 
  

During the past 4 weeks, how much did pain interfere with your normal work, including both work 
outside the home and housework? 

 
 Would you say not at all, slightly, moderately, quite a bit, or extremely? 
  
 <1> NOT AT ALL     
 <2> SLIGHTLY     
 <3> MODERATELY    
 <4> QUITE A BIT 
 <5> EXTREMELY 
  
 <d> DON'T KNOW <r> REFUSED 
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[##dname = SF23] 
 [##label = SF Full of life] 

 
These next questions are about how you feel and how things have been with you during the past 4 weeks.  
For each question, please give the one answer that comes closest to the way you have been feeling.   
 
How much of the time during the past 4 weeks… 

 
 ..did you feel full of life? 
 

Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time? 
  
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME    
 <5> NONE OF THE TIME 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = SF24] 
 [##label = SF Very nervous] 
 (How much of the time during the past 4 weeks...) 
 
 …have you been very nervous? 
 
 (Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
  
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME    
 <5> NONE OF THE TIME  
  

<d> DON'T KNOW <r> REFUSED 
  
 
[##dname = SF25] 
 [##label = SF Down in the dumps] 
 (How much of the time during the past 4 weeks...) 
 
 …have you felt so down in the dumps that nothing could cheer you up? 
 
 (Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME    
 <5> NONE OF THE TIME 
 
 <d> DON'T KNOW    <r> REFUSED 
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[##dname = SF26] 
 [##label = SF Calm and peaceful] 
 (How much of the time during the past 4 weeks...) 
 
 …have you felt calm and peaceful? 
 
 (Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME    
 <5> NONE OF THE TIME 
  
 <d> DON'T KNOW <r> REFUSED
 
 
 
[##dname = SF27] 
 [##label = SF A lot of energy] 
 (How much of the time during the past 4 weeks…) 
 
 …did you have a lot of energy? 
 
 (Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME    
 <5> NONE OF THE TIME 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = SF28] 
 [##label = SF Downhearted and depressed] 
 (How much of the time during the past 4 weeks...) 
 
 …have you felt downhearted and depressed? 
 
 (Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME    
 <5> NONE OF THE TIME 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = SF29] 
 [##label = SF Worn out] 
 (How much of the time during the past 4 weeks...) 
 
 …did you feel worn out? 
 
 (Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME    
 <5> NONE OF THE TIME 
 <d> DON'T KNOW <r> REFUSED 
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[##dname = SF30] 
 [##label = SF Happy] 
 (How much of the time during the past 4 weeks...) 
 
 …have you been happy? 
 
 (Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME    
 <5> NONE OF THE TIME 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = SF31] 
 [##label = SF Tired] 
 (How much of the time during the past 4 weeks...) 
 
 …did you feel tired? 
 
 (Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME    
 <5> NONE OF THE TIME 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = SF32] 
 [##label = SF Phys or Emot interfere with social] 
  

During the past 4 weeks, how much of the time has your physical health or emotional problems 
interfered with your social activities, like visiting friends, relatives, etc.? 

 
 (Would you say all of the time, most of the time, some of the time, a little of the time, or none of the time?) 
 
 <1> ALL OF THE TIME    
 <2> MOST OF THE TIME    
 <3> SOME OF THE TIME    
 <4> A LITTLE OF THE TIME    
 <5> NONE OF THE TIME 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = SF33] 
 [##label = SF Get sick easier] 
  

How TRUE or FALSE is each of the following statements for you? 
I seem to get sick a little easier than other people. 

 
 Would you say this is definitely true, mostly true, mostly false, or definitely false? 
 
 <1> DEFINITELY TRUE    
 <2> MOSTLY TRUE    
 <3> MOSTLY FALSE   
 <4> DEFINITELY FALSE 
 
 <d> DON'T KNOW <r> REFUSED 
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[##dname = SF34] 
 [##label = SF As healthy as others] 
 (How TRUE or FALSE is each of the following statements for you?) 
 
 I am as healthy as anybody I know. 
 
 (Would you say this is definitely true, mostly true, mostly false, or definitely false?) 
 
 <1> DEFINITELY TRUE    
 <2> MOSTLY TRUE    
 <3> MOSTLY FALSE   
 <4> DEFINITELY FALSE 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = SF35] 
 [##label = SF Expect worse health] 
 (How TRUE or FALSE is each of the following statements for you?) 
 
 I expect my health to get worse. 
 
 (Would you say this is definitely true, mostly true, mostly false, or definitely false?) 
 
 <1> DEFINITELY TRUE    
 <2> MOSTLY TRUE    
 <3> MOSTLY FALSE   
 <4> DEFINITELY FALSE 
 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = SF36] 
 [##label = SF Health is Excellent] 
 (How TRUE or FALSE is each of the following statements for you?) 
  
 My health is excellent. 
 
 (Would you say this is definitely true, mostly true, mostly false, or definitely false?) 
 
 <1> DEFINITELY TRUE    
 <2> MOSTLY TRUE    
 <3> MOSTLY FALSE   
 <4> DEFINITELY FALSE 
 
 <d> DON'T KNOW <r> REFUSED 
  
 
 
[END OF BLOCK 1.A] 
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BLOCK 1.B:  QWB-SA QUESTIONS 
 
 
 

Now I am going to ask you another series of questions about your health.  As we go along, you may notice 
some questions that are similar to ones that you answered earlier. As I said before, this is because we are 
testing different ways to ask about people's health. 

  
For this reason, it is important to answer each question as if you were hearing it for the first time.  We 
appreciate your patience with this! 

  
[##dname = QWB1a1] 
 [##label = QWB blind in both eyes] 
 

For this next set of questions, I am going to ask you about any symptoms or problems you are currently 
having. Please indicate whether you currently experience any of the following health symptoms or problems.   

  
 Do you have... 
  
 ...blindness or severely impaired vision in both eyes? 
 
 <1> YES [goto QWB1b]     
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
   
 
[##dname = QWB1a2] 
 [##label = QWB blind in one eye] 
 (Do you have...) 
  
 …blindness or severely impaired vision in only one eye? 
  
 (Do you currently experience these symptoms or health problems?) 
  
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = QWB1b] 
 [##label = QWB speech problems] 
 (Do you have...) 
 
 …speech problems such as stuttering or being unable to speak clearly? 
  
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = QWB1c1] 
 [##label = QWB missing limbs] 
 (Do you have...) 
 
 …missing or paralyzed hands, feet, arms, or legs? 
  
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
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[##dname = QWB1c2] 
 [##label = QWB missing fingers or toes] 
 (Do you have...) 
 
 …missing or paralyzed fingers or toes? 
  
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = QWB1d] 
 [##label = QWB deformed physical features] 
 (Do you have...) 
 
 …any deformity of the face, fingers, hand or arm, foot or leg, or back (e.g. severe scoliosis)? 
  
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = QWB1e] 
 [##label = QWB general fatigue] 
 (Do you have...) 
 
 …general fatigue, tiredness, or weakness? 
  
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = QWB1f] 
 [##label = QWB weight change] 
 (Do you have...) 
  
 …a problem with unwanted weight gain or weight loss? 
  
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = QWB1g] 
 [##label = QWB weight problem] 
 (Do you have...) 
  
  ..a problem with being under or over weight? 
 
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
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[##dname = QWB1h] 
 [##label = QWB problem chewing food] 
 (Do you have...)  
  
 …problems chewing your food adequately? 
 
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = QWB1i] 
 [##label = QWB hearing loss] 
 (Do you have...)  
  
 …any hearing loss or deafness? 
  
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = QWB1j] 
 [##label = QWB skin problems] 
 (Do you have...) 
  

…any noticeable skin problems, such as bad acne or large burns or scars on face, body, arms, or 
legs? 

 
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
 
   
 
[##dname = QWB1k] 
 [##label = QWB eczema or rash] 
 (Do you have...) 
 
 …eczema or burning/itching rash? 
 
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = QWB1l1] 
 [##label = QWB dentures] 
  

Now I want to ask you about any health aides you might use. Do you have or use... 
  
 …dentures? 
 
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
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[##dname = QWB1l2] 
 [##label = QWB oxygen tank] 
 (Do you have or use...) 
  
 …an oxygen tank? 
 
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
  
  
[##dname = QWB1l3] 
 [##label = QWB prosthesis] 
 (Do you have or use...) 
 
 …a prosthesis? 
  
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
 
  
[##dname = QWB1l4] 
 [##label = QWB glasses] 
 (Do you have or use...) 
 
 …eye glasses or contact lenses? 
 
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
  
  
[##dname = QWB1l5] 
 [##label = QWB hearing aid] 
 (Do you have or use...) 
 
 …a hearing aid? 
 
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
 
  
[##dname = QWB1l6] 
 [##label = QWB magnifying glass] 
 (Do you have or use...) 
 
 …a magnifying glass? 
  
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
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[##dname = QWB1l7] 
 [##label = QWB brace] 
 (Do you have or use...) 
 
 …a neck, back, or leg brace? 
 
 <1> YES      
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
   
 

The next set of questions asks about any problems you may have had over the past three days, not 
including today. 

  
Today is [fill], so we're talking about [fill], [fill], and [fill]. For each of the following problems that I will name, if 
you had it during any of the past three days, please tell me which of those days.  Tell me all days that you 
had it.  

 
(INTERVIEWER: IF RESPONDENT INDICATES THEY HAVE NOT HAD THE PROBLEM IN THE PAST 
THREE DAYS, FILL IN NO DAYS.) 

 
 
[##label = QWB vision] 
  

On any of the past three days did you have...  
 

…any problems with your vision not corrected with glasses or contact lenses (such as double 
vision, distorted vision, flashes, or floaters)? 

 
 (INTERVIEWER: PROBE FOR "ANY OTHER DAYS IN THE PAST THREE DAYS?") 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
 
[##label = QWB eye pain] 
 (On any of the past three days did you have...) 
 
 …any eye pain, irritation, discharge, or excessive sensitivity to light? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
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[##label = QWB headache] 
 (On any of the past three days did you have...) 
  
 …a headache? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  

<9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB dizzy] 
 (On any of the past three days did you have...)  
  
 …dizziness, earache or ringing in your ears? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB hearing] 
 (On any of the past three days did you have...)  
  
 …difficulty hearing or discharge, or bleeding from an ear? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB nose] 
 (On any of the past three days did you have...)  
  
 …a stuffy or runny nose or bleeding from the nose? 
  
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  



 
-18- 

 
[##label = QWB throat] 
 (On any of the past three days did you have...) 
  
 …a sore throat, difficulty swallowing, or hoarse voice? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
   
 
[##label = QWB tooth] 
 (On any of the past three days did you have...)  
  
 …a tooth-ache or jaw pain? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB lips] 
 (On any of the past three days did you have...)  
  
 …sore or bleeding lips, tongue, or gums? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
    
 
[##label = QWB cough] 
 (On any of the past three days did you have...)  
  
 …coughing or wheezing? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
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[##label = QWB breathing] 
 On any of the past three days did you have... 
  
 …shortness of breath or difficulty breathing? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
   
 
[##label = QWB chest] 
 (On any of the past three days did you have...)  
  
 …chest pain, pressure, palpitations, fast or skipped heart beat, or other discomfort in the chest? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB stomach] 
 (On any of the past three days did you have...)  
  
 …an upset stomach, abdominal pain, nausea, heart burn, or vomiting? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB bowel] 
 (On any of the past three days did you have...)  
  

…difficulty with bowel movements, diarrhea, constipation, rectal bleeding, black tar-like stools, or 
any pain or discomfort in the rectal area? 

 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
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[##label = QWB urine] 
 (On any of the past three days did you have...) 
  
 ,,,pain, burning, or blood in your urine? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB bladder] 
 (On any of the past three days did you have...)  
  
 …loss of bladder control, frequent night-time urination, or difficulty with urination? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB genital] 
 (On any of the past three days did you have...)  
  
 …genital pain, itching, burning, abnormal discharge, or pelvic cramping or abnormal bleeding?   
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB bone] 
 (On any of the past three days did you have...)  
  
 …a broken arm, wrist, foot, leg, or any other broken bone (other than in back)? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
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[##label = QWB back] 
 (On any of the past three days did you have...)  
 
 …pain, stiffness, cramps, weakness or numbness in the neck or back? 
         
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
  
[##label = QWB hips] 
 (On any of the past three days did you have ...) 
 
         …pain, stiffness, cramps, weakness or numbness in the hips or sides? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
  
[##label = QWB joints] 
 (On any of the past three days did you have ...) 
 

…pain, stiffness, cramps, weakness or numbness in any of the joints or muscles of the hand, feet, 
arms, or legs?  

 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
  
[##label = QWB swelling] 
 (On any of the past three days did you have ...) 
 
 …swelling of ankles, hands, feet, or abdomen? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
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[##label = QWB fever] 
 (On any of the past three days did you have... ) 
  
 …fever, chills, or sweats? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB faint] 
 (On any of the past three days did you have...)  
  
 …loss of consciousness, fainting, or seizures? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB balance] 
 (On any of the past three days did you have... ) 
  
 …difficulty with your balance, standing, or walking? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 

The following symptoms are about your feelings, thoughts, and behaviors.  Again, please tell me which 
days, if any, over the past three days you had any of the following symptoms. 

  
 
[##label = QWB sleep] 
  

On any of the past three days did you have...  
  
 …trouble falling asleep or staying asleep? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
   



 
-23- 

 
[##label = QWB nervous] 
 (On any of the past three days did you have...) 
 
 …spells of feeling nervous or shaky? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB upset] 
 (On any of the past three days did you have...) 
 
 …spells of feeling upset, downhearted, or blue? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
  
 
[##label = QWB worry] 
 (On any of the past three days did you have...)  
 

…excessive worry or anxiety? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB no control] 
 (On any of the past three days did you have...)  
 
 …feelings that you had little or no control over events in your life? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
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[##label = QWB lonely] 
 (On any of the past three days did you have... ) 
 
 …feelings of being lonely or isolated? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
 
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB temper] 
 (On any of the past three days did you have...)  
 
 …feelings of frustration, irritation, or being close to losing your temper? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
   
 
[##label = QWB hangover] 
 (On any of the past three days did you have...)  
 
 …a hangover? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
   
 
[##label = QWB sex] 
 (On any of the past three days did you have...)  
 
 …any decrease of sexual interest or performance? 
  
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
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[##label = QWB confusion] 
 (On any of the past three days did you have...) 
 
 …confusion, difficulty understanding the written or spoken word, or significant memory loss? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB images] 
 (On any of the past three days did you have...)  
 
 …thoughts or images you could not get out of your mind? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
 

<9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB medicine] 
  

On any of the past three days did you have to take any medication including over-the-counter 
remedies, such as aspirin or Tylenol, allergy medications, insulin, hormones, estrogen, thyroid, 
prednisone or something else? 

 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
   
 
[##label = QWB diet] 
 

On any of the past three days did you have to stay on a medically prescribed diet for health 
reasons? 

 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
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[##label = QWB appetite] 
  

On any of the past three days did you have a loss of appetite or over-eating? 
  
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  

<9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
  
[##label = QWB patient] 
   

Over the past three days did you spend any part of the day or night as a patient in a hospital, 
nursing home, or rehabilitation center? 

  
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##label = QWB personal care]  
 (Over the past three days...) 
  
 …because of any impairment or health problem did you need help with your personal care needs,  

such as eating, dressing, bathing, or getting around your home? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
  
[##label = QWB drive] 
 (Over the past three days…) 
  
 …on which days did you drive a motor vehicle? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
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[##label = QWB public transport] 
 (Over the past three days...) 
 

…on which days did you use public transportation such as a bus, subway, Medi-van, train, or 
airplane? 

 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
  
[##label = QWB not travel] 
 (Over the past three days...) 
 

…on which days did you either not drive a motor vehicle or not use public transportation because of 
your health or need help from another person to use? 

 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
  
[##label = QWB climbing] 
 
 Over the past three days did you have trouble climbing stairs or inclines or walking off the curb? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
  
[##label = QWB walking] 
 (Over the past three days did you...) 
  
 …avoid walking, have trouble walking, or walk more slowly than other people your age? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  



 
-28- 

  
[##label = QWB limp] 
 (Over the past three days did you...) 
  
 …limp or use a cane, crutches, or walker? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
  
[##label = QWB bending] 
 (Over the past three days did you...) 
  
 …avoid or have trouble bending over, stooping, or kneeling? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  
  
[##label = QWB lifting] 
 (Over the past three days did you...) 
  
 …have any trouble lifting or carrying everyday objects such as books, a briefcase, or groceries? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
 
  
[##label = QWB other limitation] 
 (Over the past three days did you...) 
  
 …have any other limitations in physical movements? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
  



 
-29- 

[##label = QWB in bed] 
 (Over the last 3 days did you...) 
 
 …spend all or most of the day in a bed, chair, or couch because of physical reasons? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
 
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
 
  
[##label = QWB wheelchair] 
 (Over the past three days did you...) 
  
 …spend all or most of the day in a wheelchair? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED  
  
 
[##label = QWB other move] 
 
 On which days did someone else control its movement? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED  
 
 
[##label = QWB limit work] 
  

Over the past three days… 
  

…because of any physical or emotional health reasons, on which days did you avoid, need help 
with, or were limited in doing some of your usual activities, such as work, school, or housekeeping? 

 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
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[##label = QWB limit hobbies] 
 (Over the past three days...) 
 

…because of physical or emotional health reasons, on which days did you avoid or feel limited in 
doing some of your usual activities, such as visiting family/friends, hobbies, shopping, recreational, 
or religious activities? 

 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES 
 <d> DON'T KNOW <r> REFUSED 
   
 
[##label = QWB change plans] 
 (Over the past three days...) 
 
 …on which days did you have to change any of your plans or activities because of your health that  
 you did not report on the two previous questions? 
 
 <0> NO DAYS   
 <1> YESTERDAY 
 <2> TWO DAYS AGO 
 <3> THREE DAYS AGO 
  
 <9> NO OTHER RESPONSES  
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = QWBVAS] 
 [##label = QWB visual analog scale] 
  

Think about a scale of 0 to 100, with zero being the least desirable state of health that you could 
imagine and 100 being perfect health.  What number, from 0 to 100 would you give the state of your 
health, on average, over the last 3 days? 

  
 <0-100> 0 TO 100 
  
 <d> DON'T KNOW 
 <r> REFUSED  
 
 
 
[END OF BLOCK 1.B] 
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BLOCK 1.C:  EQ-5D: 
 
 
 

This section has 5 questions about how you are today. Each of the following 5 questions has choice of three 
answers.   

 
 Tell me which answer best describes your own health state today. 
 
 
[##dname = EQ5D1] 
 [##label = EQ Mobility] 
  

First, I'd like to ask you about mobility. 
  

Would you say you have no problems in walking about, some problems in walking about, or are you 
confined to bed? 

  
 <1> NO PROBLEMS IN WALKING ABOUT 
 <2> SOME PROBLEMS IN WALKING ABOUT 
 <3> CONFINED TO BED 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = EQ5D2] 
 [##label = EQ Self-care] 
  

Next I'd like to ask you about self-care.   
  

Would you say you have no problems with self-care, some problems washing or dressing yourself, 
or are you unable to wash or dress yourself?  

  
 <1> NO PROBLEMS WITH SELF-CARE 
 <2> SOME PROBLEMS WASHING AND DRESSING MYSELF 
 <3> UNABLE TO WASH OR DRESS MYSELF 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = EQ5D3] 
 [##label = EQ Usual activities] 

 
Next I'd like to ask you about usual activities, for example, work, study, housework, family or leisure 
activities.   

  
Would you say you have no problems performing your usual activities, some problems performing 
your usual activities, or are you unable to perform your usual activities?  

  
 <1> NO PROBLEMS WITH PERFORMING MY USUAL ACTIVITIES 
 <2> SOME PROBLEMS WITH PERFORMING MY USUAL ACTIVITIES 
 <3> UNABLE TO PERFORM MY USUAL ACTIVITIES 
 
 <d> DON'T KNOW <r> REFUSED 
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[##dname = EQ5D4] 
 [##label = EQ Pain] 
  

Next I'd like to ask you about pain or discomfort.  
  

Would you say you have no pain or discomfort, moderate pain or discomfort, or extreme pain or 
discomfort? 

  
 <1> NO PAIN OR DISCOMFORT 
 <2> MODERATE PAIN OR DISCOMFORT 
 <3> EXTREME PAIN OR DISCOMFORT 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = EQD5] 
 [##label = EQ Anxiety or depression] 
  

Finally, I'd like to ask you about anxiety or depression. 
  
 Would you say you are not anxious or depressed, moderately anxious or depressed, or extremely 

anxious or depressed ?  
  
 <1> NOT ANXIOUS OR DEPRESSED 
 <2> MODERATELY ANXIOUS OR DEPRESSED 
 <3> EXTREMELY ANXIOUS OR DEPRESSED 
 
 <d> DON'T KNOW <r> REFUSED 
 
  
[##dname = EQVAS] 
 [##label = EQ VAS] 
  
         Now I would like to ask you to rate your health.  To help you say how good or bad your health is,  
 I'd like you to picture in your mind a scale that looks like a thermometer.  Perfect health would be 

marked 100 at the top of the scale and dead is zero at the bottom.   
  
 Tell me the point on this scale where you would rate your own health state today. 
 

(INTERVIEWER: A RESPONSE OF ZERO COULD BE USED TO INDICATE A HEALTH STATE EQUATED 
WITH DEATH.) 

 
 <0-100> 1 TO 100 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
 
[END OF BLOCK 1.C] 
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BLOCK 1.D:  HUI2, HUI3 
 
 

NOTE:  The HUI2/3 questions are proprietary and our license to use HUI2/3 specifically prohibits revealing 
the content of these questions.  
 
Therefore this 40-question section (9 pages) has been reduced in this public version of the CATI 
script to this single page noting that in Block 1.D there was a brief preamble followed by 40 questions.  
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BLOCK 2: OTHER HEALTH-RELATED QUESTIONS 
 

BLOCK 2.A: HALex 
 
 [if age ge <70> goto HALEX9] 
 
 [#If respondent is age 69 or less, goto HALEX1] 
 [#If respondent is age 70 or older, goto HALEX11] 
 
[##dname = HALEX1] 
 [##label = HALEX doing most of] 
  

In this next set of questions, I will ask about how your health might limit things you usually do. 
  

What were you doing most of the past 12 months? Were you working at a job or business, keeping 
house, going to school, or something else? 

  
 <1> WORKING AT A JOB OR BUSINESS [goto HALEX2] 
 <2> KEEPING HOUSE [goto HALEX4] 
 <3> GOING TO SCHOOL [goto HALEX6] 
 <4> SOMETHING ELSE [goto HALEX6] 
  
 <d> DON'T KNOW <r> REFUSED 
  
  
[##dname = HALEX2] 
 [##label = HALEX health keeps from work] 
  

Does any impairment or health problem now keep you from working at a job or business? 
   
 <1> YES [goto HALEX9] 
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
    
 
[##dname = HALEX3] 
 [##label = HALEX health limits kind or amount of work] 

 
Are you limited in the kind or amount of work you can do because of any impairment or health 
problem? 

  
 <1> YES [goto HALEX9] 
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
   
 
[##dname = HALEX4] 
 [##label = HALEX health keeps from housework] 
  

Does any impairment or health problem now keep you from doing any housework at all? 
  
 <1> YES [goto HALEX6]  
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
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[##dname = HALEX5] 
 [##label = HALEX limits kind or amount of housework] 

 
Are you limited in the kind or amount of housework you can do because of any impairment or health 
problem? 

  
 <1> YES  [goto HALEX9] 
 <2> NO  
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = HALEX6] 
 [##label = HALEX health keeps from working at a job, business] 
  

Does any impairment or health problem keep you from working at a job or business? 
 
 <1> YES [goto HALEX9] 
 <2> NO  
  
 <d> DON'T KNOW <r> REFUSED 
   
 
[##dname = HALEX7] 
 [##label = HALEX health limits kind or amount of work] 

 
Are you limited in the kind or amount of work you could do because of any impairment or health 
problem? 

  
 <1> YES [goto HALEX9] 
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
   
 
[##dname = HALEX8] 
 [##label = HALEX health limits activities] 
  

Are you limited in any way in any activities because of any impairment or health problem? 
  
 <1> YES [goto HALEX9] 
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED  
  
 
[##dname = HALEX9] 
 [##label = HALEX health requires help of others at home] 

 
Because of any impairment or health problem, do you need the help of other persons with your 
personal care needs, such as eating, bathing, dressing or getting around the house? 

     
 <1> YES  
 <2> NO  
  
 <d> DON'T KNOW <r> REFUSED 
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[##dname = HALEX10] 
 [##label = HALEX health requires help of others out of home] 

 
Because of any impairment or health problems, do you need the help of other persons in handling 
your routine needs, such as everyday chores, doing necessary business, shopping or getting 
around for other purposes? 

    
 <1> YES 
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
 
  
[##dname = HALEX11] 
 [##label = HALEX health limits activities, older than 70] 
  

Are you limited in any way in any activities because of any impairment or health problem? 
  
 <1> YES 
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED  
 
 
 
[END OF BLOCK 2.A] 
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BLOCK 2.B: HEALTHY DAYS (CDC HRQOL Questions), HEALTH CONDITIONS 
  
 
[##dname = HDaysP] 
 [##label = Healthy Days - physical health was bad] 

 
Now thinking about your physical health, which includes physical illness and injury, for how many 
days during the past 30 days was your physical health not good? 

 
 <0> NONE 
 <1-30> 1 TO 30 DAYS 
    
 <d> DON'T KNOW <r> REFUSED 
 
   
[##dname = HDaysM] 
 [##label = Healthy Days - mental health bad] 

 
Now thinking about your mental health, which includes stress, depression, and problems with 
emotions, for how many days during the past 30 days was your mental health not good? 

 
 <0> NONE 
 <1-30> 1 TO 30 DAYS 
    
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = HDaysA] 
 [##label = Healthy Days - health stops activities] 

 
During the past 30 days, for about how many days did poor physical or mental health keep you from 
doing you usual activities such as self-care, work or recreation? 

 
 <0> NONE 
 <1-30> 1 TO 30 DAYS 
    
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND1] 
 [##label = COND CHD] 

 
Now I’m going to ask you whether a doctor or other health care professional has ever told you that you have 
one or more of about a dozen health conditions.  

  
Have you ever been told by a doctor or other health professional that you had coronary heart 
disease or a heart attack, also known as myocardial infarction or MI? 

  
 <1> YES [goto COND1a] 
 <2> NO  
 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = COND1a] 
 [##label = COND bypass surgery] 
  

Have you had coronary bypass surgery? 
 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
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[##dname = COND1b] 
 [##label = COND angioplasty] 
  

Have you had a coronary angioplasty or a stent? 
 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = COND1c] 
 [##label = COND chest pain med] 
  

Do you currently take medicine for chest pain? 
 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND2] 
 [##label = COND stroke] 

 
Have you ever been told by a doctor or other health professional that you had a stroke?   

  
 <1> YES [goto COND2a] 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
  
   
[##dname = COND2a] 
 [##label = COND stroke this year] 
  

Did this stroke happen within the past year?   
 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND2b] 
 [##label = COND stroke hospitalized] 
  

Were you hospitalized for your stroke? 
 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND3] 
 [##label = COND diabetes] 
 

Have you ever been told by a doctor or other health professional that you had diabetes or high blood 
sugar? 

 
 <1> YES [goto COND3a] 
 <2> NO 

<d> DON'T KNOW <r> REFUSED 
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[##dname = COND3a] 
 [##label = COND insulin] 
  

Do you currently take insulin shots for your diabetes (or high blood sugar)? 
 
 <1> YES 
 <2> NO [goto COND3b] 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND3b] 
 [##label = COND diabetes med] 
 
 Do you currently take some other medicine for your diabetes? 
 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
[##dname = COND4] 
 [##label = COND arthritis] 

 
Have you ever been told (by a doctor or other health professional) that you had arthritis?    

 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
  
[##dname = COND5] 
 [##label = COND eye disease] 

 
Have you ever been told (by a doctor or other health professional) that you had any kind of eye 
disease, such as cataracts, macular degeneration or glaucoma?  

  
 <1> YES [goto COND5a] 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND5a] 
 [##label = COND cataract now] 
  

Do you now have a cataract?   
 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
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[##dname = COND5b] 
 [##label = COND macular degeneration] 
  

Do you have macular degeneration?  
 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND5c] 
 [##label = COND glaucoma] 
  

Do you have glaucoma?   
 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 

 
 
[##dname = COND6] 
 [##label = COND sleep disorder] 

 
Have you ever been told (by a doctor or other health professional) that you had a sleep disorder?  

 
 <1> YES [goto COND6a] 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = COND7] 
 [##label = COND respiratory] 

 
Have you ever been told (by a doctor or other health professional) that you had a chronic respiratory 
or lung disease, such as asthma, emphysema or chronic bronchitis?   

  
<1> YES [goto COND7a] 

 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND7a] 
 [##label = COND asthma now] 
  

Do you now have asthma?   
 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND7b] 
 [##label = COND emphysema] 
  

Do you now have emphysema?   
 
 <1> YES 
 <2> NO 

<d> DON'T KNOW <r> REFUSED 
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[##dname = COND7c] 
 [##label = COND chronic bronchitis] 
  

Do you now have chronic bronchitis?   
 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND8] 
 [##label = COND depression or anxiety] 

 
Have you ever been told (by a doctor or other health professional) that you had clinical depression 
or anxiety disorder?  

 
 <1> YES [goto COND8a] 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND8a] 
 [##label = COND dep or anxiety currently medicated] 
  

Do you currently take medicine to treat this?  
  
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND9] 
 [##label = COND GI ulcer] 

 
Have you ever been told (by a doctor or other health professional) that you had an ulcer? This could 
be a stomach, duodenal or peptic ulcer.  

 
 <1> YES [goto COND9a] 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND9a] 
 [##label = COND ulcer medicine] 
  

Do you currently take medicine for your ulcer?  
 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
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[##dname = COND10] 
 [##label = COND thyroid disorder] 

 
Have you ever been told (by a doctor or other health professional) that you had a thyroid disorder?  

 
 <1> YES [goto COND10a] 
 <2> NO 
 

<d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND10a] 
 [##label = COND thyroid medicine] 
  

Do you currently take prescription medicine for your thyroid disorder? 
 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = COND12] 
 [##label = COND back pain] 

 
Have you ever been told (by a doctor or other health professional) that you had severe chronic back 
pain?  

  
 <1> YES [goto COND12a] 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = COND12a] 
 [##label = COND herniated disk] 

 
Has a doctor or other health professional told you that this pain is caused by a herniated or bulging 
disk in your spine?  

 
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
[##dname = COND12b] 
 [##label = COND back pain operation] 
  

Have you had an operation for your back pain?   
 
 <1> YES [goto COND12c] 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
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[##dname = COND12c] 
 [##label = COND back operation helped] 
  

Did this operation make the pain stop?   
 
 <1> YES 
 <2> NO 
 
[##dname = COND12d] 
 [##label = COND back pain medicine] 
  

Do you currently take medicine for your back pain? 
  
 <1> YES 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
 
[END BLOCK 2.B] 
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BLOCK 2.C: HEALTH BEHAVIORS 
 
 
 This next set of questions asks about things people do that affect their health. 
  
 
[##dname = Risk1] 
 [##label = Risk - ever smoked] 
  

Have you smoked at least 100 cigarettes in you entire life? 
  
 <1> YES [goto RISK2] 
 <2> NO 
 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = Risk2] 
 [##label = Risk - currently smoke] 
  

Currently, do you smoke cigarettes every day, some days, or not at all? 
  
 <1> EVERYDAY 
 <2> SOME DAYS 
 <3> NOT AT ALL 
 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = Risk8] 
 [##label = Risk - height in inches] 
  

How tall are you without shoes? 
 
 (INTERVIEWER: ENTER IN FEET AND INCHES) 
  
 <3-7> 3 TO 7 FEET 
 <d> DON'T KNOW  <r> REFUSED  
  
 <0-11> 0 TO 11 INCHES 
 
 
[##dname = Risk9] 
 [##label = Risk - weight in pounds] 
  

How much do you weigh without shoes? 
   
 <50-500> 50 TO 500 POUNDS 
 

<d> DON'T KNOW <r> REFUSED 
 
 
 
[END BLOCK 2.C] 
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BLOCK 3:  SCALES OF PSYCHOLOGICAL WELL-BEING 
 
We have finished with the health questions, and have just a few more things to ask you about. We’re starting the last 
part of the survey. Again, we appreciate your continued participation. 
 
The remaining questions will help us better understand how other parts of people’s lives relate to their health. 
 
I am going to read you a number of statements about how you feel about life.  I would like you to tell me how strongly 
you agree or disagree with each one. 
 
 
[##dname = PWBPL2] 
 [##label = PWB purpose - live one day at a time] 
          

I live life one day at a time and don't really think about the future. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = PWBSA1] 
 [##label = PWB accept - pleased with story of life] 
  

When I look at the story of my life, I am pleased with how things have turned out. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = PWBPL4] 
 [##label = PWB purpose - send of direction] 
  

I have a sense of direction and purpose in life. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = PWBSA2] 
 [##label = PWB accept - confident and positive] 
  

In general, I feel confident and positive about myself. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
 
 <d> DON'T KNOW <r> REFUSED 
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[##dname = PWBPL6] 
 [##label = PWB purpose - no sense of trying to accomplish] 
  

I don't have a good sense of what it is I'm trying to accomplish in life. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = PWBSA3] 
 [##label = PWB accept - others have gotten more out of life] 
  

I feel like many of the people I know have gotten more out of life than I have. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
 
 <d> DON'T KNOW <r> REFUSED 
 
  
[##dname = PWBPL5] 
 [##label = PWB purpose - activities seem trivial and unimportant] 
  

My daily activities often seem trivial and unimportant to me. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = PWBSA5] 
 [##label = PWB accept - like my personality] 
  

I like most aspects of my personality. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
 
 <d> DON'T KNOW <r> REFUSED 
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[##dname = PWBPL8] 
 [##label = PWB purpose - enjoy making future plans] 
  

I enjoy making plans for the future and working to make them a reality. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 

<d> DON'T KNOW <r> REFUSED 
 
 
[##dname = PWBSA7] 
 [##label = PWB accept - disappointed with achievements] 
  

In many ways, I feel disappointed about my achievements in life. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = PWBPL9] 
 [##label = PWB purpose - active in carrying out plans] 
  

I am an active person in carrying out the plans I set for myself. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = PWBSA10] 
 [##label = PWB accept - attitude about myself is not positive] 
  

My attitude about myself is probably not as positive as most people feel about themselves.  
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = PWBPL10] 
 [##label = PWB purpose - do not wander aimlessly] 
  

Some people wander aimlessly through life, but I am not one of them. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
 
 <d> DON'T KNOW <r> REFUSED 
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[##dname = PWBSA13] 
 [##label = PWB accept - feel good when compare to others] 
  

When I compare myself to friends and acquaintances, it makes me feel good about who I am. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = PWBPL11] 
 [##label = PWB purpose - done all these is to do in life] 
 
 I sometimes feel as if I've done all there is to do in life. 
  
 <1> AGREE STRONGLY 
 <2> AGREE SOMEWHAT 
 <3> NEITHER AGREE OR DISAGREE 
 <4> DISAGREE SOMEWHAT 
 <5> DISAGREE STRONGLY 
  

<d> DON'T KNOW <r> REFUSED 
 
 
 
[END BLOCK 3] 
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BLOCK 4: DISCRIMINATION 
 
 
[##dname = DISCRM1] 
 [##label = DISCRIM - ever fired or denied promotion] 

 
Now I will ask you about the way other people have treated you.  Tell me if any of the following has ever 
happened to you.  

  
At any time in your life, have you ever been unfairly fired from a job or been unfairly denied a 
promotion?  

 
 <1> YES 
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = DISCRM2] 
 [##label = DISCRIM - ever not hired] 
  

For unfair reasons, have you ever not been hired for a job?  
 
 <1> YES 
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = DISCRM3] 
 [##label = DISCRIM - ever unfair police interaction] 
  

Have you ever been unfairly stopped, searched, questioned, physically threatened or abused by the 
police?   

 
 <1> YES 
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = DISCRM4] 
 [##label = DISCRIM - ever discouraged from education] 

 
Have you ever been unfairly discouraged by a teacher or advisor from continuing your education? 

 
 <1> YES 
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
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[##dname = DISCRM5] 
 [##label = DISCRIM - how often treated with less respect] 
  

In your day-to-day life, how often have any of the following things happened to you?  
 
 You are treated with less courtesy or respect than other people.  
  

Would you say almost every day, at least once a week, a few times a month, a few times a year,  less 
than once a year, or never? 

  
 <1> ALMOST EVERY DAY 
 <2> AT LEAST ONCE A WEEK 
 <3> A FEW TIMES A MONTH 
 <4> A FEW TIMES A YEAR 
 <5> LESS THAN ONCE A YEAR 
 <6> NEVER 
 
 <d> DON'T KNOW <r> REFUSED 
  
 
[##dname = DISCRM6] 
 [##label = DISCRIM - how often received poorer service] 
 (In your day-today life how often have any of the following things happened to you?) 
 
 You received poorer service than other people at restaurants or stores. 
 

(Would you say almost every day, at least once a week, a few times a month, a few times a year, less than 
once a year, or never?) 

 
 <1> ALMOST EVERYDAY 
 <2> AT LEAST ONCE A WEEK 
 <3> A FEW TIMES A MONTH 
 <4> A FEW TIMES A YEAR 
 <5> LESS THAN ONCE A YEAR 
 <6> NEVER 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = DISCRM7] 
 [##label = DISCRIM - how often people think you're not smart] 
 (In your day-to-day life how often have any of the following things happened to you?) 
 
 People act as if they think you are not smart. 
 

(Would you say almost every day, at least once a week, a few times a month, a few times a year, less than 
once a year, or never?) 

 
 <1> ALMOST EVERYDAY 
 <2> AT LEAST ONCE A WEEK 
 <3> A FEW TIMES A MONTH 
 <4> A FEW TIMES A YEAR 
 <5> LESS THAN ONCE A YEAR 
 <6> NEVER 
 
 <d> DON'T KNOW <r> REFUSED 
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[##dname = DISCRM8] 
 [##label = DISCRIM - how often people act afraid of you] 
 (In your day-to-day life how often have any of the following things happened to you?) 
 
 People act as if they are afraid of you. 
 

(Would you say almost every day, at least once a week, a few times a month, a few times a year, less than 
once a year, or never?) 

 
 <1> ALMOST EVERYDAY 
 <2> AT LEAST ONCE A WEEK 
 <3> A FEW TIMES A MONTH 
 <4> A FEW TIMES A YEAR 
 <5> LESS THAN ONCE A YEAR 
 <6> NEVER 
 
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = DISCRM9] 
 [##label = DISCRIM - how often threatened or harassed] 
 (In your day-to-day life how often have any of the following things happened to you?) 
 
 You are threatened or harassed. 
 

Would you say almost every day, at least once a week, a few times a month, a few times a year, less than 
once a year, or never? 

 
 <1> ALMOST EVERYDAY 
 <2> AT LEAST ONCE A WEEK 
 <3> A FEW TIMES A MONTH 
 <4> A FEW TIMES A YEAR 
 <5> LESS THAN ONCE A YEAR 
 <6> NEVER 
 
 <d> DON'T KNOW <r> REFUSED 
 
(INTERVIEWER: ASK THE FOLLOWING IF ANY OF THE ANSWERS TO THE PREVIOUS DISCRIMINATION 
QUESTIONS HAVE INDICATED THAT RESPONDENT HAS HAD SOME EXPERIENCES WITH DISCRIMINATION) 
  
 
 [##dname = DISCRM10] 
 [##label = DISCRIM - why do you think it happens] 
  

What do you think was the main reason why these experiences happened to you?  
 That is, reasons why... 
 
 [if DISCRM1 eq <1>] 
 ...you were unfairly fired from a job or unfairly denied a promotion. 
  
 [if DISCRM2 eq <1>] 
 ...you were not hired hired for a job.  
  
 [if DISCRM3 eq <1>] 

...you were unfairly stopped, searched, questioned, physically threatened or abused by the police.   
  
 [if DISCRM4 eq <1>] 

...you were unfairly discouraged by a teacher or advisor from continuing your education. 
  
 [if DISCRM5 ge <1> and DISCRM5 le <5>] 
 ...you were treated with less courtesy or respect than other people.  
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[if DISCRM6 ge <1> and DISCRM6 le <5>] 
 ...you received poorer service than other people at restaurants or stores. 
 
 [if DISCRM7 ge <1> and DISCRM7 le <5>] 
 ...people acted as if they think you are not smart. 
 
 [if DISCRM8 ge <1> and DISCRM8 le <5>] 
 ...people acted as if they are afraid of you. 
  
 [if DISCRM9 ge <1> and DISCRM9 le <5>] 
 ...you were threatened or harassed. 
 

Was it because of your ancestry or national origin, your gender, race, age, height, or weight, some other 
aspect of your physical appearance, your sexual orientation, or some other reason? 

 
 <1> YOUR ANCESTRY OR NATIONAL ORIGIN 
 <2> YOUR GENDER 
 <3> YOUR RACE 
 <4> YOUR AGE 
 <5> YOUR HEIGHT 
 <6> YOUR WEIGHT 
 <7> SOME OTHER ASPECT OF YOUR PHYSICAL APPEARANCE 
 <8> YOUR SEXUAL ORIENTATION 
 <9> SOME OTHER REASON (SPECIFY) [specify] 
  
 <d> DON'T KNOW <r> REFUSED 
  
 
 
[END BLOCK 4] 
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BLOCK 5: DEMOGRAPHIC CHARACTERISTICS, SOCIO-ECONOMIC FACTORS 
 
 
[##dname = MARRIED] 
 [##label = DEMO - marital status] 
 
 Finally, we have a few questions about you and your household. 
 

What is your marital status? 
  
 Are you married, widowed, divorced, separated, never married, or living with a partner? 
 
 <1> MARRIED [goto LIVETOG] 
 <2> WIDOWED 
 <3> DIVORCED 
 <4> SEPARATED 
 <5> NEVER MARRIED 
 <6> LIVING WITH A PARTNER 
  
 <d> DON'T KNOW <r> REFUSED 
  
 [goto EDU] 
 
 
[##dname = LIVETOG] 
 [##label = DEMO - live with spouse] 
  

Do you live with your spouse? 
  
 <1> YES 
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = EDU] 
 [##label = DEMO - highest level of school] 

 
What is the highest grade or level of school you have completed or the highest degree you have 
received? 

 
 <0> NONE  
 
 <1-11> 1ST TO 11TH GRADE 
 <12> HIGH SCHOOL GRADUATE, OR G.E.D. 
 <13-15> ONE, TWO, OR THREE YEARS OF COLLEGE 
 <16> COLLEGE GRADUATE 
 <17> MASTER'S DEGREE 
 <18> DOCTORATE OR PROFESSIONAL DEGREE 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = NUMKIDS] 
 [##label = DEMO - number of children in house] 
  

How many children live in your house or apartment? 
 
 <0-9> NUMBER OF CHILDREN LIVING IN HOUSEHOLD 
  
 <d> DON'T KNOW <r> REFUSED 
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[##dname = WORK] 
 [##label = DEMO - work to earn money] 
          

Do you work at a job, a business, or do something else to earn money now? 
  
 <1> YES [goto WORKHRS] 
 <2> NO [goto OTHRWORK] 
 
  
 <d> DON'T KNOW <r> REFUSED 
   
  
[##dname = WORKHRS] 
 [##label = DEMO - hours worked per week] 
  

How many hours per week do you work, on average? 
 
 <1-98> 1 TO 98 HOURS PER WEEK 
 <99> 99 OR MORE HOURS PER WEEK 
  
 <d> DON'T KNOW <r> REFUSED 
 [goto OTHRWORK] 
 
 
[##dname = OTHRWORK] 
 [##label = DEMO - situation if not working] 
  

What best describes your situation now? 
  
 <1> LOOKING FOR WORK 
 <2> ON LAYOFF FROM A JOB 
 <3> WAITING FOR A NEW JOB TO BEGIN 
 <4> RETIRED 
 <5> TAKING CARE OF HOME AND FAMILY (INCLUDING PREGNANCY) 
 <6> IN SCHOOL 
 <7> NOT ABLE TO WORK BECAUSE OF ILLNESS OR DISABILITY 
 <8> SOMETHING ELSE (SPECIFY) [specify] 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = AGECHK] {Note: Informant supplied age & gender during household screening before interview}
 [##label = confirmation of age at last birthday] 
  
 Were you [fill age] on you last birthday?   
  

<1> YES 
 <2> NO [goto AGE] 
  
 <d> DON'T KNOW <r> REFUSED 
 
[##dname = AGE] 
 [##label = Age at last birthday] 
 
 How old were you at your last birthday? 
 
 <18-34> 18 to 34 
 <35-89> 35 TO 89 
 <90> 99 OR OLDER 
 

<d>     DON'T KNOW <r> REFUSED 
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[##dname = HISPANIC] 
 [##label = Consider self Hispanic or Latino] 
  

Do you consider yourself to be either Hispanic or Latino? 
  
 <1> YES 
 <2> NO [goto RACE] 
  
 <d> DON'T KNOW <r> REFUSED 
   
 
[##dname = HORIGIN] 
 [##label = Hispanic origin] 
 

Would you say that you are Mexican or Mexican-American, Puerto Rican, Cuban, Central or South 
American or something else? 

 
 <1> MEXICAN, MEXICAN AMERICAN, CHICANO 
 <2> PUERTO RICAN 
 <3> CUBAN AMERICAN 
 <4> CENTRAL OR SOUTH AMERICAN 
 <5> OTHER HISPANIC, LATINO OR SPANISH ORIGIN (SPECIFY) [specify] 
  
 <d> DON'T KNOW <r> REFUSED 
 
 
[##dname = RACE] 
 [##label = Race] 
   

Which of the following groups would you say best represents your race? 
 

White, Black or African-American, Asian, Native American, American Indian or Alaskan Native, or Native 
Hawaiian or Pacific Islander? 

  
 <1> WHITE 
 <2> BLACK OR AFRICAN-AMERICAN 
 <3> ASIAN  
 <4> NATIVE AMERICAN, AMERICAN INDIAN, OR ALASKAN NATIVE 
 <5> NATIVE HAWAIIAN OR PACIFIC ISLANDER 
 <6> OTHER (SPECIFY) [specify] 
 <99> NO OTHER RESPONSES 
 

<d> DON'T KNOW <r> REFUSED 
 
[##dname = RACE2] 
                [##label = Race; second listed] 
  

<1> WHITE 
 <2> BLACK OR AFRICAN-AMERICAN 
 <3> ASIAN  
 <4> NATIVE AMERICAN, AMERICAN INDIAN, OR ALASKAN NATIVE 
 <5> NATIVE HAWAIIAN OR PACIFIC ISLANDER 
 <6> OTHER (SPECIFY) [specify] 
 <99> NO OTHER RESPONSES 
 
 [##dname = RACE3] 
                [##label = Race; third listed] 
  

<1> WHITE 
 <2> BLACK OR AFRICAN-AMERICAN 
 <3> ASIAN  
 <4> NATIVE AMERICAN, AMERICAN INDIAN, OR ALASKAN NATIVE 
 <5> NATIVE HAWAIIAN OR PACIFIC ISLANDER 
 <6> OTHER (SPECIFY) [specify] 
 <99> NO OTHER RESPONSES 
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Income is important to understanding the information we collect with this survey.  For example, this 
information will help us learn whether the people in one income group rate their health differently than those 
in another group. 

 
I am going to ask you to estimate the total combined income for all of the people in your household over the 
age of 15 in the last 12 months, including income from all the sources such as wages and tips, self-
employment income, interest and dividends, social security, pension, alimony, unemployment, welfare, and 
so forth.  

  
  
[##dname = IU25] 
 [##label = DEMO - income total less than 25,000] 
  

Was your total household income for the last 12 months... 
 
 …less than $25,000? 
  
 <1> YES [goto IU20] 
 <2> NO [goto IU35] 
  
 <d> DON'T KNOW  <r> REFUSED 
 
 [goto HARDPAY]  
   
 
[##dname = IU20] 
 [##label = DEMO - income total less than 20,000] 
  

(Was your total household income for the last 12 months...) 
 
 …less than $20,000? 
  
 <1> YES [goto IU15] 
 <2> NO  
  
 <d> DON'T KNOW <r> REFUSED 
  
 [goto HARDPAY] 
 
 
[##dname = IU15] 
 [##label = DEMO - income total less than 15,000] 
 (Was your total household income for the last 12 months...) 
  
 …less than $15,000? 
  
 <1> YES [goto IU10] 
 <2> NO  
  
 <d> DON'T KNOW <r> REFUSED 
 
 [goto HARDPAY] 
  
 
[##dname = IU10] 
 [##label = DEMO - income total less than 10,000] 
 (Was your total household income for the last 12 months...) 
 
 …less than $10,000? 
  
 <1> YES 
 <2> NO 
 <d> DON'T KNOW <r> REFUSED 

[goto HARDPAY] 
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[##dname = IU35] 
 [##label = DEMO - income total less than 35,000] 
 (Was your total household income for the last 12 months...) 
 
 …less than $35,000? 
  
 <1> YES 
 <2> NO [goto IU50] 
  
 <d> DON'T KNOW <r> REFUSED 
 
 [goto HARDPAY] 
  
  
[##dname = IU50] 
 [##label = DEMO - income total less than 50,000] 
 (Was your total household income for the last 12 months...) 
  
 …less than $50,000? 
  
 <1> YES 
 <2> NO [goto IU75] 
  
 <d> DON'T KNOW <r> REFUSED 
 
 [goto HARDPAY] 
  
  
[##dname = IU75] 
 [##label = DEMO - income total less than 75,000] 
 (Was your total household income for the last 12 months...) 
  
 …less than $75,000?  
  
 <1> YES 
 <2> NO [goto HARDPAY] 
  
 <d> DON'T KNOW <r> REFUSED 

[goto HARDPAY] 
 
 
[##dname = HARDPAY] 
 [##label = DEMO - difficult to meet monthly payments] 

 
How difficult is it for you to meet the monthly payments on your bills? Extremely difficult, very 
difficult, somewhat difficult, slightly difficult, or not difficult at all? 

  
 <1> EXTREMELY DIFFICULT 
 <2> VERY DIFFICULT 
 <3> SOMEWHAT DIFFICULT 
 <4> SLIGHTLY DIFFICULT 
 <5> NOT DIFFICULT AT ALL 
 
 <d> DON'T KNOW <r> REFUSED 
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[##dname = OWNHOME] 
 [##label = DEMO - own home] 
  

Do you own your own home? 
 
 <1> YES 
 <2> NO  
 

<d> DON'T KNOW <r> REFUSED 
 
 
[##dname = LU50] 
 [##label = DEMO - liquid less than 50,000] 

 
Suppose you needed money quickly, and you (and your spouse) cashed in all of your checking and 
savings accounts, any stocks and bonds, and real estate other than your home. 

  
 If you added up what you got, would this be less than $50,000? 
 
 <1> YES [goto LU25] 
 <2> NO [goto LU75] 
  
 <d> DON'T KNOW <r> REFUSED 
  
 [goto INSURE] 
  
 
[##dname = LU25] 
 [##label = DEMO - liquid less than 25,000] 

(Suppose you needed money quickly, and you (and your spouse) cashed in all of your checking and savings 
accounts, and any stocks and bonds, and real estate other than your primary home.) 

  
 Would it be less than $25,000? 
  
 <1> YES [goto LU10] 
 <2> NO 
  
 <d> DON'T KNOW  <r> REFUSED 
  
 [goto INSURE] 
 
 
[##dname = LU10] 
 [##label = DEMO - liquid less than 10,000] 

(Suppose you needed money quickly, and you (and your spouse) cashed in all of your checking and savings 
accounts, and any stocks and bonds, and real estate other than your primary home.) 

  
 Would it be less than $10,000? 
  
 <1> YES  
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
  
  [goto INSURE] 
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[##dname = LU75] 
 [##label = DEMO - liquid less than 75,000] 

(Suppose you needed money quickly, and you (and your spouse) cashed in all of your checking and savings 
accounts, and any stocks and bonds, and real estate other than your primary home.) 

  
 Would it be less than $75,000? 
  
 <1> YES 
 <2> NO [goto LU100] 
  
 <d> DON'T KNOW <r> REFUSED 
  
  [goto INSURE]  
   
 
[##dname = LU100] 
 [##label = DEMO - liquid less than 100,000] 

(Suppose you needed money quickly, and you (and your spouse) cashed in all of your checking and savings 
accounts, and any stocks and bonds, and real estate other than your primary home.) 

  
 Would it be less than $100,000? 
  
 <1> YES  
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
  
 [goto INSURE]  
   
 
 
[END OF BLOCK 5] 
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BLOCK 6:  HEALTH INSURANCE 
  
 
[##dname = INSURE] 
 [##label = INSURE - currently insured] 

 
And finally, the last three questions of our survey will help us understand the role that health Insurance plays 
in how people rate their health.   

 
Are you currently covered by health insurance or some other kind of health care plan?  Include 
health insurance obtained through employment or purchased directly as well as government 
programs like Medicare and Medicaid that provide medical care or help in paying medical bills.  

  
 <1> YES  
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
  
  
 
  
 What kind of health care coverage do you have? 
  

(INTERVIEWER: IT IS NOT NECESSARY TO NAME EACH OF THESE TYPES OF COVERAGE; JUST 
INDICATE WHICH ONES ARE MENTIONED BY THE RESPONDENT.  PROBE FOR “ANYTHING ELSE.”)I 

   
 <1> PRIVATE INSURANCE, THROUGH EMPLOYER 
 <2> PRIVATE INSURANCE, PURCHASED DIRECTLY 
 <3> PRIVATE INSURANCE, STATE OR LOCAL GOV. OR COMMUNITY PROGRAM 
 <4> MEDICARE 
 <5> MEDI-GAP 
 <6> MEDICAID 
 <7> CHIP (CHILDREN'S HEALTH INSURANCE PROGRAM) 
 <8> MILITARY HEALTH CARE/VA 
 <9> CHAMPUS/TRICARE/CHAMP-VA 
 <10> INDIAN HEALTH SERVICE 
 <11> STATE-SPONSORED HEALTH PLAN 
 <12> OTHER GOVERNMENT PROGRAM 
 <13> SINGLE SERVICE PLAN (E.G., DENTAL, VISION, RX) 
 <14> OTHER (SPECIFY) [specify] 
  
 <99> NO OTHER RESPONSES 
  
 @1 @2 @3 @4 @5 @6 @7 @8 
  
 <1> PRIVATE INSURANCE, THROUGH EMPLOYER 
 <2> PRIVATE INSURANCE, PURCHASED DIRECTLY 
 <3> PRIVATE INSURANCE, STATE OR LOCAL GOV. OR COMMUNITY PROGRAM 
 <4> MEDICARE 
 <5> MEDI-GAP 
 <6> MEDICAID 
 <7> CHIP (CHILDREN'S HEALTH INSURANCE PROGRAM) 
 <8> MILITARY HEALTH CARE/VA 
 <9> CHAMPUS/TRICARE/CHAMP-VA 
 <10> INDIAN HEALTH SERVICE 
 <11> STATE-SPONSORED HEALTH PLAN 
 <12> OTHER GOVERNMENT PROGRAM 
 <13> SINGLE SERVICE PLAN (E.G., DENTAL, VISION, RX) 
 <14> OTHER (SPECIFY) [specify] 
 <99> NO OTHER RESPONSES 
  [if @2 eq <99>] 
   [store <99> in @3] 
   [store <99> in @4] 
   [store <99> in @5] 
   [store <99> in @6] 
   [store <99> in @7] 

[store <99> in @8] 



 
-69- 

 
[##dname = NOINSURE] 
 [##label = INSURE - time without insurance in last year] 

 
In the past 12 months, was there any time when you did not have any health insurance coverage?  

  
 <1> YES 
 <2> NO 
  
 <d> DON'T KNOW <r> REFUSED 
 
[##dname = SOMEINSR] 
 [##label = INSURE - any time with in last year] 
  

In the past 12 months, was there any time when you did have health insurance coverage?  
  
 <1> YES  
 <2> NO  
  
 <d> DON'T KNOW <r> REFUSED 
  
 
 
[END OF INTERVIEW] 
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