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Survey Introduction

Q:LEAD

T:

This is ____________ calling for the Center for Health Policy at the University

of New England. We're doing a study of health needs in your area to assist in

the planning of health care services in the future.

First, have I reached you at your home telephone?

IF ASKED: WE ARE VERY INTERESTED IN HEARING WHAT YOU THINK ABOUT HEALTH CARE.

YOUR PHONE NUMBER HAS BEEN CHOOSEN AT RANDOM TO BE INCLUDED IN THIS STUDY.

THE SURVEY SHOULD TAKE ABOUT 20-25 MINUTES DEPENDING ON YOUR ANSWERS

        11  YES 

        13  NO 

        15  NOT NOW, CALL BACK  [Wait - Schedule Time]

        17  OTHER 

        19  CONTACT ONLY

        21  BUSINESS 

        23  LANGUAGE 

        25  INFIRM 

        27  GROUP QUARTERS, INSTITUTION (DORMS) 

        29  WRONG NUMBER

        31  HANG UP 

        33  RESPONDENT NOT AVAILABLE DURING DATA COLLECTION PERIOD

        88  HOUSEHOLD REFUSAL  

        99  NEED MORE INFORMATION - OR TO PROVIDE MORE INFORMATION

Q:INFOQ

T:

INFORMATION:

GENERAL RELUCTANCE

We are doing a study of health needs in your area to assist in the planning

of health care services in the future.  We are very interested in hearing

what you think about health care. Your participation is important because

you will be helping to represent your entire community.

STUDY LENGTH

The study will take between 15 and 20 minutes, depending on your answers

HOW WAS I SELECTED

Your phone number has been chosen at random to be included in this study.

Because we can't interview everyone in your community, we are randomly

choosing a smaller group of people to speak on behalf of all residents.  

Will you help us?  

For specific information about this study, please ask for Dr. Brian

Robertson of Market Decisions at our Toll Free Number 1-800-293-1538

ext. 102. 

Q:RES

T:

Is this a...

1 Residence in Maine County where SOMEONE lives at least 6 months a year

2 Vacation residence or vacation rental?  

3 An institutional residence?  

4 A group home?               

8 DK                          

9 REFUSED

Q:SELC

T:

       To start with, I need to know how many of the people

       living at this phone number are age 18 or above.

       ENTER NUMBER OF INDIVIDUALS.  ENTER 30 FOR 30 or MORE

       31 FOR DK OR 32 FOR REF

       IF ASKED:  IT IS IMPORTANT THAT WE INCLUDE  

       ALL CONNECTICUT RESIDENTS IN THIS STUDY.  WE USE THIS


  QUESTION SO THAT ALL ADULTS IN THE HOUSEHOLD HAVE THE 

       OPPORTUNITY TO PARTICIPATE.  THIS QUESTION ALLOWS

       US TO IDENTIFY A RANDOM ADULT IN YOUR HOUSEHOLD  

       0

       1

       2-30

       31 DK

       32 REF

Q:SEL1

T:

       Of these adults, may I please speak to the person who

       had the most recent birthday?

       IF ASKED:  IT IS IMPORTANT THAT WE INCLUDE  

       ALL CONNECTICUT RESIDENTS IN THIS STUDY.  WE USE THIS


  QUESTION SO THAT ALL ADULTS IN THE HOUSEHOLD HAVE THE 

       OPPORTUNITY TO PARTICIPATE.  THIS QUESTION ALLOWS

       US TO IDENTIFY A RANDOM ADULT IN YOUR HOUSEHOLD  

       1  SPEAKING

       2  SOMEONE ELSE

       8  DK

       9  REF

Q:ANMACH

T:

INTS:  LEAVE MESSAGE ON IDENTFIED RESIDENTIAL ANSWERING MACHINES

ON THE 1st, 3rd, and 7th ATTEMPTS!

This is ____________ calling for the Center for Health Policy at the

University of New England. We're doing a study of health needs in your

area to assist in the planning of health care services in the future.

Another interviewer will be contacting your household in the next few

days to participate in this important study. 

If you have any questions about the survey or need to 

verify it as legitimate, please feel free to call:

Dr. Brian Robertson at 1-800-293-1538, extension 102. 

Thank you and goodbye.

INTS CODING FOR ANSWERING MACHINES

1  IDENTIFIED RESIDENTIAL ANSWERING MACHINE

2  UNKNOWN IF RESIDENTIAL ANSWERING MACHINE

Introductory Demographic Items Needed for Survey Questions
Q:Q00

T:

First, a few questions about you and your household..

Q:AGE

T:

What was your age on your last birthday?

18-96 ENTER NUMBER

97    NINETY SEVEN OR OLDER

98    DK (GOTO B1a)
99    REF (GOTO B1a)
ASK IF DK OR REF TO AGE

Q:B1a

T:

In order to ask you appropriate health related questions, can you tell

me which of the following age categories you belong?

(READ RESPONSES)

1  Less than 35

2  35 to 44

3  45 to 49

4  50 or older

8  DK

9  REF

ASK OF THOSE WITH 2+ ADULTS IN HH
Q:E1a

T:

Including yourself, how many people in your household are:

65 or older?

(IF NONE, ENTER 0)

0 - 9  ENTER # OF PEOPLE 65 OR OLDER:

10     10 OR MORE PEOPLE

98     DK

99     REF

ASK OF THOSE WITH 2+ ADULTS IN HH
Q:E1b

T:

18-64 years old?

(Including yourself, how many people in your household are:)

(IF NONE, ENTER 0)

0 - 9  ENTER # OF PEOPLE 18-64:

10     10 OR MORE PEOPLE

98     DK

99     REF

Q:E1c

T:

Under 18 years old?

(Including yourself, how many people in your household are:)

(IF NONE, ENTER 0)

0 - 9  ENTER # OF PEOPLE UNDER 18:

10     10 OR MORE PEOPLE

98     DK

99     REF

ASK OF THOSE WITH ONE OR MORE CHILDREN IN HH
Q:E1d

T:

Can you please provide the ages of the children in your household who are under the age of 18?

INTS: IF DK/REF ASK: I only need their ages to ask appropriate health

relation questions. Your best estimate is fine. 

0 - 17  ENTER AGE OF CHILD: 

97      NO MORE

98      DK

99      REF

Health Services Access and Utilization

Q:A1

T:

These next questions are about you use of health care services.

Do you have one person you think of as your personal doctor or health care provider?

IF NO, ASK: Is there more than one, or is there no person who you think of as your personal doctor or health care provider?

1  Yes, only one (GOTO A3)
2  More than one (GOTO A3)
3  No

8  DK

9  REF

Q:A2

T:

If you or someone in your family were ill and required medical care, where would you go?

(DO NOT READ RESPONSES)

1  DOCTOR

2  A CLINIC OR HEALTH CENTER

3  HOSPITAL OUTPATIENT CLINIC

4  HOSPITAL EMERGENCY ROOM

5  WALK-IN/URGENT CARE CENTER

6  OTHER

8  DK

9  REF 

Q:A3

T:

What kind of place do you usually go...

(READ RESPONSES)

1  A doctor's office or HMO

2  A clinic or health center

3  A hospital outpatient department

4  A hospital emergency room

5  A walk-in or urgent care center

6  Some other kind of place

8  DK

9  REF

Q:A7

T:

During the past 12 months, how many times have you sought care at an emergency room?

0          NONE

1 – 96  ENTER NUMBER OF TIMES

97        97 OR MORE

98        DK

99       REF

Health Status and Chronic Conditions
Q:B2

T:

Next, a few questions about your health.  In general, would you say your health is...

(READ OPTIONS)

1  Excellent

2  Very good

3  Good

4  Fair

5  Poor

8  DK

9  REF

Q:B5

T:

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

0-30  ENTER # OF DAYS:

88    DK

99
 REF

Q:C1

T:

For each of the following conditions I'd like to know whether a doctor,

nurse or other health professional ever told you that you had this condition.

Has a doctor, nurse, or other health professional ever told you

that you have...

High blood pressure or Hypertension

PROMPT: IF YES AND FEMALE, ASK: Were you told only during pregnancy?

1  YES

2  NO

3  YES, BUT FEMALE TOLD ONLY DURING PREGNANCY

4  TOLD BORDERLINE HIGH OR PRE-HYPERTENSIVE

8  DK

9  REF

Q:C2

T:

High Cholesterol

(Has a doctor, nurse, or other health professional ever told you

that you have...)

1  YES

2  NO

8  DK

9  REF

Q:C3

T:

Diabetes or high blood sugar

PROMPT: IF YES AND FEMALE, ASK: Were you told only during pregnancy?

(Has a doctor, nurse, or other health professional ever told you

that you have...)

1  YES

2  NO

3  YES, BUT FEMALE TOLD ONLY DURING PREGNANCY

4  TOLD BORDERLINE HIGH OR PRE-DIABETES

8  DK

9  REF

Q:C5

T:

Angina or coronary artery disease 

(Has a doctor, nurse, or other health professional ever told you

that you have...)

1  YES

2  NO

8  DK

9  REF

Q:C8

T:

Cancer

(Has a doctor, nurse, or other health professional ever told you

that you have...)

1  YES

2  NO

8  DK

9  REF

Q:C9

T:

Chronic Obstructive Pulmonary Disease

PROMPT: (COPD), including emphysema, or chronic bronchitis

(Has a doctor, nurse, or other health professional ever told you

that you have...)

1  YES

2  NO

8  DK

9  REF

Q:C10

T:

Asthma

(Has a doctor, nurse, or other health professional ever told you

that you have...)

1  YES

2  NO (GOTO K3)
8  DK (GOTO K3)
9  REF (GOTO K3)
Q:C10a

T:

Do you still have asthma?

1  YES

2  NO

8  DK

9  REF

Q:K3

T:

Has a doctor or other healthcare provider EVER told you that you have...

Depression

PROMPT: IF UNSURE: This includes depression, major depression, 

dysthymia, or minor depression

1  YES

2  NO

8  DK

9  REF

ASK IF YES TO K3
Q:K3a

T:

Do you still have depression?
1  YES

2  NO

8  DK

9  REF

Q:K4

T:

A psychiatric condition other than Depression, such as Anxiety, Bipolar Disorder, Schizophrenia, Anxiety Disorder, or an Eating Disorder like Anorexia or Bulimia 

(Has a doctor or other healthcare provider EVER told you that you

have any of the following conditions...)

1  YES

2  NO

8  DK

9  REF

Q:C20

T:

Have you ever been told by a doctor, nurse or other health professional you had a substance abuse problem with alcohol or drugs?

1  YES

2  NO

8  DK

9  REF

ASK IF YES TO C20

Q:C20a

T:

Do you still have a substance abuse problem with alcohol or drugs?

1  YES

2  NO

8  DK

9  REF

Chronic Disease Management Questions
ASK OF RESPONDENTS > 34 YEARS OLD

Q:D1a

T:

Do you take aspirin daily or every other day? 

1  YES 
2  NO

8  DK

9  REF

ASK OF THOSE INDICATING YES TO D1a

Q:D1D

T:

Do you take aspirin to reduce the chance of...

(READ RESPONSES)

1  A heart attack, 

2  A stroke, or 

3  For some other reason? (SPECIFY)

8  DK

9  REF
ASK OF THOSE WITH DIABETES
Q:D2a

T:

Next, I'd like to ask you a few questions about your diabetes.
How old were you when you were told you have diabetes?


0-96  ENTER # AGE IN YEARS

97    97 YEARS OR OLDER

98    DK

99    REF

ASK OF THOSE WITH DIABETES

Q:D2b

T:

Are you now taking insulin?

1  YES

2  NO

8  DK

9  REF

ASK OF THOSE WITH DIABETES

Q:D2e

T:

A test for "A one C" measures the average level of blood sugar over the past three months.  About how many times in the past 12 months has a doctor, nurse, or other health professional checked you for "A one C"?

0-75   ENTER NUMBER OF TIMES:

76     76 OR MORE TIMES

77     DK

98     NEVER HEARD OF A HEMOGLOBIN "A ONE C" TEST

99     REF

ASK OF THOSE WITH DIABETES

Q:D2f

T:

About how many times in the past 12 months has a health professional checked your feet for any sores or irritations?

0-96  ENTER NUMBER OF TIMES:

97    97 OR MORE TIMES

98    DK

99    REF
ASK OF THOSE WITH DIABETES

Q:D2g

T:

When was the last time you had an eye exam in which the pupils were dilated?  This would have made you temporarily sensitive to bright light.

1  Within the past month (anytime less than 1 month ago)

2  Within the past year (1 to 12 months ago)

3  Within the past 2 years (1 to 2 years ago)

4  2 or more years ago

7  NEVER

8  DK

9  REF

ASK OF THOSE WITH DIABETES

Q:D2i

T:

Have you ever taken a course or class in how to manage your diabetes yourself?

1  YES

2  NO

8  DK

9  REF

ASK OF THOSE WITH HIGH BLOOD PRESSURE
Q:D3a

T:

Next, I'd like to ask you a few questions about your 

high blood pressure.

About how long has it been since you last had your blood pressure taken by a doctor, nurse, or other health professional?

(READ ONLY IF NECESSARY)

1  Within the past 6 months (1 to 6 months ago) 

2  Within the past year (6 to 12 months ago) 

3  Within the past 2 years (1 to 2 years ago)

4  Within the past 5 years (2 to 5 years ago)

5  5 or more years ago

7  NEVER

8  DK

9  REF

ASK OF THOSE WITH HIGH BLOOD PRESSURE
Q:D3g

T:

Has a doctor or other health professional ever advised you to do any of the following to help lower or control your high blood pressure?

Cut down on salt?

(Dr ever advised you to ________ to help lower your high blood pressure)?

1  YES

2  NO

8  DK

9  REF

ASK OF THOSE WITH HIGH BLOOD PRESSURE
Q:D3h

T:

Exercise?

(Dr ever advised you to ________ to help lower your high blood pressure)?

1  YES

2  NO

8  DK

9  REF

ASK OF THOSE WITH HIGH BLOOD PRESSURE
Q:D3i

T:

Take medication?

(Dr ever advised you to _______ to help lower your high blood pressure)

1  YES

2  NO

8  DK

9  REF

ASK IF YES TO D3g

Q:D3c

T:

Are you now cutting down on salt to help lower or control your high blood pressure? 

1  YES

2  NO

8  DK

9  REF

ASK IF YES TO D3h
Q:D3d

T:

Are you now exercising to help lower or control your high blood pressure? 

1  YES

2  NO

8  DK

9  REF

ASK IF YES TO D3i
Q:D3e

T:

Are you now taking medication to help lower or control your high blood pressure? 

1  YES

2  NO

8  DK

9  REF

Q:D4a

T:

Next, I'd like to ask you a few questions about your COPD.
Have you ever received any kind of pulmonary rehabilitation?  This is sometimes called "rehab."

1  YES

2  NO

8  DK

9  REF

Q:D4b

T:

Have you received a lung function test to measure airflow, also called spirometry, in the past 12 months? 

1  YES

2  NO

8  DK

9  REF

Youth

ASK OF THOSE WITH CHILDREN < 18

Q:EINTO

T:

These next questions are about the children living in your household

ENTER <1> TO CONTINUE

ASK OF THOSE WITH CHILDREN < 18

Q:E2a

T:

Now I am going to read you a list of health problems that children

and adolescents often experience.  I'd like to know whether a

medical doctor has ever told you that anyone in your household

under the age of 18 had each problem. 

Have any children in your household under the age of 18 ever been diagnosed with... 

Asthma

IF YES ASK: Which child or children have ever been diagnosed with this condition?

(SELECT ALL THAT APPLY)

10  

11  

12  

13  

14  

15  

16  

17   

18  

97  NONE

98  DK

99  REF

ASK OF THOSE WITH CHILDREN < 18

Q:E3a

T:

Diabetes.

PROMPT: Have any children in your household under the age of 18 ever been diagnosed with... 

IF YES ASK: Which child or children have ever been diagnosed with this condition?

(SELECT ALL THAT APPLY)

10  

11  

12  

13  

14  

15  

16  

17   

18  

97  NONE

98  DK

99  REF
ASK OF THOSE WITH CHILDREN < 18

E4a

T:

A problem with overweight or obesity

PROMPT: Have any children in your household under the age of 18 ever

been diagnosed with...

IF YES ASK: Which child or children have ever been diagnosed

with this condition?

(SELECT ALL THAT APPLY)

10  

11  

12  

13  

14  

15  

16  

17   

18  

97  NONE

98  DK

99  REF
ASK OF THOSE WITH CHILDREN < 18

Q:E11

T:

Autism, Attention Deficit Hyperactivity Disorder (ADHD) or Attention Deficit Disorder (ADD), or any other developmental delay?

PROMPT: Have any children in your household under the age of 18 ever

been diagnosed with...

IF YES ASK: Which child or children have ever been diagnosed

with this condition?

(SELECT ALL THAT APPLY)
10  

11  

12  

13  

14  

15  

16  

17   

18  

97  NONE

98  DK

99  REF

ASK OF THOSE WITH CHILDREN < 18 – SELECT CHILD AT RANDOM
Q:E10

T:

This question is about FILL CHILD.  At your FILL CHILD’s last well-child visit, did a doctor, nurse, or anyone else in your child's doctors office talk to you about…

(READ RESPONSES)
1  Nutrition

2  Physical activity or exercise

3 Television viewing or other screen time,

4  Sugar-sweetened drinks 

7  NONE OF THESE

8  DK

9  REF
ASK OF THOSE WITH CHILDREN < 18

Q:E8b 

T:

Was there a time in the past 12 months when any the children living in your household needed to see a dentist but could not because of cost? 

IF YES ASK: Which child or children?

(SELECT ALL THAT APPLY)

10  

11  

12  

13  

14  

15  

16  

17   

18  

97  NONE

98  DK

99  REF

ASK OF THOSE WITH CHILDREN < 18

Q:E12

T:

Do your children receive oral health services, specifically exams and fluoride varnish at…

(READ RESPONSES)

1  A dental office, 

2  You child’s doctor’s office, or 

3  Both

4  NIETHER NO DENTAL CARE

8  DK

9  REF

Exercise

Q:F2

T:

Now I'm going to ask you about exercise.

During the past month, did you participate in any physical activities such as running, calisthenics, golf, tennis, or walking for exercise?

1  YES

2  NO

8  DK

9  REF

ASK OF THOSE INDICATING YES TO F2

Q:F3a

T:

How many times per week or per month did you take part in this activity during the past month?

1  ENTER # OF TIMES PER WEEK

2  ENTER # OF TIMES PER MONTH

8  DK

9  REF

ASK OF THOSE INDICATING YES TO F2

Q:F3b

T:

How many times per week or per month do you take part in this activity?

   0-96 ENTER # OF TIMES PER WEEK:

   97   MORE THAN 97 TIMES 

   98   DK

   99   REF

ASK OF THOSE INDICATING YES TO F2

Q:F4

T:

And when you took part in this activity, for how many minutes did you usually keep at it?

(RECORD RESPONSE IN MINUTES)

   0-996  ENTER # OF MINUTES:

   997    MORE THAN 997 MINUTES

   998    DK

   999    REF

Primary Care

Q:H1

T:

INTERVIEWER: RESPONDENT SEX BY OBSERVATION  (DO NOT READ)

1  MALE


2  FEMALE

8  DK

Q:H2

T:

About how long has it been since you last visited a doctor for a routine checkup or physical examination?

PROMPT: A ROUTINE CHECKUP IS A GENERAL PHYSICAL EXAM,

NOT AN EXAM FOR A SPECIFIC INJURY, ILLNESS OR CONDITION.

(READ ONLY IF NECESSARY)

1  Within the past year (1 to 12 months ago)

2  Within the past 2 years (1 to 2 years ago)

3  Within the past 5 years (2 to 5 years ago)

4  More than 5 years ago

7  Never

8  DK

9  REF

Q:H3

T:

Blood cholesterol is a fatty substance found in the blood.  Have you ever had your blood cholesterol checked?

1  YES

2  NO

8  DK

9  REF
ASK OF THOSE INDICATING YES TO H3

Q:H3a

T:

About how long has it been since you last had your blood cholesterol checked?

(READ ONLY IF NECESSARY)

1  Within the past year (1 to 12 months ago)

2  Within the past 2 years (1 to 2 years ago)

3  Within the past 5 years (2 to 5 years ago)

4  More than 5 years ago

8  DK


9  REF

ASK OF MALES
Q:H7

T:

A digital rectal exam

PROMPT: This is an exam in which a doctor, nurse, or other health professional

places a gloved finger into the rectum to feel the size, shape, and hardness

of the prostate gland.


(How long has it been since you last had any of the following tests or examinations.)

(READ ONLY IF NECESSARY)

1  Within the past year (1 to 12 months ago)

2  Within the past 2 years (1 to 2 years ago)

3  Within the past 5 years (2 to 5 years ago)

4  More than 5 years ago

7  NEVER

8  DK


9  REF

ASK OF MALES

Q:H8

T:

A Prostate Specific Antigen test, also called a PSA test, to check your prostate gland

(How long has it been since you last had any of the following tests

or examinations.)

(READ ONLY IF NECESSARY)

1  Within the past year (1 to 12 months ago)

2  Within the past 2 years (1 to 2 years ago)

3  Within the past 5 years (2 to 5 years ago)

4  More than 5 years ago

7  NEVER

8  DK


9  REF

ASK OF FEMALES

Q:H10

T:
A mammogram is an x-ray of the breast to look for cancer.

Have you ever had a mammogram?

1  YES

2  NO (skp H10b)
8  DK

9  REF

ASK OF THOSE INDICATING YES TO H10

Q:H10a

T:

How long has it been since you had your last mammogram?

(DON'T READ RESPONSES)


1  WITHIN THE PAST YEAR (1 to 12 months ago)

2  WITHIN THE PAST 2 YEARS (1 to 2 years ago)

3  WITHIN THE PAST 3 YEARS (2 to 3 years ago)

4  WITHIN THE PAST 5 YEARS (3 to 5 years ago)

5  5 OR MORE YEARS AGO

8  DK

9  REF

ASK OF FEMALES

Q:H11

T:

A Pap smear is a test for cancer of the cervix.  Have you ever had a Pap smear?

1  YES

2  NO

8  DK

9  REF

ASK OF THOSE INDICATING YES TO H11
Q:H11a

T:

How long has it been since you had your last Pap smear? 

(DO NOT READ RESPONSES)

1  Within the past year (1 to 12 months ago) 

2  Within the past 2 years (1 to 2 years ago)

3  Within the past 3 years (2 to 3 years ago)

4  Within the past 5 years (3 to 5 years ago)

5  5 or more years ago

8  DK

9  REF

Q:H13

T:

Sigmoidoscopy and colonoscopy are exams in which a tube is inserted in the rectum to view the colon for signs of cancer or other health problems. Have you ever had either of these?

1  YES

2  NO (GOTO H14)
8  DK (GOTO H14)
9  REF (GOTO H14)
Q:H13a

T:

How long has it been since you had your last sigmoidoscopy or colonoscopy? 

(READ ONLY IF NECESSARY)

1  Within the past year (1 to 12 months ago)

2  Within the past 2 years (1 to 2 years ago)

3  Within the past 5 years (2 to 5 years ago)

4  More than 5 years ago

8  DK

9  REF

Q:H14

T:

During the past 12 months, have you had a Flu shot or a flu vaccine that was sprayed in your nose?  
PROMPT: The flu vaccine sprayed in the nose is called FluMistTM
1  YES

2  NO

8  DK

9  REF

ASK OF THOSE AGE 50+
Q:H15

T:

A pneumonia shot or pneumococcal vaccine is usually given only once or twice in a person's lifetime and is different from the flu shot. Have you ever had a pneumonia vaccination?

1  YES

2  NO (GOTO H30)
8  DK (GOTO H30)
9  REF (GOTO H30)
Q:H15a

T:

During the past 12 months, have you had a pneumonia vaccination?

1  YES

2  NO

8  DK

9  REF

Q:H30

T:

In the last 12 months, how often did your doctor give you easy to understand instructions about what to do to take care of an illness or health condition? 

(READ RESPONSES

1  Always

2  Usually

3  Sometimes

4  Never

7  NOT APPLICABLE/DID NOT SEE DR. IN LAST 12 MONTHS

8  DK

9  REF

Q:H31

T:

In the last 12 months, how often did your doctor ask you to describe how you were going to follow these instructions?

1  Always

2  Usually

3  Sometimes

4  Never

7  NOT APPLICABLE/DID NOT SEE DR. IN LAST 12 MONTHS

8  DK

9  REF
Height and Weight

Q:H16

T:

How tall are you with your shoes off?







(RECORD IN FEET AND INCHES; E.G. 6'1"=601)

401-800  ENTER # OF FEET/INCHES:

400      4 FEET OR LESS

998      DK

999      REF

Q:H17

T:

What is your weight with your shoes off?

(ROUND FRACTIONS UP)

0 - 996  ENTER # OF POUNDS:

    997  MORE THAN 997 POUNDS

    998  DK

    999  REF

Q:H21
T:

Which of the following are you trying to do about your weight?

1  Lose weight

2  Gain weight

3  Stay the same weight

4  I am not trying to do anything about my weight

8  DK

9  REF

Dental Care
Q:J1

T:

Now I'd like to change the subject and ask about dental care.   

How long has it been since you last visited the dentist or dental clinic?  Include all types of dentists, such as orthodontists, oral surgeons, and all other dental specialists, as well as hygienists.

(READ ONLY IF NECESSARY)

1  WITHIN THE PAST YEAR    (1 to 12 MONTHS AGO) (GO TO J3)

2  WITHIN THE PAST 2 YEARS (1 TO 2 YRS AGO)

3  WITHIN THE PAST 5 YEARS (2 TO 5 YRS AGO)

4  5 OR MORE YEARS AGO

5  NEVER

8  DK

(GO TO J3)

9  REF 

(GO TO J3)

Q:J2

T:

What is the main reason you have not visited a dentist in the last year? 

(READ IF NECESSARY)


10  FEAR, APPREHENSION, NERVOUSNESS, PAIN, DISLIKE GOING

11  COST

12  DO NOT HAVE/KNOW A DENTIST

13  CANNOT GET TO THE OFFICE/CLINIC  (DISTANCE,TRANSPORTATION,NO APPOINTMENTS)            

14  NO REASON TO GO (NO PROBLEMS, NO TEETH)

15  OTHER PRIORITIES

16  HAVE NOT THOUGHT OF IT

95  OTHER (SPECIFY)

98  DK

99  REF

Mental Health

Q:K5

T:

Now, I would like to ask you a few questions about mental health.

These next questions are about treatment and counseling for problems

with emotions, nerves or mental health.  Please do not include treatment

for alcohol or drug use. 

During the past 12 months, did you receive any outpatient treatment

or counseling for any problem you were having with your emotions,

nerves, or mental health? 

PROMPT: Please do not include treatment for alcohol or drug use. 

1  YES

2  NO

8  DK

9  REF

Q:K6

T:

During the past 12 months, was there any time when you needed mental health treatment or counseling for yourself but didn't get it?

1  YES

2  NO (GOTO K20)
8  DK(GOTO K20)

9  REF(GOTO K20)

Q:K7

T:

Was this because you couldn't afford mental health treatment or counseling, or was there some other reason you didn't get the care you needed? 

(DON'T READ RESPONSES; PROBE FOR PRIMARY REASON)

1  COULDN'T AFFORD IT

2  DIDN'T KNOW WHERE TO GO

3  TOOK TOO MUCH TIME

4  EMBARRASED OR FEARFUL OTHERS WOULD FIND OUT

5  TOO FAR TO TRAVEL/TAKES TOO LONG TO GET THERE 

6  DIDN'T THINK IT WOULD HELP

7  OTHER (SPECIFY)

8  DK

9  REF

Q:K20

T:

These next questions are about how you feel and how things have been with you during the past month. 

How much of the time during the past month...

Have you felt very nervous?   (READ RESPONSES)

1  All of the time

2  Most of the time

3  A good bit of the time

4  Some of the time

5  A little of the time

6  None of the time

8  DK

9  REF

Q:K21

T:

Have you felt calm and peaceful?   (READ RESPONSES)

(How much of the time during the past month...)

1  All of the time

2  Most of the time

3  A good bit of the time

4  Some of the time

5  A little of the time

6  None of the time

8  DK

9  REF

Q:K22

T:

Have you felt downhearted and blue?   (READ RESPONSES)

(How much of the time during the past month...)

1  All of the time

2  Most of the time

3  A good bit of the time

4  Some of the time

5  A little of the time

6  None of the time

8  DK

9  REF

Q:K23

T:

Have you felt happy?   (READ RESPONSES)

(How much of the time during the past month...)

1  All of the time

2  Most of the time

3  A good bit of the time

4  Some of the time

5  A little of the time

6  None of the time

8  DK

9  REF

Q:QK24

T:

Have you felt so down in the dumps that nothing could cheer you up?

(READ RESPONSES)

(How much of the time during the past month...)

1  All of the time

2  Most of the time

3  A good bit of the time

4  Some of the time

5  A little of the time

6  None of the time

8  DK

9  REF

Risk Factors
Q:L1

T:

Now, I would like to ask you about your use of tobacco products.

Have you smoked at least 100 cigarettes in your entire life?

INTS: 5 PACKS = 100 CIGARETTES

1  YES

2  NO (GOTO L20)
8  DK (GOTO L20)
9  REF (GOTO L20)
ASK OF THOSE INDICATING YES TO L1
Q:L2

T:

Do you now smoke cigarettes everyday, some days or not at all?

1  Everyday

2  Some days

3  Not at all (GOTO L20)
8  DK (GOTO L20)
9  REF (GOTO L20)
ASK OF THOSE INDICATING EVERY DAY OR SOME DAYS TO L2
Q:L6

T:

In the past 12 months, has a doctor, nurse, or other health professional advised you to quit smoking?

1  YES

2  NO

8  DK

9  REF

ASK OF THOSE INDICATING EVERY DAY OR SOME DAYS TO L2
Q:L7

T:

During the past 12 months, have you stopped smoking for one day or longer because you were trying to quit smoking? 

1  YES

2  NO

8  DK

9  REF

ASK OF THOSE INDICATING EVERY DAY OR SOME DAYS TO L2
Q:L8

T:

Have you ever called the Maine Tobacco helpline?

1  YES

2  NO

8  DK

9  REF

ASK OF THOSE 18-34
Q:L20

T:

These next few questions are about your personal behavior, and I want to remind you that your answers are confidential. During the past 12 months, with how many people have you had sexual intercourse?
0           NONE

1 – 96  ENTER NUMBER

98        DK

99        REF

ASK OF THOSE 18-34
Q:L21

T:

Was a condom used the last time you had sexual intercourse?

1  YES

2  NO

8  DK

9  REF
Q:L30

T:

During the past 30 days have you used any street drugs including: marijuana, cocaine, crack, heroin, hallucinogens, or inhalants?

PROMPT:  Street Drugs include marijuana or hashish. Cocaine or crack, and hallucinogens such as LSD, PCP, Mescaline, or Ecstasy

1  YES

2  NO

8  DK

9  REF

Q:L31
T:

Within the last 30 days, on how many days did you use prescription drugs not as directed  or used someone else's prescription not prescribed for you?

0-30  ENTER # OF DAYS:

98    DK

99   REF
Q:L40

T:

During the past 12 months were you or anyone in your family experience an overdose/ poisoning from taking too many pills, mixing pills and or alcohol

1  YES

2  NO

8  DK

9 REF

ASK IF YES TO L40
Q:L41

T:

When this occurred was 911 called or did you seek medical attention from a doctor or hospital?
1  YES

2  NO

8  DK

9 REF

Intimate Partner Violence

Q:IPV02

T:

The next questions are about violence in relationships with an intimate partner. By an intimate partner, I mean any current or former spouse, boyfriend, or girlfriend. Someone you dated would also be considered an intimate partner.  
Has an intimate partner EVER hit, slapped, pushed, kicked, or physically hurt you in any way?

1  YES

2  NO

8  DK

9  REF

Q:IPV04

T:

In the past 12 months, have you experienced any physical violence or had unwanted sex with current or former intimate partner?  Physical violence includes being hit, kicked, punched, choked or otherwise physically hurt.
1  YES

2  NO

8  DK

9  REF

Health Insurance

Q:N1

T:

Do you currently have health insurance that would cover at least part of the bill if you had to stay in the hospital overnight?

PROMPT: include any kind of coverage, including health insurance,

prepaid plans (HMOs), government plans such as Medicare.

1  YES

2  NO

3  YES, BUT DK ABOUT HOSPITAL STAY

7  NO COVERAGE AT ALL

8  DK

9  REF

ASK OF THOSE INDICATING YES TO N1

Q:N2

T:

What is that coverage?  Is it... 

(PROBE TO CLARIFY HEALTH COVERAGE)

1  Medicaid or MaineCare
2  Medicare

3  Tricare, Champus or any other government program
4  Insurance that you get through an employer

5  Insurance that you buy on your own

7  OTHER (SPECIFY)

8  DK

9  REF

Health Care Barriers 

Q:HC01

T:

During the past 12 months, was there any time when you needed any of

the following but didn't get it because you could not afford it?

ENTER <1> TO CONTINUE

Q:HCB02 

T:

Medical care from a doctor or surgery?

PROMPT: During the past 12 months was there any time you needed _____

but didn't get it because you could not afford it?

1  YES

2  NO

8  DK

9  REF

Q:HCB03 

T:

Prescription medicines? 

PROMPT: During the past 12 months was there any time you needed _____

but didn't get it because you could not afford it?

1  YES

2  NO

8  DK

9  REF

Q:HCB05c

T:

During the past 12 months, was there any time that you skipped doses or

took smaller amounts of your prescription drugs to make them last longer?

1  YES

2  NO

8  DK

9  REF

Community Health Needs
Q:O1

T:

These next questions are about health concerns and health care 

services in your community

What do you think is the biggest health problem facing your community?

(DO NOT READ RESPONSES)

10  ABILITY TO PAY FOR CARE

11  ALCOHOL/DRUG ABUSE

12  CANCER

13  ELDERLY CARE

14  HEALTH CARE TOO EXPENSIVE

15  LACK OF HEALTH INSURANCE

16  LACK OF TRANSPORTATION TO CARE

17  POOR ORAL HEALTH

18  PRESCRIPTION MEDICATION TOO EXPENSIVE

19  TEEN PREGNANCY

20  TRAVEL TIMES TO SERVICES ARE TOO LONG

21  VIOLENCE

95  OTHER (SPECIFY)

97  NONE

98  DK

99  REF

Q:BA13

T:

Are there any medical or health related services that you or family members need but that you have to travel outside this area to receive?

IF YES, ASK WHAT ARE THESE SERVICES?

10  Allergy                           26  Lung, Pulmonary services

11  Angiogram                         27  Mental health

12  Cancer treatment, services        28  Neurogical services

13  Cardiological services, surgery   29  Oncology

14  Chiropractic, back                30  Ophthalmology, Eye care

15  Dental, Orthodontic, surgery      31  Orthopedic, Bone diseases, Arthritis

16  Dermatology                       32  Outpatient Care, Day Surgery

17  Diabetes                          33  Pain Management

18  Diagnostic Tests, MRI, X-Ray      34  Physical therapy

19  Ear, nose, throat                 35  Rehabilitation Services

20  Eye Care                          36  Stomach, bowel, gastrointestinal

21  Feet problems, podiatrist         37  Surgery

22  Hearing                           38  Women's health, mammogram, birth

23  Hematology                        95  Other

24  Infant, pediatric services        97  NONE

25  Knee surgery, replacement         98  DK-REF

Q:BA14

T:

Are there any medical or health related services that you would travel outside of this area to receive because you feel there are no qualified physicians or specialists?

IF YES, ASK WHAT ARE THESE SERVICES?

10  Allergy                           26  Lung, Pulmonary services

11  Angiogram                         27  Mental health

12  Cancer treatment, services        28  Neurogical services

13  Cardiological services, surgery   29  Oncology

14  Chiropractic, back                30  Ophthalmology, Eye care

15  Dental, Orthodontic, surgery      31  Orthopedic, Bone diseases, Arthritis

16  Dermatology                       32  Outpatient Care, Day Surgery

17  Diabetes                          33  Pain Management

18  Diagnostic Tests, MRI, X-Ray      34  Physical therapy

19  Ear, nose, throat                 35  Rehabilitation Services

20  Eye Care                          36  Stomach, bowel, gastrointestinal

21  Feet problems, podiatrist         37  Surgery

22  Hearing                           38  Women's health, mammogram, birth

23  Hematology                        95  Other

24  Infant, pediatric services        97  NONE

25  Knee surgery, replacement         98  DK-REF

Wellness Activities and Programs

Q:Well1

T:

Does your employer or your community currently offer any wellness activities or programs?  

IF YES ASK:  Is that your employer, your community, or both?

PROMPT:  This would include programs such as exercise, nutrition, or tobacco cessation.

1  EMPLOYER
2  COMMUNITY
3  BOTH
7  NEITHER, EMPLOYER AND COMMUNITY DO NOT OFFER

8  DK

9  REF
Q:Well2

T:

In the past year, have you participated in any wellness activities or programs?
PROMPT:  This would include programs such as exercise, nutrition, or tobacco cessation.

IF YES ASK: What type of program?

10  CPR and First Aid
11  Depression management program

12  Exercise program

13  Health screenings (blood pressure, cholesterol, blood sugar)
14  Nutrition program

15  Parenting program
16  Smoking cessation program

17  Stress management program

18  Time management program

19  Yoga, Meditation
95  OTHER (SPECIFY)

97  HAVE NOT PARTICIPATED IN WELLNESS PROGRAM 

98  DK 

99  REF

ASK OF ALL

Q:WELL3

T:

What barriers are there to your participating in wellness activities or programs?
1  SPECIFY (SPECIFY)

2  NONE, NO BARRIERS
8  DK

9  REF

Alternative Therapies

Q:ALT1

T:

According to recent studies, a large number of Americans now use one or more alternative or complementary medical therapies or practices.  Over the past 3 years, have you tried any alternative medical therapies or practices?

1  YES

2  NO (GOTO ALT3)
8  DK (GOTO ALT3)
9  REF (GOTO ALT3)
ASK IF YES TO ALT1

Q:ALT2

T:

What specific treatments or practitioners did you use? 

(PROBE FOR UP TO THREE RESPONSES; DO NOT READ RESPONSES)

1  CHIROPRACTIC

2  MASSAGE THERAPY


3  ACUPUNCTURE


4  HERBAL THERAPY

5  HOMEOPATHY

6  NATUROPATHY

7  OTHER (SPECIFY)

8  DK

9  REF
End of Life Care

Q:EOLC6

T:

Advance directives allow people to make their health care choices known in advance of an incapacitating illness or death. 

Has your healthcare provider discussed "Advanced Directives" with you?

1  YES

2  NO

8  DK

9  REF

Q:EOLC1

T:

Advance directives allow people to make their health care choices known in advance of an incapacitating illness or death. 

Have you completed…

A Health Care Power of Attorney (HCPA) in which you name someone to make decisions about your health care in the event you become incapacitated
A living will in which you state the kind of health care you want or don’t want under certain circumstances

(READ RESPONSES)

1  Health Care Power of Attorney
2  Living Will
7  NEITHER
8  DK

9  REF

Demographics

EMP01

This next series of questions is about jobs and employment. 

PROMPT:  Answers to these questions are important because they help us understand about health care issues.  Also, I want to emphasize that the information you 

provide will be kept confidential and will only be used in combined form.

          [PRESS 1 TO CONTINUE]

EMP02

Are you working, keeping house, going to school, or something else?

IF ON VACATION ASK:  Does this person generally work?

IF SOMETHING ELSE ASK:

Are/Is FILL NAME  PRIMARILY unemployed, not at 

your/his/her job temporarily, retired, disabled, unable to work, 

or something else?

           10   WORKING (INCLUDE THOSE ON VACATION)

           11   KEEPING HOUSE

           12   GOING TO SCHOOL

           13   WITH A JOB, BUT NOT AT WORK TEMPORARILY 

           14   UNEMPLOYED, LAID OFF, LOOKING FOR WORK 

           15   RETIRED 

           16   DISABLED 

           17   UNABLE TO WORK

           95   OTHER (SPECIFY)

           98   DK 

           99   REF 

ASK OF THOSE 18 AND OLDER AND

GOING TO SCHOOL, KEEPING HOUSE, RETIRED, OTHER, DK, OR REF TO EMP02

EMP03 

Do you  typically work for pay?

1  YES

2  NO

8  DK

9  REF

ASK OF THOSE WORKING 

EMP04a

Now thinking about the job you work the most hours.  Is this a permanent, temporary job, or seasonal job?
1  Permanent

2  Temporary
3  Seasonal
8  DK

9  REF

ASK OF THOSE WORKING 

EMP05 

For the job you work the most hours, what is the total number of hours you usually works per week? 

1-96    ENTER NUMBER

97       97 OR MORE HOURS

98       DK

99       REF

Q:Z1

T:

These last few questions are for classification purposes only.

What is the highest grade or year of school you completed?

(READ ONLY IF NECESSARY)

1  Never attended school or only attended kindergarten

2  Grades 1 through 8 (Elementary)

3  Grades 9 through 11 (Some high school)

4  Grade 12 or GED (High school graduate)

5  College 1 year to 3 years (Some college or technical school)

6  College 4 years or more (College graduate)

7  Graduate/Professional Degree (MA,MS,PhD,JD,MD ETC)

8  DK

9  REF

Q:Z2

T:

Are you now... (PLEASE READ)

1  Married

2  Divorced

3  Widowed

4  Separated

5  Never been married or

6  Part of an unmarried couple living in the same household

8  DK

9  REF

Q:Z5

T:

Are you Hispanic, Latino, or Spanish?
1  Yes

2  No

8  DK
9  REF

Q:Z6

T:

Which one or more of the following would you say is your race?

(READ RESPONSES; CHECK ALL THAT APPLY)


1  White  

2  Black or African American 

3  Asian

4  Native Hawaiian or Other Pacific Islander

5  American Indian or Alaska Native, or

6  Other (SPECIFY)

8  DK

9  REF

Q:Z7

T:

Which one of these groups would you say best represents your race?

(READ RESPONSES AND SELECT ONE)


1  White  

2  Black or African American 

3  Asian

4  Native Hawaiian or Other Pacific Islander

5  American Indian or Alaska Native, or

6  Other (SPECIFY)

8  DK

9  REF

Q:ZIPC
T:

What is your zip code? 

ENTER ZIP CODE: 0

7777 DK 

9999 REF

Q:INC01

T:

The next questions are about income that your FAMILY received during 2009

PROMPT:

This information helps explain whether people can afford the health insurance and health care they need. Your information is strictly confidential and will be kept private.

INTS: IF THEY ASK WHY PEOPLE ARE CLASSIFIED AS SEPARATE FAMILIES:

The government considers the people included in a family unit based

upon their age, marital status, whether they have children, and

whether they are a full time student.  




   ENTER <1> TO CONTINUE

Q:INC02

T:

During the entire year of 2009, what was the total income for 

THIS FAMILY before taxes, including money from jobs, investments,

social security, retirement income, child support,

unemployment payments, public assistance, and so on.

PROBE FOR MILD RESISTANCE: Answers to questions on earnings 

are important because they help explain whether people can afford 

the health care they need.  Also, the information you provide will 

be kept confidential and will only be used in summary reports.

PROBE FOR DK OR HESITATION: If you do not know exactly, your best 

estimate would be fine.  

VERIFY IF <$5,000 OR >$500,000 CODE 999999 IF RESPONSE IS $1 MILLION OR MORE.

0               NONE

10              $10 OR LESS

11 TO 999,998   ENTER DOLLAR AMOUNT 

999,999         $1 MILLION OR MORE 

8    
      DK   

9     
      REF

C:ONLY ASK THOSE WHO DON'T KNOW OR REFUSED THE PREVIOUS QUESTION

Q:INC03 

T:

It is important to understand incomes so we can better understand

insurance coverage and concerns about insurance.

Which of the following income ranges is closest to the

family's 2009 total income from all sources?

INTERVIEWER:  PROBE:  Your best estimate would be fine

10  Under $10,000

12  $10,000 to less than $20,000

13  $20,000 to less than $25,000

14  $25,000 to less than $30,000

15  $30,000 to less than $35,000

16  $35,000 to less than $40,000

17  $40,000 to less than $50,000

18  $50,000 to less than $60,000

19  $60,000 to less than $80,000

20  $80,000 to less than $100,000

21  Over $100,000

98  DK

99  REF

Q:Z8

T:

Altogether, how many years have you lived in Maine?

0-96  ENTER # OF YEARS:

97
 MORE THAN 97 YEARS

98
 DK

99
 REF
ASK OF LANDLINE AND LANDLINE CELL PHONE HH

Q:HH04

T:

How many telephone numbers do you have in your household?
IF MORE THAN ONE:

Do not include cell phones unless this is the only phone you 

have or numbers used for computers, faxes or modems.

How many of these are residential numbers?

IF RESPONDENT ONLY HAS CELL PHONE, CODE AS 1.

1 TO 6      ENTER NUMBER OF LINES

7           7 OR MORE LINES

8           DON'T KNOW

9           REF

Q:HH05

T:

Was there any time in the last 12 months that you did not have a working telephone for one week or longer? Please think about only phones in your house.

.

1  YES 

2  NO

8  DK

9  REF

Q:HH05a

T:

For how many months of the past 12 months did you not have a working telephone for one week or longer?

0      LESS THAN ONE MONTH

1 - 12 ENTER NUMBER OF MONTHS

98     DK

99     REF

Cell Phone Questions
Q:PHONE1

T:

Did I reach you on a cell phone?

PROMPT: By cellular telephone we mean a telephone that is mobile and usable outside of your neighborhood

IF YES ASK: Is this the only phone that your household uses for telephone calls or do you also have a landline?

PROMPT:  By landline telephone, we mean a “regular” telephone in your home that is connected to outside telephone lines through a cable or cord and is used for making or receiving calls.

1  YES, CELL PHONE ONLY PHONE 

2  YES, CELL PHONE BUT WE HAVE A LANDLINE 

3  NO, NOT A CELL PHONE, LANDLINE 

8  DK

9  REF

ASK OF THOSE ON A CELL PHONE

Q:PHONE2

T:

Your safety is important to me.  Are you driving in a car, walking down the street, in a public place or other location where talking on the phone might distract you or jeopardize your safety and/or confidentiality?

1  YES (SCHEDULE CALLBACK)

2  NO  

8  DK (SCHEDULE CALLBACK)

9  REF (SCHEDULE CALLBACK)

ASK OF THOSE ON A CELL PHONE

Q:Phone3
T:

Are you 18 years of age or older?
ASK OF THOSE ON A CELL PHONE

Q:PHONE4
T:

Is this a personal phone or is it provided by your employer mostly for work purposes?

1   Primarily for work (TERMINATE) 
2   Personal use

3  BOTH

8  DK  (TERMINATE)

9  REF (TERMINATE)

ASK OF THOSE ON A CELL PHONE

Q:PHONE7
T:

How many other adults use this cell phone at least one-third of the time?
0   NONE

1 – 6  ENTER NUMBER

7  7 OR MORE

8  DK

9  REF

ASK OF THOSE ON A CELL PHONE

Q:PHONE8
T:

Thinking about all the phone calls that you receive on your landline and cell phone, what percent, between 0 and 100, are received on your cell phone?

0   NONE

1 – 100  ENTER PERCENTAGE

101    DK

102    REF

Contact in Future and Conclusion
Q:AGAN

T:

From time to time researchers are interested in gathering 

information on public policy and health related issues.  

Would you mind if we contacted you again on any of these issues?

IF THEY DO NOT MIND ASK FOR THEIR FIRST NAME 

1  NO  - DO NOT CALL BACK

2  YES - CALL ME BACK (SPECIFY)
Q:THX

T:

This concludes this interview.  I want to thank you for your assistance.

We sincerely appreciate your time and cooperation.

PROMPT: The information you have provided will help the health

care providers in your area improve health care and medical services

for everyone. As I mentioned in the beginning, this information will

be kept strictly confidential.

Q:SEX

T:

        INTERVIEWER, ENTER

        1  IF RESPONDENT WAS FEMALE

        5  IF RESPONDENT WAS MALE

        8  IF DON'T KNOW

Q:NTQAL

T:

       Apparently we reached our quota shortly after you and I 

       were connected.  Thank you for your time.

       ENTER <1> TO CONTINUE

Q:NOTE2

T:

      Please leave any notes pertaining to this case by pressing the


 <MESSAGE> button after you exit this survey. And make sure to
 


 check <Make attempt message permanent> to save your message.


 Notes should pertain to the case as a whole, not about

      specific questions.

      IF A CALLBACK IS GOING TO BE SCHEDULED KEEP THE PERSON ON THE LINE!

      THIS IS THE LAST CHANCE TO MAKE ANY CHANGES TO THIS INTERVIEW.


                      ENTER <1> TO END CASE
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