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MODULE A — CANCER SCREENING

PROGRAMMING NOTE QA09_A1

IF AAGE <40 OR [AA2A =1 (BETWEEN 18 AND 29) OR 2 (BETWEEN 30 AND 39)] OR ENUM.AGE <
40 OR AGE IS UNKNOWN, GO TO NEXT SECTION;

ELSE CONTINUE WITH QA09_A1

QA09_A1 A stool or fecal blood test is done at home to check for colon cancer. You send your stool sample
to the doctor’s office or lab for testing. Have you ever done a stool or fecal blood test?

[INTERVIEWER NOTE: IF NEEDED, SAY: “Do not include over-the-counter test kits from a
drugstore or pharmacy.”]

YES e 1
NO e 2 [GO TO QA09_A4]
REFUSED ....ooiiiiieeeeeeeeeeeee e -7 [GO TO QA09_A4]
DON'T KNOW ..ottt -8 |[GO TO QA09_Ad4]
QA09 A2 When did you do your most recent blood test using a home kit to check for colon cancer?
AYEAR AGO OR LESS ..ot 1
MORE THAN 1 YEAR AGO UP TO
2YEARS AGO ..ot 2
MORE THAN 2 YEARS AGO UP TO
SYEARS AGO ..ot 3
MORE THAN 5 YEARS AGO.....cccvevvveeieeerenee, 4
REFUSED ....ooiiiiiiiiinteeetee e -7
DON'T KNOW ..ottt -8
QA09_A3 What was the main reason you had your most recent stool blood test using a home kit? Was it...
Part of a routine physical exam, ...........cccceevveerurennne. 1
Because of a problem, OR .........c.ccvevievieniiiiieenns 2
Some other 1eason?...........ccceeeeveerieiieneneereneeeee 3
REFUSED ....oootiiiieieieeteeeteeee e -7
DON'T KNOW ..ottt -8

QA09_A4 A sigmoidoscopy and a colonoscopy are both tests that examine the bowel by inserting a tube in
the rectum. The difference is that during a sigmoidoscopy, you are awake and can drive yourself
home after the test; however, during a colonoscopy, you may feel sleepy and you need someone to
drive you home. Have you ever had a colonoscopy?

YES oo eee e ee s see e s ees e eessens 1

NO oo eee s s s ees e eessees 2 [GO TO QA09 _A7]
REFUSED oo -7 [GO TO QA09_A7]
DON'T KNOW ..o -8 [GO TO QA09_A7]
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QA09 A5

QA09 A6

QA09 A7

QA09 A8

QA09 A9

When did you have your most recent colonoscopy to check for colon cancer?

A YEAR AGO

ORLESS ..ot

MORE THAN 1 UP TO 5 YEARS AGO ..............
MORE THAN 5 UP TO 10 YEARS AGO ............
MORE THAN 10 YEARS AGO.....ccccevuvvviveneanen.

REFUSED .......

DON'T KNOW

What was the main reason you had your most recent colonoscopy? Was it...

2 [GO TO QA09_Al1]

-7 [GO TO QA09_A11]

Part of a routine physical exam, .........c.cceceverenennee. 1
Because of a problem, OR ...........ccccoeviiniiniiiinn, 2
Some other 1eason?.......cc.cceveeriieriieeneeseeneeeeeeee. 3
REFUSED ....ooiiiiiiiiiiiteeteeeeee e -7
DON'T KNOW ..ottt -8
Have you ever had a sigmoidoscopy?

YES s 1
NO e
REFUSED ....ooiiiiiiiiiieteeeeeeee e
DON'T KNOW ..ottt

-8 [GO TO QA09 Al1]

When did you have your most recent sigmoidoscopy to check for colon cancer?

A YEAR AGO OR LESS
MORE THAN 1 UP TO 5 YEARS AGO
MORE THAN 5 UP TO 10 YEARS AGO
MORE THAN 10 YEARS AGO

REFUSED .......
DON'T KNOW

What was the main reason you had your most recent sigmoidoscopy? Was it...

Part of a routine physical exam, .........c.cceceeverenenee. 1
Because of a problem, OR ...........ccccoveviiiiiieeiinnee, 2
Some other 1eason?...........ccceeoeererieienenieeseeeeae 3
REFUSED ....ooiiiiiiiieiiieeteteeeeeee e -7
DON'T KNOW ..ottt -8
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QA09_A11 During the past 5 years, has a doctor recommended that you have a sigmoidoscopy,
colonoscopy, or blood stool test?

YES e 1
NO s 2
DID NOT GO TO A DOCTOR

INPAST S YEARS ....coiiiiiiieeeceene 92
REFUSED ....oooiiniiiiiiiiiciiieeeeeereneeeere s -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_A12:

IF QA09 A4 =2 (NEVER HAD COLONOSCOPY) AND QA09 A7 =2 (NEVER HAD SIGMOIDOSCOPY),
CONTINUE WITH QA09 A12 AND DISPLAY "never had";

ELSE IF QA09_AS5 =4 (MOST RECENT COLONOSCOPY OVER 10 YEARS AGO) OR QA09_A8 =6 (MOST
RECENT SIGMOIDOSCOPY OVER 10 YEARS AGO), CONTINUE WITH QA09 D8 AND DISPLAY "not
had" AND "in the last 10 years";

ELSE GO TO NEXT SECTION

QA09 A12 What is the ONE most important reason why you have {never had/not had} one of these exams
{in the last 10 years}?

NO REASON/NEVER THOUGHT ABOUTIT .....1

DIDN'T KNOW I NEEDED

THIS TYPE OF TEST....cccooiiiiiiiiiiiiniieceeee, 2
DOCTOR DIDN'T TELL ME I NEEDED IT .......... 3
HAVEN'T HAD ANY PROBLEMS.......ccccccoeennns 4
PUT IT OFF/LAZINESS........cceoiiiiininiiiiieenne 5

TOO EXPENSIVE/NO INSURANCE/COST ......... 6
TOO PAINFUL, UNPLEASANT, OR

EMBARRASSING.....ccccoceriinieiiineceneeeeeneeeen 7
HAD ANOTHER TYPE OF

COLORECTAL EXAM ....cccocivvininicnieneceenieneene 8
DON'T HAVE A DOCTOR .....cccccovvvieininieienenee. 9
OTHER ......ccoooiiiiiiieiceeee 91
REFUSED .....oiiiiiiiiiiiiiieeeeeeeeecee e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_A13:

IF FEMALE GO TO QA09_A22;

IF MALE AND (AGE <40 OR BETWEEN 18 AND 29 OR BETWEEN 30 AND 39 OR ENUM.AGE <45 OR IF
AGE IS UNKNOWN), GO TO QA09_A22;

ELSE CONTINUE WITH QA09 A13

QA09 A13 Have you ever heard of a PSA or "prostate-specific antigen" test to detect prostate cancer? A
PSA test is a blood test to detect prostate cancer.

YES oo ee e 1
[0 YOO 2 [GO TO QA09 A22]
12351 O1) ) 0 ST -7 [GO TO QA09_A22]
DON'T KNOW ..o -8 [GO TO QA09_A22]
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QA09 A14

QA09_Al5

QA09 Al6

QA09 A19

QA09_A20

Have you ever had a PSA test?

[INTERVIEWER NOTE: IF NEEDED, SAY: “A PSA test is a blood test to detect prostate
cancer. It is also called a prostate-specific antigen test.”’]

YES oo s 1

NO oo e e e s ees e eesens 2 [GO TO QA09_A19]
REFUSED .o seeeees e ees e -7 [GO TO QA09 A19]
DON'T KNOW ..o -8 [GO TO QA09 A19]

When did you have your most recent PSA test?

AYEARAGO ORLESS ..o 1
MORE THAN 1 YEAR AGO UP TO

2YEARS AGO ..ottt 2
MORE THAN 2 YEARS AGO UP TO

3YEARS AGO ...coiiiiiiiiiiiiriecnecceeeciceeee 3
MORE THAN 3 YEARS AGO UP TO

SYEARS AGO ..cooiiiiiiiiiniiiicccecee, 4
MORE THAN 5 YEARS AGO....ccccccenivveininenne. 5
REFUSED ....oooiiiiiiiiiiiciiieeeieecreneeeene e -7
DON'T KNOW ..ottt -8

What was the main reason you had this PSA test — was it part of a routine exam, because of a
problem, or some other reason?

Part of a routine physical exam, ...........ccccceveererennee. 1
Because of a problem, OR .........c.ccceevvievieniiiieenn, 2
Some other 1eason?..........ccceevevvveecreecieesiereereeree e 3
REFUSED ....oooiiiiieieiieteeteeetee e -7
DON'T KNOW ..ottt -8

[{Before you had the PSA test}], did a doctor ever talk with you about the advantages and
disadvantages of [{it}/the PSA test]?

YES e 1
NO 2
REFUSED .....ooiiiiiiiiiiieeecccceeeceeeen -7
DON'T KNOW ..ottt -8

[{Before you had the PSA test}], did a doctor ever tell you that some doctors recommend
[{it}/the PSA test] and others do not?

YES o ooeeeeeeeeeeeeeeeees e seeseseesee e eee s seeseesees e esssens 1

NO oo s s e eerenn 2 [GO TO QA09_A22]
REFUSED .o eee e -7 [GO TO QA09 A22]
DON'T KNOW ..o eee e -8 [GO TO QA09 A22]
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QA09 _A21 Did a doctor or other health professional ever recommend that you have a PSA test?

YES e 1
NO s 2
REFUSED ....oooiiiiiiiniiniiiiciceeceneeiene e -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA09_A28:

IF MALE GO TO NEXT SECTION;

ELSE IF 18<AAGE <30, GO TO NEXT SECTION;

ELSE CONTINUE WITH QA09 A28 (INCLUDING WOMEN WITH AGE UNKNOWN)

QA09_A28 In the past 12 months, has a doctor examined your breasts for lumps?

[INTERVIEWER NOTE: IF NEEDED, SAY: “This is when a doctor touches your breasts to
check for bumps, cysts, or abnormal growth.”]

YES e 1
NO e e 2
REFUSED ....oooiiiiiiiniiiieiiceeteeeseeeene e -7
DON'T KNOW ..ottt -8

QA09 A29 Have you ever had a mammogram?

[INTERVIEWER NOTE: IF NEEDED, SAY: "A mammogram is an x-ray taken of each breast
separately by a machine that flattens or squeezes each breast." IF DEFINITION WAS NOT READ
AND RESPONDENT ANSWERS “NO”, READ DEFINITION BEFORE CODING]

YES s 1

NO e e 2 [GO TO QA09_A39]

REFUSED ....oiiiiiiiiiiineceeeeeee e -7 |GO TO NEXT SECT]

DON'T KNOW ..ottt -8 [GO TO NEXT SECT]
QA09 A30 How many mammograms have you had in the last 6 years? Your best estimate is fine.

MAMMOGRAMS

INO e 0 [GO TO QA09_A39]

REFUSED ..ottt -7

DON'T KNOW ..ottt -8

QA09_A31 How long ago did you have your most recent mammogram?

AYEARAGO ORLESS.....cccooiiriiinieicneneeen 1
MORE THAN 1 UP TO 2 YEARS AGO ................ 2
MORE THAN 2 UP TO 3 YEARS AGO ................ 3
MORE THAN 3 UP TO 5§ YEARS AGO ................ 3
MORE THAN 5 YEARS AGO.....cccccevivveenienne. 3
REFUSED ....cooiiiiiiiiiiciiiiccccceee 7 [GO TO NEXT SECT]
DON'T KNOW ..ottt -8 [GO TO NEXT SECT]

QA09_A32 Was your most recent mammogram recommended by a doctor?

YES e 1
NO e 2
REFUSED ....ooiiiiiiiiiiiiiieeeceeeeeceeeeeeen -7
DON'T KNOW ..ottt -8
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QA09_A33 Tell me the main reason you had a mammogram. Was it...

[INTERVIEWER NOTE: IF NEEDED, SAY: "The main reason is the most important reason.”]

Part of @ routing €Xam,.........cccceevvvvvvuvvreeeeeeeeeeneneeen. 1
Because of a specific breast problem,....................... 2
A follow-up to a previously identified

breast problem, .........ccceeeveeieeriienienienre e 3
Or due to family hiStory?..........cceevevveniereenrennenn, 4
REFUSED ....ooiiiiiiieeeeeeeteeeeee e 7
DON'T KNOW ..ot -8

QA09_A34 Have you ever had a mammogram where the results were not normal?

YES oooeeeeeeeeeeeeeeeeees e seeeeseeseeseeeeeseeseesseseeseeessssens 1

NO oo s 2 [GO TO QA09_Ad4l1]
REFUSED ..o 7 [GO TO QA09_A4l1]
DON'T KNOW ..o eee e -8 [GO TO QA09 A41]

QA09 A35 Have you ever had an operation to remove a lump from your breast?

YES o ooeeeeeeeeeeeeeeeees e eeeee s seeeeeseeseeseeseeseeeeeesees 1

NO oo s e oo 2 [GO TO QA09_A39]
DONT KNOW ..o -7 [GO TO QA09_A39]
REFUSED .o -8 [GO TO QA09_A39]

QA09 A36 Did the lump turn out to be cancer?

YES e 1 [GO TO QA09_A38]
NO s 2
REFUSED ....oooiiiiiiiiiieiiicececcreneeeee e -7
DON'T KNOW ..ottt -8

QA09 A37 How many operations have you had to remove a lump that wasn’t cancer?

NUMBER OF OPERATIONS [GO TO QA09 A39]
REFUSED oo eee e -7 [GO TO QA09 A39]
DON'T KNOW ..o ees e -8 [GO TO QA09 A39]

QA09 A38 Tell me how you first found out about your breast cancer. Was it by...

Finding it yourself by accident ............ccecveveeneeneeneennnnns 1
Finding it yourself during a self breast examination ......... 2
Your husband or partner finding it ..........cccceeeverveereennenne 3
Your doctor finding it during a routine breast exam ......... 4
Finding it by a mammogram............ccccceeceereereereersieennennn. 5
Or some other way? (IF OTHER, SPECIFY): ...... 6
DON’T KNOW ....oouiiiiiiiiiiiiieietsteeceeeeeeee e -7
REFUSED ...ttt -8
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QA09_A39 Did you have any other tests and/or surgery when your mammogram was not normal?

YES oo eeeeseeeeeeeeeseeeeeeeseseeee e seee s 1

(Y 2 [GO TO QA09_Ad41]
DON’T KNOW ...cooorveeeeeeeeeeesseeeeseeeeseseeseeeeseen -7 [GO TO QA09_A41]
1235 201 210 JU -8 [GO TO QA09_A41]

QA09_A40 What additional tests and/or surgery did you have?

[INTERVIEWER NOTE: CODE ALL THAT APPLY. IF NEEDED, SAY: “Any others?”’]

NO TESTS/NO SURGERY .....cccooiviiiiiiiniiinene. 1
MASTECTOMY (SURGERY TO

REMOVE BREAST)..c..cocoiiiriiiininicnineeieneeeene 2
LUMPECTOMY (SURGERY TO

REMOVE LUMP) ...ccoiiiiiiiniiiiintceeeeeeeee, 3
NEEDLE BIOPSY ...oooviiiiiiiinieiinieeeneneee s 4
ULTRASOUND TEST....cccoiiiiiiniieeneceeeeeenn, 5
ANOTHER MAMMOGRAM.........cccceviiriiiiiene 6
CLINICAL BREAST EXAM......cocvevvininecienenne. 7
REFUSED ....oooiiiiiiiiiiiciiiceeteereneeeee e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_A41:
IF QA09 A29=2 OR QA09 A30=0 OR QA09_A31> 2 years, CONTINUE WITH QA09_A41;
ELSE GO TO PROGRAMMING NOTE QA09_A42;

QA09_A41 In the past 2 years, has a doctor recommended that you have a mammogram?
YES s 1
NO s 2
REFUSED ..ottt -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_A42:

IF QA09 A41 =1 (YES, DOCTOR RECOMMENDED A MAMMOGRAM) AND (QA09 A29=2 OR
QA09_A30=0OR QA09 A31 > 2 years), CONTINUE WITH QA09_A42;

IF QA09 A31=3,4,5,-8 MOST RECENT MAMMOGRAM > 2 YEARS or DK), DISPLAY

“NOT had a mammogram in the past 2 years”; [F QA09 A29 =2 (NEVER HAD MAMMOGRAM), DISPLAY
“NEVER had a mammogram”;

ELSE GO TO NEXT SECTION;

QA09_A42 What is the ONE most important reason why you have {NEVER had a mammogram/NOT had
a mammogram in the past 2 years}?
NO REASON/NEVER THOUGHT ABOUT IT....... 1
DIDN'T KNOW I NEEDED THIS TYPE OF TEST 2
DOCTOR DIDN'T TELL ME I NEEDED IT ........... 3
HAVEN'T HAD ANY PROBLEMS ........cccovvieenne. 4
PUT IT OFF/LAZINESS ....cccoeiiiiiiininieeneeeeee 5
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TOO EXPENSIVE/NO INSURANCE/COST........... 6
TOO PAINFUL, UNPLEASANT,

EMBARRASSING ....ccoooiiiiiiiiiiiecececeeeeeceiens 7
TOO YOUNG ....coioiiriiiiiiieeeteeeeeeseeee e 8
DON'T HAVE A DOCTOR.......ccccoveviiiiiniiieen 9
OTHER ..o 91
REFUSED ..ottt -7
DON'T KNOW ..cooiiiiiiiinieieniceeieeeenreseere e -8

CHIS 2009 OMB Questionnaire 10



CHIS 2009 OMB Questionnaire 11



CHIS 2009 OMB Questionnaire 12



MODULE D - WOMEN’S HEALTH

PROGRAMMING NOTE QA09_D1:
IF MALE, GO NEXT SECTION; ELSE CONTINUE QA09 D1;

QA09 D1

QA09 D2

QA09 D3

QA09 D4

QA09 D5

These next questions are about women's health.
How old were you when your periods or menstrual cycles started?

[INTERVIEWER NOTE: IF NEVER STARTED MENSTRUAL CYCLE, ENTER 96]

AGE
NEVER STARTED MENSTRUAL CYCLE......... 96
REFUSED ....oooiniiiiiiiiiiiiiceciceceeeec e -7
DON'T KNOW ..ottt -8

Do you still have periods or menstrual cycles?

YES oo ee e s e s s s ees s 1 [GOTO QA09 D4]
NO oo s ee s s e s ees e eessenn 2

REFUSED ..o 7 [GO TO QA09 D4]
DON'T KNOW ..o 8 [GO TO QA09 D4]

When did you have your last period or menstrual cycle?

AGE

MONTHS

YEARS
REFUSED ....oooiiiiiiiiiiciiiiciceceee s -7
DON'T KNOW ..ottt -8

Have you ever given birth to a live born infant?

[INTERVIEWER NOTE: IF NEEDED, SAY: “A live born infant is an infnt born alive.”]

YES e 1

NO s 2  [GO TO NEXT SECTION]
REFUSED ....oooiiniiiiniiiieiiieecieeeeeneeeee e -7 |GO TO NEXT SECTION]
DON’T KNOW ...cocoiiiiiiiiiiiiiiiiicecneeeesee -8 [GO TO NEXT SECTION]

How old were you when your first child was born?

NN K 0) 50 Y 2 [GOTO QA09 D7]
REFUSED ..o 7 [GO TO QA09 D7]
1570) N 1 € 0 )/ 8
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QA09 D6 In what year was your first child born?

YEAR
REFUSED ....oooiiiiiiiiiiieiiieeeeeereneeeee e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QAQ09_D2
IF AGE>44 CONTINUE WITH QA09_D2;
ELSE GO TO QA09_D3;

QA09_D10 INTRO Are you taking any of the following medications?

QA09 D10 Hormone replacement therapy?

YES e 1
NO s 2
REFUSED ....oooiiiiiiiniiiieitceeteee e -7
DON'T KNOW ..ottt -8

QA09 D11 Tamoxifen or Molvadex?

YES e 1
NO e 2
REFUSED ....oooiiiiiiiniiiicitceeeereseeeene e -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA09_D12
IF AGE>44 CONTINUE WITH QA09 D12;
ELSE GO TO QA09 D13;

QA09 D12 Raloxifen or Evista?

YES e 1
NO s 2
REFUSED ....ooiiiniiiiiniiiiiiinicieiteeeieneeene e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_D13
IF AGE<55 CONTINUE WITH QA09_D13;
ELSE GO TO SECTION E;

QA09 D13 Birth control pills, the patch, or birth control shots?

YES e 1
NO e 2
REFUSED ....ooiiiiiiiiniiiiciinecieeeeieneetene e -7
DON'T KNOW ..ottt -8

QA09 D14 Have you ever taken HRT?

YES e 1
NO s 2
REFUSED ....oooiiiiiiiiiiiciciceceeeeenestee e -7
DON’T KNOW ...cooiiiiiiiiinieiineereneeeere e -8

[GO TO SECTION E]
[GO TO SECTION E]
[GO TO SECTION E]

QA09 D15 About how long ago did you stop using Hormone Replacement Therapy — was it 2 years ago or
less, more than 2 years ago, up to 5 years ago, or more than 5 years ago?

LESS THAN 2 YEARS AGO .....coccivviiniiniinicnnenn, 1
MORE THAN 2 YEARS UP TO 5 YEARS AGO ..2
MORE THAN 5 YEARS AGO.....cccccevvvvevininnne. 2
REFUSED ....oociiiiiiiiiiiciiiccceceec e -7
DON'T KNOW ..ottt -8

QA09_D16 Some women go on and off hormone replacement therapy. Altogether, how long have you taken

HRT?

AYEARAGOORLESS ..ot 1
MORE THAN 1 UPTO 2 YEARS .....ccccviiiiiienns 2
MORE THAN 2 UP TO4 YEARS ......cccveviinne. 3
MORE THAN 4 UP TO 8 YEARS ......cccvvviiinne. 4
MORE THAN 8 YEARS AGO......cccoovvieiiinen. 5
REFUSED ....oiiiiiiiiiiiieceeeececeeeeen -7
DON’T KNOW ...cocviiiiiiiinieieniineereneeeee e -8
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MODULE F - HEALTH BEHAVIORS (CANCER PREVENTION)

QA09_F7 The next questions are about walking for transportation. I will ask you separately about walking for
relaxation or exercise.

During the past 7 days, did you walk to get some place that took you at least 10 minutes?

YES oo e s e ee e 1

NO e e s oo 2 [GO TO QA09 F10]
UNABLE TO WALK ..o 3 [GOTO QA09 F10]
2351 O] ) D ST 7 [GO TO QA09 F10]
DONT KNOW ..o eeveeeeeseenns 8 [GOTO QA09 F10]
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QA09 _F8 In the past 7 days, how many times did you do that?

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]

TIMES PER WEEK
REFUSED oo -7 [GO TO QA09 F10]
DONT KNOW ..o eeseee e -8 [GO TO QA09 F10]

QA09 F9 {How long did that walk take? / On average, how long did those walks take?}

MINUTES
REFUSED ..ottt -7
DON’T KNOW ..ottt -8
QA09 F10 Sometimes you may walk for fun, relaxation, exercise, or to walk the dog. During the past 7 days

did you walk for at least 10 minutes for any of these reasons? {Please do not include walking for
transportation. }

YES s 1

NO e e 2 [GO TO QA09_F13]

REFUSED ....ooiiiiiiiieiieeteeeeee e -7 [GO TO QA09_F13]

DON’T KNOW ...ootiiiiiiiieieeeteteie e -8 [GO TO QA09 F13]

QA09 F11 In the past 7 days, how many times did you do that?

[IF NEEDED, SAY: “Walk for at least 10 minutes to get some place.”]

TIMES PER WEEK [IF 0, GO TO QA09_F13]
REFUSED ..ottt -7 [GO TO QA09_F13]
DON’T KNOW ..ottt -8 [GO TO QA09_F13]

QA09 F12 {How long did that walk take? / On average, how long did those walks take}?

MINUTES
REFUSED ....ooiiiiiiiieiinireeneeee e -7
DON’T KNOW ...oocviiiiiiiiiiiiiiiceeeeeceeeeniees -8

QA09 F13 Now, I am going to ask about various health behaviors.
Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?

YES oo ee e s e s eee e s ees e eeeeenn 1
NO oo s e e s ees e eeeeens 2 [GO TO NEXT SECTION]
REFUSED ..o eeeeeee e -7
DONT KNOW ..o 8
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QA09_F14 Do you now smoke cigarettes every day, some days, or not at all?

IEAVA5):8 G DY\ ‘GO 1

SOME DAYS .oooreeeeeeeeeeeeeeeeeeeeeeeeees s eeeeseeeeeeee 2 [GO TO QA09 F16]

103 NN NN 5 SO 3

REFUSED ..o 7 [GO TO NEXT SECTION]
DONT KNOW ..o 8 [GO TO NEXT SECTION]

PROGRAMMING NOTE QA09_F13

IF QA09_F14 =1 DISPLAY “On the average” and “do” and “now””;

IF QA09 F14 =3 DISPLAY “Thinking back over the years you have smoked regularly, about” and “did” and
“usually”;

QA09_F15 (On the average/Thinking back over the years you have smoked regularly, about) how many
cigarettes (do/did) you (now/usually) smoke a day?

[INTERVIEWER NOTE: IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]

NUMBER OF CIGARETTES......ccoovverrrreeen... [GO TO QA09 F17]
REFUSED .o -7 [GO TO QA09 F17]
DON'T KNOW ..o 8 [GO TO QA09 F17]

PROGRAMMING NOTE QA09_F16
IF QA09 F14 =2 (SMOKE SOME DAYS), CONTINUE WITH QA09 F16;
ELSE CONTINUE WITH QA09 F17;

QA09 _F16 In the past 30 days, when you smoked, how many cigarettes did you smoke per day?

[INTERVIEWER NOTE: IF NEEDED SAY, “On the days you smoked.” AND IF R SAYS, A
“PACK”, CODE THIS AS 20 CIGARETTES]

NUMBER OF CIGARETTES
REFUSED ....cooiiniiiiiinieeiceeeeeeeeneeeee -7
DON'T KNOW ..ot -8

QA09_F17 About how many years [have you/did you] smoke[d/] cigarettes regularly?

NUMBER OF YEARS
REFUSED ....coociiiiiiiiiieiniiceeeceeee -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA09_F27
IF AGE > 12, CONTINUE WITH QA09_F27;
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QA09_F27 During the past 12 months, how many times have you had a sunburn?

[INTERVIEWER NOTE:IF NECESSARY SAY, “By ‘sunburn’ we mean even a small part of your
skin turning red or hurting for 12 hours or more]

NUMBER OF SUNBURNS

REFUSED ....ooiiiiiieeeeeeeeeeee e -7
DON’T KNOW ..ottt -8
A09 F29 During the past 12 months, how many times have you used any of the following indoor tanning
devices — a sunlamp, sunbed or tanning booth? Do NOT include times you have gotten a spray-on
tan.
NUMBER OF TIMES
REFUSED ..ottt -7
DON’T KNOW ....ooiiiiniiniiiiiieineneneneeeeene -8
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PROGRAMMING NOTE QA09 _F30
Asked of all adults

QA09_F40 During the past month, how often did {you/SP} drink regular soda or pop that contains sugar? Do
not include diet soda. (You can tell me per day, per week or per month).

[INTERVIEWER NOTE: IF NEEDED SAY, “Do not include canned or bottled juices or teas. Your
best guess is fine.”]

TIMES
PER DAY ..ot 1
PER WEEK ..ottt 2
PER MONTH ...cc.oociiiiiiiiiinecieeceeeeeeeen 3
REFUSED ....oooiiiiiiiiiieieceenecee e -7
DON’T KNOW ...occoiiiiiniiiiniiiiciceceeeeeeee -8

QA09_F42 (During the past month), how often did you drink coffee or tea that had sugar or honey added to it?
Include coffee and tea you sweetened yourself and presweetened tea and coffee such as Arizona
Iced Tea or Frappuccino. Do not include artificially sweetened or diet coffee and diet tea. (You
can tell me per day, per week or per month.)

TIMES
PER DAY ..ot 1
PER WEEK ..o 2
PER MONTH ......cocooiiiiiiiiiiiicccee, 3
REFUSED .....oooiiiiiiiiiiceeeeeeccecnece -7
DON’T KNOW ..ottt -8

QA09 F37 (During the past month), how often did you drink sweetened fruit drinks, sports or energy drinks,
such as Kool-aid, lemonade, Hi-C, cranberry drink, Gatorade, and Red Bull, or vitamin water?
Include fruit juices you made at home and added sugar to. Do not include diet drinks or artificially
sweetened drinks. (You can tell me per day, per week or per month.)

[IF NEEDED, SAY: ““Do not include yogurt drinks or mineral water.”’]

TIMES
PER DAY ..oiiiiiiiiieeeeeeteeeeeeesee e 1
PER WEEK ..o 2
PER MONTH ......cocviiiiiiiiiiicieecececeeeen 3
REFUSED ....oooiiiiiiniiiciiciceecece -7
DON’T KNOW ...coiiiiiiniiniincnecicneeeeneeeeeee e -8

QA09_F38 (During the past month), how often did {you/SP} eat cookies, cake, pie or brownies? Do not
include sugar-free kinds. (You can tell me per day, per week or per month.)

[IF NEEDED, SAY: “Include ANY sweet pastries.” “Do not include sugar-free kinds..””]

TIMES
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PER DAY ..o 1

PER WEEK .....cccooiiiiiiiiiiciie, 2
PER MONTH .....cocciiiiiiiiiiniiieeeeeeneceeee 3
REFUSED ....oooiiiiiiiiiieieceeneeee e -7
DON’T KNOW ..ottt -8

QA09 F39 (During the past month), how often did {you/SP} eat ice cream or other frozen desserts? Do
not include sugar-free kinds. (You can tell me per day, per week or per month.)

[IF NEEDED, SAY: ‘Do not include sugar-free kinds. Your best guess is fine.” ]
[IF STRONGLY NEEDED, SAY: “Other examples are frozen yogurt and popsicles.”]

TIMES
PER DAY ..ooiiiieeeeteeeeeeesee e 1
PER WEEK .....cccooiiiiiiiiiiiiiiiics 2
PER MONTH .....cociiiiiiiiiieieicececnececeee 3
REFUSED ....oooiiiiiiiiiciceceeee e -7
DON’T KNOW ...cccoiiiiriiiininecieneeeereeieeeenne -8

QA09_F41 Now think about the past week. In the past 7 days, how many times did you eat fast food? Include
fast food meals eaten at work, at home, or at fast-food restaurants, carryout or drive through.

[INTERVIEWER NOTE: IF NEEDED SAY, ““Such as food you get at McDonald’s, KFC, Panda
Express or Taco Bell.”]

# OF TIMES IN PAST 7 DAYS
REFUSED ....oooiiiiiiiiiiieiiieeeieeereneeeee e -7

DON’T KNOW ...cocoiiiiiiiiiiiinicecneciee e -8
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MODULE G - FAMILY HISTORY OF CANCER

QA09_G1 What about your family? By family we mean only your blood relatives. Did your biological father
or mother, full brother or sisters, or biological sons or daughters ever have cancer of any kind?

[IF NEEDED, SAY: “Do not include family members related through marriage such as a
stepfather or stepsister, or family members who were adopted.”]

YES e 1

NO et 2

REFUSED ....ooiiiiiiieeeeeeeee e -7

DON’T KNOW ..ottt -8

QA09 G2 What kind of cancer or cancers were these?
[CODE ALL THAT APPLY]
[PROBE: “Any others?”]

BLADDER ...ttt 1
BLOOD ...ttt 2
BONE ...ttt 3
BRAIN L.ttt 4
BREAST ..ottt 5
CERVIX ...ttt 6
COLON ...ttt 7
ESOPHAGUS ...t 8
GALLBLADDER ......oooiiiiiieeeeeeee e 9
KIDNEY ettt 10
LARYNX-WINDPIPE.......cccceociiiiiiiniiniiieeee e 11
LEUKEMIA ..ottt 12
LIVER ...t 13
LUNG ...ttt 14
LYMPHOMAL ..ottt 15
MOUTH/TONGUE/LIP......cccooiriiiiiiniininineneeeeeeneee 16
OVARY .o 17
PANCREAS ...t 18
PROSTATE ..ottt 19
RECTUM ..ottt 20
SKIN .ottt ettt st s 21
SOFT TISSUE (MUSCLE OR FAT)..cccccooiiiiniiiieenne 24
STOMACH ...c.ooiiiiiii et 25
TESTIS ..o 26
THROAT-PHARYNX ....ooiiiiiiieiieieeieeeeee e 27
THYROID ..ottt 28
UTERUS ..ottt 29
OTHER ..ot 91
REFUSED ...ttt -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA09_G3
IF QA09_G2 =21, THEN CONTINUE WITH QA09_G3;
ELSE SKIP TO PN QA09 G4;

QA09 G3 Was the skin cancer you mentioned non-melanoma, melanoma, or an unknown type?
[CODE ALL THAT APPLY]
Non-melanoma ...........cceeceeeveereenieniienieeeeeene 1
MeElanoma .......c.coeeeereriinieniereeee e 2
UnKnown type......cceeverereeneneneeneneeienieseeeenne 3
REFUSED ....ooiiiiiiieeeieeeeeeee e -7
DON’T KNOW ..ot -8

PROGRAMMING NOTE QA09_G4
IF QA09 G2 =35, THEN CONTINUE WITH QA09 G4;
ELSE SKIP TO PN QA09_G7;

QA09_G4 Was your mother ever diagnosed with breast cancer?
YES e 1
NO e 2
REFUSED ..ottt -7
DON’T KNOW ....ooviniiniiiiiiiiinenenesceeeene -8
QA09_G5 Do you have any sisters who have ever been diagnosed with breast cancer?
YES e 1
NO e 2 [GO TO PN QA09_G7]
REFUSED ..ottt -7 [GO TO PN QA09_G7]
DON’T KNOW ....ooiiiiiiiiiiiiininenieneeeeeene -8 [GO TO PN QA09_G7]
QA09_G6 How many?

NUMBER OF SISTERS WITH BREAST CANCER

REFUSED ....cooiniiiiininicienccecenececneneeeee -7
DON’T KNOW ...cccooiiiiiiiiinicieneererieneeeene -8
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PROGRAMMING NOTE QA09_G7
IF QA09_G2 = (7 OR 20), THEN CONTINUE WITH QA09 G7;
ELSE SKIP TO NEXT SECTION;

QA09 G7 Who was diagnosed with colon or rectal cancer?
[CODE ALL THAT APPLY]
MOhET ..o 1
Father.....coocoviiiii 2
Full brother ........ooooeiiiieieeeeeeeeee 3
Full SIStET c..ooveeiiiieieie e 4
Biological SON.........ccccvveviiieeiiieiieieecee e, 5
Biological daughter............ccocevevvinrieirienieenieennnns 6
REFUSED ....ooiiiiiiiiiiieeeeeeeeeeee e -7
DON’T KNOW ..ottt -8

PROGRAMMING NOTE QA09_G8
IF QA09 G7=(3,4,5, or 6), THEN CONTINUE WITH QA09_G8;
ELSE SKIP TO NEXT SECTION;

QA09 G8 How many?

NUMBER OF FAMILY MEMBER WITH COLON OR RECTAL CANCER

REFUSED ....cocoiiiiiiiiiiiieiiceeeceeeeee -7
DON’T KNOW ..ottt -8
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MODULE I - VA TOPICS

QA09 11 Did you ever serve on active duty in the Armed Forces of the United States?
YES e 1
NO e 2 [GO TO NEXT SECTION]
REFUSED ..ottt -7 |GO TO NEXT SECTION]
DON'T KNOW ...cooiiiiniininieieecieieeeeeenaens -8 [GO TO NEXT SECTION]

QA09 12 When did you serve?

FROM TO
OR
[CHECK ALL THAT APPLY]
World War II (Sept 1940 to July 1947)............. 1
Korean War (June 1950 to Jan 1955)................ 2
Vietnam War (Aug 1964 to April 1975)............ 3
Gulf War/Operation
Desert Storm (1990 to 1991) ....ccoevvveereeennnnnnee, 4
Afghanistan/Operation
Enduring Freedom (2001 to present)................. 5
Iraq War/Operation
Iraqi Freedom (2003 to present) ...........cceevenee. 6
REFUSED ....cooiiiiiiiiiiiiiiiceccceeeee -7
DON'T KNOW ..ottt -8
QA09_13 Are you eligible to receive care at Veterans Health Administration hospitals or clinics?
YES 1
NO e 2
REFUSED ....cooiiiiiiiiiiiiiiceeceeeeee -7
DON’T KNOW ....ooiiininininienicicieieceeseneene -8
QA09_14 Have you ever received care from a Veterans Health Administration hospital or clinic?
YES s 1
NO e 2 [GO TO QA09_17]
REFUSED ..ottt -7 |GO TO QA09_17]
DON'T KNOW ..ottt -8 [GO TO QA09_17]
QA09 15 Is the Veterans Health Administration your main source for your health care needs?
YES e 1
NO e 2 [GO TO QA09_17]
REFUSED ....oiiiiiiiiinincncccceeeeeeeeeane -7 [GO TO QA09_17]
DON'T KNOW ...cooiiiiiiininiiieieecieieeeeeene -8 [GO TO QA09_17]
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QA09 I6 In the past 2 years, have you also received health care from a non-Veterans Health Administration

facility?
YES e 1 [GO TO QA09_I8]
NO e 2 [GO TO NEXT SECTION]
REFUSED ....oooiiiiiiiiiniiccccccteeeeee -7 [GO TO NEXT SECTION]
DON'T KNOW ..ottt -8 [GO TO NEXT SECTION]

PROGRAMMING NOTE QA09_I7:
IF QA09 14 =2, DISPLAY “you have never used the Veterans Health Administration”;
IF QA09 15 =2, DISPLAY “the Veterans Health Administration is not your main source of health care”;

QA09 17 What is the one main reason that {you have never used the Veterans Health Administration}/{the
Veterans Health Administration is not your main source of health care}?

Use other sources for health care....................... 1
Did not need any health care ............ccccceceenenne 2
Not aware of VA benefits..........ccoeevvveeeriennnnns 3
Not entitled or eligible for

VA health care benefits ...........cccceveeevereneenncnne. 4
VA care is InCONVeNient...........cccueeveveeereeennennne. 5
Other Specify e, 6
REFUSED ....ooiiiiiiieeeeeee e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_I8:
ASK if QA09 14 =1 AND QA09 16 =1;
ELSE SKIP TO NEXT SECTION;

QA09 I8 Please tell me which one of the following statements best describes how you get your medical care:

You get all your medical care through the VA.. 1
You get most of your medical care through
the VA, but sometimes get health care out-

sidethe VA ..o 2
You only use the VA as a back-up .................... 3
You use the VA for disability or

specific services only........ccevveveereenvenvennenene. 4
You no longer use the VA for medical care ...... 5
Other Specify 6
REFUSED ....ooiiiiiiieeeeee e -7
DON'T KNOW ..ottt -8
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MODULE J — DISCRIMINATION

PROGRAMMING NOTE QA09_J1 INTRO:
IF CASE NOT SELECTED, SKIP TO NEXT SECTION;

QA09_J1 INTRO

These next questions ask about situations where you were treated unfairly in your day-to-day life.
You can skip any of these questions. The information you provide is confidential.

PROGRAMMING NOTE QA09_J1:
ASK ITEMS QA09_J2 TO QA09_J8 IN RANDOM ORDER

QA09 J1 In the past 12 months, how often have you been treated with less respect than other people? Would
you say...
INEVET ittt ettt ettt et e s e 1
RaATCLY ..ottt s 2
SOMELIMES ..ottt 3
OFTENT <.t 4
DON’T KNOW ..ottt -7
REFUSED ..ottt -8
QA09 J2 In the past 12 months, how often have you been treated unfairly at restaurants or stores? Would you
say...
INEVET ettt ettt ettt et st esabee e 1
RaATCLY ..ottt s 2
SOMELIMES ..ottt 3
OFEENT ..ottt et e e e eeaea s 4
DON’T KNOW ..ottt -7
REFUSED ..ottt -8
QA09 J3 In the past 12 months, how often have people criticized your accent or the way you speak? Would
you say...
INEVET ettt ettt st s esabee e 1
RaATCLY ..ottt ettt s 2
SOMELIMES ...c.eeeiiiieiirieeietee ettt 3
OFEENT ..o e eeaa e e erae e eevea s 4
DON’T KNOW ..ottt -7
REFUSED ..ottt -8
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QA09 J4 [In the past 12 months, ]
...how often have people acted as if they think you are not smart?

[IF NEEDED, READ “Would you say...” AND THE RESPONSES CATEGORIES:]

NEVER ...t 1
RARELY ..o 2
SOMETIMES ......coiiiiiiiiiiiciee e 3
OFTEN ..ottt ettt 4
DON’T KNOW ..ottt -7
REFUSED ..ot -8

QA09 J5 [In the past 12 months, ]
...how often have people acted as if they are afraid of you?

[IF NEEDED, READ “Would you say...” AND THE RESPONSES CATEGORIES:]

NEVER ...t 1
RARELY ..ot 2
SOMETIMES ......cooiiiiiiiiiiiicice e 3
OFTEN L.ttt 4
DON’T KNOW ..ottt -7
REFUSED ..ottt -8

QA09 Jo [In the past 12 months, ]
...how often have people acted as if they think you are dishonest?

[IF NEEDED, READ “Would you say...” AND THE RESPONSES CATEGORIES:]

NEVER ...ttt 1
RARELY ..ottt 2
SOMETIMES ......coooiiiiiiiiiieieeceeee e 3
OFTEN ..ottt 4
DON’T KNOW ..ottt -7
REFUSED ..ottt -8

QA09_J7 [In the past 12 months, ]
...how often have people acted as if they’re better than you are?

[IF NEEDED, READ “Would you say...” AND THE RESPONSES CATEGORIES:]

NEVER ... 1
RARELY ettt 2
SOMETIMES .....ccoooiiiiiiiieeeeeee e 3
OFTEN ..ottt 4
DON’T KNOW L.ttt -7
REFUSED ..ottt -8

CHIS 2009 OMB Questionnaire 30



QA09_J8 [In the past 12 months, ]
...how often have you been threatened or harassed?

[IF NEEDED, READ “Would you say...” AND THE RESPONSES CATEGORIES:]

NEVER ... 1
RARELY ..ot 2
SOMETIMES ...ttt 3
OFTEN ..ottt s 4
DON’T KNOW ..ottt -7
REFUSED ..ottt -8

PROGRAMMING NOTE QA09_J9A:
IF ALL RESPONSES TO QA09_J1 - QA09_J8 =1 (NEVER), THEN SKIP TO PN QA09_J11;
ELSE CONTINUE WITH QA09_J9A;

QA09 J9A Now, I’'m going to ask you why you may have been treated unfairly.

YES NO REF DK

1. In the past 12 months, were you treated unfairly
because of your ancestry or national origin?

(1 1 01 []

2. In the past 12 months, were you treated unfairly
because of your gender or sex?

3. [In the past 12 months, were you treated unfairly]
..Because of your race or skin color?

4. [In the past 12 months, were you treated unfairly]
..Because of your age?

5. [In the past 12 months, were you treated unfairly]
..Because of the way you speak English?

6. [In the past 12 months, were you treated unfairly]
...Because of some other reason?

PROGRAMMING NOTE QA09_J9A_OV:
IF QA09_J9A =1 (YES TO SOME OTHER REASON), THEN CONTINUE;
ELSE GO TO PN QA09_ JI9B;

QA09 JI9A OV
[If YES TO “some other reason”, ASK:]
What was that reason?

OTHER (SPECIFY)
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PROGRAMMING NOTE QA09_J9B:

IF MORE THAN ONE RESPONSE IN QA09_J9A, CONTINUE WITH QA09_J9B AND ONLY DISPLAY
“YES” RESPONSES AS CATEGORIES;

ELSE GO TO QA09_J10;

QA09_JI9B
Which of these do you think is the main reason why you were treated unfairly? Was it because of...
[IF NEEDED, “In the past 12 months...”]
{Your ancestry or national Origing ..........ccccceevveervrreeverenreencneenns 1
{{or because of} Your gender or SEX}......ccccevvververrercvenrennennnn. 2
{{or because of } Your race or skin color} .......c...cceeevvevivereeenen. 3
{{or because of } YOUI ZC}.....cccevvrrirrieecrireiiiecieeeiee e 4
{{or because of } The way you speak English} ......................... 5
{or because of } Some other reason (Specified): { 16
DON’T KNOW ..ottt -7
REFUSED ...ttt -8
QA09_J10 In the past 12 months, how stressful have these experiences of unfair treatment usually been for

you? Would you say...

Not at all StresSTul.......coovvviiiiiiiieeeeeeeeee e 1
A Tittle StreSSTUL...eeveeiiiiiiiceeeee s 2
Somewhat StresSSTul.......coovviiiiiiiiiieiiee e 3
Extremely stressful .......oooovviveiiiiiecieiee e 4
DON’T KINOW ..ottt -7
REFUSED ..ottt -8

QA09_J11 Now, think about your entire lifetime.

Over your entire lifetime, how often have you been treated unfairly at school? Would you say...

NEVET .eiiie ettt ettt ettt e e e ete e e e etee e e esstaeeeesnbaeeeennsaeeeesnreeas 1
RATCLY.c..eiiieiie e e 2
SOMELIMES ..ottt 3
OFtEIN ..ttt et e e s 4

DON’T KNOW ..ottt -7
REFUSED ...ttt -8

QA09 J12 Over your entire lifetime, how often have you been treated unfairly at work? Would you say...

INEVET <.ttt sttt 1
RaATCLY ..o e 2
SOMELIMES ...eeueeenieeieeitieriie ettt e e 3
L@ 1<) R TSSRRR 4

DON’T KNOW ..ottt -7
REFUSED ..ottt -8
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QA09 J13 [Over your entire lifetime, |
...how often have you been treated unfairly when getting medical care?

[IF NEEDED, READ “Would you say...” AND THE RESPONSES CATEGORIES:]

NEVER ...ttt 1
RARELY ..o 2
SOMETIMES ......cooiiiiiiiiiieieee e 3
OFTEN ..ottt sttt s 4
DON’T KNOW ..ottt -7
REFUSED ..ottt -8

QA09 J14 [Over your entire lifetime, ]

...how often would you say you have been treated unfairly or been discriminated against by the
police and the courts?

[IF NEEDED, READ “Would you say...” AND THE RESPONSES CATEGORIES:]

NEVER ... 1
RARELY ..ot 2
SOMETIMES ......ooiiiiiieeeeeeeeeeeee e 3
OFTEN ..ottt 4

DON’T KNOW ..ottt -7
REFUSED ..ottt -8

QA09 J15 [Over your entire lifetime, |

...how often would you say you have been treated unfairly or been discriminated against in other
situations?

[IF NEEDED, READ “Would you say...” AND THE RESPONSES CATEGORIES:]

NEVER ... 1
RARELY oottt 2
SOMETIMES ...ttt 3
OFTEN ..ottt e 4
DON’T KNOW ..ottt -7
REFUSED ..ottt -8

PROGRAMMING NOTE QA09_J15 OV:
IF QA09_J15=3 OR 4 (SOMETIMES OR OFTEN), THEN CONTINUE WITH QA09 _J15 OV;
ELSE GO TO QA09_J16A;

QA09 J15 OV And where did that happen?

OTHER (SPECIFY):
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PROGRAMMING NOTE QA09 J16a:

IF (QA09 J11-QA09 J15=1 (NEVER) AND AT LEAST 1 RESPONSE IN QA09 J1- QA09 J8 # 1, SKIP
TO QA09_JINTRO2;

ELSE IF ALL RESPONSES TO QA09 _J11-QA09 J15=1 (NEVER) AND ALL RESPONSES TO QA09 J1
- QA09_J8=1 (NEVER), SKIP TO QA09 INTROJ25;

ELSE CONTINUE WITH QA09 J16A;

QA09_J16A Now, I'm going to ask you why you may have been treated unfairly.

YES I(\)I REF DK
1. Over your entire lifetime, were you treated unfairly [
because of your ancestry or national origin L] ] L1
2. Over your entire lifetime, were you treated unfairly [
because of your gender or sex [] ] L1 11
3. [Over your entire lifetime, were you treated [
unfairly] [ ] (1 [1
...Because of your race or skin color ]
4. [Over your entire lifetime, were you treated [
unfairly] [ ] (1 [1
...Because of your age ]
5. [Over your entire lifetime, were you treated [
unfairly] [ ] (1 [1]
...Because of the way you speak English ]
6. [Over your entire lifetime, were you treated [

unfairly] [ ] 1 (] []
...Because of some other reason

PROGRAMMING NOTE QA09_J16A_OV-a:
IF QA09_J16A_6 (YES TO SOME OTHER REASON), THEN CONTINUE WITH QA09_J16A_OV;
ELSE SKIP TO PN QA09_J16B-a;

QA09 J16A OV
What was that reason?

OTHER (SPECIFY)
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PROGRAMMING NOTE QA09_J16B:

IF MORE THAN ONE RESPONSE IN QA09_J16A, CONTINUE WITH QA09 J16B AND ONLY
DISPLAY “YES” RESPONSES AS CATEGORIES.

ELSE SKIP TO QA09_J17;

QA09 J16B  Which of these do you think is the main reason why you were treated unfairly, over your entire
lifetime? Was it because of...

[IF NEEDED, “Over your entire lifetime...”]

{Your ancestry or national originy .........cccccevceereereenieneeneennen. 1
{{or because of} Your gender or SEX}.......ccceceevreerrreervrercreesnnnens 2
{{or because of} Your race or skin color} ........cccevvverrrerrrernnenne. 3
{{or because of} YOUI age}......ccevverierriririieeieerieeseesee e 4
{{or because of} The way you speak English} .........c....c........... 5
{or because of} OTHER REASON (Specified): { } 6
DON’T KNOW L.ttt -7
REFUSED ..ottt -8

QA09 _J17  Over your entire lifetime, how stressful have these experiences of unfair treatment usually been for
you? Would you say...

Not at all STrESSTUL ....ooivvviiiiiiiiieeeeeeeee e 1

A e SEESSTUL . 2

Somewhat StreSsful, OT........ccoivviviiiiiiiiiiieeeeeeeeeeeeeee e 3

Extremely stressful .......oovevvieciiiiiiiieiccecee s 4

DON’T KNOW ..ottt e -7

REFUSED ...ttt -8
QA09 JINTRO2

The next questions ask about how you have usually responded when you were treated unfairly over
your entire lifetime.

QA09_J18 Did you work harder to prove them wrong?

[IF NEEDED, SAY: “Over your entire lifetime, have you usually reacted that way when you
were treated unfairly?”]

Y E S e e 1
NO e 2
DON’T KNOW ..ottt -7
REFUSED ..ottt -8
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QA09_J19 Did you get angry or get into an argument or physical fight?

[IF NEEDED, SAY: “Over your entire lifetime, have you usually reacted that way when you
were treated unfairly?”]

Y E S e 1
INO ettt et 2
DON’T KNOW ..ottt -7
REFUSED ..ottt -8

QA09_J20 Did you talk to someone about how you were feeling?

[IF NEEDED, SAY: “Over your entire lifetime, have you usually reacted that way when you
were treated unfairly?”]

Y E S e 1
INO et ettt 2
DON’T KNOW ..ottt -7
REFUSED ..ot -8

QA09 _J21 Did you pray or meditate about the situation?

[IF NEEDED, SAY: “Over your entire lifetime, have you usually reacted that way when you
were treated unfairly?”]

YES ettt 1
INO ottt aeneas 2
DON’T KNOW ..ottt -7
REFUSED ..ottt -8
QA09_J22 Did you take drastic steps, such as filling a grievance or a lawsuit, quitting your job, moving away?

[IF NEEDED, SAY: “Over your entire lifetime, have you usually reacted that way when you
were treated unfairly?”]

YES e 1
INO et et 2
DON’T KNOW ..ottt -7
REFUSED ..ottt -8

QA09 J23 Did you accept it as a fact of life?

[IF NEEDED, SAY: “Over your entire lifetime, have you usually reacted that way when you
were treated unfairly?”]

YES s 1
NO et 2
DON’T KNOW ..ottt -7
REFUSED ..ottt -8
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QA09_J24 Did you do something else about it?

[IF NEEDED, SAY: “Over your entire lifetime, have you usually reacted that way when you
were treated unfairly?”]

Y E S e 1
INO ettt et 2
DON’T KNOW ..ottt -7
REFUSED ..ottt -8

PROGRAMMING NOTE QA09_J24 OV;
IF QA09_J24 =1 (YES), THEN CONTINUE WITH QA09_J24 OV;
ELSE SKIP TO PN QA09_J25INTRO;

QA09 J4 OV
And what was that?:

QA09 J25INTRO

Finally, I would like to ask about your background—that is, your race or ethnicity—to find out how
you think of yourself.

PROGRAMMING NOTE QA09_J25:

IF QA09_K6 =1 (LATINO/HISPANIC) AND [QA09 K8 =1 (WHITE), 91 (OTHER) -7/-8 (REF/DK)]
IF QA09_K5=1 OR -7 (MALE OR REFUSED), DISPLAY "Latino";
IF QA09_K5 =2 (FEMALE), DISPLAY "Latina";

IF QA09_K6 =1 (LATINO/HISPANIC) AND [QA09_K8 =2 (BLACK/AFRICAN AMERICAN), 3
(ASIAN), 4 (OTHER PACIFIC ISLANDER), OR 6 (NATIVE HAWAIIN)], DISPLAY “Multiracial”

ELSE IF QA09_K6 =1 (LATINO/HISPANIC) AND QA09_K8 =4 (AMERICAN INDIAN OR ALASKA
NATIVE), DISPLAY "American Indian"';

IF QA09 K6 =2 (NOT LATINO/HISPANIC),

AND IF QA09 K8 =1 (WHITE), DISPLAY "White";

AND IF QA09 K8 =2 (BLACK/AFRICAN AMERICAN, DISPLAY "African American";

AND IF QA09 K8 =3 (ASIAN), DISPLAY "Asian";

AND IF QA09_K8 =4 (AMER INDIAN/ALASKA NATIVE), DISPLAY "American Indian";

AND IF QA09 K8 =5 (OTHER PACIFIC ISLANDER), DISPLAY "Pacific Islander";

AND IF QA09 K8 =6 (NATIVE HAWAIIAN), DISPLAY "Native Hawaiian";

AND IF QA09_KS8 IS MORE THAN ONE RACE (EXCLUDING NATIVE AMERICAN), DISPLAY
“Multiracial”
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QA09 J25 Do you think of yourself as {FILL FROM PREVIOUS RACE/ETHNICITY ITEMS}, or is there
some other term that you think better describes you?

WHITE oo eeesee e s s eee s 1
LATINO oo ese s eees s 2
HISPANIC ..o eees e eeseeeesesseeesesseeesessneeseees 3
BLACK oo eeeseeeeses e eeesseeeeesseeesesseeeeesseeeesees 4
AFRICAN AMERICAN ....coivooooeieeeeeeeeeeeeeeeseeeseeeseeeeseseeseen 5
AMERICAN INDIAN ......ccoosoovooeoeeeeeeeeeeeeeeeeeeeeeeeseeeeseseeeeeeee 6
ASTAN oo ee s see e s ee s eeee s 7
NP N A4 B TN TN § VN S 8
1N®) 13 (0 1 -] 0) o) S 9
1Y/16) 51 1 :T.N @) VN SO 10
OTHER (SPECIFY): oo 91

PROGRAMMING NOTE DMRESRCI:

IF AT LEAST ONE RESPONSE TO QA09 J1-QA09 J8 OR QA09 J11 - QA09 J15# 1 (NEVER),
CONTINUE WITH DMRESRCI;

ELSE SKIP TO NEXT SECTION;

DMRESRCI1| [IF THE RESPONDENT IS UPSET ABOUT DISCUSSION OF DISCRIMINATION, THEN
ASK:]

We have a toll-free hotline if you’d like to talk to someone about your experiences of unfair
treatment. Would you like the toll-free number?

[IF YES: 800-784-2433]
[IF RESPONDENT ASKS ABOUT REPORTING DISCRIMINATION:]

We have a toll-free number you can call to learn more about reporting acts of discrimination.

[IF YES: 866-442-2529]
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MODULE K - DEMOGRAPHICS, PART I

QA09 K1 What is your date of birth?
MONTH
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
DAY YEAR
REFUSED....ciiiiiiiniiniceteseeeeeeeeeee e -7
DON'T KNOW ..ottt -8
PROGRAMMING NOTE FOR QA09_K2:
IF QA09 K1=-7 OR -8 THEN CONTINUE WITH QA09 K2;
ELSE GO TO QA09 K5
QA09 K2 What month and year were you born?
MONTH
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER
YEAR
REFUSED....c.iiiiiiininicicictseseseeeeeeeeee e -7
DON'T KNOW ..ottt -8
PROGRAMMING NOTE FOR QA09_K3:
IF QA09 K2 =-7 OR -8 THEN CONTINUE WITH QA09 K3;
ELSE GO TO QA09 K5
QA09 K3 What is your age, please?
YEARS OF AGE
REFUSED ..ottt -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE FOR QA09 K4:
IF QA09 K3 =-7 OR -8 THEN CONTINUE WITH QA09 K4;
ELSE GO TO QA09 K5

QA09 K4 Are you between 18 and 29, between 30 and 39, between 40 and 44, between 45 and 49, between

50 and 64, or 65 or older?

BETWEEN 18 AND 29 ..ccoooiiiiiiiiiiienecreeees 1
BETWEEN 30 AND 39 ....ooiiiiiiieiiiieieeeeeee, 2
BETWEEN 40 AND 44 ....ccoooiiiiiiiieieiee, 3
BETWEEN 45 AND 49 .....oooiiiiiiiiieniceeees 4
BETWEEN 50 AND 64 ....c.cocveiiiieiiiieeeneeeenee, 5
65 OR OLDER .......cociiiiiiiiniieicccecee, 6
REFUSED .....oiiiiiiiiiiiieieeecceececeeeen -7
DON'T KNOW ..ottt -8
PROGRAMMING NOTE:

CALCULATE VALUE OF AGE (AAGE) BASED ON QA09 K1, QA09 K2, OR QA09 K3 TO USE IN ALL

AGE-RELATED QUESTIONS;
IF QA09 K1, QA09 K2, OR QA09 K3 =-7 OR -8 THEN USE QA09 K4;
ELSE USE ENUM.AGE (FROM SCREENER SEGMENT OF INTERVIEW);

QA09 K5 Are you male or female?

MALE ..ot 1
FEMALE ....cooiiiiiiiiecceeeee e 2
REFUSED ....oooiiiiiiiniiiiciiecictceeteneeene e -7
DON'T KNOW ....oviiiiiiiiiiinicieiceeneeeeeee -8

QA09 Ko Are you Latino or Hispanic?

YES oo eeeeeeees e seseeseeseeeees e seeseeeees s esssees 1
NO oo e e e 2
REFUSED oo eseeeeeeee e 7 - [GO TO QA09_KS8]
DON'T KNOW ..o -8
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QA09 K7 And what is your Latino or Hispanic ancestry or origin? Such as Mexican, Salvadoran, Cuban,
Honduran -- and if you have more than one, tell me all of them.
[INTERVIEWER NOTE: CODE ALL THAT APPLY. IF NECESSARY, GIVE MORE EXAMPLES]

MEXICAN/MEXICANO .......ccceoiviriniiiieieieenene 1
MEXICAN AMERICAN ....ccccoiiiiiiniinicnieiieeiens 2
CHICANO ...ttt 3
SALVADORAN.......coooimiiiiinieeeeeereseere e 4
GUATEMALAN .....ccoiiiiiiiiceceec e 5
COSTA RICAN......eoiiiieieniteeeseeese e 6
HONDURAN ...cc.ootiiiniriitneceeeeeeeeeeeseeeees 7
NICARAGUAN ..ot 8
PANAMANIAN .....ooiiimiinineeeeeeecnecseeeeee 9
PUERTO RICAN ....cciiiiiiniiicniecicneeee e 10
CUBAN ..o 11
SPANISH-AMERICAN (FROM SPAIN) ............. 12
OTHER LATINO (SPECIFY): .. 91
REFUSED ....oooiiiiiiiiniiiieiiiceeieccreneeeene e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE FOR QA09_KS8:
IF QA09 K6 =1 (YES, LATINO/HISPANIC), DISPLAY “You said you are Latino or Hispanic. Also...”

QA09_K8 {You said you are Latino or Hispanic. Also} please tell me which one or more of the following you
would use to describe yourself. Would you describe yourself as Native Hawaiian, Other Pacific
Islander, American Indian, Alaska Native, Asian, Black, African American, or White?

[INTERVIEWER NOTE: IF R GIVES ANOTHER RESPONSE, SPECIFY. CODE ALL THAT

APPLY]
1705 11N SN 1
BLACK OR AFRICAN AMERICAN ..................... 2
FNS) VN NS 3
AMERICAN INDIAN OR ALASKA NATIVE ......4
OTHER PACIFIC ISLANDER.......cooovevvorerrerrene... 5
NATIVE HAWAIIAN ..o 6
OTHER (SPECIFY): .. 91
REFUSED ..o eeeeeseeeeees e -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE FOR QA09_K9:

IF QA09_K8 =4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA09 K9;

ELSE GO TO PROGRAMMING NOTE QA09 K12;

QA09 K9 You said American Indian or Alaska Native - and what is your tribal heritage? If you have more

than one tribe, tell me all of them.

[INTERVIEWER NOTE: CODE ALL THAT APPLY]

APACHE ..ot

BLACKFOOT/BLACKFEET

CHEROKEE .....c.ooiiiiiiiniiiiciniciencecieseeenie e
CHOCTAW .ottt
MEXICAN AMERICAN INDIAN
NAVAJO oottt

N0 ) 0 BSOS

OTHER TRIBE (SPECIFY):

REFUSED ....ooiiiiiiiiiiiccceeececeecsec e
DON'T KNOW ..ottt
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QA09 K10

QA09 Ki11

Are you an enrolled member in a federally or state recognized tribe?

YES e 1
NO e e 2
REFUSED ....oooiiiiiiiiiiiiciceeceeeceeen -7
DON'T KNOW ...ttt -8

Which tribe are you enrolled in?

APACHE
MESCALERO APACHE, NM.......ooveoooreeoreeeeeeeeseesesee 1

APACHE (NOT SPECIFIC) ...ovvoeeveeeeeeeeeeeeeeeeeeeeseeeeseeee 2

OTHER APACHE (SPECIFY): .. 3

BLACKFEET

BLACKFOOT/BLACKFEET ......oooooveoeereoeeeeeeeeeseeseese 4

CHEROKEE

WESTERN CHEROKEE ......oovoooeeeeeeeeeeeeeeeeeseeseeeseeeee 5

CHEROKEE (NOT SPECIFIC)....vveoovveeeeeeoeeeeeeeeeseeseeeee 6

OTHER CHEROKEE (SPECIFY): 7

CHOCTAW

CHOCTAW OKLAHOMA........oeeoeeeeeeeeeeeereseeeecrseeeseenns 8

CHOCTAW (NOT SPECIFIC)........coovvereeereereseeeeeseeereenns 9

OTHER CHOCTAW (SPECIFY): .10
NAVAJO

NAVAJO (NOT SPECIFIC) ..o 11
POMO

HOPLAND BAND, HOPLAND RANCHERIA ............. 12
SHERWOOD VALLEY RANCHERIA ......coovrvorrrrerrrenns 13
POMO (NOT SPECIFIC)........ovveeeeereeereseeeereeeeeesesessesenn 14
OTHER POMO (SPECIFY): .. 15
PUEBLO

15 00) ) IS 16
YSLETA DEL SUR PUEBLO OF TEXAS....vveovrerren. 17
PUEBLO (NOT SPECIFIC)......veeeeereeereeeeeereeeseereseseesenn 18
OTHER PUEBLO (SPECIFY): .. 19
SIOUX

OGLALA/PINE RIDGE SIOUX ...coovveeeereeeseereeereeseeeens 20
SIOUX (NOT SPECIFIC).......voeoereeeeeeeeereeeeeeeeseseeeeneen 21
OTHER SIOUX (SPECIFY): . 22
YAQUI

PASCUA YAQUI TRIBE OF ARIZONA ......oveoemerreeennn. 23
YAQUI (NOT SPECIFIC) ..o eseeeeeeeee 24
OTHER YAQUI (SPECIFY): .. 25
OTHER

OTHER (SPECIFY): s 91
REFUSED ....coooveeoeeeeeeeeeeeeeeeeee oo eeeeeeseeesseeeseeseeseseseeens -7
DON'T KNOW ..o eeee s eeseseeeeeeseeeen -8

[GO TO QA09 K12]
[GO TO QA09 K12]
[GO TO QA09 K12]
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PROGRAMMING NOTE FOR QA09 K12:
IF QA09 K8=3 (ASIAN) CONTINUE WITH QA09 K12;
ELSE GO TO PROGRAMMING NOTE QA09 K13;

QA09 K12 You said Asian, and what specific ethnic group are you, such as Chinese, Filipino, Vietnamese? If
you are more than one, tell me all of them.

[INTERVIEWER NOTE: CODE ALL THAT APPLY]

1STNNE N )XY 5 | 1
BURMESE ..o eeeseeeeseseeeeeeeseeeen 2
(&N Y1:7010) VN T 3
101311 21 S 4
12305012310 T 5
181 (0) (I 6
INDIAN (INDIA) ..o seeeeseeeee s 7
INDONESIAN.....cooveeeeeeeeeeeeeeeeeseeeeeseseeeeeeeseeeenns 8
JAPANESE .....vvooeeeeeeeeeeeeeeeeeeeeeeeeeseeeseeseeeeeeseeen 9
1C0) A2 T 10
DX} N 7N TS 11
TN DN'E VN S 12
1N QS VN ) SO 13
SRI LANKAN ... 14
TAIWANESE ......cooioveeeeeeeeeeeeeeeeeeeeeeeeseesee e 15
005 7N SO 16
VIETNAMESE........ovooeeeeeeeeeeseeeeeeeseeeseseeseseeseeeeeen 17
OTHER ASIAN (SPECIFY): 91
12351 L 01) <) 0 OSSO -7
DON'T KNOW .....cooveeeeeeeeeeeeeeeeeeeeseeeeseeseeseseseeens -8

PROGRAMMING NOTE FOR QA09_K13:
IF QA09 K8=5 (OTHER PACIFIC ISLANDER), CONTINUE WITH QA09 K13;
ELSE GO TO PROGRAMMING NOTE QA09 K15;

QA09 K13  You said you are Pacific Islander. What specific ethnic group are you, such as Samoan, Tongan, or
Guamanian? If you are more than one, tell me all of them.

[INTERVIEWER NOTE: CODE ALL THAT APPLY]

SAMOAN/AMERICAN SAMOAN ......ccocenireennenn 1
GUAMANIAN ..ottt 2
TONGAN ...coooiiiiiice e 3
FIJTAN Lo 4
OTHER PACIFIC ISLANDER (SPECIFY): 91
REFUSED ....cooiiniiiiiiiniceeeceeeeeeeseeeeeeeees -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE FOR QA09 K14:

IF QA09 K6 =1 (LATINO) AND [QA09 K8 =6 (NATIVE HAWAIIAN) OR QA09 K8=5 (OTHER PACIFIC
ISLANDER) OR QA09 K8=4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA09 K8=3 (ASIAN) OR
QA09 K8=2 (BLACK/AFRICAN AMERICAN) OR QA09 K8= 1 (WHITE) OR QA09 K8 =91 (OTHER)],
CONTINUE WITH QA09 K14;

ELSE IF THERE WERE MULTIPLE RESPONSES TO QA09 K8, QA09 K12, OR QA09 K13 (NOT
COUNTING -7 OR -8) CONTINUE WITH QA09 K14;

ELSE SKIP TO QA09 K15;

QA09 K14 You said that you are: [INSERT MULTIPLE RESPONSES FROM AAS5, AASA, AASE AND
AASEL1].

Do you identify with any one race in particular?

YES oo eeeeeeee s eeeeeeees e esseeeeeeeeeeesseese e eeseenn 1

NO oo e e e es e e 2 [GO TO QA09 K16]
REFUSED oo eesee e -7 [GO TO QA09 K16]
DON'T KNOW ..o seeseesseseeessseees -8 [GO TO QA09 K16]
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PROGRAMMING NOTE FOR QA09 K15: IF QA09 K6 =1 (YES, LATINO) AND QA09 K7 #-7 or -8, DO
NOT DISPLAY QA09 K15 = 14 (LATINO); IF QA09 K8 = 1 (YES, OTHER PACIFIC ISLANDER) AND
QA09 K12=1to 5, DO NOT DISPLAY QA09 K15 = 17 (OTHER PACIFIC ISLANDERY);

IF QA09 K8=3 AND QA09 K12 =1to 18ANY OF AASEl THROUGH AAS5E18 = 1, DO NOT DISPLAY
QA09 K15 =19 (ASIAN);

QA09 K15  Which do you most identify with?

[INTERVIEWER NOTE: IF R UNABLE TO CHOOSE ONE, OFFER
“BOTH/ALL/MULTIRACIAL™]

MEXICAN/MEXICANO .....oovooeeeeeeeeeeseeeeeeeeseeeeeeesseeesseeseenns 1

MEXICAN AMERICAN...........ccmoomreereeeeeeeeeeeeseeeeeeeesseeessseseeens 2
(651 (07N (0 XN 3

SYNRYZN 010) 7N N 4

(167N N1V VN 07N N 5

COSTA RICAN ... ee e 6
1510101613 N 7

NICARAGUAN ..o eseeeeeeeeeeeeeeeseeeeeeseeeseeees 8

PANAMANIAN ... eeees e eeeeeseeeeseeeeeesseeeseees 9

PUERTO RICAN ....oooooooeeeeeeeeeeeeeeeeeeeeeeeeseeeeseeseseeseeseesenenes 10
(18] 7N TN 11
SPANISH-AMERICAN (FROM SPAIN) ......ccooovveererrrrrrreerenes 12
LATINO, OTHER SPECIFY .....ooveeereeeereeeeeeeeeeeeeseeeseeeeseenes 13
LATINO ..o 14
NATIVE HAWAITAN ... 16
OTHER PACIFIC ISLANDER .........coooirveereeeereecreseeseeesreeenenes 17
AMERICAN INDIAN OR ALASKA NATIVE......cooovvvcormnnnee. 18
ASTAN ..o e s s e eeeeseee 19
BLACK OR AFRICAN AMERICAN .........ccoommirreremmnrreeresneneees 20
WHITE .o 21
RACE, OTHER SPECIFY ......ovocooovoeeeeeeeeeeeeseeseeeeeseeeoeeeeseeenne 22
BANGLADESHL .......oooveeeeeeeeeeeseeeeeeeeeeeeeeeeeeeeseeeeseeeeeeeeeeenes 30
110128 1 X N 31
(7N Y/1:10) 03 7N N 32
(18111 1) N 33
12305012010 TN 34
15 1Y (0) (€ TN 35
INDIAN (INDIA) ..o 36
INDONESIAN ........ooooioeeeeeeeeeeeeseeeeeeeeeeeeee oo 37
JAPANESE ... eseee s 38
130002 2N TN 39
LAOTIAN ..o eeeee s sesee s eeeeseees 40
L TN TN ) VN N 41
PAKISTANI ..o eeeeeeeeeeeeseeeeeeee s eseeseeeeeseseees 42
SRI LANKAN ... eeeeeeeeeeeseeeeeseseeeeeseseeeesseseeeeeseseees 43
TAIWANESE ... 44
THAL oo 45
VIETNAMESE ... eeeeeeeeeeeeeee e esee oo 46
ASIAN, OTHER SPECIFY w......oooooovoeeeeeeeeeeeeeeseeeeseeseeeeesesenes 49
SAMOAN/AMERICAN SAMOAN.........covveoomemreeeeseereeesreeenenes 50
GUAMANIAN ... seeeeeee e s sees e 51
TONGAN ..o seeee s eeee s eeees e eseneees 52
123 0) 1N SO 53
PACIFIC ISLANDER, OTHER SPECIFY ......cooooervecrerrrerreees 55
BOTH/ALL/MULTIRACIAL ......cocoeoveeeeeeeeeeeeeeeeeeceeseeeeeeenes 90
NONE OF THESE .....cvvocooooveeeseeeeeeeeeeeeeeeeeseeeeeese e 95
REFUSED ..o 7
1070) 50 1B 50 N0 ) N -8
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QA09 K16  Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,

separated, or never married?

[INTERVIEWER NOTE: IF R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER

THAT APPLIES]
MARRIED ......cociiiiiiiiiiiceeeeeeenee e 1
LIVING WITH PARTNER ......cccecceninieininicienene 2
WIDOWED ..ottt 3
DIVORCED......cccooiniiiiinicnienecienieeeeeeeeeenieee 4
SEPARATED .....cctviiiiniiriinincenececeeeeee e 5
NEVER MARRIED .....cccociviiiiniiiiiinicniiecrceene 6
REFUSED ....ooiiiiiiiiiicceeeeecececsec e -7
DON'T KNOW ..ottt -8
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MODULE L - DEMOGRAPHICS, PART II
QA09 L1 Now a few more questions about you.

In what country were you born?

UNITED STATES. ....cioiiiieeneeeeneeeceeeeeene 1
AMERICAN SAMOA ......cccooiiiininicinieeereneeeen 2
CANADA ..o 3
CHINA ..ottt 4
EL SALVADOR.......cccociiiiiriiiinieeceeeeneeeeen 5
ENGLAND ....cccooiiiiiiiicceccecee 6
FRANCE ..ottt 7
GERMANTY ..ottt 8
GUAM ...ttt 9
GUATEMALA ......cooiiiiieeeeecec e 10
HUNGARY ..ottt 11
INDIA oo 12
TRAN Lo 13
IRELAND ..ot 14
ITALY oot 15
JAPAN oot 16
KOREA ..ottt 17
MEXICO ...oeiiiiiiiieiiiecieececieseeeeseetee s 18
PHILIPPINES......cccootiiiiinieiinineereneeiee e 19
POLAND ..ottt 20
PORTUGAL. ..ottt 21
PUERTO RICO ......oooiiiiiiiiiiiinicieneeeee e 22
RUSSIA ..o 23
TAIWAN Lo 24
VIETNAM......ooiiiiiiiinieeneeeeeceeeeen e 25
VIRGIN ISLANDS ..ottt 26
OTHER (SPECIFY): 91
REFUSED ....oooiiniiiiiinicieeeecieeeeeneetee e -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA07_GZ2,;
IF QA07_G1 NE 1 (NOT BORN IN US), GO TO QAQ07_G4;
ELSE IF QA07_G1 =1, -7, -8 (BORN IN US, DON'T KNOW, REFUSED) CONTINUE WITH QA07_G2;

QA09 1.2 In what country was your mother born?

[INTERVIEWER NOTE: FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS

TO
ADOPTIVE PARENTS]
UNITED STATES. .. ..o 1
AMERICAN SAMOA .....ccciiiiiinineenineeeeneneeeen 2
CANADA ..o 3
CHINA Lo 4
EL SALVADOR.......cccoiiiiiiriiiinieicneneeeneeeee 5
ENGLAND ....ccoiiiieinccceeeecee e 6
FRANCE ....oiiiiiiiiieceecee e 7
GERMANTY ..ottt 8
GUAM ...ttt 9
GUATEMALA ...t 10
HUNGARY ..o 11
INDIA e 12
TRAN Lo 13
IRELAND ...t 14
ITALY oo 15
JAPAN oot 16
KOREA ..o 17
MEXICO ...coiiiniiiiiiiiiieeeeeececee e 18
PHILIPPINES.......cccootiiiiinieiinireeeeneeeee e 19
POLAND ......oooiiiiiiitiicitceeeesee e 20
PORTUGAL......coriiiiiiiiiieieeeeceeeeeeeeen 21
PUERTO RICO ......ccoiriiiiiriiniinicicneeiecnieens 22
RUSSIA .ot 23
TAIWAN (oo 24
VIETNAM ...t 25
VIRGIN ISLANDS ..ot 26
OTHER (SPECIFY): 91
REFUSED .....ooiiiiiiiiiiiieeeceeceeeeeeeeen -7
DON'T KNOW ..ottt -8

CHIS 2009 OMB Questionnaire 49



QA09 L3

QA09 L4

In what country was your father born?

UNITED STATES. .. ..ot 1
AMERICAN SAMOA .....ccciiiiiininicineeecreneeee 2
CANADA ..o 3
CHINA ..o 4
EL SALVADOR......cccovtiiiiiniiininicnieneeecnceee 5
ENGLAND ..ottt 6
FRANCE ....ooioiiiiiiiiiecceeeeee e 7
GERMANY ..ottt 8
GUAM ...ttt 9
GUATEMALA ...t 10
HUNGARY ..ot 11
INDIA e 12
TRAN Lo 13
IRELAND ....coooiiiiiiiiiciice e 14
ITALY oo 15
JAPAN oottt 16
KOREA ..ot 17
MEXICO ...coiiiiiiiiiiiiiieeteeeeceeee e 18
PHILIPPINES......cccioiiiiiinieienieeieneeiene e 19
POLAND ......ooiiiiieeectetceet et 20
PORTUGAL...c..cooiiiiiiiiiieeeeceeeeeeeeeen 21
PUERTO RICO ......ocoiriiiiniriiniinieieneeeec e 22
RUSSIA .o 23
TAIWAN (oo 24
VIETNAM. ..ottt 25
VIRGIN ISLANDS ..ot 26
OTHER (SPECIFY): 91
REFUSED ....ooiiiiiiiiiiiiieeeeceeeeeeeeeen -7
DON'T KNOW ..ottt -8

What languages do you speak at home?

ENGLISH ......coovvooimeoeeeeeeeeeeeeeseeeeeeeeeeeeeeee e 1
SPANISH. ... 2
CANTONESE ..o 3
VIETNAMESE .......oooioivoiomioeooeeeeoeeeeeeeeeeeeseesennns 4
TAGALOG .......ooooeeeoeeeeeeeeeeeeeeeeee e 5
MANDARIN .......coivvimimeemiereeeeeeeseeeeeeeeeeeeeseeeseenes 6
KOREAN........ooivoiimoeoeeeeeeeeseeeeeeeee oo 7
ASIAN INDIAN LANGUAGES .......ccoovvvcoonrrnnnnn. 8
RUSSIAN ... 9
OTHER 1 (SPECIFY): . 91
OTHER 2 (SPECIFY): . 92
REFUSED ..o oo 7
DONT KNOW ..o -8

[INTERVIEWER NOTE: FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS
TO ADOPTIVE PARENTS]

[INTERVIEWER NOTE: CODE ALL THAT APPLY. ALSO PROBE, "Any others?"]
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PROGRAMMING NOTE QA09 _L5A and QA09_L5B;

IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QAQ09 L5A;

IF INTERVIEW CONDUCTED IN ENGLISH AND QA09 L5 >1 (SPEAKS LANGUAGE OTHER THAN
ENGLISH AT HOME), CONTINUE WITH QA09 L5A AND DISPLAY: “Since you speak a language other than
English at home, we are interested in the languages you use in other situations ” AND DROP RESPONSE
CATEGORY “NOT AT ALL”;

REPLACE OTHER LANGUAGE FOR QA09 L5A and QA09 L5B WITH LANGUAGE PROVIDED IN

QA09 L4

OR INTERVIEW LANGUAGE;

ELSE IF QA09 L4 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO QA09 L7;

QA09 L5SA  What language do you speak with your friends?

ONLY ENGLISH.....c.ccoooiiiiiiiniiiiicicieieiecece 1
BOTH ENGLISH AND OTHER LANGUAGE(S) .2
ONLY OTHER LANGUAGE(S)...ccccoeeveieerinrennene 3
REFUSED ....ooiiiiiiiiiieiniesceeceeeeeeeae -7
DON’T KNOW ..ottt -8
QA09 _L5B  In what languages are the TV shows, radio stations, or newspapers that you usually watch, listen or
read?
ONLY ENGLISH.....ccocoieiiiinininininccieieceeeenne 1
BOTH ENGLISH AND OTHER LANGUAGE(S) .2
ONLY OTHER LANGUAGE(S)...cccccecveieirinrennene 3
REFUSED ....ooiiiniiiiiiinieiietceeeteeetee e -7
DON’T KNOW ..ottt -8

PROGRAMMING NOTE QA09_L6:

IF INTERVIEW CONDUCTED IN ENGLISH AND QA09 14 >1 (SPEAKS LANGUAGE OTHER THAN
ENGLISH AT HOME), CONTINUE WITH QA09 L6 AND DISPLAY:: “Since you speak a language other than
English at home, we are interested in your own opinion of how well you speak English...” AND DROP
RESPONSE CATEGORY “NOT AT ALL”;

ELSE IF QA09 L4 =1ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO QA09 L7;

QA09 L6 {Since you speak a language other than English at home, we are interested in your own opinion of
how well you speak English} Would you say you speak English ...

Very Well .ovieviiieiicieceeeeeeee e 1
WELL .o 2
NOt WEIL .o 3
Notat all coveeeeeiiiiiiee e 4
REFUSED ....ooiiiiiiieeeee e -7
DON'T KNOW ...oooiiiiiiiiiieeeeeeee et -8
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PROGRAMMING NOTE QA09 L7:

IF QA09 L1 =1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS), GO TO QA09 L11;

ELSE CONTINUE WITH QA09 L7;

QA09 L7 The next questions are about citizenship and immigration.

Are you a citizen of the United States?

YES e 1 [GO TO QA09_L9]
INO s 2
APPLICATION PENDING.......cccoceiriiiniirieninienes 3
REFUSED ...ocoiiiiiniiiiciceeece e -7
DON'T KNOW ..ottt -8
QA09 L8 Are you a permanent resident with a green card? Your answers are confidential and will not be

reported to Immigration Services.

[INTERVIEWER NOTE: IF NEEDED SAY, “People usually call this a "Green Card" but the color
can also be pink, blue, or white."]

YES e 1
NO e 2
APPLICATION PENDING.......ccccocevviniiiiiiennn 3
REFUSED ....ooiiiiiiiiiiieiececeeeceeeen -7
DON'T KNOW ..ottt -8

QA09 L9 About how many years have you lived in the United States?
[INTERVIEWER NOTE: FOR LESS THAN A YEAR, ENTER 1 YEAR]
__NUMBER OF YEARS
__ YEAR (FIRST CAME TO LIVE IN U.S.)

REFUSED ....oooiiniiiiiniiniiicicecieneecneetee e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09 L11:

IF QA09 K16 =1 (MARRIED) CONTINUE WITH QA09 L11;

IF QA09 K16 =2 (LIVING WITH PARTNER), GO TO QA09 L12;
ELSE GO TO PROGRAMMING NOTE QA09 L13;

QA09 L11 Is your spouse also living in your household?

YES e 1
NO s 2
REFUSED ....oooiiiiiiiniiiiciiiceeiteeereneeeene e -7
DON'T KNOW ..ot -8
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QA09 L12 May I have your {spouse/partner}’s first name and age?
[INTERVIEWER NOTE: ENTER SPOUSE’S/PARTNER’S NAME, AGE, AND SEX]
SPOUSE/PARTNER NAME

SPOUSE/PARTNER AGE
SPOUSE/PARTNER SEX

PROGRAMMING NOTE QA09_L13:

IF AAGE<30 OR QA09 K4 =1 (AGE 18-29) AND QA09 K16 = 1 (MARRIED) AND QA09 L11 =1 (SPOUSE
LIVING IN HH) AND 3 OR MORE ADULTS LIVE IN HH, CONTINUE WITH QA09 L13;

IF AAGE<30 OR QA09 K4 =1 (AGE 18-29) AND QA09 K16 =2 (LIVING WITH PARTNER) AND 3 OR
MORE ADULTS LIVING IN HH, CONTINUE WITH QA09 L13;

IF AAGE<30 OR QA09 K4 =1 (AGE 18-29) AND QA09 K16 =3, 4, 5, 6, OR -7, -8 (WIDOWED, DIVORCED,
SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH, CONTINUE WITH
QA09 L13;

ELSE GO TO QA09 L14;

QA09 L13 Are you now living with either of your parents?

YES e 1
NO e e 2
REFUSED ....oooiiiiiiiniiiiciiiceeteeeeeneeeenne e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_1.14;
IF COMPLETED CHILD 1°" INTERVIEW, SKIP TO QA09 L15;
ELSE CONTINUE WITH QA09_L14;

QA09 L14 Are there any children under the age of 18 living in the household, including babies?

YES oo s s e eerenn 1

INO oo ee e e e s ee e ereens 2 [GOTO QA09 L21]
REFUSED .o eeesee e -7 [GO TO QA09 L21]
DON'T KNOW ... 8 [GOTO QA09 L21]

QA09 L15 Please tell me only the first names and ages of all the children under 18, including babies, who
normally live in your household.

[INTERVIEWER NOTE: PROBE,*Is there anyone else?”” ALSO, ENTER AGE OF 0 (ZERO), IF
LESS THAN 1 YEAR OLD]

CHILD FIRST NAME AGE M/F
1

DN B |W|N
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QA09 L16 Is (CHILD)...

0 To 11 years old .....cccceeveieeeieiiiiceieeeeeeeeiee 1 [CODE AS CHILD]
12 To 17 years old .....cccvvevveevieeiiecieeieeeeieeeere e 2  |[CODE AS TEEN]
REFUSED ....oooiiiieiiieeeeteeeeeeeee et -7 [CODE AS TEEN]
DON'T KNOW ....ovviiiiiiciieieeeeeeeeeeeeeeeee e -8  [CODE AS TEEN]

QA09 L17 I have recorded {number} {child/children} under 18 in the household. Have I missed any children
under 18 who usually live here but are temporarily away?

NO ONE MISSED -- ROSTER IS CORRECT........ 1
RETURN TO ROSTER........ccceciiiiiiiiiieee, 2  [BACKTO QA09_L15]

PROGRAMMING NOTE QA09_L18: I[F ANY PEOPLE IN HH UNDER 18, ASK ABOUT EACH PERSON <
18;

QA09_L18 Are you the parent or legal guardian of {PERSON NAME/AGE/SEX}?

YES e 1
NO s 2
REFUSED ....ooiiiiiiiiiieeeceeceeeceeeen -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_L18A:
IF ANY PEOPLE IN HH UNDER AGE 18 AND [AH44=1 OR AH43=2], ASK QA(09 L18A ABOUT THE
SPOUSE/PARTNER AND EACH PERSON UNDER 18; ELSE SKIP TO QA09 L19;

QA09 L18A Is (NAME/AGE/SEX) the parent or legal guardian of (PERSON NAME/AGE/SEX}?

YES e 1
NO e e 2
REFUSED ....oooiiiiiiiiiiciiiceeccsece e -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA09 _1.19:

IF QA09 L14 =1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN QA09 L15 ARE AGE 13
OR LESS, CONTINUE WITH QA09 _L19;ELSE GO TO QA09 L21

IF ANY CHILD IN ROSTER QA09 L15 <14 AND >= 14 display “for any children under age 13”;

IF QA09 K16 =1 (MARRIED) AN D QA09 L11 =1 (SPOUSE LIVING IN HH), DISPLAY “you or your
spouse”;

IF QA09 K16 =2 (LIVING WITH PARTNER), DISPLAY “you or your partner”’; ELSE DISPLAY “you”;

QA09 L19 In the past month, did you use any paid childcare {for any children under age 13} while {you or
your spouse/partner/ you} worked, were in school, or looked for work?

[INTERVIEWER NOTE: IF NEEDED SAY, “This includes Head Start, day care centers, before- or
after-school care programs, and any baby-sitting arrangements.”]

YES oo e e e eeeenn 1

NO oo e e 2 [GO TO QA09_L21]
12351 O1) ) 0 ST -7 [GO TO QA09 L21]
DON'T KNOW ..o 8 [GO TO QA09_L21]

QA09_1.20 In the past month, how much did you pay for all child care arrangements and programs?

[INTERVIEWER NOTE: IF NEEDED SAY, “If it is easier for you, you can tell me what you paid
in a typical week last month." OR ““You or any other adult in your household.”]

$ AMOUNT LAST MONTH

$ AMOUNT IN TYPICAL WEEK
NO PAYMENT IN LAST MONTH OR WEEK .....3
REFUSED ....oooiiniiiiniiniiiiicteieneceeneetee e -7
DON'T KNOW ...oviiiiiiiiiiinieiiecrenieeeee e -8
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QA09 L21

NO FORMAL EDUCATION .......cccooovvoomerrvereerrreree. 30
GRADE SCHOOL
IST GRADE oo sees e 1
)| DX €1 LT-N 0) I 2
3RD GRADE .....coooveeeeeeeeeeeeeeeeeseeeee s eessseesessseeeeen 3
ol N & €1 0) 4
STH GRADE ..o seeeeesee 5
03 €127 ) T 6
TTH GRADE ..o see e eesee 7
8TH GRADE ... eeeeeeeeeee s eeeseeeeessa 8
HIGH SCHOOL OR EQUIVALENT
NS 67N ) 9
0NN T-N ) oI 10
TITH GRADE ..o sesesseeen 11
12TH GRAD ..o eses e ssssseeeen 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN) ....ovooveeeeeeeeeeeeseeeeeeeseee 13
OND YEAR (SOPHOMORE)........vveooerveeeeeereeeeeeereen 14
3RD YEAR (JUNIOR).....ooveoeeeeeeeeeeeeeeeeeseeeeeeseeeesseens 15
ATH YEAR (SENIOR) (BA/BS) w..veooeveeeereeeeeeeersere 16
A0S 4 57N S 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL............coooroee... 18
2ND YEAR GRAD OR PROF SCHOOL (MA/MS)......19
3RD YEAR GRAD OR PROF SCHOOL....................... 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD) ...ovveoveeeeeeeeeeeeeeeeeeeeseeeeesee 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
IST YEAR oo eeeees e ees e eeseeeeseen 22
IND YEAR (AA/AS) vooeeeoeeeeoeeeeeeeeeeeeeeeeeeeeseeeeesse 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
IST YEAR oo eses e eeesseeeen 24
PN DTN O 25
MORE THAN 2 YEARS ...coovveeeeeeeeeeeeeeeeeeeeeeeesee 26
123212l 1)) D J OO -7
DON'T KNOW (OUT OF RANGE) ..., -8

What is the highest grade of education you have completed and received credit for?
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QA09 1.22 Which of the following were you doing last week?

Working at a job or business ..........ccecceeveereereennnnns 1
With a job or business but not at work .................... 2
Looking for Work..........cceveveviieciienieieniesie e 3
Not working at a job or business ...........c.cceecveerueennen. 4
REFUSED ..ottt -7
DON'T KNOW ..ottt -8

QA09 123 What is the main reason you did not work last week?

[GO TO QA09 L26]

[GO TO QA09 L26]
[GO TO QA09 L.26]

[INTERVIEWER NOTE: IF NEEDED SAY, ““Main reason is the most important reason.”]

TAKING CARE OF HOUSE OR FAMILY ............ 1
ON PLANNED VACATION.......cceoveiriierieiene 2
COULDN'T FIND AJOB ..ot 3
GOING TO SCHOOL/STUDENT.......ccceeveveierennne 4
RETIRED ....ooiiiiiiiiiiiiciiieeeeeeeee e 5
DISABLED ..ottt 6
UNABLE TO WORK TEMPORARILY ................. 7
ON LAYOFF OR STRIKE ....c.occoocvriiieieieieceeenne 8
ON FAMILY OR MATERNITY LEAVE............... 9
OFF SEASON ...coooiiiiieiieieieeieeieiee e 10
OTHER ...ttt 91
REFUSED ..ottt -7
DON'T KNOW ..ottt -8
QA09 1.24 Do you usually work?
YES e 1
NO s 2
LOOKING FOR WORK .....cccovviririinienieieecencnene 3
REFUSED ....oootiiiiieiecieeeeeee e -7
DON'T KNOW ....oooiiiiiiiiieiiieieieeieieeee e -8

[GO TO QA09_L25]
[GO TO QA09_L25]

PROGRAMMING NOTE QA09_L.25;

IF AAGE =-7 OR -8 OR AAGE < 65 AND QA09 124 =2 (NO) CONTINUE WITH QA09_L25;
IF AAGE =-7 OR -8 OR AAGE<65 AND QA09 L23 =5 (RETIRED) or 6 (DISABLED) CONTINUE

WITH QA09 L25;
ELSE GO TO PROGRAMMING NOTE QA09 L27;

QA09 125 Are you receiving Social Security Disability Insurance or SSDI?

[GO TO QA09 L27]
[GO TO QA09 L27]
[GO TO QA09 L27]
[GO TO QA09 L27]
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PROGRAMMING NOTE QA09_1.26:

ELSE IF QA09 1.22=1,2,-7,-8 OR QA09 124 =1, CONTINUE WITH QA09 1.26;

ELSE GO TO PROGRAMMING NOTE QA09 L27;

QA09 1.26 On your main job, are you employed by a private company, the government, or are you self-
employed, or are you working without pay in a family business or farm?

[INTERVIEWER NOTE: IF NEEDED SAY, “Where did you work most hours?”’]

PRIVATE COMPANY,

NON-PROFIT ORGANIZATION,FOUNDATION 1
GOVERNMENT .....ccccoiiiiiininiineneceeceeeeeeen 2
SELF-EMPLOYED......cccooiiiiiiiniiiiniiieiciees 3
FAMILY BUSINESS OR FARM ......cccocceviiriiinncnns 4
REFUSED ....oooiiiiiiiiiiiciiieeeeeereneeeene e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_L27;
IF QA09_K16 =1 (MARRIED), CONTINUE WITH QA09_L27;
ELSE GO TO NEXT SECTION;

QA09_1.27 Which of the following was your spouse doing last week?

Working at a job or buSIness .........cceeveeveervervennenns 1
With a job or business but not at work ..................... 2
Looking for Work.........ccccveeeiienciiiiieieecee e 3
Not working at a job/bUSINESS........ccceevvervirreereennen. 4
REFUSED ..ottt -7
DON'T KNOW ..ottt -8

QA09 1.28 Does your spouse usually work?

[GO TO QA09_L29]
[GO TO QA09_L29]

YES e 1
NO e 2 [NEXT SECTION]
LOOKING FOR WORK ........ccccvvinininiiieicine 3 [NEXT SECTION]
REFUSED ....ooiiiiiiiiinicieeeeeee e -7 INEXT SECTION]
DON'T KNOW ..ottt -8 [NEXT SECTION]
QA09_1.29 On your spouse’s main job, is he/she employed by a private company, the government, or is he/she

self-employed, or is he/she working without pay in a family business or farm?
[INTERVIEWER NOTE: IF NEEDED SAY, “Where did he/she work most hours?’"]

PRIVATE COMPANY,

NON-PROFIT ORGANIZATION, FOUNDATION1
GOVERNMENT .....cccooiiiiiiniiiniceecee, 2
SELF-EMPLOYED......ccccooiiiniiiiniinieiieeceeeen 3
FAMILY BUSINESS OR FARM ......ccccccevvininunnne. 4
REFUSED ....oooiiiiiiiiiiciiicciceceee e -7
DON'T KNOW ..ottt -8
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MODULE M - EMPLOYMENT, INCOME AND POVERTY

PROGRAMMING NOTE QA09_M1:

IF QA09 122 =1 (WORKING AT JOB OR BUSINESS) OR QA09 1.24=1 (R USUALLY WORKYS)
CONTINUE WITH QA09 M1;

ELSE GO TO PROGRAMMING NOTE QA09 MS5;

QA09_M1 This is about the work you do.
How many hours per week do you usually work at all jobs or businesses?

[INTERVIEWER NOTE: IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0

(ZERO) ]
HOURS
123) 2L 615321 5 N -7
DONT KNOW ...ocoooeeoveeeeeeeeeeeeeeeeseeeeeeeeeseeeeeeee -8

QA09_M2 How long have you worked at your main job?

[INTERVIEWER NOTE: IF NEEDED SAY, “That is, for your current employer?”’]

AMOUNT OF TIME

MONTHS ... 1

YEARS e 2
REFUSED ....ooiiiiiiiiiiiieeeececeeeeeee -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_Ma3:

IF QA09 L26 =2 (GOVERNMENT EMPLOYEE), CODE QA09 M3 =5 AND GO TO QA09_M4;

IF QA09 L26 =3 (SELF-EMPLOYED), CONTINUE WITH QA09 M3 AND DISPLAY "Including yourself,
about"; ELSE CONTINUE WITH QA09 M3 AND DISPLAY "About";

QA09_M3 {Including yourself, about / About} how many people are employed by {your employer/you} at all
locations?

[INTERVIEWER NOTE: IF NEEDED SAY, “Your best guess is fine.”’]

FEWER THAN 10...c.cooiiiiiiiiiinieeeneneceeneeeennen 1
LO-50..ciiiiie e 2
51299 e 3
LO0-999 ..o e 4
1,000 ORMORE ..ot 5
REFUSED ...oooiiiiiiiiiieieeeceeeeeeeen -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA09_M4:

QA09 L22 =1 (WORKING AT JOB OR BUSINESS) OR 2 (WITH JOB OR BUSINESS BUT NOT AT WORK)]
OR QA09 L24 =1 (USUALLY WORKS), CONTINUE WITH QA(09 M3

ELSE SKIP TO QA09 M5

QA09_M4 What is your best estimate of all your earnings last month before taxes and other deductions from
all jobs and businesses, including hourly wages, salaries, tips and commissions?

[INTERVIEWER NOTE: IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT
REFUSED ....oooiiiiiiiniiiiciiciicceeeeee -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_MS5;

IF QA09 L27=1 (SPOUSE WORKING AT JOB OR BUSINESS) OR 2 (SPOUSE WITH JOB OR BUSINESS
BUT NOT AT WORK), CONTINUE WITH QA09 M5 AND:

IF QA09 L22 NE 1 OR 2 (R NOT AT A JOB OR BUSINESS LAST WEEK, DID NOT WORK, AND

DOES NOT HAVE A JOB)] AND QA09 124 NE 1 (R DOES NOT USUALLY WORK), DISPLAY “The next
question is about your spouse’s employment.”

ELSE SKIP TO QA09 M7;

QA09_M5 How many hours per week do your {husband/wife/spouse} usually work at all jobs or businesses?

[INTERVIEWER NOTE: IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0

(ZERO) ]
HOURS
1235120151515 N -7
DON'T KNOW ...oooereeeeeeseeeeeeseeeeseeeeeeeeeseeeseeen -8

PROGRAMMING NOTE QA09 Mé6;
IF QA09 M5 >0 CONTINUE WITH QA09 MS6;
ELSE GO TO QA09 M7,

QA09_Mo What is your best estimate of all your spouse’s earnings last month before taxes and other
deductions from all jobs and businesses, including hourly wages, salaries, tips and commissions?

[INTERVIEWER NOTE: IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT
REFUSED ....oooiiniiiiniiiieiiieeceececneetee e -7
DON'T KNOW ..ottt -8
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QA09_M7 What is your best estimate of your household’s total annual income from all sources before taxes in
2006?

[IF NEEDED SAY,“Include money from jobs, social security, retirement income, unemployment
payments, public assistance and so forth. Also include income from interest, dividends, net income
from business, farm, or rent and any other money income.” IF AMOUNT GREATER THAN
$999,995, ENTER "999,995"]

$ AMOUNT
REFUSED ....cociiiiiiiiiiiieiiicccecceee, -7 [GO TO QA09_M9I]
DON'T KNOW ..ottt -8 [GO TO QA09_M9]

QA09 M8 I have entered that your annual household income is (AMOUNT). Is that correct?

YES oo ee e s e se s eerens 1 [GOTO QA09 MI5]
NO oo s e s e e s ees s 2 [GO BACK TO QA09 M7]
REFUSED ..o -7 [GO TO QA09 MI5]
DON'T KNOW ..o 8 [GOTO QA09 MI5]

PROGAMMING NOTE QA09_M15:
IF QA09_M7 = -7 or -8 CONTINUE WITH QA09 M9;
ELSE GO TO PROGRAMMING NOTE QA09 M15;

QA09 M9 We don’t need to know exactly, but could you tell me if your household’s annual income from all
sources before taxes is more than $20,000 per year or is it less?

MORE ...ttt 1 [GO TO QA09 M11]
EQUAL TO $20K OR LESS.....cocoveiiiieieiecreeeeennn. 2

REFUSED ..ottt -7 GO TO QA09_M15]
DON'T KNOW ..ottt -8 [GO TO QA09 M15]

QA09 M10 Isit...

$5,000 01 1€8S, OF....ecvvieriecrieiiieciie et 1 [GO TO QA09 _M15]
$5,001 t0 $10,000, OF.....ocvverriereereieeeieieeieeeeereeeene 2 [GO TO QA09_M15]
$10,001 to $15,000, OT....ccvveevrierieeieeieecreeereeerre e, 3 [GO TO QA09_M15]
$15,001 t0 20,0007 ...ooovieriiiieeiieee e 4 [GO TO QA09 _M15]
REFUSED ....ooiiiiiiicteeeeteeeeee e -7 GO TO QA09 _M15]
DON'T KNOW ..ottt -8 [GO TO QA09 _M15]

QA09 M11 TIs it more or less than $70,000 per year?

MORE ..o ees e esesonn 1 [GOTO QA09 M13]
EQUAL TO $70K OR LESS...... v 2

REFUSED .o ees e -7 [GO TO QA09 M15]
DON'T KNOW ..o 8 [GOTO QA09 MI5]
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QA09 MI12 Isit...

$20,001 £0 $30,000, .-vvveeereeeeeeeeeeee oo 1 [GOTO QA09 MI5]
$30,001 t0 $40,000, ..-vvveorereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenn 2 [GO TO QA09 M15]
$40,001 0 $50,000, ... vvvevrereeeeereeereeereeeeeeseeeeeeseeens 3 [GOTO QA09 MI5]|
$50,001 t0 $60,000, OF .vcvrvveeeeeeeeerereeeeeeeeeseseeeeone 4 [GOTO QA09 MI5]|
$60,001 0 $70,0007 .vveooeveeeeeeeeere e 5  [GOTO QA09 M15]
12351 O1) ) 0 ST 7 [GOTO QA09_M15]
170) N K020 (0 ) A 8 [GOTO QA09 MI5]

QA09 M13 TIs it more or less than $135,000 per year?

1Y (0123 C OIS 1 [GOTO QA09 M15]
EQUAL TO $135K OR LESS...veeoeereeeerrereererrnns 2
REFUSED oo eeeees e -7 [GO TO QA09 M15]
DON'T KNOW ..o 8 [GOTO QA09 MI5]
QA09 M14 Isit...
$70,001 0 $80,000, .-vveorvveeeeeee e eeeeeeeeeeeeereeeee 1
$80,001 0 $90,000, ...vveo-vveereeeeeeeeeeeeeeeeeeeeeereeeeeee 2
$90,001 t0 $100,000, OF ..vvereveerereereereereereersereeeeee 3
$100,001 t0 $135,0007 +..vveooeveeeeeeeeeeeeeeee e 4
REFUSED .o 7
DON'T KNOW ..o -8

PROGRAMMING NOTE QA09_M15:
IF R IS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA09 M17;
ELSE CONTINUE WITH QA09 NS;

QA09 M15 Including yourself, how many people living in your household are supported by your total
household income?

NUMBER OF PEOPLE
REFUSED ....oooiiiiiiiiiiiiiicececeee e -7
DON'T KNOW ..ottt -8
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PROGRAMMING NOTE QA09_M16:

QA09 M16 MUST BE LESS THAN QA09 MI15

IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS) OR
TOTAL NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD
ENUMERATION) = QA09 M16;GO TO PROGRAMMING NOTE QA09 M17;

ELSE CONTINUE WITH QA09 M16;

QA09 M16 How many of these {INSERT NUMBER FROM QA09 MI15} people are children under the age

of 187
NUMBER OF CHILDREN (UNDER AGE 18)
REFUSED ...ooiioee e -7
DON'T KNOW ..ot -8

PROGRAMMING NOTE QA09_M17:

OBTAIN THE FEDERAL POVERTY 100%, 130% 200%, AND 300% LEVEL CUTOFF POINTS FROM THE
2006 FEDERAL POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER OF
CHILDREN FROM QA09 M15 AND QA09 M16 RESPECTIVELY.

(THE 200% AND 300% VALUES WERE DERIVED BY MULTIPLYING THE CENSUS POVERTY 2006
THRESHOLD "SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER 18 YEARS" TABLE
AMOUNTS BY 2 AND 3, RESPECTIVELY, THEN ROUNDING TO THE NEAREST 100 DOLLARS. REFER
TO SPECIFICATIONS ADDENDUM “Poverty Level 2006 DOCUMENT FOR THE TABLE OF VALUES.
THE 100% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT100, THE 200%
POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE POVRT200 AND THE 300% VALUE
IN CATI VARIABLE POVRT300).

IF EITHER QA09_M15 OR QA09 _M16 IS MISSING, USE THE TOTAL NUMBER OF ADULTS
ENUMERATED IN THE SCREENER (GIVEN BY CATI VARIABLE RADLTCNT) AND THE TOTAL
NUMBER OF CHILDREN ENUMERATED AT QA09 _L15 OF THE ADULT INTERVIEW (GIVEN BY CATI
VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME IS...

1) AT OR BELOW 100% FPL

2) ABOVE 100% FPL BUT AT OR BELOW 200% FPL

3) ABOVE 200% FPL BUT AT OR BELOW 300% FPL

4) ABOVE 300% FPL

5) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QA09 M7= -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA09 _M10, QA09 M12, OR QA09 _M14 OR QA09 M9 =-7 OR QA09 M11=-70R
QA09 M13=-7, ASK QA09 M17 USING POVRT100 (THE 100% FPL CUTOFF DISPLAY AMOUNT);
ELSE GO TO PROGRAMMING NOTE QA09 M20
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QA09 M17 I need to ask just one or two more questions about income.
Was your total annual household income before taxes less than or more than ${POVRT100}?

EQUAL TO OR LESS .oovveoeeeeeoeeeeeeeeseeseeseeeeeennn 1 [GOTO QA09 M21]
Y0123 S 2

REFUSED .o -7 [GO TO QA09 M21]
1570) N 10 0 (0 ) -8 [GO TO QA09 M21]

PROGRAMMING NOTE QA09_M18:

IF QA09 M7 =-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN
A RESPONSE FROM QA09 M10, QA09 M12, OR QA09 M14 OR IF QA09 M9 =-7 OR QA09_M11=-7
OR QA09 M13=-7, CONTINUE WITH QA09 M18 USING POVRT200 (200% POVERTY CUTOFF
DISPLAY AMOUNT); ELSE GO TO PROGRAMMING NOTE QA09 M21;

QA09 M18  {I need to ask just one or two more questions about income} Was your total annual household
income before taxes less than or more than ${POVRT200}?

EQUAL TO OR LESS oo 1
1Y 0023 SO 2 [GO TO QA09 M20]
REFUSED .o eeseenn -7 [GO TO QA09_M21]
DON'T KNOW ... eeeseens -8 [GO TO QA09 M21]

PROGRAMMING NOTE QA09_M19:

IF QA09 M18 =1 (YES), CONTINUE WITH QA09 M19 USING POVRT130 (130% POVERTY CUTOFF
DISPLAY AMOUNT);

ELSE SKIP TO QA09_M20

QA09 _M19  {Ineed to ask just one or two more questions about income} Was your total annual household
income before taxes less than or more than ${POVRT130}?

EQUAL TO OR LESS oo 1 [GOTO QA09 M21]
1Y 0023 OO 2 [GO TO QA09 M21]
1232051 0130 21 0 JSUOUOO -7 [GO TO QA09_M21]
DON'T KNOW ..o eeees e 8 [GOTO QA09 M21]

PROGRAMMING NOTE QA09_M20:

IF QA09 M7 =-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN
A RESPONSE FROM QA09 M10, QA09 M12, OR QA09 M14 OR IF QA09 M9 =-7 OR QA09 M11=-7 OR
QA09 M13 =-7, CONTINUE WITH QA09 M20 USING POVRT300 (300% POVERTY CUTOFF DISPLAY
AMOUNT) AND IF NEITHER QA09 M17 OR QA09 M18 WAS ASKED, DISPLAY “I need to ask just one or
two more questions about income. Was your total annual household income before taxes”; ELSE DISPLAY “Was
it”; ELSE GO TO QA09 M21;

QA09 M20  {Ineed to ask just one or two more questions about income} Was your total annual household
income before taxes less than or more than $ {POVRT300}?

1510) 02N B N0 X0): 8 5 XY 1

1Y 0121 oI 2 [GO TO QA09 M21]
REFUSED .o eeneens -7 [GO TO QA09_M21]
1570) Nl 1 20 (0 )/ -8 [GO TO QA09 M21]
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PROGRAMMING NOTE QA09 M21;

IF POVERTY < 3 (HH Income <= 200% FPL) OR 5 (HH INCOME NOT KNOWN), CONTINUE WITH
QA09 M21;

ELSE GO TO QA09 NI;

QA09 M21 These next questions are about the food eaten in your household in the last 12 months and
whether you were able to afford food.

I'm going to read two statements that people have made about their food situation. For each,
please tell me whether the statement describes something that was often true, sometimes
true, or never true for you and your household in the last 12 months. The first statement is:

"The food that (I/we) bought just didn't last, and (I/we) didn't have money to get more."
Was that often true, sometimes true, or never true for you and your household in the last 12

months?
OFTEN TRUE ......oiioiiiiiiiieeeee e 1
SOMETIMES TRUE.......ccooiiiiiiiiiiieeeee e 2
NEVER TRUE .....oooiiiiiiieieeeeeceeeee e 3
REFUSED ...oooiiiiiiiieeeie e -7
DON'T KNOW ...ttt -8

QA09_M22 The second statement is:
"(I/We) couldn't afford to eat balanced meals."
Was that often true, sometimes true, or never true for you and your household in the last 12

months?
OFTEN TRUE ......cooiiiiiiiieieeee e 1
SOMETIMES TRUE.......ccoooioiiiiiiiiieeeeeeeeeeeen 2
NEVER TRUE .....ooooiiiiiiiieee e 3
REFUSED ...ttt -7
DON'T KNOW ....ooiiiiiiiiiieee e -8

QA09_M23 Please tell me yes or no. In the last 12 months, since {DATE 12 MONTHS AGO}, did you or
other adults in your household ever cut the size of your meals or skip meals because there wasn't
enough money for food?

YES e 1

NO s 2 [GOTO QA09_M25]

REFUSED ..ottt -7 [GO TO QA09_M25]

DON'T KNOW ..ottt -8 [GO TO QA09_M25]
QA09_M24 How often did this happen -- almost every month, some months but not every month, or only in 1

or 2 months?

ALMOST EVERY MONTH......cccccooviiiiiiiiiine 1
SOME MONTHS BUT NOT EVERY MONTH .....2
ONLY IN 1 OR2MONTHS.......coeviiirieiiinenee, 3
REFUSED ....oooiiiiiiiiiiieiieeeeecreneeeee e -7
DON'T KNOW ..ottt -8
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QA09_M25 In the last 12 months, did you ever eat less than you felt you should because there wasn't
enough money to buy food?

YES 1
NO e 2
REFUSED....cccioiiiiiiininiecnccteneeeeesece e -7
DON'T KNOW ...ttt -8

QA09 M26 In the last 12 months, since {DATE 12 MONTHS AGO}, were you ever hungry but didn't
eat because you couldn't afford enough food?

YES e 1
NO et 2
REFUSED.....ccoooiiiiiiiiiieiniceieeeeee e, -7
DON'T KNOW ..ot -8
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QA09 N1

MODULE N - DEMOGRAPHIC, PART III AND CLOSING

Just a few final questions and then we are done.

To be sure we are covering the entire state, what county do you live in?

CONTRA COSTA
DEL NORTE.....
EL DORADO
FRESNO ...
HUMBOLDT .
IMPERIAL..

MARIPOSA ...

MENDOCINO

SAN FRANCISCO..
SAN JOAQUIN..........
SAN LUIS OBISPO ...
SAN MATEO .............
SANTA BARBARA ....
SANTA CLARA .........
SANTA CRUZ ..

SISKIYOU .
SOLANO ...
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PROGRAMMING NOTE QAQ09_N2:

IF ADVANCE LETTER SENT, ASK QA09_NZ2;

IF R’S ADDRESS IS A P.O. BOX, GO TO QA09_N3
ELSE GO TO QA09_NS3;

QA09 N2 Your phone number was randomly selected for this study by a computer. We were able to
match an address to your phone number to send a letter to your home explaining the purpose
of this study. To help us better understand the environment you live in and how it may affect
your health, we would like to confirm your address. This information will be kept confidential
and will be destroyed after the entire survey has been completed.

Do you now live at {R’s address and street}?

YES 1 [GO TO QA09_N6]
NO o 2
REFUSED ...t -7
DON'T KNOW ...cooviiiiiiiiiiiii e, -8

QA09 N3 What is your zip code?

(ZIP CODE)
REFUSED ....cooiiiiiiiiiiee e -7
DON'T KNOW ...ttt -8
QA09 N4 To help us better understand the environment you live in and how it may affect your health,

please tell me the address where you live. This information will be kept confidential and will
be destroyed after the entire survey has been completed.

HOUSE ADDRESS NUMBER

NAME OF STREET [GO TO QA09_N6]
NO e 2
REFUSED .....c.ooiiiiie ettt -7
DON'T KNOW ...ttt -8
QA09 N5 Can you tell me just the name of the street you live on?

NAME OF STREET

REFUSED ......oooeiiiie et see et -7 [GO TO CLOSE1]
DON'T KNOW ...ttt -8 [GO TO CLOSE1]
QA09 N6 And what is the name of the street down the corner from you that crosses your street?

NAME OF CROSS STREET

REFUSED ...t -7
DON'T KNOW ...cooiiiiiiiiiiiiii e -8
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QA09 _N6A Do you have a working cell phone?

Y ES 1
NO e 2
SHARES CELL PHONE .......coooiiiiiiiiieeeee e 3
REFUSED ..ot -7
DON'T KNOW ...cooviiiiiiiiiiriiiece e -8

PROGRAMMING NOTE QAQ09_NG6B:
IF QAO9_NG6B =1 (YES) OR 3 (SHARES CELL PHONE, CONTINUE WITH QAQ09_N6B,;
ELSE SKIP TO QA09_N7,

QA09_N6B Of all the telephone calls that you receive, are...

All or almost all calls received on a cell phone. ........ 1
Some on cell phones & some on regular phones.... 2
Very few or none on cell phones............cccccvvvveeennn. 3
REFUSED ....oooiiiiiieiiiee e -7
DON'T KNOW ....oiiiiiiiiiieeiiiiee et -8
QA09_N7 Finally, do you think you would be willing to do a follow-up to this survey some time in the
future?
YES oottt 1
MAYBE/PROBABLY YES......ccooooiiieiiiieie e 2
DEFINITELY NOT ..coiiiiiiiiitiiee et 3
REFUSED ....cooiiiiiiiiiee e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE CLOSE1 and CLOSEZ2:
IF ALL INTERVIEWS FOR HOUSEHOLD COMPLETE, SKIP TO CLOSEZ;
ELSE CONTINUE WITH CLOSEZ],

CLOSE1 Let me check to see if there is anyone else.
[INTERVIEWER NOTE: GO TO HHSELECT]

CLOSE2 Thank you, | really appreciate your time and cooperation. You have helped with a very
important health survey. If you have any questions about the study, please contact Dr. E.
Richard Brown, the Principal Investigator. Dr. Brown can be reached toll-free at 1-866-275-
2447. Thank you, and good-bye.
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MODULE O —- GENERAL HEALTH, DISABILITY, AND SEXUAL HEALTH
QA09 O1 These next questions are about your height and weight.
How tall are you without shoes?

[INTERVIEWER NOTE: IF NEEDED SAY, “About how tall?”’]

FEET INCHES

METERS CENTIMETERS
FEET/INCHES ..ottt 1
METERS/CENTIMETERS .......ccccooiiiiininiinineenne 2
REFUSED.....ccoooiiiiiiniiieiiceeeeeeee, -7
DON’T KNOW....oiiiiiiiiiiiiieeeeieeeceeneeneee -8

PROGRAMMING NOTE QA09_0O2:
IF QA09 A5 =2 (FEMALE) and AAGE<50, DISPLAY "When not pregnant, how";ELSE DISPLAY "How";

QA09 02 {When not pregnant, how/How} much do you weigh without shoes?

[INTERVIEWER NOTE: IF NEEDED SAY, “About how much?”’]

POUNDS

KILOGRAMS
POUNDS ..ottt 1
KILOGRAMS......cotiiiiiieeieeeeeteeenrt e 2
REFUSED.....cociiiiiiiiiecceeeccceceenee e -7
DON’T KNOW ..ottt -8

PROGRAMMING NOTE QA09_0O3:
IF AAGE =18, GO TO QA09_04;

QA09 O3 How much did you weigh at age 18?

[INTERVIEWER NOTE: IF NEEDED SAY, “About how much?”]

POUNDS

KILOGRAMS
POUNDS ..ot 1
KILOGRAMS.....coiiiiiiiietnieetceeseeeee s 2
REFUSED.....cociiiiiiiieieeeecececeenee e -7
DON’T KNOW...c.ooviviiinicrineieenenes -8
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QA09 04 Are you blind or deaf, or do you have a severe vision or hearing problem?

YES e 1
NO it 2 [GO TO QA09_0O6]
REFUSED.....coiiiiiiiicieieieeeeceeeeeee -7 [GO TO QA09_06]
DON'T KNOW ..ottt -8 [GO TO QA09_06]
QA09 05 Are you legally blind?
YES e 1
NO e 2
REFUSED......coiiiiiiiiiieieeiteeeeeceeeeee -7
DON'T KNOW ...ttt -8
QA09_06 Do you have a condition that substantially limits one or more basic physical activities such as
walking, climbing stairs, reaching, lifting, or carrying?
YES e 1
NO e 2
REFUSED.....coiiiiiiiiiiceereesccceeeeeeeeees -7
DON'T KNOW ..ottt -8
QA09_O7 Because of a physical, mental, or emotional condition lasting 6 months or more, do you
have any of the following:
Any difficulty learning, remembering, or concentrating?
YES e 1
NO e 2
REFUSED ..ottt -7
DON'T KNOW ...ttt -8
QA09_0O8 Any difficulty dressing, bathing, or getting around inside the home?
[INTERVIEWER NOTE: IF NEEDED SAY, “Because of a physical, mental, or emotional
condition.”’]
YES e 1
NO e 2
REFUSED.....oiiiiiiiiieeseseseeeeeeeeie e -7
DON'T KNOW ...ttt -8
QA09_09 Any difficulty going outside the home alone to shop or visit a doctor’s office?
[INTERVIEWER NOTE: IF NEEDED SAY, “Because of a physical, mental, or emotional
condition.”’]
YES e 1
NO e 2
REFUSED.....oiiiiiiieieieiereeseseeeeeeeee e -7
DON'T KNOW ...ttt -8
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PROGRAMMING NOTE QA09_0O10:
IF AAGE > 64 GO TO QA09_0O12;

QA09 010 Any difficulty working at a job or business?
[INTERVIEWER NOTE: IF NEEDED SAY, “Because of a physical, mental, or emotional
condition.””]
YES s 1
NO oo s s s 2 [GOTO QA09 O12]
REFUSED. ..ottt -7 [GOTO QA09 012]
DON'T KNOW ..ottt -8  [GO TO QA09_012]

QA09 O11 Do you have a physical or mental condition that has kept you from working for at least a
year?

[INTERVIEWER NOTE: IF NEEDED SAY, “Current condition’’]

YES 1
NO e 2
REFUSED....ccctiiiiniiiininicineeeeneeeeeseee e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_0O12:

IF AAGE > 70 OR QA09_A4 =6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN, GO
TO NEXT SECTION;

ELSE CONTINUE WITH QA09_O12;

QA09 O12  We are asking a few questions about people’s sexual experiences. All answers will be kept
private.

In the past 12 months, how many sexual partners have you had?

NUMBER OF SEXUAL PARTNERS [GO TO QA09 O14]
REFUSED. ... ees e es e eeeeee -7 [GOTO QA09_O14]
DON'T KNOW ... eeeeseeseeeeee -8
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QA09 O13 Can you give me your best guess?

[INTERVIEWER NOTE: IF R PROVIDES EXACT NUMBER, ENTER AS GIVEN.
OTHERWISE CODE INTO CATEGORIES PROVIDED]

__ NUMBER OF PARTNERS

I PARTNER ...ccoiiiiiiiieeneeeceee e 1
2-3 PARTNERS. ... 2
4-5 PARTNERS......ccoiiiiiiiiiicniieneeeneseen 3
6-10 PARTNERS......ccooiiiiiieiececee 4
MORE THAN 10 PARTNERS ........cccciiiiiiiins 5
REFUSED....ccociiiiiiiiiiicecececeeecee e -7
DON’T KNOW ..ottt -8

PROGRAMMING NOTE QA09 O14:

IF QA09 012 =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS) OR QA09 _013=0, GO TO
PROGRAMMING NOTE QA09 O15; ELSE CONTINUE WITH QA09 O14;

IF QA09 O12 OR QA09 O13 =1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY “Is that partner
male or female?”

QA09 O14 {Is that partner male or female?} In the past 12 months, have your sexual partners been male,
female, or both male and female?

MALE ..ottt 1
FEMALE ....oooiiiiiiieienieeececeeeeesee e 2
BOTH MALE AND FEMALE.........ccccoovvvinininnns 3
REFUSED.....cociiiiiiiiieieeeecccecee e -7
DON’T KNOW ..ottt -8

PROGRAMMING NOTE QA09_O15:

IF QA09_AS5 =1 (MALE), DISPLAY “Gay” in question and “Gay” in Help Screen,

ELSE IF QA09 A5 =2 (FEMALE), DISPLAY “Gay, Lesbian” in question and “Gay and Lesbian” in Help
Screen

QA09_O15 Do you think of yourself as straight or heterosexual, as gay {,lesbian} or homosexual, or
bisexual?

[INTERVIEWER NOTE: IF NEEDED SAY, “Straight or Heterosexual people have sex with,
or are primarily attracted to people of the opposite sex, Gay {and Lesbian} people have sex

with or are primarily attracted to people of the same sex, and Bisexuals have sex with or are
attracted to people of both sexes.”]

STRAIGHT OR HETEROSEXUAL.............ccco....... 1
GAY, LESBIAN, OR HOMOSEXUAL ................ 2
1530025 € 07N S 3
NOT SEXUAL/ CELIBATE/ NONE....................... 4
OTHER (SPECIFY) o, 5
REFUSED......oooooooeeoeoeeeoeeeeoeeeeeeeeeeeeseeeeseseeseenes -7
DONT KNOW......oooiovoeeveeeeeeeeeeeeeeeeeeeeeeeeeeeenes -8
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QA09_016  Have you ever been tested for HIV, the virus that causes AIDS?

YES e 1
NO e 2
REFUSED.....cociiiiiiieiiteecccecnee e -7
DON'T KNOW ..ottt -8

PROGRAMMING NOTE QA09_O17:

IF QA09 012 =0 OR QA09 O13=0 (NO SEXUAL PARTNERS LAST 12 MONTHS) GO TO
PROGRAMMING NOTE QA09 E1;

ELSE CONTINUE WITH QA09 O17;

QA09 O17  Now thinking about other sexually transmitted diseases besides HIV—In the past 12 months,
have you been tested for a sexually transmitted disease?

YES e 1
NO e e 2
REFUSED....cccioiiiiiiiiinecieneceeneeee e -7
DON'T KNOW ...ttt -8

PROGRAMMING NOTE QA09 O18:
IF FEMALE OR AAGE>50, GO TO QA09 El;
ELSE CONTINUE WITH QA09 O18;

QA09 O18 Have you and a partner ever tried for more than 12 months to get pregnant but were not able

to?
Y B S e 1
N e 2
REFUSED ...ttt -7
DON'T KNOW ...t -8
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MODULE P: Medical Home

‘ASKED OF ALL RESPONDENTS

QA09_P1 The next topics are about health insurance and health care.

Is there a place that you usually go to when you are sick or need advice about your health?

[INTERVIEWER NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT

PROBE.]
YES oo e 1
NO oo e e e e e 2 [SKIP NEXT QUESTION]
DOCTOR/MY DOCTOR ... 3
KAISER ..o 4
MORE THAN ONE PLACE .....ccoovvvooeveeeeeeeeser. 5
12328 L 0130 21 0 YOS -7 [SKIP NEXT QUESTION]
DONT KNOW....oooooeeeoeeeeeeeeseeeeseeeeeeseeeeseeseeenes -8 [SKIP NEXT QUESTION]

PROGRAMMING NOTE Question QA09_P2:
ASKED OF RESPONDENTS WHO HAVE A PLACE TO GO WHEN SICK OR NEED ADVICE;

IF QUESTION QA09_P1 =1 (YES) OR 5 (MORE THAN ONE PLACE) OR -7 (REF) OR -8 (DK), SAY
"What kind of place do you go to most often--a medical";

ELSE IF QA09 P1 =3 (DOCTOR/MY DOCTOR), SAY "Is your doctor in a private";
ELSE IF QA09 P1 =4 (KAISER) SELECT ANSER CHOICE “1” FOR QUESTION QA09 P2;

QA09_P2 {What kind of place do you go to most often—a medical/Is your doctor in a private} doctor's
office, a clinic or hospital clinic, an emergency room, or some other place?

DOCTOR'S OFFICE/KAISER/OTHER HMO......... 1
CLINIC/HEALTH CENTER/HOSPITAL CLINIC.2

EMERGENCY ROOM.....ccccocevviiiinieiininiencnieenns 3
VETERANS HEALTH CARE SYSTEM (VA)....... 4
SOME OTHER PLACE (SPECIFY): .91
NO ONE PLACE......ccccoiiiiiiiniiieecncneeeeeiee 92
REFUSED....cciooiiiiieiiiiciieceecseee -7
DON’T KNOW....ooiiiiiiiiiinieeeeeeeececreeieens -8

ASK OF RESPONDENTS WHO HAVE A PLACE THEY USUALLY GO WHEN SICK OR NEED
ADVICE ABOUT THEIR HEALTH. [QUESTION QA09 P1=1, 3,4, 5]

QA09_P3 Do you have a personal doctor or medical provider you see or talk to where you get your
care? This can be a general doctor, a specialist doctor, a physician assistant, a nurse, or other
health provider.

YES o 1

NO e 2 [SKIP NEXT QUESTION]
REFUSED ..ottt -7 [SKIP NEXT QUESTION]
DON’T KNOW ..ottt -8 [SKIP NEXT QUESTION]
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QA09 P4 In the last 12 months, how often did this medical provider seem to know the important
information about your medical history?

NEVER ... 1
SOMETIMES ......cccooiiiiiiiiiinieieeeeeeeee, 2
OFTEN L.ttt 3
ALWAYS Lottt 4
REFUSED....cceoiiiiiiinicineeeeneee e -7
DON’T KNOW ...ooiiiiiiiiiiiiiiieiicecicseeeeneeeee 8

PROGRAMMING NOTE QA09_PS5S TO QA09_P6:
ASKED OF RESPONDENTS WHO HAVE A USUAL SOURCE OF CARE AND QA(09 P3 =1

QA09_P5 How often did your doctor seem informed and up-to-date about care you got from other
specialists? Would you say Always, Almost Always, Usually, Sometimes, Almost Never, or
Never?
NEVER ..ot 1
ALMOST NEVER.....ccccoiiiiiininnincceee, 2
SOMETIMES .....ccooiiiiiiiiiiiiiineccceee 3
USUALLY ..ottt 4
ALMOST ALWAYS ..o 5
ALWAYS L 6
NO OTHER SPECIALIST/DOES NOT APPLY .....7 [SKIP NEXT QUESTION]
REFUSED.....oiiiiiiieieieeseseeeeeeee e -7 [SKIP NEXT QUESTION]
DON’T KNOW.....oiiiiiiiiininienenciereieeee e -8 [SKIP NEXT QUESTION]
QA09_Pé6 Is there anyone at your doctor’s office or clinic who helps coordinate your care with other

doctors and other health services such as tests or treatments?

YES s 1
NO et 2
REFUSED....cciooiniiieienieecceeeeee e -7
DON’T KNOW...ccoiiiiiiniiiiiiiieiiieeneeeeeee -8

PROGRAMMING NOTE QA09 P7 TO QA09 P13:
ASKED OF RESPONDENTS WHO HAVE ASTHMA, DIABETES, HEART DISEASE, OR CANCER
AND HAD A DOCTOR VISIT IN THE PAST 12 MONTHS

QA09_P7 In the last 12 months, did you phone or e-mail the doctor’s office with a medical question?
YES e 1
NO e 2 [SKIP NEXT QUESTION]
REFUSED.....ooiiiiiiiiiiineeereseceeeeee e -7 [SKIP NEXT QUESTION]
DON’T KNOW.....ooiiiiiiieininienenciereeeeeeee e -8 [SKIP NEXT QUESTION]
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QA09_P8 If yes, when you phoned or e-mailed the doctor’s office, how often did you get an answer to
your medical question as soon as you needed it? Would you say Always, Almost Always,
Usually, Sometimes, Almost Never, or Never?

NEVER ..ottt 1
ALMOST NEVER......cooiiiiiiieeeeeeeee e 2
SOMETIMES ..ot 3
USUALLY et 4
ALMOST ALWAYS ., 5
ALWAYS ettt 6
REFUSED.....coiiiiiieeeieeee e -7
DON’T KNOW ..ottt -8
QA09 P9 In the past 12 months, how often were you able to get a referral to a specialist that you needed

to see for your {asthma/diabetes/heart disease/cancer}?

[Interviewer Note: Read all health conditions that apply to Respondent]

NEVER ..o 1
ALMOST NEVER.....ccccociiiiiniininieienceeencneens 2
SOMETIMES .......ccoiiiiiiiinieieceeeeeeeseeeene 3
USUALLY ..ot 4
ALMOST ALWAYS ..ot 5
ALWAYS Lttt 6
REFUSED....ccooiiniiiiiinieineeeeneeeee e -7
DON’T KNOW....oiiiiiiiiiiiieeeeeceieceeneeneeae -8

QA09_P10 In the past 12 months, how often did you get the care you, your doctor or other health
provider believed necessary for your {asthma/diabetes/heart disease/cancer}?

[Interviewer Note: Read all health conditions that apply to Respondent]

NEVER ..ottt 1
ALMOST NEVER.....ccccociiiiiniiinieicnceeneseeens 2
SOMETIMES .......ccooiiiiiiirieineeeeeeeeeeseeeee 3
USUALLY ..ot 4
ALMOST ALWAYS ..ottt 5
ALWAYS Lt 6
REFUSED.....ccoooiiiiiiiiieiiiceeeee -7
DON’T KNOW....oiiiiiiiiiiiieeieeeeeieceenieeneee -8
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QA09 P11 In the past 12 months, how often did you get each person involved in your care to
communicate with each other about care for your [asthma/diabetes/heart disease/cancer]?

[Interviewer Note: Read all health conditions that apply to Respondent]

NEVER ..ot 1
ALMOST NEVER.....cccooctiiiiniiinieicncriencneens 2
SOMETIMES .......ccoiiiiiiniineciineceeeeeeeseeeee 3
USUALLY oot 4
ALMOST ALWAYS ..ottt 5
ALWAYS Lttt 6
REFUSED.....ccoooiiiiiiiinieinceeeeeeeee, -7
DON’T KNOW....oiiiiiiiiiiiiieeieeeeeiecieeneeneeae -8

QA09_P12 In the past 12 months, how often did you get your doctor, nurse, or other health professionals
to discuss with you choices or options for your treatment?

NEVER ...t 1
ALMOST NEVER......cccoiiiiiiiiciiceee, 2
SOMETIMES ......cocoiiiiiiiiirieiineecneeeeeseeeene 3
USUALLY .ot 4
ALMOST ALWAYS ..o, 5
ALWAYS e 6
REFUSED....ccctiiiiiiiiiinicicneeecneeee e -7
DON’T KNOW...ooioiiiinieiiniiiienieneeeene e -8

QA09 P13 In the past 12 months, how often did you get your doctor, nurse, or other health professionals
to give you complete and accurate information about your medical tests?

NEVER ..ottt 1
ALMOST NEVER.....cccociiiininiiinicineeneneenns 2
SOMETIMES ......cccooiiiiiiiiiiiiiiececee, 3
USUALLY .ottt 4
ALMOST ALWAYS ..ottt 5
ALWAYS Lttt 6
REFUSED.....ccoooiiiiiiiinieiiccee e, -7
DON’T KNOW ..ottt -8
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PROGRAMMING NOTE QA09_P14 TO QA09_P16:

ASK IF R REPORTED ASTHMA OR DIABETES OR HEART DISEASE OR CANCER AND HAVE A
USUAL SOURCE OF CARE

QA09_P14

QA09 P15

QA09_P16

Have your doctors or nurses worked with you to develop a plan so that you know how to take

care of your [asthma/diabetes/heart disease/cancer]?

[Interviewer Note: Read all health conditions that apply to Respondent]

.......... 2 [SKIP NEXT QUESTION]
........ 7 [SKIP NEXT QUESTION]
........ -8 [SKIP NEXT QUESTION]

Have your doctors or nurses worked with you to set personal goals for your

[asthma/diabetes/heart disease/cancer] treatment?

[Interviewer Note: Read all health conditions that apply to Respondent]

YES 1
NO e 2
REFUSED....ccciiiiiiiiiiniiniceneeeeneeeeseee e -7
DON’T KNOW...ooioiiiiniiiiniieienieneeeene e -8

PROGRAMMING NOTE FOR QA09_P17 TO QA09_18:
ASKED ONLY IF R HAS REPORTED HAVING BEEN DIAGNOSED WITH CURRENT ASTHMA

QA09_P17

QA09_P18

asthma?

During the past 12 months, have you had to visit a hospital emergency room or urgent care
clinic because of your asthma?

YES e 1
INO e 2
REFUSED.....coiiiiiiiiiieeerestceceeeeeeeees -7
DON’T KNOW.....oiiiiiiieiininienenieiereeeeeeeieneees -8
During the past 12 months, were you admitted to the hospital overnight or longer for your
YES e 1
INO et 2
REFUSED......ooiiiiiiciiieieereneseseeeeeeeeee e -7
DON’T KNOW.....ooiiiiiiiiinirienenierieeeeeeee e -8
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PROGRAMMING NOTE FOR QA09_P19 TO QA09_20:
ASKED ONLY IF R HAS REPORTED HAVING BEEN DIAGNOSED WITH DIABETES

QA09_P19 During the past 12 months, have you had to visit a hospital emergency room or urgent care
clinic because of your diabetes?

YES e 1
NO et 2
REFUSED......ooiiiieeeeeeeetee e -7
DON’T KNOW.....oiiiiieiieiieierierieseeieeeeeeee e -8
QA09 P20 During the past 12 months, were you admitted to the hospital overnight or longer for your
diabetes?
YES e 1
NO e 2
REFUSED......ctiiiiieieieeeeeeee e -7
DON’T KNOW.....oiiiiieiieieiieiesiesierieeeeee e -8

PROGRAMMING NOTE FOR QA09 P21 TO QA09_22:
ASKED ONLY IF R HAS REPORTED HAVING BEEN DIAGNOSED WITH HEART DISEASE

QA09 P21 During the past 12 months, have you had to visit a hospital emergency room or urgent care
clinic because of your heart disease?

YES e 1
NO e 2
REFUSED....cccooiiiiiiiinieiceeeeeeee, -7
DON’T KNOW ..ot -8

QA09_P22 During the past 12 months, were you admitted to the hospital overnight or longer for your
heart disease?

YES e 1
NO e 2
REFUSED....ccctiiiiiiiinienicinececneeeeseee e -7
DON’T KNOW...coiiiiiinieiiniieeeniereeenreeeeie e -8

PROGRAMMING NOTE FOR QA09_P23:

ASKED ONLY IF QA09 P19 =1 AND R IS ALSO DIAGNOSED WITH DIABETES/HEART DISEASE
(ONE, BOTH, OR ALL)

QA09_P23 When you visited the hospital ER or urgent care clinic for your asthma, was it also for your
[diabetes/heart disease/diabetes and heart disease]?

YES o 1
NO e 2
REFUSED....ccctoiiiiiieinieineeeeneeeee e -7
DON’T KNOW ...oooiiiiiiiiiiiniieieiiieeneeeee e -8
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PROGRAMMING NOTE FOR QA09_P24:

ASKED ONLY IF QA09 P20 =1 AND R IS ALSO DIAGNOSED WITH DIABETES/HEART DISEASE
(ONE, BOTH, OR ALL)

QA09 P24 When you stayed overnight or longer in the hospital for your asthma, was it also for your
{(diabetes),(heart disease),(diabetes and heart disease)}?

YES e 1
NO e 2
REFUSED.....ccoooiiiiiiiinieiniceecceeee -7
DON’T KNOW ..ottt -8

PROGRAMMING NOTE FOR QA09_P25:

ASKED ONLY IF R HAS REPORTED HAVING GOING TO THE ER OR URGENT CARE CLINIC FOR
ASTHMA, DIABETES, HEART DISEASE (ONE, BOTH, OR ALL)

QA09_P25 Did you visit a hospital emergency room for your [asthma/diabetes/heart disease] because you
were unable to see your doctor?

[Interviewer Note: Read all health conditions that apply to Respondent]

YES e 1
NO e 2
REFUSED....cctiiiiiiieiinieneceeneeee e -7
DON’T KNOW...oooioiiiiiiiiiniiieiieeeeeeieene -8

PROGRAMMING NOTE FOR QA09_P26:
ASK OF ALL ADULT RESPONDENTS

QA09_P26 During the past 12 months, did you either delay or not get a medicine that a doctor prescribed

for you
YES e 1
NO e 2 [SKIP TO QA09_P30]
REFUSED....ccuiiiiiieeeeeeeeee e -7 [SKIP TO QA09_P30]
DON’T KNOW...oiiiiiiiieinieeeneeee e -8 [SKIP TO QA09_P30]

PROGRAMMING NOTE QA09 P27:

ASK IF R REPORTED ASTHMA OR DIABETES OR HEART DISEASE OR CANCER ANDQA)9 P26 =
1; ELSE CONTINUE WITH QA09_P28;

QA09_P27 Was this prescription for your [asthma/diabetes/heart disease/cancer]?

[Interviewer Note: Read all health conditions that apply to Respondent]

YES e 1
NO e 2
REFUSED.....cociiiiiiiiieieeeeeceeceeneee -7
DON’T KNOW ..ottt -8
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PROGRAMMING NOTE QA09 P28:
ASK OF ALL Rs WHO REPORT DELAYING OR NOT GETTING PRESCRIPTION

QA09 P28 Was the cost of the prescription or the payment you had to make a reason why you delayed or
did not get the prescription?

YES s 1
NO et 2
REFUSED....ccciooiiiiiieiiiiciiecece e -7
DON’T KNOW....oiiiiiiiiiniiieeeeeciecieeneeneee -8

QA09 P29 Were problems with your insurance plan or lack of insurance coverage a reason why you
delayed or did not get the prescription?

YES e 1
NO e 2
REFUSED.....cociiiiiiiiiecceeeeccececsee e -7
DON’T KNOW ..ottt -8

PROGRAMMING NOTE QA09 P30:
ASKED OF ALL RESPONDENTS

QA09 P30 During the past 12 months, did you delay or not get any other medical care you felt you
needed—such as seeing a doctor, a specialist or other health professional?

YES oo e s e ee e 1

NO oo ee e es e e e eeeeeens 2 [SKIP TO QA09 P34]
12351 L 01) ) 0 NSO -7 [SKIP TO QA09 P34]
DONT KNOW ..o 8 [SKIP TO QA09 P34

PROGRAMMING NOTE QA09 P31:

ASK IF RESPONDENT REPORTED ASTHMA OR DIABETES OR HEART DISEASE OR CANCER
AND REPORTED DELAYING OR NOT GETTING MEDICAL CARE IN PAST 12 MONTHS;

ELSE CONTINUE WITH QA09 P32

QA09 P31 Was this medical care for your [asthma/diabetes/heart disease/cancer]?

[Interviewer Note: Read all health conditions that apply to Respondent]

YES o 1
NO et 2
REFUSED....cciooiniiieinicieceeeneeee e -7
DON’T KNOW...oooiviiiiiiiiiniiiieniiecneeeeie e -8
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QA09 P32 Was the cost of the care or the payment you had to make a reason why you delayed or did not
get the medical care you felt you needed?

Y ES e 1
NO ettt 2
REFUSED ...ttt -7
DON’T KNOW ...ttt -8
QA09 P33 Was lack of insurance coverage or problems with your insurance plan a reason why you

delayed or did not get the medical care you felt you needed?

YES e 1
NO e 2
REFUSED....ccciooiiiiiiiiiniciicceeeeee -7
DON’T KNOW....oiiiiiiiiiiiiiieeieeieeecieeneeneee -8

PROGRAMMING NOTE QA09_P34:

ASK IF R REPORTED ASTHMA OR DIABETES OR HEART DISEASE OR CANCER AND HAS A
USUAL SOURCE OF CARE

QA09 P34 In the last 12 months, how often did your doctor listen carefully to you? Was it never,
sometimes, usually, or always?

NEVER ..ottt 1
SOMETIMES ......cccoiiiiiiiniineeiireeeeeeeeseeeee 2
OFTEN ..ottt 3
ALWAYS Lo 4
REFUSED....cctiiiiiiiinienicicnececneeeeseee e -7
DON’T KNOW...c.oiiiiiiieiinieeeeieeeeteneeee e 8

QA09 P35 Do you feel comfortable asking your doctor questions?

YES s 1
NO e 2
NO REGULAR DOCTOR AT PLACE OF CARE..3
OTHER SPECIFY__ 4
REFUSED....ccociiiiiiiiiiiicccececec e -7
DON’T KNOW ..ottt 8

QA09_P35 How confident are you that you can control and manage your health problems? Would you
say you are very confident, somewhat confident, not too confident, or not at all confident?

VERY CONFIDENT .......ccccoiiiiiiniiiiniiicicnees 1
SOMEWHAT CONFIDENT .......cccceiviiniiniinieniens 2
NOT TOO CONFIDENT .....cccceovininiiiinieienenieennes 3
NOT AT ALL CONFIDENT ......cccccovnirvienininnenne. 4
REFUSED.....cociiiiiiiiieieceeeeccececseee e -7
DON’T KNOW...ouiiiiiiniiienienieientetenieeeenie s 8
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