
Attachment 1a: Questions to be asked directly to teens ages 12-17

The Public Health Service Act provides us with the authority to do this research (42 United States Code 242k).  All information which would permit 
identification of any individual, a practice, or an establishment will be held confidential, will be used for statistical purposes only by NCHS staff, 
contractors, and agents only when required and with necessary controls, and will not be disclosed or released to other persons without the consent of the 
individual or the establishment in accordance with section 308(d) of the Public Health Service Act (42 USC 242m) and the Confidential Information 
Protection and Statistical Efficiency Act (PL-107-347).  

Public reporting burden for this collection of information is estimated to average 60 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  An agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  Send 
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to 
CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road, MS D-24, Atlanta, GA 30333, ATTN: PRA (0920-0222). 

OMB #0920-0222; Expiration Date: 06/30/2015

Interviewer administered questions
T1. I WOULD LIKE TO ASK YOU SOME 

QUESTIONS ABOUT DIFFICULTIES YOU MAY 
HAVE IN DOING CERTAIN ACTIVITIES.

DO YOU WEAR GLASSES OR CONTACT 
LENSES? Yes..............................................................1

No...............................................................2 2T3

T2. WHEN WEARING YOUR GLASSES, DO YOU 
HAVE DIFFICULTY SEEING?

WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

1T4
2T4
3T4
4T4

T3. DO YOU HAVE DIFFICULTY SEEING?

WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

T4. DO YOU USE A HEARING AID?
Yes..............................................................1
No...............................................................2 2T6

T5. WHEN USING YOUR HEARING AID(S), DO 
YOU HAVE DIFFICULTY HEARING SOUNDS 
LIKE PEOPLES’ VOICES OR MUSIC?

WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

1T7
2T7
3T7
4T7

T6. DO YOU HAVE DIFFICULTY HEARING 
SOUNDS  LIKE PEOPLES’ VOICES OR MUSIC?

WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4
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T7. DO YOU USE ANY EQUIPMENT OR RECEIVE 
ASSISTANCE FOR WALKING?

Yes..............................................................1
No...............................................................2 2T12

T8. WITHOUT USING YOUR EQUIPMENT OR 
ASSISTANCE, DO YOU HAVE DIFFICULTY 
WALKING 100 YARDS/METERS ON LEVEL 
GROUND?  THAT WOULD BE ABOUT THE 
LENGTH OF 1 FOOTBALL FIELD.

WOULD YOU SAY YOU HAVE: SOME 
DIFFICULTY, A LOT OF DIFFICULTY OR 
CANNOT DO AT ALL?

Some difficulty.............................................1
A lot of difficulty...........................................2
Cannot do at all...........................................3

T9. WHEN USING YOUR EQUIPMENT OR 
ASSISTANCE, DO YOU HAVE DIFFICULTY 
WALKING 100 YARDS/METERS ON LEVEL 
GROUND?  THAT WOULD BE ABOUT THE 
LENGTH OF 1 FOOTBALL FIELD.
WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

1T10
2T14
3T14

T10. WITHOUT USING YOUR EQUIPMENT OR 
ASSISTANCE, DO YOU HAVE DIFFICULTY 
WALKING 500 YARDS/METERS ON LEVEL 
GROUND?   THAT WOULD BE ABOUT THE 
LENGTH OF 5 FOOTBALL FIELDS? 

WOULD YOU SAY YOU HAVE: SOME 
DIFFICULTY, A LOT OF DIFFICULTY OR 
CANNOT DO AT ALL?

Some difficulty.............................................1
A lot of difficulty...........................................2
Cannot do at all...........................................3

T11. DO YOU HAVE DIFFICULTY WALKING 100 
YARDS/METERS ON LEVEL GROUND?  THAT
WOULD BE ABOUT THE LENGTH OF 1 
FOOTBALL FIELD.

WOULD YOU SAY YOU HAVE: SOME 
DIFFICULTY, A LOT OF DIFFICULTY OR 
CANNOT DO AT ALL?

Some difficulty.............................................1
A lot of difficulty...........................................2
Cannot do at all...........................................3

T12. DO YOU HAVE DIFFICULTY WALKING 500 
YARDS/METERS ON LEVEL GROUND? THAT 
WOULD BE ABOUT THE LENGTH OF 5 
FOOTBALL FIELDS.

WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

1T13
2T13
3T13
4T13

2 | P a g e



T13. DO YOU HAVE DIFFICULTY WITH SELF-
CARE SUCH AS FEEDING OR DRESSING 
YOURSELF?

WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

T14. WHEN YOU SPEAK, DO YOU HAVE 
DIFFICULTY BEING UNDERSTOOD BY 
PEOPLE INSIDE OF YOUR HOUSEHOLD?

WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty...............................................1
Some difficulty...........................................2
A lot of difficulty.........................................3
Cannot do at all.........................................4

T15. WHEN YOU SPEAK, DO YOU HAVE 
DIFFICULTY BEING UNDERSTOOD BY 
PEOPLE OUTSIDE OF YOUR HOUSEHOLD?

WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty...............................................1
Some difficulty...........................................2
A lot of difficulty.........................................3
Cannot do at all.........................................4

T16. DO YOU HAVE DIFFICULTY LEARNING 
THINGS?

WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty...............................................1
Some difficulty...........................................2
A lot of difficulty.........................................3
Cannot do at all.........................................4

T17. DO YOU HAVE DIFFICULTY REMEMBERING 
THINGS?

WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty...............................................1
Some difficulty...........................................2
A lot of difficulty.........................................3
Cannot do at all.........................................4

T18. HOW OFTEN DO YOU FEEL ANXIOUS, 
NERVOUS OR WORRIED?

WOULD YOU SAY: DAILY, WEEKLY, 
MONTHLY, A FEW TIMES A YEAR OR NEVER?

Daily............................................................1
Weekly........................................................2
Monthly.......................................................3
A few times a year.......................................4
Never..........................................................5

T19. HOW OFTEN DO YOU FEEL SAD OR 
DEPRESSED?

WOULD YOU SAY: DAILY, WEEKLY, 
MONTHLY, A FEW TIMES A YEAR OR NEVER?

Daily............................................................1
Weekly........................................................2
Monthly.......................................................3
A few times a year.......................................4
Never..........................................................5
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T20.COMPARED TO CHILDREN OF THE SAME 
AGE, HOW MUCH DIFFICULTY DO YOU HAVE 
CONTROLLING YOUR BEHAVIOUR?

WOULD YOU SAY: NONE, THE SAME OR 
LESS, MORE OR A LOT MORE?

None...........................................................1
The same or less.........................................2
More............................................................3
A lot more....................................................4

T21. DO YOU HAVE DIFFICULTY FOCUSING ON 
AN ACTIVITY THAT YOU ENJOY DOING?

WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

T22. DO YOU HAVE DIFFICULTY ACCEPTING 
CHANGES IN YOUR ROUTINE?

WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

T23. DO YOU HAVE DIFFICULTY MAKING 
FRIENDS?

WOULD YOU SAY YOU HAVE: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

T24. HAVE YOU SUFFERED A SERIOUS 
ACCIDENT OR INJURY IN THE LAST 3 
MONTHS?

Yes..............................................................1
No...............................................................2

[If yes] What type of accident or injury? 
(Open Ended)

Self-Administered Questions
D1. WHAT IS YOUR AGE?

12-17: _____________________

D2. ARE YOU MALE OR FEMALE?
Male
Female

D3. ARE YOU HISPANIC OR LATINO?
Yes
No

D4. WHAT IS YOUR RACE? YOU MAY INDICATE ONE OR 
MORE RACES THAT YOU CONSIDER YOURSELF TO 
BE.

American Indian or Alaska Native
Asian
Black or African American
Native Hawaiian or other Pacific Islander
White
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D5. IN WHAT GRADE ARE YOU? 7th

8th

9th

10th

11th

12th

Ungraded or other

TO BE ASKED ONLY OF 15-17 YEAR OLDS

D6. WHICH OF THE FOLLOWING BEST DESCRIBES YOU? Heterosexual (straight)
Gay or lesbian
Bisexual
Not sure
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Attachment 1b: Questions to be asked to parents/guardians of teens ages 12-17

The Public Health Service Act provides us with the authority to do this research (42 United States Code 242k).  All information which would permit 
identification of any individual, a practice, or an establishment will be held confidential, will be used for statistical purposes only by NCHS staff, 
contractors, and agents only when required and with necessary controls, and will not be disclosed or released to other persons without the consent of the 
individual or the establishment in accordance with section 308(d) of the Public Health Service Act (42 USC 242m) and the Confidential Information 
Protection and Statistical Efficiency Act (PL-107-347).  

Public reporting burden for this collection of information is estimated to average 60 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  An agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.  Send 
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to 
CDC/ATSDR Reports Clearance Officer; 1600 Clifton Road, MS D-24, Atlanta, GA 30333, ATTN: PRA (0920-0222). 

OMB #0920-0222; Expiration Date: 06/30/2015

Interviewer administered questions
CFD1. I WOULD LIKE TO ASK YOU SOME 

QUESTIONS ABOUT DIFFICULTIES YOUR 
CHILD MAY HAVE 

DOES (name) WEAR GLASSES?
Yes..............................................................1
No...............................................................2 2CFD3

CFD2. WHEN WEARING HIS/HER GLASSES, 
DOES (name) HAVE DIFFICULTY SEEING?

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

1CFD4
2CFD4
3CFD4
4CFD4

CFD3. DOES (name) HAVE DIFFICULTY SEEING?

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

CFD4. DOES (name) USE A HEARING AID?
Yes..............................................................1
No...............................................................2 2CFD6

CFD5. WHEN USING HIS/HER HEARING AID(S), 
DOES (name) HAVE DIFFICULTY HEARING 
NOISES LIKE PEOPLES’ VOICES OR MUSIC?

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

1CFD7
2CFD7
3CFD7
4CFD7

CFD6. DOES (name) HAVE DIFFICULTY HEARING

NOISES LIKE PEOPLES’ VOICES OR MUSIC?

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

6 | P a g e



CFD7. DOES (name) USE ANY EQUIPMENT OR 
RECEIVE ASSISTANCE FOR WALKING?

Yes..............................................................1
No...............................................................2 2CFD10

CFD8. WHEN USING HIS/HER EQUIPMENT OR 
ASSISTANCE, DOES (name) HAVE 
DIFFICULTY WALKING? 

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

CFD9. WITHOUT USING HIS/HER EQUIPMENT 
OR ASSISTANCE, DOES (name) HAVE 
DIFFICULTY WALKING? 

WOULD YOU SAY (name) HAS: SOME 
DIFFICULTY, A LOT OF DIFFICULTY OR 
CANNOT DO AT ALL?

Some difficulty.............................................1
A lot of difficulty...........................................2
Cannot do at all...........................................3

1CFD11
2CFD11
3CFD11

CFD10. COMPARED WITH CHILDREN OF THE 
SAME AGE, DOES (name) HAVE DIFFICULTY 
WALKING?

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

CFD11. DOES (name) HAVE DIFFICULTY WITH 
SELF-CARE SUCH AS FEEDING OR 
DRESSING HIM/HERSELF?

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

CFD12. WHEN (name) SPEAKS, DOES HE/SHE 
HAVE DIFFICULTY BEING UNDERSTOOD BY 
PEOPLE INSIDE OF THIS HOUSEHOLD?

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty...............................................1
Some difficulty...........................................2
A lot of difficulty.........................................3
Cannot do at all.........................................4

CFD13. WHEN (name) SPEAKS, DOES HE/SHE 
HAVE DIFFICULTY BEING UNDERSTOOD BY 
PEOPLE OUTSIDE OF THIS HOUSEHOLD?

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty...............................................1
Some difficulty...........................................2
A lot of difficulty.........................................3
Cannot do at all.........................................4
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CFD14. COMPARED WITH CHILDREN OF THE 
SAME AGE, DOES (name) HAVE DIFFICULTY 
LEARNING THINGS?

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty...............................................1
Some difficulty...........................................2
A lot of difficulty.........................................3
Cannot do at all.........................................4

CFD15. COMPARED WITH CHILDREN OF THE 
SAME AGE, DOES (name) HAVE DIFFICULTY 
REMEMBERING THINGS?

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty...............................................1
Some difficulty...........................................2
A lot of difficulty.........................................3
Cannot do at all.........................................4

CFD16. HOW OFTEN DOES (name) SEEM 
ANXIOUS, NERVOUS OR WORRIED?

WOULD YOU SAY: DAILY, WEEKLY, 
MONTHLY, A FEW TIMES A YEAR OR NEVER?

Daily............................................................1
Weekly........................................................2
Monthly.......................................................3
A few times a year.......................................4
Never..........................................................5

CFD17. HOW OFTEN DOES (name) SEEM SAD 
OR DEPRESSED?

WOULD YOU SAY: DAILY, WEEKLY, 
MONTHLY, A FEW TIMES A YEAR OR NEVER?

Daily............................................................1
Weekly........................................................2
Monthly.......................................................3
A few times a year.......................................4
Never..........................................................5

CFD18. COMPARED WITH CHILDREN OF THE 
SAME AGE, HOW MUCH DIFFICULTY DOES 
(name) HAVE CONTROLLING HIS/HER 
BEHAVIOUR?

WOULD YOU SAY: NONE, THE SAME OR 
LESS, MORE OR A LOT MORE?

None...........................................................1
The same or less.........................................2
More............................................................3
A lot more....................................................4

CFD19. DOES (name) HAVE DIFFICULTY 
FOCUSING ON AN ACTIVITY THAT HE/SHE 
ENJOYS DOING?

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

CFD20. DOES (name) HAVE DIFFICULTY 
ACCEPTING CHANGES IN HIS/HER ROUTINE?

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4
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CFD21. DOES (name) HAVE DIFFICULTY 
MAKING FRIENDS?

WOULD YOU SAY (name) HAS: NO 
DIFFICULTY, SOME DIFFICULTY, A LOT OF 
DIFFICULTY OR CANNOT DO AT ALL?

No difficulty.................................................1
Some difficulty.............................................2
A lot of difficulty...........................................3
Cannot do at all...........................................4

T24. HAS YOUR CHILD SUFFERED A SERIOUS 
ACCIDENT OR INJURY IN THE LAST 3 
MONTHS?

Yes..............................................................1
No...............................................................2

[If yes] What type of accident or injury? 
(Open Ended)
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