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NDEP National Diabetes Survey 2012

Public reporting burden for this collection of information is estimated to average 15 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: NIH, Project Clearance Office, 6701
Rockledge Drive, MSC 7730, Bethesda, MD 20892-7730, ATTN: PRA (0925-0552%).

Se estima que la molestia al publico por responder a esta recoleccién de informacién es de un
promedio de 15 minutos por respuesta, incluyendo el tiempo de revision de instrucciones, de
bisqueda y mantenimiento de datos necesarios y de completar y revisar la recolecciéon de
informacién. Una agencia no puede conducir o auspiciar la recoleccion de informacion, y la
participante no estd obligada a responder a ésta, a menos que muestre un nimero de control del
OMB vilido. Envie comentarios sobre el estimado de esta molestia o sobre cualquier otro
aspecto de recoleccion de informacién, incluyendo sugerencias para reducir esta molestia a:
NIH, Project Clearance Office, 6701 Rockledge Drive, MSC 7730, Bethesda, MD 20892-7730,
ATTN: PRA (0925-0522).

INTRODUCTION

Hello, my name is , and I'm calling on behalf of the National Institutes of
Health and Centers for Disease Control and Prevention. We’re gathering information on health
issues.

You may have received a letter about the study.
INTRODUCCION

Buenas, mi nombre es , Y la estoy llamando en nombre del Instituto
Nacional de Salud. Estamos juntando informacion sobre el tema de la salud.

Could you tell me how many members of your household, including yourself are 35 years of
age or older?

T 1 (GO TO Si3) IF NONE, thank you
2P 2 (GO TO Si3) very much, but we're
Bttt 3 (GO TO Si3) only gathering
Bt 4 (GO TO Si3) information from
NONE......coeiiiiiiiiiiiiiieeeee e, END SURVEY adults who are 35

years of age or older,
so you would be
ineligible for our
survey, STOP.

[NOTE: IF “NONE”, BUSINESS, OR R REFUSES, VERIFY PHONE NUMBER. END
CALL IF WRONG NUMBER, GO BACK TO INTRODUCTION AND REDIAL PHONE
NUMBER!.]
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S1. ¢Podria decirme cuantos miembros de su hogar, incluyéndole a usted, tienen 35 anos

de edad o mas?

L 1 (VAYA A Si3)
2 2 (VAYA A Si3)
S 3 (VAYA A Si3)
B 4 (VAYA A Si3)
NINGUNO.......ccocieririreinrn e TERMINE

[NOTA: Sl “NINGUNO, NEGOCIO, O R REHUSO, VERIFIQUE EL NUMERO
DE TELEFONO. LLAME SI ES EL NUMERO EQUIVOCADO, VAYA A LA
INTRODUCCION Y VUELVA A MARCAR EL NUMERO DE TELEFONO.]

Si3. Who is the person 35 years or older (with the most recent birthday)?

SI NINGUNO,
muchas gracias pero
solo estamos
recolectando
informacion de
adultos que tienen
35 afnos o mas, asi
que usted no es
elegible para hacer
este cuestionario,
PARF.

[NOTE: IF R REFUSES, VERIFY PHONE NUMBER. IF WRONG NUMBER, GO BACK

TO INTRODUCTION AND REDIAL PHONE NUMBER!.]

Si3. ¢Me permite hablar con la persona de 35 anos o mayor de 35 (que cumplié afios mas

recientemente)?

EL/ELLA MISMO/A.......ccosemrrrrrrrnennn 1
ALGUIEN MAS ........coormerneennnnenns 2

[NOTA: SI R REHUSO, VERIFIQUE EL NUMERO DE TELEFONO. SI ES EL

NUMERO EQUIVOCADO, VAYA A LA INTRODUCCION Y VUELVA A MARCAR EL

NUMERO DE TELEFONO.]
Si4. May | have his/her/your first name?

FIRST NAME: (IF SELF, GO TO Si5)

Si4. ¢ Me podria decir el/ella/su primer nombre?

PRIMER NOMBRE: (EL/ELLA MISMO/A, VAYA A Si5)
Si5. | want to verify that the phone number | dialed is . Is that correct?
D = TS 1 (GO TO Si5a)
NO e e 2
Siba.

IF YES and SELF, GO TO S7.

IF NO, SAY: For this study | needed to speak to someone at the phone number |

mentioned. Thank you for your time. END CALL.
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Si5. Quisiera (también) verificar si el numero que marqué fue . ¢Es esto
correcto?
] [ 1 (VAYA A Si5a)
NO . e 2
Siba.

SI Si Y EL/ELLA MISMO/A, VAYA A S7.
SI NO, DIGA: Para este estudio necesitaba hablar con alguien del numero telefonico
que le dije. Gracias por su tiempo. TERMINE LLAMADA.

Si6. May | speak to ?
YES, AVAILABLE.......oo e 1 (GO TO S7)
NO, NOT AVAILABLE........ooiiiiee e, 2
LANGUAGE PROBLEM........ccooiiiiiiieee e, 3 (END CALL)
Si6. ¢Me permite hablar con ?
Sl, DISPONIBLE.........cccoiiiiiiieir s s s 1 (VAYA A S7)
NO, NO DISPONIBLE .......cccoiiiiiiiirrr s s e e 2
PROBLEMA DE LENGUAUJE.........ccciiiiiiieieirrrerereeeas 3 (TERMINE

LLAMADA)
Sl6éa. When would be a good time to reach him/her? [GO TO APPOINTMENT SCREEN]
Si6a. ¢Cual sera el mejor momento para volverle a llamar?

S7. [(Hello, my name is , and I'm calling on behalf of the National Institutes of Health.
We’re gathering information on health issues.)/(As | mentioned, we’re gathering information on
health issues.)] Your phone number has been chosen randomly, and I'd like to ask some
questions. Although your participation in this study is voluntary, it is very important. It will take
only 15 minutes, and | won’t ask your full name, address or other personal information that can
identify you. You don’t have to answer any question you don’t want to, and you can end the call
at any time. All information you give me will be kept confidential (to the extent allowed under
law).

S7. [(Buenas, mi hombre es , Y la estoy llamando en nombre del Instituto
Nacional de Salud. Estamos juntando informacion sobre el tema de la salud.)/(Como le
mencioné, estamos juntando informacion sobre el tema de la salud.)] Su numero de
teléfono ha sido escogido al azar y me gustaria hacerle algunas preguntas. Aunque su
participacion en este estudio es voluntaria, es bien importante. Sélo tomara 15 minutos
y no le preguntaré por su apellido, direccidon u otra informacion personal que pueda
identificarle. Usted no tiene que responder a alguna pregunta que no quiera, y puede
terminar esta llamada en cualquier momento. Toda la informaciéon que me dé se
mantendra confidencial (hasta donde la ley lo permita).



OMB no: 0925-0552
Exp. Date xx-xx-xxxx

CALL BACK:

This is , calling on behalf of the National Institutes of Health. May | speak to
(NAME)?

IF NEW RESPONDENT: GO TO Si5.

IF SPEAKING TO ORIGINAL RESP WITH APPOINTMENT, SAY: We had an appointment to
do the interview for the National Institute of Health study on health issues related to diabetes.
GO TO S7 OR WHERE THE SCREENER LEFT OFF.

IF SPEAKING TO ORIGINAL R IN CALLBACK: | wondered if you have time now to do the
interview for the National Institutes of Health study on health issues. GO TO S7.

VOLVER A LLAMAR:

Mi nombre es , estoy llamando de parte del Instituto Nacional de Salud.
¢Podria hablar con (NOMBRE)?

SI NUEVA PERSONA: VAYA A Si5.

S| HABLA CON PERSONA ORIGINAL CON UNA CITA, DIGA: Teniamos una cita para
hacer una entrevista para el Instituto Nacional de Salud sobre asuntos de salud
relacionados con la diabetes.

VAYA A S7 O DONDE SE HABIA LLEGADO ANTES.

SI HABLA CON PERSONA ORIGINAL LUEGO DE VOLVERLA A LLAMAR: Quisiera saber
si ahora tiene tiempo para hacer la entrevista de asuntos de la salud del Instituto
Nacional de Salud. VAYA A S7.




Seccion A: Cuestionario de Personas con Diabetes y sus Familiares, Personas
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Section A: Survey of People with Diabetes and Their Families,

People with Pre-diabetes and
People at High Risk of Developing Diabetes

Section A: Identifies People with Diabetes (PWD) and Their
Families, People with Pre Diabetes (PPD) and People at
High Risk for Developing Diabetes (PHR).

Prediabéticas y Personas con Alto Riesgo de Desarrollar Diabetes

Seccidn A: Identifica a Personas con Diabetes (PCD) y a
sus familiares, a Personas Prediabéticas (PPD) y a
Personas con Alto Riesgo de Desarrollar Diabetes (PAR).

A1Mo. First, in what month and year were you born?

AlYr.

AlMo
TMonth /]
MM/YYYY
DON'T KNOW ..o, D
AlYr REFUSED ....ovoeeeeeee e R
1900..2005 NOT ASCERTAINED..........ccccocveunnnn (ENTER NOTE)

IF BIRTH YEAR IS NOT ASCERTAINED, ASK ONCE AGAIN IF THE R IS AGE 35

OR OLDER. IF NO OR NOT KNOWN, END SURVEY.

A1Mo. Primero ¢me puede decir en que mes y afo nacio?

A1Yr.

S| EL ANO DE NACIMIENTO NO ES DETERMINADO, PREGUNTE UNA VEZ MAS SI R

I

mes/ano

NO SABE...........ooiii D
REHUSO......ccociiiirriec v s ees R

NO DETERMINADO.........ccvvvvevnrnen (PONGA NOTA)

TIENE 35 ANOS DE EDAD O MAS. SI RESPUESTA ES NO O NO SABE, TERMINE
CUESTIONARIO

A2. ASK ONLY IF NECESSARY:

A2
TGender

MALE ... 1
FEMALE ... 2

A2. PREGUNTE SOLO SI ES NECESARIO

HOMBRE.........c..coiviiniiee, 1
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Now I'm going to ask some questions about diabetes.

A3. Have you ever had a blood test to see if you have diabetes or high blood sugar?

A3 YE S e 1
NO oo 2 (GOTOA5)
TYesNo REFUSED ..o R (GO TO A5)
DON'T KNOW wvooooooooooooooooo D (GO TO A5)

Ahora le voy hacer algunas preguntas sobre diabetes.

A3. ¢Alguna vez ha tenido un examen de sangre para ver si tiene diabetes o la azucar
alta en la sangre?
] (R 1
NO..c e 2 (VAYA AA5)
REHUSO........cceeeeeeeeeeeeeeeeeeeeeeeeeeeeee R (VAYA A A5)
NO SABE.......ccci i D (VAYA A A5)
A4.  About how long has it been since you last had this test? Would you say:
A4 Lessthan 1 year ago .......cccuveeeeeeeiiiniiiiiieeeee e 1
TA4 At least 1 year but less than 2 years ago.................. 2
At least 2 years but less than 3 years ago ............... 3
At least 3 years but less than 5 years ago ............... 4
5 YEArS OF MOIE ....uvvvrrrrrrrrrrrrnrrrirrirrrrrrrrrrernrnnnnnrennnnes 5
REFUSED ... R
DONT KNOW......oiiiiii e D
A4. ¢ Aproximadamente cuanto tiempo ha pasado desde que se hizo este examen?
Diria que:
Menos de 1 af0.....ccccerririississnnmmmenrreesssssssnnnens 1
Al menos 1 afo pero menos de 2 ahos......... 2
Al menos 2 afios pero menos de 3 afios....... 3
Al menos 3 aios pero menos de 5 afhos....... 4
5af0s 0 MAS......ccvicrrrnsnsn e 5
REHUSO. ... R
NO SABE.......ccccoimrrrrrrssesnr e D
A5.  {(IF A2=2) Other than during pregnancy}, has a doctor or other health professional ever
old you that you have diabetes or sugar diabetes?
AS
TYesNo YES o 1
NO .. 2 (GO TO A7)
REFUSED ......cccciieeeee e, R (GOTOA?)

DON'T KNOW ..o D (GOTOA?)
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A5. {(Si A2=2) Ademas de durante el embarazo}, ¢alguna vez un médico u otro
profesional de la salud le ha dicho que usted tiene diabetes o azucar alta en la sangre?

A6.

L= (SRR 1

NO........ rerr e ——————— 2 (VAYAAA?)
(21 5 (VL]0 Y R (VAYA AA7)
NO SABE .....oooeeeeeeeeeeeeeeseeeeeeeneesenssnsnes D (VAYA A A7)

How old were you when a doctor or other health professional first told you that you had

A6
TAge

diabetes or sugar diabetes? Please give me your best estimate.

ENTER AGE IN YEARS

A6. {Qué edad tenia cuando un médico u otro profesional de la salud le dijo por
primera vez que usted tenia diabetes o azucar alta en la sangre? Por favor déme su

mejo

r estimado.

ANOTE EDAD EN ANOS

A7. Does anyone {(IF A5=YES) else} in your immediate family have diabetes?
A7 YES oot 1
TYesNo NO ..t 2 (GOTOA9)
REFUSED .....coooiiiiiieeeee e R (GO TOA9)
DON'T KNOW .....coviiiiiiiieeiieee e D (GOTOA9)

A7. ¢Alguna {(Si A5=SI) otra} persona en su familia cercana tiene diabetes?

] [P 1
NO....... e 2 (VAYA A A9)
REHUSO......cciiiiirrirrenreeeae R (VAYA A A9)
NO SABE........coi e D (VAYA A A9)
A8.  May | ask which member of your immediate family has diabetes? (DO NOT READ,
ENTER ALL THAT APPLY)
A8 SPOOUSE (HUSBAND/WIFE)................ 1
MOTHER ... 2
Set [9] of TAS N L= 3
SISTER ... 4
BROTHER.......ooiiiiiiieee e 5
DAUGHTER ....ooiiiiieeeee 6
SON e 7
GRANDPARENT ..., 8
OTHER.....ooiii e 9
REFUSED ..ot R
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A8. ¢Me pudiera decir cual miembro de su familia cercana tiene diabetes?
(NO LEA, ANOTE TODAS LAS QUE APLIQUEN)

ESposo / ESPOSa.......ccuvvummeeerrrrnnnnsnns 1

1P T [ = 2

[ 2= o | =SS 3
Hermana..........cccooieeeeeccccecrreeeccccenans 4
Hermano.........ceeeieeieeesessnsnsnsssssssssnnnnns 5

[ [T T 6

[ [ o 7

ADbUEIOS ... 8

L0 ] o 9
REHUSO........ccoocrmrrrrrrrrssssmnnnn s R

NO SABE........cccovrrrrr e D

A9. Have you ever heard of the term pre-diabetes?

YES oo 1

A9 NO ..ottt 2
TYesNo REFUSED ......cccooieeeee e, R
DON'T KNOW .....ooviiiieieeiiiiiiiieeeeeeen D

A9. ¢Alguna vez ha escuchado la palabra pre-diabetes?

Sl 1

NO....... R 2
REHUSO.......coiiiirrirrrrrree e e R

NO SABE.......cccoeiiirirrrercecer e D

ASK A10 — A12 ONLY IF A5 IS NO

PREGUNTE A10 — A12 SOLO SI A5 FUE NO

Al10Intro

A1Qintro.
{(IF A9=YES) As you may already know} Pre-diabetes is a term that means a person is at
higher than average risk for developing diabetes or a person has blood sugar levels that
are higher than normal but do not yet reach the level of diabetes.

Have you ever been told by a doctor or other health professional that you have:

A10a. Pre-diabetes?

YES . oo 1

Al0a NO ..o 2
TYesNo REFUSED ......oooviiiiiieeeeeee e R
DON'T KNOW ....cooiiiieciiieee e D

A10b. Impaired fasting glucose?

YES ..o 1

A10b NO ..o 2
TYesNo REFUSED .......oooiiiieeeeeeee e R

DON'T KNOW .....oooiiiiiiiiieiee e D



A10c.

Al0c
TYesNo

A10d.

Al10d
TYesNo

A10e.

Al0e
TYesNo

OMB no: 0925-0552
Exp. Date xx-xx-xxxx

Impaired glucose tolerance?

YES ..o 1
NO oo 2
REFUSED .......oooiiiieeeeeeeec e R
DON'T KNOW ..ot D
Borderline diabetes?

YES ..ot 1
NO oo 2
REFUSED ......oooviiiiiiee e R
DON'T KNOW ...t D
High blood sugar?

YES ..o 1
NO oo 2
REFUSED ......oooviiiiiieee e R
DON'T KNOW ..o D

A10f. Have you ever been told by a doctor or other health professional that you
are at risk for diabetes?

Al10f
TYesNo

A10intro.

YES . e 1
NO ... 2
REFUSED ..o R
DON'T KNOW ... D

{(Si A9=Si) Como puede que ya sepa} La palabra Pre-diabetes significa que una
persona esta en alto riesgo de desarrollar diabetes o que una persona tiene niveles
de azucar en la sangre mas altos de lo normal pero que no llega al nivel de

diabetes.

¢Alguna vez un médico o profesional de la salud le ha dicho que usted tiene:

A10a.

A10b.

A10c.

Pre-diabetes?
Sl 1

NO....... eneseerrreeerr e ———— 2
REHUSO.......cceiiiirirrrrrree e e R

NO SABE.......cccoeiiirirrrrier e D
Glucosa en ayunas desmejorada o impedida?
Sl 1

NO....... e ———————— 2
REHUSO......ccciiiiirivcrcrrrvee e e R

NO SABE.......cccoeiiirirrrrier e D
Tolerancia a la glucosa desmejorada o impedida?
Sl 1

NO....... e 2
REHUSO......ccoiiiiirivcrcrrrree e e R
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A10d. Casi diabetes?

Sl 1
NO... 2
REHUSO.......covierierrneeeeesseees s R
NO SABE.........cciviierrr e D
A10e. Azucar alta en la sangre?
] 1 1
NO... 2
REHUSO.......covvieerrrneeeeesseees s R
NOSABE.........ccii i D

A10f. ¢Alguna vez un médico o profesional de la salud le ha dicho que
esta en alto riesgo de tener diabetes?

= (TR 1
[ T 2
REHUSO. ..o R
NO SABE......ccceeeeeeeeeeeeeeeeeeeeeennne D

A11. Do you feel you could be at risk for diabetes or prediabetes?

YES oo 1
All N S 2 (GO TOA13)
TYesNo REFUSED ..o R (GO TOA13)
DON'T KNOW ..o D (GOTOA13)

=] [T 1

NO....... R 2  (VAYA A A13)
REHUSO.....oeeeeeeeeeeeeeeeeeeeeeennmneenes R (VAYA A A13)
NO SABE......ccccieeeeeeeeeeeeeeeeeeeennnns D (VAYA A A13)

10



A12. Why do you think you are at risk for diabetes or pre-diabetes?

Al12
Set [18] of TA12

A12S5p

A12Sp
OPEN

(DO NOT READ; ENTER ALL THAT APPLY)

RISK FACTORS

FAMILY HISTORY ...ooviiiiiiiiiiiieeeee 1
OVERWEIGHT .....ooiiiiiieieee 2
AGE.....coi 3
POOR DIETARY HABITS........cccceeee 4
RACE ... 5
HAD A BABY THAT WEIGHED

OVER 9 LBS. AT BIRTH .......cceeee. 6
LACK OF PHYSICAL ACTIVITY

OR SEDENTARY LIFESTYLE............. 7
MEDICAL CONDITIONS

HIGH BLOOD PRESSURE.................. 8
HIGH BLOOD SUGAR ........ccceriieeee 9
HIGH CHOLESTEROL .........ccoccvveeenne 10
HYPOGLYCEMIC.........cocooeeeiiieeeee 11
EXPERIENCED SYMPTOMS
EXTREME HUNGER..........c.ccoccieens 12
TINGLING/NUMBNESS

IN HANDS OR FEET ......cooiiiiiien. 13
BLURRED VISION .......cocooiviiiiiiees 14
INCREASED FATIGUE .........cccoveenee. 15
OTHER FACTORS

ANYONE COULD BE AT RISK ........... 16
DOCTOR WARNING.......cccocovieriieenne 17
OTHER, SPECIFY .....coceeiiieeeeeen 18
REFUSED ... R
DON'T KNOW ....oooiiiiiiiieeeee D

OMB no: 0925-0552
Exp. Date xx-xx-xxxx

(Why do you think you are at risk for diabetes or pre-diabetes?)

Please specify:

ENTER RESPONSE

(250 characters)

11
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A12. ¢Por qué piensa que esta en riesgo de tener diabetes?

A12sp

(NO LEA; MARQUE TODAS LAS QUE APLIQUEN)

FACTORES DE RIESGO
HISTORIA FAMILIAR ..o 1
SOBREPESO......coeeeeeeeeeeeeeeeeeesenssnsanens 2
{071 o 3
MAL HABITO ALIMENTICIO.............. 4
7.V R 5
TUVO UN BEBE QUE PESO MAS DE
9 LIBRAS AL NACER........cccoosuurunnnn: 6
FALTA DE ACTIVIDAD FiSICA O VIDA
SEDENTARIA ....eeeeeeeeeeeeeeeeeeeeeeeeeens 7
CONDICIONES MEDICAS
PRESION ARTERIAL ALTA............... 8
AZUCAR ALTA EN LA SANGRE........ 9
COLESTEROL ALTO ....cooveureunrusernnns 10
HIPOGLICEMICO/A......oeeeeeeeeeereneeenn 11
EXPERIMENTO SINTOMAS
HAMBRE EXTREMA ......cooeeeeeeeeeene. 12
HORMIGUEO/ADORMECIMIENTO

EN MANOS O PIES ........coveeremrereens 13
VISION BORROSA ......coeeeeeeeeeereeeenenens 14
AUMENTO DE FATIGA ....oeeeeerereennne 15
OTROS FACTORES
CUALQUIERA PUEDE ESTAR A
RIESGO .....conemerermsesessrssessssssessesaes 16
MEDICO LE ADVIRTIO....cooeeeeereeeene. 17
OTRO, ESPECIFIQUE .......cccccvrerernee. 18
(21 5 (VLT 0 D
NO SABE .....ocoeeeeeeeeeeeeeeeeeeeeereesensansnes R

(¢ Por qué piensa que esta en riesgo de tener diabetes?)
Por favor especifique:
(100 caracteres)

ANOTE RESPUESTA

A12a. Do you think you can reduce your risk of diabetes?

Al2a
TYesNo

=1 T 1

NO oo eeee e eeeeenes 2 (GO TOA13)
REFUSED ..o R (GOTOA13)
DON'T KNOW oo D (GOTOA13)
Y RO 1

XL Y 2 (VAYA A A13)
REHUSO. .....eeeeeeeeeeeeeeeeeeeeeeeeeeeeene R (VAYA A A13)
NO SABE......ceeeeeeeeeeeeeeeeeeeeaenaeens D (VAYA A A13)

12
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A12b. How can you reduce your risk?

A12b

Set [9] of TA12b

A12bSp

A12bSp
OPEN

(DO NOT READ; ENTER ALL THAT APPLY)

LOSE WEIGHT ... 1
INCREASE PHYSICAL ACTIVITY ....... 2
EAT AHEALTHIER DIET ........coeee. 3
EAT FEWER CALORIES..................... 4
EAT LESS FAT ..o 5
EAT LESS SUGAR.......ccooeiiiieee 6
HAVE SURGERY ........cccociiiiiiiiee 7
TAKE MEDICATION.......cccoiiiiiieee 8
OTHER, SPECIFY ..o, 9
REFUSED ......oooiiiiiie R
DON'T KNOW .....oooiiiiiiiiiiiee e D

(How can you reduce your risk?)
Please specify:
(250 characters)

ENTER RESPONSE

A12b. ¢{Cémo puede reducir su riesgo?

A12bSp

(NO LEA; MARQUE TODAS LAS QUE APLIQUEN)

PERDER PESO.....ccoooeeeeeeereereeeeeesassenns 1
AUMENTAR ACTIVIDAD FiSICA .......2
COMER SALUDABLE .........ccoosruneunens 3
COMER MENOS CALORIAS.............. 4
COMER MENOS GRASA ........cccc..... 5
COMER MENOS AZUCAR .........coounes 6
TENER CIRUGIA ... 7
TOMAR MEDICINA.........oceeerereerreenes 8
(01 1 = {0 NN 9
REHUSO. ..o eeeeeeeeeeeeen R
NO SABE......cciceeeiieeeeeeeeeeeeeneneneens D

(¢, Como puede reducir su riesgo?)
Por favor especifique:
(250 caracteres)

A13. How much do you weigh without shoes?

Al13
TWeight

LBS

ENTER WEIGHT
(RANGE 75-400)

A13. ¢Cuanto pesa sin zapatos?

LBS

ANOTE EL PESO
(RANGO 75-400)

13
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A14. How tall are you without shoes?
A14 ft. Aldin.
Al4In
Aldft FEET INCHES | 0011
4.7 ..
ENTER HEIGHT
(RANGE 4’6" - 7°0”)

A14. ;Qué altura tiene sin zapatos?
A14ft. A14in.
PIES PULGADAS
ANOTE LA ALTURA
(RANGO 46" 70")

FOR WOMEN ONLY (A2=2)
A15. Have you ever been pregnant?

A15 YES oo 1
TYesNo NO oo 2 (GO TO SECTION B)
REFUSED ...oooeoeeeeeeeeeeee e R (GO TO SECTION B)
DON'T KNOW ..o D (GO TO SECTION B)

SOLO PARA MUJERES (A2=2):
A15. ¢Alguna vez ha estado embarazada?

Slheurrerrrrrnrrnnn i —————————— 1

[ T 2  (VAYA A LA SECCION B)
REHUSO......ccceeeiieeccnnnnneeeeeeeeeean R (VAYA ALA SECCION B)
NO SABE.......ccccereerereeeeeee e D (VAYA ALA SECCION B)

A15a. [IF A2 = 2 and age <50 years] Are you pregnant now?

Al5a YES oo 1
TYesNo NTo T 2
REFUSED oo R

DONT KNOW oo D

= (TR 1
NO....... TR 2
REHUSO.......cceteeeeieieeeeeeeereeennnnns R
NO SABE......ccciiteeereemmneeeeeeeeeeesnnns D

A16. Were you ever told by a health care provider that you had gestational diabetes or high
blood sugar during pregnancy?

Alé6 YES o, 1
TYesNo NO o 2
REFUSED .....ouoiiiieieieeeeee e, R

DONT KNOW .....coooieeeeveeeeeeeeeeeeean, D

14
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¢Alguna vez un profesional de la salud le dijo que tuvo diabetes gestacional
o la azucar alta en la sangre durante el embarazo?

= (T 1
NO....... e ——————— 2
REHUSO.......ccetteeeieeeeeeeeeereennnnnns R
NO SABE

15
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Section B:
Health Care Practices Questions

Seccion B:

Preguntas sobre las Practicas de Cuidado de la Salud

B1. Have you ever heard of the term glycosylated hemoglobin (gly-KOH-sil-lated HEE-muh-
globe-in) or hemoglobin A1c?

Bl YES oo 1
TYesNo NO .o 2
REFUSED .......oooiiiieeeeeeee e R
DON'T KNOW ....cooiiieeeiiiiee e D
B1. ¢Alguna vez ha escuchado las palabras hemoglobina glicosilada o hemoglobina
Alc?
] 1
NO........ st ————————— 2
REHUSO.......c i rere e R
NOSABE......ccoc e ee e D

B2. As you may know, glycosylated hemoglobin (gly-KOH-sil-lated HEE-muh- globe-in) or the
“A one C” test measures the average level of blood sugar over the past 3 months, and
usually ranges between 5 and 14. During the past 12 months, how many times has a

doctor, nurse, or other health care professional checked you for glycosylated hemoglobin
or “Aone C"?

TIMES (RANGE 1-50)

B2 NONE .....coomieieeeeeeeeeeeeeeee e, 0 (GOTOBS)
0..50 REFUSED ... R (GOTOBS5)
DON'T KNOW ..o, D (GOTOBS5)

B2. Como puede ya saber, la hemoglobina glicosilada o el examen de ‘A uno C’ mide el
nivel promedio de glucosa en la sangre durante los ultimos 3 meses, y
generalmente varia entre 5 y 14. ¢ Durante los ultimos 12 meses, cuantas veces un

médico, enfermera u otro profesional de la salud ha examinado su hemoglobina
glicosilada o el ‘A uno C’'?

VECES (RANGO 1-50)

NINGUNA.......cce e 0 (VAYAABS)
REHUSO.........oiiiiierrree e R (VAYA AB5)
NO SABE.........coiirrererereeee D (VAYAABS5)
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B3. What was your last “A one C” level?

B3
1..400

ENTER VALUE (RANGE = 1-400)

REFUSED ......oooiiiiii e R
DON'T KNOW .....oooiiiiiiiieiee e D

B3. ¢Cual fue su ultimo nivel de ‘A uno C’?

ANOTE EL VALOR (RANGO = 1-400)

REHUSO.....ceeeeeeeeeeeeeeeeeeeeeenees R
NO SABE.....cciceeeeeeeeeeeeeereeeenns D

B4. What does your doctor or other health professional say your “A one C” level should be?

B4
TB4

Ao T (=TT 1
B OrESS e 2
O I o] g 1= T 3
10 Or1ESS . i 4
Morethan 10 ......oooieiiiiii e 5
NO GOAL SPECIFIED ......ccccoeevvvinnnnnn 96
REFUSED ... R
DON'T KNOW ..o D

B4. ¢Cual dice su médico o profesional de la salud que deberia ser su nivel de ‘A uno C’?

7 O MENOS....ciiemreereeree e e e remseees 1
8 O MENOS....ccc i e e 2
£ I o 31 1 1= Lo T3 3
10 O MENOS..ceireeiremirrmee e e ermm s 4
1 = T3 L= 5
NO NIVEL ESPECIFICADO................ 96
REHUSO. ...t rre s r e R
NO SABE.......... oo D

B5. Has a doctor or other health professional ever told you that you have high blood pressure or

hypertension?

B5
TYesNo

YES o 1
NO ... 2
DON'T KNOW ... R
REFUSED ......ooooiiiiiee D

B5. ¢ Alguna vez un médico o profesional de la salud le ha dicho que tiene presién
sanguinea alta o hipertension?

L= T 1
[0 J 2
NO SABE ......ooeeeeeeeeeeeeereeeeeeseeeeeesmnannn R
1= 3 [V1=T0 NN D
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B6. Blood pressure is usually given as one number over another. What was your most
recent blood pressure in numbers?

Bé6sys
50..500

Bédia
50..500

ENTER VALUES:
B6sys. __ |/ /SYSTOLIC (RANGE 50-500)
B6dia. __ | /___/ DIASTOLIC (RANGE 50-500)
REFUSED ......oooiiiiieee R
DON'T KNOW ... D

B6. La presion sanguinea es generalmente comunicada como un nimero sobre otro
numero. ¢ Cuales fueron los numeros de su presion sanguinea mas reciente?

ANOTE LOS VALORES:

B6sys. || __/SISTOLICA (RANGO 50-500)
B6dia. __|/__|__/DIASTOLICA (RANGO 50-500)
REHUSO.....ceeeeeeeeeeeeeeeeeeneeeeees R
NO SABE.....ciicceeeeeeeeeereeeeeneeenns D

B7. What does your doctor or health professional say your blood pressure should be?

B7Sys
50..996

B7Dia
50..996

ENTER VALUES. IF RANGE GIVEN, RECORD
UPPER VALUE OF RANGE:

B7Sys. __ /[ /SYSTOLIC (RANGE 50-500)

B7Dia. __ | /___/ DIASTOLIC (RANGE 50-500)
REFUSED ......oooiiiiieee R
DON'T KNOW ... D
NO GOAL SPECIFIED .....ccccccovciieenne 996

B7. ¢Cual dice su médico o profesional de la salud que deberia ser su presion
sanguinea?

ANOTE LOS VALORES. S| DA UNA ESCALA DE VALORES,
ANOTE EL VALOR MAS ALTO DE LA ESCALA:

B7Sys. __ | |___ISISTOLICA (RANGO 50-500)
B7Dia. __ /I ___/DIASTOLICA (RANGO 50-500)

REHUSO. ... oeeeeeeeeeeeeeeeeeeeeeeaeeeen R
NO SABE.............. e D
NO ESPECIFICO NUMERO........... 996

B9. Has a doctor or health professional ever told you that you have high blood
cholesterol (koh- LESS-ter-all)? (HBC)

B9
TYesNo

YES o 1
NO .o 2
REFUSED ... R
DON'T KNOW .....oooiiiiiiiiieieee e D
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B9. ¢Alguna vez un médico o profesional de la salud le ha dicho que tiene el
colesterol de la sangre alto?

L] (T 1
1 2
REHUSO.......ccocmmrrrirnneeeene s R
NO SABE........cccovrrrrrrrrrssssenen e D
B10. What was your most recent cholesterol level?
B10 ENTER VALUES. IF RANGE GIVEN, RECORD
30..600 UPPER VALUE OF RANGE:

- /| | (ALLOWABLE RANGE: 30 - 600)
REFUSED ......cccooiieeeee e, R (GO TOBI12)
DON'T KNOW .....oovviiieieeiiiiiiieeeeeeee, D (GOTOBI12)

B10. ¢ Cual fue su nivel de colesterol mas reciente?

ANOTE LOS VALORES. SI DA UNA ESCALA DE VALORES,
ANOTE EL VALOR MAS ALTO DE LA ESCALA:

_ | 1| (RANGO PERMISIBLE: 30 - 600)

REHUSO........coeeeeeeeeeeeeeeeeeeeeees e R (VAYA AB12)
NO SABE.......cccoiiiirrrr e e D (VAYAAB12)
B11. Is that your total cholesterol level?
B11 YES . oo, 1
TYesNo N[ 2
REFUSED ... R
DON'T KNOW .....ovviivieeeeeiiiiiieeeeeeee, D
B11. ¢ Este es su nivel de colesterol total?
] [ 1
NO ..o e 2
REHUSO.......cccemmrrrrrnnssemnnn s R
NO SABE........cccoirmrrrrrrrseeenn e D

B12. One part of total serum cholesterol in your blood is a bad cholesterol, called LDL, which
builds up and clogs your arteries. What was your most recent LDL cholesterol number?

B12 ENTER VALUE (RANGE: 30 - 600)
30..600

REFUSED R

DON'T KNOW ... D
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B12. Una parte del colesterol total en su sangre es colesterol malo, llamado LDL, el cual
se acumula y obstruye sus arterias. ¢Cual fue su numero de colesterol LDL mas
reciente?

ANOTE EL VALOR (RANGO: 30 - 600)

REHUSO.....cceeeeeeeeeeeeeeeeeeeeeenne R
NO SABE.....cooeeeeeeeeeeeeeeeeeeaeennns D

B13. What does your doctor or other health professional say your LDL cholesterol should be?

B13 ENTER VALUE. IF RANGE GIVEN,
30.996 RECORD UPPER VALUE OF RANGE
(RANGE: 30 - 600)
REFUSED .........coovvveeeeneeseessesssssssssnn R
DON'T KNOW .......cooooereecccrscssscsscccnnn D
NO GOAL SPECIFIED ........cccccooeeeece. 996

B13. ¢ Cual dice su médico o profesional de la salud que deberia ser su colesterol LDL?

ANOTE LOS VALORES. SI DA UNA ESCALA DE VALORES,
ANOTE EL VALOR MAS ALTO DE LA ESCALA.
(RANGO: 30 - 600)

REHUSO. ... ceeeeeeeeeeeeeeeeeeeeeeeeeen R
NO SABE.....coieeeeeeeeeeeeeeeeneeeemaeens D
NO NIVEL ESPECIFICADO............. 996

B12a. One part of total serum cholesterol in your blood is a good cholesterol, called HDL.
What was your most recent HDL cholesterol number?

B12a
30..600 ENTER VALUE (RANGE: 30 - 600)
REFUSED ... R
DONT KNOW ... D

B12a. Una parte del colesterol total en su sangre es colesterol bueno, llamado HDL.
¢ Cual fue su numero de HDL mas reciente?

ANOTE EL VALOR (RANGE: 30 - 600)

REHUSO.....ooeeeeeeeeeeeeeeeeeeeeeaaeens R
NO SABE.....ccieeiieeeeeeeeeeeeeneeeneees D
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B13a. What does your doctor or other health professional say your HDL cholesterol should be?

— ENTER VALUE. IF RANGE GIVEN,
RECORD UPPER VALUE OF RANGE
30..996 (RANGE: 30 - 600)
REFUSED ..o R
DONT KNOW ..o D
NO GOAL SPECIFIED .......ooveee..... 996

B13a. ¢Cual dice su médico o profesional de la salud que deberia ser su colesterol
HDL?

ANOTE LOS VALORES. S| DA UNA ESCALA DE VALORES,
ANOTE EL VALOR MAS ALTO DE LA ESCALA.

(RANGO: 30 - 600)
REHUSO.....cooeeeeeeeeeeeeeeeeeeeeeeeneenns R
NO SABE.....cccieeeeeeeeeeeneeeeeneeeeaeees D
NO NIVEL ESPECIFICADO............. 996

B15. To lower your risk for any type of disease, has a doctor or other health professional ever
told you to:

B15 Control your weight or lose weight?
TYesNo

YES o oo 1
NO . 2 (GO TO B16)
REFUSED ......cccooiieeeeeee e, R (GO TOBI16)
DON'T KNOW .....ooviiiiieeeiiiiiiieeeeeeeen D (GOTOBI16)

B15i. Are you now following this advice? (to control weight or lose weight)

B15i YES o oo 1

TYesNo NO . 2 (GO TO B16)

REFUSED ..., R (GO TOBI16)
DON'T KNOW ... D (GOTOBI16)

B15j. What are you doing to control or lose weight?
(DO NOT READ; ENTER ALL THAT APPLY)

- DIETING ..o 1
B15j EATING FEWER CALORIES .............. 2

Set [9] of TB15j GETTING MORE EXERCISE............... 3
EAT LESS FAT oo 4

EAT LESS SUGAR......cov oo 5

HAD SURGERY ...oooeoeev oo 6

TAKING MEDICATION....oveeeeereen. 7

EAT LESS CARBOHYDRATES .......... 8

OTHER SPECIFY ..ot 9

REFUSED ..ot R

DON'T KNOW ..o D
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B15jSp  (What are you doing to control or lose weight?)
Please specify:

B15jSp (250 characters)
OPEN ENTER RESPONSE

B15. Para bajar su riesgo de tener algun tipo de enfermedad, ¢alguna vez su médico u
otro profesional de la salud le ha dicho que):

Controle su peso o pierda peso?

Sl ————— 1

NO.. e 2 (VAYA AB16)
REHUSO ......ooeeeeeeeeeeeesesnsesssssaesens R (VAYA AB16)
NO SABE ..o D (VAYA AB16)

B15i. ¢ Esta siguiendo esta recomendacion en estos momentos? (Controlar o
perder peso)

Sl ———— 1

NO........ et ————————— 2 (VAYA AB16)
REHUSO. ...t R (VAYA AB16)
NO SABE......cccciirirmrrineee s D (VAYA AB16)

B15j. ¢ Qué esta haciendo para controlar o perder peso?

(NO LEA; MARQUE TODAS LAS QUE APLIQUEN)

0] =3 . 1
COMER MENOS CALORIAS.............. 2
AUMENTAR ACTIVIDAD FiSICA .......3
COMER MENOS GRASA ........c.ccueune. 4
COMER MENOS AZUCAR.......ccoceu.... 5
TUVE CIRUGIA. ... 6
TOMAR MEDICINA.........ocoeeeeeereenne 7
COMER MENOS CARBOHIDRATOS.8
OTRO ESPECIFIQUE .......cccccrrmrreneee. 9
REHUSO .....eoeeeeeeeeeeeeeeeeeeeeeeeeeeeannenens R
NO SABE ..o ieeeeereeeeeeeeeseeseesssesssseeas D

B15j]Sp (¢ Qué esta haciendo para controlar o perder peso?)
Por favor especifique:

(250 caracteres)
ANOTE RESPUESTA

B16. (Has a doctor or other health professional ever told you to) Increase your physical
activity or exercise?

B16 YES oo 1

TYesNo N 2 (GO TOB17)
REFUSED ..o R (GOTOB17)
DON'T KNOW ..o D (GOTOB17)
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B16i. Are you now following this advice? (to increase physical activity or exercise)
. YES . ot 1
Bl6i 7o Y 2
TYesNo REFUSED ... R
DON'T KNOW ....cooiiiiieiiiieee e D
B16. (¢Alguna vez su médico u otro profesional de la salud le ha dicho que) aumente
su actividad fisica o que haga ejercicios?
] 1
NO........ st —————————— 2 (VAYAAB17)
REHUSO. ... R (VAYAAB17)
NO SABE.......coreerreceeer e D (VAYAAB17)
B16i.

¢ Esta siguiendo esta recomendacion en estos momentos? (aumentar su
actividad fisica o hacer ejercicios)

L= 1
[ [ J R 2
211 5 [V S R
NO SABE ..o eeeeeereeeeeeeeeseeseeeesesansens D

B17. (Has a doctor or other health professional ever told you to) Reduce the amount of fat or
calories in your diet?

B17 YES oot 1
TYesNo LG YO 2 (GO TOB18)
REFUSED ..o eeeereenens R (GO TOB18)
DON'T KNOW ..o D (GO TOB18)
B17i.

Are you now following this advice? (to reduce the amount of fat or
calories in your diet)

B17i
YES oo 1
TYesNo N Lo Y 2
REFUSED oo R
DONT KNOW oo D

B17. (¢Alguna vez su médico u otro profesional de la salud le ha dicho que) reduzca
la cantidad de grasa o calorias en su comida?

=] (RS 1

NO........ R 2 (VAYA AB18)
REHUSO c..c.eeeeeeeeeeeeeeseeeeensnsensnenanens R (VAYA AB18)
NO SABE .....ooceeeeeeeeeeeereeeeeeeeeseeeeeanenens D (VAYA AB18)

B17i. ¢Esta siguiendo esta recomendacion en estos momentos? (reducir
la cantidad de grasa o calorias en su comida)

L= [ 1
[ [0 J 2
2] =1 5 [V S R
NO SABE ..o eieeeeeeeeeeeeeseereeessessesens D
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B19. (Has a doctor or other health professional ever told you to) Take daily aspirin?

B19 YES ..o, 1
TYesNo NO .o 2 (GO TOB21)
REFUSED ..ot R (GO TO B21)
DON'T KNOW ..o D (GOTOB21)
B19i. Are you now following this advice (to take daily aspirin)?
B19i YES o e 1
TYesNo NO ..., 2
REFUSED ......oooiiiiiieeiiee e R
DON'T KNOW ...ccoiiiiiiiiiiieeee e D

B19. (¢Alguna vez su médico u otro profesional de la salud le ha dicho que) tome aspirina

diariamente?
S 1
NO........ st ——————— 2 (VAYA A B21)
REHUSO. ... cceeecr e eeee e neeans R (VAYA AB21)
NO SABE ... iremirrercree e ereennes D (VAYA AB21)

B19i. ¢ Esta siguiendo esta recomendacion (tomar aspirina diariamente)?

L= 1
NO........ e 2
21 =13 [ V=T J R
NO SABE ......coootereeeeersseeesessssssssnssaes D

B21. Has a doctor or other health professional ever told you to do anything else to lower your
risk for any type of disease?

B21 YES ottt 1
TYesNo NO . et 2 (GOTOB22)
REFUSED .....coooiiiiiieeeee e R (GO TOB22)
DON'T KNOW .....coviiiieiiieeiieee e D (GOTOB22)
B21sp. What did the doctor tell you to do?
(250 characters)

B21sp ENTER RESPONSE
String [250]

B21i. Are you now following this advice? (to FILL FROM B21sp)?

B21i YES oo 1
TYesNo NO e 2
REFUSED ......cccooieeeee e, R

DON'T KNOW .....ooviiiiiieeiiiiiiieeeeeeeen D
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B21. ¢Alguna vez un médico u otro profesional de la salud le ha dicho que haga alguna
otra cosa para bajar el riesgo de tener algun tipo de enfermedad?

L= (SRR 1

NO........ rerr e ——————— 2 (VAYA AB22)
(21 5 VL]0 T R (VAYA AB22)
NO SABE .....ocoeeeeeeeeeeeereeeeeeeeneesenssnsnes D (VAYA AB22)

B21sp. (Que le ha dicho el medico que haga?

(250 caracteres)
ANOTE RESPUESTA

B21i. ¢ Esta siguiendo esta recomendaciéon en estos momentos (TOMAR DE
21sp)?

5] [ 1

NO........ st ——————————— 2

REHUSO. ... R

NO SABE.........coo e D

B22. Are you taking any steps either on your own or as result of a health professional’s advice
to get more physically active?

YES ., 1
B22 NO oo 2 (GO TO C1)
TYesNo REFUSED ... R (GOTOC1)
DON'T KNOW .....ccoooiiiiiiiiiiiii D (GOTOC1)

B22a. What are you doing?

(DO NOT READ; ENTER ALL THAT APPLY)

B22a
Set [6] of TB22a GOING TO THE GYM ..o 1
WALKING ..o 2
RUNNING.......oooiiiiiiieeeiiee e 3
TAKING EXERCISE CLASSES........... 4
PARTICIPATING IN SPORTS.............. 5
OTHER, SPECIFY ....ccceiiiiiieeceieenn 6
B22aSp REFUSED ......oooiiiiiiieeiiee e R
OPEN DON'T KNOW ... D
B22b B22aSp. What are you doing? (250 characters)
0.7 ENTER RESPONSE

B22b. How many times per week do you do these activities?




OMB no: 0925-0552
Exp. Date xx-xx-xxxx

B22c. About how long do you spend doing these leisure-time physical activities each time? How
many minutes would you say?

B22c¢
0..120

ENTER NUMERIC VALUE BETWEEN 0-120

B22. ¢ Esta tomando alguna accion, por su cuenta o siguiendo el consejo
de un profesional de la salud, para estar mas activo/a fisicamente?

L= (SRR 1

NO........ rerr e ——————— 2 (VAYAACH)
(21 5 (VL]0 T R (VAYAAC1)
NO SABE ...coeeeeeeeeeeeeeeeeeenaeeeesennns D (VAYAACI)

B22a. ¢ Qué esta haciendo?

(NO LEA; MARQUE TODAS LAS QUE APLIQUEN)

IR AL GIMNASIO.......c.coeverrmrmrererreresenens 1
CAMINAR ....oeeerererrce e sarnensnsnnns 2
CORRER......ceermrmrerecrererceessrsensnsnsnns 3
TOMAR CLASES DE EJERCICIOS....4
PARTICIPAR EN DEPORTES............. 5
OTRO, ESPECIFIQUE.........cccceevureennnne 6
REHUSO ......coecceceeeeeensnsnss s R
NO SABE ... D

B22aSp. (¢, Qué esta haciendo?)

Por favor especifique (250 caracteres)
ANOTE RESPUESTA

B22b. ¢ Cuantas veces por semana hace estas actividades?

B22c. ¢ Cada vez que hace estas actividades fisicas y recreativas, aproximadamente
cuanto tiempo le dedica? ¢ Cuantos minutos diria que pasa?

ANOTE EL VALOR NUMERICO ENTRE 0-120
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Section C: People with Diabetes
Self-Management Questions

Seccion C: Personas con Diabetes
Cuestionario sobre Cuidados a si Mismo/a

ASK SECTION C ONLY IF A5 IS YES; OTHERWISE GO TO SECTION D

PREGUNTE SECCION C SOLO SI A5 ES Si; DE LO CONTRARIO VAYA A LA

SECCION D

Now I'd like to ask you some questions about how you manage your diabetes.

C1.

C1
TYesNo

Do you check your own blood sugar?

YES e 1

NO .. 2 (GOTOC4)
REFUSED......ccoiiie e, R (GOTOC4)
DON'T KNOW......ooiiiiiieeieee e D (GOTOC4)

Ahora me gustaria hacerle algunas preguntas sobre como controla su diabetes.

C1.

ca.

C2
1..20

C2.
sangre?

Cs.

C3
TYesNo

¢Usted se examina su propia azlcar en la sangre?

=] (TR RRRRRN 1

[ PPN 2 (VAYAAC4Y)
REHUSO.....ceeeeeeeeeeeeeeeeeeeeeennmneenes R (VAYAAC4)
NO SABE......cccceeeeeeeeeeeeeeeeeeenennnens D (VAYAAC4)

On days that you test, how many times do you test your blood sugar?

TIMES/ DAY (RANGE 1-20)
REFUSED......ccoiiiieee e, R
DON'T KNOW

En los dias que se examina, ¢ cuantas veces se examina la azucar en la

VECES/DIA (RANGO 1-20)
REHUSO......ccciiiririrnrneean R
NO SABE........coiirirerirnnnae D

Do you keep a record of your blood sugar test results?

YES . 1
NO oo 2
REFUSED......ccoiiieee, R
DON'T KNOW......ooiiiiiieeieee e D
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C3. ¢Mantiene un historial de los resultados de sus examenes de azucar en la

sangre?
] [ N
NO .. 2
REHUSO.........coiiieieieieee e R
NO SABE.........ccoiiireierr e D

C4. Do you now use insulin (IN-sul-in)?

C4 YES e 1
NO e 2
TYesNo REFUSED ... R
DON'T KNOW......ooeeiiiieeeeieee e D
C4. ¢Usainsulina en estos momentos?
] [ 1
NO . 2
REHUSO.......cc e e R
NOSABE......cco e D

C5.  Are you now taking diabetic pills to lower blood sugar? These are sometimes
called oral agents or oral hypoglycemic (HIPE-o-gli-SEE-mik) agents.

YES o 1

Cs NO .. 2
TYesNo REFUSED.......ccieiiee e R
DON'T KNOW ... D

C5. ¢Esta ahora tomando pastillas diabéticas para bajar la azucar en la
sangre? Estas algunas veces son llamadas agentes orales o agentes
hipoglicémicos orales.

= 1
[ PPN 2
1 =15 [T X R
NO SABE ....cooereeeeresseseeesssesesssssnenns D

Cb5a. Have you had a blood test within the past year to determine if you have weak or
failing kidneys?

YES oo 1

C5a NO .. 2
TYesNo REFUSED.......cciieiee e R
DON'T KNOW ... D
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C5a. ¢ Durante el pasado ano le han hecho un examen de sangre para determinar
si usted tiene los riflones debilitados o dafiados?

L= [ 1
[0 PN 2
REHUSO ....ooecrveceereesneeesesesseseseesaes R
NO SABE ....oeeeeereeeeeeeeseeeeseesesseeeses D

C6. Have you ever received diabetes education, for example, attended a series of
classes or series of meetings with a diabetes educator?

Cé YES oo e 1
TYesNo (@ IR 2
REFUSED. ...t eeee oo R

DON'T KNOW ....ooeeeeeeeeee e D

C6. ¢Alguna vez ha recibido educacion sobre diabetes, como por ejemplo ha
asistido a una serie de clases o reuniones con un educador de diabetes?

=] T 1
NO....... R 2
1515 [T T R
NO SABE.....cccoeieieeeeeeeeeeeeeeeeeeseeeeeens D

C7.Using a scale of 1-5 with 1=poor and 3=good and 5=excellent, Please tell me how
you would rate your understanding of the following (INSERT):

C7. Usando una escala del 1 al 5 con 1=poco y 3= bueno y 5=excelente, Por favor
digame como evalua su entendimiento de lo siguiente INTRODUCIR):

C7a. The role of diet in blood sugar control?

C7a T oo eeeee e 1 (POOR)
TC7a e 2
B e 3 (GOOD)
oo 4
B oo 5 (EXCELLENT)
REFUSED.....coooiiiiieeeee e R
DON'T KNOW......ovviiieiieeieeiieiiinieeennanns D

C7a. ¢El papel de la dieta para el control de la azicar en la sangre?

0 [ 1 (POCO)

et e e ——————e—n—————————————— 2

B et e e e e e ———————n————————— 3 (BUENO)
Beeeeeeeeeeeeeeeeeeeeeeeeeneeeeeenmnaaneeens 4

B et eeeenm e ee e e eeneeeen—aean—eenn———— 5 (EXCELENTE)
REHUSO......coeeeeeeeeeeeeeeeeeaeeeeneae R

NO SABE......ccceueieeeeeeeeneeeeeneeseenns D
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C7b. The role of exercise in diabetes care?

C7b
TC7b

C7c
TC7c

C7d
TC7d

T e 1 (POOR)
73 2
Bt 3 (GOOD)
B 4

D e e e er e 5 (EXCELLENT)
REFUSED ..o eeeesee R

DON'T KNOW ... D

0 [ 1 (POCO)
e e e r——————ae——n——————————— 2
T 3 (BUENO)
Beeeeeeeeeeeeeeeeeeeeeeeeenneeeeenmnaeaeeens 4

Bttt renn e ern e renrran—renrenn——— 5 (EXCELENTE)
REHUSO......comeeeeeeeeeeeeeeeeeeeeeeneee R

NO SABE......ccoeueieeeeeeeeneeeeeneseenns D

T e e e 1 (POOR)
73 2
Bttt 3 (GOOD)
Ao 4

D e e e e e ee e er e eer e enenn 5 (EXCELLENT)
REFUSED.......coveeeeeeeeeeeeeeeeeeereee R

DON'T KNOW. ..o D

0 [ 1 (POCO)

et e e ————eeeen————————— 2

B et e e e e —n . ——n————————— 3 (BUENO)
Beeeeeeeeeeeeeeeeeeeeeeeeenneeeeenmnaeaeeens 4

Bttt renn e ern e renrean—renenn———— 5 (EXCELENTE)
REHUSO......comeeeeeeeeeeeeeeeeeeeeeneee R

NO SABE.......cceueeeeeeeeeeneeeeneeneenns D

T e e e 1 (POOR)
73 2
YT 3 (GOOD)
Ao 4

D e e e eee e ee e er e eer e enenn 5 (EXCELLENT)
REFUSED.......coveeeeeeeeeeeeeeeeeseesen R

DON'T KNOW ... D
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C7d. ;Como usar los resultados de los examenes de la azucar en la sangre?

CTe
TC7e

0 [ 1 (POCO)
D e r——————————————————— 2

B et e e e an e ———————n———————— 3 (BUENO)
Beeeeeeeeeeee e e eeeeeeeneeeeeennnaaaeeens 4

B et eeeenm e ee—aeeen e ean—eean—eenn———— 5 (EXCELENTE)
REHUSO......comeeeeeeeeeeeeeeeeeeeeeneae R

NO SABE......c.couieeeeeeeeeeeeennaeeeeeees D

T e s e s e 1 (POOR)
3R 2
YT 3 (GOOD)
Ao 4

D e e e e e e e ee e ee e s enenn 5 (EXCELLENT)
REFUSED.......coveeeeeeeeeeeseeeeeeeeeee R

DON'T KNOW ..o D

C7e.¢La prevencion y tratamiento de la azucar alta en la sangre?

C7t
TC7f

0 [ 1 (POCO)
D e r—————————————————— 2
T 3 (BUENO)
Beeeeeeeeeeee e e eeeeeeeneeeeeennnaaaeeens 4

B ettt eenn e ern e renrean—ren—enn——— 5 (EXCELENTE)
REHUSO......comeeeeeeeeeeeeeeeeeeeeeneee R

NO SABE.....c.couieeeeeeeeeeeeeeeneeeeneees D

T e e s 1 (POOR)
73 2
YT 3 (GOOD)
Ao 4

D e e e eee e er e eer e enenn 5 (EXCELLENT)
REFUSED.......coveeeeeeeeeeeeeeeeeeereee R

DON'T KNOW ..o D

C7f. ¢ La prevencion y tratamiento de la azucar baja en la sangre?

0 [ 1 (POCO)
D e ———— 2
T 3 (BUENO)
Beeeeeeeeeeee e e eeeeeeeneeeeeennnaaaeeens 4

B ettt renn e een e renrranrreneenn—a 5 (EXCELENTE)
REHUSO......coeeeeeeeeeeeeeeeeeeeeeeneee R

NO SABE......ccceeeeeeeeeeeeeeeeeeeeennns D

C7g. The prevention of long-term complications of diabetes?
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C7g
TC7¢
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T e s 1 (POOR)
73 2
YT 3 (GOOD)
Ao 4

D e e e e e ee e er e e eneen 5 (EXCELLENT)
REFUSED.......coveeeeeeeeeeeeeeeesereee R

DON'T KNOW ... D

C7g. ¢ La prevencion de complicaciones a largo plazo de la diabetes?

C7h. Proper foot care?

C7h
TC7h

C7i
TYesNo

S TR 1 (POCO)
2 ettt et e e e e e e e areanens 2

Bt et eee et et eee e e eee e e aneaneenaannanens 3 (BUENO)
Beeeeeeeeeeeeeeeeeeeeeeee e e eeeeeeeneeeeaenanens 4

5. ettt e aneen s 5 (EXCELENTE)
REHUSO. .....oeeeeeeeeeeeeeeeeeeeeenaem R

NO SABE.......eeeeeeeeeeeeereeraeraeeeeeens D

T e 1 (POOR)
73 2
Bttt 3 (GOOD)
B 4

D e 5 (EXCELLENT)
REFUSED ..o eeeeeeeeeeeee e R

DON'T KNOW ... D

0 [ 1 (POCO)
D e ————————————— 2
T 3 (BUENO)
Beeeeeeeeeeee e e eeeeeeeneeeeeennnaaaeeens 4

Bttt eenn e e e e renrranrreneenn——a 5 (EXCELENTE)
REHUSO......comeeeeeeeeeeeeeeeeeeeeeneee R

NO SABE......ccceueieeeeeeeeneeeeeneeseenns D

T e e e s e eee e 1 (POOR)
73 2
YT 3 (GOOD)
Ao 4

D e e e eee e e e eereenenn 5 (EXCELLENT)
REFUSED.......coveeeeeeeeeeeeeeeeeseeees. R

DON'T KNOW ... D
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C7i. ¢ Los beneficios de mejorar el control de la azicar en la sangre?

0 [ 1 (POCO)

D e r————————————————————— 2
T 3 (BUENO)
Beeeeeeeeeeee e e eeeeeeeneeeeeennnaaaeeens 4

B et eeeeen e e e aeeen e ean—aean—eenn——— 5 (EXCELENTE)
REHUSO......comeeeeeeeeeeeeeeeeeeeeeneae R

(N0 1YY =] = D

C8. Have you ever received instructions on the following:

C8a. The role of diet in blood sugar control?

C8a
TYesNo

C8b

C8b
TYesNo

C8c

C8c
TYesNo

cad

C8d
TYesNo

C8e

CS8e
TYesNo

YES oo 1
NO .. 2
REFUSED........cciiiiieeeee e R
DON'T KNOW ... D

. The role of exercise in diabetes care?

YES o 1
NO .. 2
REFUSED......ccoiiieee, R
DON'T KNOW ... D

YES e 1
NO .. 2
REFUSED......ccoiiie e, R
DON'T KNOW ... D

YES e 1
NO .. 2
REFUSED......ccoiiiie e, R
DON'T KNOW.....ocoiiiiiieeieee e D

YES e 1
NO .. 2
REFUSED......ccoiiie e, R
DON'T KNOW.....oooiiiiiiieieee e D
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C8f. The prevention and treatment of low blood sugar?

YES e 1

C8f NO oo 2
TYesNo REFUSED......ccoiiiee e, R
DON'T KNOW.....oooiiiiiieeieee e D

YES e 1

C8g NO e 2
TYesNo REFUSED.......ccooeeiiiieeceeee e, R
DON'T KNOW......ooeeiitiieeceieee e D

C8h. Proper foot care?

YES .o 1

C8h NO oo 2
TYesNo REFUSED.......ccoeeeiiiiieee e R
DON'T KNOW......ooeeitiieeceieee e D

YES o 1

C8i NO .o 2
TYesNo REFUSED........cciiiiieeee e R
DON'T KNOW ... D

C8. Alguna vez recibi6 instrucciones sobre:

C8a. ¢El papel de la dieta para el control del azucar en la sangre?

] [ 1
NO . 2
REHUSO ........ccc i rrsssssseennnneens R
NO SABE ... D
C8b. ¢ El papel del ejercicio en el cuidado de la diabetes?
5] [ 1
NO . 2
REHUSO ..o rrnsssseeneneeens R
NO SABE ... D
C8c. ¢Los medicamentos que esta tomando?
5] [ 1
NO s 2
REHUSO .......ccccciceemrrrrrrrnnssseenenneen R
NO SABE ..........coc i D

OMB no: 0925-0552
Exp. Date xx-Xx-xxxx
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C8d. {Como usar los resultados de los examenes del azucar en la sangre?

] [ 1
NO . 2
REHUSO ... R
NO SABE ..o D
C8e. ¢La prevencion y tratamiento de azucar alta en la sangre?
] [ 1
NO o 2
REHUSO ... e R
NO SABE ..o D
C8f. ¢ La prevencion y tratamiento de azucar baja en la sangre?
] [ 1
NO . 2
REHUSO ... e R
NO SABE ... D
C8g. ¢ La prevencion de complicaciones a largo plazo de la diabetes?
] [ 1
NO e 2
REHUSO ... R
NO SABE ... D
C8h. ¢ El cuidado apropiado de los pies?
] [ 1
NO o 2
REHUSO ... R
NO SABE ... D
C8i. ¢ Los beneficios de mejorar el control del azucar en la sangre?
] [ 1
NO . 2
REHUSO ... R
NO SABE ... D
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Section D: Public Knowledge of NDEP Messages

Seccion D: Conocimiento Publico de los Mensajes de NDEP

D1. SERIES D1A THROUGH D1E DELETED
D1. SERIE D1A HASTA LA D1E ELIMINADO
D2.To the best of your knowledge, what are the most serious health problems

caused by diabetes?
(DO NOT READ. CODE ALL THAT APPLY.)

BLINDNESS ... oo 1
. AMPUTATION oo 2
KIDNEY DISEASE oo 3
Set [12] of TD2 CARDIOVASCULAR DISEASE ... 4
HEART CONDITION wvvooooooooooooooo 5
HEART ATTACK oo 6
FOOT ULCERS oo 7
DEATH oo 8
STROKE oo 9
HIGH BLOOD PRESSURE/HYPERTENSION .. 10
IMPOTENGCE oo 11
OTHER, SPECIFY oooooooeooooooooooo 12
REFUSED oo R
D2Sp DON'T KNOW ...t D

String [100]

D2Sp. Please specify (the most serious health problems caused
by diabetes):
(100 characters)

ENTER RESPONSE
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D2. Basado en su conocimiento, ¢cuales son los problemas de salud mas serios
causados por la diabetes?

(NO LEA, MARQUE TODAS LAS QUE APLIQUEN)

(o] = U] =1 = 7. N 1
AMPUTACION.............. T 2
ENFERMEDAD DEL RINON .....oooeeeeeeeeeeeeeeeeeeeaens 3
ENFERMEDAD CARDIOVASCULAR........ccoconeunn: 4
CONDICION DEL CORAZON .....oooeeeereereereeeeereens 5
ATAQUE AL CORAZON .......ooeeeeeeeeeeereeeeeeeeeeaneenens 6
ULCERAS EN LOS PIES .....oooeieeeeeeeereeeeeesesssssesnes 7
MUERTE. ....cioeieeeeeeeesesseessssssssssssssnssssssssssssnssnssnssnns 8
APOPLEUJIA. c....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeensenssmeenesnssnens 9
PRESION ALTA/HIPERTENSION.......ceeeeeeeenene 10
IMPOTENCIA ... st eeeeeeesessnsenesmssnsnsaes 11
OTRO, ESPECIFIQUE..........ccoeeeeeeeeeeereeseeseessnsensnns 12
(2] =1 5 (UL R R
[0 JE=Y-Y =] =S D

D2Sp. Por favor especifique (los problemas de salud mas
serios causados por la diabetes):
(100 caracteres)

ANOTE RESPUESTA

D3. To the best of your knowledge, what are the most important things a person with
diabetes can do to reduce the chance of having a heart attack or stroke?

(DO NOT READ, ENTER ALL THAT APPLY)

D3 E;(EE-I-R glesaéthli:?r/beltter diet T R R 12
: Regular exercise ........cccccveeeiininennn.
Set [13] of TD3 BLOOD SUGAR: Control/check blood sugar ........ 3
WEIGHT: Lose weight..........ccccviiiiieiiiniieee e 4
MEDICATIONS: Take prescription medications ... 5
CHOLESTEROL: Lower cholesterol..................... 6
SMOKING: Quit SMOKING ....ccovviviiiieieeieeeieiiieee, 7
LIFESTYLE: Lead a healthy lifestyle .................... 8
BLOOD PRESSURE: Lower blood pressure....... 9
CHECK-UPS: Regular check-ups......c...ccoeeuuuneeee. 10
STRESS: Reduce Stress.......cccccvveeeiiiiiiiieeeenenn. 11
ASPIRIN: Take aspirin .........ccoeeeeniieeeenniieeeeenne 12
OTHER, SPECIFY ...ttt 13
REFUSED ... R
DON'T KNOW ...ttt D
D3S D3Sp. Please specify (item to reduce the chance of having a heart
P .
String [250] attack or stroke):
(250 characters)

ENTER RESPONSE
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D3. Basado en su conocimiento, ¢ cuales son las cosas mas importantes que una
persona con diabetes puede hacer para disminuir la posibilidad de tener un
ataque al corazén o apoplejia?

(NO LEA, ANOTE TODAS LAS QUE APLIQUEN)

MEJOR/MAS SALUDABLE COMIDA. 1

EJERCICIO/ EJERCICIO
REGULARMENTE............... JRRR 2
CONTROL/ EXAMINAR AZUCAR EN
LA SANGRE..........ccounmmmnimnrnsnnnnnns 3
BAJAR DE PESO.......ccccviummerriiannnnns 4
TOMAR MEDICAMENTOS CON
RECETA ... 5
BAJAR EL COLESTEROL................. 6
DEJAR DE FUMAR.........coocmrmiisnnnnnns 7
TENER UN ESTILO DE VIDA
SALUDABLE...........cccvrmrrrnnnn enssnins 8
BAJAR LA PRESION SANGUINEA...9
IR A EXAMINARSE CON
REGULARIDAD ........ccccevmemninmernnnnnns 10
DISMINUIR EL ESTRES........cccceeune.. 11
TOMAR ASPIRINA........ccccerriinnnnnianns 12
OTRO, ESPECIFIQUE.............c.ceec... 13
REHUSO .......cccoirmeree e R
NO SABE .......ccoocrmrrrrnnes e D

D3Sp. Por favor especifique (las cosas para disminuir la posibilidad
de tener un ataque al corazén o apoplejia):

(250 caracteres)

ANOTE RESPUESTA
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Section G. Public Attitudes and Education Needs
Seccién G. Actitudes del Publico y Necesidades Educativas

G1. How serious do you consider diabetes to be? Would you say:

VEry SEriOUS ......ceeevieiiiiiiciiiiieieee e 1

G.I Somewnhat Serious..........ccceecveeercierennne 2
TSerious Not very Serious, Or ........cccceecueeeeeennen. 3
Not serious at all? ........cccceeeeeiiiiininnen. 4
REFUSED.......cciiiiiiieeee e R

DON'T KNOW......ooiiiiiiee e D

G1. ¢Queé tan seria considera la enfermedad de diabetes? Diria que:

MUY SERIA......cco e 1
UN TANTO SERIA.........cccoerrnrrrnnen 2
NO MUY SERIA........cccccmrirnmnrrniannnnns 3
NADA SERIA........cotrrrertrinnnne 4
REHUSO ......cccoiireereennsee e R
NO SABE .......ccoccrrrennrnnenn e D

G2a . Where do you get most of your health information from?

(DO NOT READ, CHECK ALL THE APPLY)

G2a

Set [8] of TG2a DOCTOR/PHYSICIAN ....cooeiiiiiiiiien. 1
OTHER HEALTH CARE
PROFESSIONAL ......cooviiiiieeeiiee 2
FRIEND OR FAMILY MEMBER........... 3
INSURANCE COMPANY OR HMO..... 4
TELEVISION OR RADIO .......cccveeenne 5
NEWSPAPER OR MAGAZINE ........... 6
INTERNET SITES.....ccoiiiieieeeee 7
OTHER, SPECIFY.....ccciviiiiiiiia 8
REFUSED......cooiiiiieie e R
DON'T KNOW....oooiiieiee e D

G2aSp

OPEN G2asp. (Where do you get most of your health information from?)
Please specify:

(100 characters)

ENTER RESPONSE
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G2a. ¢De ddonde recibe la mayoria de su informacion sobre salud?
(NO LEA; MARQUE TODAS LAS QUE APLIQUEN)

DOCTOR/MEDICO ....ocoeeeeeeeeeeeeereenes A
OTRO PROFESIONAL DE LA SALUD.2
AMIGOS O FAMILIARES...........cccuu. 3
COMPANIA DE SEGURO O HMO .....4
TELEVISION O RADIO .......coooneurnunens 5
PERIODICO O REVISTAS .........ccoouu 6
PAGINA DE INTERNET ....ccceeeeerenne 7
OTRO, ESPECIFIQUE.........ccceeunmununes 8
REHUSO ... esnses R
NO SABE ..o eeeeeeseeseeseneans D

G2asp. (¢De donde recibe la mayoria de su informacion
sobre salud?)

Por favor especifique:
(100 caracteres)

ANOTE RESPUESTA

G2b. To what extent do you agree or disagree with the statement that the number of
people with diabetes is increasing rapidly in the United States:

Strongly agree........ccccoviieeiiiiiieece 1

G2b AGIEE ..ot 2

TG2b DisSagree ......ccoeeiiiiiiiiieeeeee e 3 (GO TO G3)
Strongly disagree ..........cccceeeeeeeiiinnnns 4 (GO TO G3)
REFUSED.......cciiiiiiiiee e R (GOTOG3)
DON'T KNOW......ooiiiiieeeeieee e D (GOTOG3)

G2c. What do you think is causing this rapid increase in diabetes?
(DO NOT READ, CHECK ALL THAT APPLY)

G2c
Set [8] of TG2¢ POOR DIET / UNHEALTHY EATING.. 1
LACK OF EXERCISE / SEDENTARY
LIFESTYLE.....ccoeiieeee e 2
INCREASE IN OVERWEIGHT ............ 3
INCREASE IN OBESITY .....cccvvveeeennn. 4
LACK OF EDUCATIONAL MATERIAL 5
LACK OF ACCESS TO
HEALTHCARE ........cccoieiieiiee e 6
HEREDITY / GENETICS..................... 7
OTHER, SPECIFY .....ooiiieieeeeeeees 8
REFUSED.......ccooeeeeiieeeeeee e, R
DON'T KNOW......ooviiiiiieeeeiieee e D
G2cSp. (What do you think is causing this rapid increase in
G2cSp diabetes?)
OPEN Please specify:

(250 characters)

ENTER RESPONSE
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G2b. Hasta que nivel usted esta de acuerdo o en desacuerdo con la frase que dice
que el numero de personas con diabetes esta aumentando rapidamente en
los Estados Unidos:

Muy de acuerdo.......ccccccmmmrrriniiiisnnnnns 1
De acuerdo ........ccoecmmmmrrrnnniiinnnmennnnenns 2
En desacuerdo ........ccccccmmmennnnnnnnnnnees 3 (VAYA A G3)
Muy en desacuerdo............ccverruennnne 4 (VAYA A G3)
REHUSO.......oei e R (VAYAAG3)
NO SABE........coiiiierrrre e D (VAYAAG3)

G2c. ¢ Qué cree que esta causando este rapido aumento de diabetes?
(NO LEA; MARQUE TODAS LAS QUE APLIQUEN)

MALA DIETA/COMER INSANO.......... 1
FALTA DE EJERCICIO /

VIDA SEDENTARIA ...covvvemrrrrnerneees 2
AUMENTO DE PERSONAS

CON SOBREPESO .....ccccerremasarernn 3
AUMENTO DE LA OBESIDAD........... 4
FALTA DE MATERIALES
EDUCATIVOS......cueeureremrereeanenens 5
FALTA DE ACCESO A CUIDADOS

MEDICOS ....covvvvmmmssrrreesseesessssasssrenee 6
HEREDITARIO/GENETICO.......ccrr. 7
o1 1o Y 8
REHUSO......c.vrueueereeeremnesreseseeneans R
NO SABE........ccurerememerensereeaseseasens D

G2cSp (¢, Qué cree que esta causando este rapido aumento de
diabetes?)

Por favor especifique:
(250 caracteres)

ANOTE RESPUESTA

G3.How closely do you follow news stories about diabetes? Would you say:

G3 Very Closely.......oeeeiiiiiiiiciieeeees 1
TClosely Somewhat closely ..........ccccccevinnenne 2
Not too closely, O ..cccceeeeeeieeiieeeeeeee, 3

Not at all closely?........ccceverviiieeeinnnnen. 4

REFUSED......cooiiiiieee e R

DON'T KNOW....oooiiieiee e D

G3. ¢Qué tan de cerca sigue las noticias sobre la diabetes? Diria que:

MUY DE CERCA.......c.ciieiinrinna, 1
UN TANTO DE CERCA............cu.euue 2
NO MUY DE CERCA.............cecvunenne 3
NADA DE CERCA...........ccevnuiiin 4
REHUSO.........coiiiiiiinrnereeaen R

NO SABE........coiiiiiirrrin e D
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G3a Where do you get most of your health news from?

G3a (DO NOT READ, CHECK ALL THE APPLY)
Set [8] of TG3a

NEWSPAPER ... 1
TVNEWS ..., 2
TV COMMERCIAL ....cooeeiiiiiiiieeee, 3
TV,OTHER.....cccceeeee e, 4
RADIO ...t 5
MAGAZINES..........ccooeeeeeee e, 6
INTERNET ...t 7
OTHER, SPECIFY .....coiiiieieee e, 8
REFUSED........ccoiiiieeeeee e R
DONT KNOW.......cociiiiieee e D

G3aSp

OPEN G3aSp (Where do you get most of your health news from?)

Please specify:
(100 characters)

ENTER RESPONSE
G3a. ¢De donde obtiene la mayoria de las noticias sobre salud?

(NO LEA; MARQUE TODAS LAS QUE APLIQUEN)

PERIODICO......ooeeeeeeeeeeeeeeeeeeeeeeeeeenens 1
NOTICIAS EN TV ..o 2
COMERCIALES DE TV ..oooeeeeeeeerene 3
TV, OTROS.....ooeeeeeree s sreenesessessesseens 4
[27:Y 0] [0 J 5
REVISTAS.....oooieeeeeeeeeeeeseeseessessssnsans 6
INTERNET ..eeeeeeeeeeeeeeeeeeeeeeseessnssneneas 7
[0 12 1o T 8
REHUSO......oeeeeeeeeeeeeeeeeeeeeeeennae e R
NO SABE.....cccoeeeeeeeeeeeeeeeeeaeeennens D

G3aSp. (¢,De donde obtiene la mayoria de las noticias sobre salud?)
Por favor especifique:

(100 caracteres)

ANOTE RESPUESTA

G4Intro

G4intro.

| am now going to read you a list of health-related statements about diabetes that have
appeared in the news. For each please tell me if you were aware of or had heard the
information included in the statement.
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(GO TO G4b)
(GO TO G4b)
(GO TO G4b)

(GO TO G4c)
(GO TO G4c)
(GO TO G4c)

G4a. 35 percent of adults ages 20 years or older currently have a condition
called pre-diabetes. Were you aware of this?
Gda
TAware WAS AWARE........ccooeeeeiieee e 1
WAS NOT AWARE .......occvieeeeiiieeaene 2
REFUSED.......ccooeeeiiieee e, R
DON'T KNOW......ooviiiiieeeeiiiee e D
G4ai. To the best of your recollection where did you hear this information?
G4ai NEWSPAPER.......ccooiieirieieireeeiene 1
TG4ai TVNEWS ..., 2
TV COMMERCIAL ....coccovvieeeeiiiiieaen, 3
TV, OTHER......coiiiiieee e, 4
RADIO ...t 5
POSTER.....oco i 6
BILLBOARD.........cceoiieeeeeeee e 7
BROCHURE .......ccoooiiieeeeiee e 8
- OTHER, SPECIFY .....cccvieeeeiieeece 9
G4aiSp REFUSED.....c.ooueveeeceeeeeeeeeeeeieeenean, R
String [100] DON'T KNOW....oooovovrriercieiseeean, D
G4aiSp (To the best of your recollection where did you hear this
information?)
Please specify:
(100 characters)
ENTER RESPONSE
G4b. About one third of persons with diabetes in the United States do not know
they have it. (Were you aware of this?)
G4b
TAware WAS AWARE........ccoiiiiieiecee 1
WAS NOT AWARE .......cccoveeeeeiieeeen, 2
REFUSED.......cccoiiieiiiee e R
DON'T KNOW......ooviiiiiieeeeieee e D
G4bi  To the best of your recollection where did you hear this information?
G4bi NEWSPAPER........cccooeeeiririeeeinee. 1
TG4bi TVNEWS ..., 2
TV COMMERCIAL ....cocoviviiiieeiiiieaene 3
TV, OTHER......ooiiiieee e, 4
RADIO ... 5
POSTER.....oco i 6
BILLBOARD........cooeiiiieeeeeeee e 7
BROCHURE ........c.cooieeeeeieee e 8
OTHER, SPECIFY .....cccoieeeiiieeeee 9
REFUSED......cccoiiieiiiee e R
DON'T KNOW......ooviiiiiiieeeiiiee e D
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GAbiSp G4biSp (To the best of your recollection where did you hear this

. information?)
String [100] Please specify:

(100 characters)

ENTER RESPONSE

G4c. Diabetes can be prevented. (Were you aware of this?)

G4C WAS AWARE.......coooieeeeeeeeeeeeerseens 1
TAware WAS NOT AWARE ... 2 (GO TO Gbintro)
REFUSED......ooeececeeeeeeeeeeeeeeree . R (GO TO G5intro)
DONT KNOW. ... D (GO TO G5intro)
G4ci  To the best of your recollection where did you hear this information?
Gdci NEWSPAPER......coo 1
Set [9] of TG4ai TVNEWS ..o, 2
TV COMMERCIAL ..., 3
TV,OTHER.....co e 4
RADIO ..o 5
POSTER. ..., 6
BILLBOARD.......coiieeieeieeeeeeee e, 7
BROCHURE ..., 8
GdciS OTHER, SPECIFY ..o, 9
yHCSp REFUSED ..., R
String [100] DONT KNOW ..., D

G4ciSp (To the best of your recollection where did you hear this
information?

Please specify:
(100 characters)

ENTER RESPONSE

Gd4intro.

Ahora le voy a leer una lista de frases de salud relacionadas con la diabetes
que han aparecido en las noticias. Para cada una, por favor digame si estaba
al tanto o habia oido de la informacion incluida en cada frase.

Gda. 35% de adultos con 20 afios 0 mas actualmente tienen una
condicion llamada pre-diabetes. ¢ Sabia usted sobre esto?

ESTABA AL TANTO.......ccceveinninnnns 1
NO ESTABA AL TANTO.................. 2 (VAYA A G4b)
REHUSO......cciireiriirnrnenes R (VAYA A G4b)

NO SABE.........co i D (VAYA A G4b)
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G4ai Segun lo que mejor recuerda, ¢en donde escucho esta

informacion?
PERIODICO. ... ceeeeeeeeeeeeeeeeeeeeeeeeeeneanens 1
NOTICIAS EN TV .eeeeeeeeeeeeeeeeeeeeeenens 2
COMERCIAL DE TV ...eoeeeeeeeeereeeeereessnens 3
8 T/ 0 1 12 (o T 4
2710 [0 5
[=T0TS) 1 =1 J 6
VALLA o CARTELERA........ccoeeeereernen. 7
(o] I N =3 [0 TR 8
OTRO, ESPECIFIQUE...........ccoevmunuennn. 9
REHUSO ... s s sees e snnans R
(N[ J<7-Y =] = D

Gdaisp (Segun lo que mejor recuerda, ¢ en donde escuché
esta informacion?)
Please specify:

(100 caracteres)

ANOTE RESPUESTA

G4b. Aproximadamente un tercio de las personas con diabetes en los
Estados Unidos no saben que la tienen. (¢, Sabia sobre esto?)

ESTABA AL TANTO.......c.cceeurrnnennn. 1

NO ESTABA AL TANTO................. 2 (VAYA A G4c)
REHUSO.......cccoiieeieeerereee e R (VAYA A G4c)
NOSABE.........cciiiieereeeceeeee D (VAYA A G4c)

G4bi Segun lo que mejor recuerda, ¢en donde escuchoé esta
informacion?

PERIODICO.......ccorerecurerereenrereeasaseneans 1

NOTICIAS EN TV ..o 2
COMERCIAL DE TV....ccocrverrrccerrneenns 3

TV, OTRO....cirrcerrceer e 4

RADIO ......oorierrceerrseee s e e ssee s e s 5

(1015 1 =1 S 6

VALLA o CARTELERA..........ccccccerruneen. 7

(201 I I s 2 8

OTRO, ESPECIFIQUE............cccceevuumnnn 9

REHUSO ... nsesenes R

NO SABE .......ccoeierrerrreer e ssee s D

G4bisp (Segun lo que mejor recuerda, ¢ en donde escuché
esta informacion?)
Por favor especifique:

(100 caracteres)

ANOTE RESPUESTA

45



OMB no: 0925-0552
Exp. Date xx-Xx-xxxx

G4c. La diabetes puede ser prevenida. (¢ Sabia sobre esto?)

ESTABA AL TANTO.......cccvvvvenrnnenne 1

NO ESTABA AL TANTO................. 2 (VAYA A G5intro)

REHUSO........ccoeeeeeeeeeeeeeeeeeeeeeeeeee R (VAYA A G5intro)

NOSABE.......coii e D (VAYA A G5intro)

G4ci Segun lo que mejor recuerda, ¢en donde escucho esta

informacion?

PERIODICO.......cccoeeurmrererereeeeesenserees 1

NOTICIAS EN TV .....rrrceerrrmeenenes 2

COMERCIAL DE TV.....cccrrircmerrrnnnneenns 3

JLILTZ8 O 2 1 2 {0 J 4

RADIO ... 5

POSTER....cco o 6

VALLA o CARTELERA........ccccoccmrrrinnes 7

[0 T I8 I =y o 8

OTRO, ESPECIFIQUE...........ccocvnnnnnen. 9

REHUSO ... R

NO SABE ... D
Gd4cisp (Segun lo que mejor recuerda, ¢ en donde escuché

GSIntro

G5 intro

esta informacion?
Por favor especifique:

(100 caracteres)
ANOTE RESPUESTA

I'd like to read you a list of some things that other people have said are possible
causes of diabetes. For each one would you please tell me, from what you know
or have heard, if you feel it is a definite cause of diabetes, a possible cause, or not

a cause? What about:

G5a. Race or ethnic group.

G5a diabetes?
TG5a

PROBE: Is this a definite cause, possible cause, or not a cause of

Definite cause, ......ccooeevevvveieeiiiiieeeenn, 1
Possible cause, ......cccoceeveieiiiiiiiiinnnn 2
Not a cause of diabetes ...................... 3
REFUSED.....coooiiieeeeeeeeeeeee e, R
DON'T KNOW. ..., D
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G5b. Being overweight.

G5b
TGS5b

PROBE: Is this a definite cause, possible cause, or not a cause of
diabetes?

Definite cause, ......ccceeveveeeeiiiiiiiiieeiins 1
Possible cause,.......cccooeevveieeiiviiieeeenn, 2
Not a cause of diabetes ...................... 3
REFUSED.....ccooiiiieiieeeeeeeeeeeee, R
DONTKNOW. ..., D

G5c. Heredity, that is, people are born with it or the tendency for it.

G5c
TG5c

PROBE: Is this a definite cause, possible cause, or not a cause of
diabetes?

Definite cause, ......ccceeveveiviieiiiiiiieeeins 1
Possible cause,.......cccooeevveieeiiviieeeennn, 2
Not a cause of diabetes ...................... 3
REFUSED.....ccoiiiieiieeeeeeeeeeee, R
DONTKNOW. ..o, D

G5d. Eating too much sugar.

G5d
TGS5d

PROBE: Is this a definite cause, possible cause, or not a cause of
diabetes?

Definite cause, ......ccceeveveeveieiiiiiieieeins 1
Possible cause,......ccccooeevveieeiiviiieeennn, 2
Not a cause of diabetes ...................... 3
REFUSED.....cooiiiieieeeeeeeeeeeeee, R
DONTKNOW. ..o, D

Gb5e. Eating too much salt.

GSe
TG5e

PROBE: Is this a definite cause, possible cause, or not a cause of
diabetes?

Definite cause, ......cccovveveeveieiiiiiieieeins 1
Possible cause,.......cccooeevveeieeiiiiieeeenn, 2
Not a cause of diabetes ...................... 3
REFUSED.....ccooiiiieieeeeeeeeeeeee, R
DONTKNOW. ..o, D

G5f. Eating fatty foods.

G5t
TG5f

PROBE: Is this a definite cause, possible cause, or not a cause of
diabetes?

Definite cause, ......ccooeevevvveieeiiiieeeeenn, 1
Possible cause, ......cccccoeevviiiiiiiiiiiinnn 2
Not a cause of diabetes ...................... 3
REFUSED.....coooiiiieeeeeeeeeeeeeee e, R
DON'T KNOW......ooiiiiieieeieeeee e, D
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G5g. Not getting enough exercise.
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PROBE: Is this a definite cause, possible cause, or not a cause of

GSg diabetes?
TGS5g
Definite cause, ......ccceeveveeeeiiiiiiiiieeiins
Possible cause,.......cccooeevveieeiiviiieeeenn,
Not a cause of diabetes ......................
REFUSED........ouvvvieeieeiieeieieiieeieieiiennnns
DON'T KNOW......oovvveeeiiieeeieeee e,
G5h. Old age.
PROBE: Is this a definite cause, possible cause, or not a cause of
GSh diabetes?
TG5h
Definite cause, ......cccevveveiveiiiiiiiiieeiins
Possible cause,......ccccoeeeeveieeiiiiieeeenn,
Not a cause of diabetes ......................
REFUSED........cvvvvieeieeiieieeieiieiinieeennnnns
DON'T KNOW......oovvveeeiieeeiieeeee e,
Gbintro

Me gustaria leerle una lista de algunas de las cosas que otras personas que
hemos entrevistado han dicho que son las posibles causas de la diabetes.
¢Para cada una me podria decir, segun lo que sabe o ha oido, si usted siente
que es una causa definitiva de diabetes, si es una posible causa o no es una

causa?

G5a. Raza o grupo étnico.

PREGUNTE: ¢ Es esta una causa definitiva, una posible causa, o no
es una causa de diabetes?

CAUSA DEFINITIVA
POSIBLE CAUSA
NO UNA CAUSA

REHUSO

NO SABE

G5b. Tener sobrepeso.

PREGUNTE: ¢Es esta una causa definitiva, una posible causa, o no
es una causa de diabetes?

CAUSA DEFINITIVA

POSIBLE

NO UNA CAUSA

REHUSO.
NO SABE

CAUSA
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G5c. Hereditario, es decir, las personas nacen con ella o tienen la tendencia para
tenerla.

PREGUNTE: ¢Es esta una causa definitiva, una posible causa, o no
es una causa de diabetes?

CAUSA DEFINITIVA.......ccoeieieienee 1
POSIBLE CAUSA.......c.ccoiireinnnnan 2
NO UNA CAUSA........cooerrrireeae 3
REHUSO........ccoiiieiieienere s R
NO SABE.........coieirrererrne e D

G5d. Comer demasiada azucar.

PREGUNTE: ¢Es esta una causa definitiva, una posible causa, o no
es una causa de diabetes?

CAUSA DEFINITIVA......cccoiiiiiiniannns 1
POSIBLE CAUSA.......c.coiirreranee 2
NO UNA CAUSA........cooirrreee 3
REHUSO........coiirierrnnnnae R
NO SABE........coiiiirerrnnnenae D

G5e. Comer demasiada sal.

PREGUNTE: ¢Es esta una causa definitiva, una posible causa, o no
es una causa de diabetes?

CAUSA DEFINITIVA......cccoiniiniinianans 1
POSIBLE CAUSA.......c.coeeirrrernee 2
NO UNA CAUSA.......ccooiirrrree 3
REHUSO.......c.coiirrerrnnnee R
NO SABE.......c.ccoiiirrirnnnnnae D

G5f. Comer comida grasosa.

PREGUNTE: ¢Es esta una causa definitiva, una posible causa, o no
es una causa de diabetes?

CAUSA DEFINITIVA......cccoiiiiirnianans 1
POSIBLE CAUSA.........ccoieirrrnranie 2
NO UNA CAUSA........cooierrreee 3
REHUSO........ciiiiireirnnnne R
NO SABE........coiiirrirnrnneae D

G5g. No haciendo suficiente ejercicio.

PREGUNTE: ¢Es esta una causa definitiva, una posible causa, o no
es una causa de diabetes?

CAUSA DEFINITIVA.....oeeeeeeeeeeeeeens 1
POSIBLE CAUSA.......ccocenieeeneeeennenn 2
NOUNACAUSA. .....oeeeeeeeeeeeeeeenann 3
REHUSO. ... oeeeeeeeeeeeeeeeeeeeee e R
NO SABE......ccoceeeieeeeeeeeeeeeeeeeennnnns D
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G5h. Por vejez.

PREGUNTE: ¢Es esta una causa definitiva, una posible causa, o no
es una causa de diabetes?

G7Intro

G7 intro.

CAUSA DEFINITIVA......cccoeeinininnans 1
POSIBLE CAUSA.........ccceriernnnnen 2
NO UNA CAUSA........cooierrreeee 3
REHUSO.......c.coiiiirrirnnnnae R
NO SABE........coiiireiinrrnneae D
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I'd like to read you a list of possible treatments for diabetes that other people have
mentioned. For each one would you please tell me if you feel it is a treatment that
would definitely help lower one’s blood sugar level, might help lower one’s blood

sugar level or would not help lower one’s blood sugar level?

G7a.

G7a
TG7a

G7b.

G7b
TG7b

G7c.

G7c¢
TG7c

Taking medication.

PROBE: Do you think this would definitely help, might help, or would not

help lower blood sugar?

Would definitely help,

Might help, or

Would not help

REFUSED.....

DON'T KNOW

Low salt diet.

PROBE: Do you think this would definitely help, might help, or would not

help lower blood sugar?

Would definite

Might help, or.
Would not help

REFUSED......
DON'T KNOW

Low fat diet.

ly help, ..o

PROBE: Do you think this would definitely help, might help, or would not

help lower blood sugar?

Would definitel
Might help, or.

Would not help

REFUSED......
DON'T KNOW

yhelp, ..o

50



G7d.
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Losing weight.

G7d
TG7d

PROBE: Do you think this would definitely help, might help, or would not
help lower blood sugar?

Would definitely help, ..o, 1
Might help, OF .....cooiii e 2
Would not help ......oeeevveeiiiiiiiis 3
REFUSED........cciieiieeee e R
DON'T KNOW......ooiiiiiiieeieee e D

G7e. Engaging in regular physical activity

PROBE: Do you think this would definitely help, might help, or would not
G7e help lower blood sugar?
TG7e
Would definitely help, ......cooccciiiieiiins 1
Might help, OF .....cooiiii e 2
Would not help ......eeeeeieiiiiiiie 3
REFUSED........ciiiiiiiee e R
DON'T KNOW......ooiiiiiiie e D
G7intro.

Me gustaria leerle una lista de posibles tratamientos para la diabetes que
otras personas que hemos entrevistado nos han mencionado. ¢,Por favor
para cada uno me podria decir si usted siente que es un tratamiento que
definitivamente ayudaria a bajar el nivel de azucar en la sangre, podria
ayudar a bajar el nivel de azucar en la sangre o no ayudaria a bajar el nivel
de azucar en la sangre?

G7a. Tomar medicamento.
PREGUNTE: ¢ Piensa que esto ayudaria, podria ayudar o no
ayudaria a bajar el nivel de azucar en la sangre?

DEFINITIVAMENTE AYUDARIA......... 1

PODRIA AYUDAR.........coonmunmmmnsnnnns 2
NO AYUDARIA.........commrnmsernnsnsnsans 3
REHUSO .....covomrennsrnsssscsssssesnnans R
NO SABE ....coormummmmmsrsssnsssssssssssanns D

G7b. Dieta baja en sal.
PREGUNTE: ¢ Piensa que esto ayudaria, podria ayudar o no
ayudaria a bajar el nivel de azucar en la sangre?

DEFINITIVAMENTE AYUDARIA......... 1

PODRIA AYUDAR...........cccoevemrnenne 2
NO AYUDARIA.........coovvurrreriinnnenns 3
REHUSO........coouiniinierinieceecenes R
NO SABE.........ccosermrnniesnsnsaeans D
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G7c. Dieta baja en grasa.

PREGUNTE: ¢ Piensa que esto ayudaria, podria ayudar o no
ayudaria a bajar el nivel de azucar en la sangre?

DEFINITIVAMENTE AYUDARIA......... 1

PODRIA AYUDAR. ......ccueeeeeeeeeenenes 2
NO AYUDARIA.......coeeeeeeeeeeeeneeeeeenne 3
REHUSO. ... oo eeeae e R
NO SABE.....cciceeeeeeeeeeeaeeeeeemneeeeeees D

G7d. Perder peso.

PREGUNTE: ¢ Piensa que esto ayudaria, podria ayudar o no
ayudaria a bajar el nivel de azucar en la sangre?

DEFINITIVAMENTE AYUDARIA......... 1

PODRIA AYUDAR...........cocvuenrnnnne 2
NO AYUDARIA.........ccooeiririnnnns 3
REHUSO........cociiieniieees R
NO SABE........ccoouerimininieesnenas D

G7e. Practicar actividad fisica regularmente.

PREGUNTE: ¢ Piensa que esto ayudaria, podria ayudar o no
ayudaria a bajar el nivel de azucar en la sangre?

DEFINITIVAMENTE AYUDARIA......... 1
PODRIA AYUDAR..........cocoermnnunnnnes 2
NO AYUDARIA.......coeeeeeeeeeeeeieeeeenne 3
REHUSO. ..o e R

NO SABE
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Demographic Questions

Preguntas Demograficas

Thank you. | have just a few final questions about you that will help us analyze this

H1.Are you Hispanic or Latino?

H1intro.
H1lIntro
research.
H1
TYesNo
H1iintro.

YES oo 1
NO .. 2
REFUSED.......cciiieieee e R
DON'T KNOW ... D

Gracias. Me quedan unas pocas preguntas sobre usted que nos ayudaran a
analizar esta investigacion.

H1. ¢ Usted es Hispano/a o Latino/a?

H2
TRace

= [ 1

[ [ TR 2
REHUSO......oeeeeeeeeeeeeeeeeeeeeeeeneeaens R
NO SABE......c.coueieeeeeeeeeeeeeeneeeenees D

American Indian or Alaska Native ....... 1
ASIAN ... 2
Black or African American................... 3
Native Hawaiian or Other Pacific

[SlanNder.....cooovviiiiii e 4
White...on i, 5
REFUSED......cooe e R
DONT KNOW. ... D

H2. ¢ Cual es su raza? Por favor seleccione una o mas.

India Americana o Nativo/a de

Alaska .......coveeiirmmiiir e 1
ASiatico/a....cccorremeiiirie e 2
Negro/a o Afro- Americano/a............ 3
Nativo/a de Hawai o de Otra Isla

del Pacifico.......cccveremiieeeinremcnenenes 4
Blanco/a........cccinnnninissnnnnienininn 5
REHUSO ... iremesis s eemase s R
NO SABE ... e D
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H3. What is the HIGHEST level of school you've finished or the highest degree you
have received?

H3

TEducation

H3. ¢Cual es el nivel MAS ALTO de escuela o el diploma mas alto

que ha recibido?

Never attended SChOOI .........ccooiiiiiiiiiiii e 00
GRADE 1 .. 01
GRADE 2. 02
GRADE 3. i 03
GRADE 4 ... 04
GRADE 5. 05
GRADE B ...t 06
GRADE 7 .. 07
GRADE 8.t 08
GRADE ... 09
GRADE 10 ..ttt 10
GRADE 11 e 11
12" Grade, N0 diPIOMAa.......coovivieeeeeeeeeeeeeeeee e 12
High school diploma ..o 13
GED .. 14
Vocational Training ........ccccvvreeiiiiiiieee e 15
Some College, NO Diploma........ccooviiiiiiiiiiiieeieiieee, 16
Associate’s degree.......ooovuiiiiiiiiei i 17
Bachelor's degree ... 18
MasSter’'s Degree.......ccccuuiiriiiiiiiiieeeeee e 19
Professional Degree ... 20
DOCIOrALe ....eeieeeiiitie e 21
REFUSED ... R

DON'T KNOW.....ooiiiiiiii ittt D

Nunca asistio a la escuela............cccverrrrirenriseenninenns 00
GRADO T ..o 01
GRADO 2 ... 02
GRADO 3 ... 03
GRADO 4 ... 04
GRADO 5 ... s 05
GRADO 6 .....ooiiimemririnmn s 06
GRADO 7 ..oeeeiiiiemsrinssss s e s s s anns 07
GRADO 8 ..ot 08
GRADO 9 ... 09
GRADO 10 ...ooiiiiemerininse s s sms s s nnanes 10
GRADO 11 ..eoiiiiieirrinsss s s enanns 11
Grado 12", sin diploma........cccecceveemmrserssnssesssnssssennnns 12
Diploma de preparatoria/secundaria .........ccccererrnnnnnes 13
GED (Examen que vale por preparatoria)..........cueuees 14
Algo de Universidad, No Diploma..........ccccovsummmnnnnenn 15
Diploma Grado Asociado (TéChiCo0).......cccecmrrrrrrrrasunns 16
Diploma de Universidad ..........cccccemrrrmnniissnnmeennnnnnnnnnn. 18
Maestria / Post-Grado ........cccccucvmmmnninmmninnssnessnnssnnens 19
Diploma Profesional ...........ccooeommmiiiinniciseeennnninnnns 20
Doctorado........ccvrmiininerrr 21
REHUSO......c i s R

NO SABE ... e D
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H4.

H4
TH4

H4. Esta usted...?

Are you...? PLEASE READ:

Married ......oooeeieeeeeeee e
Divorced...........
Widowed..........
Separated........
Never married..

Or

A member of an unmarried couple..................

DO NOT READ:

REFUSED .......

DON'T KNOW .

Viuda .............
Separada........

POR FAVOR LEA:

Nunca se ha casado .....ccoievreerrmnirensrensrensrenns

(o)

Un miembro de una pareja que vive
en union libre......ccccvvvinnnnnnnnnnnnns,

NO LEA:
REHUSO........
NO SABE........
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These are all the questions | have. Thank you very much for taking part in this study.

COMPLETE.....

Estas son todas las preguntas que tengo. Gracias por tomar parte en este

estudio.

COMPLETADO
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