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1. Introductory text in Cognitive interviews
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2. Consent forms

(1) Adult consent form
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(2) Parent/guardian proxy interview consent form
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(3) Parent/guardian consent form for minor children’s interview
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(4) Consent form for minor children’s interview
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3. Hand-out

IXXX]2 & = OralLIDI?
=

2 XA} otJ| ol & Xt
ZQEHLICH- $50 XIZ2!

HZ2l A7 J|&2 RTI International 2 [XXX]OIM 75 & =S¢t 24

T S
HSELAMAC 2atE Hote 0| EHAC 8AtE &#1 AU SLICH

> 13-17 N8l E A
> 12 Ml Olatel At
> 18 Ml 01 &2 &4

—

Jt
Oié!

—

HE

M gl
=<

T3S [XXX]2 & = 5l Al ES oI

HFOAS=2 75 =2 tE e =0l ol 8= $50 2 &= AW LICH FotJt MSots
E= Z2=HSHEH BAHAA SRUXN EsLIT

FATEH 1(XXX) XXX-XXXX 22 XXXXXX 0| & 2totaAlL.

14



INPNRE

[ ]
=2

_|

A
=

_I

2
[

=
-

t

O
[l

| 2Kt

0

XXX]HIA 75 &

o

—

BIIE
LICt - $50 Xl =!

I

S
=

2

RTI International

=

[XXX]2 & = O LI
Wy |

—

Ol

1)
—

A Dl

4. Flyer
c

)
{ID
o3
B

-

KK
in

o

ol

<

0

M

iy

oll

50
ol
00
B0 0K

RTI 22 &2 XAt

($50 X1 =)
(XXX) XXX-XXXX

b Hl=ots

Lol AL

¢

7
&3

RTI 22 &2 XAt

($50 X 2)
(XXX) XXX-XXXX

S

RTI 22 &2 XAt

($50 X1 2)
(XXX) XXX-XXXX

gd= QLI

RTI 24 &2 XAt

($50 X 2)
(XXX) XXX-XXXX

RTI 22 &2 XA}

($50 XI=)
(XXX) XXX-XXXX]

RTI 224 &2 XAt

($50 X 2)
(XXX) XXX-XXXX

RTI 22 &2 X Ab

($50 X1 2)
(XXX) XXX-XXXX

OFAIE 1(XXX) XXX-XXXX S Z XXXXXX Ofl

hE 22
1
%

0
]

=<

RTI 22 &2 XAt

($50 X 2)
(XXX) XXX-XXXX

=

o
=2
=

=

E
Lt
o
=

| XA

RTI 24 &2 XAt

($50 X 2)
(XXX) XXX-XXXX]

O

}

[9)

G XkAIS

RTI 24 &2 XAt

($50 XI=)
(XXX) XXX-XXXX

> 13-17 NI2 &

> 12 Al Ol
> 18 Al 01 &2

RTI 224 &2 XAt

($50 X1 2)
(XXX) XXX-XXXX

15




5. Incentive receipt

WRTI SERNIS[ER-PA

INTERNATIONAL

0f

RTI ZZ2HE # --- XD #
Ao AIZHS LA 0] SR P2 E ?et Rl 220 ol =40 e 2A2 HEAIZ
M3al= FotuIH $50 2 &= IMEIEE XIZot=S MItE 2ASLICH 7ot §22 82 S
= Alote X0l S2ot)| =0l HMotel 0152 0 A& FEotk EI1E FE =g UICH el
PIEH = MdiXl= Fotlt ez =S BUS(E= HEWUS)S SZotJ| ?lol O M40 AEGH
dmME = = UsLIt
0 $50.00 &3 QMEIEE EUASLICH
0 $50.00 &3 QMEIEE HEMSLIT
=3 A 0|52 Hel=At (Fote] 0|S= ME0otAl DA AIL) =P\ N |
CIH® M A A H: FI ID #
Mol2he: 2SS RTIO MEG6HL, 2t ALZ22 ST, 24 AlZ22 SE X0 FEAI2.
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6. Part of questionnaires
(1) Module D: Routine Care

COLOR CODE DESCRIPTIONS

Yellow: Items not to be translated. For the most part this are programming instructions or certain interviewer instructions.

Green: These are either reference date or reference health center variable fills and do not need to be translated. The computerized
program will automatically place the pertinent information.

Turquoise: These are variable fills that will trigger the system whether the question is being asked about the participant
himself/herself or some else (name). If the item “name” is shown on this variable fill item, it will remain in English and will

be automatically replaced by the pertinent individual's name by the system. However, the translation around these variable

fills need to be adapted for both scenarios.

Billk: If applicable, these are items that have a programming code for either underline or bolding before and after the wording.

For example: [@EXFRIR@I. Plcase leave those codes as is and translate the wording inside them.

*hkkkhkhhkhkhkkkhkhkhhkhhkkhhhkhkhkhhkhhhkhkhhhhkhkhkhrhrikhkhkhhrhkhkhkhkhhrhkhkhkhiihkhhiiiikkihix

ORIGINAL ENGLISH

TRANSLATION

MODULE D: ROUTINE CARE

Next, I’'m going to ask you about health services that
{you/name} received in the past 12 months.

ROU1a. During the past 12 months, that is since {12
MONTH REFERENCE DATE}, {have you/has
name} seen or talked to any of the following health
care providers about {your own/his/her} health?
Please tell me yes or no for each of the following
by an

optometrist, ophthalmologist, eye doctor, or
someone who prescribes eyeglasses?

1=YES
2=NO

MODULE D: ROUTINE CARE

A/name} =l 0| 22 Al

Ch=20ls, ALY 12 e sot{A
A2s C2|ASLICH

Ol= MHIA0H CHol

ROUla. (Xl 12 )€ S©ot, = {12 MONTH
REFERENCE DATE}=El XI 27X
{d Ac'i/name}‘-'OI {%ﬂ/:l SO AL 25y
CtE20 LS E2l= 2 ALE BELEOALE 010D HE

A0l O"‘LIDP?D”*O Ol AHOHl CHOH Ol =
OILIS2 CHEaH =AAIR)

ZOFAL OH1F OIAF EE= OFF X &AL

ol

1=0dl
2=0tL| 2

ROUL1b. (During the past 12 months, that is since {12
MONTH REFERENCE DATE}, {have you/has
name} seen or talked to any of the following health
care providers about {your own/his/her} health?
Please tell me yes or no for each of the
following...)

A-foot doctor?

1=YES
2=NO

ROU1b. (Xt 12 )42 S0, = {12 MONTH
REFERENCE DATE}=El XI 27X

{& M /name} & O {EO_'/II S10| HUD AN
CHS Ol X& =2l= 2 AFS SHLEDILE 01 0FD| R E

0] QS LID? 2t2t2] o ALoll CHGH 0 E=
OILIQZ CHESH =& AIQ))
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ROU1c. (During the past 12 months, that is since {12
MONTH REFERENCE DATE}, {have you/has
name} seen or talked to any of the following health
care providers about {your own/his/her} health?
Please tell me yes or no for each of the
following...)

A chiropractor?

IF NEEDED, YOU MAY EXPLAIN: “A
chiropractor uses a system of therapy in
which disease is considered the result of
abnormal function of the nervous system.
The method of treatment usually involves
manipulation of the spinal column and other
body structures.”

1=YES
2=NO

ROULc. (Xt 12 4" =¢of, = (12 MONTH
REFERENCEDATE} =1 XI 20Xl
{&M/mame}= 0 {201/ 22 A2 26N
G20l &S S2l= 2 ALE BELEOALE OIOFD] 3 E
HO| UASLIN? 222l S| ALl CHOH Ol £=
OtLIQZ UHE =& AIL.)

Ju

FAZ DE M2 IH0I2 ZHH)?

IF NEEDED, YOU MAY EXPLAIN: &= &1 &
wWH H2OOI0IZESH)= AZH It
MU2 Jlsotkl Rote s 2 &elez
0o, =2 M= S2 HE Mo €=
NE XS HHZ AASELICL

1=0d
2=0tL1 L

ROU1d. (During the past 12 months, that is since {12
MONTH REFERENCE DATE}, {have you/has
name} seen or talked to any of the following health
care providers about {your own/his/her} health?
Please tell me yes or no for each of the
following...)

A medical doctor who specializes in a particular
medical disease or problem other than
obstetrician, gynecologist, psychiatrist, or
ophthalmologist

1=YES
2=NO
ROU2. During the past 12 months, how many times
{have you/has name}gone to a hospital emergency
room about {your own/his/her) health? This

includes emergency room visits that resulted in a
hospital admission.

TIMES [ALLOW 000-365]

ROULd. (Xl 12 He =¢t, = [12MONTH
REFERENCE DATE}=H XIZ M Xl
{& M/name}= 2 {201/ ;2 242 23510
Ct20 &S S2l= 2 ALE BELEOALE OIOFD] 3 H
HO| UASLID? 222 S| ALl CHoH Ol £=
OILI2Z THEHGH Z=AIAIR)

AP 01T OJ AL B A QA =
EX 0
-/ o

@ i M A —
HoZ UFes 2AM

==

X9
Ho 1T

1=0dl
2=0tL| 2

TIMES [ALLOW 000-365]
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ROU3. (Were you/Was name} ever hospitalized ROU3. & M/name} =l 2 K|t 12 HE setERA
in the past 12 months? Do not 1215t A [QUIERSEE = =0l ASLIIP
include an overnight stay in the emergency room. SOAMNA B2 SIS BU H2 T 55X
D}é! A2,
1=YES
2=NO 1=0il
2=0tLl 2
[ROUCHK4 IF ROU3 =1 CONTINUE
ELSE GOTO ROUS |
[ROUCHK4 IF ROU3 =1 CONTINUE ELSE
GOTO ROUS |
ROUA4. Altogether, how many nights {were you/was ROU4. Xt 1218 SOt {8 M/Mhame}= S HE &
name} in the hospital during the past 12 months? =0t ol % 6H Ol D2

NIGHTS [ALLOW 000-365]

NIGHTS [ALLOW 000-365]

ROUS. During the past 12 months, {have you/has
name} had a flu shot? A flu shot is usually given in
the fall and protects against influenza for the flu
season. The flu shot is injected in the arm. Do not
include an influenza vaccine sprayed in the nose.

1=YES
2=NO

ROU5. XLt 12 1& S0t {& M/name}= 2

=
SN 949& &o ASLIN? S2 0l FAs
=0l RV [} BS 255 A A2, 25
tS0l ot 2ol =AELICH 2 eHoll #els
AT Ol HENS S 0l FAE H QS
ZHAIL,
1=0dl
2=0tL12

ROUG: During the past 12 months, {have you/has
name} had a flu vaccine sprayed in {your/his/her}
nose by a doctor or other health professional? {IF
AGE GE 18 ADD: A health professional may have
let you spray it.} This vaccine is usually given in
the fall and protects against influenza for the flu
season.

READ IF NECESSARY: This influenza vaccine
is called FluMist {trademark}.

1=YES
2=NO

ROUG: Xl 12 0@ =0of, {8 M/name} = 2 A AL £=
HSALE Soll 2 ol Eeles A0 el
=2 01|tc’>* FAME m% 0| ASLIN? {IF AGE GE

b2 | A8 Felctd WS #E
=0l R =

It 0l ESELICH

rir
H]J

READ IF NECESSARY: Ol&d HEHS| =& Ol &t
ZAE QOR= (D AT 0SS 2 =2

0l A E(FluMist)2t 2 &LICH

1=0dl
2=0tLI 2
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[ROUCHKY7 IF ROU6=1 OR ROU5=1, THEN
CONTINUE; ELSE GO TO ROUCHKS]

[ROUCHK7 IF ROU6=1 OR ROU5=1, THEN
CONTINUE; ELSE GO TO ROUCHKS]

ROU7. Did {you/name} get the flu shot or vaccine
sprayed in the nose at {the reference health
center}?

1=YES
2=NO

[ROUCHKS
GO TO ROUY]

IF AGE GE 65, CONTINUE; ELSE

ROU7. {& 4/name}= 2 {the reference health
center}Olil Al =AFS2 20 2el= HEHS S2 ol e
FAE SO MASLIIR

1=0d
2=0tL| 2

[ROUCHKS IF AGE GE 65, CONTINUE; ELSE GO
TO ROU93]

ROUS8. Have you ever had a pneumonia shot? This shot

is usually given only once or twice in a person’s

lifetime and is different from the flu shot. It is also

called the pneumococcal vaccine.

1=YES
2=NO

[ROUCHKSY IF ROUS8 =1, CONTINUE; ELSE
GO TO ROU10]

ROUS. &&= HIZ 0lY =AE X2
M B

1=0d
2=0tL| 2

[ROUCHK9
ROU10]

IF ROU8 =1, CONTINUE; ELSE GO TO

ROU9. Did you get the pneumonia vaccination at {the

reference health center}?

1=YES
2=NO

ROU9. &4 2 {the reference health center} Ofl A Bl &
Gl Ol =ALE X[ SLIN?

1=0d
2=0tL| 2

ROU%%a. [IF AGE =4 MONTH -6 YEARS
CONTINUE, ELSE GO TO ROU10]

Did {name} receive any shots in the last 12 months?

1=YES
2=NO

ROU%%a. [IF AGE =4 MONTH -6 YEARS CONTINUE,
ELSE GO TO ROU10]

{name}E = Xl 12 HE St BERS FAt2tE
QoA X0l AL LI

1=0dl
2=0tLI 2
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[ROUCHK9b IF ROU9a =1, CONTINUE; ELSE
GO TO ROU10]

[ROUCHKS9b IF ROU9a =1, CONTINUE;
ELSE GO TO ROU10]

ROU9b. How many of the shots {name} received in the
past 12 months were provided by {reference health
center}? Would you say all, some, or none?

1=ALL
2=SOME
3=NONE

[ROUCHK9c IF ROU9% =2 OR 3, CONTINUE;
ELSE GO TO ROU9d]

ROU9%b. {name}= O] Xt 12 )€ SOt Q2
20l Lt {reference health center} Ol Al S

O
HMotgs Ecle 2= S0lA otLE =ct

ZAAR.
1=8 %
2=gl2
3=F5l X &S

[ROUCHK9c IF ROU9 =2 OR 3, CONTINUE; ELSE
GO TO ROUYd]

ROU9c. Were you referred to the other place where
{name} got the shots by {reference health center}?

1=YES
2=NO

ROUQc. treference health center} = {name}'2 0| CtE
ROl OtM =ALE SH0L0L 8tltE &g 2= E
S|

1=0d
2=0tL| 2

ROUA9d. Are you the person who took {name} for most
of {his/her} shots? Most means at least half of the
shots.

ROU9d. MU N A {2 E}0I U2
U= {name}= 2 Ol It
‘HE20I2 &2 5 FALE S

Olet= 2lilerLICh.
1=YES
2=NO 1=0d
2=0tLI2
[ROUCHKO9e IF ROU9d =1, CONTINUE; ELSE
GO TO ROU10]
[ROUCHKO9e IF ROU9d =1, CONTINUE; ELSE GO
TO ROU10]
ROUQe. In your opinion, has {name} received all of ROU%e. &1 24 M240i, {name} = O oH S LEOIOff St
the recommended shots for {his/her} age? ARG = AL D5 DOHCFD M2EFHAILIDF?

1=YES
2=NO

[ROUCHKOf IF ROU9d =2, CONTINUE; ELSE
GO TO ROU10]

1=0d
2=0tL| 2

[ROUCHKOf IF ROU9d =2, CONTINUE; ELSE GO
TO ROU10]
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ROUOT. Please look at this showcard. What is the main | ROUSf. 0| 27| It=E &t & 2t FA A2, {name} = O]
reason {name} has not had all the shots that he/she sher Lhojol &= oH OF 3t= Ollgt =AIE 25 Cf
is supposed to have at his/her age? = ol

SX H2 == 0l=
@BSHOWCARD ROUS@B
1=DID NOT THINK IT WAS IMPORTANT

2=AFRAID OF THE SIDE EFFECTS OF THE =5t MEO| EX2(0| H
IMMUNIZATION < ==

@BSHOWCARD ROUS@B

1= AL Q= 230] SROHA L0 MAMS

3=CHILD WAS SICK AND COULD NOT HAVE S=S Al OFOIH OHIFA NS+ BS
IMMUNIZATIONS AT THAT TIME 4="1 =ALOl CHoll 2 X| L S/LBHE O Z == AL
CHoll &Al2I5HXKl S
4=I DON’T TRUST THE SHOTS/IDON’T ©
BELIEVE IN SHOTS 5=0E MES o £0| AU
>=COULDN’T AFFORD CARE 6= RN 2 WEHO| AS
6=PROBLEMS GETTING TO DOCTOR'S —of (4 & o
—XIX N0 BIQAQ| 2+ Al2IS W AJL =2

8=COULDN’T GET TIME OFF WORK 9=0ILI0IA Ol Z BSS dllOF & X =S
9=DIDN’T KNOW WHERE TO GO TO GET 10=Al2t0] L E= AIZ2I0l HR 22 23S
CARE 11=11 2| JIE}f
10=DIDN’T HAVE TIME OR TOOK TOO LONG
11=0THER

ROU10. [IF AGE GE 18, CONTINUE; ELSE GO ROU10. [IF AGE GE 18, CONTINUE; ELSEGO TO
TO ROUCHK12] ROUCHK12]

These next questions are about general physicals or 8z I HL ZB8 =8I A2 &N CHst
routine check-ups. 19! |Ct.

About how long has it been since your last general O Al |20l =5 212t

. . . C‘—jik%DlEf@%
physical exam or routine check-up by a medical o=

doctor or other health professional? Do not include 01 M=ol =
a visit about a specific problem. 1 l -
M 2lol =&AL,

1= AAS 2 =0l %S

1=NEVER

2=LESS THAN 1 YEAR AGO 2=0r% 1401 & HAS

3=AT LEAST 1 YR, LESS THAN 2 YEARS 3=2l41d 0l 2 01k

4=AT LEAST 2 YRS, LESS THAN 3 YEARS 4=%[22 24 0l 34 02

5=AT LEAST 3 YRS, LESS THAN 4 YEARS 5=X| A 3 0| A 4 =1 00

6=AT LEAST 4 YRS, LESS THAN 5 YEARS 6=X|A 4 H 0| A5 0|0t

7=5 OR MORE YEARS AGO 70FK|OF 42 2 E 0|2 5 0] A

[ROUCHK11 IF ROU10=2 OR 3, CONTINUE; ELSE
[ROUCHK11 IF ROU10=2 OR 3, CONTINUE; IF ROU10=DK OR RF, GO TO ROUCHK12;
ELSE IF ROU10=DK OR RF, GO TO ELSE GO TOROUlla]

ROUCHK12; ELSE GO TO ROU11a ]




ROU11. Did you get this check-up at ifthe'reference
health center}?

1=YES
2=NO
[ROUCHK1la GO TO ROUCHK12]

ROULL &ddg=2 0l 24 H&

centery oll A 2t A S LI
1=0i|
2=0tLI 2
[ROUCHK1la GO TO ROUCHK12]

o
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ROUL11a. Please look at this showcard. What is the ROUlla. 0] 27| 9t&
main reason you have not had a general physical ot =&t A
exam or routine check-up in the past 2 years?

@BSHOWCARD MED1@B

1=COULD NOT AFFORD CARE

2=INSURANCE COMPANY WOULDN'T
APPROVE, COVER, OR PAY FOR CARE SEB A} 22 HEIS 55K 2 HLE 2 AL

3=DOCTOR REFUSED TO ACCEPT HEes 88 Mol =X 22
FAMILY’S INSURANCE PLAN

=9AIDIJIE EE82 2N 23S
4=PROBLEMS GETTING TO DOCTOR’S _
OFFICE A=HRADX 2 WSHO| S
5=DIFFERENT LANGUAGE 5=1HE S
6=COULDN’T GET TIME OFF WORK =2 MENH HIINH Z A2 L I AAUAS
7=DIDN’T KNOW WHERE TO GO TO GET T=OICI0 A A2 RS WS & o=X| 2242
CARE 6o

8=WAS REFUSED SERVICES
9=COULDN’T GET CHILD CARE

9=0t0| E ==t = ME0l IUS
10=DIDN’T HAVE TIME OR TOOK TOO L

10=AI2H0l SIALL £= A0l R 22 22

LONG 11=11 2| JIEt
11=0THER
[ROUCHK12 IF AGE <18, THEN
[ROUCHK12 IF AGE <18, THEN CONTINUE; ELSE, GO TO ROU14]
CONTINUE; ELSE, GO TO ROU14]

ROU12. These next questions are about well-child ROU12. (IS 222 A28t a0l H&(Edz= &
check-ups, that is a general check-up, performed X+ = =24 (well-child check-up 012+ 8 LICH), =
when {you Were/nam_e was} not sick or injured. { & M/name} = O] o} Z AL} CHRI K L UAS T 5He
About how long has it been since {you/he/she} olut ARIQ 2B HEQLICH 0K 2O 2 [AA

- _ - _ ,) . /) — — O
received a well-child or general check-up® S1.10] 012101 = 0| 3:1 XS e e of {2 L D
1=NEVER
2=LESS THAN 1 YEAR AGO 1=H2 TS e ®0| g2
3=AT LEAST 1 YR, LESS THAN 2 YEARS
2=0t& 10| ot CIAS
4=AT LEAST 2 YRS, LESS THAN 3 YEARS
3=z/A 14 0|4 24 D2t
5=AT LEAST 3 YRS, LESS THAN 4 YEARS
4=%| 4223 0|4 34 0|2+
6=AT LEAST 4 YRS, LESS THAN 5 YEARS
7=5 OR MORE YEARS AGO 5=F4 34 Olerad Ol
6=%4 43 0| & 54 0|2+
[ROUCHK13 IF ROU12=2 OR 3, CONTINUE; 7=549 01




ELSE IF ROU12=DK OR RF, GO TO
ROU14

ELSE GO TO ROU13a]

[ROUCHK13 IF ROU12=2 OR 3, CONTINUE;

ELSE IF ROU12=DK OR RF, GO TO
ROU14

ELSE GO TO ROU13a]

ROUL13. Did {you/he/she} get this check-up at {the
reference health center}?

ROU13. {&ALl/T) 212 0| A 2 &= {the reference
health center} 0l Al 282 RS LIDG?

1=YES
2=NO
[ROUCHK13a GO TO ROU14

1=0dl
2=0tL| 2
[ROUCHK13a GO TO ROU14

ROU13a. Please look at this showcard. What is the ROU13a. 0] EJ| Jt=E st & Bt =AAIL. Xt 24
main reason {you/name} has not had a general S ot {&M/name}i 0| & A2 AXI0|LF &)
physical exam or routine check-up in the past 2 HA HI2 G| U2 =5 0|S= 2oL}
years?

@BSHOWCARD MED1@B @BSHOWCARD MED1@B
1=COULD NOT AFFORD CARE 1= SHS 2= =01 %NS
2=INSURANCE COMPANY WOULDN’T 2=2&3|At A2 S S II6HAl 2 HUL H A
APPROVE, COVER, OR PAY FOR CARE HE= 2& Melof =X %22
3=DOCTOR REFUSED TO ACCEPT 3=O|AIJI DI = B S X &2
FAMILY’S INSURANCE PLAN _
A=HANX & WSHO0| gl =
4=PROBLEMS GETTING TO DOCTOR’S
OFFICE 5= HAS
5=DIFFERENT LANGUAGE =% =0l S0 2 Al2t= & I S/AS
6=COULDN’T GET TIME OFF WORK 7=01CI0A HL HES &= = U=Xl SUS
7=DIDN’T KNOW WHERE TO GO TO GET 8=2H2t AXl AHIAJ HEE=
CARE
9=0l0IE =&t = AtE0| 2US
8=WAS REFUSED SERVICES
—Al2L0| CC = A| 2} o H3H=2
10=DIDN’T HAVE TIME OR TOOK TOO 11=_1 2l JI&t
LONG
11=0OTHER

LEAD SCREENING LEAD SCREENING

ROU14. [IF AGE 9 MONTHS - 5 YEARS CONTINUE,

ROU14. [IF AGE 9 MONTHS - 5 YEARS L

CONTINUE, ELSE GO TO MODULE E]




Has {name} ever had a blood test to check the amount | {name}=l 2 {1 £}2 Il H0| SHJUE &2 ¥S
of lead in ghis/her} blood? HOIEI| SIBH HAU AALS 22 H0| USLIIN?
1=YES 1= 0
2=NO 2=0tLI @
[ROUCHK15 IF ROU14=1, CONTINUE; ELSE - .
GO TO ROULT] [ROUCHK15 IF ROU14=1, CONTINUE; ELSE GO
TO ROUL17]
ROU15. How old was {name} the last time this test ROU15. O] ZAIE OtAIZ L 2 2HQF
was done?

AGE [ALLOW 00-12]

AGE REPORTED EARLIER IN THE
INTERVIEW.

ROU16. Was that done at the {reference health
center}?

1=YES
2=NO

ROU17. Has anyone ever talked to you about things
that might cause {name} to be exposed to lead,

PROGRAMMER: NEED AGE CHECK SO AGE
REPORTED IS NOT HIGHER THAN ACTUAL

= A

goz 2 A0I”AsLI

AGE [ALLOW 00-12]

ROU16. 0 & At= {reference health center} il Al
HSLIDE?

1=0dl
2=0tL| 2

PROGRAMMER: NEED AGE CHECK SO AGE

REPORTED IS NOT HIGHER THAN ACTUAL AGE
REPORTED EARLIER IN THE INTERVIEW.

£ [ {name}= 2

such as living in or visiting a house or apartment
built before 1978?

=0ot=
+ A= 250
CHoll M CHE AP0l S MEH 2ol = &0
ASLIN?
1=YES 1=04
2=NO =0t @

ROU17.1978 & MOl XIO{ &I & 0fl & 4Lt
A E {name}= 2 &

Ol =S AIZ
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(2) Module J: Dental

COLOR CODE DESCRIPTIONS

Yellow: Items not to be translated. For the most part this are programming instructions or certain interviewer instructions.

Green: These are either reference date or reference health center variable fills and do not need to be translated. The computerized
program will automatically place the pertinent information.

Turquoise: These are variable fills that will trigger the system whether the question is being asked about the participant
himself/herself or some else (name). If the item “name” is shown on this variable fill item, it will remain in English and will
be automatically replaced by the pertinent individual's name by the system. However, the translation around these variable
fills need to be adapted for both scenarios.

BiliR: 1t applicable, these are items that have a programming code for either underline or bolding before and after the wording.
For example: [@EXSIRR@E. Please leave those codes as is and translate the wording inside them.

ORIGINAL ENGLISH TRANSLATION
MODULE J: DENTAL MODULE J: DENTAL

[DENCHK1 IF AGE GE 2, THEN CONTINUE; | [DENCHKL IF AGE GE 2, THEN CONTINUE; ELSE
ELSE GO TO MODULE K] GO TO MODULE K]

s Z2=s2 XL S0l e s LICH

The next questions are about dental care. -~ L
& =2+ = {12 MONTH REFERENCE

DENL. In the last 12 months, that is since FIZIMONTH | DEN1. Xl 12 =
REFERENCE DATE}, did you or a dentist believe DATE}=E XI20HK &Y 2 {2 Ol/name} 0fl Hl
{you/name} needed any dental care, tests, or XN &SL AL L= XSOt 250D
treatment? MMM HLE A0 S 2 H 0l AL A SUI?
RISNE: CODE YES IF ADOCTOR BELIEVED NOTE: X 1t &2t B R3tCH= 2 A2l 2130l
DENTAL CARE WAS NECESSARY OO T O’2 SEIAl 2.
1=YE
> 1=0]
2=NO
2=0tL| @
[DENCHK2 IF DEN1=1, THEN CONTINUE;
ELSE GO TO DEN10] [DENCHK2 IF DEN1=1, THEN CONTINUE; ELSE
GO TO DEN10]
DENZ2. In the last 12 months, {were you/was name} DEN2. Xt 12 & =0t {& d/pame} = = &4 0| Lt
unable to get dental care, tests, or treatments you or OIAFD} HQEHCID A2HSHE X[t R 2, A E=
a dentist believed necessary? B2 8S A QOMELI?

1=YES 1=0, XIS &2 & 2AS
2=NO 2=0lI2, XIDE 2S 4 YUAS
[DENCHKS3 IF DEN2=1, THEN CONTINUE;
ELSE GO TO DENS | [DENCHKS3 IF DEN2=1, THEN CONTINUE; ELSE GO

TO DENS6 ]
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DENS3. What kind of dental care, test, or treatment was
it that {you/name} needed but did not get?

[ALLOW 40]

DENA4. Please look at this showcard. Please describe
the main reason {you were/name was} unable to
get dental care, tests, or treatments you or a dentist
believed necessary?

@BSHOWCARD MED2@B

1=COULD NOT AFFORD CARE

2=INSURANCE COMPANY WOULDN’T
APPROVE, COVER, OR PAY FOR CARE

3=DENTIST REFUSED TO ACCEPT FAMILY’S
INSURANCE PLAN

4=PROBLEMS GETTING TO DENTIST’S OFFICE /
TRANSPORTATION

5=DIFFERENT LANGUAGE

6=COULDN’T GET TIME OFF WORK

7=DIDN’T KNOW WHERE TO GO TO GET CARE
8=WAS REFUSED SERVICES

9=COULDN’T GET CHILD CARE

10=DIDN’T HAVE TIME OR TOOK TOO LONG

11=AFRAID OF GOING TO THE DENTIST/
HAVING DENTAL WORK DONE

12=0THER

5=101 & 0SS

6=X1% 20 U 2 A2HS & 47t iUS
T=OICIOIA N2 22 4 UK 2US

8=NZ It HEE
9=0}0IE =&t = ALE0| US

10=AI2H0l 1AL L= A0l LR 22 2R S
11=XI1H0ll Jt= 20| FAS/A N XN=E 2

12="] 2| JIEt

DENS. How much of a problem was it that {you/name}
did not get dental care, tests, or treatments you or a
dentist believed necessary? Would you say that it
was a...

1=A big problem,
2=A small problem

3=Not a problem

DENS. &M d L= S| At &2 QotCHD M2 EH X 1t
AZ, ZAFE XIS E {&M/name} = 0] 2HX| =8t
A2 ditU 2 2MASLIIN? MOt 2&Eel=
B ZSUHA StLE St FAA L.

[a—
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DENS. In the last 12 months, {were you/was name}
delayed in getting dental care, tests, or treatments
you or a dentist believed necessary?

1=YES
2=NO

[DENCHK?7 IF DEN6=1, THEN CONTINUE;
ELSE GO TO DEN10]

[DENCHK?7 IF DEN6=1, THEN CONTINUE; ELSE
GO TO DEN10]

DENT7Y. What kind of dental care, test, or treatment was
it that {you were/name was} delayed in getting?

(allow 40)

DEN7. {&1 &/name} = Ol Hl Z

g, BN A=

2
o @]
— T

XSO =B S X1
JLIDE?

ol
=
g

DENS. Please look at this showcard. Which of these
best describes the main reason {you were/name
was} delayed in getting dental care, tests, or
treatments you or a dentist believed necessary?

@BSHOWCARD MED2@B

1=COULD NOT AFFORD CARE

2=INSURANCE COMPANY WOULDN’T
APPROVE, COVER, OR PAY FOR CARE

3=DOCTOR REFUSED TO ACCEPT FAMILY’S
INSURANCE PLAN

4=PROBLEMS GETTING TO DOCTOR’S OFFICE /
TRANSPORTATION

5=DIFFERENT LANGUAGE

6=COULDN’T GET TIME OFF WORK

7=DIDN’T KNOW WHERE TO GO TO GET CARE
8=WAS REFUSED SERVICES

9=COULDN’T GET CHILD CARE

10=DIDN’T HAVE TIME OR TOOK TOO LONG

11=AFRAID OF GOING TO THE DENTIST/
HAVING DENTAL WORK DONE

12=0THER

(allow 40)

DENS. Ol 2| JIEE &t & 8t FHUAIQ. MY T =
X OIADFERS Ao Z M25HdE X A Z,
A2 XS E {88 /hame} =S H A D12 & =&
OIRE I 2 LHet NS US S HE AL

ZHLIHIES 28

5= X 0cdS
6= =0 S0l 2
7=0{LI0IM 2 E B2
8=8Z It HEE
9=0}0I E =&t = AIE0| 8RS

10=AI2H01 &AL £E= A0l LR 22 2R S
11=X12t0ll Jt= R0l FAS/A L A=E EE
12=71 2| J| &t
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DEN9. How much of a problem was it that {you
were/name was} delayed in getting dental care you
or a dentist believed necessary? Would you say that
it was a...

1=A big problem,
2=A small problem
3=Not a problem
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DENZ10. About how long has it been since {you/name}
last visited a dentist?

Include all types of dentists, such as, orthodontists, oral
surgeons, and all other dental specialists, as well as
dental hygienists.

1=6 MONTHS OR LESS

2=MORE THAN 6 MONTHS, BUT NOT MORE
THAN 1 YEAR AGO

3=MORE THAN 1 YEAR, BUT NOT MORE THAN
2 YEARS AGO

4=MORE THAN 2 YEARS, BUT NOT MORE THAN
5 YEARS AGO

5=MORE THAN 5 YEARS AGO
99=NEVER HAVE BEEN

[DENCHK11 If DEN10=1 or 2, CONTINUE; ELSE
GO TO DEN14]

I
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ﬂ
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Q

DEN10. {&1 28/name} & Ol OtX
X2 HMEBL LI

NSAMAL Y DY M2, Y D A S BE
Z20| X US| DS T Lol
FUAQ

FHOLA 1 EEK
FOIEAL 2 E0HK
LA 5 & HK
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5=5 50| BUS
99=8F H &= X|0t0ll 2t HOl 8l &

[DENCHK11 If DEN10=1 or 2, CONTINUE; ELSE GO
TO DEN14]

DEN11. In the past 12 months, when {you/name} did
see a dentist, how many of {your/his/her} visits
were at {the reference health center}? \Would you
say...

1=All of the visits
2=Some of the visits

3=None of the visits

[DENCHK12 If DEN11=1or 2, THEN
CONTINUE; ELSE GO TO DENCHK13]

DEN11. Xt 12 O & =0t {& M/name} = 2| X| It &=
=, & {the reference health center} =
d2otASLIIR Mot 25Eel= 21 S0A

1=25 0| RS 223
2=20201 0| RS Y
3=8t M= 0| RS Y25HX S

[DENCHK12 If DEN11=1or 2, THEN CONTINUE;
ELSE GO TO DENCHK13]
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DEN12. How would you rate the dental services
{you/name} received at {the reference health
center}? Would you say...

1=Excellent
2=Very Good
3=Good
4=Fair
5=Poor

[DENCHK13 If DEN11=2 OR 3, THEN
CONTINUE; ELSE GO TO DEN14]

DEN12. {1 24/name} =l = {the reference health
centerjOll A t2 X1t MHIASE HHE A
HOISIAIZS LI MOt 2 SEe= BI SUH A
OfLIE =t = AIL.

1=C1 8 b9l 810l 28
=012 E£3

3=Z2 W

4=2%

5= A1 Bt

[DENCHK13 If DEN11=2 OR 3, THEN CONTINUE;
ELSE GO TO DEN14]

DEN13 Were you referred to the other place where
{you/name} got dental services by {reference
health center}?

1=YES
2=NO

[DENCHK14 IF AGE LE11 GOTO DEN16a]

DEN13 {reference health center}= {&l &8/name} & Ol CtE
ROl OtA X2t X2 E 2H0t0F stlhe MlE Q2 E
[SLII?

1=0dl
2=0tLI 2

[DENCHK14 IF AGE LE11 GOTO DEN16a]

Now, | have some questions about the condition of
{your/name’s} teeth and gums.

DEN14. The following question asks about the number
of adult teeth you have lost. Do not count as "lost"
missing wisdom teeth, "baby" teeth, or teeth which
were pulled for orthodontia. Have you lost...

IF ASKED: Orthodontia means straightening the teeth.
1=All of your adult teeth
2=Some of your adult teeth

3=None of your adult teeth

[DENCHK15 .IF DEN14=1, GO TO DENT15a; IF
DEN14=2, CONTINUE; ELSE

Ol KMl {& &/name}= 2| XIOt2 = AEHOI CHE 2 =2S
g AYLIth

1=% X HRE US
2= X YRE AUS
3I=RAE X ¢S
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IF DEN12=3, DK, RE, GO TO DENCHK16a]

[DENCHK15 .IF DEN14=1, GO TO DENT15a; IF
DEN14=2, CONTINUE; ELSE

IF DEN12=3, DK, RE, GO TO DENCHK16a]

DEN15. How many of your adult teeth have you lost?

TEETH [ALLOW 00-20]

DEN15a. Are any of your missing teeth replaced by
full or partial dentures, false teeth, bridges or dental
plates?

1=YES
2=NO

[DENCHK16a DEN14=2, 3, DK, or RE
CONTINUE; ELSE GO TO DEN16b ]

DEN15. XISAl Rad = 852 &
N LIDE?

PN

rr
b

Ji [ALLOW 00-20]

DENlba. &= X0t & 28 ELILL 2= EL, &2
OIXI2Z & X0l UsLI?

1=0dl

2=0tLI 2

[DENCHK16a DEN14=2, 3, DK, or RE CONTINUE;
ELSE GO TO DEN16b ]

DEN16a. How would you describe the condition of
{your/name’s} teeth? Would you say...

1=Excellent
2=Very Good
3=Good
4=Fair
5=Poor

[DENCHK16a_POST GO TO DEN17a]

DEN16a. {& A/name} = 2| X|Of &t
SHAIZUS LI ROt 2
£ et FHAL.

QE

FEHE O E |
I

M Iibl
o — [—

S0 A

Qb tH
.

C

1=C12 U9l 90l 8
=042 £S5
3=E2 Y

4=2=

5= Al 5

[DENCHK16a_POST GO TO DEN17a]

32



DEN16b Now I have some questions about the
condition of {your/name’s} gums and false teeth or
dentures. Would you say the condition of
{your/name’s} gums and false teeth or dentures
1S...

1=Excellent
2=Very Good
3=Good
4=Fair
5=Poor

DEN17a. During the past 6 months, {have you/has
name} had any of the following problems?

DEN16b Ol Xl {&&i/name}=l | 'St 2IXl &2 EL

AEfOI H3H 222 =& HYLIC
{&8&/name} =l S X =2 ELI| AEH Ol
CHoH Ob & 8381 24 MO 2B

SOIA otLt =2t FEAIL.
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DEN17a. Xt 6 JHE =0CF {& M/name}= N CtS 10 &
E ROt LM RAS LI

2o
—

A toothache or sensitive teeth?

1=YES
2=NO

XIS0ILL Ol AlE

1=0dl
2=0tLI 2

DEN17b. (During the past 6 months, {have you/has
name} had any of the following problems?)

Bleeding gums?

1=YES
2=NO

or {& & /name} = H Ct=ut

DEN17b. (Kl 6 MY =
gt SLIN)

22 MO L AEGHA
S0l LoLe

1=0dl
2=0tL| 2

DEN17c. (During the past 6 months, {have you/has
name} had any of the following problems?)

Crooked teeth?

1=YES
2=NO

DEN17c. (KItt 6 8 =0t {& M/name} =l H Ct= ot

22 SHIF YGRS
Ssgas D2X %S XY
1=0f
2=0HLI @
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DEN17e. (During the past 6 months, {have you/has
name} had any of the following problems?)

Broken or missing teeth?

1=YES
2=NO

DEN17e. (Xt 6 IHE =
22 MOt ZAE5HA

XIOIH S X HLE b &

oF {&1 M /name} = A CtE 1t
SLIDM)

1=0dl
2=0tLI 2

DEN17f. (During the past 6 months, {have you/has
name} had any of the following problems?)

Stained or discolored teeth?

1=YES
2=NO

DEN17f. (Kt 6 & =0t {& &/name} = Hl C+ S 1t

22 2Hot 2ot ASLIIN)
XIOF A 20 HotHU ES01 4
1=0dl
2=0L1 2

DEN17g. (During the past 6 months, {have you/has
name} had any of the following problems?)

Broken or missing fillings?

1=YES
2=NO

DEN17g. (KNIt 6 & =0F {& &/name} & H Ct S0t
22 MOt LMo RSLIIN)

220] 2N HU SO E

1=0dl
2=0tLI 2

DEN17h. (During the past 6 months, {have you/has
name} had any of the following problems?)

{[IF AGE GREATER THAN 11, FILL:] Loose teeth
not due to injury? [IF AGE LE11:] Loose teeth not
due to injury or losing baby teeth?}

1=YES
2=NO

DEN17h. (Kl & 6] Z

22 Mot

ot {6 M/name} = Hl CtS 0t

a SUI)

{[IF AGE GREATER THAN 11, FILL:] AtZ)Jt
Ol==2 XIOIE &3
Ol==Z XIOIE 845

=2 o010 HO
= 25T AT

G Ml 2l)

Okl
[IF AGE LE11:] At D} Ot

DEN18a. During the past 6 months, {have you/has
name} had any of the following problems that
lasted more than a day?

Pain in {your/his/her} jaw joint?

1=YES
2=NO

1=0dl

2=0lLI2

DEN18a. K|t 6 JH & =0F {& &/name} = H CH S 1t
MOt A 01E 0l &t HEEASLID?

HAE =SS

1=0i]

2=0lLI2

2+
=

o
ju—
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DEN18b. (During the past 6 months, {have you/has
name} had any of the following problems that
lasted more than a day?)

Sores in {your/his/her} mouth?

1=YES
2=NO

DEN18b. Xl 6 2 SO {& &/name}= N CHS 1t
22 SHot A0S 0l HASEASLIN?

(o) l="]
= o

1=0dl
2=0tLI2

DEN18c. (During the past 6 months, {have you/has

DEN18c. Al 6 & =02t {& M/name} = N Ct2 10 &

2o
=

name} had any of the following problems that SHIMH OIS 0] A HETASLIN?
lasted more than a day?)
SAS HHLYII0 oz
Difficulty eating or chewing? =
1=YES 1=01
DEN18d. (During the past 6 months, {have you/has DEN18d. Xt 6 i & =0t {& 2/name} & H Ct= 0t
name} had any of the following problems that 22 2M I LM 01 S 014 XIS ASLIDR

lasted more than a day?)

Bad breath?

1=YES
2=NO

2 &AM

1=0
2=0tL| 2

DEN18f. (During the past 6 months, {have you/has
name} had any of the following problems that
lasted more than a day?)

Dry mouth?

1=YES
2=NO

[DENCHK19 IF DEN17a-h=1 or DEN18a-f=1,
CONTINUE; ELSE GO TO MODULE K]

DEN18f. Xt 6 JHE =0CF {& &/name} & H CH S 1t &
ZHOt YMGHH 0l = 014 XISEASLII?

2 oH0| OtE

1=0i]

2=0iL| 2

[DENCHK19 IF DEN17a-h=1 or DEN18a-f=1,
CONTINUE; ELSE GO TO MODULE K]

x=3
=
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DEN19a. Did the problems with {your/name’s} mouth
or teeth interfere with any of the following?

job or school?
1=YES

2=NO
3= NOT WORKING / NOT AT SCHOOL

DEN19a. {& &/name} & 2 &, = & 0ILt XIOF 2 Mt

CHS0l K& S F=JASLIIN?

R FOIL St M E

1=0dl
2=0tLI2
3= X/t w0l CrLIX

ot=
s o

DEN19b. (Did the problems with {your/name’s} mouth
or teeth interfere with any of the following?)

sleeping?

1=YES
2=NO

DEN19b. ({& &/name} =l 2| 7,
CtES0l A& S FASLIN)

o

=%, 3= A

rr

1=0dl
2=0tLl 2

= 2 0ILt XI0t 2/t

DEN19c. (Did the problems with {your/name’s} mouth
or teeth interfere with any of the following?)

social activities such as going out or being with other
people?

1=YES
2=NO

DEN19c. ({&1 &8/name} = 2 22,
Chs0ll XI& S =ASLII)

CIE AlES 2 =21 W&o

1=0dl
2=0tL| 2

= 2 0ILt XIOt 2 /2t
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DEN19d. (Did the problems with {your/name’s} mouth
or teeth interfere with any of the following?)

usual activities at home?
1=YES

2=NO
3= DON'T HAVE A HOME

DEN19d. ({& &/name}= 2 2, = & 0ILt XIO0F 2 M Dt
?

CHS0l XNES F=ASLIIN)

HOlAS LA S
1=0f
2=0tLI2

3=80l 8ls
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6. Cognitive Interview Screening Form

Health Center Patient Survey
Cognitive Interview Screening Form
Chinese/Korean/Vietnamese speakers only

INTERVIEWER:
> PATIENTS 18 YEARS OF AGE AND OLDER CAN BE APPROACHED DIRECTLY.
» PATIENTS 13-17 YEARS OF AGE, A PARENT/GUARDIAN NEEDS TO BE READ THE INTRO
AND CHILD CAN COMPLETE THE SCREENING QUESTIONS WITH PARENT’S APPROVAL.
» PATIENTS 12 YEARS OF AGE AND YOUNGER, ONLY PARENTS CAN BE SCREENED.

Hello, this is [NAME] from RTI International. (Were you calling about the [ad/flyer]?)

PS1. First, just let me verify: Are you 18 or older? YES (GO TO PS2)
NO (GO TO PS3)

PS2. Are you calling on behalf of a child who is less than 13 years old?: YES (GO TO PS4)
NO (GO TO INTRO ADULT)

PS3. Are you between 13 and 17 yearsofage? YES _~~~~ (ASK TO TALK TO PARENT/GUARDIAN AND GO
TO INTRO PROXY 13-17 YEARS OLD)
NO _ (IFYOUNGER THAN 13, ASK TO TALK TO
PARENT/GUARDIAN AND START WITH
QUESTION PS1)

PS4. Are you this child’s parent or legal guardian? YES (GO TO INTRO PROXY LESS THAN 13
YEARS OLD)
NO (R NOT ELIGIBLE - THANK R AND END)
INTRO ADULT

Let me tell you a little about the study. We are testing a questionnaire about health care received by patients of health
centers. This questionnaire will eventually be provided to patients across the country. We are testing these survey
guestions with different people to see how well the questions work. We want to know: Do they make sense? How
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easy or difficult are they to answer? We want to understand what you think each question means and how you arrive
at your answers. This will help us find out whether there are any problems with the questionnaire. Your feedback will
help us during the development of the survey questionnaire. There are no right or wrong answers. We will not ask
about your legal situation nor your immigration status.

If you are interested and eligible, we would like to schedule an in-person interview, which will take about 75 minutes.
At the end of the interview you will receive $50 in cash. To make sure (you are eligible for the study, | need to ask
you a few brief screening questions. This will only a few minutes. Is this a good time?

INTRO PROXY (13-17 YEARS OLD)

Let me tell you a little about the study. We are testing a questionnaire about health care received by patients of health
centers. This questionnaire will eventually be provided to patients across the country. We are testing these survey
guestions with different people to see how well the questions work. We want to know: Do they make sense? How
easy or difficult are they to answer? We want to understand what your child thinks each question means and how
he/she arrives at his/her answers. This will help us find out whether there are any problems with the questionnaire.
There are no right or wrong answers. We will not ask about his/her legal situation nor your immigration status.

If your child is interested and he/she is eligible, we would like to schedule an in-person interview, which will take about
75 minutes. At the end of the interview your child will receive $50 in cash. To make sure he/she is eligible for the
study, | need to ask him/her a few brief screening questions. Or, you can answer on his/her behalf. This will only a
few minutes. Is this a good time?

INTRO PROXY (LESS THAN 13 YEARS OLD)

Let me tell you a little about the study. We are testing a questionnaire about health care received by patients of health
centers. This questionnaire will eventually be provided to patients across the country. We are testing these survey
guestions with different people to see how well the questions work. We want to know: Do they make sense? How
easy or difficult are they to answer? We want to understand what you think each question means and how you arrive
at your answers. This will help us find out whether there are any problems with the questionnaire. Because your child
is less than 13 years old, we would like to ask you to answer questions and get your feedback, which will help us
during the development of the survey questionnaire. There are no right or wrong answers. We will not ask about your
legal situation nor your immigration status.

If you are interested and you are eligible, we would like to schedule an in-person interview, which will take about 75
minutes. At the end of the interview you will receive $50 in cash. To make sure you are eligible for the study, I need
to ask you a few brief screening questions. This will only a few minutes. Is this a good time?
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INTERVIEWER:
FOR ADULTS THE SCREENING QUESTIONS WILL BE ABOUT THEMSELVES.

FOR PARENTS/GUARDIANS OF CHILDREN LESS THAN 13 YEARS OLD, THE SCREENING
QUESTIONS WILL BE ABOUT THE PARENTS, EXCEPT QUESTION S1.

FOR CHILDREN 13-17 YEARS OLD, ALL SCREENING QUESTIONS WILL BE ABOUT THE CHILD.

S1. (Have you/Has your child) received services from a health care professional such as a doctor, nurse, drug counselor,

mental health counselor, or dentist at {THE REFERENCE HEALTH CENTER / A HEALTH CENTERY in the last

12 months?
YES............ 1 GO TOSla
NO oo 2 (RNOT ELIGIBLE - THANK R AND END)
REFUSED.......ccccceveu.... 7 (RNOT ELIGIBLE - THANK R AND END)
DON’T KNOW.............. 9 (RNOT ELIGIBLE - THANK R AND END)

Sla. IFHEALTH CENTER NOT KNOWN: What is the name of the health center (you/your minor child)
visited in the past 12 months?

S2. What is (your/child’s) age? YEARS

S3. IF S2=13-18: Are you currently living with a parent or guardian?

NO ..o 2 (RNOT ELIGIBLE - THANK R AND END)

S4. RECORD GENDER. (IF NECESSARY, ASK: (Are you/ls your child) male or female?

S5. In what country (were you/was your child) born? (SPECIFY COUNTRY ON SCREENING FORM.)

US. e 1
OTHER.................... 2 SPECIFY

S6. What race or races do you consider (yourself/your child) to be? You may select all that apply.
Are you...
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1=White
2=Black or African American
3=American Indian or Alaska Native (American Indian includes North American, Central American, and South
American Indians)
4=Native Hawaiian
5=Guamanian or Chamorro
6=Samoan
7=0ther Pacific Islander
8=Asian (Including: Asian Indian, Chinese, Filipino, Japanese, Korean, and Vietnamese)
9=0OTHER (SPECIFY)

S6a. IF ASIAN:
Which group best describes (your/your child’s) ethnic background?

1=Asian Indian
2=Chinese
3=Filipino
4=Japanese
5=Korean
6=Vietnamese
7=0Other Asian

ST. (Do you/Does your child) speak (IF S8a=2 SAY “CHINESE”/IF S8a=5 SAY “KOREAN”/IF S8a=6 SAY
“VIETNAMESE”) as your native or primary language?

YES........ 1 CONTINUE
NO......... 2 (RNOT ELEGIBLE - THANK R AND END)

QS8 AND S9a FOR CHINESE SPEAKERS ONLY:

S8. What is your dominant or preferred dialect?

Mandarin.......... 1 GO TO QS10
Cantonese.......... 2 GO TO QS10
Fukanese........... 3 GO TO QS9%a
Other Specify: GO TO QS9%

S9a.  Are you able to communicate in Mandarin (or Cantonese) without difficulty?

1. YES (SPECIFY MANDARIN OR CANTONESE)...... CONTINUE



2.NO....coveiiiiin, (RNOT ELEGIBLE - THANK R AND END)

S9. In addition to (MANDARIN/CANTONESE/KOREAN/VIETNAMESE), (do you/does your child) speak any English?

1. YES....... . CONTINUE
2.NO......... (CODE “NOT AT ALL” TO QS13 AND RECRUIT)

S10. How well (do you/does your child) speak English? Would you say....

1. Very well, (R NOT ELEGIBLE FOR SPANISH TESTING- THANK R AND END)
2. Well, (R NOT ELEGIBLE SPANISH TESTING — THANK R AND END)
3. Not well (RECRUIT)
4. Not at all (RECRUIT)

ELIGIBILITY: IF RESPONDENT MEETS THESE CRITERIA — CONTINUE WITH COLLECTION OF
CONTACT INFORMATION, OTHERWISE THANK THEM FOR THEIR TIME AND EXPLAIN THAT
THEY DO NOT MEET THE REQUIREMENTS OF THE STUDY

S1 ONLY YES RESPONSE ELIGIBLE

S3 ONLY YES RESPONSE ELIGIBLE

S7/S10 CHINESE, KOREAN, AND VIETNAMESE SPEAKERS PREFERRED BUT STILL ELIGIBLE FOR
ENGLISH COGNITIVE TESTING IF THEY ONLY SPEAK ENGLISH OR PREFER ENGLISH OVER

THE ASIAN LANGUAGE.

NAME:

GENDER: ( )MALE ( )FEMALE

TELEPHONE #: ALTERNATE TELEPHONE #

BEST TIME TO CALL:
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