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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 proxy interview consent form
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(4) Consent form for minor children’s interview
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3. Hand-out
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4. Flyer
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5. Incentive receipt
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6. Questionnaire

(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.

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

ORIGINAL ENGLISH

TRANSLATION

MODULE D: ROUTINE CARE

Next, ’'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

MODULE D: ROUTINE CARE

PERAE > B {f@name} 18 2= 12 {iE H N2
AR ik el -

ROUla. %= 12 fE A Y - thit 2 {12 MONTH
REFERENCEDATEN =2 - [filname} = 5 5t {1
B O/t (e A s Ny B R s e it
ECEEATEE ? TAIRIE ¢ 55 Al [eIE B e -
Epoerm ~ IRRIEZ - IRRIEE A SR ERAT 2

who prescribes eyeglasses? 1=%
2=

1=YES

2=NO
ROUL1b. (During the past 12 months, that is since {12 ROU1b. (&% 12 [HH N » ik 2{¢{l2 MONTH
MONTH REFERENCE DATE}, {have you/has REFERENCE DATE}L =% » {{ii/name} = 7 5k {148
name} seen or talked to any of the following health S L e R S 18 T 5 SR s i
care providers about {your own/his/her} health? B Ak © B T - S B ’
Please tell me yes or no for each of the following...) HEBAGK 7 PR ST AIEE )

NS

Afoot doctor? SRR 7

1=YES 1=/

2=NO 2=1
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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. (2= 12 WAK » it =12 MONTH
REFERENCE DATE} 2 %% - {/ii/name} = & sk {14
B O/ (B A 2 d T B AR St it
BUEAEATEE ? THIRIA @ sEralolE e e ..)

GIEWA

FIEAT 2

IF NEEDED, YOU MAY EXPLAIN: " F-J£ii{s fl
AR RGETIER > ILARST - BORHEE RE R
R RESEAY - IWERTTERE B S HER
HALSRGEERAIHES - |

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

ROULd. (&7 12 ([BH WK - thitEf¢ {12 MONTH
REFERENCE DATE} 2 =< - {fii/name} = 75t {145
E /iR 1 (e R S T3 T S Bk s e
SERHEAGK ? THISIH - s AlEE R ... )

PREEFIBSAE ~ mRIRAE ~ LERE A BHRPIE R LN
BRERY B E W B R B R

1=
1=YES 2=5
2=NO
ROU2. During the past 12 months, how many ROU2. A 12 [H AN > {f&name} i {EEH

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]

flit/) (2 EFE AR % DR = 7 A
FERRFEEGA 2 E 2 -

TIMES [ALLOW 000-365]

ROU3. (Were you/\Was name} ever hospitalized
in the past 12 months? Do not

include an overnight stay in the emergency room.

1=YES
2=NO

[ROUCHK4 IF ROU3 =1 CONTINUE ELSE
GOTO ROUS |

ROUS.
@ (- /5148 T 2 REEERZ ENBK -

1=
2=75

[ROUCHK4 IF ROU3 =1 CONTINUE ELSE GOTO

ROUS |

(&/name}ia 7 12 (A NS HOUME |
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ROU4.  Altogether, how many nights {were ROU4.  {f@/name}{ri&= 12 [ H N4E L7 4
you/was name} in the hospital during the past 12 fit 2
months?
NIGHTS [ALLOW 000-365]
NIGHTS [ALLOW 000-365]
ROUS. During the past 12 months, {have ROUS. WA 12 [HH N > {f&Iname} =& 145w

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

EEE 2 R B B i BRI EST IR ERIER
éﬁﬁ?ﬁﬁﬁum@ /)[J@SZF f %ESEJ:/E%]L $@T§”ﬁ
F| EEARIEIE i -

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

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

ROUG:#8 2 12 (@ AN » {fiiname} & S T8 4E
B At B PR B SE A B A LIt A S e N (5 FE A
FREEEESE 2 {IF AGE GE 18 ADD:& féfg%j\
BrEERE CER B EE - JLEE
FERKRER > A ER B ETERA R R -

READ IF NECESSARY: Jtt it F % i 1 B FluMist{p%
e

[ROUCHK?7 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 IF AGE GE 65, CONTINUE;
ELSE GO TO ROU93]

ROUY.
center}+ i

{{&/name} i {5 {7 {the reference health
/;[LFSU“ waﬁmm{ﬁﬁﬁuwl&rmuﬁﬁ

[ROUCHKS8 IF AGE GE 65, CONTINUE;
ELSE GO TO ROU9a]
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ROUS. 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

[ROUCHK9 IF ROU8 =1, CONTINUE;
ELSE GO TO ROU10]

ROUB.fAUE AT il S e rs 2 BLREE A > A
Az i e — BRI R i - L s R
i o il SR SRR B P v

[ROUCHK9 IF ROU8 =1, CONTINUE;
ELSE GO TO ROU10]

ROU9. Did you get the pneumonia vaccination
at {the reference health center}?

1=YES

2=NO

ROU9. 275 17 {the reference health center} 7
2T R P 7

ROU9a. [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

[ROUCHK9b IF ROU9a =1, CONTINUE; ELSE
GO TO ROU10]

ROU9a.[IF AGE =4 MONTH - 6 YEARS
CONTINUE, ELSE GO TO ROU10]

{name} 7t 3@ % 12 {8 H A& LT B e R ?

[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%b =2 OR 3, CONTINUE;
ELSE GO TO ROU9d]

ROUSD {name} {7 i< 12 {6 /3 B2 A, L e
%2 HH{reference health center}f2 {1ty ? 37T LAER
2~ BB ?

1=2=0
2=H 5y

— £
3=4ik

[ROUCHK9c IF ROU9b =2 OR 3, CONTINUE;
ELSE GO TO ROU9d]

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

1=YES
2=NO

ROU9c. {4275 i {reference health center }iz=2 21| H
fthst 7 - {name} E AR REZ T ©

ROU9d. Are you the person who took {name}for
most of {his/her} shots? Most means at least half of
the shots.

1=YES
2=NO

ROUO. {7 {name} 73 S { /st 3 (19 A 565 572 v 1
? TRES ) FRE/DFHAEL -
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[ROUCHK% IF ROU9d =1, CONTINUE; ELSE
GO TO ROU10]

[ROUCHK9 IF ROU9d =1, CONTINUE; ELSE
GO TO ROU10]

ROU%e. In your opinion, has{name}received all of
the recommended shots for {his/her} age?

1=YES
2=NO

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

ROU9e {{F > {name} /& 51357 | {4+
PR A B AT 2

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

ROUOYT. Please look at this showcard. What is the
main reason {name} has not had all the shots that
he/she is supposed to have at his/her age?

@BSHOWCARD ROUS@B

1=DID NOT THINK IT WAS IMPORTANT
2=AFRAID OF THE SIDE EFFECTS OF THE
IMMUNIZATION

3=CHILD WAS SICK AND COULD NOT HAVE
IMMUNIZATIONS AT THAT TIME

4=I DON’T TRUST THE SHOTS/I DON’T BELIEVE
IN SHOTS

5=COULDN’T AFFORD CARE

6=PROBLEMS GETTING TO DOCTOR'S OFFICE
7=DIFFERENT LANGUAGE

8=COULDN’T GET TIME OFF WORK

9=DIDN’T KNOW WHERE TO GO TO GET CARE
10=DIDN’T HAVE TIME OR TOOK TOO LONG
11=OTHER

ROUSTEFF ISR 7 - {name})a A ez e H ARl EL
TEREZ IR A e LS - EEFERE 2

@BSHOWCARD ROUS@B

SRR R E
=%‘TEI%ET§@H:?EEEWF£H

3=/NZRNVE T o B AREZ R
A=PREE DS AN SRR AR (S 5T
5=,’ﬂ52§§@@§§@%’%

6=FZ2 P A A%
1=RE = [
8=dt A TIEHH &
O=AHIE A WA T
10=72 A TS T AR
11=FHAth iR

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

These next questions are about general physicals or
routine check-ups.

About how long has it been since your last general
physical exam or routine check-up by a medical
doctor or other health professional? Do not include a
visit about a specific problem.

1=NEVER

2=LESS THAN 1 YEAR AGO

3=AT LEAST 1 YR, LESS THAN 2 YEARS
4=AT LEAST 2 YRS, LESS THAN 3 YEARS
5=AT LEAST 3 YRS, LESS THAN 4 YEARS
6=AT LEAST 4 YRS, LESS THAN 5 YEARS
7=5 OR MORE YEARS AGO

[ROUCHK11 IF ROU10=2 OR 3, CONTINUE;

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

ARG (E RN — At s P Tha A A e -

J: RIFZ B A B A BRI N B AT — St s Bl
{Thad 25 KSR 7 NIRRT e MY
?ﬁ%‘) °

1= s
2="RF] 1 4R
3=F/D 14 ~ RE| 2 4
4=F/D 2 5 ~ RE| 34
5=%/D 34 ~ RE| 4 4
6=2/0 4 4 ~ “RE| 5 4
7=5 FE B RHFE DAAT
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ELSE IF ROU10=DK OR RF, GO TO
ROUCHK12; ELSE GO TO ROU11a]

[ROUCHK11 IF ROU10=2 OR 3, CONTINUE;
ELSE IF ROU10=DK OR RF, GO TO
ROUCHK12; ELSE GO TO ROU11a ]

ROU11. Did you get this check-up at [fthe reference
health center}?

1=YES
2=NO

[ROUCHK1la GO TO ROUCHK12]

ROU11./ 2 1E B

ietmds ?

[ROUCHK1la GO TO ROUCHK12]
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ROUL11a. Please look at this showcard. What is the
main reason you have not had a general physical
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

3=DOCTOR REFUSED TO ACCEPT FAMILY’S
INSURANCE PLAN
4=PROBLEMS GETTING TO DOCTOR’S OFFICE
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=0OTHER

[ROUCHK12 IF AGE <18, THEN CONTINUE;
ELSE, GO TO ROU14]

ROUlla 5 &EILRF - BfE#E 2 NG HT—
R R AR e I TR A F B R R e 2

@BSHOWCARD MED1@B

1=f FR s & A
2=(Rbg AN EIRHUAE ~ ROREC (T E A
B AR T BRI

4= ?J:‘\ﬁﬁﬁ PRI

=EE S [k

6=f AT LAFFHh &
T=RAEIE R R E
8=ZR R SHG EEELR

=f% TR NEE

10= ¢ AR RIEGEREE T A RAFRH
11=HAth R A

[ROUCHK12 IF AGE <18, THEN CONTINUE;
ELSE, GO TO ROU14]

ROU12. These next questions are about well-child
check-ups, that is a general check-up, performed
when {you were/name was} not sick or injured.
About how long has it been since {you/he/she}
received a well-child or general check-up?

1=NEVER

2=LESS THAN 1 YEAR AGO

3=AT LEAST 1 YR, LESS THAN 2 YEARS
4=AT LEAST 2 YRS, LESS THAN 3 YEARS
5=AT LEAST 3 YRS, LESS THAN 4 YEARS
6=AT LEAST 4 YRS, LESS THAN 5 YEARS
7=5 OR MORE YEARS AGO

[ROUCHK13
ELSE IF ROU12=DK OR RF, GO
TO ROU14
ELSE GO TO ROU134]

IF ROU12=2 OR 3, CONTINUE;

ROU12. | FII 5% (I RE A (2 5R S S ia AR - ok
EAEEIname} R AL g SR Z G RE 2 1Y — ik g
o BRI 122 2 (B 5 B S b el — A B
ESROZRIGH T ?

1=ft)g ez
2= K?J 1 R

=2/D 14 RF| 2 4
4= @/l\ 2 5~ RE| 34

=%/D 34 - RF| 44
6—@)4@ ~ RE| 5 4E
7=5 B EHFE AR

[ROUCHK13 IF ROU12=2 OR 3, CONTINUE;
ELSE IF ROU12=DK OR RF, GO TO
ROU14
ELSE GO TO ROU134]

ROU13. Did {you/he/she} get this check-up at {the
reference health center}?

1=YES
2=NO

[ROUCHK13a GO TO ROU14[

ROUL13.{{@/Mtin/4h } &7 1 {the reference health
centery <z B thin s ?

[ROUCHK13a GO TO ROU14[
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ROU13a. Please look at this showcard. What is the
main reason {you/name} has not had a general
physical 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

3=DOCTOR REFUSED TO ACCEPT FAMILY’S
INSURANCE PLAN
4=PROBLEMS GETTING TO DOCTOR’S OFFICE
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=OTHER

ROU13a.i5F SR ~FH o {{@/name}{ti5% 2 FEA4
B2 — e s BT TR B £ R R R 2
@BSHOWCARD MED1@B

V= f R R

2= N EI R - RARBE (6
=B B TR R
4=FL T
53t s Rt
6= AL TS
7= R
8= RS M
0= TENEE
10=3 4 RIS TERE Tk B
11=E4 51N

LEAD SCREENING

ROU14. [IF AGE 9 MONTHS -5 YEARS
CONTINUE, ELSE GO TO MODULE E]

Has {name} ever had a blood test to check the
amount of lead in {his/her} blood?

1=YES
2=NO

[ROUCHK15 IF ROU14=1, CONTINUE; ELSE
GO TO ROU17]

LEAD SCREENING
ROU14.[IF AGE 9 MONTHS -5 YEARS
CONTINUE, ELSE GO TO MODULE E]

{name}EE@’Z B TR { Bl DU Bttt 7R Ay
%}L

1=%

2=

[ROUCHK15 IF ROU14=1, CONTINUE; ELSE
GO TO ROU17]

ROU15. How old was {name} the last time this test
was done?

AGE [ALLOW 00-12]
PROGRAMMER: NEED AGE CHECK SO AGE
REPORTED IS NOT HIGHER THAN ACTUAL

AGE REPORTED EARLIER IN THE INTERVIEW.

ROU15.{name} - ffEERiFHIFHRE 2/ 2

AGE [ALLOW 00-12]
PROGRAMMER:NEED AGE CHECK SO AGE
REPORTED IS NOT HIGHER THAN ACTUAL AGE
REPORTED EARLIER IN THE INTERVIEW.

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

1=YES
2=NO

ROU16. 2 75 71 {reference health center} 11 {LEs ?
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ROU17. Has anyone ever talked to you about things
that might cause {name} to be exposed to lead, such
as living in or visiting a house or apartment built
before 1978?

1=YES
2=NO

ROUL7. & aA N etk A I AE i pii{name}
fEE|$HY Cor > FIHNEAEESRT 1978 - LIRTEE
M B EEAE 7
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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.

PiliR: If applicable, these are items that have a programming code for either underline or
bolding before and after the wording. For example: [@IEXXXRR@I. Please leave those
codes as is and translate the wording inside them.

KAEIIKAKAAAAIAAAAAAIAAAAALAAAIAAALAAAAAAAAIAAAAALAIAAAAAAAAIAAAAAAAAAAAhhiiikik

ORIGINAL ENGLISH TRANSLATION

MODULE J: DENTAL MODULE J:DENTAL

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

ELSE GO TO MODULE K]
TS E MBS REEE AR -
The next questions are about dental care.

DENL1.# 2% 12 (#H A > Hk g E{d2 MONTH

DENL. In the last 12 months, that is since {12 REFERENCEDATEYE & - Rah FRIBE 4 AT
NMONTHREEERENCEDATEY, did you or a dentist CnameY 35 S {}f{%;cﬂg%@ i *@%&%é r,

believe {you/name} needed any dental care, tests, or 2y N [ A
e y NOTE:AS2 A DS B2 SR - A 2

treatment?

NOTE: CODE YES IF A DOCTOR BELIEVED 1=7%

DENTAL CARE WAS NECESSARY 2=75

1=YES [DENCHK2 IF DEN1=1, THEN CONTINUE;
2=NO 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.i&% 12 [H A - {f&name} & & i A IE151
unable to get dental care, tests, or treatments you or a BY DR R BR A SR A DABE R Y R RIEEH « e
dentist believed necessary? 79
1=YES _
2=NO 1=7

2=

[DENCHKS3 IF DEN2=1, THEN CONTINUE;
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ELSE GO TO DENG6 ]

[DENCHKS3 IF DEN2=1, THEN CONTINUE;
ELSE GO TO DENG6 ]

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

[ALLOW 40]

DENS. {{&/name} 5 Z(H ) JERF AU (ALY
R IR EEOERE 7

[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

DEN4.GFEXGK R - sat R {name} it & 154
AR ER AL ER A RREH - A s0a
PR E RN 2

@BSHOWCARD MED2@B

I=f AR e A

2=(RIm A EA AR ~ AR IREC A E H

=M AR T IRk
A=FI P FIEE A N A IR S S T
=HE = [
6=f A LIF S
T=ARIE LW AEE HGE
8=FR I A ETEAE
=112 NG 0= HIFHBGER L TR REF
[
V=FHELF RIS LT FIERE
12=HLA R

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. {f&i/name}) & 1S s A IR AR5l R A L 22
T A REER - A sUaR > BEEAZ K ? &
gt

1=K

2=/\fi R

3=AIEHE
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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

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

DENG6.#8 7 12 (B H N > {f&/name}E 7 AEEES 1T
oV RIS AT R A N I S REE - e Els
9

1=
2=75

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

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

(allow 40)

DEN7 {,u/name}}\_

SRS S R e

(allow 40)

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

=R (RIR A F AL AR

DEN8.:FE SRR o THIM—TH i & A
Iname} it FE 1S B A R B A= 58 Ry B A B HEZ I o
FlLEHE - EDCEEN EEFA ?

@BSHOWCARD MED2@B

1=f b RiEEEE N
R ORI E R ]
=R L IR R LR ORlR
A=FIGE A N A IR S
=HE = [
6=f A E LIF S
1= R e
S—E?HW‘E BEHERE

= TR NE&

O—aﬁEn“F'EﬁE EE T KR
V=FHELF RS LT FIGRE
12=H AR A

DENS9. 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

DENO.{{&/name} /=5 15 A8 R B AL R0 Ry A a2
P2 RERE > EEMEE S K ? BghEE—
. ..

1=KH&E
2=/\[iile
3=AEHE
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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]

DEN10.{f&/name} R LT RIEA 25 KRR
T Z R ?

BFEFTABMN A RIEA - FIOT RS ERE -
HEYMNRLEE A DU T L R E % B A SRR
Al CRIZSFAR) -

1=6 {E A 5L T

2=itE 6 (E H - (HRiEEH 1 4F
3=t 145 (H R 2 4F
A=jfEi 2 4F > (HAHEE 5 4F
5=itdif 5 4F

Q=1 2H

[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]

DEN11.7&75 12 [HH A > {{&/name} £ & 1 B8 A= 0
» Ity 5 % st 2 2 AT fthe reference health
center} ? e . ..

I=FrARt2
‘ﬁB W2
3=l HHEH L2

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

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.F8 7~ {f&/name} /- {the reference health center}
BRI - EAEOEHE 7 6. . .

1=Hi4T
2=JF 1T
3= BT
4=—fk
5=z

[DENCHK13 If DEN11=2 OR 3, THEN
CONTINUE; ELSE GO TO DEN14]
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DEN13 Were you referred to the other place where
{you/name} got dental services by freference health
center}?

1=YES
2=NO

[DENCHK14 IF AGE LE11 GOTO DEN16a]

DEN13 &2 uhiE 12 {&/name} 137 < {reference
health center} i (it o FHk B Ay HAth it 5 2 JAN
=5 gz{reference health center}iE=2 2 E i 75 > {
f&Iname} 11 F R RS2 ST REAR S 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
IF DEN12=3, DK, RE, GO TO DENCHK16a]

AT - FRE A name} i o e A S BRI iR —
%ﬁ:ﬁ% °

DEN14. TﬁJFﬁEE%FﬁfSTﬁT%&%EFE? i

SRHVEE - FLE S RS E AT O S AT
TH Eﬁ%ﬁf%ﬁiw s T
IF ASKED: i i B2 2 S e TAE IE -
é\% %7
=t
3 ﬁtiﬁﬁ N7
[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]

DEN15. /545 17 2/ DRAR o 2

_ ‘HEZFE[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 ]

DEN15a. & iz /el #& e
BT s 7

B~ Frasiril

1=
2=75

[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

DEN16a. {3 & 4n{of i i {fname} i1 SF gk 2 15
T

1=fir 4T

2=JEHE 4T
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4=Fair
5=Poor

[DENCHK16a_POST GO TO DEN174]

3= BT
4= 1

5=i7%

[DENCHK16a_POST GO TO DEN17a]

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 is...

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

DEN16b 3H7E - FE G {fA/name} it > 8z
EEHIAR e R - BRI name} S8R o
EEEARR - BEERi-i-

1=t
2=3FHE 4T
3=Ri4r
4=—f%
5=

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

A toothache or sensitive teeth?

1=YES
2=NO

DEN17a.7%75 6 {E A N - {i@/name}= > i 1 5]
[E]E 2

RS TR ?

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

Bleeding gums?

1=YES
2=NO

DEN17b. (#5726 EA P - {{&/name}E a3k 1 1
BFURTRE ? )

SRR ?

1=

2=%

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

Crooked teeth?

1=YES
2=NO

DEN17c. (&% 6 {HHA - {{@/name}EEHIR T T
Bl 2 )

FEaERE?

1=
2=75

DEN17e. (During the past 6 months, {have you/has
name} had any of the following problems?)

DEN17e. (i#5% 6 {EHAN - {{@/name} & & HIR T H
HIME 2 )
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Broken or missing teeth?

1=YES
2=NO

SR e e RS ?

=2
=%

N =

DENZ17f. (During the past 6 months, {have you/has
name} had any of the following problems?)

Stained or discolored teeth?

1=YES
2=NO

DEN17f. (2 6 [EAMN - {f/name}E &3 17
FUERE ? )

O S ©

1=
2=75

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. (i 6 EA P - {f&name}E 3R T 1
BFUMETRE ? )

A TETEGER R 7

1=
2=75

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. (#5256 fE AP - {i&name}E A i3k 1 1
FUMETRE ? )

{[IF AGE GREATER THAN 11, FILL:] R ZHZ {5
R 28 2 [IF AGE LE1L: 1R ERZEE
ORISR S RSN ? }

1 =
2=%

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

DEN18a.z# 7 6 {E H A » {f&/name} 2 & H3H 7 51
MRE B 7 — KRB E?

&I ils}ery [ saRTE A 3R

1=
2=75

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. (&2 6 AN » {f&/Mmame}z & HIE T~
HIRRENE HFFE T — R 7 )

Ut/ n} 25 3R LIRS 2

DEN18c. (During the past 6 months, {have you/has
name} had any of the following problems that lasted

DEN18c. (#8726 ([HHM - {{/name}E & HER T 1
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more than a day?)
Difficulty eating or chewing?

1=YES
2=NO

FURRENE B T —REALE? )
HE BB R A 2

I’h)}—\

s
&

DEN18d. (During the past 6 months, {have you/has
name} had any of the following problems that lasted
more than a day?)

Bad breath?

1=YES
2=NO

DEN18d. (#5756 {EH A - {ff/name}/E & 36 1 T
FURRENE B8 17— RALE? )

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. (##2 6 {E A > {fA/name} 2 & HIE T~
Bl HFFE T — AR E? )

182 ?
1=
2=75

[DENCHK19 IF DEN17a-h=1 or DEN18a-f=1,
CONTINUE; ELSE GO TO MODULE K]
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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.{fas/name}ry 17 ul of i [ RE
EE?

LAk 22 ?

) R

1
2
3

IR EE

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

sleeping?

1=YES
2=NO

DEN19b. ({f@/name} ek bf 65 i e =
FIEE ? )

e 2

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. ( {famame}ry 1fzesl o i i e 2

FIEIE 2 )
HAEE) - By i AR 2

ol il

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. ( {f&/name}y[1f2eel o i L RE 2

FIEIE 2 )
HJE H SR 7

& o Al

3—/375”9?2@

BEEVE 5]




7. 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 years of age? YES (ASK TO TALK TO PARENT/GUARDIAN AND GO
TO INTRO PROXY 13-17 YEARS OLD)
NO (IF YOUNGER 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 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, I 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)
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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
questions 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, I
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, | need to
ask you a few brief screening questions. This will only a few minutes. Is this a good time?

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. .o 1 GOTOSla

NO..coiiiee s 2 (RNOT ELIGIBLE - THANK R AND END)
REFUSED.........ccccouene. 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?
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S2.

S4.

SS.

S6.

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)

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

What race or races do you consider (yourself/your child) to be? You may select all that apply.
Are you...

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
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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 GOTO QS10
Fukanese........... 3 GO TO QS9%a
Other Specify: GO TO QS9%a

S%9a.  Are you able to communicate in Mandarin (or Cantonese) without difficulty?

1. YES (SPECIFY MANDARIN OR CANTONESE)...... CONTINUE
2.NO....ooviiiiii, (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.
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NAME:

GENDER: ( )MALE

TELEPHONE #:

( ) FEMALE

BEST TIME TO CALL:

ALTERNATE TELEPHONE #
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