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Section A — Demographic Information, Part |

PROGRAMMING NOTE QA05_A1:
SET AADATE = CURRENT DATE (YYYYMMDD)

Age
QA05_A1 What is your date of birth?
IRy A HERZ 2
MONTH DAY YEAR [GO TO QA05_A5]
[RANGE: 1-12]  [RANGE: 1-31] [RANGE: 1898-1985]
REFUSED......coiiiittttt ettt -7
DON'T KNOW. ...ttt -8
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER

PROGRAMMING NOTE QA05_AZ2:
IF QA05_A1 = -7 OR -8 (REF/DK), CONTINUE WITH QA05_Az2;
ELSE GO TO QA05_A5

QA05_A2 What month and year were you born?

AR A H AR ?
MONTH YEAR [GO TO QA05_AS5]
[RANGE: 1-12] [RANGE: 1898-1985]
REFUSED. ..o eeeeeeeeeeesssessssssesessseeseseseseseseess e eeeeeeeee 7
DONT KNOW....eeeeeeeeeeeeeeeeeeeeeeeeseseeesseeeeesee s -8
1. JANUARY 7. JULY
2. FEBRUARY 8. AUGUST
3. MARCH 9. SEPTEMBER
4. APRIL 10. OCTOBER
5. MAY 11. NOVEMBER
6. JUNE 12. DECEMBER

PROGRAMMING NOTE QA05_A3:
IF QA05_A1 = -7 OR -8 (REF/DK) THEN CONTINUE WITH QAO05_A3;
ELSE GO TO QA05_A5

QA05_A3 What is your age, please?
R T s NI R

__ YEARS OF AGE [GO TO QA05_A5]

( ) Bk
REFUSED.......cooeeeeee e -7
DONT KNOW ... -8

A-1
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PROGRAMMING NOTE QA05_A4:
IF QA05_A3 = -7 OR -8 (REF/DK) THEN CONTINUE WITH QAO05_A4;
ELSE GO TO QA05_A5

QA05_A4 Are you between 18 and 29, between 30 and 39, between 40 and 44, between 45 and 49, between
50 and 64, or 65 or older?

RS EE 18 % 29 B~ 30 F] 39 %~ 40 ¥ 44 g~ 45 ¥ 49 3%~ 50 % 64
o BEE 65 kEk 65 Bl ?

BETWEEN 18 AND 29......cccoiiiiniiiiincccnneeenes 1
BETWEEN 30 AND 39......cccoviiiininiinncecnneeenes 2
BETWEEN 40 AND 44 3
BETWEEN 45 AND 49........ccoiiiiiiccceeee 4
BETWEEN 50 AND 64........ccoooiiiiiiiiiccceeee 5
65 OR OLDER........covrrsrrrrre e 6
REFUSED.......coiiiresre e -7
DON'T KNOW.....ocoiiiiiiiiiiiiiiieieieerneeceeseseeeeeene -8

PROGRAMMING NOTE QA05_A5: AAGE ENUM.AGE

CALCULATE VALUE OF AAGE BASED ON QA05_A1, QA05_A2, OR QA05_A3 TO USE IN ALL AGE-
RELATED QUESTIONS;

IF QA05_A1, QA05_A2, OR QA05_A3 = -7 OR -8 (REF/DK), THEN USE QA05_A4;

ELSE USE ENUM.AGE

Gender
QA05_A5 Are you male or female?
TR I et 2
MALE ..o 1
FEMALE ... 2
REFUSED.......oiiieeieieeeeeeeee e -7
DON'T KNOW......oooiiiiieieiiiieieiectieieeeeie e -8
Ethnicity

QAO05_A6 Are you Latino or Hispanic?
BEHL T WS

YES . o 1
NO L.t 2
REFUSED......ocooeeeeeeeees -7 ~ [GO TO PN QA05_A8]
DONT KNOW.....oiiiiiiiiiiiiiiccccecccccnceeeae -8
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QA05_A7 And what is your Latino or Hispanic ancestry or origin? Such as Mexican, Salvadoran, Cuban,
Honduran-- and if you have more than one, tell me all of them.

TCHYHL T B ErE T e AR R (TR Y BIANsEPEEF A ~ R L Z A - HEA -
FERALIA © QIRA —(ELL AR - 55 EFTTRATE R AR -

[IF NECESSARY, GIVE MORE EXAMPLES]

[CODE ALL THAT APPLY]
MEXICAN/MEXICANO.......ccooiiiiiiiiirneccrceee 1
MEXICAN AMERICAN........ccoiiiiiircccreeenes 2
CHICANOD ... 3
SALVADORAN......ootmttiitrtrrntetrrer et 4
GUATEMALAN. ..ottt 5
COSTA RICAN. ... 6
HONDURAN. ...t 7
NICARAGUAN. ..ot 8
PANAMANIAN.......ctirriiinretrreeereeec s 9
PUERTO RICAN......ccoiiiiiiiiiccccecceecicceenes 10
CUBAN......oiteer e 11
SPANISH-AMERICAN (FROM SPAIN).........c.c...... 12
OTHER LATINO (SPECIFY): __ ... 91
REFUSED.....cooiiicicccr e -7
DON'T KNOW.....cooiiiiiiiiiiiiiiieeeienneeeieeseseeeeeene -8

PROGRAMMING NOTE QA05_A8:

IF QA05_A6 =1 (YES, LATINO/HISPANIC), DISPLAY “You said you are Latino or Hispanic. Also...”
IF MORE THAN ONE RACE GIVEN, AFTER ENTERING RESPONSES FOR QA05_A8, CONTINUE WITH
PROGRAMMING NOTE QA05_A9;

ELSE FOLLOW SKIPS AS INDICATED FOR SINGLE RESPONSES

Race
QA05_A8 {You said you are Latino or Hispanic. Also} please tell me which one or more of the following you
would use to describe yourself. Would you describe yourself as Native Hawaiian, Other Pacific
Islander, American Indian, Alaska Native, Asian, Black, African American, or White?
F4b, wEE IR G U IR TR R A S B . TR
RlgJe Bt N HAOR PR S N REIETh e A, f]
Pt AL WAL BAL EERBEAEZAAN °
[IF R GIVES ANOTHER RESPONSE YOU MUST SPECIFY WHAT IT IS]
[CODE ALL THAT APPLY]
WHITE. ..ottt 1
BLACK OR AFRICAN AMERICAN..........ccccoeeiinnnnnn. 2
ASITAN. . 3 \ [GO TO PN QA05_A14
AMERICAN INDIAN OR ALASKA NATIVE................ 4 IF ONLY ONE RACE]
OTHER PACIFIC ISLANDER.........cccoveviiieieiciere 5
NATIVE HAWAIHAN. .......ccoooiiiiieeeeeeeeee 6
OTHER (SPECIFY): 91
REFUSED......cootiiieieiiieeeteeeieeee e -7 [GO TO QA05_A14]
DON'T KNOW.......ciiieiiieiirieeeieeeieeetetetee et -8 [GO TO QA05_A14]
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PROGRAMMING NOTE QA05_A9:
IF QA05_AS8 = 4 (AMERICAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA05_A9;
ELSE GO TO PROGRAMMING NOTE QA05_A12

QA05_A9 You said, American Indian or Alaska Native, and what is your tribal heritage? If you have more
than one tribe, tell me all of them.

EEREIE SR MNEI e NS ETIR R - E@EPRU—(EE7%? aRER—
ELL L8, - SEEFTi AT A L -

AA5B
[CODE ALL THAT APPLY]

FN =T ot u | 1
BLACKFOOT/BLACKFEET .......oooooooeoeoeeeeeeeeererereereneeen 2
[0 |1 21014 = = 3
CHOCTAW. ...oooo oo 4
MEXICAN AMERICAN INDIAN..........ocoooorerrrrrrrrerrrrrs 5
N7 Y7 Lo Y 6
=10)1Y [0 T 7
PUEBLO oo eeeeeeeeeeeeeeeeeeeseeeeeeeeees e 8
] [010 ) T 9
YAQUL oo eseeeseeseeeeeeeeeeeee 10
OTHER TRIBE [Ask for spelling] (SPECIFY): 91
SI=IJUIST= o Y 7
DON'T KNOW....ooooeoeoeeeeeeeeeeeeeeeeeeeeneseeseesesesseesseseseen -8

QA05_A10 Are you an enrolled member in a federally or state recognized tribe?

A2 BN BURF 8 rTHYED & HY— St M & 2

AA5C
YES e
NO L. 2
REFUSED.....coiiiecccireccereese e -7~ [GO TO PN QA05_A12]
DON'T KNOW....cooiiiiiiiciiireccere e -8
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QA05_A11 Which tribe are you enrolled in?
TEAE DI — I B P S M2

APACHE

MESCALERO APACHE, NM.........ccccoovviriieeee 1

APACHE (NOT SPECIFIED)......cccccoveeiirieeereiene, 2

OTHER APACHE [Ask for spelling] (SPECIFY)........ 91
BLACKFEET

BLACKFOOT/BLACKFEET.......cccooveeeeieeeeeeee 3
CHEROKEE

WESTERN CHEROKEE..........ccccooveiiieeiiecee 4

CHEROKEE (NOT SPECIFIED).......cccccoecvieieieiereane. 5

OTHER CHEROKEE [Ask for spelling] (SPECIFY)..92
CHOCTAW

CHOCTAW OKLAHOMA ...t 6

CHOCTAW (NOT SPECIFIED).......cccccoevriririeriireene. 7

OTHER CHOCTAW [Ask for spelling] (SPECIFY):...93
NAVAJO

NAVAJO (NOT SPECIFIED)......ccccoceiieiieiieiieeeee 8
POMO

HOPLAND BAND, HOPLAND RANCHERIA.............. 9

SHERWOOD VALLEY RANCHERIA...........cccoconvnenee. 10

POMO (NOT SPECIFIED).......cccooueieieeiieieeeieeereine, 11

OTHER POMO [Ask for spelling] (SPECIFY)............ 94
PUEBLO

HOP ..ottt 12

YSLETA DEL SUR PUEBLO OF TEXAS................... 13

PUEBLO (NOT SPECIFIED).....ccccceveiriieieieeieree, 14

OTHER PUEBLO [Ask for spelling] (SPECIFY)........ 95
SIOUX

OGLALA/PINE RIDGE SIOUX.......cccceiiierereiiirnnns 15

SIOUX (NOT SPECIFIED)........cccooieieeeieieiecee 16

OTHER SIOUX [Ask for spelling] (SPECIFY)............ 96
YAQUI

PASCUA YAQUI TRIBE OF ARIZONA.........ccccceuenee. 17

YAQUI (NOT SPECIFIED).....ccceceneiieiieereeeeeeienns 18

OTHER YAQUI [Ask for spelling] (SPECIFY)............ 97
OTHER

OTHER [Ask for spelling] (SPECIFY): 98

REFUSED.......ooieiieieteeteeteee e -7

DON'T KNOW.......ciieiiieiiieieieeetetetetetee et -8
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PROGRAMMING NOTE QA05_A12: IF QA05_A8= 3 (ASIAN) CONTINUE WITH QA05_A12;
ELSE GO TO PROGRAMMING NOTE QA05_A13

QA05_A12 You said Asian, and what specific ethnic group are you, such as Chinese, Filipino, Viethamese? If
you are more than one, tell me all of them.
BB T e - R0V —EERRE - PSS - JERES - MEE ?
WREA L FIFEEIMmER - 552K -

[CODE ALL THAT APPLY]
BANGLADESHI......cooooereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneees 1
BURMESE . ......ooooooeeeeeeeeeeeeeeeeeeeeeeenessssesseseessesssssseeseeeeeeee 2
CAMBODIAN........cooooeeoeeeeseee oo eeeeeeeeeeeeesesseeeeneees 3
o1 1112 =3 4
FILIPINO oo 5
HMONG . ... eeeeeeeeeeeeeseeesneees 6
INDIAN (INDIA)...coooooeeoeeeeeeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeneee 7
INDONESIAN. .....oooooooeeeeeeeeeeeeeeeeeeesesessesee e 8
JAPANESE ... eeeeeeeeeeeeseesseeeeneeenseesesse 9
01 1= NS 10
N N T 11
MALAYSIAN......ccooomoeeeeeeseeseeeeeseeeeeseseeeeeeeeeeeeeeeessseesseeee 12
PAKISTAN L ....oooooeeeeeeeeeeeeeeseeseeeeeeeeseeeeeeeeeeeeeeeeeeeeseseneeee 13
SRILANKAN........oooeceeeeeeeeeeeeseeseesesseseeseeseeseesesseeeeeeeeeeeee 14
TAIWANESE......oooo oo 15
THAD o oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 16
VIETNAMESE ... eoeeeeeeeeeeeeeeeeeeeeeeeseeeeeseseeeeeennns 17
OTHER ASIAN (SPECIFY): .91
REFUSED......eeeeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeeemeeeoeeeo o 7
DON'T KNOW... oo -8

PROGRAMMING NOTE QA05_A13:
IF QA05_A8= 5 (OTHER PACIFIC ISLANDER), CONTINUE WITH QA05_A13;
ELSE GO TO PROGRAMMING NOTE QA05_A14

QA05_A13 You said you are Pacific Islander. What specific ethnic group are you, such as Samoan, Tongan,
or Guamanian? If you are more than one, tell me all of them.

RIS RAR RSN . EERE R — (AR, BlangEEE s N S AR SN 2
AR SR A s — M LA _ERE R R, 5 R IR R A

[CODE ALL THAT APPLY]
SAMOAN/AMERICAN SAMOAN.......ccccornrnnirnnenn. 1
GUAMANIAN ...t 2
TONGAN. ... 3
FIJIAN ..o 4
OTHER PACIFIC ISLANDER (SPECIFY): 91
REFUSED......ooieerrrceeeeeees -7
DONT KNOW ... -8
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PROGRAMMING NOTE QA05_A14:
IF QA05_A6 = 1 (LATINO) AND [QA05_A8= 6 (NATIVE HAWAIIAN) OR QA05_A8= 5 (OTHER PACIFIC
ISLANDER) OR QA05_A8= 4 (AMERICAN INDIAN OR ALASKA NATIVE) OR QA05_A8= 3 (ASIAN) OR
QA05_A8= 2 (BLACK/AFRICAN AMERICAN) OR QA05_A8= 1 (WHITE) OR QA05_A8 = 91 (OTHER)],
CONTINUE WITH QA05_A14;

ELSE IF MULTIPLE RESPONSES TO QA05_A8, QA05_A12, OR QA05_A13 [NOT COUNTING -7 OR -8
(REF/DK)] CONTINUE WITH QA05_A14;

ELSE GO TO QA05_A15

[NOTE: FOR QA05_A14 RESPONSES, INCLUDE "Specify" RESPONSE FOR 91 (OTHER LATINO); IF
QAO05_A7 = -7 (REFUSE), INSERT “Latino”]

IF QA05_AG6 = 1 (YES, LATINO) AND ANY OF QA05_A7 = 1 THRU 12, DO NOT DISPLAY QA05_A14 = 14
(LATINO).

IF QA05_A8 = 5 (OTHER PACIFIC ISLANDER) AND QA05_A13 = 1 THRU 4, DO NOT DISPLAY QA05_A14 =
17 (OTHER PACIFIC ISLANDER).

IF QA05_A8= 3 (ASIAN) AND ANY OF QA05_A12 = 1 THRU 17, DO NOT SAY QA05_A14 = 19 (ASIAN)

QA05_A14 You said that you are: [INSERT MULTIPLE RESPONSES FROM AA5, AA5A, AASE AND AA5E1].
Of these, which do you most identify with?
WEEEET: () fEArAESEEY st Er S 2

[IF R UNABLE TO CHOOSE ONE, OFFER OPTION “BOTH/ALL/MULTIRACIAL”]
MEXICAN/MEXICANO.......ccoviiiiiiiiircccreeeee 1
MEXICAN AMERICAN. .....cccceciiiriiiirnneceerneeeene 2
CHICANOD ... 3
SALVADORAN ..ottt 4
GUATEMALAN. ...ttt 5
COSTA RICAN. ...t 6
HONDURAN. ..ot 7
NICARAGUAN. ..ot 8
PANAMANIAN. ..o 9
PUERTO RICAN......ccoiiiiiiicecececeeeeeeeenenens 10
CUBAN. ... 11
SPANISH-AMERICAN (FROM SPAIN)........cccccceeeue. 12
LATINO, OTHER SPECIFY .....cccooiiiciinncciieenes 13
LATINO . ..ttt 14
NATIVE HAWAIAN. ... 16
OTHER PACIFIC ISLANDER.........cccovvnrrrrirrnene 17
AMERICAN INDIAN OR ALASKA NATIVE................ 18
ASTAN ..o 19
BLACK OR AFRICAN AMERICAN.........cccccevvenne 20
WHITE ..ot 21
RACE, OTHER SPECIFY ....cccccvniiinnieirneccen, 22
BANGLADESHIL.......cooiiiiiiiiiiiiccccrcccceeeee 30
BURMESE. ... 31
CAMBODIAN. ..ot 32
CHINESE........coooiciccr e 33
FILIPINO. ...ttt 34
HMONG ...t 35
INDIAN (INDIA)......ciiiiiiiiiiittecetetcceteeeeeee 36
INDONESIAN.......cocoiiiiiiiiieeeeeee e 37
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QA05_A14 CONTINUED...

JAPANESE ... 38
KOREAN.....cooiittrt ettt 39
LAOTIAN. ..ot 40
MALAYSIAN. ..ottt 41
PAKISTANL ..ottt 42
SRILANKAN ..ot 43
TAIWANESE ... 44
THAL o, 45
VIETNAMESE.........cccoiiiiieceeeeeeeeeeeeee 46
ASIAN, OTHER SPECIFY ... 49
SAMOAN/AMERICAN SAMOAN.......ccccoccinniciine 50
GUAMANIAN. ..ottt 51
TONGAN. ...ttt e 52
FIJTAN. ..o 53
PACIFIC ISLANDER, OTHER SPECIFY.................... 55
BOTH/ALL/MULTIRACIAL......cocooiiiiiiiiiicceene 90
NONE OF THESE......cccocioiiiiiiiiiiciicccccccenes 95
REFUSED......ocoeerrreeeeeees -7
DONT KNOW ..o -8

Marital Status

QA05_A15 Are you now married, living with a partner in a marriage-like relationship, widowed, divorced,
separated, or never married?

TRAERELS - EAEEGIEER AR EE - 6 - BHE - 2/EERIOREE ?

[IF R MENTIONS MORE THAN ONE, CODE THE LOWEST NUMBER THAT APPLIES]
MARRIED........ciiiiiiccec e 1
LIVING WITH PARTNER.........cccciiiiiicieeee 2
WIDOWED.......ciiiiciiccireeeer e 3
DIVORCED.......coiiiiiirieireeceseeeeee e 4
SEPARATED. ...t 5
NEVER MARRIED........cccoiiiicccieccene 6
REFUSED......ocoiiirree s -7
DON'T KNOW.....oiiiiiiiiiiiiiiciiieeeeieeeceeiceeeeeeenene -8
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QA05_B1

AB1

Asthma
QA05_B2

QA05_B3

QA05_B4

December 20, 2012

Section B —Health Conditions

These next questions are about your health.

Would you say that in general your health is excellent, very good, good, fair or poor?

UM A RACHI R A S - RIS - EES R RN 2R -

1REF ~ By ~ —REERE?

EXCELLENT ..o 1

VERY GOOD......ccoiiiiiiiirccieecce e 2
GOOD.....o i 3
FAIR ..o 4
POOR....octeeeetee ettt nenenes 5
REFUSED......oooiiiirree s -7
DON'T KNOW......cooiiiiiiiiieieieieieieieieeieieieieieneieenenenenes -8

Has a doctor ever told you that you have asthma?
HIAARAESTE SRS ?

YES e 1

NO L. 2 [GO TO QA05_B12]
REFUSED......oooieerereeeeeeees -7 [GO TO QA05_B12]
DONT KNOW ... -8 [GO TO QA05_B12]

Do you still have asthma?
TR A R ?

During the past 12 months, have you had an episode of asthma or an asthma attack?

EdE AT GRS Y AR E?
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PROGRAMMING NOTE QA05_B5:
IF QA05_B3= 2, -7, or -8 (NO, REFUSED, DON’T KNOW) AND QA05_B4= 2, -7, or -8 (NO, REFUSED, DON’T
KNOW), GO TO QA05_B7;

ELSE CONTINUE WITH QA05_B5

QA05_B5

QA05_B6

QA05_B7

During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness or phlegm? Would you say ...

FEBmE+TZEH - RS A G HIREm AR - B -~ SRl ~ &
R BORERE? SRR . - - - .

Notat all.....cooiieee e 1
%= = B 1
Less than every month.............cccooieiiiiiiiic 2
CS = Ly s G 2
Every month.........ccooooiii 3
J sttt 3
EVEry WEEK, OF......coooviiieiiiteeeceeeeeeeee e 4
TS = 5 4
EVEry day?......ooeoeeeeeeeeee e 5
FFRD e, 5
REFUSED.......ooieietieteeteeteee et -7
DON'T KNOW......ocviiiieiiiiciieeeeeee e -8

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

FERETZEAT  GEhGEREmAERRE S E RS EEm 27

YES e 1
NO L. 2
REFUSED.......ooeerrereeeeeeeeees -7
DON'T KNOW....cooiiiiiiiciireccereeee e -8

Are you now taking a daily medication to control your asthma that was prescribed or given to you
by a doctor?

THATE SRR B LG AV BE B AR s R b o S5

[IF NEEDED, SAY: “This includes both oral medicine and inhalers.This is different from inhalers
used for quick relief.”]

[IF NEEDED, SAY: ‘@ OREMP ALK, ERZARREEBERNBEAR, ”]

YES e 1
NO .ottt renene 2
REFUSED......oooiisseses s -7
DON'T KNOW....coiuiiiiiiiiieieiereieieieeereereererenenenenenenens -8
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PROGRAMMING NOTE QA05_BS:

IF QA05_B3 =1 (YES, STILL HAVE ASTHMA) OR QA05_B4 =1 (YES, EPISODE IN LAST 12 MOS), GO TO
PROGRAMMING NOTE QA05_B10

ELSE CONTINUE WITH QA05_B8

QA05_B8 During the past 12 months, how often have you had asthma symptoms such as coughing,
wheezing, shortness of breath, chest tightness or phlegm? Would you say ...

FEHER 12 AT > IR EREIRE IR 2% &7 B iR BRI

IS ~ R ~ BRI EREEE - TRl RE. ..
Notatall........ooooeeeeeee e, 1
E1SS S 1
Less than every month..........cccooeveviiviiicieicieeeceee, 2
g = = GO 2
Every month.........cccooieiiiieccece e 3
= OO 3
EVEry WEEK, OF ..ot 4
ES A = S 4
EVEry day?......cooiieeeeee s 5
LS N 5
REFUSED.......ooieeeeeeeeeeeeeee e -7
DON'T KNOW. ... -8
QA05_B9 During the past 12 months, have you had to visit a hospital emergency room or urgent care clinic

because of your asthma?
EBEE 12 {HAY > LSS YK R Y E pi B s E a8 &
2T

YES e 1
NO e 2
REFUSED.......ooiirersee s -7
DON'T KNOW....coiuiiiiiiiiieieiereieieieeereereererenenenenenenens -8

PROGRAMMING NOTE QA05_B10;
IF AAGE > 69 GO TO QA05_B11
ELSE CONTINUE WITH QA05_B10

QA05_B10 During the past 12 months, how many days of work did you miss due to asthma?
A+ (EA S WA %/ D RKIGHETIE?

0-365 DAYS
NOT WORKING........ccovirrrrrrrrrrre s -6
REFUSED......oooiisseses s -7
DON'T KNOW....coiuiiiiiiiiieieiereieieieeereereererenenenenenenens -8
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QA05_B11

QA05_B12

Has a doctor or other health professional ever given you an asthma management plan?

TS 40 B A B M (R B A B R S 1 — T i B A 2

[[F NEEDED, SAY: “An asthma management plan is a printed form that tells when to change
the amount or type of medicine, when to call the doctor for advice, and when to go to the
emergency room”]

[IF NEEDED, SAY “EhmEEEIR— ﬁﬁu ENRIEReE, SRS ESHEYER .,
AIFTEFE M B LG, Ll AREIERZ2ERZ.

[INCLUDE NURSES AND ASTHMA EDUCATORS]

YES ottt 1
NO .ottt renene 2
REFUSED.......ooiieesssss s -7
DON'T KNOW.....oiiiiiiiiiiiiieiiieeeeiereceieieeeeeeaeane -8

Has a doctor ever told you that you have a lung disease other than asthma, such as emphysema
or COPD?
EEHABASRERE REBHEWmZIMNME, FlanffsRiEzk COPD?

[I[F NEEDED, SAY: “COPD means Chronic Obstructive Pulmonary Disease and is also

known as Chronic Lower Respiratory Disease. Do not include Tuberculosis (TB).”]

[IF NEEDED, SAY:"COPD f5{@MEHIEMRp, IRfRz T2V FIEGE BN o FE20OFEREIR (
TB) ="

YES e 1
NO L. 2
REFUSED......ocoeerrreeeeeees -7
DON'T KNOW....cooiiiiiiciireiccer e -8

PROGRAMMING NOTE QA05_B13
IF QA05_A5 =2 (FEMALE), DISPLAY "Other than during pregnancy, has";
ELSE BEGIN DISPLAY WITH "Has"

Diabetes
QA05_B13

QA05_B14

{Other than during pregnancy, has/Has} a doctor ever told you that you have diabetes or sugar
diabetes?

AR A Y ST AR E?

=3 T 1
T TSSO 2
BORDERLINE OR PRE-DIABETES............ccooorerirnn. 3
REFUSED. ... eeeeseeeeeseseeseeseeseeeneessses -7 (" [GO TO QA05_B22]
DON'T KNOW... oo -8

How old were you when a doctor first told you that you have diabetes?

EBLEE-RERECEFRRAR, CHEHRZK?

AGE IN YEARS [HR: 1 THRU AAGE (OR 105 IF AAGE = -7)]
REFUSED.......ooiieeses s -7
DON'T KNOW.....coouiiiiiiiiieieieieieeerereeeeerenenenenenenene -8
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QA05_B15 Were you told that you had Type 1 or Type 2 diabetes?
TS FEA — R R R R?

[I[F NEEDED, SAY: “Type 1 diabetes results from the body’s failure to produce
insulin and is usually diagnosed in children and young adults. Type 2 diabetes
results from insulin resistance and is the most common form of diabetes.”]

[IF NEEDED, SAY: “—$E#ERm B BN RSN R E £ NS R M5 [ > & RN iE
FIFESN o —JANEPR P Z RS RERTS [ - Bt RAVHER A -

TYPE 1o 1
TYPE 2. 2
REFUSED......ocoeerrreeeeeees -7
DON'T KNOW...c.coiuiiiiiiiiiieieieieieieeierereeeererenenenenenenene -8

QA05_B16 Are you now taking insulin?
B AT RS R NE?

YES e 1
NO L. 2
REFUSED......oooerrere s -7
DON'T KNOW....cooiiiiiiiciiireiccer e -8

QA05_B17 Do you now take diabetic pills to lower your blood sugar?
T8 E A AR PR e Ik v PR s S ns 2

[IF NEEDED, SAY: “These are sometimes called oral agents or oral hypoglycemic agents.”]
[IF NEEDED, SAY: “Hria4F O ARk O ARFE mAEZER], 7 ]

YES . oo 1
INO ottt ettt 2
REFUSED.......ooieietieteeteeteee et -7
DON'T KNOW.......ciiieiiieiiieieieieteeetetetee et -8
QA05_B18 About how many times per day, per week, or per month do you or a family member or friend check

your blood for glucose or sugar?
BERAN. EHNRERESARER. BEEE B K% RAGEEAYHRE?

[FILL IN TIME FRAME ANSWERED]

TIMES

PER DAY ... [HR: 0-24; SR: 0-10]

PER WEEK............c.c... [HR: 0-70; SR: 0-34]

PER MONTH............... [HR: 0-300; SR: 0-149]

PER YEAR............... [HR: 0-3650; SR: 0-599]
REFUSED.......coiiierreeeeeeeee e -7
DON'T KNOW.....ooiiiiiiiiiiiiincceicerccccsseeeeaee -8
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QA05_B19 About how many times in the last 12 months has a doctor checked you for hemoglobin "A one C"?
FEE 12ERS, BEMEEELEWIMALESD "Aone Cl ?

[IF R NEVER HEARD OF IT, ENTER 995.]

NUMBER OF TIMES [HR: 0-52, 995; SR: 0-25, 995]
REFUSED.......coiieereeeeees -7
DON'T KNOW ... -8

QA05_B20 About how many times in the last 12 months has a doctor checked your feet for any sores or
irritations?

EBE12EAS, BEMNEEBELTEIVIHEESAEEESER?

NUMBER OF TIMES....[HR: 0-52; SR: 0-25]
REFUSED.......oiiiiiiieeieeeeee e -7
DON'T KNOW......oovoiiiiieieiiiieieiectieieeeieieiee s -8
QA05_B21 When was the last time you had an eye exam in which the pupils were dilated? This would have
made your eyes sensitive to bright light for a short time.
el — RIEZE LR RREMR &S (TR R? BFLEOR S AR R R 28U,

WITHIN THE PAST MONTH.......ccccooiiiiiiiies 1
WITHIN THE PAST YEAR (1-12 MONTHS AGO)....2
WITHIN THE PAST 2 YEARS (1-2 YEARS AGO)....3

2 OR MORE YEARS AGO......ccovvrrrrrrrrrseenn, 4
NEVER......cooc, 5
REFUSED.......cooiiereeeeeee e -7
DON'T KNOW.....ooiiiiiiiiiiiiircceeeccciccsseeeeane -8

High blood pressure
QA05_B22 Has a doctor ever told you that you have high blood pressure?
FRABLEERAGERSMRE?

YES o et 1
INO et 2
REFUSED......cooiiietetetetee e -7 GO TO QA05_B24]
DON'T KNOW.......coiiiiieiieirieeeeeeeieeie e -8

QA05_B23 Are you now taking any medications to control your high blood pressure?

& H e A A M A (T 22 v L BR R B

YES e 1
NO e 2
REFUSED.....coooiiiiiccccer e -7
DON'T KNOW.....ooiiiiiiiiiiiiiiiiieeieerseeeeseseeeeeene -8
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Cholesterol
QA05_B24 About how long ago did you have your blood cholesterol checked?
BRWZ A LI G & 152 Mk E R A ?

[IF NEEDED, SAY: "Blood cholesterol is a fatty substance found in the blood."]
[IF NEEDED, SAY: "M ;& EEE 2 mM&THEHRYME. "
1TO 12 MONTHS AGO.....ooiiiiiiiiiieieeeeeeeeee 1
13 MONTHS TO 2 YEARS AGO.....ccccoeieiieeeee, 2
25 MONTHS TO 5 YEARS AGO......cccecoveieeeeee 3
MORE THAN 5 YEARS AGO......ccccooveieieiereieee, 4
NEVER ... ..ot 5 [GO TO QA05_B26]
REFUSED......c.ooviiieiteeeieeeeee e -7 [GO TO QA05_B26]
DON'T KNOW.......ciiiiiieiiieieieteieeeteteteeeeaeve e -8 [GO TO QA05_B26]
QA05_B25 The last time your cholesterol was checked, did a doctor tell you your blood cholesterol was high?
& E—REZEEEGER > BAEOSTEER?
YES s 1
INO et 2
REFUSED......cooiiiteteeeteee e -7
DON'T KNOW.......coiiieietrieseeeeie e -8

Heart Disease
QA05_B26 Has a doctor ever told you that you have any kind of heart disease?
ARABEERBEEREA—EDRER?

Y E S e 1
NO et 2
REFUSED.......oiiet e -7 [GO TO PN QA05_B28]
DON'T KNOW......coiieiieiiieieieeeieeeieietee et -8
QA05_B27 Has a doctor ever told you that you have heart failure or congestive heart failure?

EnARA Y EETTEEA LT IEE TR M 0 N

YES oo 1
NO . 2
REFUSED.......coiircereeeeeees -7
DONT KNOW.....oiiiiiiiiiiiiiiecccccccccnceeeae -8

Stroke
QA05_B28 Has a doctor ever told you that you had a stroke?
A YA R STTESEE P ER?

AC6
YES s 1
NO e 2
REFUSED.....coooiiiiiccccer e -7
DON'T KNOW.....oooiiiiiiiiiiiiiiineeeitrnecieeseseeeeeene -8
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Arthritis
QAO5_B29 Have you EVER been told by a doctor that you have some form of arthritis, gout, lupus or
fibromyalgia?
EEORABLEENRE REEFEERUMBEE L. MR, RESEHALE?
AB64
YES o oottt eaene e 1
INO ettt 2
REFUSED......cooiiieieteeeteeeeieeee e -7
DON'T KNOW......ccoiieiiieiieieieeeteeeteeiee et -8
Epilepsy
QA05_B30 Has a doctor ever told you that you have seizure disorder or epilepsy?
B A A Y A BT R A R 45 U F SRR 7
AB53
YES oot 1
INO e 2
REFUSED......cooiiieiteteeeeeee et -7 GO TO QA05_B35]
DON’'T KNOW......oouiieiiieiiieeeseeeeeee s -8
QA05_B31 Are you now taking any medicine to control your seizure disorder or epilepsy?
& B TR S AE AR PR AT 2 B 4 F BB Y B2 7
AB54
YES o ettt ebe e 1
INO ot 2
REFUSED......cootiiieitieeeeetieeee e -7
DON'T KNOW......coiieiieiiieieieeeieeeieietee et -8
QA05_B32 How many seizures of any type have you had in the last three months?

FERE=(EH T EGEA BRI E?

[[F R NORMALLY COUNTS “AURAS” AS SEIZURES, ACCEPT THE RESPONSE]

[INSTRUCTION TO INTERVIEWER: If the respondent mentions and counts "auras" as seizures, accept the
response. If a respondent indicates that he/she has had nothing more than an aura and is unsure about counting
the aura(s), do NOT count auras as seizures.]

NO SEIZURES.......cocoiciiiccrccereecees 0
ONE SEIZURE.......cccceceueiiriiiieiiieeieieeieeereereeenerenenes 1
MORE THAN ONE SEIZURE........cccccccceveerereeererenannn 2
NO LONGER HAVE EPILEPSY/SD.......ccccocevuvereunne 3 [GOTO QA05_B35]
REFUSED.......coiirreeee e -7
DON'T KNOW/ NOT SURE......ccccooviriiiiiriene. -8
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QA05_B33 In the past 12 months, have you seen a neurologist or epilepsy specialist for your epilepsy or
seizure disorder?
#HBE12EAD, HRECRKERMIBEREEETEMIER SBHRE EREL?
AB65

YES o oottt 1
NO ot 2
REFUSED.......ccooioieieiieieeeeee e -7
DON'T KNOW.......ciieiieieieieieeeieeeteteteeeve e -8

QA05_B34 During the past month, to what extent has your epilepsy or its treatment interfered with normal
activities like working, school, or getting together with family or friends? Would you say...
1 B8 A - EH R s e R A A R b B T A IE R RS, AT
fF ~ EEREIR NS HER? EEERZ. .

Notat all......ooieiie e 1
R BB 1
SIHGNHY .o 2
T B 2
Moderately..........ooiveiniiniieee e 3
AEEEEL 3
Quite @ bit OF.....c.ceoiieicce e 4
BB, BBIE . 4
EXIremMely?....cooieieeee e 5
FEERBR? oo 5
REFUSED......cooiiiietetetee e -7
DON'T KNOW.......oouiieiiieiieeeeeeeeeee s -8

Flu shot
QA05_B35 During the past 12 months, have you had a flu shot?
HBE12ERADR, EBRESITERREEL?

YES . ottt 1
INO .ottt 2
REFUSED.......coiiieeeeeee e -7
DON'T KNOW.....ooiiiiiiiiiiiiircceerceecceseeeeane -8
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Section C — Health Behaviors
Walking for transportation and leisure
QA05_C1 The next questions are about walking for transportation. Please only include walks that involved an
errand or to get some place. | will ask you separately about walking for relaxation or exercise.
UTRBERUSHRENME, FEQRERFESEEARAS T WRER. B8R/ REREEHME
REASEE S 1T IR E,

During the past seven days, did you walk for at least ten minutes at a time to get some place such
as work, school, a store, or restaurant?

AHEEER\W, BREE—RAEDVFITHOSE\EEEMA, FIINTIE. 24, AERNEE?

=1 T 1

T T0T 2 [GO TO QA05_C4]
UNABLE TO WALK........ooooooeoeoeeeeeeeereeeeeeseeeeeeeeeesesesseess 3 [GO TO QA05_C7]
REFUSED. ..o+ eeeoeoeoeeoeeeeeeeeeeeee e -7 [GO TO QA05_C4]
DON'T KNOW ...oooo oo -8 [GO TO QA05_C4]

QA05_C2 On how many days did you do this?
HEBEERA, EEREEIERM?

DAYS PER WEEK [IF 0, GO TO QA05_C5]
ST TULS =0 T -7 [GO TO QA05_C4]
DON'T KNOW.......oooooeeeeeeeeeeeeeeeneseesseseseseseesesesseeseeeeeee -8 [GO TO QA05_C4]

PROGRAMMING NOTE QA05_C3
IF QAO5_C2 =1 DO NOT DISPLAY “usually” and display “that day”
IF QA05_C2 > 1 OR QAO05_C2= -7 OR -8 DISPLAY *“usually” and “one of those days”

QA05_C3 How much time did you {usually} spend walking on {one of those days/that day}?
EMLERAFE, BREBRLSITZREM?

HOURS PER DAY
MINUTES PER DAY
REFUSED.......coiircereeeeeees -7

DON'T KNOW.... .ot -8

PROGRAMMING NOTE QA05_C4
IF QA05_C1 =1 [WALK FOR TRANS, DISPLAY “Please do not include any walking that you already told me
about”

QA05_C4 Sometimes you may walk for fun, relaxation, exercise, or to walk the dog. During the past seven
days did you walk for at least ten minutes at a time for any of these reasons? Please do not include
any walking that you already told me about.

A, EEATRE. (KH. EHBORAMPT. EBELRA, B2 BEREEMLLERE—X
EDFIT 10 DEE? FEELCEETT HME1T,

=3 T 1

NO ..o eeeeeeeeseeeeeseseesesseeseeeeness 2 [GO TO QA05_C7]
=1 VIS o T -7 [GO TO QA05_C7]
DON'T KNOW........ooooeeeeeeeeeeeeeennessesseseseesesesesesseeseeeseeee -8 [GO TO QA05_C7]
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QA05_C5

On how many days did you do this?
EBRELERA, EEERIERM?

DAYS PER WEEK  [IF 0, GO TO QA05_C7]

RISV IS o J -7 [GO TO QA05_C7]
DON'T KNOW........ooooeeeeeeeeeeeeeeeseess oo -8 [GO TO QA05_C7]

PROGRAMMING NOTE QA05_C6
IF QAO5_C5 =1 DO NOT DISPLAY “usually” and display “that day”
IF QA05_C5 > 1 OR QAO05_C5 =-7 OR -8 DISPLAY *“usually” and “one of those days”

QA05_C6

How much time did you (usually) spend walking on (one of those days/on that day)?
EMLERAFE, BREBRLSITZREM?

[I[F NEEDED SAY: “For fun, relaxation, exercise or to walk the dog?”]
[IF NEEDED SAY: "&TR%. #H. EBZUBRER? "]

HOURS PER DAY

MINUTES PER DAY
REFUSED.....cooiiiiiccnccer e -7
DON'T KNOW....c.coeuiiiiiiiieieieieieieeiereiereieieieieneneienenes -8

Moderate and vigorous physical activity

QA05_C7

The next questions are about physical activities or exercise you may do in your free time for at
least 10 minutes, other than walking. First, think about activities that take moderate physical effort,
such as bicycling, swimming, dancing, and gardening.
LUTREREGAREEREREREEREL EE 10 2 EMNSEREIDN B8, FaES17. 5% F
R—RPEEHENEE, GIMBEITE. k. SRHRREZE,

During the last 7 days, did you do any moderate physical activities in your free time for at least 10
minutes, other than walking?

HBEEXRA, BREEAREREREEREL TR 10 MENTEFETHE

MEEER? HEES T,

[IF NEEDED SAY: “Moderate physical activities make you breathe somewhat harder than normal.”]
[IF NEEDED SAY: "1 55 i 5y £ 1Y) Sy RS B (5 (080 PP 0o B Ll I 1R 00 P, ™

[IF NEEDED SAY: “Think about only those physical activities that you did for at least 10 minutes at
atime.”]
[IF NEEDED SAY: "(EEZEBRELEE 10 N EMHERES. "]

YES o eeeeeeeesoeeeeeeseesseessesseesseeseeseseesseeees s eeseee 1
NS OO 2 [GO TO QA05_C10]
S VLT o Y -7 [GO TO QA05_C10]
DONT KNOW....coooeeeeeeeeeeeeeeeereeeesseeeeeeseesseneeee -8 [GO TO QA05_C10]
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QA05_C8

On how many days did you do this?
RERRERM?

DAYS PER WEEK  [IF 0, GO TO QA05_C10]

V=TV LT o J -7 [GO TO QA05_C10]
DON'T KNOW.......oooooeeeeeeeeeeeeeeneeeseesseseeseeesessesesseeseeeeeeeeee -8 [GO TO QA05_C10]

PROGRAMMING NOTE QA05_C9
IF QAO5_C8 =1 DO NOT DISPLAY “usually” AND DISPLAY “that day”
IF QAO05_C8 > 1 DISPLAY *“usually” and “one of those days”

QA05_C9

QA05_C10

How much time did you {usually} spend on {one of those days/that day} doing moderate physical
activities in your free time?
EMLEAFE CEEBRESZOEBHEKEHERUESFETDHENSGRIEH?

[IF NEEDED SAY: “Think about only those physical activities that you did for
at least 10 minutes at a time.”]
[IF NEEDED SAY: "(EEZEBREL EHE 10 N EMHERES. "]

HOURS PER DAY

MINUTES PER DAY

REFUSED.......coiiiersseee e -7
DON’T KNOW......cooiiiiiiiiieieieieieeeieieieicieieieieieieaenenes -8

Now think about vigorous activities you did in your free time that take hard physical effort, such as
aerobics, running, soccer, fast bicycling, or fast swimming. Again, do not include walking.

BfE, FE-E#HEERERERENEZISRED fngaERSE.

L. R BH., REBFEITESRE G k. BIBESIT,

During the last 7 days, did you do any vigorous physical activities in your free time?

FBREEtRR, BRESAEKREREREEMEMEIZIMNSERIEE?

[I[F NEEDED SAY: “Vigorous activities make you breathe much harder than normal.”]
[IF NEEDED SAY: "BIZ\ i S 82/ ZENE R IREE L ERFERRES, "]

[IF NEEDED SAY: “Think about only those vigorous physical activities that you did for
at least 10 minutes at a time.”]
[IF NEEDED SAY: "FBEZEREBRED THE 10 D EMRIZISFEE/EE, "]

=3 T 1
NO ..o eeeeeeseeeeeseseesesseeseseeness 2 [GOTO QA05_C13]
RU={ U1 o Y -7 [GOTO QA05_C13]
DON'T KNOW........ooooooeeeeeeeeeeeeeeseese s eeeeeeeeeee -8 [GO TO QA05_C13]
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QA05_C11

On how many days did you do this?
RERRERM?

DAYS PER WEEK  [IF 0, GO TO QA05_C13]

V=TV LT o J -7 [GO TO QA05_C13]
DON'T KNOW.......oooooeeeeeeeeeeeeeeneeeseesseseeseeesessesesseeseeeeeeeeee -8 [GO TO QA05_C13]

PROGRAMMING NOTE QA05_C12
IF QAO5_C11 =1 DO NOT DISPLAY “usually” and display “that day”
IF QA05_C11 > 1 DISPLAY *“usually” and “one of those days”

QA05_C12

QA05_C13

How much time did you {usually} spend on {one of those days/on that day} doing vigorous physical
activities in your free time?
EMLEAFE CEESRTEESZORHEEKRESHHARZRINGREH?

[IF NEEDED SAY: “Think about only those physical activities that you did for at least 10 minutes at
atime.”]

[IF NEEDED SAY: ";5{EZE B RELDTHE 10 D ERNBIZISERED, "

HOURS PER DAY

MINUTES PER DAY

REFUSED.......coiieesee e -7
DON'T KNOW....c.coiuiiiiiiiiieieieieieieieieieieneieieieieneneeenenes -8

Now think about activities specifically designed to STRENGTHEN your muscles, such as lifting
weights or other strength-building exercises. Include all such activities even if you have mentioned
them before.

L, FE-EEMETARHER\IAMES, FlnEExEtg®R N

ENEY, FAEMALRETED EEETEESRANEZEEN.

During the last 7 days, on how many days did you do activities to strengthen your muscles?

FBEERA, BHEEXMTIBRINAMES?

DAYS PER WEEK

REFUSED.....cooiiicccccce e -7
DON'T KNOW.... .o -8
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Dietary Intake
QA05_C14 Now think about all the foods you ate or drank during the past month, that is, the past 30 days,
including meals and snacks.

w#E, FE-HELEAR, HEXMN 30X, BUFARYEEKN, 2F EBRRD,

During the past month, how many times per day, week or month did you eat fruit? Do not count
juices.
H@E—@EAD, EBEX. SASEMEACERKR? FEMERT -

[IF NEEDED, SAY: “Your best guess is fine.” “Include fruit mixed with other food, such as cereal or
yogurt”

[IF NEEDED, SAY: "KXHHEFHHRBBE I, DIBERHAEY), BIase/ sy, REE—ERK
%o n]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “Was that per day, week or month?”]
[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: sE28X. BBEEEZEMEA? "

PER DAY
PER WEEK
PER MONTH
REFUSED.......oiet e -7
DON'T KNOW.......ooiiieeeeeeeeeee s -8
QA05_C15 During the past month, how many times per day, week or month did you eat green leafy or lettuce

salad?
FRE—@EAD, TBEX SESESHMEPCEREERRERD?

[IF NEEDED, SAY: “Include spinach salads. Your best guess is fine.”]
[IF NEEDED, SAY: "SFaiEExidhl. KB AEFHHIRER AL, "]

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “Was that per day, week or month?”]
[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: 88 X. B:EEE8BEA? "]

PER DAY

PER WEEK

PER MONTH
REFUSED.......coiieeee e -7
DON'T KNOW......cooiiiiiiiiiiieieieiceeieeeicieeieeeieienenes -8
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QA05_C16

QA05_C17

QA05_C18

During the past month, how many times did you eat French fries, home fries or hash browns?

TBE—ERAYP, BZARRIEEGERIEES
[IF NEEDED, SAY: “Exclude potato chips.”]

[IF NEEDED, SAY: "SE718EEZH., "

[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: “Was that per day, week or month?”]
[IF R GIVES A NUMBER WITHOUT A TIME FRAME, ASK: &8 8X. B:EEEZEMHEA? "

PER DAY

PER WEEK

PER MONTH
REFUSED.......coiieeeeeeeee s -7
DON'T KNOW......cooiiiiiiiiiiieieieieicieeieieierereieieieieieienenes -8

During the past month, how many times did you eat other white potatoes?
mEE—EAP, EIZERRAHLMIEEN\OEHE?

[IF NEEDED, SAY: “Do not include yams or sweet potatoes. Include red, yellow, purple, or
brown-skinned potatoes.” ]
[IF NEEDED, SAY: "B S8k, FHOEALEL, # L. SRk SIS, "

[DO NOT READ. FOR INTERVIEWER INFORMATION ONLY: THIS INCLUDES POTATOES
PREPARED IN ANY FASHION SUCH AS MASHED, BAKED, OR BOILED. IT INCLUDES
POTATOES PREPARED IN OTHER DISHES, SUCH AS POTATO SALAD. IT INCLUDES
DIFFERENT COLORED POTATOES AS LONG AS THE INSIDE OF THE POTATO IS WHITE.]

PER DAY

PER WEEK

PER MONTH
REFUSED.......coiircereeeeeees -7
DON'T KNOW.... .ot -8

During the past month, how many times did you eat cooked dried beans, such as refried beans,
baked beans, or bean soup? Do not include green beans.
mRE—EAS, CEZEERATE HINEER. BERES? F78ENEE,

[IF NEEDED, SAY: “Include red, black, white, pinto, or soy beans or lentils cooked in the same
way.”]
[IF NEEDED, SAY: "55afELMHE S ARFHAALE., RE. AE, B, Evsi/hE,. "

PER DAY

PER WEEK

PER MONTH
REFUSED.......coiircereeeeeees -7
DON'T KNOW.... .ot -8
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QA05_C19 During the past month, how many times did you eat any vegetables other than the foods you
already told me about.

mEE—ERAYS, EIZARREMER? FHAEEELCEETTRN B,

AE7
[IF NEEDED, SAY: “Such as tomatoes, carrots, onions, bell peppers, zucchini, or broccoli.”]
[IF NEEDED, SAY: "Glan#&Jin, HlkE=, FEEL i, Pa#iHERit M, "
[IF STRONGLY NEEDED, SAY: “Rice is not a vegetable.”]
[IF STRONGLY NEEDED, SAY: "XRTZHEHR. "]
PER DAY
PER WEEK
PER MONTH
REFUSED......cooiiieieieieeieeeeieeee e -7
DON'T KNOW.......coiiieiiieiiieirieieieeteeeee e -8
QA05_C20 During the past month, how many times did you drink soda such as coke or 7-up? Do not include

diet soda.

mRE—EAS, EEBKRRAIEHEEZHINSK? FH7EFERAE KK,

[IF NEEDED, SAY: “Do not include canned or bottled juices or teas. Your best guess is fine.”]
[IF NEEDED, SAY: "357) LGS SO R 8008, Fa e AR 5 H8Cr BT,

PER DAY

PER WEEK

PER MONTH
REFUSED.......coiieesee e -7
DON'T KNOW....c.coouiiiiiiiiieieieieieieieieieieneieieieieneneieaene -8

QA05_C21 During the past month, how many times did you drink 100% fruit juice such as orange or apple
juice?

FRE—EAS, EEBERMRT, FINETHEART?

AE1
[IF NEEDED, SAY: “Only include 100% frU|tJU|ces Your best guess is fine.”]
"iﬁﬂ%ﬁ%ﬁ KRG EHHIR B AT L, "

PER DAY

PER WEEK

PER MONTH
REFUSED.......coiiiersseee e -7
DON’T KNOW....c.coouiiiiiiiiieieieieieieieiereieneaeieiereneneieaene -8
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QA05_C22 During the past month, how many times did you drink fruit-flavored drinks such as lemonade,
Sunny Delight, or Kool-aid? Do not include diet drinks.
HBE—ERS, EYRERBERGN? FIAIMES5/K - Sunny Delight 3 Kool-aid? 5/7)a1fEH

AEEIEL
AC12
[IF NEEDED, SAY: “Do not include yogurt drinks or mineral water.”]
[IF NEEDED, SAY: "# 7 @ &I ERH S IER K, "]
[DO NOT READ. FOR INTERVIEWER INFORMATION ONLY. THIS ALSO INCLUDES DRINKS
SUCH AS: TAMPICO, HAWAIIAN PUNCH, CRANBERRY COCKTAIL, HI-C, SNAPPLE, , SUGAR
CANE JUICE, GATORADE AND OTHER SPORTS DRINKS WITH ADDED SUGAR.]
PER DAY
PER WEEK
PER MONTH
REFUSED.......ocooioteeiiieieeeeeee e -7
DON'T KNOW.....coiiieiiiiieiecteieieeeeeeies s -8
QA05_C23 During the past month, how many times did you eat cake, pie, brownies or cookies? Include low-
fat kinds.
mAE—EAS, ELRERZER. FHESH RS Ui EIEEHEL,
AC13

[IF NEEDED, SAY: “Include ANY sweet pastries.” “Do not include sugar-free kinds..”]
[IF NEEDED, SAY: "@iEHE\EHEE, FE2DEEMREID, ]

PER DAY

PER WEEK

PER MONTH
REFUSED.......cooeeeeee e -7
DON'T KNOW......coiiiiiiiiiiiiiiieieieieeeieieiecieieieieieieienenes -8

QA05_C24 During the past month, how many times did you eat ice cream or other frozen desserts? Include
low-fat kinds.

HRE—EAS, EEREERZKEMRSIEMARERE? GfE(RAES R E#HEL.

[IF NEEDED, SAY: “Do not include sugar-free kinds. Your best guess is fine.” ]
[IF NEEDED, SAY: "3§7) cLi& MEbs v pirBE, & I S AL FHET BT, "]

[IF STRONGLY NEEDED, SAY: “Other examples are frozen yogurt and popsicles.”]
[IF STRONGLY NEEDED, SAY: “"HAthff| &5 R Kk okis, " ]

PER DAY

PER WEEK

PER MONTH
REFUSED.....cooiiicccccce e -7
DON'T KNOW.... .o -8
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QA05_C25INTRO

QA05_C25

QA05_C26

QA05_C27

Do you now take any of the following types of medications regularly, that is, at least 3 times a

week?
CERREEHRAUTEMA—EZEY, EBEELRAB=R?

Aspirin, Bayer, Bufferin, or Excedrin?

EHATE G EMIRA LU ME— =S5 - BIgEE VIR =27

[NOTE TO INTERVIEWER: DO NOT INCLUDE TYLENOL]

YES . oo 1
NO . 2
REFUSED.......coiiiieereeeeeee e -7
DONT KNOW.....oiiiiiiiiiiiiiiccccecccccnceeeae -8

YES . ottt 1
INO .ottt 2
REFUSED......ocoiiireeeeeeee s -7
DON'T KNOW.....oiiiiiiiiiiiiircicecerccccsseeeeane -8

Aleve, Naprosyn, Naproxen, or Celebrex?
TCEHMREEMRAUT R —E%EY, SEAELRA=XK?

[NOTE TO INTERVIEWER: DO NOT INCLUDE TYLENOL]

YES . o 1
NO L. 2
REFUSED.......coiieeeeeeeeees -7
DONT KNOW.....ooiiiiiiiiiiiiiccccecccecccceeaee -8

PROGRAMMING NOTE QA05_C28

IF (QA05_C25 = 1 OR QA05_C26 = 1 OR QA05_C27 =1) CONTINUE WITH QA05_C28;

ELSE GO TO QA05_C29

QA05_C28

Have you taken any of these kinds of medications regularly for the last 3 months?

THEBE=AA D EREEYRAEENLIEREY?

YES oot 1
INO .ottt 2
REFUSED.......coiiireseee e -7
DON'T KNOW.....ooiiiiiiiiiiiiiiiiieeieerseeeeseseeeeeene -8
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Tobacco use, second hand smoke

QA05_C29

QA05_C30

QA05_C31

QA05_C32

Now, | am going to ask about various health behaviors.

BRE, RERSETRMORERITAMERA.

Altogether, have you smoked at least 100 or more cigarettes in your entire lifetime?

HEM—Ed, EHENRERSEDH 100 £ 100 HLL £?

=3 T 1
NO ..oooeeeeeeeeeeereeseeseeeseeeeseeeeeeeeseeeeseeseesesssseseeeseseeenessses 2 [GOTO QA05_C33]
R1={ VLS o T 7
DON'T KNOW........oooooeeeeceeeeeeeeeneessesseseseseesesesesseeeeeeeeee -8

Do you now smoke cigarettes every day, some days, or not at all?
BRAERBXR. XEXRMEIZTETHIE?

EVERY DAY ..oooooooommesessosseseeeeeseeesesesseseeeeeseeeesesssssssssene 1
SOME DAYS.....oooooeeeeeeeeemeesessessesessesessesssesessesseeseeeseeeeee 2 [GOTO QA05_C32]
NOT AT ALL ooooeeeeeeeoereeeseeseeeeeseeseesesseeeeeeeeeeeeseesssesseeeee 3 [GO TO QA05_C33]
S1={IUIST = o T -7 [GO TO QA05_C33]
DON'T KNOW........ooooeeeeeeeeeeeeeeeneessesseseseeeesesesesseeseeeeeeee -8 [GO TO QA05_C33]

On the average, how many cigarettes do you now smoke a day?
CERIFEHERiMS D RIE?

[IF R SAYS, A “PACK”, CODE AS 20 CIGARETTES]
NUMBER OF CIGARETTES [GO TO QA05_C33]

SISV LS o Y -7 [GO TO QA05_C33]
DON'T KNOW......eeeeeeeeeeeeeeeeeeeeeeeseeeeeeeenennnensses -8 [GO TO QA05_C33]

In the past 30 days, when you smoked, how many cigarettes did you smoke per day (on the days

you smoked)?
HBE=+XRP, BCHER [ERMENBAFE), BERMZ O HE?

[IF NEEDED, SAY: “On the days you smoked”.]
[IF R SAYS, A “PACK”, CODE THIS AS 20 CIGARETTES]
NUMBER OF CIGARETTES [HR: 0 - 120]

REFUSED......ocoi e -7
DONT KNOW ... -8
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QA05_C33 Is smoking ever allowed inside your home?
fRFZR P B E SR HIE?

=3 T 1
NO ..o eeeeeeeeeeeeeeeeeesesseseeseeeeeneee 2 [GO TO QA05_C35]
21 VLS o Y -7 [GO TO QA05_C35]
DON'T KNOW.......oooooeeeeeceeeeeeeenmeessesseseeeeesesesseeeeeeen -8 [GO TO QA05_C35]

QA05_C34 On average, about how many days per week is there smoking inside your home?
—BATHRNEERE AL ER P HE AT 5 hE?

RARELY OR LESS THAN 1 DAY PER WEEK..........1

DY\ EST G4 W 2
REFUSED.....ooo oo ceeeceeeeeeeneeeseeeeeeeeeeeeeeeseseseee 7
DONT KNOW. ... eeeeseeeeecececeeeerereeeneeeeseeeeeeee -8

Alcohol use
QA05_C35 During the past 30 days, have you had at least one drink of any alcoholic beverage such as beer,
wine, wine coolers, or liquor?

FBRE=+XP, BRECEELEAE—HESERFREY, PIINE. FEE. ERENIE?

=3 TS 1
NO ..o eeeeeeeeseeseeeeseesesseeseneeneeses 2
RL={ V1S o Y -7 _ [GO TO QA05_D1]
DON'T KNOW........ooooooeeeeeeeeeeeeeeeess oo -8

QA05_C36
During the past 30 days, how many days per week or per month did you drink any alcoholic
beverages, on the average?
HBRE=+XF, &EENERFHE SO RRAERMESBERIN?

DAYS PER WEEK
DAYS PER MONTH

REFUSED.......coiirreeee e -7
DON'T KNOW.....cooiiiiiiiiiiirreeeitnneecieeseseeeeeeee -8

QA05_C37 On the days when you drank, about how many drinks did you drink on the average? 7EM&iFH) K
B, B EIS S DB 2 — BT SRR, AT, RS RBOE, —REER
L 1| PR

[I[F NEEDED, SAY: A drink is 1 can or bottle of beer, 1 glass of wine,
1 can or bottle of wine cooler, 1 cocktail, or 1 shot of liquor.]

NUMBER OF DRINKS

REFUSED.......coiiese s -7
DON'T KNOW.....ooiiiiiiiiiiiiiiiiieeieerseeeeseseeeeeene -8
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PROGRAMMING NOTE QA05_C38
IF QA05_A5 =1 (MALE) CONTINUE WITH QA05_C38;
ELSE GO TO QA05_C39

QA05_C38

QA05_C39

Considering all types of alcoholic beverages, during the past 30 days about how many times did
you have 5 or more drinks on an occasion?

FEAIAEBEZ+TRAIRANSES BRI, BRNESOR—REALGH TG L L8R

NUMBER OF TIMES
N[0 =S 0
S1={ V1T o J -7 ] [GO TO QA05_D1]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeenenenesses :

Considering all types of alcoholic beverages, during the past 30 days about how many times did
you have 4 or more drinks on an occasion?

FBRE=TXA, BRHERFERKALGDHEULE? FRERARENSERRY,

NUMBER OF TIMES
NONE.......oooo et 0
REFUSED.......ooiireeeeeeee e -7
DON'T KNOW.....ooiiiiiiiiiiiiiicccccrccccsseceeaee -8
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Section D — General Health, Disability, and Sexual Health

General health
QA05_D1 Now, | am going to ask about your health over the past 30 days.
BE, FERHEERRGEEE=1TRMERRTHME.

Thinking about your physical health, which includes physical illness and injury, for how many days

during the past 30 days was your physical health not good?
EE-RBENEERERR BESBERNZE EB8E=1+X+H, BEZLVRBERIITE?

[IF NEEDED, SAY: “On how many days was your physical health not good?”]
[IF NEEDED, SAY: “GHZLVREERERKRATE? 7 ]

NUMBER OF DAYS

NONE ...t 0
REFUSED.......oooiieeiieieeeteeeee e -7
DON'T KNOW.....cooiiieieiiieiectseieieeeieies s -8

QA05_D2 Now thinking about your mental health, which includes stress, depression, and problems with

emotions, for how many days during the past 30 days was your mental health not good?
L, FE-ERNBERERRE SRFREH. EBREHEE TEAE=1+XD, BHEZLXE
AR A E?

[IF NEEDED, SAY: “Mental health includes stress, feeling sad or not feeling like yourself. On how
many days was your mental health not good?]
[IF NEEDED, SAY:* “fFfERaiERh. FERBREERE, CASIORBAERERRALTE? 7 |

NUMBER OF DAYS

NONE ... 0
REFUSED.....cooiiicccccce e -7
DON'T KNOW.... .o -8

QA05_D3 During the past 30 days, for about how many days did poor physical or mental health keep you
from doing your usual activities, such as self-care, work, or recreation?

HBE=ZTXP, BRNEAESORELSRAFAERRAANMEMB LN EAEES, AIMBEKR
. TIFsR%E?

[IF NEEDED, SAY: “On how many days did poor health keep you from doing
your usual things, such as taking care of yourself, working, and having fun?”]
[IF NEEDED, SAY: “GHZILXEABRMRANEMBEINEHEEY,
BN ECS. LIEFRE? ” |

NUMBER OF DAYS

NONE-....coe s 0
REFUSED.......coiii e -7
DON’T KNOW....c.coouiiiiieiiiieieieieieieeieieieneieieieieneieieaenes -8
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Height and Weight
QA05_D4 These next questions are about your height and weight.

LT 2% EAREHNSSMIEEMME.

How tall are you without shoes?
BRERFIEEED?

[IF NEEDED, SAY: “About how tall”]
[IF NEEDED, SAY: “K#15%5°? "

FEET INCHES [FT HR: 3-7, IN HR: 0-11]
METERS CENTIMETERS [M HR: 1-2, CM HR: 0-99]
REFUSED.......coiiiieereeeeeee e -7
DON'T KNOW......coiiiiiiiiiiiiiiieieieieeeieieiecieieieieieieienenes -8

PROGRAMMING NOTE QA05_D5:
IF QAO05_5 = 2 (FEMALE) and AAGE<50, DISPLAY "When not pregnant, how";
ELSE DISPLAY "How"

QA05_D5 {When not pregnant, how/How} much do you weigh without shoes?
BRFRERER S

[IF NEEDED, SAY: “About how much”]
[IF NEEDED, SAY: “AX¥HELE? ~ ]

POUNDS........cccoiiiiiiiiiricee, [HR: 50-450]
KILOGRAMS........c.cceviiiiiiicnas [HR: 20-220]
REFUSED......ocoiieersesee e -7
DON'T KNOW....cocoiuiiiiiiieieieieieieieieieieieneieieiereneneieaenes -8

PROGRAMMING NOTE QA05_D6:
IF AAGE = 18, GO TO QA05_D7,

QAO05_D6 How much did you weigh at age 18?

BT 18 ERRBRERS LY

AE19
[IF NEEDED, SAY: “About how much”.]
[IF NEEDED, SAY: “K¥EFZE? " |

POUNDS [HR: 50-450]
KILOGRAMS [HR: 20-220]
REFUSED. ... eeeeseeeeeseseeneene s 7
DON'T KNOW........ooooooeeeceeeeeeeeeeseess oo -8
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Disability
QA05_D7 Are you blind or deaf, or do you have a severe vision or hearing problem?

BREASEAN, RARERNDBENERE?

=3 T 1
[ TS 2
REFUSED. ... eeeeseeseeeeseeeeneeeeeseesessees -7 - [GO TO QA05_D9]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenneenensssns -8

QA05_D8 Are you legally blind?
1:]}7~EET?EE5£1$E:L.\_IEI] B A ?

AL8
YES . ot 1
NO . 2
REFUSED.......coiircereeeeeees -7
DONT KNOW.....ooiiiiiiiiiiiiiccccccccccnceeae -8

PROGRAMMING NOTE QA05_D9:
IF QA05_C1 = 3 (UNABLE TO WALK), CODE QA05_D9 =1 AND GO TO QA05_D10;
ELSE CONTINUE WITH QA05_D9

QA05_D9 Do you have a condition that substantially limits one or more basic physical activities such as
walking, climbing stairs, reaching, lifting, or carrying?
BREFEM—ERERG —EFERSEERFERITHREMR? G0, F17. LEH. HFRYIUR

%%ﬁﬂo
AD57
YES .o et 1
NO et 2
REFUSED.......oie e -7
DON'T KNOW......coiieiieiiieieieeeieeeieietee et -8
QA05_D10 Because of a physical, mental, or emotional condition lasting 6 months or more, do you

have any of the following:

ERERNRFHENEASLU LS. FAHNIFRER, HRLUTERA EMR:

Any difficulty learning, remembering, or concentrating?
2%, ZRSEEPIENAEEAERE?

YES . ottt 1
INO .ottt 2
REFUSED.......coiirerreeeeeeee s -7
DON'T KNOW.....ooiiiiiiiiiiiiincceicerccccsseeeeaee -8

QA05_D11 Any difficulty dressing, bathing, or getting around inside the home?
R, RRBERPESRFF AR

YES e 1
NO e 2
REFUSED.......coiirreeee e -7
DON'T KNOW.....cooiiiiiiiiiiirreeeitnneecieeseseeeeeeee -8
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QA05_D12 Any difficulty going outside the home alone to shop or visit a doctor’s office?
BB/ HBEYSREIERE SIS R A TR H#?

YES s 1
NO L.t 2
REFUSED.....cooiiiccccrcce e -7
DON'T KNOW.....cooiiiiiiiiiiiiiiiiieeeitnseeeeeseseeeeeene -8

PROGRAMMING NOTE QA05_D13:
IF AAGE > 64 GO TO PN QA05_D15;

QA05_D13 Any difficulty working at a job or business?
TSR EEH A EBEERIEEE?

YES .. oot 1
NO ottt 2
REFUSED.......oooiieeiieeeeeee e -7 GO TO PN QA05_D15]
DON'T KNOW......ooooiiiiieieiiiieieieciieie e -8
QA05_D14 Do you have a physical or mental condition that has kept you from working for at least a year?

THRAEGRAFHER SBEEL-—FEXTHE?

[IF NEEDED, SAY “Current condition”]
YES o oottt e 1
NO ot 2
REFUSED.......cooiieeiiieeieeeeeee s -7
DON'T KNOW......oooiiiiieieiiiieieieeieieeeeieese v -8

PROGRAMMING NOTE QA05_D15:

IF AAGE > 70 OR QAO05_A4 =6 (65 OR OLDER) OR ENUM.AGE > 70 OR IF AGE IS UNKNOWN, GO TO
PROGRAMMING NOTE QA05_E1;

ELSE CONTINUE WITH QA05_D15

Sexual partners, orientation

QA05_D15 We are asking a few questions about people’s sexual experiences. All answers will be kept private.

EMESREZERAMEENHE, MIENEELHE T LURE.

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

mRE+TZEAY, EHEBEMEFERE?

NUMBER OF SEXUAL PARTNERS............. [GO TO PN QA05_D17]
REFUSED.....cooiiiccccccce e -7 [GO TO PN QA05_D17]
DON'T KNOW ...t -8
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QA05_D16 Can you give me your best guess?
TRETREREMTARAN?

[[F R PROVIDES EXACT NUMBER, ENTER AS GIVEN. OTHERWISE CODE INTO
CATEGORIES PROVIDED]

__ NUMBER OF PARTNERS

TPARTNER.....cooirrer e 1
2-3PARTNERS.. ..., 2
4-5 PARTNERS. ..o 3
6-10 PARTNERS. ... 4
MORE THAN 10 PARTNERS.........ccccoiiiiee 5
REFUSED.......coiiiersseee e -7
DON’T KNOW.....coiuiiiiiiiiieieieieieieieieieieneieieiereneneienenes -8

PROGRAMMING NOTE QA05_D17:
IF QA05_D15 =0 (NO SEXUAL PARTNERS IN LAST 12 MONTHS), GO TO PROGRAMMING NOTE QA05_D18;
ELSE CONTINUE WITH QA05_D17

IF QA05 D15 OR QA05 D16 = 1 (ONE PARTNER IN LAST 12 MONTHS), DISPLAY “Is that partner male or
female?”

QA05_D17 {Is that partner male or female?} In the past 12 months, have your sexual partners been male,
female, or both male and female?

ARETZEAGS EHMHAEIENE. AHEERABUEXELML?

MALE ..ot 1
FEMALE.....c.coiiiiiiiieceeeeeee e 2
BOTH MALE AND FEMALE..........ccccooiiicine 3
REFUSED.....cooiiiicccccr e -7
DON’T KNOW....c.coiuiiiiiiiriieieieieieieeieieieneieieiereneneienenes -8
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PROGRAMMING NOTE QA05_D18:
IF QA05_A5 =1 (MALE), DISPLAY “Gay” in question and “Gay” in Help Screen,
ELSE IF QA05_A5 =2 (FEMALE), DISPLAY “Gay, Lesbian” in question and “Gay and Lesbian” in Help Screen

QA05_D18 {The next question is about sexual orientation. All answers will be kept private.} Do you think of
yourself as straight or heterosexual, as gay {, lesbian} or homosexual, or bisexual?
TRABCERMR. BRME. KEMTER. RMRESEMER

[IF NEEDED, SAY: “Straight or Heterosexual people have sex with, or are primarily attracted to
people of the opposite sex, Gay {and Lesbian} people have sex with or are primarily attracted to
people of the same sex, and Bisexuals have sex with or are attracted to people of both sexes”.]
[IF NEEDED, SAY: * “EM#EFEX RIS EE AR R:

TE R M SR RO 2 B 1 S 2 (R MR 5 NN B ] 1 5 AR MR R % MRS A2 W R 1 Y AR 5 [ B
WATE MBI AN ZE R MR - 7 ]

STRAIGHT OR HETEROSEXUAL......oovoovveeeeeeeeeeeooeeee 1
GAY, LESBIAN, OR HOMOSEXUAL.........orrreree. 2
BISEXUAL .....ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeseeneenenneesses 3
NOT SEXUAL/ CELIBATE/ NONE..........cooooorrorrrrrrr. 4
OTHER (SPECIFY).__ 5
=1 JUIST = o T 7
DON'T KNOW.......oooooeeeeeeeeeeeeeeeeeessesseseseseseesesesseeeseeeeeee -8

HIV testing, testing for other sexually transmitted diseases
QA05_D19 Have you ever been tested for HIV, the virus that causes AIDS?
TBREYREZANELRRBE HIV AIR?

YES e 1
NO s 2
REFUSED.......coiieesee e -7
DON'T KNOW.....ccoiiiiiiiiiiiiirreeeierseeciesseseeeene -8

PROGRAMMING NOTE QA05_D20:

IF QA05_D15 =0 OR QA05_D16=0 (NO SEXUAL PARTNERS LAST 12 MONTHS) GO TO PROGRAMMING
NOTE QAO05_ET1;

ELSE CONTINUE WITH QA05_D20

QA05_D20 Now thinking about other sexually transmitted diseases besides HIV—In the past 12 months, have
you been tested for a sexually transmitted disease?

BE, FR-ERHV 2EMER, E8E 12EAH, BESGRERMHRAN?

YES s 1
NO L. 2
REFUSED.....cooiiicccccce e -7
DON'T KNOW ..o -8
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Section E — Women’s Health

PROGRAMMING NOTE SECTION E:
IF QA05_A5 =1 (MALE), GO NEXT SECTION;
ELSE CONTINUE QAO5_E1

QAO05_E1 These next questions are about women's health.
LT RERmEXERMERE,

How old were you when your periods or menstrual cycles started?
e ta sk B &2

AD1
AGE [HR: 6-27]
NEVER STARTED MENSTRUAL CYCLE............... 96
REFUSED.......ooiiiree s -7
DON'T KNOW/REMEMBER..........cccceotimriiiinnnnnns -8
QA05_E2 Have you ever given birth to a live infant?

EREERERFENER?

Y E S e 1

NO et 2 [GO TO PN QA05_E5]

REFUSED......cooiieteieeeietteeeeee e -7 [GO TO PN QA05_E5]

DON'T KNOW......coiiiiieiieieieieeeteeeteietee et -8 [GO TO PN QA05_E5]
QA05_E3 How old were you when your first child was born?

AE—ERFRESKER?

YEARS OLD .....ccoovvieiiieeeeeeeee, 1 [GO TO PN QAO05_ES5]
REFUSED......cootiiieicteeeieeeeeeee e -7 [GO TO PN QA05_E5]
DON'T KNOW.......ciieiieiiieieieeeteteteetee e -8
QAO05_E4 In what year was your first child born?
TEHE—EZFREWM—FHEN?
AE55
YEAR
REFUSED.......cooioieeiiieteeeeeeeeee e -7
DON'T KNOW......oooiiiiieieiiiieieieeieieeeeieese v -8
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PROGRAMMING NOTE QA05_E5
IF AGE<30 GO TO PROGRAMMING NOTE QA05_E7
ELSE CONTINUE WITH QA05_E5

QA05_E5 Have you had a hysterectomy?
fRBEHZE B F = IBRFiT 2

[IF NEEDED, SAY: "A hysterectomy is when the uterus or womb is removed, not just
having your tubes tied to prevent pregnancy."]

[IF NEEDED, SAY: "' & LR T 240 Uldst, 10 A2 SRR A i N A2 Lk 2k
DV P20

YES .o et 1

NO ettt 2 [GO TO PN QA05_E7]

REFUSED.......ciie e -7 [GO TO PN QA05_ET7]

DON'T KNOW.......coiiiiieiiieieieeeeeetetetee et -8 [GO TO PN QAO05_E7]
QAO05_E6 Were your ovaries removed?

REZAMBFHBINK TR ?

=2 T 1
NO oo eeeeeeeeseeeeeseseesessseseseeesss 2
ONE OVARY REMOVED........coooeeoremreeoeeeeeeseseseeeeeeeeeen 3
=1 UL o T -7 [ [GO TO PN QA05_E16]
DON'T KNOW..... oo -8

PROGRAMMING NOTE QA05_E7:
IF AGE >49 GO TO QA05_E8

Pregnancy and births

QA05_E7 To your knowledge, are you now pregnant?
BIEFH, CHRERZETH?
YES .o ot 1
NO e e 2
REFUSED.......oieee e -7
DON'T KNOW.......coiiieiiieiiieieieieteeteeee e -8
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Pap smear test
QAO05_E8 Have you ever had a Pap smear test to check for cervical cancer?
TRECREZERERZRAIE, BESSEFESE?

AD4
[IF NEEDED, SAY: "A pap smear is a routine cancer test for women in which the doctor examines
the cervix during a gynecological exam, and takes a cell sample from the cervix with a small stick
or brush and sends it to the lab. This is not a test for detecting sexually transmitted diseases."]
[IF NEEDED, SAY: "R % 7 IRle — w2 e R, BEARE M iy b i 7=
SEEETTIRE o W — R/ IME TSN B SEN O AR b, R EAbEE . JEAS TS P I 1
A
YES e 1
INO e 2 [GO TO PN QA05_E11]
REFUSED......cooiiieteeetetee e -7 [GO TO PN QA05_E13]
DON'T KNOW.......coiiiieieieeeeeeeieee e -8 [GO TO PN QA05_E13]
QA05_E9 How many Pap smear tests have you had in the last 6 years?
HEBENEP, BEZTEREREHZEFAK?
AD5
PAP SMEARS [HR: 0-99] [IF 0 GO TO PN QA05_E11]
NONE......oooiiteietieeetee et 0 [GO TO PN QA05_E11]
REFUSED......cooiiiieiteeeeetee e -7
DON'T KNOW.......cotiieiiieiirieieieeeieeeieeieeie e -8
QA05_E10 How long ago did you have your most recent Pap smear test?

TRE—RERZERAARE S AR ?

AYEAR AGO OR LESS........cccooiieieieeeeeee 1 [GO TO PN QA05_E13]
MORE THAN 1 UP TO 2 YEARS AGO...................... 2 [GOTO PN QA05_E13]
MORE THAN 2 UP TO 3 YEARS AGO...................... 3
MORE THAN 3 UP TO 5 YEARS AGO...................... 4
MORE THAN 5 YEARS AGO......ccocoeeiirerierne. 5
REFUSED.......oioiiieeiieeeeeee e -7 [GO TO PN QA05_E13]
DON'T KNOW......ooiiiiiieieiiiieieiecieieeeie e -8 [GO TO PN QA05_E13]
QA05_E11 In the past 12 months, has a doctor recommended that you have a Pap smear?

A 12@RF, RERBLEEETCERZIERERERAE?

YES e 1
NO e 2
REFUSED.......coiii e -7
DON'T KNOW.....ccoiiiiiiiiiiiiireeeeitrneeceeseeeeeene -8
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PROGRAMMING NOTE QA05_E12:
IF QA05_E11 =1 (DOCTOR REC PAP SMEAR) AND ((QA05_E10 > 3 (NO PAP SMEAR WITHIN LAST 3
YEARS) OR QA05_E9=0 (NO PAP SMEARS IN LAST 6 YEARS) OR QA05_E8=2 (NEVER HAD PAP SMEAR))
CONTINUE WITH QA05_E12
IF QA05_E8 =2 (NO, PAP SMEAR EVER), DISPLAY "Never had a Pap smear";
IF QA05_E10 =4, 5 (MORE THAN 3 YEARS AGO) DISPLAY "NOT had a Pap smear in the last 3
years";
ELSE GO TO PROGRAMMING NOTE QA05_E13

QA05_E12 What is the ONE most important reason why you have {NEVER had a Pap smear/NOT had a Pap
smear in the last 3 years}?
BEBE=ZEP#RA\BRZERERZFAEM—E\RETEREIHE?

NO REASON/NEVER THOUGHT ABOUT IT............ 1
DIDN'T KNOW | NEEDED THIS TYPE OF TEST.....2
DOCTOR DIDN'T TELL ME | NEEDED IT................. 3
HAVEN'T HAD ANY PROBLEMS.........c.ccccceveveueuenenen 4
PUT IT OFF/LAZINESS........cccccoeviiiieieeeiererererenenens 5
TOO EXPENSIVE/NO INSURANCE/COST.............. 6
TOO PAINFUL, UNPLEASANT,

OR EMBARRASSING........ccoceiiiiiiieieciieieeecceenes 7
HYSTERECTOMY ...cooviiiiiiiiiiinneieccneecceneecens 8
DON'T HAVE A DOCTOR......ccocvreieirnneccrnreccene 9
OTHER ..o 91
REFUSED.....cooiiicinccccc e -7
DON'T KNOW....o.oiiiiiiciiiecccreeceree e -8

PROGRAMMING NOTE QA05_E13:
IF AAGE < 30 OR QA05_A4 =1 (BETWEEN 18 AND 29) OR ENUM.AGE < 30, GO TO QAO5_F1;
ELSE CONTINUE WITH QA05_E13 (INCLUDE WOMEN WITH AGE UNKNOWN)

Mammography
QA05_E13 In the past 12 months, has a doctor examined your breasts for lumps?
#BRE+-EAP REFBLEATEILIEEREGE?

[IF NEEDED, SAY: “This is when a doctor touches your breasts to check for
bumps, cysts, or abnormal growth.”]
[IF NEEDED, SAY: “E 258/ L B, i Ea AN, #ELAEFEERY, 7 ]

YES s 1
NO .t 2
REFUSED.......cooiiiiiiiiiiitcccetteeceicisieeeeieeieeaeaen -7
DON'T KNOW......oiiirirrrrsre s -8
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QA05_E14 Have you ever had a mammogram?
BRBGREBIE X LR

[IF NEEDED, SAY: "A mammogram is an x-ray taken of each breast separately
by a machine that flattens or squeezes each breast."]
[[F NEEDED, SAY:
“AEXEBRFARARREEELEERBIBRY S HIMBEEINFMN X FHRBA, 7 ]

YES s 1

INO e 2

[READ DEFINITION, IF STILL NO, GO TO PN QA05_E24]

REFUSED.......ciie e -7 [GO TO PN QA05_E27]

DON'T KNOW. ...ttt -8 [GO TO PN QA05_E27]
QA05_E15 How many mammograms have you had in the last 6 years? Your best estimate is fine.

TEMEAER, EMHOBRKFLEE X SR ? KA FHA Bt 7T 2,

MAMMOGRAMS [HR: 0-99]

NONE ...ttt 0 [GO TO QA05_E18]
REFUSED.......cooiiieiiieieeeieee e -7
DON'T KNOW......ooooiiiieieiiirieieeetieieeeieeese v -8

QAO05_E16 How long ago did you have your most recent mammogram?

EREBE—RFILE X ARFZHES AL

AYEAR AGO ORLESS........ccccoeieeiiiiieeeieieeenenes 1

MORE THAN 1 UP TO 2 YEARS AGO........ccccceueuuue. 2

MORE THAN 2 UP TO 3 YEARS AGO........ccccceueuuee. 3 [GOTO QA05_E18]
MORE THAN 3 UP TO 5 YEARS AGO........ccccccueuuee. 4 [GOTO QA05_E18]
MORE THAN 5 YEARS AGO.......cccccceeeeiiciicrcnennas 5 [GO TO QA05_E18]
REFUSED......ocoeerrreeeeeees 7 [GO TO PN QA05_E27]
DONT KNOW ... -8 [GO TO PN QA05_E27]
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QA05_E17 Tell me the main reason you had a mammogram. Was it
FERBREMAE X ABRAMEERRA, 2.

[IF NEEDED, SAY: “The main reason is the most important reason.”]
[IF NEEDED, SAY: “ “FEREREREEZENRE, ”

Part of a routine exam..........cccoceveinininienicee e 1

VEA B TR T — 5 oo 1

Because of a specific breast problem......................... 2

HAFERRBRFLERE. 2

A follow up to a previously identified breast

o] ] 0] =1 o VO USRS 3

TEZ AR B AL B MR R R . 3

Or due to family history?..........ccoooeioeoieeeeee, 4

VERFEARBCE AL XOUHST, & 4
REFUSED.......ooiiiieieteeeteeeeeeee e -7

DON'T KNOW......ocoinieiieiiieirieieieeeeree e -8

QA05_E18 Have you ever had a mammogram where the results were not normal?

BREEEREANTEENIE X LBAHER?

YES .o et 1
NO et 2
REFUSED.......oiie e -7 [GO TO PN QA05_E24]
DON'T KNOW. ...ttt -8
QA05_E19 Have you ever had an operation to remove a lump from your breast?

ERECREZBIRILEERMFH?

YES . o 1

NO L. 2 [GO TO PN QA05_E22]
REFUSED.......coieeeeee e, -7 [GO TO PN QA05_E22]
DONT KNOW ... -8 [GO TO PN QA05_E22]

QAO05_E20 Did the lump turn out to be cancer?
I EERET ZEE?

=3 T 1 [GO TO PN QA05_E22]
NO ..o eeeeeeeeeeseeeeesesessesseeseseensss 2
RL={ UL o Y 7
DON'T KNOW.....eeeeeeeeeeeeeeeseeeeeeeseeseeeeeneeenensss -8
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QA05_E21 How many breast operations have you had to remove a lump that wasn’t cancer?
TERAREZB 4T BVEERERMILEFH?

[NOTE: THE CONCERN IS WITH LUMPS THAT ARE NOT CANCEROUS ]
NUMBER OF OPERATIONS [HR: 0-20; SR: 0-5]
REFUSED.......oiiiieeieieeeeeeeeee e -7
DON'T KNOW......ooooiiiieieiiiieieieceieieeeseeiee e -8
QA05_E22 Did you have any other tests and/or surgery when your mammogram was not normal?
EEHNEE X AR AR \ERER, BEREERZIEMEMARR/S Fif?
AD23
YES o oottt ebenee 1
NO oo 2 [GO TO PN QA05_E24]
REFUSED.......oooioiiiieeeceeeeeee e -7 [GO TO PN QA05_E24]
DON'T KNOW......ooiiiiiieieiiiieieiecteieieeeeeise s -8 [GO TO PN QA05_E24]

QAO05_E23 What additional tests and/or surgery did you have?
IR R T WL H AR R /B F W

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: “Any other?"] [PROBE: "iZ# {E{a] H fthifI58 K/ FWi%? "]

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

REMOVE BREAST)....c.ooviiiinneeirnieeccneeiccnnes 2
LUMPECTOMY (SURGERY TO REMOVE LUMP)..3
NEEDLE BIOPSY ..o 4
ULTRASOUND TEST ...ttt 5
ANOTHER MAMMOGRAM.........cccovvrrrirrrreeeene, 6
CLINICAL BREAST EXAM.....cccctotiiiiiiiieiernenans 7
REFUSED.......coiiiersseee e -7
DON'T KNOW.....ooiiiiiiiiiiiiircicceecccccnseeeane -8

PROGRAMMING NOTE QA05_E24:

IF QAO5_E14 =2 OR QA05_E15 =0 OR QA05_16 > 2 (NO MAMMOGRAM IN PAST 2 YEARS) CONTINUE WITH
QAO05_E24

ELSE GO TO PROGRAMMING NOTE QA05_E25

QA05_E24 In the past 12 months has a doctor recommended that you have a mammogram?
HBE12ERAY REHRBLEZBATMIEE X LBR?

YES s 1
NO e 2
REFUSED.....cooiicincccrcc e -7
DON'T KNOW ..o -8
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PROGRAMMING NOTE QA05_E25:

IF QA05_E24 =1 (YES, DOCTOR RECOMMENDED MAMMOGRAM) AND ((QA05_E16 >2 (NO MAMMOGRAM
IN PAST 2 YEARS) OR QA05_E14 = 2 (NEVER HAD A MAMMOGRAM) OR QA05_E15=0 (NO MAMMOGRAMS

IN PAST 6 YEARS))

CONTINUE WITH QA05_E25
IF QAO5_E16 = 3, 4, 5, -8 (MOST RECENT MAMMOGRAM MORE THAN 2 YEARS AGO OR DK)
DISPLAY "NOT had a mammogram in the past 2 years";
IF QAO5_E14 = 2 (NEVER HAD MAMMOGRAM), DISPLAY “NEVER had a mammogram”

ELSE GO TO PROGRAMMING NOTE QAO05_E?26

QA05_E25 What is the ONE most important reason why you have {NEVER had a mammogram/NOT had a

mammogram in the past 2 years}?

2 FIAE P ASHR A MBGE FLES X O IR A O — {18 \fo B A0 S TR A

NO REASON/NEVER THOUGHT ABOUT IT............ 1
DIDN'T KNOW | NEEDED THIS TYPE OF TEST.....2
DOCTOR DIDN'T TELL ME | NEEDED IT................. 3
HAVEN'T HAD ANY PROBLEMS..........ccccoiciinnes 4
PUT IT OFF/LAZINESS........cccccoeveiiieeeeerererererenenens 5
TOO EXPENSIVE/NO INSURANCE/COST.............. 6
TOO PAINFUL, UNPLEASANT, EMBARRASSING.7
TOO YOUNG. ... 8
DON'T HAVE A DOCTOR.......covrrrrrrneeeeene, 9
OTHER ... 91
REFUSED.......cooieeeeeeeees -7
DONT KNOW ... -8
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PROGRAMMING NOTE QA05_E26
IF QA05_E16 =1 OR 2 (MOST RECENT MAMMOGRAM WITHIN LAST 2 YEARS) CONTINUE WITH QA05_E26;
ELSE GO TO PROGRAMMING NOTE QAO5E_27

QAO05_E26 Was your most recent mammogram recommended by a doctor?
ERE—RBHEBEX AR REHREAESR?

YES oottt 1
INO .ottt 2
REFUSED.......ooiiiiereeeeeree s -7
DON'T KNOW.....ooiiiiiiiiiiiiiireicccecccccseseeeeane -8

PROGRAMMING NOTE QA05_E27_INTRO
IF AGE<34 GO TO PROGRAMMING NOTE QA05_F1
ELSE CONTINUE WITH QAQ05_E27

QA05_E27_INTRO Are you currently taking any of the following medications?
HEAIREERA TR —EZEY?

PROGRAMMING NOTE QA05_E27
IF AGE>44 CONTINUE WITH QAQ05_E27
ELSE GO TO QA05_E28

QA05_E27 Hormone replacement therapy?
HRMREREFHERARBEEMITED S HRT?

YES oottt 1
NO . 2
REFUSED.......cooiiereeeeeee e -7
DON'T KNOW.....ooiiiiiiiiiiiiircceeeccciccsseeeeane -8

QAO05_E28 Tamoxifen or Molvadex?
Tamoxifen B{ Molvadex?

YES e 1
INO .ottt 2
REFUSED.......coiieesee e -7
DON'T KNOW.....ccoiiiiiiiiiiiiiiieeieitrneecieessseeeene -8
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PROGRAMMING NOTE QA05_E29
IF AGE>44 CONTINUE WITH QA05_E29
ELSE GO TO QA05_E30

QA05_E29

Raloxifen or Evista?
Raloxifen &f Evista?

YES oottt 1
INO .ottt 2
REFUSED.......ooiiiiereeeeeree s -7
DON'T KNOW.....ooiiiiiiiiiiiiiireicccecccccseseeeeane -8

PROGRAMMING NOTE QA05_E30
IF AGE<55 CONTINUE WITH QAO5_E30
ELSE GO TO QA05_F1

QA05_E30

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

wpgE, BEZPRL R EE R E?

YES s 1
NO L. 2
REFUSED.....cooiiiccccccce e -7
DON'T KNOW ... -8
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Section F — Cancer History and Prevention

PROGRAMMING NOTE QA05_F1
IF QA05_E20 =1 (BREAST CANCER) DISPLAY “Besides the breast cancer you told me about”

Cancer history

QAO05_F1 {Besides the breast cancer you told me about,} Has a doctor ever told you that you had a cancer of
any kind?
THBERE SR EREEF B MEE?

YES . oot 1
NO .ot 2
REFUSED. ..o -7 [GO TO PN QA05_F7]
DON'T KNOW......oooiiiieeececeeeeeeee e -8
QA05_F2 What kind of cancer was it?
=W —IERAE?

[CODE ALL THAT APPLY, ACCEPT ONLY FIRST 6 RESPONSES]

[PROBE: "Any others?"]

[PROBE: "2 Al thiEiER?"]
BLADDER......cooiccccrc e 1
BLOOD...... ittt seieieaenenes 2
BONE ..o 3
BRAIN. ... 4
BREAST ..o 5
CERVIX ..o 6
COLON. ...t 7
ESOPHAGUS.........oo e 8
GALLBLADDER.......ccccoiiiiiiiieeeececeieieeeeeenenee 9
KIDNEY ..ot 10
LARYNX-WINDPIPE.......cccccoiiiiiriinrcceeene 11
LEUKEMIA. ... 12
LIVER e 13
LUNG. ..o 14
LYMPHOMA . ..o 15
MOUTH/TONGUE/LIP.....c.ccccueiiiiiiiciiceeicciceienenes 16
OVARY ..o 17
PANCREAS ... 18
PROSTATE ... 19
RECTUM ... 20
SKIN .o 21
SOFT TISSUE (MUSCLE OR FAT)....ccccocciviecnane 24
STOMACH......cooierre e 25
TESTIS. ..ottt nenene 26
THROAT-PHARYNX ..ot 27
THYROID....c.coiiiiiieeeeeeeeeeeee s 28
UTERUS ...ttt 29
OTHER ... 91
REFUSED.......coiircereeeeeees -7
DONT KNOW ... -8
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PROGRAMMING NOTE QA05_F3:
IF QA05_F2 = 5 (BREAST CANCER) OR QA05_E20 = 1 (BREAST CANCER), CONTINUE WITH QAQ5_F3;
ELSE GO TO PROGRAMMING NOTE QA05_F5

QA05_F3 Tell me how you first found out about your breast cancer. Was it by...
FEFE CRURNAEHECERIE GLREEER) M. ...
Finding it yourself by accident...............ccccoeeveveiennnnen. 1
HOEABIREETI. o 1
Finding it yourself during a self breast examination..2
HOE—RILE B P RBIR. ... 2
Your husband or partner finding it............cc.ccccoevnenn. 3
JEE S RB AR EE B o 3
Your doctor finding it during a routine breast exam.. 4
(P A AE— RO T LR B oo 4
Finding it by a mammogram.............cccccccevvevecrieiennnn. 5
FmFLE X MR A BB, &R 5
Or Some other way? (IF OTHER, SPECIFY): 91
FAHA OGBSI 91
REFUSED......cootiiieiiceeeeeeeee e -7
DON'T KNOW......coiiiiieiiieieieeeieeeteteteeete e -8
QA05_F4 Was your breast cancer diagnosed at an early or late stage?

EpFLE R A R IR R A IR ok ?

EARLY STAGE (STAGE 1 OR 2)....ccccovvvvvenncncaene. 1
LATE STAGE (STAGE 3 0R 4)....ccconneiinnicccnne 2
REFUSED.......cooceeeeee e, -7
DONT KNOW ... -8
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PROGRAMMING NOTE QA05_F5:
IF QA05_F2 =21 (SKIN CANCER), CONTINUE WITH QAQ5_F5;
ELSE GO TO QA05_F6

QAO05_F5 Was the skin cancer you mentioned non-melanoma, melanoma, or an unknown type?
TIRIK SIS RIE. ERIVEEZTHERMEE ?

AF2A

[CODE ALL THAT APPLY.]

[PROBE: "Any others?"]

[PROBE: “ZEHHth#E? 7 |

[IF NEEDED, SAY “Melanoma is a serious form of skin cancer that usually begins as skin

moles. Non-melanoma skin cancers are a more common but less serious form of skin cancer.”
NON-MELANOMAL........ccooiiiieieeeeeeeeee e 1
MELANOMAL. ... 2
UNKNOWN TYPE.......cioieeeeeeeee e 3
REFUSED.......oiet e -7
DON'T KNOW. ..ottt -8

QAO05_F6 How old were you when cancer was first diagnosed?

F—RPERHIRAEER, R¥E?

[[F MORE THAN ONE CANCER, ASK FOR AGE WHEN EARLIEST CANCER WAS

DIAGNOSED]
AGE IN YEARS [HR: 1 THRU AAGE OR (105) IF AAGE = -7)]
REFUSED.......coiierseee e -7
DON'T KNOW.....cooiiiiiiiiiiiiiiieeeienneeeieeseseeeeeene -8
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PROGRAMMING NOTE QA05_F7
IF AGE > 64 SKIP TO PROGRAMMING NOTE QA05_FB1;
ELSE, CONTINUE WITH QA05_F7;

Family History of Cancer

QAO05_F7 These next questions ask about your family history of cancer. By family we mean only your blood
relatives, including half brothers and sisters.
LT 2RANEHEBERELNEE, REEREREFMGRMANEE,
DIERBEX KRR ER B R IE L,

First, have any of your grandparents ever had cancer of any kind?
B, EHARXR. NMER. HESSMEBRE SR BB ELMEE?

AP7
[I[F NEEDED, SAY: "We want you to include information about both living and deceased blood
relatives. Do not include family members related through marriage such as a stepfather or stepsister,
or family members who were adopted."]
[IF NEEDED, SAY: "FA" Ay LA Bt & O F A i B (R8s 0915 8. 5520 15 K A R A A
FRAIRBER B (N4 Qs A S RHE k) SREEMNZERE "]
YES .o et 1
INO e 2
REFUSED......cootiiieieiieeeteeeeeee e -7
DON'T KNOW.......ciiiiiieiiiieieieeeteeetetetee et -8
QAO05_F8 Have any of your parents’ brothers or sisters, that is, your uncles or aunts, ever had cancer of any kind?
TR R BSEK (HIEMRRE. . SEESEE. R% - REREMAGREEBERERM
REAE?
AP8
YES o oottt eae e 1
INO ettt 2
REFUSED......c.ootiiiecteeeeeeteeeee et -7
DON'T KNOW......coiieiieiiiieieieeeteeeteieteeeie e -8

PROGRAMMING NOTE QA05_F9
IF QAO5_E2 =2 (FEMALE R, NEVER GIVEN BIRTH), DISPLAY “brothers or sisters”
ELSE DISPLAY “brothers, sisters, sons, or daughters”

QA05_F9 Has your father or mother, or have any of your {brothers or sisters/brothers, sisters, sons, or daughters}
ever had cancer of any kind?

TR BASFRREENER{ T HRBR/ LB, RFHER) BECEE BRI AIEREN FE?

YES . o 1
NO L. 2
REFUSED.......coieeeeee e, -7
DONT KNOW.....oiiiiiiiiiiiiiirccccccccecccceeeeaee -8
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PROGRAMMING NOTE QA05_F10:

IF QAO5 _F7 AND QA05 F8 AND QA05 F9 NE 1 (NO RELATIVE DIAGNOSED WITH CANCER), GO TO PN

QAO05_FB1;

IF QAO5_F7 =1 AND QAO5_F8 =2 AND QAO05_F9 =2, GO TO QA05_F11A

IF QAO5_F7 =2 AND QAO05_F8 =1 AND QA05_F9 =2, GO TO QA05_F11B

ELSE CONTINUE WITH QA05_F10

ALSO, IF QA05_F9 = 2, DISPLAY “grandmothers and aunts.”

ELSE IF QAO05_F7 NE 2, DISPLAY “grandmothers”

ELSE IF QAO05_F8 NE 2, DISPLAY “aunts”

AND IF QAO05_E2 =2 (FEMALE R, NEVER GIVEN BIRTH), DISPLAY “and sisters.”

ELSE DISPLAY “sisters, and daughters.”"QA05_F10.Now, please think about your female relatives who have had cancer.
By female relatives, | mean mother, grandmothers, aunts, {and} sisters, {and daughters}.

BE, FR-HENYRERENLEREB, KMHBIEGEEMEIE. SR, &RIE). B8, Rl
Rk Z 5,

Have any of your female relatives been diagnosed with cancer of the breast, ovary, uterus, colon, or
rectum?

THELLXMRBIEEEANGERDEERIE. MEE. T=E. BHENERE?

=2 T 1

NO oo eeeeeeeeeeeeeeeesessessseseeeeeesses 2  [GO TO QA05_F40]
REFUSED. ..o eeeeseeeeeeeseeneeee s -7 [GO TO QA05_F40]
DON'T KNOW....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneens -8 [GO TO QA05_F40]

PROGRAMMING NOTE QA05_F11:

IF QAO5_F7 NE 2, DISPLAY “grandmother”

IF QAO5_F8 NE 2, DISPLAY “aunt”

IF QAO5_F9 NE 2, DISPLAY “mother and sister”

IF QAO5_F9 NE 2 AND AD2 NE 2, DISPLAY “daughter”

QA05_F11 Which female relatives have been diagnosed with cancer of the breast, ovary, uterus, colon, or rectum?
Was it your...
MEMEMFABTREZEBRAIERE. MERE. FEE. BHES ERE? 2807......
AP11

[CODE ALL THAT APPLY. CTRL-P TO EXIT]
[PROBE: "Any others?"]

[PROBE: "ZH I HMERER? "]

Grandmother(S).......cocvevieieiiieiieceeeeeeeee e 1
FARE COMEBE) 2 oo, 1
AUNT(S) e 2
TS () 2 i 2
MOENET ..o 3
FEBL? o 3
SHSTEI(S). e 4
BHAR? o 4
Daughter(S)......coceereireireirerieereeeee e 5
- N A TP 5
REFUSED......c.ootiiiecteeeeeeteeeee et -7
DON'T KNOW.......oiiieiiieiirieirieisieeeeieseee e -8
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PROGRAMMING NOTE QA05_F12:
IF QA05_F11=1 (GRANDMOTHERY), CONTINUE WITH QA05_F12;
ELSE GO TO PN QA05_F19

QA05_F12 Is the grandmother on your mother’s or father’s side, or both?
BEMAER, NMEBERZEHZ?

MOTHER’S MOTHER........ccovrrrrernre e, 1
FATHER'S MOTHER.......ccoceceiiiiiiiiiceeicieeeenes 2
BOTH GRANDMOTHERS........ccocooiiiiiiiiciiinnes 3
REFUSED.......coiiriereeeeeeee s -7
DON'T KNOW.....oiiiiiiiiiiiiicirrcicececccccsseeeeaee -8

PROGRAMMING NOTE QA05_F13
IF QAO5_F12 = 3 DISPLAY “First tell me about your mother’'s mother.”

QA05_F13 {First tell me about your mother’'s mother.} Did she have cancer of the breast, ovary, uterus, colon, or
rectum?

hmEEAELREIRE. WRE. TEE. EHEIEELRE?

[CODE ALL THAT APPLY. CTRL-P TO EXI

[PROBE: "Any others?"]
[PROBE: "2 & {Efa] HthfEEIE? "]

BREAST .ccoooooeeeeeeeeeeeeeeeeeeeeeeeeeseeeeesesesssssssseeeenennnssses 1
OVARIAN .. eeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeneese s, 2
UTERINE OR ENDOMETRIAL ......oooooorrrrrrrrrrrrress 3
COLON OR RECTAL ..cooooeeeeeeeeeseoesseseeeeeeeeeseee e 4
“FEMALE PROBLEMS”.....ooovvoovooeeeeeeeeeeeeeeeeeeesersssss 5
NONE OF THESE CANCER TYPES..........ccco....... 6  [GO TO PN QA05_F16]
RU={ I UIST = o T -7 [GOTO PN QA05_F16]
DON'T KNOW....eeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeneeneens -8 [GO TO PN QA05_F16]

PROGRAMMING NOTE QA05_F14
IF MORE THAN ONE CANCER REPORTED IN QA05_F13 DISPLAY “Were any of these diagnoses before age 507"

QAO05_F14 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 507
BEE S50 R RIS BB RIE?

YES s 1
NO L. 2
REFUSED.......cooieeeeceeeeees -7
DONT KNOW ... -8
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PROGRAMMING NOTE QA05_F15
IF QA05_F14 =1 AND MORE THAN ONE CANCER REPORTED IN QA05_F13 CONTINUE WITH QA05_F15
ELSE GO TO PROGRAMMING NOTE QA05_F16

QAO05_F15 Which of these cancers were diagnosed before age 507
H ohiff— Le R AE 21 50 B2 B2k sk i ?

BREAST ... 1
OVARIAN......cooirrr s 2
UTERINE OR ENDOMETRIAL........ccccovtiiiiiiinnns 3
COLON OR RECTAL.....ootvitirrntrerneteee e 4
“FEMALE PROBLEMS"........cooirrrrrrrrreeseens 5
REFUSED.......coiieeeeeeeee s -7
DONT KNOW.....oiiiiiiiiiiiiiiccccecccccniceeeae -8

PROGRAMMING NOTE QA05_F16
IF QA05_F12 = 3 (both grandmothers), CONTINUE WITH QAQ05_F16
ELSE GO TO PROGRAMMING NOTE QAO05_F19

QAO05_F16 Now, tell me about your father’s mother. Did she have cancer of the breast, ovary, uterus, colon, or
rectum?

W, FEREECHESWER. hIECREBIE. NEE. F=E. BBhEIEERE?

[CODE ALL THAT APPLY. CTRL-P TO EXIT]

[PROBE: "Any others?"]
[PROBE: "Z2H Al HthEMER? "]

BREAST oo eeeeeeeeeeeeeeseeeeesesesssssssseeeenenessses 1
OVARIAN ..o eeeeeeeeeeeeseeeeeeeeeeeeee s, 2
UTERINE OR ENDOMETRIAL ......oooooorrrrrrrrrrrrress 3
COLON OR RECTAL ..cooooeoeemeeereeesseeseeeeeseeeeeeseeeeeeeeeee 4
“FEMALE PROBLEMS”......ooovoovooooeeeeeeeeeeeeeeeesssessssns 5
NONE OF THESE CANCER TYPES..........ooeee... 6 [GO TO PN QA05_F19]
R1={ V1T o T -7 [GO TO PN QA05_F19]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeeseeneeeeeenennessss -8 [GO TO PN QA05_F19]

PROGRAMMING NOTE QA05_F17
IF MORE THAN ONE CANCER REPORTED IN QAO05_F16 DISPLAY “Were any of these diagnoses before age 507"

QAO05_F17 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 507
R EE 50 A2 E BB RIE?

YES s 1
NO e 2
REFUSED.....cooiiiiiccnccer e -7
DON'T KNOW.....ooiiiiiiiiiiiiiiiiieeieerseeeeseseeeeeene -8
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PROGRAMMING NOTE QA05_F18
IF QA05_F17 =1 AND MORE THAN ONE CANCER REPORTED IN QA05_16 CONTINUE WITH QAO05_F18
ELSE GO TO PROGRAMMING NOTE QA05_F19

QA05_F18 Which of these cancers were diagnosed before age 507
H ohif— Le R AE 2 1 50 B2 B2k H sk i ?

BREAST ..ot 1
OVARIAN. ... 2
UTERINE OR ENDOMETRIAL.......ccccovvieiinneienens 3
COLON OR RECTAL.....cooooiiiierreeee 4
“‘FEMALE PROBLEMS”.........ccoonniiiinneiinneiccnes 5
REFUSED.....cooiiiccrcccr e -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA05_F19:
IF QAO5_F11 = 2, (AUNT/S DIAGNOSED WITH CANCER) CONTINUE WITH QA05_F19; ELSE GO TO PN
QA05_F24

QA05_F19 Is the aunt or aunts you mentioned on your mother’s side, your father’s side, or on both sides?

IR RIS () REAIRBRIVEL - SORMEK, BREWEETA?

MOTHER’S SIDE........cccooniiiiieee e 1
FATHER’S SIDE.......ccccoiiiiieeiieeeeieeeeeieeieieenenes 2
BOTH SIDES........ccoiicccecececeeeeeeeeenes 3
REFUSED.......cooeereee e -7
DONT KNOW.....oiiiiiiiiiiiiiiccccecccccnceeeae -8

PROGRAMMING NOTE QA05_F20:
IF QA05_F19 = 1 (MOTHER’S SIDE) OR QA05_19 = 3 (BOTH SIDES), CONTINUE WITH QA05_F20;
ELSE GO TO PN QA05_F24

QA05_F20 How many of your mother’s sisters had cancer of the breast, ovary, uterus, colon, or rectum?
EHEBHRMEKPERADIREE. NEE. T2, #BES BERE?

NUMBER OF AUNTS
REFUSED.......coiieesee e -7
DON'T KNOW.....ooiiiiiiiiiiiiiiiiieeieerseeeeseseeeeeene -8
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PROGRAMMING NOTE QA05_F21:

IF QA05_F20 = 1 DISPLAY “Did she have cancer of the breast, ovary, uterus, colon, or rectum?”;

IF QA05_F20>1 DISPLAY “Thinking about the (youngest/next youngest) of your mother’s sisters who had cancer, did

she have cancer of the breast, ovary, uterus, colon, or rectum?” OR QA05_F19 = 3 (BOTH SIDES), CONTINUE WITH

QAO05_F21; ELSE GO TO PN QA05_F24

QA05_F21 {Did she have cancer of the breast, ovary, uterus, colon, or rectum?} Thinking about the
(youngest/next youngest) of your mother’s sisters who had cancer, did she have cancer of the breast,
ovary, uterus, colon, or rectum?
MmEECTREBIE. WEE. T2 HHESEERE?

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: "ZH Al HMERER? "]

1T S 1
OVARIAN ..o eeeeeeeeseeseeeeeeeeneser s 2
UTERINE OR ENDOMETRIAL...........ooooverrrrrrrrrerrrere 3
COLON OR RECTAL...ccoooeeemmmeeeesressseseeseeeeesesesseeseeeeeee 4
“FEMALE PROBLEMS”....oooovooooooeeeeeeeeeeeeeeeoesessessssns 5
NONE OF THESE CANCER TYPES........coovoe.... 6 [GOTO PN_X1]
RU={LUIST= o J -7 [GOTOPN_X1]
DON'T KNOW..... oo -8 [GOTOPN_X1]

PROGRAMMING NOTE QA05_F22
IF MORE THAN ONE CANCER REPORTED IN QA05_F21 DISPLAY “Were any of these diagnoses before age 507"

QA05_F22 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 507
BEE S50 R RIS BB RIE?

YES . oo 1
NO .t 2
REFUSED.......coiiierreeeeeeee s -7
DONT KNOW.....oiiiiiiiiiiiiiicceccccccceiceeeaee -8
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PROGRAMMING NOTE QA05_F23
IF QA05_F22 =1 AND MORE THAN ONE CANCER REPORTED IN QA05_F21 CONTINUE WITH QAO05_F23
ELSE GO TO PROGRAMMING NOTE QA05_F24

QA05_F23 Which of these cancers were diagnosed before age 507
H ohiff— Le R AE 21 50 B2 B2k sk i ?

BREAST ... 1
OVARIAN......cooirrr s 2
UTERINE OR ENDOMETRIAL........ccccovtiiiiiiinnns 3
COLON OR RECTAL.....ootvitirrntrerneteee e 4
“FEMALE PROBLEMS"........cooirrrrrrrrreeseens 5
REFUSED.......coiieeeeeeeee s -7
DONT KNOW.....oiiiiiiiiiiiiiiccccecccccniceeeae -8

PROGRAMMING NOTE X1

IF QAO05_F20>1, REPEAT SERIES QA05_F21 THRU QAO05_F23 FOR EACH MOTHER'’S SISTER DIAGNOSED
WITH SPECIFIED CANCER/S (MAX = 3)

ELSE GO TO PROGRAMMING NOTE QA05_F24

PROGRAMMING NOTE QA05_F24
IF QA05_F19 = 2 or QA05_F19 = 3 CONTINUE WITH QA05_F20
ELSE GO TO PROGRAMMING NOTE QA05_F24

QAO05_F24 How many of your father’s sisters had cancer of the breast, ovary, uterus, colon, or rectum?
TEHRXBEIEKPARAGIKREIE. NEE. FE£. BHES ERE?

AP24
NUMBER OF AUNTS
REFUSED.......cooiirerreeeeeee s -7
DONT KNOW.....oiiiiiiiiiiiiiicccccccccceicceae -8
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PROGRAMMING NOTE QA05_F25:

IF QA05_F24 = 1 DISPLAY “Did she have cancer of the breast, ovary, uterus, colon, or rectum?”;

IF QAO05_F24 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your father’s sisters who had cancer, did
she have cancer of the breast, ovary, uterus, colon, or rectum?” OR QA05_F19 = 3 (BOTH SIDES) , CONTINUE
WITH QAQ05_F25;

ELSE GO TO PN QA05_F28

QA05_F25 {Did she have cancer of the breast, ovary, uterus, colon, or rectum?} Thinking about the
(youngest/next youngest) of your father’s sisters who had cancer, did she have cancer of the breast,
ovary, uterus, colon, or rectum?
mBECRKEIE. LR, TEE. HhREIEEBRE?

BREAST ..o 1
OVARIAN. ... 2
UTERINE OR ENDOMETRIAL.......ccccovvveiinnenienene 3
COLON OR RECTAL.....coiiiiiiriccieeccceceenes 4
“FEMALE PROBLEMS”.........ccciiiiiiccicceee 5
NONE OF THESE CANCER TYPES.........cccoveeen 6 [GO TO PN X2]
REFUSED.......coiiireeese e -7 [GO TO PN X2]
DON'T KNOW.....ccoiiiiiiiiiiiiireeeeitrneeceeseeeeeene -8  [GO TO PN X2]

PROGRAMMING NOTE QA05_F26
IF MORE THAN ONE CANCER REPORTED IN QA05_F25 DISPLAY “Were any of these diagnoses before age 507"

QA05_F26 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 507
B EE 50 R RIS BB RIE?

YES . o 1
NO .t 2
REFUSED.......coiircereeeeeees -7
DONT KNOW.....oiiiiiiiiiiiiiiecccccccccnceeeae -8

PROGRAMMING NOTE QA05_F27
IF QA05_F26 = 1 AND MORE THAN ONE CANCER REPORTED IN QA05_F25 CONTINUE WITH QAOQ05_F27
ELSE GO TO PROGRAMMING NOTE QA05_F28

QAO05_F27 Which of these cancers were diagnosed before age 507
H b — L iE R 7E 50 B2 A a2 B sk A2

BREAST ..o 1
OVARIAN. ...t 2
UTERINE OR ENDOMETRIAL........ccccotviiiiiiinnns 3
COLON OR RECTAL.....ootriirirrrinerrreeee e 4
“FEMALE PROBLEMS"........cooirrrrrrrrreeseens 5
REFUSED.......coiirerreeeeeeee s -7
DON'T KNOW.....oiiiiiiiiiiiiiiiecceercccceeseeeeane -8
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PROGRAMMING NOTE X2

IF QA05_F24 > 1, REPEAT SERIES QA05_F25 THRU QA05_F27 FOR EACH FATHER’S SISTER DIAGNOSED
WITH SPECIFIED CANCER/S (MAX = 3)

ELSE GO TO PROGRAMMING NOTE QA05_F28

PROGRAMMING NOTE QA05_F28
IF QA05_F11 =3 (MOTHER) CONTINUE WITH QA05_28
ELSE GO TO PROGRAMMING NOTE QAO05_F31

QAO05_F28 Did your mother have cancer of the breast, ovary, uterus, colon, or rectum?
TCHBHEESREIE. WEE. T=E. #HESEERE?

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: "Z2H Al HMhEMER? "]

12T S 1
OVARIAN .o eeeeeeeeeeeeseeeeeeeeneenee s 2
UTERINE OR ENDOMETRIAL ......oooooorrrrrrsrrsrrsss 3
COLON OR RECTAL ..ccoooeoeemeeeeesesseeseeeeeeeeeeseeseeseeeeeee 4
“FEMALE PROBLEMS”......ooovoovoooeeeoeeeeeeeeeeoeesssessssns 5
NONE OF THESE CANCER TYPES..........ccco....... 6 [GO TO PN QA05_F31]
SU={ V1T o J -7 [GO TO PN QA05_F31]
DON'T KNOW....eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeneennesssens -8 [GO TO PN QA05_F31]

PROGRAMMING NOTE QA05_F29
IF MORE THAN ONE CANCER REPORTED IN QA05_F28 DISPLAY “Were any of these diagnoses before age 507"

QA05_F29 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 507
=BT 50 B ATt B EEE?

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

PROGRAMMING NOTE QA05_F30
IF QA05_F29=1 AND MORE THAN ONE CANCER REPORTED IN QA05_F28 CONTINUE WITH QA05_F30
ELSE GO TO PROGRAMMING NOTE QAOQ05_F31

QAO05_F30 Which of these cancers were diagnosed before age 507
Hohfi— L AE R 1E 50 R Z A 2B H sk A9

BREAST ...ttt nevenenenenes 1
OVARIAN......cooirrrr s 2
UTERINE OR ENDOMETRIAL........ccccoviiiiiiinnns 3
COLON OR RECTAL.....ootvttirirrterereee e, 4
“FEMALE PROBLEMS”........ccooiirvirrreeeene 5
REFUSED.......coiiereeeeeee s -7
DONT KNOW.....oiiiiiiiiiiiiiicccccccccceicceae -8
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PROGRAMMING NOTE QA05_F31
IF QA05_F11 =4 (SISTER) CONTINUE WITH QA05_F31;
ELSE GO TO PROGRAMMING NOTE QAO05_F36

QA05_F31 How many of your sisters had cancer of the breast, ovary, uterus, colon, or rectum?
I ERADEERE. NEE. FTEE. BhEsEhE?

AP31
NUMBER OF SISTERS
REFUSED.......coiirreee e -7
DON'T KNOW.....ccoiiiiiiiiiiiiineeeienseceesseeeeeene -8

PROGRAMMING NOTE QA05_F32:

IF QAO5_F31 = 1 DISPLAY “Did she have cancer of the breast, ovary, uterus, colon, or rectum?”;

IF QA05_31 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your sisters who had cancer, did she have
cancer of the breast, ovary, uterus, colon, or rectum?”

ELSE GO TO PROGRAMMING NOTE QAO05_ F36

QAO05_F32 {Did she have cancer of the breast, ovary, uterus, colon, or rectum?} Thinking about the
(youngest/next youngest) of your sisters who had cancer, did she have cancer of the breast, ovary,
uterus, colon, or rectum?

MEECREBIE. WEE. T2 HHESEERE?

BREAST ... 1
OVARIAN......cooirrrr s 2
UTERINE OR ENDOMETRIAL........ccccovtiiiiiiinnns 3
COLON OR RECTAL.....cooiiiiiirrieerer e, 4
“FEMALE PROBLEMS”........ccooiirrrerrreeeene 5
NONE OF THESE CANCER TYPES.........ccccovveenene. 6 [GOTO X3]
REFUSED.......cooieeeeceeeeees -7 [GO TO X3]
DON'T KNOW.....cooiiiiiiiiiiiiiiiicciccccccicicinicieee -8 [GO TO X3]

PROGRAMMING NOTE QA05_F33
IF MORE THAN ONE CANCER REPORTED IN QAO05_F32 DISPLAY “Were any of these diagnoses before age 507"

QA05_F33 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 507?
R EE 50 A2 E BB RIE?

YES e 1
NO e 2
REFUSED.....coiiiiccrcccrccree e -7
DON'T KNOW.....oooiiiiiiiiiiiiiiineeeitrnecieeseseeeeeene -8
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PROGRAMMING NOTE QA05_F34
IF QA05_F33 =1 AND MORE THAN ONE CANCER REPORTED IN QA05_F32 CONTINUE WITH QAOQ5_F34
ELSE GO TO PROGRAMMING NOTE QA05_F36

QAO05_F34 Which of these cancers were diagnosed before age 507
Hoho— L iE 2 72 50 BR 2 A2 sk #0?

BREAST ... 1
OVARIAN......cooirrr s 2
UTERINE OR ENDOMETRIAL........ccccovtiiiiiiinnns 3
COLON OR RECTAL.....ootvitirrntrerneteee e 4
“FEMALE PROBLEMS"........cooirrrrrrrrreeseens 5
REFUSED.......coiieeeeeeeee s -7
DONT KNOW.....oiiiiiiiiiiiiiiccccecccccniceeeae -8

PROGRAMMING NOTE QA05_F35
ASK QA05_F35 A SINGLE TIME FOR EACH SISTER, DISPLAYING THE QUESTION AFTER SERIES QA05_F34
THRU QA05_F34 IS COMPETED FOR THE SISTER.

QA05_F35 Was this sister a full sister, a half-sister on your father’s side, or a half-sister on your mother’s side?
e EERERRE AR, RXERGEK. ERRBEEK?

FULL oo 1
HALF ON FATHER’S SIDE........cccccootvinnniniiinnicnn. 2
HALF ON MOTHER'S SIDE........ccccccevetiiiiinnenn. 3
REFUSED.......coiieesee e -7
DON'T KNOW.....ocoiiiiiiiiiiiiieeeeienseeciesseseeeene -8
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PROGRAMMING NOTE X3

IF QAO05_F31 > 1, REPEAT SERIES QA05_32 THRU QA05_F35 FOR EACH SISTER DIAGNOSED WITH
SPECIFIED CANCER/S (MAX = 3)

ELSE GO TO PROGRAMMING NOTE QA05_F36

PROGRAMMING NOTE QA05_F36
IF QA05_F11 = 5 (DAUGHTER) CONTINUE WITH QAO05_F36;
ELSE GO TO QA05_F40

QA05_F36 How many of your daughters had cancer of the breast, ovary, uterus, colon, or rectum?

THERPARANGREAIE. NRE. FEE. BHERERE?

NUMBER OF DAUGHTERS
REFUSED.....cooiiiccrcccr e -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA05_F37:

IF QA05_F36 = 1 DISPLAY “Did she have cancer of the breast, ovary, uterus, colon, or rectum?”;

IF QA05_F36 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your daughters who had cancer, did she
have cancer of the breast, ovary, uterus, colon, or rectum?”

ELSE GO TO PROGRAMMING NOTE QAO05_F40

QA05_F37 {Did she have cancer of the breast, ovary, uterus, colon, or rectum?} Thinking about the
(youngest/next youngest) of your daughters who had cancer, did she have cancer of the breast, ovary,
uterus, colon, or rectum?

=EYRBIERE. WER. TEE. HHhREIEEBE?

BREAST ..o 1
OVARIAN. ... 2
UTERINE OR ENDOMETRIAL.......ccccovveiinnerienens 3
COLON OR RECTAL.....coooviiiiicrre e, 4
“‘FEMALE PROBLEMS”.......c.cciiiiiiciiccie 5
NONE OF THESE CANCER TYPES.........cccoveeen 6 [GO TO PN X4]
REFUSED.......coiiiersseee e -7 [GO TO PN X4]
DON'T KNOW.....ccoiiiiiiiiiiiiireeeeitrneeceeseeeeeene -8  [GO TO PN X4]

PROGRAMMING NOTE QA05_F38
IF MORE THAN ONE CANCER REPORTED IN QA05_F32 DISPLAY “Were any of these diagnoses before age 507"

QA05_F38 {Were any of these diagnoses before age 50?7} Was her diagnosis before age 507
=BT 50 B ATt BB EE?

YES oottt 1
NO . 2
REFUSED.......cooirereeeeeeee e -7
DONT KNOW.....ooiiiiiiiiiiiiiiiececerccccsseeeane -8
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PROGRAMMING NOTE QA05_F39
IF QA05_F38 =1 AND MORE THAN ONE CANCER REPORTED IN QA05_F37 CONTINUE WITH QAO05_F39
ELSE GO TO PROGRAMMING NOTE QA05_F40

QAO05_F39 Which of these cancers were diagnosed before age 507
Hoho— L iE 2 72 50 BR 2 A2 sk #0?

BREAST ... 1
OVARIAN. ...t 2
UTERINE OR ENDOMETRIAL........cccccniiiiiiinnns 3
COLON OR RECTAL.....ootvttirirrterereee e, 4
“FEMALE PROBLEMS"........cooirrrrrrrrreeseens 5
REFUSED.......coiieee s -7
DON'T KNOW.....oiiiiiiiiiiiiiiiiccceccccccrseeeeane -8

PROGRAMMING NOTE QA05_F40:

IF QAO5_F7 AND QA05 F8 AND QA05 F9 NE 1 (NO RELATIVE DIAGNOSED WITH CANCER), GO TO PN
QAO05 FB1;

IF QA05_F7 =1 AND QA05_F8 =2 AND QA05_F9 =2, GO TO QA05 F41A

IF QA05_F7 =2 AND QA05_F8 =1 AND QA05_F9 =2, GO TO QA05 F41B

ELSE CONTINUE WITH QA05_F40

ALSO, IF QA05_F9 = 2, DISPLAY “grandfathers and uncles.”

ELSE IF QA05_F7 NE 2, DISPLAY “grandfathers”

ELSE IF QA05_F8 NE 2, DISPLAY “uncles”

AND IF QA05_E2 =2 (FEMALE R, NEVER GIVEN BIRTH), DISPLAY “and brothers.”
ELSE DISPLAY “brothers, and sons.”

QA05_F40 Now, I'll ask about your male relatives. By male relatives, | mean father, grandfathers, uncles, {and}
brothers, {and sons}.

BE, HEAMARCHBMERENER, BUHERBHEHFARX. R, BE. FHER. B8} KH. {
HIHH KRR F}o

|

Have any of your male relatives been diagnosed with cancer of the prostate, colon, rectum, or breast?

THBEUREPREAACKENZEBANIRE. HEE. ERER ILE?

=1 T 1

N1 TS 2  [GO TO QA05_FB1]
REFUSED. ..o eeeceeeeeeeneeeseeeeeeseeseeeeeseseseee -7 [GO TO QA05_FB1]
DONT KNOW. ... eeeeeeeeereeeeeeeenneneeee -8 [GO TO QA05_FB1]
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PROGRAMMING NOTE QA05_F11:

IF QA05_F7 NE 2, DISPLAY “grandfather”

IF QA05_F8 NE 2, DISPLAY “uncle”

IF QAO5_F9 NE 2, DISPLAY “father and brother”
IF QAO05_F9 NE 2 AND AD2 NE 2, DISPLAY son”

QA05_F41 Which male relatives have been diagnosed with cancer of the prostate, colon, rectum, or breast? Was
it your...

M—EBERETERZEERNIRE. BHE. ERERIE? 2EM.....

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: "ZH AT HMERER? "]

Grandfather(S).......ccccevveieiiiiieicecieeeeeeee e 1
FAAZ CAMEAZ ) 2 e, 1
UNCIE(S). ettt 2
BE (RUBL BBEE) 2 oo 2
Father.. .o 3
ALY e 3
Brother(S)...uo e, 4
T e 4
SON(S).vitiiiieieiet ettt erea 5
L PP 5
REFUSED......cooiiiiiteteteteee et -7
DON'T KNOW.......coiiieiirieiiieirieesieeieteieeie e -8

PROGRAMMING NOTE QA05_F42:
IF QAO05_F41 =1 (GRANDFATHER), CONTINUE WITH QA05_F42;
ELSE GO TO PROGRAMMING NOTE QA05_F47

QA05_F42 Is the grandfather on your mother’s or father’s side, or both?
BEMAR. NMEARXERZEHZ?

MOTHER’S FATHER........ccccviiiinecrnecccee 1
FATHER’S FATHER. ..o, 2
BOTH GRANDFATHERS.........ccooiicciccne 3
REFUSED.....cooiiiiiccnccer e -7
DON'T KNOW.....ooiiiiiiiiiiiiiiiiieeieerseeeeseseeeeeene -8
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PROGRAMMING NOTE QA05_F43
IF QA05_F42 = 3 DISPLAY “First tell me about your mother’s father.”

QA05_F43 {First tell me about your mother’s father.} Did he have cancer of the prostate, colon, rectum, or breast?
th2EGREEBMIIRE. BEE. ERERERE?

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: "Z2H Al HMthEMER? "]

PROSTATE ...t 1
COLON OR RECTAL.....coiiiiiicciieccccrecees 2
BREAST ...ttt nevenenenenes 3
NONE OF THESE CANCER TYPES........cccccovunue. 4 [GOTO PN QA05_F46]
REFUSED.......coiieee s -7
DON'T KNOW.....ooiiiiiiiiiiiiiireicccecccccseseeeeane -8

PROGRAMMING NOTE QA05_F44
IF MORE THAN ONE CANCER REPORTED IN QA05_F43 DISPLAY “Were any of these diagnoses before age 507"

QAO05_F44 {Were any of these diagnoses before age 507} Was his diagnosis before age 507
thBEE 50 R B2 BB RIE?

Y B S e 1
NO .o 2
REFUSED........ooiiiiieeeeee e -7
DON'T KNOW......ooiiiiiieeeeeeeee e -8

PROGRAMMING NOTE QA05_F45
IF QA05_F44 = 1 AND MORE THAN ONE CANCER REPORTED IN QA05_F43 CONTINUE WITH QAOQ5_F45
ELSE GO TO PROGRAMMING NOTE QAO05_F46

QAO05_F45 Which of these cancers were diagnosed before age 507
H b — L iE 2 7E 50 B2 A a2 B sk A9 ?

PROSTATE.....occieccre s 1
COLON OR RECTAL.....ootriirirrrinerrreeee e 2
BREAST ...ttt nevenenenenes 3
REFUSED.......coiirerreeeeeeee s -7
DON'T KNOW.....ooiiiiiiiiiiiiincceicerccccsseeeeaee -8
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PROGRAMMING NOTE QA05_F46
IF QA05_F43 = 3 (BOTH GRANDFATHERS), CONTINUE WITH QAQ05_F46
ELSE GO TO PROGRAMMING NOTE QAO05_F48

QAO05_F46 Now tell me about your father’s father. Did he have cancer of the prostate, colon, rectum, or breast?
B, FERBREHEXNER, EEGREEMIIRE. BhE. EREXEILE?

[CODE ALL THAT APPLY. CTRL-P TO EXIT ]

[PROBE: "Any others?"]
[PROBE: "ZF R HthiEiEms? "

PROSTATE . eeeoeeeeeeeeeeeeeeeeeeeeseeeeeeeseeseeseesensessesses 1
COLON OR RECTAL ..cooooeoeemeeeeesessseseeeeeeeeeeseeseeseeeeeee 2
a1 S 3
NONE OF THESE CANCER TYPES.........eoeeee.. 4 [GOTO PN QA05_F49]
SU={ VLT o T -7 [GO TO PN QA05_F49]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeeeneeeeenneenenses -8 [GO TO PN QA05_F49]

PROGRAMMING NOTE QA05_F47
IF MORE THAN ONE CANCER REPORTED IN QAO05_F46 DISPLAY “Were any of these diagnoses before age 507"

QAO05_F47 {Were any of these diagnoses before age 507} Was his diagnosis before age 507
th2EE 50 a2 B BB RIE?

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

PROGRAMMING NOTE QA05_F48
IF QA05_F47 =1 AND MORE THAN ONE CANCER REPORTED IN QA05_F46 CONTINUE WITH QAOQ5_F48
ELSE GO TO PROGRAMMING NOTE QAO05_F49

QAO05_F48 Which of these cancers were diagnosed before age 507
Forp g — Sy AR 50 k.2 i 2 E 2k ?

PROSTATE. ... 1
COLON OR RECTAL.....cooiviiiiiiriecrre e, 2
BREAST ..o 3
REFUSED.......coieeeeeeeees -7
DONT KNOW.....oiiiiiiiiiiiiiiecccccccccnceeeae -8
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PROGRAMMING NOTE QA05_F49
IF QA05_F41 = 2, (UNCLE/S DIAGNOSED WITH CANCER) CONTINUE WITH QAQ05_F49;
ELSE GO TO PROGRAMMING NOTE QAO05_F54

QA05_F49 Is the uncle or uncles you mentioned on your mother’s side, your father’s side, or on both sides?

HREMBME (FE - B85 REMSHENLZS. CHXBRNLHER ZHEHI?

MOTHER'S SIDE.........ccooniiirniiieeece e 1
FATHER’S SIDE.......ccccoiiiiiiiiieecceceecccieennes 2
BOTH SIDES........coiieecccccceceeeeeeeenenes 3
REFUSED.....cooiiiicceccer e -7
DON'T KNOW.....oooiiiiiiiiiiiiiiineeeitrnecieeseseeeeeene -8

PROGRAMMING NOTE QA05_F50
IF QAO05_F49 = 1 (MOTHER’S SIDE) OR QA05_F49 = 3 (BOTH SIDES), CONTINUE WITH QA05_F50;
ELSE GO TO PROGRAMMING NOTE QA05_F54

QA05_F50 How many of your mother’s brothers had cancer of the prostate, colon, rectum, or breast?

EEBRNLSPARZATERAIIRE. BHE. ERERILE?

AP50
NUMBER OF UNCLES
REFUSED.......cooiiereeeeeee e -7
DONT KNOW.....oiiiiiiiiiiiiiirccccccccecccceeeeaee -8

PROGRAMMING NOTE QA05_F51

IF QA05_F50 = 1 DISPLAY “Did he have cancer of the prostate, colon, rectum, or breast?”;

IF QA05_F50 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your mother’s brothers who had cancer,
did he have cancer of the prostate, colon, rectum, or breast?” OR QA05_F42 = 3 (BOTH SIDES), CONTINUE WITH
QAO05_F51;

ELSE GO TO PROGRAMMING NOTE QAO05_F54

QA05_F51 {Did he have cancer of the prostate, colon, rectum, or breast?} Thinking about the (youngest/next
youngest) of your mother’s brothers who had cancer, did he have cancer of the prostate, colon, rectum,
or breast?

hEEGEEMIIRE. HRE. BEREEILE?

PROSTATE. ..., 1
COLON OR RECTAL.....cooiiiiiirrieerer e, 2
BREAST ..o 3
NONE OF THESE CANCER TYPES.........ccccovveenene. 4 [GO TO PN X5]
REFUSED.......cooecceeeees -7 [GO TO PN X5]
DONT KNOW ... -8 [GO TO PN X5]
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PROGRAMMING NOTE QA05_F52
IF MORE THAN ONE CANCER REPORTED IN QA05_F51 DISPLAY “Were any of these diagnoses before age 507"

QAO05_F52 {Were any of these diagnoses before age 50?7} Was his diagnosis before age 507?
th2EE 50 A2 B BB RIE?

YES e 1
NO e 2
REFUSED.......coiiirreesee e -7
DON'T KNOW.....ocoiiiiiiiiiiiiieeeeienseeciesseseeeene -8

PROGRAMMING NOTE QA05_F53
IF QA05_F52 = 1 AND MORE THAN ONE CANCER REPORTED IN QA05_F51 CONTINUE WITH QA05_F53
ELSE GO TO PROGRAMMING NOTE QA05_F54

QA05_F53 Which of these cancers were diagnosed before age 50?
H o — Lz iE 27 50 B2 a2 B sk #0?

PROSTATE......oiiiierreeeere e 1
COLON OR RECTAL.....cootiiiiiriiieer e 2
BREAST ..o 3
REFUSED.......cooieeeeceeeeees -7
DON'T KNOW ... -8

PROGRAMMING NOTE X5

IF QA05_F50 > 1, REPEAT SERIES QA05_F51 THRU QAO05_F53 FOR EACH MOTHER’S BROTHER DIAGNOSED
WITH SPECIFIED CANCER/S (MAX = 3)

ELSE GO TO PROGRAMMING NOTE QA05_F54

PROGRAMMING NOTE QA05_F54
IF QAO5_F49 = 2 (FATHER'S SIDE) or QA05_F49 = 3 (BOTH SIDES) CONTINUE WITH QA05_F54
ELSE GO TO PROGRAMMING NOTE QA05_F58

QA05_F54 How many of your father’s brothers had cancer of the prostate, colon, rectum, or breast?
BRXB|VABPHEANDEEMIRE. BhE. EREXEE?

NUMBER OF UNCLES

REFUSED.......oiiiie e -7
DON'T KNOW.....cooiiiiiiiiiiiiiiineeieerseiciesseseeeene -8
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PROGRAMMING NOTE QA05_F55

IF QA05_F54 = 1 DISPLAY “Did he have cancer of the prostate, colon, rectum, or breast?”;

IF QA05_F54 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your father’s brothers who had cancer,
did he have cancer of the prostate, colon, rectum, or breast?”;

ELSE GO TO PROGRAMMING NOTE QAO05_F58

QAO05_F55 {Did he have cancer of the prostate, colon, rectum, or breast?} Thinking about the (youngest/next
youngest) of your father’s brothers who had cancer, did he have cancer of the prostate, colon, rectum,
or breast?

thEEEEEMIIRE. HRE. BEREXEILE?

PROSTATE......c.oiiierreeeeer e 1
COLON OR RECTAL.....cocoiiiiiierre e 2
BREAST ..o 3
NONE OF THESE CANCER TYPES.........ccccovveeeene. 4 [GO TO PN X6]
REFUSED.....cooiiiccrcccr e -7 [GO TO PN X6]
DON'T KNOW....oooiiiiciiiicccreeeeee e -8 [GO TO PN X6]

PROGRAMMING NOTE QA05_F56
IF MORE THAN ONE CANCER REPORTED IN QAO05_F55 DISPLAY “Were any of these diagnoses before age 507"

QA05_F56 {Were any of these diagnoses before age 507} Was his diagnosis before age 507
hBELE S50 2R E BB RIE?
YES o oottt 1
NO ot 2
REFUSED.......cooioieeiiieteeeeeeeeee e -7
DON'T KNOW......ooooiiiieieiiiieieiecteeiee e -8

PROGRAMMING NOTE QA05_F57
IF QA05_F56 = 1 AND MORE THAN ONE CANCER REPORTED IN QA05_F55 CONTINUE WITH QAOQ05_F57
ELSE GO TO PROGRAMMING NOTE QA05_F58

QAO05_F57 Which of these cancers were diagnosed before age 507
Hohl— L e B 7E 50 BX 2 A a2 B tH sk i 2
PROSTATE ..ottt 1
COLON OR RECTAL....oetteitreieeieeeeeeeesve s 2
BREAST ..ot 3
REFUSED.......cooioiiiieeeceeeeeeee e -7
DON'T KNOW......oooiiiiieictieeeeeee s -8
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PROGRAMMING NOTE X6

IF QA05_F54 > 1, REPEAT SERIES QA05_F55 THRU QAO05_F57 FOR EACH FATHER’S BROTHER DIAGNOSED
WITH SPECIFIED CANCER/S (MAX = 3)

ELSE GO TO PROGRAMMING NOTE QAO05_F58

PROGRAMMING NOTE QA05_F58
IF QAO05_F42 = 3 (FATHER) CONTINUE WITH QA05_F58
ELSE GO TO QA05_F61

QA05_F58 Did your father have cancer of the prostate, colon, rectum, or breast?

ERB|GEBBATIIRE. B5E. BEREHFLER?

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: "2 & Rl HthfEEME? "]

PROSTATE oo seeeeeseseeseeeeesenesssssessees 1
COLON OR RECTAL...ccooeeeeemmeeresressseseeseeeeesesesseeseeeeeen 2
12T S 3
NONE OF THESE CANCER TYPES.........ooeooo.... 4 [GOTO PN QA05_F61]
REFUSED. ... oeeeeeeeeeeeeeeeeeeeeeeseeeeeeeseeneeee s -7 [GOTO PN QA05_F61]
DONT KNOW....oeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeneenes -8 [GO TO PN QA05_F61]

PROGRAMMING NOTE QA05_F59
IF MORE THAN ONE CANCER REPORTED IN QA05_F58 DISPLAY “Were any of these diagnoses before age 507"

QA05_F59 {Were any of these diagnoses before age 50?7} Was his diagnosis before age 507?
thBEE 50 R RSB BB RIE?

YES oottt 1
NO . 2
REFUSED.......cooierreeeeeee e -7
DON'T KNOW.....ooiiiiiiiiiiiiircceicercciccnseeeeaee -8

PROGRAMMING NOTE QA05_F60
IF QAO05_F59 = 1 AND MORE THAN ONE CANCER REPORTED IN QA05_F58 CONTINUE WITH QA05_F60
ELSE GO TO PROGRAMMING NOTE QAO05_F61

QA05_F60 Which of these cancers were diagnosed before age 507
H b — L iE 2 7E 50 B2 A a2 B sk A2

PROSTATE ... 1
COLON OR RECTAL.....coiiiiiiccirccccreceees 2
BREAST ..o 3
REFUSED.......coiirreeee e -7
DON'T KNOW.....cooiiiiiiiiiiiiiteeeitrreciesseeeeeeee -8
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PROGRAMMING NOTE QA05_F61
IF QA05_F41 = 4 (BROTHER/S DIAGNOSED) CONTINUE WITH QAQ05_F61;
ELSE GO TO QA05_F66

QA05_F61 How many of your brothers had cancer of the prostate, colon, rectum, or breast?
TR BEPERAGTREMNIIRE. BHhE. EREXFLE?

AP61
NUMBER OF BROTHERS
REFUSED.......ooiiiiereeeeeree s -7
DON'T KNOW.....ooiiiiiiiiiiiiiireicccecccccseseeeeane -8

PROGRAMMING NOTE QA05_F62:

IF QA05_F61 = 1 DISPLAY “Did he have cancer of the prostate, colon, rectum, or breast?”;

IF QA05_F61 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your brothers who had cancer, did he
have cancer of the prostate, colon, rectum, or breast?”

ELSE GO TO PROGRAMMING NOTE QAO05_F66

QAO05_F62 {Did he have cancer of the prostate, colon, rectum, or breast?} Thinking about the (youngest/next
youngest) of your brothers who had cancer, did he have cancer of the prostate, colon, rectum, or
breast?

hEEGEEMIIRE. HRE. BEREXEILE?

PROSTATE. ...t 1
COLON OR RECTAL.....ootvttirirrterereee e, 2
BREAST ..o 3
NONE OF THESE CANCER TYPES.........ccccviuae. 4 [GOTO PN X7]
REFUSED.......coiircereeeeeees -7 [GO TO PN X7]
DONT KNOW ... -8 [GO TO PN X7]

PROGRAMMING NOTE QA05_F63
IF MORE THAN ONE CANCER REPORTED IN QAO05_F62 DISPLAY “Were any of these diagnoses before age 507"

QA05_F63 {Were any of these diagnoses before age 50?7} Was his diagnosis before age 507?
thBEE 50 R R BB RIE?

YES oottt 1
INO .ottt 2
REFUSED.......coiiiersseee e -7
DON'T KNOW.....ooiiiiiiiiiiiiiireicceecccccnseeeeaee -8
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PROGRAMMING NOTE QA05_F64

IF QA05_F63 =1 AND MORE THAN ONE CANCER REPORTED IN QA05_F62 CONTINUE WITH QAOQ5_F64

ELSE GO TO PROGRAMMING NOTE QA05_F65

QAO05_F64 Which of these cancers were diagnosed before age 507
H ohif— L AE 2 1 50 B2 B2k H sk i ?

PROSTATE.......coiierreeeereeeeesse s
COLON OR RECTAL.....oovrrrrrrrrrrresreeeereseeens
BREAST ..ottt
REFUSED.......coiieeeeeeeee s
DON'T KNOW.....ooiiiiiiiiiiiiiiecccccccccsseeeeane

PROGRAMMING NOTE QA05_F65

ASK QA05_F65 A SINGLE TIME FOR EACH BROTHER, DISPLAYING THE QUESTION AFTER SERIES QA05_F62

THRU QA05_F64 IS COMPETED FOR THE BROTHER.

QA05_F65 Was this brother a full brother, a half-brother on your father’s side, or a half-brother on your mother’s
side?
THEERBARRRRALS. ARESABERRBERLHB?
AP65

FULL. oot 1
HALF ON FATHER’S SIDE........cccccooiiieiiieeeen 2
HALF ON MOTHER’S SIDE..........cccoooeeiiiiereen, 3
REFUSED.......oooioviiieeceeeeeeee e -7
DON'T KNOW......ooioiiiiiieieieiieeieceie e -8

PROGRAMMING NOTE X7

IF QA05_F54 > 1, REPEAT SERIES QA05_F55 THRU QA05_F57 FOR EACH BROTHER DIAGNOSED WITH

SPECIFIED CANCER/S (MAX = 3)
ELSE GO TO PROGRAMMING NOTE QAO05_F66

PROGRAMMING NOTE QA05_F66
IF QAO5_F41 = 5 (SON/S DIAGNOSED) CONTINUE WITH QA05_F66:
ELSE GO TO QA05_FB1

QA05_F66 How many of your sons had cancer of the prostate, colon, rectum, or breast?
ERAERFIERBEMIIRE. BhE. ERESIE?

AP66
NUMBER OF SONS
REFUSED.......ooiiiierreeeereee s
DONT KNOW.....ooiiiiiiiiiiiiiiiececerccccsseeeane
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PROGRAMMING NOTE QA05_F67

IF QA05_F66 = 1 DISPLAY “Did he have cancer of the prostate, colon, rectum, or breast?”;

IF QA05_F66 > 1 DISPLAY “Thinking about the (youngest/next youngest) of your sons who had cancer, did he have
cancer of the prostate, colon, rectum, or breast?”

QAO05_F67 {Did he have cancer of the prostate, colon, rectum, or breast?} Thinking about the (youngest/next
youngest) of your sons who had cancer, did he have cancer of the prostate, colon, rectum, or breast?

thREEEERIRE. BEE. ERESIAE?

PROSTATE oo seeeeeseseeseeeeesesessessessees 1
COLON OR RECTAL...ccoooeeemmreereeresseeseeeeseeesesesseeseeeeeen 2
BREAST ..coooeoveeeees oo eeeeeeeeeeeseeeeesesessessseseseeeeennens 3
NONE OF THESE CANCER TYPES.........ccoovoo.... 4  [GOTO X8]
SU={ V1T o J -7 [GOTO X8]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeennes -8 [GOTO X8]

PROGRAMMING NOTE QA05_F68
IF MORE THAN ONE CANCER REPORTED IN QA05_F67 DISPLAY “Were any of these diagnoses before age 507"

QA05_F68 {Were any of these diagnoses before age 507} Was his diagnosis before age 507
thBEE 50 R R B BB RIE?

YES . ottt 1
NO . 2
REFUSED.......cooieeeeeeeees -7
DONT KNOW ... -8

PROGRAMMING NOTE QA05_F69
IF QA05_F68 = 1 AND MORE THAN ONE CANCER REPORTED IN QA05_F67 CONTINUE WITH QAOQ5_F69
ELSE GO TO QA05_FB1

QAO05_F69 Which of these cancers were diagnosed before age 507
Hohfi— L AE R 1E 50 R Z A 2B H sk A

PROSTATE ... 1
COLON OR RECTAL.....ootvirirrrttrrrree e 2
BREAST ..ottt nerenerenenes 3
REFUSED.......coiieesee e -7
DON'T KNOW.....oooiiiiiiiiiiiiiiineeeitrnecieeseseeeeeene -8

PROGRAMMING NOTE X8

IF QA05_F66 > 1, REPEAT SERIES QA05_F67 THRU QA05_F69 FOR EACH BROTHER DIAGNOSED WITH
SPECIFIED CANCER/S (MAX = 3)

ELSE GO TO QA05_FB1

PROGRAMMING NOTE QA05_FB1:

IF AAGE < 40 OR [AA2A = 1 (BETWEEN 18 AND 29) OR 2 (BETWEEN 30 AND 39)] OR ENUM.AGE <40 OR AGE
IS UNKNOWN, GO TO PROGRAMMING NOTE QA05_FBS9;

ELSE CONTINUE WITH QA05_FB1

A-71




CHIS 2003 Adult Survey Version 11.2 (Chinese) December 20, 2012

Colon cancer screening

QA05_FB1

QA05_FB2

QA05_FB3

Have you ever had a Sigmoidoscopy or Colonoscopy? These are exams in which a health care
professional inserts a tube into the rectum to look for signs of cancer or other problems.

EREEEBRZZRERERE  SHESRENERSRE? THERETD - [EREREEE A SRR
ETHEA R EEEIE HA R,

[IF NEEDED, SAY: "For a Sigmoidoscopy a flexible tube is inserted into the rectum to look for
problems. A Colonoscopy is similar, but uses a longer tube, and you are usually given medication
through a needle in your arm to make you sleepy and told to have someone else drive you home. ”]
[IF NEEDED, SAY:"Z ik## 85 18 & 2 — RSl A BB TRE -
ERERie BB LRGSR E O - EEMRNE TER - @5 G s A T IH 0 SRS T 2
Yy EIGARE - WEORA NEHEAES - et E —EEXIRE - EH—REE -7 ]

YES . et 1

NO .o s 2 [GO TO PN QA05_FB4]
REFUSED.....c.ciiiicicccce e -7 [GO TO PN QA05_FB6]
DON'T KNOW.....oouiiiiiiiececcee e -8 [GO TO PN QA05_FB6]

How long ago did you have your most recent exam?
IR — RIGE B E TR R?

AYEAR AGO ORLESS........ccccoiiiecieiecciceeenenes 1
MORE THAN 1 UP TO 2 YEARS AGO..........c.c.c..... 2
MORE THAN 2 UP TO 3 YEARS AGO..........ccc.c..... 3
MORE THAN 3 UP TO 5 YEARS AGO..........cc.c...... 4
MORE THAN 5 UP TO 10 YEARS AGO.......c...c.c..... 5
MORE THAN 10 YEARS AGO......cccococciinniciinnes 6 [GOTO PN QA05_FB4]
REFUSED.....coiicccccrcce e -7
DON'T KNOW.....oooiiiiiiiiiiiiiiineeeitrnecieeseseeeeeene -8

Was your most recent exam a sigmoidoscopy a colonoscopy or something else?
EHRIE— REZ R E R LIRGERGET - S E 2 H AR &?

[IF NEEDED, SAY: “For a Sigmoidoscopy, a flexible tube is inserted into the rectum to look for
problems. A Colonoscopy is similar but uses a longer tube, and you are usually given medication
through a needle in your arm to make you sleepy, and told to have someone else drive you home.”]
[IF NEEDED, SAY: "fEf{ LiRK5 N8l &y - S —REE B A ESRE - SR E -
EgFERRENET @S EEE A FESUE /a4, FBEANE, IWESK b AR RIR, "]

SIGMOIDOSCOPY ... 1
COLONOSCOPY ....coouirieiieieieiereieieieieieieieieeneneenenenenes 2
SOMETHING ELSE........cccooviiiiiiiiiicccineens 4
REFUSED.......coiirreee e -7
DON'T KNOW.....ooiiiiiiiiiiiiicceccrccccinseeeane -8
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PROGRAMMING NOTE QA05_FB4

IF QA05_FB1 =2 (NEVER HAD) OR QA05_FB2 = 6 (NO EXAM IN LAST 10 YEARS, CONTINUE WITH QAQ05_FB4
ELSE GO TO QA05_FB5

QA05_FB4 During the past 12 months has a doctor recommended that you have a sigmoidoscopy or
colonoscopy?

HBE12EAY, EERBLASEMBREEXRASEZBEEI N HERIEBRRE?

=15 T 1

NO oo eeeeseeeeeeeee e seeeeseee e e eeeeeeee e 2 [GO TO QA05_FB6]
DID NOT GO TO DOCTOR IN

PAST 12 MONTHS ..oooooooeeeeeeeeeeeeeee oo 92  [GO TO QA05_FB6]
REFUSED. ....oooooooeeeeoeeeeeeeeee oo -7 [GO TO QA05_FB6]
DONT KNOW ...oooo oo -8 [GO TO QA05_FB6]

PROGRAMMING NOTE QA05_FB:
IF QAO05_FB1 = 2 (NEVER HAD SIGMOIDOSCOPY OR COLONOSCOPY), DISPLAY "NEVER had";
IF QAO05_FB2 =6 (NO EXAM LAST 10 YEARS), DISPLAY “NOT had”

QA05_FB5 What is the ONE most important reason why you have {NEVER had/NOT had} one of these exams
{in the last 10 years}?

EBEHER, BRERER—BREN—E\REENRER T

NO REASON/NEVER THOUGHT ABOUT IT............ 1
DIDN'T KNOW | NEEDED THIS TYPE OF TEST.....2
DOCTOR DIDN'T TELL ME | NEEDED IT................. 3
HAVEN'T HAD ANY PROBLEMS..........cccccoveiinnnes 4
PUT IT OFF/LAZINESS.........cocooiiiiiiieccceenes 5
TOO EXPENSIVE/NO INSURANCE/COST.............. 6
TOO PAINFUL, UNPLEASANT, OR

EMBARRASSING........cccceiiiiiiereieieceeeeeeeeereeees 7
HAD ANOTHER TYPE OF COLORECTAL EXAM...8
DON'T HAVE A DOCTOR.......covrrrrrrrrreeerereene 9
OTHER ... 91
REFUSED.......coiierreeeeeee e -7
DON'T KNOW.....ooiiiiiiiiiiiiiirececccccccrseeeaee -8
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QA05_FB6 The following questions are about the blood stool or occult blood test, a test to determine whether
you have blood in your stool or bowel movement. The blood stool test can be done at home using
a kit. You smear a small amount of stool on cards at home and send the cards back to the doctor
or lab.

UT2ERmMEZEMIHMME LEIKESTHEEEMRES
HFEPRETM, AIEANRIEAERTEMERNE, SERPHD
EXEZEEFRAL BRAZEMEBERERE.

Have you ever done a blood stool test, using a HOME test kit?
TR E YR EARFRE T EME mEE R

=3 T 1

NO ..oveeeeeeeeeeeeeeseeeeeeseeeeseeeeeeeeseeeeseeeeesssssseseeeseeeeneessses 2 [GO TO QA05_FBS8]
SIS U LT o S -7 [GO TO QA05_FB10]
DON'T KNOW......eeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeenenenenssens -8 [GO TO QA05_FB10]

QA05_FB7 How long ago did you do your most recent HOME blood stool test?
EEE—RIERPMERHZ S ALIET?

A YEAR AGO OR LESS......moeoeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeee 1 [GO TO QA05_FB10]
MORE THAN 1 YEAR AGO UP TO

2 YEARS AGO..oeooeoeeeeeeeeeeeeeeeeeeeeeeseeseeseeeesss 2

MORE THAN 2 YEARS AGO UP TO

3 YEARS AGO.....omeoeeoeeeeeeeeeeeeeeeeeeeeeesesseeeeeeeeeesessns 3

MORE THAN 3 YEARS AGO UP TO

5 YEARS AGO.....eoeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeeeensessens 4

MORE THAN 5 YEARS AGO......oovvvvoveeeeeeeeeeeorrrrrsrn, 5

REFUSED. ..o eeeeseeeeeeeseeneenee s -7 [GO TO QA05_FB10]
DON'T KNOW..... oo -8 [GO TO QA05_FB10]

PROGRAMMING NOTE QA05_FB8
IF QAO05_FB6 = 2 (NEVER HAD) OR QA05_FB7 > 1 (NO EXAM IN LAST YEAR), CONTINUE WITH QAO5_FB8
ELSE GO TO PROGRAMMING NOTE QA05_FB10

QA05_FB8 In the past 12 months, has a doctor recommended that you have a home blood stool test?

maE 128+, TERBREEREMR P mERR?

=3 T 1

NO ..oooeeeeeeeeeeeeeseeseeeseeeeseeseeeeeseeeeseeeeesesssseseeeseeeeenessses 2 [GO TO QA05_FB10]
DID NOT GO TO DOCTOR

IN PAST 12 MONTHS...oovvvvoovoreeeeeeeeeeseeeeeeeeeeesesesesee 92 [GO TO QA05_FB10]
ST U IST= o Y -7 [GO TO QA05_FB10]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneeenenssns -8 [GO TO QA05_FB10]
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PROGRAMMING NOTE QA05_FB9:

IF QA05_FB6 =2 (NEVER HAD HOME STOOL TEST), CONTINUE WITH QAO05_FB9 AND DISPLAY "NEVER had";
ELSE IF QA05_FB7 > 1 (NONE IN PAST 12 months ), CONTINUE WITH QAQ05_FB9 AND DISPLAY "NOT had" and
"in the past 12 months ";

ELSE GO TO QA05_FB10

QA05_FB9 What is the most important reason you have {NEVER had /NOT had} a HOME blood stool test {in the
past 12 months }?
e R\ a4 R P \IMEAEMN R T ERRZ HE?

NO REASON/NEVER THOUGHT ABOUT IT............ 1
DIDN'T NEED/DIDN'T KNOW | NEEDED

THIS TYPE OF TEST ...ttt 2
DOCTOR DIDN'T TELL ME | NEEDED IT................. 3
HAVEN'T HAD ANY PROBLEMS..........cccoiciines 4
PUT IT OFF/LAZINESS.........cocooiiiicicciceenes 5
TOO EXPENSIVE/NO INSURANCE/COST.............. 6

TOO PAINFUL, UNPLEASANT, EMBARRASSING.7
HAD ANOTHER TYPE OF COLORECTAL EXAM...8

DON'T HAVE A DOCTOR.......coirrirrreeeenee 9
OTHER . ... 91
REFUSED.......oooiiereeeeeeeeee s -7
DONT KNOW.....ooiiiiiiiiiiirccccccccccnneeeaee -8

PROGRAMMING NOTE QA05_FB10:
IF FEMALE, GO TO QA05_Gf;
IF MALE AND [AGE < 40 OR BETWEEN 18 AND 29 OR BETWEEN 30 AND 39 OR ENUM.AGE < 45 OR IF AGE IS
UNKNOWN], GO TO QA05_GT;
ELSE CONTINUE WITH QA05_FB10
Prostate cancer screening
QA05_FB10 Have you ever HEARD OF a PSA or "prostate-specific antigen” test to detect prostate cancer? A
PSA test is a blood test to detect prostate cancer.
EREDREHEER B\ARERRTFIRER PSA 2 MA17IREEMEHE]
HIE? PSA RIE 2 —IEAZRIAT 5 R IE R MR AIE

YES oo 1
NO et 2 [GO TO QA05_G1]
REFUSED.......oooooeeeeeeeeeeeeeeeeee e -7 [GO TO QA05_G1]
DON'T KNOW......ooviiiiiiiiiieiiiiirircieseeeseeeesesisiee e -8 [GO TO QA05_G1]
QA05_FB11 Have you ever HAD a PSA test?
&B 2 FME PSA RBIFE 2
YES . oot 1
NO .ottt 2 [GO TO QA05_G1]
REFUSED.......cocooioieitcceececeeeeeeee e -7 [GO TO QA05_G1]
DON'T KNOW......oooiiiiiiiiiieiriiiiercecsisieressesesessse e -8 [GO TO QA05_G1]
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QA05_FB12 How long ago did you have your most recent PSA test?
i — R PSA BIEK 2 2 A LIFT?

YEAR AGO ORLESS.......cccooioiieeeeeeeen 1
MORE THAN 1 YEAR AGO UP TO

2YEARS AGO......cooiiieviiieeeeeee e 2
MORE THAN 2 YEARS AGO UP TO

S YEARS AGO.....ooieiiiieieeeieieeeee e 3
MORE THAN 3 YEARS AGO UP TO

B5YEARS AGO.....coieiieiieieieeeeeeeee e 4
MORE THAN 5 YEARS AGO......ccccooeiieiieieieeerenens 5
REFUSED......cooviiiiiieceeeeeieeee e -7
DON'T KNOW......oooiiiiectieeeeeeeee s -8
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Section G — Demographic Information, Part I
Country of birth (self, parents)
QA05_G1 Now a few more questions about you.

BE, HEBMRERREAANREE,

In what country were you born?

ERAEM—ERRHER?

[SELECT FROM MOST LIKELY COUNTRIES]

UNITED STATES.. ..o, 1
AMERICAN SAMOA........c.coiireeeeeeeeeeeees 2
CANADA ... 3
CHINA e 4
EL SALVADOR......c.ociiiiiiiiciiccccrccceceeeaee 5
ENGLAND......ccooiiiicccr s 6
FRANCE. ... 7
GERMANY ... 8
GUAM.....otiee s 9
GUATEMALA ..ot 10
HUNGARY ..ottt 11
INDIA. ..o 12
IRAN. ..o 13
IRELAND. ..o, 14
ITALY (o 15
JAPAN .o 16
KOREA. ...t 17
MEXICO......ciiiiccrec e 18
PHILIPPINES........cooioirrrrrrrer s 19
POLAND........otiiiiiiiietttcttteece et 20
PORTUGAL...c.cocvevieietiieieieeeieieieieieeieieieieerenenenerenenenes 21
PUERTO RICO......ccoiiieieiirccicceieeee e 22
RUSSIA ..o 23
TAIWAN. e 24
VIETNAM. ..o 25
VIRGIN ISLANDS........c.ciiiiiiiiiieecceeeeeens 26
OTHER (SPECIFY):___ 91
REFUSED.....coooiiiccccere e -7
DON'T KNOW....o.oiiiiiiiiiiccceceeree e -8
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PROGRAMMING NOTE QA05_G2:
IF QA05_G1 NE 1 (NOT BORN IN US), GO TO QA05_G4
ELSE IF QA05_G1 =1 (BORN IN US) CONTINUE WITH QA05_G2

QA05_G2 In what country was your mother born?
THEHREAEN—ERR £

[SELECT FROM MOST LIKELY COUNTRIES]

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS

TO ADOPTIVE PARENTS]

UNITED STATES. . oeoeooeeeeeeeeeeeeeeeeeeeeeseeeeeseeeeeesses 1
AMERICAN SAMOA......eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeensisns 2
CANADA ...ooo oo eseesseeeeeeeeeeeee 3
[0 11N 4
EL SALVADOR........ooooeeeeeeeeeeemmeeeeeseesesesssseesseessesseesseeeee 5
ENGLAND. ...oooo oo oeeeeeeeeeeeeeeeeeeeneeeseessessseseseesseeseseeseeseeeeeee 6
FRANGCE.........coooeeeeeeeeseeseseeseeeeeeseseeeseseeeeeeeeseeeeseessssesneees 7
GERMANY ..o 8
L TU Y 9
GUATEMALA ....oooo oo 10
HUNGARY ..o eeeeeeeeeeeeeeeeeeeeeeeeeeesesesseesseenennene 11
1N 12
IRAN ... eeeeeeeeeesesseesseseeeeeeeeee 13
IRELAND . ..oooo oo eeeeeeeeeeeeeeeeeeeeeeeneseesesseseeesesseseseeeeeeeee 14
ITALY cooeeeeeeeeeeeeeneeesessessesesesssesesseesseeeeeeeeseseeeeessesssseseeeeee 15
Y= N T 16
011N 17
Y123 d [T Y 18
PHILIPPINES ...ooooo oo eeeeeeeeeeeeeeeeeeeeeeesseesesseseseseseeseeeee 19
POLAND.......oooooeeeeeeeeseeseeeeeeee e eeeeeeeeeeeeeseeeeseeeeneees 20
PORTUGAL ..o eoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseseseneenes 21
PUERTO RICO....oooooooeeeeeeeeeoeeeesesseseeseeeeeeeeeeeeeeeeeeeeeee 22
RUSSIA ..o eeeeeeeeeeeeseeesseseneeees 23
TAIWAN ..o 24
V1= Y T 25
VIRGIN ISLANDS........ccoooeeerereesserseseeseeseesesseeseeeeeeeeen 26
OTHER (SPECIFY).__ s 91
=1 JUIST = o Y 7
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneeenesens -8
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QA05_G3 In what country was your father born?
TEHRBZEN—EARRHER?

[SELECT FROM MOST LIKELY COUNTRIES]

December 20, 2012

[FOR RESPONDENTS WHO WERE ADOPTED, QUESTION REFERS

TO ADOPTIVE PARENTS]

UNITED STATES.. ..o 1
AMERICAN SAMOA......ccooiiintitneccreceeee 2
CANADA ... 3
CHINA . s 4
EL SALVADOR.......oooiiicircceeeeeeee e 5
ENGLAND......coooiiiceer s 6
FRANCE ... 7
GERMANY ..ottt 8
GUAM. ...t 9
GUATEMALA ..o 10
HUNGARY ..ot 11
INDIA. ..o 12
IRAN ..ot 13
IRELAND......cooiiiiiiiiiiiiceeccicceieie e 14
ITALY o 15
JAPAN. .o 16
KOREA . ... 17
MEXICO......ciiiiiiciecc e 18
PHILIPPINES........cooioiiirrrrrrree s 19
POLAND........oiiititiiiiieittcttttece e 20
PORTUGAL....c..ocuiviieieicieieeeieieieieieieeeeieerenenenenenenenes 21
PUERTO RICO......ccoiiiiiieceeeeiee e 22
RUSSIA ..ottt 23
TAIWAN. ..., 24
VIETNAM. ..o 25
VIRGIN ISLANDS........ccooiiiinineirnectcrreecneenes 26
OTHER (SPECIFY):___ 91
REFUSED.....cooiiccrcct e -7
DON'T KNOW....o.oiiiiiiircccreeceree e -8
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Racial/ethnic discrimination (general)

QA05_G4 Thinking about your race or ethnicity, how often have you felt treated badly or unfairly because of your
race or ethnicity? Would you say ...
FER-EEMER CHRECHERRIZIFTREFRITAIATEHGHNERFELSE? LS.
AG4
NEVET ...ttt 1
PEHCTZA e 1
RAEIY....oviiieieiee s 2
FBRZD e 2
SOMELIMES.....ciieieie e 3
BT IR e 3
OFftBN.ceeeee e 4
S 5 PO 4
Orall the time?........cooiieeeeeeeeee 5
FTARERI? o 5
REFUSED........ooioieeeteeeeeteee et 7
DON'T KNOW.......coiieiiieiirieiteieteieteieeetee et 8

Languages spoken at home, citizenship, immigration status
QA05_G5 What languages do you speak at home?

TERPRATEERESRH?

[CODE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE: "ZH AT HMERER? "]

=TI T TR 1
SPANISH oo 2
CANTONESE ... eeeeeeeeeeeeeeeeeeeeeeeeeeeesssseseeeeenennns 3
VIETNAMESE .....eoeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeeeeeeeeeeessens 4
TAGALOG. ... eeeeeeeeseesesseeeeenenessesee 5
MANDARIN. ......oo oo eeeeeeeeeeeeeeeeeereeesesseseseeeeeesseeessesseeseeeeeee 6
011 NS 7
ASIAN INDIAN LANGUAGES.....ooooooeoeeeeeeeeeeesereree 8
RUSSIAN. ...+ ese e eeeeeeeeeeeees 9
OTHERT (SPECIFY): e 91
OTHER2 (SPECIFY). e 92
=1 JUIST = o T 7
DON'T KNOW........ooooooeeeeeeeeeeeeeseess oo -8
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PROGRAMMING NOTE QA05_G6:

IF INTERVIEW NOT CONDUCTED IN ENGLISH, CONTINUE WITH QA05_G6

IF INTERVIEW CONDUCTED IN ENGLISH AND QA05_ G5 >1 (SPEAKS LANGUAGE OTHER THAN ENGLISH AT
HOME), CONTINUE WITH QA05_G6 AND DISPLAY: “Since you speak a language other than English at home, we

are interested in your own opinion of how well you speak English...” AND DROP RESPONSE CATEGORY “NOT AT
ALL”;

ELSE IF QA05_G5 =1 ONLY (ENGLISH IS ONLY LANGUAGE SPOKEN AT HOME), GO TO PN QA05_G7

QA05_G6 {Since you speak a language other than English at home, we are interested in your own opinion of
how well you speak English} Would you say you speak English ...
MISERPROEMEEZSHIL, BRATWETES. ..

Very Well ..o 1
AREF et 1
WEIL ..o e 2
AT, B e 2
NOtWEII OF ... 3
S o PP PRPTPP 3
NOt at @7 4
REFUSED......cooiiiieteeeee e -7
DON'T KNOW.......coiieiiieieirieseeeeeeeeie e -8

PROGRAMMING NOTE QA05_G7:
IF QA05_G1 =1 (USA) OR 2 (AMERICAN SAMOA) OR 9 (GUAM) OR 22 (PUERTO RICO) OR 26 (VIRGIN
ISLANDS), GO TO PN QAO5_G10;
ELSE CONTINUE WITH QA05_G7

Citizenship and immigration
QA05_G7 The next questions are about citizenship and immigration.
UTRERLARSNABRAKLERE, SHEEETURE, EHrgnBREHRE -

Are you a citizen of the United States?
mEREENRIF?

YES .o et 1 [GO TO QA05_G9]
INO e 2
APPLICATION PENDING.......ccooeeieieieeeeeeeeee 3
REFUSED.......ciieeee e -7
DON'T KNOW......coiieiieiiieieieeeieeeieietee et -8
QA05_G8
Are you a permanent resident with a green card? Your answers are confidential and will not be
reported to Immigration Services.
BREARRHWAKABRRIE?
IF NEEDED, SAY: "People usually call this a ‘Green Card’ but the color can also be pink, blue, or
white."
YES e 1
INO e 2
APPLICATION PENDING........cccoeireieieeeeeees 3
REFUSED......cooiiietetetetee e -7
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DON'T KNOW ... -8

QA05_G9 About how many years have you lived in the United States?
THEXBERLBEETANSLE?

[FOR LESS THAN A YEAR, ENTER 1 YEAR]

(NUMBER OF YEARS)

YEAR (FIRST CAME TO LIVE IN U.S))
REFUSED.......coiiirrceee e -7
DON'T KNOW.....ocoiiiiiiiiiiiiiiieieieerneeceeseseeeeeene -8

PROGRAMMING NOTE QA05_G10:

IF QA05_G1 = 1 (USA) OR (AAGE — QA05_G9) < 18 (R CAME TO U.S. PRIOR TO 18™ BIRTHDAY), CONTINUE
WITH QA05_G10;

ELSE GO TO PROGRAMMING NOTE QA05_G11

QA05_G10 Thinking back to your childhood, that is, before your 18" birthday, were you ever removed from your
home by the state, county, or court, and went to live with people other than your mother or father?
AEE—TEHEFEE HMRBEISHEBLUINER BEELRKEMBAT. BBFSUERER
mEREH B2 AEE—Z?

Y E S e 1
NO e 2
REFUSED......oci e -7
DON'T KNOW.....oiiiiiiiieieieiieieeieieteeeete ettt -8
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PROGRAMMING NOTE QA05_G11:

IF QA05_A15 =1 (MARRIED) CONTINUE WITH QA05_G11
IF A15 =2 (LIVING WITH PARTNER, GO TO G12)

ELSE GO TO PROGRAMMING NOTE QA05_G13

QA05_G11 Is your spouse also living in your household?
BE) (AKX K} BT B hEE EBHRD 2

YES s 1
NO L. 2
REFUSED.......coiieereeeeees -7
DONT KNOW.....oiiiiiiiiiiiiiiccccecccccnceeeae -8

QA05_G12 May | have your {spouse/partner}’s first name and age?

R BB RS S ITTRITA{RE &2 FMEEm?

[ENTER SPOUSE’S/PARTNER’S NAME, AGE, AND SEX]

SPOUSE/PARTNER NAME
SPOUSE/PARTNER AGE
SPOUSE/PARTNER SEX

PROGRAMMING NOTE QA05_G13:

IF AAGE<30 OR QA05_A4 = 1 (AGE 18-29) AND QAO05_A15 = 1 (MARRIED) AND QA05_G11 =1 (SPOUSE LIVING
IN HH) AND 3 OR MORE ADULTS LIVE IN HH, CONTINUE WITH QA05_G13;

IF AAGE<30 OR QA05_A4 =1 (AGE 18-29) AND QA05_A15 =2 (LIVING WITH PARTNER) AND 3 OR MORE
ADULTS LIVING IN HH, CONTINUE WITH QA05_G13;

IF AAGE<30 OR QA05_A4 =1 (AGE 18-29) AND QA05_A15 = 3, 4, 5, 6, OR -7, -8 (WIDOWED, DIVORCED,
SEPARATED, NEVER MARRIED, REF, DK) AND 2 OR MORE ADULTS LIVING IN HH, CONTINUE WITH
QA05_G13;

ELSE GO TO QA05_G14

QA05_G13 Are you now living with either of your parents?
TCHAARFHEENRBZH - AEE—E"?

YES e 1
NO e 2
REFUSED.......coiirreeee e -7
DON'T KNOW.....cooiiiiiiiiiiiirreeeierseeeesiseeeeeene -8

Child and teen selection
QA05_G14 Are there any children under the age of 18 living in the household, including babies?
EEAERNFHE 18U THREFEEM[RP? FHEFEER
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QA05_G15 Please tell me only the first names and ages of all the children under 18, including babies, who
normally live in your household.
FRBRARCEEMRE. FRME 18 EUT, BFEBRRERNNEME/NEKNZFTMELR,

[PROBE: “Is there anyone else?”]
[PROBE: “EHHMAAE?" ]

[ENTER AGE OF 0 (ZERO), IF LESS THAN 1 YEAR OLD]

CHILD FIRST NAME AGE M/F

albhiw|N

QA05_G16 s (CHILD) ...
{CHILD NAME/AGE/SEX}£...

O0To11yearsold, OF........cccooveueiieeeeeeeeeeeeeee, 1 [CODE AS CHILD]
0T 11K, BB T, 1

12 To 17 years Old?.......c.ooeeeeeeeeeeeeeeeeeeeeeee 2 [CODE AS TEEN]
1278 AT BE? oo, 2
REFUSED.......ccootieeiiieeeeeeeeiee s -7 [CODE AS TEEN]
DON'T KNOW.......ciiiiieiiieeeieeeieeeteeetee et -8 [CODE AS TEEN]

QA05_G17 | have recorded {number} {child/children} under 18 in the household. Have | missed any children
under 18 who usually live here but are temporarily away?

HMEHBREBERT LR 18AUTHNRE, MEFZRFRET EABEFEEEEERFHA 18 5L

THRE?
SC13
NO ONE MISSED -- ROSTER IS CORRECT............ 1
RETURN TO ROSTER........cooirrrrrrrrreesse 2 [GOBACK TO QA05_G15]

PROGRAMMING NOTE QA05_G18:
IF ANY PEOPLE IN HH UNDER AGE 18, ASK QA05_G18A ABOUT EACH PERSON UNDER 18

QA05_G18 Are you the parent or legal guardian of {PERSON NAME/AGE/SEX}?
{RE2F 2{PERSON NAME/AGE/SEX}IR /B A EEEAN?

YES . o 1
NO L.t 2
REFUSED.......coiieereee e, -7
DONT KNOW ... -8
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PROGRAMMING NOTE QA05_G18A:
IF ANY PEOPLE IN HH UNDER AGE 18 AND [AH44=1 OR AH43=2], ASK QA05_G18A ABOUT THE
SPOUSE/PARTNER AND EACH PERSON UNDER 18

QA05_G18A Is (NAME/AGE/SEX) the parent or legal guardian of (PERSON NAME/AGE/SEX }?
{NAME/AGE/SEX  }/&/&{PERSON NAME/AGE/SEX} A REeli i E a7 N2

YES s 1
NO L. 2
REFUSED.....cooiiicrccccce e -7
DON'T KNOW ... -8

PROGRAMMING NOTE QA05_G19:

IF QA0O5 _G13 =1 (YES, CHILDREN UNDER 18 IN HH) AND ANY CHILDREN IN QA05_G14 ARE AGE 13 OR LESS,
CONTINUE WITH QA05_G19;ELSE GO TO QA05_G21

IF ANY CHILD IN ROSTER QA05_G13 < 14 AND >= 14 display “for any children under age 13”

IF QAO5_A15 =1 (MARRIED) AN D QA05_G10 =1 (SPOUSE LIVING IN HH), DISPLAY “you or your spouse”,

IF QA05_A15 = 2 (LIVING WITH PARTNER), DISPLAY *“you or your partner”,ELSE DISPLAY “you”.

Paid child care, cost
QA05_G19 In the past month, did you use any paid childcare {for any children under age 13} while {you or your
spouse/partner/ you} worked, were in school, or looked for work?

FBE—EAY, BERE{}EIAE. LEXSHIERE () BEINEHRBERS?

AH44A
[[F NEEDED, SAY: “This includes Head Start, day care centers, before- or
after-school care programs, and any baby-sitting arrangements.”]
[IF NEEDED, SAY: “ES&i{E2HI&S5+E (HeadStart)
- HEGAT - RERTRIN R R B T B DA B R IR B, 7 ]
YES o oottt 1
INO et bbbt 2
REFUSED........ooviiitiieieeeeteeeeeee et -7 [GO TO QA05_G21]
DON'T KNOW......coiieiiieiiiieeeieeeteteteietee et -8
QA05_G20 In the past month, how much did you pay for all child care arrangements and programs?
HEERT, CAMAMYREBEETHRASEINTSLER?
AH44B

[IF NEEDED, SAY: "If it is easier for you, you can tell me what you paid in a typical week last month."
[IF NEEDED, SAY:

“MRERLERRS, CAUEREEGELAARARREMN—ETXATSLER, 7 ]

“You or any other adult in your household.”

$ AMOUNT LAST MONTH [HR: 0-8,000]

$ AMOUNT IN TYPICAL WEEK [HR: 0-3,000]
NO PAYMENT IN LAST MONTH OR WEEK............ 3
REFUSED.......coiiierreeeeeeeee e -7

DON'T KNOW.....ooiiiiiiiiiiiiincceicerccccsseeeeaee -8
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Educational attainment

QA05_G21

NO FORMAL EDUCATION..........oooovovoooooeeeeeeeeeeeoererresssrs 30
GRADE SCHOOL
18T GRADE . ...ooeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeseer s 1
2ND GRADE ... eeeeeeeeseeeeeeeeneesesseesesses 2
BRD GRADE........oooooeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesssssseeneeenee 3
ATH GRADE ....ooooooooeoeeeeeeeeeeeeeeeeseeeoeeeeeeeeeeneeeseeeseeeeee 4
BTH GRADE .......oooeoeeeeoeoeeeeeeeeeeeeeeeeeeseeseeeeeseneeesess 5
BTH GRADE .......oooeoeoeoeoeeeeeeeeeeeeeeeeeeeeeseeseeseeeeesesns 6
TTH GRADE ......ooeoeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeseneeesess 7
BTH GRADE ........ooeeoeoeeoeeeeeeeeeeeeeeeeeeseeseeeeeseneenesess 8
HIGH SCHOOL OR EQUIVALENT
OTH GRADE .......ooeeoeeoeeeeeeeeeeeeeeeeeeeeeeeseeeeeseeeeeens 9
10TH GRADE -......ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesseeeseeneeeeee 10
T1TH GRADE ... eeeeeeeeesessseeeeeeene 11
12TH GRAD. ..ooooeeeeeeeeeeeeeeeeeeeeeseesessesseseseeesseseeesseeeeeeee 12
4-YEAR COLLEGE OR UNIVERSITY
1ST YEAR (FRESHMAN).....ooooooooeoeeeeeeeeeeeeeeesesesee 13
2ND YEAR (SOPHOMORE)....ooooooeeeeeeeeeeeeseeeeeeee 14
3RD YEAR (JUNIOR)......cooomreereereroossseseeeeeeeeeeeeeeeeeen 15
4TH YEAR (SENIOR) (BA/BS)....vvvveeeeeeeeeresrrrrssrs 16
BTH YEAR o eeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeneenee s 17
GRADUATE OR PROFESSIONAL SCHOOL
1ST YEAR GRAD OR PROF SCHOOL.................. 18
2ND YEAR GRAD OR PROF SCHOOL (MA/MS)..19
3RD YEAR GRAD OR PROF SCHOOL................... 20
MORE THAN 3 YEARS GRAD OR
PROF SCHOOL (PhD).....vvveeeeeeeeeeeeeesseseesesssesssesseesen 21
2-YEAR JUNIOR OR COMMUNITY COLLEGE
AST YEAR oo eeseeeeeerensssseseeseeeee 22
2ND YEAR (AA/AS)..ooooooeeeeeeeeeeeeeeeeeeeeeeeeseseseeeeeeee 23
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
IST YEAR oo 24
1N D=7 = 25
MORE THAN 2 YEARS ... 26
S1=I VIS o T 7
DON'T KNOW (OUT OF RANGE)......oovvovrovoveereveeeee -8

Employment status, spouse’s employment status

QA05_G22

AK1

Which of the following were you doing last week?
& LRSI IEE LU T L T4E?

Working at a job or business...........ccccoevevvevveieienenenn, 1
P TAEBZERS e 1

With a job or business but not at work ....................... 2
B IAESCERS, BATETAE o, 2
Looking fOr WOrk Or..........c.ccvevveieieieieiiieieeee e 3
FERRTAE, BB 3
Not working at a job or business?............ccccccvevenennen. 4
BARFETIEREL? oo, 4
REFUSED.......oooiiieiiieeieeeeeee e -7
DON'T KNOW......ooiiiiiieieiiiieieeetieeeeeeee e -8
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QA05_G23  What is the main reason you did not work last week?
& AR TEMESRRZHE?

AK2
[IF NEEDED, SAY: “Main reason is the most important reason.”]
[IF NEEDED, SAY: “FERAREREEMNRE, " ]

TAKING CARE OF HOUSE OR FAMILY ................... 1
ON PLANNED VACATION......cccooiiiiiiiiiccennnns 2
COULDN'T FIND A JOB.....coeiirreiiinineccirsecenes 3
GOING TO SCHOOL/STUDENT.......cccovveveirnircicnne 4
RETIRED......ooiie e 5 [GO TO PN QA05_G25]
DISABLED.......cooiiiciciiecccreccee e 6 [GO TO PN QA05_G25]
UNABLE TO WORK TEMPORARILY ......ccccvinne 7
ON LAYOFF OR STRIKE.......ccccciiiiinncciene 8
ON FAMILY OR MATERNITY LEAVE........cccccccceveune. 9
OFF SEASON......oiiiiitiitittttttetctce e 10
OTHER ... 91
REFUSED......oooiiereeeereee s -7
DON'T KNOW.....ooiiiiiiiiiiiiiirccecccccccsseeeeene -8

QA05_G24 Do you usually work?
1&@EHE TIES?

YES e 1
NO e 2
LOOKING FOR WORK........ccovrirrrrrrrrrreees e 3
REFUSED.......coiieesee e -7
DON'T KNOW.....ccoiiiiiiiiiiiiirreeeierseeciesseseeeene -8
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PROGRAMMING NOTE QA05_G25;

IF AAGE = -7 OR -8 OR AAGE < 65 AND QA05_G24 = 2 (NO) CONTINUE WITH QA05_G25

OR IF AAGE = -7 OR -8 or AAGE<65 AND QA05_G23 =5 (RETIRED) or 6 (DISABLED) CONTINUE
WITH QA05_G25;

ELSE GO TO PROGRAMMING NOTE QA05_G26

QA05_G25 Are you receiving Social Security Disability Insurance or SSDI?
TEREUEEMT 2 EEREMHBI £k SSDI?

=3 T 1
T TS 2 _[GO TO PN QA05_G28]
REFUSED. ..o oeoeeeeeevensseseseeseeeeeeeeeesesesese 7
DONT KNOW. ..o eoeoeeeeeeeereeenseeseeeeeeee -8

PROGRAMMING NOTE QA05_G26: (FOR PROXY VERSION, GO TO QA05_G29)
ELSE IF (QA05_G22 = 1, 2, -7, -8) OR (QA05_G24 = 1) THEN CONTINUE WITH QA05_G26;
ELSE GO TO PROGRAMMING NOTE QA05_G27

QA05_G26 On your main job, are you employed by a private company, the government, or are you self-employed,

or are you working without pay in a family business or farm?

CRENEIEIFNORER: LALE  BUFHFT - BRETEES (EREEE) NENERES

RGNS KA TAE?

[I[F NEEDED, SAY: “Where did you work most hours?”]
[IF NEEDED, SAY: “&HEME TEMNRRRR? ™ |

PRIVATE COMPANY,

NON-PROFIT ORGANIZATION,FOUNDATION....... 1
GOVERNMENT .....cooiiiieeeeee e 2
SELF-EMPLOYED......ccoviiiiinniiiinecinneccneneenne 3
FAMILY BUSINESS OR FARM.......ccccoveirmneiinnnen 4
REFUSED.....cooiiicccccce e -7
DON'T KNOW....o.oiiiiiiircccreeceree e -8

PROGRAMMING NOTE QA05_G27
IF QA05_G22 =1 or 2 OR QA05_G24 =1 (R WORKS/USUALLY WORKS) CONTINUE WITH QA05_G27;
ELSE GO TO QA05_G28

QA05_G27 Thinking about what you normally do at work, not counting your free time, would you say that that you

sit most of the day, stand most of the day, or walk around a lot?

- ’LEJ.‘."EI{’EEP:‘E'%"{E&E’J?I‘E FNOERERRRE., ERALRE —RXSBEHHLETE. XEH

FrfElih®E T1E, BEXSHEFHM JE%?JJ‘?

ST T e 1)

STAND oo 2

WALK AROUND oo 3 | [GO TO PN QA05_G29]
DOES NOT WORK oo VRN

SIT/STAND EQUALLY oo 5

SIT/WALK EQUALLY oo 6

STAND/WALK EQUALLY oo 7

REFUSED oo 7

DONT KNOW oo 8
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QA05_G28 Thinking about what you normally do during a typical day, which best describes your activity: Would
you say that you sit most of the day, stand most of the day, or walk around a lot?
FRE-BEAETE-XPIHHERE UTH—E&EE iR &R
REER: ERBAR—RASEIFHALE TE - RSHRHNE
I, ERKRSBEFHEEEEE?

SIT e 1
STAND. ..o 2
WALK AROUND......cooiciiiiiciiirccee e 3
LIE DOWN....coiiiiiiieiieieieieieieieieieieieieieieveieieieie e 4
SIT/STAND EQUALLY ....ooviiiiiiiinccccceee 5
SIT/WALK EQUALLY ..o, 6
STAND/WALK EQUALLY ...ccceiiiiiiinnneeernenes 7
REFUSED.......coiieeeeeeeee s -7
DON'T KNOW.....ooiiiiiiiiiiiiircccecceciccisseeeeaee -8

PROGRAMMING NOTE QA05_G29:
IF QAO05_ A15 =1 (MARRIED), CONTINUE WITH QA05_G29;
ELSE GO TO QA05_H1

QA05_G29 Which of the following was your spouse doing last week?
R LB SRR E LT L T2

Working at a job/ business.........cccccocveeveieieieiiienenn, 1 [GO TO QA05_G31]
P TAEBZERS e, 1
With a job/business but not at work..........c..ccccevnees 2 [GOTO QA05_G31]
A TAESCER, [EATETAE. 2
Looking for WOrk, OF..........ccccceceeiiiniinieieicieeeeeeeeeee, 3
FEERTAE, BB e 3
Not working at a job/business?..........cccceveieieiecnees 4
BARFETIEREL? o 4
REFUSED.......cooioieeiiieteeeeeeeeee e -7
DON'T KNOW......ooooiiiieieiiirieieeetieieeeieeese v -8
QA05_G30 Does your spouse usually work?

RHECIREE TIER?

=3 T 1
NO ..o eeeeeeeeseeseesesessesseeseneenes 2
LOOKING FOR WORK.......ccooeororroooroeoeeeeeeeeeeeeeeeeeeeeeee 3 [GO TO QA05_H1]
SISV IS0 T 7
DON'T KNOW.....eeeeeeeeeeeeeeeseeeeeeeseeseeeeeneeenensss -8
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QA05_G31 On your spouse’s main job, is he/she employed by a private company, the government, or is he/she
self-employed, or is he/she working without pay in a family business or farm?

THRBRFEMNIEZETFMNRER: LALHE - BUFEM - BE2ETEEE (EBLEE) NERER
FEARZE BRSNS A #HKAY TAE?
AG9
[IF NEEDED, SAY: “Where did he/she work MOST hours?”]
[IF NEEDED, SAY: “{th/ith7E M2 TIEMBREIRE? ~ ]

PRIVATE COMPANY,
NON-PROFIT ORGANIZATION, FOUNDATION......1

GOVERNMENT ..ot 2
SELF-EMPLOYED.......ccoctotiiiiiiniiinnneeeierneeaes 3
FAMILY BUSINESS OR FARM........ccccovvrrnrrireene. 4
REFUSED.......coiieee s -7
DON'T KNOW.....oiiiiiiiiiiiiiiiiccceccccccrseeeeane -8
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Section H — Health Insurance
Usual source of care
QA05_H1 The next topics are about health insurance and health care.

LT 2 AR RARRAEREEMRERME,

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

EREREFEEZREZLNN, CEEF —EAEE LA

AH1
[NOTE: CIRCLE "3" OR "4" ONLY IF VOLUNTEERED. DO NOT PROBE.]
YES s 1 [GO TO PN QAO05_H3]
INO e 2
DOCTOR/MY DOCTOR........coetieieiieeieeeeeeeee 3
KAISER ...t 4
MORE THAN ONE PLACE.........cccooveieieeeeeen, 5 [GO TO PN QA05_H3]
REFUSED.......oiee e -7
DON'T KNOW. ...t -8
QA05_H2 What is the ONE main reason you do not have a usual source of health care?
AR ENREREERMEN —BAETERRIHE?
AH2
PROVIDER DIDN'T ACCEPT INSURANCE 3\
OR INSURANCE PROBLEM .......cccceoviiiiiriieinne. 1
NO INSURANCE OR LOST INSURANCE................. 2
COST OF MEDICAL CARE......ccccoooeviieieieeeeene 3 } [GO TO QA05_H4]
DON'T WANT/NEED.......cccccooiiiiieeeeeeeee 4
OTHER REASON......coiiiieieeeeeeee e 91
REFUSED.......ciieee e -7
DON'T KNOW. ...ttt —8j
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PROGRAMMING NOTE QA05_H3:

IF QA05_H1 = 1 (YES) OR 5 (MORE THAN ONE PLACE) OR -7 (REF) OR -8 (DK), SAY "What kind of place do you

go to most often--a medical";
ELSE IF QA05_H1 = 3 (DOCTOR/MY DOCTOR), SAY "Is your doctor in a private";
ELSE IF QA05_H1 = 4 (KAISER) CIRCLE “1” FOR QA05_H3 AND GO TO QA05_H5

QA05_H3 {What kind of place do you go to most often—a medical/ls your doctor in a private} doctor's office, a

clinic or hospital clinic, an emergency room, or some other place?

TERERMEEME - BERAE, DHERDST. S2ESAEts ?

DOCTOR'S OFFICE/KAISER/OTHER HMO........ 1 [GO TO QA05_H5]
CLINIC/HEALTH CENTER/HOSPITAL CLINIC........ 2

EMERGENCY ROOM.....oooooomeeeeeoomeseseoeeeeeeeeeeeeeeeeeeeeee 3 [GO TO QA05_H5]
SOME OTHER PLACE (SPECIFY). .. 91  [GO TO QA05_H5]
NO ONE PLACE ... oo 94 [GO TO QA05_H5]
=1 LU IST = o T -7 [GO TO QA05_H5]
DON'T KNOW..... oo -8 [GO TO QA05_H5]

Medicare coverage, Medicare supplemental plan

QA05_H4 MediCARE is a health insurance program for people 65 years and older or persons with certain

disabilities. At this time, are you covered by MediCARE?
LT REREGREAMERARERMEERE,

Medicare (B {RIEH &) 2/ 65 BB B A X EREMN A TIRENRERMAMRET S,

B HI =& FE 32 Medicare {REE?

[NOTE: Include Medicare managed care plans as well as the original Medicare plan.]

INOTE: “&3%& Medicare E¥ &2 R R Medicare &t&l, 7 ]

=3 T 1 [GO TO QA05_H7]
NO ..oooeeeeeeeeeeeseeseeseeeseeeeseeeeeeeeseeeeseeeeesssesseseeeeeneeeesesses 2

R1={ UL o J -7 [GO TO QA05_H14]
DON'T KNOW......eeeeeeeeeeeeeeeeeeeeeeseeeeeeeeennenensns -8
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‘ IF QA05_H4 =1, SET ARMCARE =1 AND SET ARINSURE = 1

PROGRAMMING NOTE QA05_HS5:

IF [AAGE > 64 OR QA05_A4 =6 (65 OR OLDER) OR ENUM.AGE > 64] AND [QA05_H4= 2, OR -8 (NO, NOT
COVERED BY MEDICARE OR DK)], CONTINUE WITH QAO05_HS5;

ELSE GO TO PROGRAMMING NOTE QAO05_H7

QA05_H5 Is it correct that you are NOT covered by MediCARE even though you told me earlier that you are 65
or older?

SR IERI Y S ERB BRI FEETE 65 5Bk 65 B b, BERRAEZHMEREERIE HTH?

CORRECT, NOT COVERED BY MEDICARE........... 1 [GO TO QA05_H14]
NOT CORRECT, RIS COVERED BY MEDICARE..2  [GO TO QA05_H7]
AGE IS INCORRECT. ...t 93
REFUSED.......cooeeeeee e -7 [GO TO QA05_H14]
DONT KNOW ... -8 [GO TO QA05_H14]

‘ IF QA05_H5 =2, SET ARMCARE =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA05_H6: AIDATE
SET AIDATE = CURRENT DATE (YYYYMMDD);
SET AAGE = QA05_H6;

IF AAGE < 18, CODE AS |IA AND TERMINATE

QA05_H6 What is your age, please?
BERBREHNEBRZ K,

YEARS OF AGE [HR: 18-105]................ [GO TO QA05_H14]
SYSTIUIS1= 0 -7 [GO TO QA05_H14]
DON'T KNOW....eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeenneenesss -8 [GO TO QA05_H14]
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PROGRAMMING NOTE QA05_H7:
IF ARMCARE =1, CONTINUE WITH QA05_H7;
ELSE GO TO QA05_H14

QA05_H7 Is your MediCARE coverage provided through an HMO?
&8 MediCARE R 2@ HMO 1=t ang?

[IF NEEDED, SAY: “With an HMO, you must generally receive care from HMO doctors or the expense
is not covered, unless there was a medical emergency.”]

[IF NEEDED, SAY: "HMO #1387 Z2 R ZE e HMO BE A R4 s L,

R TRUEEER B IR, BRIERBEIREZ, "

[NOTE: IF R MENTIONS A HEALTH PLAN SUCH AS "Kaiser" OR "Blue Cross," CODE "1" (YES).]

YES . ot 1

NO L. 2 [GOTO QA05_H9]
REFUSED.......coieeeee s -7 [GO TO QA05_H9]
DONT KNOW.....oiiiiiiiiiiiiiicccccccccceseeeae -8 [GO TO QA05_H9]

‘ IF QA05_H7 =1, SET ARMHMO =1

QA05_H8 What is the name of your MediCARE HMO plan?
1%/ MediCARE HMO &I &8 2 HE?

KAISER ... 1)
BLUE CROSS/CALIFORNIACARE..........oocovoevernn 2
PACIFICARE ... 3
BLUE SHIELD/CAREAMERICA......co.oooeoeeeeeeeeernn. 4
HEALTH NET oo 5
AETNA/US HEALTHCARE/PRUDENTIAL............... 6 >
CIGNA HEALTHCARE ..o 7
MEDICARE ... 8 [GO TO PN QA05_H10]
MEDI-CAL OR MEDICAID ... 9
(NAME OF COUNTY MEDI-CAL PLAN) ................. 10
OTHER ..o 91
REFUSED. ..o -7
DON'T KNOW. ... -8
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QAO05_H9 Some people who are eligible for MediCARE also have private insurance that is sometimes called

Medigap or Medicare Supplement. Do you have this type of health insurance?
FLFERER MediCARE A RNMERIARE, HEHE A Medigap
B Medicare #iFEfRER, &H LBRRMARMEE?

[IF NEEDED, SAY: “These are policies that cover health care costs not covered by MediCARE alone”]

[IF NEEDED, SAY: "ig2£ /&% Medicare /2 BtOr 5 O MEFERE B2 HIFR A PRIFROLR B,

=3 T 1

NO ..oveeeeeeeeeeeeeeseeeeeeseeeeseeeeeeeeseeeeseeeeesssssseseeeseeeeneessses 2 [GOTO QA05_H14]
SIS U LT o S -7 [GO TO QA05_H14]
DON'T KNOW......eeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeenenenenssens -8 [GO TO QA05_H14]

IF QA05_H9 =1, SET ARSUPP =1.
PROGRAMMING NOTE QA05_H10:
IF QA05_H7 = 1 (MEDICARE HMO) CONTINUE WITH QA05_H11 AND DISPLAY “MediCARE HMO”

IF QA05_H9 = 1 (HAS SUPPLEMENT) CONTINUE WITH QAO05_H11 AND DISPLAY “MediCARE Supplement plan”

ELSE GO TO QA05_H14

QA05_H10 For the {MediCARE HMO/MediCARE Supplement plan}, did you sign up directly, or did you get this
insurance through a current employer, a former employer, a union, a family business, AARP, or some

other way?

AFA{MediCARE Supplement plan}, 2 EEFMBMNEEE BRI

EEX. LAIMEEX. T8, RKELE. AARPERLUEMAXERZRR?

[IF NEEDED, SAY “AARP stands for the American Association of Retired Persons”]
[IF NEEDED, SAY "AARP X% XEBEIRAKAHE, "

DIRECTLY .ottt 1
CURRENT EMPLOYER.......cccccovrirrrnnrrrrrene, 2
FORMER EMPLOYER.......cccooiiiiiiiiiicccncenns 3
UNION. ..ot 4
FAMILY BUSINESS..........cccoiiiiiiececccecceeeenen 5
AARP ..o 6
SPOUSE’S EMPLOYER......cccccooiiiiiiiiiccccccnee 7
SPOUSE’S UNION.......cooiiiiiiirecrrr e, 8
PROFESSIONAL/FRATERNAL ORGANIZATION...9
OTHER ... 91
REFUSED.......coiirreeee e -7
DON'T KNOW.....cooiiiiiiiiiiiiiteeeitrreciesseeeeeeee -8
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QA05_H11
Do you pay any or all of the premium or cost for this health plan? Do not include the cost of any co-
pays or deductibles you or your family may have had to pay.

EREBAZARBHEIMEAHEMRERER? FHEHEEH
R RBE T RR b A X (TR RIS TR B HEE B A2

[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each time you
see a doctor or use the health care system, while someone else pays for your main health care
coverage."

[IF NEEDED, SAY: "Hfth 3o f88Fr I 0 ol {11 el R 2 Al 495 2
(P EOER O FERE B Y, T P L A ST A S B e PR ORI A,

"A deductible is the amount you pay for medical care before your health plan starts paying."
"B BEEENRE SRR MRSt EREEER,

"Premium is the monthly charge for the cost of your health insurance plan."]

"RERGHRERRREENEAKNE. "

YES oot 1
NO oo 2
REFUSED.......oooiiieeiieieeeeee e -7
DON'T KNOW......ooiiieiiieieiiirieieiecteieeeeeeee e -8
QA05_H12 Does anyone else, such as an employer, a union, or professional organization pay all or some portion

of the premium or cost for this health plan?
EEREMEMA (FRIET - THREERRE) ZAIZIARETEIHY

EMEBRRERER?
YES . oo 1
NO . 2
REFUSED.......coiircereeeeeees -7 %~ [GO TO PN QA05_H14]
DONT KNOW ... -8
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QAO05_H13 Who is that?
bt g

[IF NEEDED, SAY “WHO BESIDES YOURSELF PAYS ANY PORTION OF THAT COST FOR THAT
PLAN, SUCH AS YOUR EMPLOYER, A UNION, OR PROFESSIONAL ORGANIZATION?]

[IF NEEDED, SAY “Br T AN, 24 G S % E G SRR E 2
Bilgn, EREE. TEais g,

CURRENT EMPLOYER.......ccccooiiiiiiicicccce 1
FORMER EMPLOYER.......ccccccevttiiiiiiineceinenns 2
UNION. ...ttt 3
SPOUSE’S CURRENT EMPLOYER........cccccovvininenee. 4
SPOUSE’S FORMER EMPLOYER........ccccocovivivinnne. 5
PROFESSIONAL/FRATERNAL ORGANIZATION... 6
MEDICAID/MEDI-CAL ASSISTANCE..........ccccccceuuee. 7
HEALTHY FAMILIES......ccooiiiiiiinneccrnecceene 8
HEALTHY KIDS.......ocoiiiiecceeee 9
OTHER .o 91
REFUSED.......coiircereeeeeees -7
DON'T KNOW ... -8

IF QA05_H13 =7, SET ARMCAL =1
IF QA05_H13 =8, SET ARHFAM =1

PROGRAMMING NOTE QA05_H14:

IF ARMCAL = 1, DISPLAY "Is it correct that you are";

ELSE DISPLAY "Are you"

Medi-Cal coverage

QA05_H14 {Is it correct that you are/Are you} covered by Medi-CAL?
TR ZAZZMMEBREBIESI( Medi-CAL ) ?

[[F NEEDED, SAY: "A plan for certain low-income children and their families, pregnant women, and
disabled or elderly people."]

[IF NEEDED, SAY: “MMEBERHEFHEZAELBEBRAREREIRE. 2iF.
BEATHEREREMERTE, 7 ]

[NOTE: Include HMO or managed care plans, as well as the traditional Medi-CAL]
INOTE: “FEEfEEEXREMEB(HMO HNEEXEENE, DUREHMMMER §EBIFTE, 7 ]

=1 T 1 [GO TO QA05_H16]
N1 T 2
REFUSED. ..o eeeeoeeeeeeeeeeeeeeeeeseeeeeeeeseseseee 7
DONT KNOW. ... eeeeeeeeeeeeeeeeeeeneeneeee -8

IF QA05_H14 = 1, SET ARMCAL =1 AND SET ARINSURE =1
IF ARMCAL =1 AND QA05_H15 =2, SET ARMCAL =0
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PROGRAMMING NOTE QA05_H15:

IF AAGE > 18 OR [QA05_4 <> -7 OR -8 (REF/DK)] OR ENUM.AGE > 18 OR IF AGE IS UNKNOWN, GO TO
QA05_H16;

ELSE IF [AAGE = 18 OR QA05_A4 = 1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18] AND ARHFAM = 1,
CONTINUE WITH QAO05_H15 AND DISPLAY: "Is it correct, then, that you are";

ELSE IF [AAGE = 18 OR QA05_A4 = 1 (BETWEEN 18 AND 29) OR ENUM.AGE = 18], CONTINUE WITH
QA05_H15 AND DISPLAY: "Are you"

Healthy Families coverage
QA05_H15 {Is it correct, then, that you are/Are you} covered by the Healthy Families Program?
R B Z2EBERELE|(Healthy Families)?

Al7
[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance for children up
to age 19."]
[IF NEEDED, SAY: “fERZFRETEIZ—EHEMILEE], AFEHE 19 RUTHERT ITEBRRIEE
. "]
YES . .ottt 1
INO et b et 2
REFUSED......cootiiiiiieeeeteeeeee e -7
DON'T KNOW.......ciiieiiieiieieiiteeeteeetetetee et -8

IF QA05_H15 =1, SET ARHFAM =1 AND SET ARINSURE =1
IF ARHFAM =1 AND QA05_H15 =2, SET ARHFAM =0

PROGRAMMING NOTE QA05_H16
IF ARSUPP = 1, DISPLAY “Besides the Medicare supplemental plan you told me about” and “any other”
IF ARMHMO = 1, DISPLAY “Besides the Medicare HMO plan you told me about”

Employer-based coverage
QAO05_H16 {Besides the Medicare supplemental plan you told me about,} Are you covered by {any other / a}
health insurance plan or HMO through a current or former employer or union?

THEZAZZEMBLUAITMNE TS T SREMERRRRE S5 HMO ?

[[F NEEDED, SAY: "...either through your own or someone else's employment?"]

[IF NEEDED, SAY: “ . AIUS&BERAREMANIE?" ]
=3 TS 1
T TS 2 [GOTO QA05_H19]
REFUSED. ... eeeeseeeeeeeseeeeense s -7 [GO TO QA05_H19]
DONT KNOW....oeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeneenes -8 [GO TO QA05_H19]
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QAO05_H17 Was this plan obtained in your own name or in the name of someone else?

EHAMEZERACHBLPFEZEAAMANRZRHFEN? ...

[PROBE: “Even someone who does not live in this household?”]
[PROBE: “EAFREEERZEFEEHNRP?” ]

IN OWN NAME.......cccoiiiiiiiiinecerccee s 1
IN SOMEONE ELSE'S NAME.........ccccoooiiiiiinccne. 2
REFUSED.....cooiiiccrcccr e -7
DON'T KNOW.....cooiiiiiiiiiiiiiiieeeienneeeieeseseeeeeene -8

[GO TO QA05_H20]

[GO TO QA05_H20]
[GO TO QA05_H20]

IF QA05_H17 =1, AREMPOWN =1 AND SET ARINSURE =1
IF QA05_H17 = [2, -7, -8], AREMPOTH =1 AND SET ARINSURE = 1

PROGRAMMING NOTE QA05_H18:

**IF QA05_A15 =1 (R HAS SPOUSE) OR IF QA05_G12 =1 (LIVING WITH PARENTS), CONTINUE WITH

QA05_H18;
ELSE GO TO QA05_H20;

IF QAO5_A15 = 1 AND R IS MALE, DISPLAY “wife’s;

IF QAO5_A15 = 1 AND R IS FEMALE, DISPLAY “husband’s;

IF QA05_G12 = 1, DISPLAY “parent’s”; IF QA05_A15 =1 AND QA05_G12 =1, DISPLAY “or”

QA05_H18 Is the plan in your (husband’s/wife’s) (or) (parent’s) name?
BREUEH {} BEBMERIEE?

IN husband’s/wife’'s NAME..........c.cccooceeivviecicieereenne. 1
IN PARENT'S NAME........ccooiiiieeeeeeeeeee, 2
IN SOMEONE ELSE’S NAME ........coovvvviveieeene. 3
REFUSED.......co oo -7
DON'T KNOW.....coiiiiieeieeeeeeeeeeeeeeeeeee e -8

[GO TO QA05_H20]
[GO TO QA05_H20]
[GO TO QA05_H20]
[GO TO QA05_H20]
[GO TO QA05_H20]

IF QA05_H18 =1, SET AREMPSP =1 AND SET AREMPOTH =0
IF QA05_H18 = 2, SET AREMPPAR =1 AND SET AREMPOTH =0
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PROGRAMMING NOTE QA05_H19:

IF ARINSURE NE 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY
FAMILIES AND EMPLOYER), CONTINUE WITH QA05_H19;

ELSE GO TO QA05_H22

Private coverage

QA05_H19 Are you covered by a health insurance plan that you purchased directly from an insurance company or
HMO?
A A 32 AR E B PR B W 8 HMO i S DB O = 381
ANELOHE N S S SR AR B T R . SRR IR RN R A TSN ) BURRE,

-AI11
IF NEEDED SAY “Don't include a plan that pays only for certain illnesses such as cancer or
stroke, or only gives you "extra cash" if you are in a hospital.”
[INTERVIEWER NOTE: IF NEEDED SAY “NE 1% I 32 (3 FBbpeipg 4 e sl rh e Y ~ B AR B A
eI ERINE S ) AVETE] < 7

YES oot 1
INO .ottt 2
REFUSED.......cooierrce s -7
DONT KNOW ..o -8

‘ IF QA05_H19 =1, SET ARDIRECT =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA05_H20:

IF QA05_H16 =1 (YES, EMPLOYER-BASED COVERAGE) OR QA05_H19 = 1 (YES, PURCHASED OWN
COVERAGE), CONTINUE WITH QA05_H20;

ELSE GO TO QA05_H22

QA05_H20 Do you pay any or all of the premium or cost for this health plan? Do not include the cost of any co-
pays or deductibles you or your family may have had to pay.
BREBAZARBE T EMANEMRESER? F70FE TN RERTREE B X (THIERFL TR
EA=EOEER

[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each time you
see a doctor or use the health care system, while a health plan pays for your main health care
coverage."

"SRRI A R TR T A P (R R R P R R S Iy

SCATHOER MR S ], At A S AT F- B R PR AR I Y,

"A deductible is the amount you pay for medical care before your health plan starts paying."
"BfEREHREM BRI ERREEER, "

"Premium is the monthly charge for the cost of your health insurance plan."]

PR R IEHBE R OR BT IR B H M, 1]

YES s 1
NO e 2
REFUSED.......coiieesee e -7
DON'T KNOW.....ooiiiiiiiiiiiiiiiiieeieerseeeeseseeeeeene -8
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QA05_H21 Does anyone else, such as an employer, a union, or professional organization pay all or some portion
of the premium or cost for this health plan?

EEREMEMA (FIUIRET - TEREERE) S EREEN EMHBOREIEM?

=3 T 1
NO ..o eeeeeeeeeeseesessesessessseseenensses 2
=1 UL o Y -7 [GO TO PN QA05_H23]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeseeeeeeeenennnessses -8

QA05_H22 Who is that?
EHE?

[IF NEEDED, SAY “WHO BESIDES YOURSELF PAYS ANY PORTION OF THAT COST FOR THAT
PLAN, SUCH AS YOUR EMPLOYER, A UNION, OR PROFESSIONAL ORGANIZATION?]

[IF NEEDED, SAY “Br TN, 24 G S % E G SRR E 2
Bilgn, EREE. TEais g,

CURRENT EMPLOYER.......ccccoviiiniinrcccnenen 1
FORMER EMPLOYER.......cccooiiiiiincccncee, 2
UNION. .o 3
SPOUSE’S CURRENT EMPLOYER........cccccveucueene 4
SPOUSE’S FORMER EMPLOYER........ccccccevivivinene. 5
PROFESSIONAL/FRATERNAL ORGANIZATION... 6
MEDICAID/MEDI-CAL ASSISTANCE.........cccccceeunee. 7
HEALTHY FAMILIES........ccccooeiiiiiiiiiiccccceeee 8
MEDICARE........ccoiiiiiiiiiicce 9
HEALTHY KIDS......ooiiiiieeeeeeeee 10
OTHER ..o 91
REFUSED.......cooeereee e -7
DONT KNOW.....oiiiiiiiiiiiiiirccccccccecccceeeeaee -8

IF QA05_H22 =1, SET AREMPOWN = 1

IF QA05_H22= 4, SET AREMPSP =1

IF QA05_H22 =9, SET ARMCARE =1 AND SET ARDIRECT =0
IF QA05_H22 =7, SET ARMCAL =1 AND SET ARDIRECT =0
IF QA05_H22 = 8, SET, ARHFAM =1 AND SET ARDIRECT =0

PROGRAMMING NOTE QA05_H23:

IF [QA05_G22 =1 (R WORKED LAST WEEK) OR QA05_G23 =1 (R USUALLY WORKS)] AND AREMPOWN NE 1,
CONTINUE WITH QAO05_H23;

ELSE GO TO PROGRAMMING NOTE QA05_H27

Employer offer of health insurance
QA05_H23 Does your employer offer health insurance to any of its employees?

THEIHRARUERRRGENET ?

YES . eeeeeeeeeeoeeeeeeseesseeesesesesseeseeseseesseeeesseeeseeeeee e 1

NS OO 2 [GOTO PN QA05_H27]
REFUSED.....ccoooeeeeeeoeeereeeseeeeeesesseesseeessseseseereeeessee -7 [GO TO PN QA05_H27]
DONT KNOW ..o eeeeeeeeseseeeeeee e -8 [GO TO PN QA05_H27]
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QA05_H24 Are you eligible to be in this plan?
BRBEERBINKRIEAE?

=3 T 1

NO ..o eeeeeeeeeeseesessesessessseseenensses 2 [GO TO QA05_H26]

=1 UL o Y -7 [GO TO PN QA05_H27]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeseeeeeeeenennnessses -8

QA05_H25 What is the one main reason why you aren't in this plan?
rirHBmEREG N —EEERERHE?

COVERED BY ANOTHER PLAN...........cccoooccerrrrrrrn. 1 [GO TO PN QA05_H27]
TOO EXPENSIVE....oooooooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeesesseresses 2 [GO TO PN QA05_H27]
DIDN'T LIKE PLAN OFFERED ... 3 [GO TO PN QA05_H27]
DON'T NEED OR BELIEVE IN

HEALTH INSURANCE ... 4  [GOTO PN QA05_H27]
OTHER (SPECIFY): .91 [GO TO PN QA05_H27]
ST V1T o Y -7 [GO TO PN QA05_H27]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeneennenssss -8 [GO TO PN QA05_H27]

QA05_H26 What is the ONE main reason why you are not eligible for this plan?
T BERS MR EN—ETERRZHE?

HAVEN'T YET WORKED FOR THIS
EMPLOYER LONG ENOUGH TO BE COVERED . 1
CONTRACT OR TEMPORARY EMPLOYEES

NOT ALLOWED IN PLAN......ccccceuiiiieeeiecieeenenas 2
DON'T WORK ENOUGH HOURS PER WEEK

OR WEEKS PER YEAR.......coconinnneee, 3
OTHER (SPECIFY): .91
REFUSED.......cooeereee e -7
DONT KNOW.....oiiiiiiiiiiiiiicccccccccceneeeaee -8

PROGRAMMING NOTE QA05_H27:
IF ARINSURE NE 1, (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, OR
PRIVATE PLAN), CONTINUE WITH QA05_H27;
ELSE GO TO PROGRAMMING NOTE QA05_H28

CHAMPUS/CHAMP-VA, TRICARE, VA coverage
QA05_H27 Are you covered by CHAMPUS/CHAMP-VA, TRICARE, VA or some other military health care?
2 EF% CHAMPUS/CHAMP VA, Tricare, skEfthERREE LIRS 2

YES . oo 1
NO .t 2
REFUSED.......oooiereeeereeeeeee e -7
DONT KNOW.....ooiiiiiiiiiiiiiccccecccecccceeaee -8

IF QA05_H27 =1, SET ARMILIT =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA05_H28:

IF ARINSURE NE 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, PRIVATE
PLAN, OR MILITARY PLAN), CONTINUE WITH QAO05_H28;

ELSE GO TO PROGRAMMING NOTE QAO05_H34

A-102




CHIS 2003 Adult Survey Version 11.2 (Chinese) December 20, 2012

AIM, MRMIP, Family PACT, other coverage
QA05_H28 Are you covered by some other government health plan, such as AIM, “Mister MIP,” the Family PACT
program, or something else?

IR = HA BB ETE, fn AIM, - TMister MIP) | FEE[RIBEFHE] (Family Pact) s A& 2

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers; 'Mister MIP' or MRMIP
means Major Risk Medical Insurance Program; and Family PACT is the state program
that pays for contraception/reproductive health services for uninsured lower income
women and men."]

[IF NEEDED, SAY: "*AIM %/~ [R:E2#%5H4E]) . [Mister MIP]

g MRMIP R [ E 2R BB RO fmat&l) , m [SEERBREHE ZINSZEHE,

Zo A PR IR BN 55 2 B 2 T A T B RS S A e, 7]

=3 T 1

[ TSSO 2 [GO TO PN QA05_H30]
R1={ UL o Y -7 [GO TO PN QA05_H30]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeneennessses -8 [GO TO PN QA05_H30]

’ IF QA05_H28= 1, SET AROTHGOV =1 AND SET ARINSURE =1

QA05_H29 ASK IF NECESSARY: "What is the name of this plan?"
ASK IF NECESSARY: {4 &1 & ) 4 i e 822

ATV oo eeeeseseeeeenenes 1 [GO TO QA05_H34]
MRMIP ("MIStEF MIP")...coeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeneeeeee 2 [GOTO QA05_H34]
FAMILY PACT cooooooooeeeeeeeeeeeeeeeeeeeeeeesessessseesseessesseeseeeeeee 3 [GO TO QA05_H34]
OTHER (SPECIFY): 91 [GO TO QA05_H34]
ST UIST= o T 7 [GO TO QA05_H34]
DON'T KNOW......eeeeeeeeeeeeeeeeeeeeeeeeseeseeeeennnenenes -8 [GO TO QA05_H34]

PROGRAMMING NOTE QA05_H30:

IF ARINSURE NE 1 (NO COVERAGE FROM MEDICARE, MEDI-CAL, HEALTHY FAMILIES, EMPLOYER, PRIVATE
PLAN, MILITARY PLAN, AND OTHER GOVERNMENT PLAN), CONTINUE WITH QA05_H30;

ELSE GO TO PROGRAMMING NOTE QAO05_H34

QA05_H30 Do you have any health insurance coverage through a plan that | missed?

TRARAEZEARRFRENEMERFRREE 2

YES s 1

NO L.t 2 [GOTO PN QA05_H34]
REFUSED.....cooiiiccccecce e -7 [GO TO PN QA05_H34]
DON'T KNOW ... -8 [GO TO PN QA05_H34]
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QA05_H31 What type of health insurance do you have?
EHERRIEENRM—IEEHI?

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: "ZH AT HtRMEzE? "

[NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "Do you get this plan through

a current or former employer/union, through a school, professional association, trade

group, or other organization, or directly from the health plan?

[NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "4/ i34 H riiel LRI JE 32/ T8 |
BB, BEEWE. [FIZEMEES, HApE

T LR M) PR 5 A5 5 T A 2

THROUGH CURRENT OR FORMER

EMPLOYER/UNION......cccoiiiiiiiiiiiicceeecceeenenens 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP,

OR OTHER ORGANIZATION.....ooooooeereeeererererere. 2
PURCHASED DIRECTLY FROM HEALTH PLAN
(BY R OR ANYONE ELSE).......ovororrrororeereeereeessessse, 3
MEDICARE -....eeeeeeeeeeeeeeeeeeeseeeeeeeseeseeeeeeeessesssses 4
Y 1= 0] oy O 5
HEALTHY FAMILIES. ....ooooeeeoeeeeeeesesseeseseesesseeseeeseeeee 6

CHAMPUS/CHAMP-VA, TRICARE, VA
OR SOME OTHER MILITARY HEALTH CARE.....7
INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM OR URBAN INDIAN CLINIC................ 8
HEALTHY KIDS.....c.ocooiiiiicnneecrcceneeeenes 9
OTHER GOVERNMENT HEALTH PLAN................ 91
OTHER NON-GOVERNMENT HEALTH PLAN......92
REFUSED.....coooiiiccccere e -7
DON'T KNOW ... -8

IF QA05_H31=1, SET AREMPOTH =1 AND SET ARINSURE = 1

IF QA05_H31 =2, SET AROTHER =1 AND SET ARINSURE =1

IF QA05_H31 = 3, SET ARDIRECT =1 AND SET ARINSURE =1

IF QA05_H31 = 4, SET ARMCARE =1 AND SET ARINSURE =1

IF QA05_H31 =5, SET ARMCAL =1 AND SET ARINSURE =1

IF QA05_H31 = 6, SET ARHFAM =1 AND SET ARINSURE =1

IF QA05_H31 =7, SET ARMILIT =1 AND SET ARINSURE = 1

IF QA05_H31 = 8, SET ARIHS =1

IF QA05_H31 =91, SET AROTHGOV =1 AND SET ARINSURE = 1

IF QA05_H31 =92 OR QA05_ H29 = [-7,-8], SET AROTHER =1 AND SET ARINSURE =1
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Indian H

PROGRAMMING NOTE QA05_H32
IF QA05_H31 =1 CONTINUE WITH QA05_H32;
ELSE GO TO PROGRAMMING NOTE QAO05_H34

Health Service participationQA05_H32.....Was this plan obtained in your own name or in the name of someone else?
BRIEEIRLUEGHCHERERUE M ANE RER?

[PROBE: “Even someone who does not live in this household?”]

[PROBE: "EESEFEEBERFHIAN, "

IN OWN NAME ........ooooeoeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseseeneeee 1 [GO TO PN QA05_H34]
IN SOMEONE ELSE'S NAME.......oooeooeoeeoeeeeeeveeeeeeee 2

SV IULST =0 Y -7 [GO TO PN QA05_H34]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeseeeeeeeenenenesses -8 [GO TO PN QA05_H34]

IF QA05_H32 = 1, AREMPOWN =1 AND SET ARINSURE = 1
IF QA05_H32 = [2, -7, -8], AREMPOTH =1 AND SET ARINSURE = 1

PROGRAMMING NOTE QA05_H33:

**|F QA05_A15 = 1 (R HAS SPOUSE) OR IF QA05_G12 = 1 (LIVING WITH PARENTS), CONTINUE WITH
QA05_H33;

ELSE GO TO PROGRAMMING NOTE QA05_H34;

IF QAO5_A15 = 1 AND R IS MALE, DISPLAY “wife’s;

IF QAO5_A15 = 1 AND R IS FEMALE, DISPLAY “husband’s;

IF QAO5_G12 = 1, DISPLAY “parent’s”; IF QA05_A15 = 1 AND QA05_G12 = 1, DISPLAY “or”

QA05_H33 Is the plan in your (husband’s/wife’s) (or) (parent’s) name?
SZIBETEI 2 LUEMI{ spouse's/parent's/spouse's, parent's, or someone else's} & HEFRIE?

IN husband’s/wife’'s NAME...........ccccovvviiviiviiinnnen. 1
IN PARENT'S NAME ... 2
IN SOMEONE ELSE'S NAME ......ccoooiiiiiieee, 3
REFUSED. ... -7
DON'T KNOW......ooiiiiieeeeeeeeeeeeeeeeeeee e -8

IF QA05_H33 =1, SET AREMPSP =1 AND SET AREMPOTH =0
IF QA05_H33 = 2, SET AREMPPAR =1 AND SET AREMPOTH =0

PROGRAMMING NOTE QA05_H34:
IF ARIHS = 0 AND QAO05_A8 =4 (AMERCAN INDIAN OR ALASKA NATIVE), CONTINUE WITH QA05_H34;
ELSE GO TO PROGRAMMING NOTE QAO05_H35
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QA05_H34 Are you covered by the Indian Health Service, Tribal Health Program or Urban Indian Clinic?
TCRERAZZMRT NEBERF. MEERIIINEHENMET AZAETE?

YES oot 1
INO .ottt 2
REFUSED.......coiieee s -7
DON'T KNOW.....ooiiiiiiiiiiiiirccecesccccnseeeane -8

‘ IF QA05_H34 =1, SET ARIHS =1

PROGRAMMING NOTE QA05_H35_INTRO
IF QAO05_A15 =1 (MARRIED) CONTINUE WITH QA05_H35_INTRO;
ELSE GO TO PROGRAMMING NOTE QAO05_H55

Spouse’s health insurance, spouse’s employer offers insurance
QA05_H35_INTRO These next questions are about the type of health insurance your spouse may have.

PROGRAMMING NOTE QA05_H35:

IF (QA05_A15 =1 (MARRIED) AND ARMCARE = 1 AND/OR SPOUSE AGE 65 OR OLDER, CONTINUE WITH
QAO05_H35 AND DISPLAY “You said that you are covered by Medicare.” And “also”;

ELSE IF (QA05_A15 =1 (MARRIED) AND ARMCARE = 0 AND SPOUSE AGE 65 OR OLDER, CONTINUE WITH
QAO05_H35 AND DISPLAY “Is {SPOUSE NAME} covered by Medicare?”

IF (QAO5_A15 =1 (MARRIED) AND ARMCARE = 0 AND/OR SPOUSE LESS THAN AGE 65, GO TO QA05_H38

QA05_H35 You said that you are covered by Medicare. Is {SPOUSE NAME} (also) covered by Medicare?
{} BE=ZMedicarefR B 5"

YES L 1
NO s 2
REFUSED ..o -7
DONT KNOW ... -8

‘ IF QA05_H35 =1, SET SPMCARE =1 AND SET SPINSURE =1

PROGRAMMING NOTE H36
IF QA05_H35 =1 AND ARMHMO =1 CONTINUE WITH QA05_H36;
IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOW AND AR GENDER NE SP GENDER THE
IF QA05_A5 =1 (MALE) DISPLAY “wife”; IF QA05_A5 = 2 (FEMALE) DISPLAY “husband”; ELSE DISPLAY “spouse”;
ELSE GO TO PROGRAMMING NOTE QA05_H37

QA05_H36 You said that your Medicare coverage is provided through an HMO. Is your
{husband’s/wife’s/spouse’s} Medicare also provided through an HMO?
&HIEL{RAY Medicare 23838 HMO 2t #n5?

YES o 1
NO e 2
REFUSED ..o -7
DON'T KNOW .....oiiiiiieieieiiieierereeeeeiererevenenenenenenenes -8
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PROGRAMMING NOTE H37
IF QA05_H35 =1 AND ARMSUPP =1 CONTINUE WITH QAQ05_H37;
IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOW AND AR GENDER NE SP GENDER THE
IF QAO5_A5 =1 (MALE) DISPLAY “wife”; IF QA05_A5 = 2 (FEMALE) DISPLAY “husband”; ELSE DISPLAY “spouse”;
ELSE GO TO PROGRAMMING NOTE QAO05_H38

QA05_H37 You said that you have a Medicare Supplement plan. Does your {husband/wife/spouse} [also} have a
Medicare supplemental policy?
IRERIE O LLE % Medicare REE, {} 2B thEEE % Medicare REE?

YES e 1
NO s 2
REFUSED ..o -7
DON'T KNOW .....ooiiiiiieieieeieieiereneeeeererererenenenerenenenes -8

PROGRAMMING NOTE QA05_H38:

IF ARMCAL =1, CONTINUE WITH QAQ05_H38;
ELSE GO TO PROGRAMMING NOTE QAO05_H39.
IF ARMCARE = 1, THEN DISPLAY “also”.

QA05_H38 You said you {also} have Medi-Cal. Is {SPOUSE NAME} also covered by Medi-Cal?
IRERIE {} AILVZEZMedi-Cal (JjNesEfRESTED - {§ BB thEEFEZMedi-CalfrEE?

YES L 1
NO s 2
REFUSED ....coooiiiiiiiiccccccceciece e -7
DONT KNOW ... -8

‘ IF QA05_H38 =1, SET SPMCAL =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA05_H39:

IF ARHFAM = 1 AND SPOUSE AGE < 18, CONTINUE WITH QA05_H39;
ELSE GO TO PROGRAMMING NOTE QAO05_H40.

IF ARMCARE =1 OR ARMCAL = 1, DISPLAY “also”.

QA05_H39 You said you {also} have Healthy Families. Is {SPOUSE NAME} also covered by Healthy Families?
@RI {} AT LI ZHealthy Families ({#FEZEED - {} RBEMEEZ ZHealthy FamiliesFtE|{REE?

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

| IF QA05_H39 =1, SET SPHFAM =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA05_H40:

IF AREMPOWN =1, CONTINUE WITH QAO05_H40;
IF ARMCARE =1 OR AMRCAL =1 OR ARHFAM = 1, THEN DISPLAY “also”
ELSE GO TO PROGRAMMING NOTE QAOQ05_H41

QA05_H40 You said you have insurance from YOUR current or former employer or union. |s {SPOUSE NAME}
also covered by the insurance from YOUR employer?

ERIE} ZREEMILUAEERNTERENRR. | 2E thEZERENREFEHMOERRARE?

YES L 1
NO s 2
OTHER .o 5
REFUSED ..o -7
DONT KNOW ... -8

‘ IF QA05_H40 =1, SET SPEMPSP =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA05_H41:
IF QAO5_G29 =1 OR 2 (SPOUSE EMPLOYED) OR QA05_G30 = 1 (USUALLY WORKS), CONTINUE WITH
QA05_H41;
IF QAO05_H18 =1, DISPLAY “You said you have insurance from your {XXX}'s employer or union.”;
IF SPINSURE = 1, THEN DISPLAY *“also”;
IF AR GENDER AND SPOUSE GENDER ARE BOTH KNOWN AND AR GENDER NE SP GENDER THEN
IF QA05_A5 = 1(MALE), DISPLAY “wife,” “she” and “her”;
IF QA05_A5 =2 (FEMALE), DISPLAY “husband” “he” and “his”
ELSE DISPLAY “spouse,” “he or she” and “his or her”;
ELSE GO TO PROGRAMMING NOTE QAO05_H42

QA05_H41 {You said you have insurance from your spouse’s employer or union.} Does {SPOUSE NAME} (also)
have coverage through {his/her} OWN employer?

{ { EEEMEE  BCHREZERRE?

YES e 1
NO s 2
REFUSED ..o -7
DONT KNOW ... -8

‘ IF QA05_H41 =1, SET SPEMPOWN =1 AND SET SPINSURE = 1

A-108



CHIS 2003 Adult Survey Version 11.2 (Chinese) December 20, 2012

PROGRAMMING NOTE QA05_H42:

IF ARDIRECT = 1, CONTINUE WITH QA05_H42;

ELSE GO TO PROGRAMMING NOTE QA05_H43.

IF QAO5_H4 = 1 (MEDICARE) OR QA05_H14 = 1 (MEDI-CAL) OR QA05_H15 = 1 (HEALTHY FAMILIES) OR
QA05_H16 = 1 (EMPLOYER BASED), DISPLAY “also.”

QA05_H42 You said you {also} have a plan you purchased directly from the insurer. Is {SPOUSE NAME} also
covered by this plan?

ERE  A-HEERERIEARBEMEE, (| TEthEZZRIRFTEIMRE?

YES Lo 1
NO s 2
REFUSED ..o -7
DONT KNOW ... -8

‘ IF QA05_H42 =1, SET SPDIRECT =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA05_H43:

IF ARMILIT =1, CONTINUE WITH QAQ05_H43;

ELSE, GO TO PROGRAMMING NOTE QA05_H44.

IF ARMCARE = 1 OR ARMCAL =1 OR ARHFAM =1 OR ARDIRECT =1 OR AREMPOWN = 1, DISPLAY *“also”.

QA05_H43 You said you {also} have health insurance through CHAMPUS/CHAMPUS-VA, VA, TRICARE, or
some other military healthcare. Is {SPOUSE NAME} also covered by this plan?
e .h\%ﬁ:@ {} CHAMPUS/CHAMPUS VA. TRICARE. VAR H h EiE B EREEEH B Z2EER
. {} REHMAEZZRIABIMRE?

YES e 1
NO s 2
REFUSED ..o -7
DONT KNOW ... -8

‘ IF QA05_H43 =1, SET SPMILIT =1 AND SET SPINSURE =1

PROGRAMMING NOTE QA05_H44:

IF AROTHGOV = 1, CONTINUE WITH QAO05_H44;

ELSE, GO TO PROGRAMMING NOTE QA05_H45.

IF ARMCARE =1 OR ARMCAL =1 OR ARHFAM =1 OR ARDIRECT = 1 OR AREMPOWN =1 OR ARMILIT =1,
DISPLAY “also”.

QA05_H44 You said you {also} have health insurance through some government health plan like AIM or Mister
MIP. Is {SPOUSE NAME} also covered by this plan?
ARG { BREEELUAIMZMister MIPHIBUF R8I ZZERERE. | EEHAEFZHIETEMR

&2
YES e 1
NO e 2
REFUSED ..o -7
DON'T KNOW ... -8

| IF QA05_H44 =1, SET SPDOTHGOV =1 AND SET SPINSURE =1
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PROGRAMMING NOTE QA05_H45:
IF SPINSURE NE 1, DISPLAY “any.”
ELSE DISPLAY *“through any other source.”

QA05_H45 Does {SPOUSE NAME} have {any} health insurance coverage {through any other source}?
(} REHEMRRERR?

=3 T 1

NO oo eeeeeeeeeeeeeseeeeeees e 2  [GO TO QA05_H47]
RV V1S o Y -7 [GO TO QA05_H51]
DON'T KNOW ....ooooooeeeeeeeeeeeeeeeeeeeenesssseesseesessssesseeseeee -8 [GO TO QA05_H51]
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QAO05_H46 What type of health insurance does {he/she} have?
{} ==W—EHMERERRE?

[CODE ALL THAT APPLY. CTRL-P TO EXIT ]

[PROBE: "Any others?"]
[PROBE: "&H {E Al At fRFZE? "]

[IF NEEDED, SAY: “Such as from a current or former employer, or that they purchased directly from a
health plan.”]
[IF NEEDED, SAY: "f4n B Al LARTHY i SRR At fr b, s M e e m frfd &SI = 0ok, "

[NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "Did {he/she} get this plan through a
current or former employer/union, through a school, professional association, trade group, or other
organization, or directly from the health plan?]

[NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "{he};& i H miigk AR FE 3/ 1

. ORR, EERE. FEEB, A R E R R B A E TR 2 ]

THROUGH CURRENT OR FORMER
EMPLOYER/UNION.......ooooooooeeeeeeeeeeeeeeeeeesesesssesen 1 [GO TO QA05_H49]
THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR

OTHER ORGANIZATION.........ooeoeeeeeeeeeeerereeereeeeeee 2
PURCHASED DIRECTLY FROM HEALTH PLAN

(BY R OR ANYONE ELSE)...........oooeeeeererrrrrerrrrrrnnn 3
MEDICARE ......eeeeeeeeeeeeeeeeeeeeeseeeeeeeseeeeeeeeneessssesssses 4
IMEDI-CAL eeeoeeeeeeeeeeeeeeeeeseeeeeeeseeseeeeeeen e 5
HEALTHY FAMILIES. ....ovooeoeoeeeeeeeeeseseessesessessseseeseeeeee 6
CHAMPUS/CHAMP-VA, TRICARE, VA OR

SOME OTHER MILITARY HEALTH CARE............ 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM OR URBAN INDIAN CLINIC................ 8
HEALTHY KIDS..cooooooeeeeeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeseesseeseeeeee 9
OTHER GOVERNMENT HEALTH PLAN................ 91
OTHER NON-GOVERNMENT HEALTH PLAN...... 92
ST UIST = o Y 7
DON'T KNOW.....eoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesennssseresses 8

IF QA05_H46 =1, SET SPEMPOTH =1 AND SET SPINSURE =1
IF QA05_H46 = 2, SET SPOTHER =1 AND SET SPINSURE =1
IF QA05_H46 = 3, SET SPDIRECT =1 AND SET SPINSURE =1
IF QA05_H46 = 4, SET SPMCARE =1 AND SET SPINSURE =1
IF QA05_H46 = 5, SET SPMCAL =1 AND SET SPINSURE =1

IF QA05_H46 = 6, SET SPHFAM =1 AND SET SPINSURE =1

IF QA05_H46 = 7, SET SPMILIT =1 AND SET SPINSURE = 1

IF QA05_H46 = 8, SET SPIHS =1

IF QA05_H46 = 91, SET SPOTHGOV =1 AND SET SPINSURE =1
IF QA05_H46 = 92, SET SPOTHER =1 AND SET SPINSURE =1
IF QA05_H46 = [-7, -8], SET SPINSURE =1
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PROGRAMMING NOTE QA05_H47
IF SPINSURE NE 1, CONTINUE WITH QAOQ05_H47
ELSE GO TO PROGRAMMING NOTE QA05_H51

QAO05_H47 You said that {SPOUSE NAME} has NO health insurance from any source. Is this correct?
&R § RERBEMREMEERIE HFH?

=3 T 1 [GO TO PN QA05_H51]
NO oo eeeeeeeeeeeeeseeseeeeseeseeseene e 2

=1 V1S o Y -7 [GO TO PN QA05_H51]
DON'T KNOW ..o -8 [GO TO PN QA05_H51]
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QA05_H48 What type of health insurance does {he/she} have?
(} ZX W —EEE R ERRE?

[CODE ALL THAT APPLY. CTRL-P TO EXIT ]

[PROBE: "Any others?"]
[PROBE: "&H {E Al At fRFZE? "]

[NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "Did {he/she} get this plan through a
current or former employer/union, through a school, professional association, trade group, or other
organization, or directly from the health plan?]

[NOTE: IF R GIVES NAME OF PRIVATE PLAN, THEN PROBE: "{he}/% i&i#& H Aiigi LLRTHYTE =/ T.
G, OBk, BEWG. FIZEMEB. HA s

Mo R LR ) PR R AT 5 T S 2 )

THROUGH CURRENT OR FORMER
EMPLOYER/UNION......ccceuiviiiiieriieiiererereereierenenens 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION,TRADE GROUP OR

OTHER ORGANIZATION......coovrrrrrrrrrseenn. 2
PURCHASED DIRECTLY FROM HEALTH PLAN

(BY ROR ANYONE ELSE)......ccccccceuiiciieiccicicnenenas 3
MEDICARE........oorrreeer s 4
MEDI-CAL......oiiieeree s 5
HEALTHY FAMILIES......coviiiiiirnecirecceene 6
CHAMPUS/CHAMP-VA, TRICARE, VA OR

SOME OTHER MILITARY HEALTH CARE............ 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM OR URBAN INDIAN CLINIC................ 8
HEALTHY KIDS.......ooiiiiiiiieccteetcce e 9
OTHER GOVERNMENT HEALTH PLAN................ 91
OTHER NON-GOVERNMENT HEALTH PLAN...... 92
REFUSED.......ooiiiircreeereeeeee s 7
DON'T KNOW.....oiiiiiiiiiiiieeicieeeeeeeieieieeieieienenes 8

IF QA05_H48 = 1, SET SPEMPOTH = 1 AND SET SPINSURE =1
IF QA05_H48 = 2, SET SPOTHER =1 AND SET SPINSURE =1
IF QA05_H48 = 3, SET SPDIRECT =1 AND SET SPINSURE =1
IF QA05_H48 = 4, SET SPMCARE =1 AND SET SPINSURE =1
IF QA05_H48 = 5, SET SPMCAL =1 AND SET SPINSURE =1

IF QA05_H48 = 6, SET SPHFAM =1 AND SET SPINSURE =1

IF QA05_H48 = 7, SET SPMILIT =1 AND SET SPINSURE =1

IF QA05_H48 = 8, SET SPIHS =1

IF QA05_H48 = 91, SET SPOTHGOV =1 AND SET SPINSURE =1
IF QA05_H48 = 92, SET SPOTHER =1 AND SET SPINSURE =1
IF QA05_H48 = [-7, -8], SET SPINSURE =1
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QA05_H49 Was this plan obtained in your spouse’s name or in the name of someone else?
BRIRFSRLUEHRBHNEZEEZZLUHMANEERER?

[PROBE: “Even someone who does not live in this household?”]

[PROBE: "&ESEFEEERFHA, "]

IN SPOUSE’S NAME .......oeeeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 1 [GO TO PN QA05_H51]
IN SOMEONE ELSE'S NAME.......eoeeeeeeeeeeeeeeeeeeeeeee 2

SV VL]0 Y -7 [GO TO PN QA05_H51]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeenenenesses -8 [GO TO PN QA05_H51]

IF QA05_H49 = 1, AREMPOWN =1 AND SET ARINSURE = 1
IF QA05_H49 = [2, -7, -8], AREMPOTH =1 AND SET ARINSURE =1

PROGRAMMING NOTE QA05_H50:

**|F QA05_A15 = 1 (R HAS SPOUSE) OR IF QA05_G12 = 1 (LIVING WITH PARENTS), CONTINUE WITH
QA05_H50;

ELSE GO TO PROGRAMMING NOTE QA05_H51;

IF QAO5_A15 = 1 AND R IS MALE, DISPLAY “wife’s;

IF QA05_A15 = 1 AND R IS FEMALE, DISPLAY “husband’s;

IF QA05_G12 = 1, DISPLAY “parent’s”; IF QA05_A15 = 1 AND QA05_G12 = 1, DISPLAY “or”

QA05_H50 Is the plan in your or your parent’s name or someone else’s name?
BRIEFEIRLEARAN. BHXBERLUEMANELERER?

IN ADULT RESPONDENT’S NAME.........cccccoiniiinnae. 1
IN ADULT RESPONDENT'’S PARENT’S NAME.......2
IN SOMEONE ELSE’S NAME ........cccoevviveieiiriirerennen 3
REFUSED.......coiieesee e -7
DON'T KNOW.....cooiiiiiiiiiiiiirneeieierneeeiesseeeeeene -8

IF QA05_H50 = 1, SET AREMPSP =1 AND SET AREMPOTH =0
IF QA05_H50 = 2, SET AREMPPAR =1 AND SET AREMPOTH =0

PROGRAMMING NOTE QA05_H51:

IF SPEMPOWN = 1 (HAS EMPLOYER BASED COVERAGE IN OWN NAME), GO TO QA05_H55;

ELSE IF QA05_G29 = 1 or 2 (SPOUSE EMPLOYED) OR QA05_G30 = 1 (USUALLY WORKS), CONTINUE WITH
QA05_H51;

ELSE GO TO QA05_H55

QA05_H51 Does your spouse’s employer offer health insurance to any of its employees?

TEHERMNEEIREAEERRTEREAR?

YES e 1

NO s 2 [GO TO PN QA05_H55]
REFUSED ..ottt -7 [GO TO PN QA05_H55]
DON'T KNOW ...ooiiiiiiereieicieieereeeeerererevenenenerenenenes -8  [GO TO PN QA05_H55]
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QA05_H52 Is {she/he} eligible to be in this plan?
{} REEEBBMKIETE?
YES e 1
NO s 2
REFUSED ....coovitiiiieeieeeeeeeeeie e -7
DON'T KNOW ..o -8

QA05_H53 What is the ONE main reason why {she/he} isn’t in this plan?
{} RB MR BN —EETERRZHE?

COVERED BY ANOTHER PLAN.......cccoiiiiiiiane. 1
TOO EXPENSIVE......ccoiiiiiiiiiiicciiccececcenes 2
DOESN'T LIKE PLAN OFFERED..........cccccovevvcennnes 3
DOESN’T NEED OR BELIEVE IN

HEALTH INSURANCE.........cccoceciviimiiiinieccnen, 4
OTHER (SPECIFY): e 91
REFUSED.....cooiiiiiccnccer e -7
DON'T KNOW.....ooiiiiiiiiiiiiiiiiieeieerseeeeseseeeeeene -8

December 20, 2012

[GO TO QA05_H54]
[GO TO PN QA05_H55]
[GO TO PN QA05_H55]

[GO TO PN QA05_H55]
[GO TO PN QA05_H55]
[GO TO PN QA05_H55]

[GO TO PN QA05_H55]
[GO TO PN QA05_H55]
[GO TO PN QA05_H55]
[GO TO PN QA05_H55]

QA05_H54 What is the ONE main reason why {she/he} is not eligible for this plan?

) BERBSNHEH B —EEEREL

HASN'T YET WORKED FOR THIS EMPLOYER

LONG ENOUGH TO BE COVERED...................... 1
CONTRACT OR TEMPORARY EMPLOYEES

NOT ALLOWED IN PLAN.....ccccooviiiriniiiinccene 2
DOESN'T WORK ENOUGH HOURS PER WEEK

OR WEEKS PER YEAR. ... 3
OTHER (SPECIFY): __ e 91
REFUSED-7 ......coiiiiiiiiieieeeeeeeieieeeeteieneeienenen -7
DON'T KNOW.....ocoiiiiiiiiiiiiteeeieetrseecieeeseeeeeene -8
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PROGRAMMING NOTE QA05_H55:
IF ARINSURE = 1 (R HAS ANY COVERAGE), CONTINUE WITH QAQ05_ H55;
IF QA05 H7=1 (R HAS MEDICARE HMO), GO TO QA05_H57;

ELSE GO TO PROGRAMMING NOTE QA05_H65
IF QA05_A15 =1 (MARRIED), DISPLAY “Next, | have some questions about your own main health plan.”

Managed care plan characteristics
{Next, | have some questions about your own main health plan.}

QA05_H55

QA05_H56

What is the name of your main health plan?

I ERRARINAERME?

[NOTE: IF R HAS DIFFICULTY RECALLING NAME, PROBE: “Do you have an insurance card or

something else with the plan name on it?”]

[NOTE: IF R HAS DIFFICULTY RECALLING NAME, PROBE:

BEMAMHE? 7]

“EREAMARRERBMRRETR

KAISER ...ttt 1
BLUE CROSS/CALIFORNIACARE.........ccccceceereunne. 2
PACIFICARE.......coiiiiiiiieeieieieieeeeieeeereieneieienenenes 3
BLUE SHIELD/CAREAMERICA........ccccconnnirininnenn. 4
HEALTH NET ..o, 5
AETNA/ US HEALTHCARE........cccceeiiiiicccecenenes 6
CIGNA HEALTHCARE........cceciniiinnieiirneccrnes 7
MEDICARE.......coorreeee s 8
MEDI-CAL OR MEDICAID .......ccccecmvveirniriiinnne 9
(NAME OF COUNTY MEDI-CAL PLAN) ......ccc.c.... 10
OTHER ... 91
REFUSED.....cooiiiicccccr e -7
DON'T KNOW.....ocoiiiiiiiiiiiiiiieieieerneeceeseseeeeeene -8

Is your {QA05_H55 CODE/ main health} plan an HMO (Health Maintenance Organization)?

[NOTE: IF R ASKS WHAT AN HMO IS, SAY: “With an HMO, you must generally receive care from
HMO doctors or the expense is not covered, unless there was a medical emergency.”]

[NOTE: IF R ASKS WHAT AN HMO IS, SAY:
B, RIECHMOHENT BRI,

“HEHMO&tEIH, ERELAEZHMOEAERE

BRAIBRERFTFRE, 7 ]

[[F R SAYS “POS” OR “POINT OF SERVICE”, CODE AS “YES.” IF R SAYS PPO, CODE “NQO]

YES e 1
NO s 2
REFUSED ..o -7
DONT KNOW ... -8

A-116




CHIS 2003 Adult Survey Version 11.2 (Chinese) December 20, 2012

PROGRAMMING NOTE QA05_H57
IF QA05_H7=1 (R HAS MEDI-CAREHMO) DISPLAY “Next | have some questions about your own main health plan”

QA05_H57

QA05_H58

{Next, | have some questions about your own main health plan.} How long have you been on this plan?
=B mMFRIAHBNER L REFHE?

MONTHS

OR
YEARS

Are you covered for your prescription drugs? That is, does some plan pay any part of the cost?
CEZRAEYREE? hFlER, REFEEHNETTEHIEYNRBER?

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

PROGRAMMING NOTE QA05_H59
IF QA05_H57 <12 MONTHS, GO TO QA05_H60;
ELSE, CONTINUE WITH QA05_H59

Coverage over past 12 months

QA05_H59

QA05_H60

Thinking about your current health insurance, did you have this same insurance for ALL 12 of the past
12 months?

FEAR— AR H ATAY B ROR b, IR E 12 A B, BRI H AL F—E g 2

YES s 1 [GO TO PN QA05_I1]
NO L. 2
REFUSED.....cooiiiccnccer e -7 [GO TO QA05_H62]
DON'T KNOW....o.oiiiiiiiiiiccceceeree e -8

During the past 12 months, when you were not covered by your current health insurance, did you have
any other health insurance?

ABE+ZMEAD, ECREEZENHNREARRKRER SESHEMEMEERER?

YES . o 1

NO L.t 2 [GO TO QA05_H63]
REFUSED.......cooieeeeee e, -7 [GO TO QA05_H62]
DONT KNOW ... -8 [GO TO QA05_H62]
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QA05_H61 Was your other health insurance Medi-CAL, Healthy Families, a plan you obtained through an
employer, or some other plan?

Hinp BRI RN E R E. BREREMNE. BAETEGHRIREE, ERHEMEE

Al33
[CODE ALL THAT APPLY. CTRL-P TO EXIT.]
[PROBE: "Any others?"]
[PROBE: "ZH H{hME? 7 ]
MEDI-CAL.....oouiieieiet e 1
HEALTHY FAMILIES........c.cooieieieeeeeeeeieeene 2
THROUGH CURRENT OR
FORMER EMPLOYER/UNION........cccccoeeirrenirnenn. 3
HEALTHY KIDS.......ooeiieieteeeesee e 4
OTHER HEALTH PLAN......ccoitiieiieeeeeeeeeee 91
REFUSED......c.ootiiiecteeeeeeteeeee et -7
DON'T KNOW.......coiieiieiiieieieeeieeetetetee et -8
QA05_H62 During the past 12 months, was there any time when you had no health insurance at all?
#HBE12EAF, BERAREFAKHETEERFERRE?
Al34
YES oo 1
NO et 2
REFUSED........ooiiiiteieeeeeteeeieeee et -7 [GO TO PN QA05_I1]
DON'T KNOW.......coiiiiiiieiirieieieeeieeeeeeeeie e -8
QA05_H63 For how many months of the past 12 months did you have no health insurance at all?
mBEE12EAY, BHESZVEATERERERR?
Al35
NUMBER OF MONTHS [HR: 0-11]
REFUSED......c.oiiiiiiteteeeteee e -7 [GO TO PN QA05_I1]
DON'T KNOW.......coiiiiieieireeeieeeeieee e -8 [GO TO PN QAO05_I1]
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Reasons for lack of coverage
QA05_H64 What is the ONE MAIN reason why you did not have any health insurance during those months?
EELRAGMH, ERAERAERRAEBH—EIZEREIHE?

\

CHANGED EMPLOYER/LOST JOB........cccoevtiurunee. 1
EMPLOYER DID NOT OFFER.......ccccconnniiinininn. 2
NOT ELIGIBLE DUE TO WORKING STATUS.......... 3
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS..........oooooeveeereeeereoreeeeeeeeeeeeeseesee 4
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS oo 5
COULDN'T AFFORD/TOO EXPENSIVE.............. 6
FAMILY SITUATION CHANGED.............ooooeeeccrrrrrrin, 7
LOST PUBLIC PROGRAM COVERAGE

[(Y1=1] TN W =5 (o) WO 8
DON'T BELIEVE IN INSURANCE...........ccooeesseserrerr. 9 [ [GO TO PN QA05_I1]
HEALTHY == NO NEED....ooooooooooeeeeeeeeeeeeeceeeeeoesssns 10
PAID FOR OWN CARE -- NO NEED..........ccccoooseon. 11
GOT HEALTH CARE FREE -- NO NEED............ 12

HAD INSURANCE ALL 12 MONTHS, JUST LOST13
DENIED COVERAGE, NOT SPECIFIED/

DOESN'T QUALIFY NOT SPECIFIED.................. 14
DO HAVE COVERAGE BUT DON'T KNOW TYPE15
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN.....-eeooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeene 16
DIDN'T LIKE INSURANCED OFFERED/

)15 s BAAV7N N L 17
OTHER (SPECIFY )..eeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeee 91
=1 JUIST = o T 7 /
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeneennesss -8
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QA05_H65 What is the ONE MAIN reason why you do not have any health insurance?
ERARMERREN —EEZEREIHE?

[IF R SAYS NO NEED, PROBE WHY]

CHANGED EMPLOYER/LOST JOB.....oovvvovvvrrreeeeeee. 1
EMPLOYER DID NOT OFFER......ooooooooeeeeeeeveeeeeneee 2
NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS......oeeeeeeeeeeeeeeeeeeeeeeeeeeneeeeee 4
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS oo 5
COULDN'T AFFORD/TOO EXPENSIVE.................... 6
FAMILY SITUATION CHANGED............oooooeeecrerirrin, 7
LOST PUBLIC PROGRAM COVERAGE

[(Y1=1] TN T =5 (o) WO 8
DON'T BELIEVE IN INSURANCE...........cocoeesesserrerrs. 9
HEALTHY == NO NEED....ooooooooooeeeeeeeeeeeeeeeeeneennsesns 10
PAID FOR OWN CARE -- NO NEED...........cccoooooo. 11
GOT HEALTH CARE FREE -- NO NEED.............. 12
HAD INSURANCE ALL 12 MONTHS,

JUST NOW LOST oo 13
DENIED COVERAGE, NOT SPECIFIED/

DOESN'T QUALIFY NOT .oovvvveeeeeeeeeeeeeeerresesress, 14
SPECIFIED

DO HAVE COVERAGE BUT DON'T KNOW TYPE15
SWITCHED INSURANCE COMPANIES,

DELAY BETWEEN......vooooroeeeeeeeeeeeerereeee e 16
DIDN'T LIKE INSURANCED OFFERED/

DIDNT WANT [T 17
OTHER (SPECIFY )...ovvvvvoooeeeeeeeeeoeeeeeeeeeeeeeeese oo 91
REFUSED. ....oooooeeeeeeeoeeeveeeeee e eeseeereeeeeee e seeenens 7
DONT KNOW....oooo oo -8

QA05_H66 Were you covered by health insurance at any time during the past 12 months?
BEBEE 12 AAPHEAREIRNE 2 E=Z2 8B ERE?

=3 T 1 [GO TO QA05_H68]
NO ..oooeeeeeeeeeeeesseeseee e eeseeeeeeeeeeseeeeesssesseseeeseneeeessses 2
SIS U LT o J 7
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeseeeeenneeneses -8
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QAO05_H67 How long has it been since you last had health insurance?
- XEBRREINREELAELREM?

MORE THAN 12 MONTHS AGO, BUT NOT

MORE THAN 3 YEARS AGO.....cccceceveieieiene 1
MORE THAN 3 YEARS AGO......ccccovvieieieeen 2 [GO TO PN QAO05_I1]
NEVER HAD HEALTH INSURANCE..........ccccoevunee. 3
REFUSED.......oiiee e -7
DON'T KNOW......coiieiieiiieieieeeieeeieietee et -8
QA05_H68 For how many months out of the last 12 months did you have health insurance?

rBE12BAYH, HEUEAGERERRE?

[IF LESS THAN ONE MONTH, ENTER 0 (ZERO)]

MONTHS [HR: 0-12]

REFUSED.......oooiiieeiieieeeeee e -7
DON'T KNOW......ooiiiiiieieiiirieieieeieieee e -8
QA05_H69 During those months when you had health insurance, was your insurance Medi-CAL, Healthy Families,

a plan you obtained from an employer, or some other plan?
TEASA B OR i) A 328, AR OR B2 I B BL BT & SRR SRR T
#, I E E AR RO OR BT SR 2 A E ] 2

[CODE ALL THAT APPLY. CTRL-P TO EXIT.]

[PROBE: "Any others?"]
[PROBE: "ZH HihHng? 7 ]

MEDI-CAL.....coiiiiecccr e 1
HEALTHY FAMILIES........cccccceeiiiiiiiiiineecneenee 2
THROUGH CURRENT OR FORMER

EMPLOYER OR UNION.......cconiiirrnene. 3
HEALTHY KIDS......ooiiiiiiiiicceecceeeee 4
OTHER HEALTH PLAN......cooiiirreeeee 91
REFUSED.......coieeeeeeeees -7
DONT KNOW ... -8
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Section | — Child and Adolescent Health Insurance
Child

PROGRAMMING NOTE QA05_1I1

IF NO SELECTED CHILD, GO TO PN QA05_130 TO ASK ABOUT SELECTED ADOLESCENT;
IF ARINSURE =0, GO TO PN QA05_12

ELSE CONTINUE WITH QA05_1I1

Child’s health insurance

QA05_I1 These next questions are about health insurance (CHILD) may have. Does (CHILD) have the same
insurance as {you/ADULT RESPONDENT NAME}?
LIT 2RANR{FTae A RO R IRBR B RERE

=3 T 1 [GO TO QA05_I24]
NO ..oeeeeeeeeeeeeereeseeseeeseeeeseeeeeeeeseeeeseeeeesssesseseeeeeeeeeessses 2
ST U IST= o S 7
DON'T KNOW........ooooeeeeeeeeeeeeeeeneessesseseseseseeseseeseeseeeeeeee -8
IF QA05_I1 =1 AND ARMCARE = 1, SET CHMCARE = 1 AND SET CHINSURE = 1
IF QA05_I1 =1 AND ARMCAL= 1, SET CHMCAL =1 AND SET CHINSURE = 1
IF QA05_I1 =1 AND ARHFAM = 1, SET CHHFAM = 1 AND SET CHINSURE = 1
IF QA05_I1 =1 AND AREMPOWN= 1, SET CHEMP = 1 AND SET CHINSURE = 1
IF QA05_I1 = 1 AND AREMPSP= 1, SET CHEMP = 1 AND SET CHINSURE = 1
IF QA05_I1 = 1 AND AREMPPAR= 1, SET CHEMP = 1 AND SET CHINSURE = 1
IF QA05_I1 =1 AND AREMPOTH= 1, SET CHEMP = 1 AND SET CHINSURE = 1
IF QA05_I1 = 1 AND ARDIRECT= 1, SET CHDIRECT = 1 AND SET CHINSURE = 1
IF QA05_I1 = 1 AND ARMILIT= 1, SET CHMILIT = 1 AND SET CHINSURE = 1
IF QA05_I1 =1 AND AROTHGOV= 1, SET CHOTHGOV = 1 AND SET CHINSURE = 1
IF QA05_I1 =1 AND AROTHER = 1, SET CHOTHER =1 AND SET CHINSURE = 1
IF QA05_I1 =1 AND ARIHS= 1, SET CHIHS = 1

PROGRAMMING NOTE QA05_I2
IF QA05_A15 =1 (MARRIED) AND SPINSURE = 1, CONTINUE WITH QA05_12
ELSE GO TO QA05_I3

QAO05_12 Does (CHILD) have the same insurance as {your spouse/your partner/SPOUSE NAME/ PARTNER
NAME}?
(MR EE BEMRISHER?
MA1

YES o oottt ebe e 1 [GO TO QA05_116]
INO e 2
REFUSED.......oooioviiieeceeeeeeee e -7
DON'T KNOW......cooiiiiiiicetceeeeeeeeee e -8

IF QA05_12 =1 AND SPMCARE =1, SET CHMCARE =1 AND SET CHINSURE = 1
IF QA05_I2 =1 AND SPMCAL= 1, SET CHMCAL =1 AND SET CHINSURE =1

IF QA05_I2 =1 AND SPHFAM =1, SET CHHFAM =1 AND SET CHINSURE =1

IF QA05_I2 =1 AND SPEMPOWN= 1, SET CHEMP =1 AND SET CHINSURE =1

IF QA05_I2 =1 AND SPEMPSP= 1, SET CHEMP =1 AND SET CHINSURE =1

IF QA05_12 =1 AND SPDIRECT= 1, SET CHDIRECT =1 AND SET CHINSURE = 1

IF QA05_12 =1 AND SPMILIT=1, SET CHMILIT =1 AND SET CHINSURE =1

IF QA05_12 =1 AND SPOTHER =1, SET CHOTHER =1 AND SET CHINSURE = 1

IF QA05_12 =1 AND SPOTHGOV= 1, SET CHOTHGOV =1 AND SET CHINSURE =1
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QA05_I3

CF1

Is {he/she/he or she} currently covered by Medi-CAL?
(BRI R EZXMedi-CAL (JIINEF(RIEETE]) AVLREE?

[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families,
pregnant women, and disabled or elderly people."]

[IF NEEDED, SAY: ‘Medi-CALE A X LR AREHNREREIRA.
25, BEATSREREREMN TR, 7 ]

=3 T 1 [GO TO QA05_I7]
NO ..ooeeeeeeeeeeeeeeseeseeeseeeeseeeeeeeeseeeeseeeeesessssesseeeeeeeeenessses 2

ST U IST= o S -7 [GO TO QA05_l5]
DON'T KNOW........oooooeeeeceeeeeeeeeneessesseseseseseesesesseeeeeeeeee -8 [GO TO QA05_I5]

‘ IF QA05_13 =1, SET CHMCAL =1 AND SET CHINSURE =1

QA05_14

QAO05_I5

CF2

What is the ONE main reason why (CHILD) is not enrolled in the Medi-CAL program?
{(BFRF/IEm/MER) A MAIMERHBETE (Medi-CAL ) W—BAXERRZHE?

PAPERWORK TOO DIFFICULT ......cccvrniiiienne. 1
DIDN'T KNOW IF ELIGIBLE.........cccccoeviiiiiine 2
INCOME TOO HIGH, NOT ELIGIBLE....................... 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS......ccooviiinrcicrrecenene 4
OTHER NOT ELIGIBLE.........cccccoveiinniiininicccnns 5
DON'T BELIEVE IN HEALTH INSURANCE............. 6
DON'T NEED IT BECAUSE HEALTHY ......cccocucee. 7
ALREADY HAVE INSURANCE..........ccccoeiiienene 8
DIDN'T KNOW IT EXISTED......cccccceeuevereiererererererenenes 9
DON'T LIKE / WANT WELFARE........ccccccoevininnnn. 10
OTHER ... 91
REFUSED.......coiiierrceeeeee s -7
DON'T KNOW.....oiiiiiiiiiiiiireicccecccccsseeeeaee -8

Is (CHILD) covered by the Healthy Families Program?
(B FRIRFIFEM/MER) BIRAEZRERESE (Healthy Families)?

[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance
for children up to age 19."]

[IF NEEDED, SAY: "R R BT —HMILEE], AFEMTE19 AU THET FERRBER,

=3 TS 1 [GO TO QA05_|7]
T TSSO 2

RU={ VIS o T -7 [GO TO QA05_I7]
DON'T KNOW........ooooooeeeeeeeeeeeeeseess oo -8 [GOTO QA05_I7]

| IF QA05_15, SET CHHFAM = 1 AND SET CHINSURE = 1
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QAO05_16 What is the ONE main reason why (CHILD) is not enrolled in the Healthy Families program?
{(BFHIRF/IFEERMR) REMARRREN SN —EATERRSHE?
PAPERWORK TOO DIFFICULT ......ccovirirreiine. 1
DIDN'T KNOW IF ELIGIBLE...........ccccceeireerrrene, 2
INCOME TOO HIGH, NOT ELIGIBLE........................ 3

NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS. ...t 4
OTHER NOT ELIGIBLE.........conrrniirneee 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY ......cccceoeeeenee 7
ALREADY HAVE INSURANCE.........ccccooiniriiens 8
DIDN'T KNOW IT EXISTED.......ccotiiiiiieiieeeene, 9
DON'T LIKE / WANT WELFARE.........ccccooovvininn. 10
OTHER . ... 91
REFUSED.......ooiiiree s -7
DON'T KNOW...c.ooiiiiiiiiiiiiiiieieteeieeeeeeeiceeeeeeeene -8
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QA05_I17 Is (CHILD) covered by a health insurance plan or HMO through your own or someone else's
employment or union?

{(BFHAF/Fin/MR) SR BeTSEMANIARIEEZBRARAEEXRERS (HVMO ) &

gl
CF3
YES s 1 [GO TO QA05_19]
NO L. 2
REFUSED......oooiieeeeeeeee e -7
DON'T KNOW....c.coiuiiiiiiiieieieieieieieiereieneieieieieneneienenes -8

‘ IF QA05_17 =1, SET CHEMP =1 AND CHINSURE =1

QA05_1I8 Is (CHILD) covered by a health insurance plan that you purchased directly from an insurance company
or HMO? Do not include a plan that pays only for certain illnesses, such as cancer or stroke, or only
gives you "extra cash" if you are in a hospital?

({REEZREERMREA T HHMORE R MERARIRE BIMRAE? BN EEIEE (T HEER (s
ESCPED BYETEECE T ERHE M ST T AN S ) BYETE

CF4
YES s 1
NO L. 2
REFUSED ..o -7 (~ [GO TO PN QA05_112]
DON'T KNOW.... .o -8

‘ IF QA05_18 =1, SET CHDIRECT =1 AND CHINSURE =1

QAO05_19 Do you pay any or all of the premium or cost for (CHILD’s) health plan? Do not include the cost of any
co-pays or deductibles you or your family may have had to pay.
R R B X H{CHILD NAME/AGE/SEX}MREETEIME MR LERE REBER? FHaisReny sz q]

REFR SRR TSR B 8

[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each time you
see a doctor or use the health care system, while someone else pays for your main health care
coverage."

[IF NEEDED, SAY: "I Aef k2 A8k B I3 B (50 T i o o8 3 SR A A s PR 52

RO M FEFEER Y ], T H Ffth A S AT 3 B e el PR AR IS e Y,

"A deductible is the amount you pay for medical care before your health plan starts paying."
"BfEREHREM BRI ERREEER, "

"Premium is the monthly charge for the cost of your health insurance plan."]
"REREHERRRIEIMNE B WE, "

YES e 1
NO e 2
REFUSED.......coiii e -7
DON'T KNOW.....cooiiiiiiiiiiiiiiineeieerseiciesseseeeene -8
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QA05_I10 Does anyone else, such as an employer, a union, or professional organization pay all or some portion of
the premium or cost for (CHILD’s) health plan?

=EEEMEMA, FlUET - TEsiHE#E, < {CHILD
NAME/AGE/SEX} MR EETEIMN LR RERER?

YES s 1
NO L. 2
REFUSED.....cooiiccccrcce e -7 %+ [GO TO PN QA05_I12]
DON'T KNOW ... -8

QAO05_I11 Who else pays all or some portion of the cost for (CHILD’s) health plan?
=i

CURRENT EMPLOYER.......ccccoiiiiiiiiiciccccee 1
FORMER EMPLOYER.......ccoiiiiiiiineccreee, 2
UNION. ...ttt 3
SPOUSE’S CURRENT EMPLOYER........cccccovvininenee. 4
SPOUSE’S FORMER EMPLOYER........ccccocevvvivinnne. 5
PROFESSIONAL/FRATERNAL ORGANIZATION... 6
MEDICAID/MEDI-CAL ASSISTANCE..........ccccccceuuee. 7
HEALTHY FAMILIES........ccccocoiiiiiiiiiiccccccene 8
HEALTHY KIDS......ocoiiiiiccceeeeee 9
OTHER ..o 91
REFUSED.......cooeeeeee e -7
DONT KNOW.....oiiiiiiiiiiiiiiccccecccccnceeeae -8

IF QA05_111 =1 THRU 6, SET CHEMP =1 AND CHDIRECT =0
IF QA05_111 = 8, SET CHHFAM = 1
IF QA05_111 =7, SET CHMCAL =1

PROGRAMMING NOTE QA05_I12
IF CHINSURE =1, GO TO PN QAQ05_116;
ELSE CONTINUE WITH QA05_112

QA05_I12 Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?
{#th/1th} RE=Z5 CHAMPUS/CHAMP VA, Tricare i H fth K EEARFEIRETE1?

CF6
L= T 1 [GO TO PN QA05_116]
NS YOO 2
REFUSED....ccoooeeeeeeeeeeeeeeeeseeeeeesseesseeeeeesessseereeeesse 7
DONT KNOW...coooooreeeeeeeeeeeeeeeeeeseeseeeeeeessesseeeeee -8

’ IF QA05_112 =1, SET CHMILIT = 1 AND CHINSURE =1
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QA05_I113 Is {he/she/he or she} covered by some other government health plan such as AIM, "Mister MIP", or
something else?

{fth/th) REFZHMBATERETE], 0 AM, [Mister MIP] st HAthEHE 2

CF7

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, 'Mister MIP' or MRMIP means
Major Risk Medical Insurance Program"]

[IF NEEDED, SAY: “AIM #/<F-E2%3HE], Mister MIP] 3% MRMIP 8975 B 32 A iR BRI~k
FHEl, 7]

ATV oo 1 [GO TO PN QA05_I16]
"MISTER MIP"/MRMIP.........coooooereerreresseeeeseeeseeeeeeeeeeee 2 [GO TO PN QA05_I16]
NO OTHER PLAN ..o+ 3
SOMETHING ELSE (SPECIFY): ... 91  [GO TO PN QA05_16]
REFUSED. ..o eeeeeeeeeomememeeeeeeeeeoeoeeeses e 7
DON'T KNOW...oooooee oo seeeeeeerenerseeen -8

’ IF QA05_113 =1 OR 2 OR 91, SET CHOTHGOV =1 AND CHINSURE =1

QA05_114 Does {he/she/he or she} have any health insurance coverage through a plan that | missed?

{fth/ ot} IR BB BKRIEF EI ZZEMIERRRE ?

CF8
=3 TS 1
T TSSO 2
RL={ VIS o T -7 ¢ [GO TO PN QA05_I16]
DON'T KNOW........ooooeoeeeeeeeeeeeeeeseese oo -8
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QA05_I15 What type of health insurance does {he/she/he or she} have? Does it come through Medi-CAL,
Healthy Families, an employer or union, or from some other source?
{fu/sth} S BROR B A U — LY R E AN B BB - R TR E s T
i e A B AR 2
[CIRCLE ALL THAT APPLY.]
[PROBE: "Any others?"]
[PROBE: " “IEHHfthzkIRE? ~ ]

THROUGH CURRENT OR FORMER
EMPLOYER/UNION......ccceeviiiiiieriieiieiererereereierenenene 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP

OR OTHER ORGANIZATION.......ccccecvteereeuenennnes 2
PURCHASED DIRECTLY FROM A HEALTH

PLAN (BY R OR ANYONE ELSE).......cccccccecvrnunee. 3
MEDICARE........ooierrreeeee s 4
MEDI-CAL......oiiieeeree s 5
HEALTHY FAMILIES......ccooviiiiiirnnecirrecceene 6
CHAMPUS/CHAMP-VA, TRICARE, VA, OR

SOME OTHER MILITARY HEALTH CARE............ 7
INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM, URBAN INDIAN CLINIC..........c.ccccc..... 8
HEALTHY KIDS.......ooiiiiiiiireeteeectceeeeeeee 9
OTHER GOVERNMENT HEALTH PLAN................ 91
OTHER NON-GOVERNMENT HEALTH PLAN...... 92
REFUSED......ocoiiireeeeeeee s -7
DON’T KNOW......coiiiiiiiiiiieieieieeeeieieieieieieieieieieienenes -8

IF QA05_115 =1, SET CHEMP =1 AND CHINSURE = 1

IF QA05_115 =2, SET CHEMP =1 AND CHINSURE = 1

IF QA05_115 = 3, SET CHDIRECT =1 AND CHINSURE = 1
IF QA05_115 = 4, SET CHMCARE =1 AND CHINSURE =1
IF QA05_115 =5, SET CHMCAL =1 AND CHINSURE =1
IF QA05_115 = 6, SET CHHFAM =1 AND CHINSURE =1
IF QA05_115 =7, SET CHMILIT =1 AND CHINSURE =1

IF QA05_I15 =8, SET CHIHS =1

IF QA05_115 =91, SET CHOTHGOV =1 AND CHINSURE = 1
IF QA05_115 = 92, SET CHINSURE =1 AND CHOTHER =1
IF QA05_115 = -7 OR -8, SET CHINSURE =1
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PROGRAMMING NOTE QA05_I16
IF CHINSURE = 1 (CHILD HAS ANY COVERAGE), CONTINUE WITH QA05_116,
ELSE GO TO PN QA05_119

Child’s managed care plan characteristics

QAO05_I16

What is the name of (CHILD)’s main health plan?
(B F B Bl A TERH B

[NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (CHILD) have an
insurance card or something else with the plan name on it?”]
[NOTE: IF R HAS DIFFICULTY RECALLING NAME, PROBE : [ {} REHRE KA 212 B Hith

X2 1]

KAISER ... 1
BLUE CROSS/CALIFORNIACARE..........ccccccovinnne. 2
PACIFICARE......ccooiiicireceec e 3
BLUE SHIELD/CAREAMERICA........ccooiiiicin 4
HEALTH NET ... 5
MEDICARE ... 6
MEDI-CAL OR MEDICAID .....cccceceveueueuiieererereierenenenes 7
(NAME OF COUNTY MEDI-CAL PLAN) .......ccc....... 8
OTHER . ... 91
REFUSED.......cooiierreeeereee s -7
DONT KNOW ... -8

PROGRAMMING NOTE QA05_I17
IF QA05_116 = 1 (KAISER), CODE QA05_117 =1 (YES) AND GO TO QAO05_118.

QA05_[17

MA3

QAO05_I18

Is (CHILD)’s main health plan an HMO, that is, a Health Maintenance Organization?
(BMUEERRFERTEHMO, BIfERMEMBITE?

[NOTE: IF R SAYS WHAT AN HMO IS, THEN SAY: “With an HMO, {he/she} must generally receive
care from HMO doctors or the expense is not covered, unless {he/she} was referred by the HMO or
there was a medical emergency.”]

[NOTE IF R SAYS WHAT AN HMO IS, THEN SAY: “ZmHMOitH&l#&, ((@FWHBAEHMOBE A R

BREER, REMEHMOBNRFERZIZNRT, BHERTERIRE, 7 ]

YES s 1
NO L.t 2
REFUSED.....cooiiicccccce e -7
DON'T KNOW.... .o -8

Is (CHILD) covered for prescription drugs?
FEIRE X (B FHIRF/IFlm/ MR} IR EER

YES e 1
NO e 2
REFUSED.......coiii e -7
DON’T KNOW....c.coouiiiiiiiiieieieieieieieiereieneaeieiereneneieaene -8
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PROGRAMMING NOTE QA05_I19
IF CHINSURE =1, GO TO QA05_124;
ELSE CONTINUE WITH QA05_I19.

Child—reasons for non-coverage

QA05_I19 What is the one main reason (CHILD) does not have any health insurance?

BFHEFIEBMR) REERRBN— BT ERRSHE?

CHANGED EMPLOYER/LOST JOB......oovovvovereeeeeee 1
EMPLOYER DOES NOT OFFER......cceerrorooree 2
NOT ELIGIBLE DUE TO WORKING STATUS.......... 3
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS..........oooooevveeeeeeerroreeeeeeeeeeeeeseeseee 4
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS oo 5
CAN'T AFFORD/TOO EXPENSIVE. ... 6
FAMILY SITUATION CHANGED............coooooeccrrrerin, 7
LOST PUBLIC PROGRAM COVERAGE
(Y 1=10] M Y-N T =5 (o33 WO 8
DON'T BELIEVE IN INSURANCE...........ccooeesesserrerrr. 9
HEALTHY == NO NEED....ooovoooooooeeeeeeeeeeeeeeeeeeennsssns 10
PAYS FOR OWN CARE -- NO NEED............... 11
GETS HEALTH CARE FREE -- NO NEED............. 12
OTHER (SPECIFY) ... 91
REFUSED. ..o 7
DON'T KNOW........oooooeeeeeeeeeeeeeeseese s -8

Child’s coverage over past 12 months

QAO05_120 Was (CHILD) covered by health insurance at any time during the past 12 months?
{(FZTFHILF/IFin/MER} REEBE 12 EA PHEAEFEHEZERRRE?

YES e 1
NO e 2
REFUSED.....coooiiiiiccccer e -7
DON’T KNOW.....coeuiiiiiiieieieieieieieieieieneieieiereneneieaenes -8
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QA05_I121 How long has it been since (CHILD) last had health insurance?
{(BFHIRF/IFEm/ER) E—REBRRRINREELET L REH?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO.......cccccovveirinieicnene 1
MORE THAN 3 YEARS AGO.......ccocoveirnniicnnen 2 [GO TO PN QAO05_I30]
NEVER HAD HEALTH INSURANCE COVERAGE.. 3
REFUSED.....cooiiiiccccr e -7
DON'T KNOW/NOT SURE........cccootviiriniiiiiiians -8

QAO05_122 For how many of the last 12 months did {he/she/he or she} have health insurance?
#HBE12EAF, HFLERG (th/ih) FEERE?

[NOTE: IF LESS THAN ONE MONTH, ENTER 1]
MONTHS [RANGE: 0-12]

REFUSED......oooiiereeeereee s -7
DON’T KNOW......coiiiiiiiiiiieieieieiceeieieieieieieieieieieienenes -8

QA05_123 During those months when (CHILD) had health insurance, was {his/her/his or her} insurance Medi-
CAL, Healthy Families, a plan you obtained through an employer, or some other plan?
TE {F%A- B4 IR} A B ORBR ) H 4, {fl/h} A0 B I B
WHBNEIE, EERFERE, JEEABRAARE, & EREMEE 2

[CIRCLE ALL THAT APPLY ]

[PROBE: "Any others?"]

[PROBE: "Z& H{thztEIn%? ~ |
MEDI-CAL.......ooiooeroeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo 1
HEALTHY FAMILIES........coovoooooieeeeeeeeeeeeeeeeeeeee 2 L]GO TO PN QA05_I30]
THROUGH CURRENT OR FORMER EMPLOYER
UNION ..o 3
HEALTHY KIDS......ooooeooeeeeeeeeeeeeeeeeeeeeeeee e 4
OTHER HEALTH PLAN......ooooroereeeeceeeeeeeeeeea. 91
BB, 91
REFUSED........iooeeeeeeeeeeeeeeeee e -7
DON'T KNOW.......oooooreeeeeeeeeeeeeeeeee e -8
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QAO05_124

QAO05_I25

QAO05_I26

QAO05_l27

Thinking about {his/her/his or her} current health insurance, did (CHILD) have this same insurance for
ALL of the past 12 months?

FEAR AR (RO TR IVERY B RTROBEEOR R, {fh/ih} i 2 12 8 A W,

TEN AR 5 B[R — ROk 2

YES s 1 [GO TO PN QA05_130]
NO L. 2
REFUSED.....cooiiciecccr e -7
DON'T KNOW.... .o -8

When {he/she/he or she} wasn’t covered by {his/her/his or her} current health insurance, did
{he/she/he or she} have any other health insurance?

H {fh/itn) A 55 B AT BEREOR BRI, (ittt} A A L A (TR R R 2

=3 TS 1
NO ..o eeeeeeseeeeesesessessseseeeeneses 2
R1={ UL o Y -7 GO TO QA05_127]
DON'T KNOW........ooooooeeeeeeeeeeeeeeseese oo -8

Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an employer,
or some other plan?

FoAh BEER O bR N B B R 1l BERE SRR LE, e B Rtk iR, B

HoAhFH | 2

[CIRCLE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE: "iZ& Hthit 21%? ~ ]

MEDI-CAL.....coiiiiiccccerecce e 1
HEALTHY FAMILIES........ccccoceiiiiiiiiiinneerneeeee 2
THROUGH CURRENT OR FORMER
EMPLOYER/UNION......ccceuiviiiiieriieiiererereereierenenens 3
HEALTHY KIDS.......ooiiiiiiiiiiicceeecceeeeeee 4
OTHER HEALTH PLAN.....ocooiiirreeeeee 91
REFUSED.......coiiierreeeeee e -7
DON'T KNOW......coiiiiiiiiiiieieeieeeieiciecieeieeieieienenes -8

During the past 12 months, was there any time when {he/she/he or she} had no health insurance at all?

FBE 12@AH, (/i) FiRBERAKRETE A ERER?

YES s 1
NO L. 2
REFUSED.......coiieeeeeeeeees -7 ~ [GO TO PN QA05_I130]
DON'T KNOW......coiiiiiiiiiiiiiiieieieieeeieieiecieieieieieieienenes -8
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QAO05_128

QAO05_I29

For how many of the past 12 months did {he/she/he or she} have no health insurance?
wEBE12EAF, (it AL OEATERFERRE?

MONTHS [IF <1 MONTH, ENTER "1"] [RANGE: 1-12]

REFUSED.......coiircereeeeeees -7
DON'T KNOW.... .o -8

What is the ONE MAIN reason (CHILD) did not have any health insurance during the time {he/she/he
or she} wasn’t covered?

TR B4 AR IMERIY 128 PRBRE B 741, {fl/ ) 12 AT BE MR R By — {8 T2 2
KA 2

[IF R SAYS, "No need," PROBE WHY]

CHANGED EMPLOYER/LOST JOB........cccovctvuiunne. 1
EMPLOYER DID NOT OFFER.......ccccconnniiinninn. 2
NOT ELIGIBLE DUE TO WORKING STATUS.......... 3
NOT ELIGIBLE DUE TO HEALTH OR

OTHER PROBLEMS......oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeenene 4
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS......oooovovrvrrerrrreereeeeeeeeeeeesesese 5
COULDN'T AFFORD/TOO EXPENSIVE....... 6
FAMILY SITUATION CHANGED.........ooooooooorererereeen. 7
LOST PUBLIC PROGRAM COVERAGE

[V 1101 RN W =5 {o3) WO 8
DIDN'T BELIEVE IN INSURANCE.............ccooeovrrrrrn. 9
HEALTHY == NO NEED...ooooooooooooeeeeeeeeeeoeeeeeeeessssns 10
PAID FOR OWN CARE -- NO NEED...........cccoooomm. 11
GOT HEALTH CARE FREE -- NO NEED............. 12
OTHER (SPECIFY) 91
=1 JUIST = o Y 7
DON'T KNOW.......oooooeeeeeceeeeeeeeeneesesseseseseseesesesseeeeeeseee -8
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Teen
Teen’s health insurance

PROGRAMMING NOTE QA05_I130

IF NO TEEN SELECTED, GO TO QAO05_J1;
IF ARINSURE = 1, CONTINUE WITH QAOQ5_130
IF ARINSURE =0, GO TO PN QA05_131
ELSE CONTINUE WITH QAO05_I30

QAO05_130 These next questions are about health insurance (TEEN) may have.
Does (TEEN) have the same insurance as {you/ADULT RESPONDENT NAME}?
{(HRIg 2T R EMRIEHERE?

=3 T 1 [GO TO QA05_I54]
NO ..oooeeeeeeeeeeereeseeseeeeeeeeseeeeeeeeseeeeseeseesesssseseeeseeeeenessses 2
SIS U LT o J 7
DON'T KNOW........ooooeeeeeeeeeeeeeeemeneseesseseseseeeesesesseeseeeeeee -8

IF QA05_130 =1 AND ARMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QA05_130 =1 AND ARMCAL=1, SET TEMCAL =1 AND SET TEINSURE =1

IF QA05_130 =1 AND ARHFAM =1, SET TEHFAM =1 AND SET TEINSURE = 1

IF QA05_130 =1 AND AREMPOWN= 1, SET TEEMP =1 AND SET TEINSURE =1
IF QA05_130 =1 AND AREMPSP= 1, SET TEEMP =1 AND SET TEINSURE = 1

IF QA05_130 =1 AND AREMPPAR= 1, SET TEEMP =1 AND SET TEINSURE =1

IF QA05_130 =1 AND AREMPOTH= 1, SET TEEMP =1 AND SET TEINSURE =1

IF QA05_130 =1 AND ARDIRECT= 1, SET TEDIRECT =1 AND SET TEINSURE =1
IF QA05_130 =1 AND ARMILIT=1, SET TEMILIT =1 AND SET TEINSURE = 1

IF QA05_130 =1 AND AROTHGOV= 1, SET TEOTHGOV =1 AND SET TEINSURE =1
IF QA05_130 =1 AND ARIHS= 1, SET TEIHS =1

PROGRAMMING NOTE QA05_131
IF QAO05_A15 =1 (MARRIED) AND SPINSURE = 1, CONTINUE WITH QA05_131
ELSE GO TO PN QA05_132

QAO05_131 Does (TEEN) have the same insurance as your spouse?

(M RIE = A EEM{RRIRER?

MAS5
=3 T 1 [GO TO QAO05_l46]
NO ..oooeeeeeeeeeeeesseeseee e eeseeeeeeeeeeseeeeesssesseseeeseneeeessses 2
ST U IST= o J 7
DON'T KNOW........ooooeeeeeeeeeeeeeeemeessesseseseeseeesesesseeeseeeeeee -8

IF QA05_131 =1 AND SPMCARE =1, SET TEMCARE =1 AND SET TEINSURE =1
IF QA05_131 =1 AND SPMCAL= 1, SET TEMCAL =1 AND SET TEINSURE =1

IF QA05_131 =1 AND SPHFAM =1, SET TEHFAM =1 AND SET TEINSURE = 1

IF QA05_131 =1 AND SPEMPOWN= 1, SET TEEMP =1 AND SET TEINSURE =1

IF QA05_131 =1 AND SPEMPSP= 1, SET TEEMP =1 AND SET TEINSURE = 1

IF QA05_131 =1 AND SPDIRECT= 1, SET TEDIRECT =1 AND SET TEINSURE =1

IF QA05_131 =1 AND SPMILIT=1, SET TEMILIT =1 AND SET TEINSURE =1

IF QA05_131 =1 AND SPOTHGOV= 1, SET TEOTHGOV =1 AND SET TEINSURE = 1
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PROGRAMMING NOTE QA05_132
IF CHINSURE = 1, CONTINUE WITH QA05_132
ELSE GO TO QA05_133

QA05_132 Does (TEEN) have the same insurance as (CHILD)?
(BRI EE B RIEAE R ?

MA6
=3 T 1 [GO TO PN QA05_I54]
NO ..o eeeeeeeeeeseesesseseesesseeseseen s 2
=L UL o Y 7
DON'T KNOW......o.ooooeeeeeeeeeeeeeeeneessesseseseseseeseseeseeseeeeeee -8

IF QA05_132 =1 AND CHMCARE =1, SET TEMCARE = 1 AND SET TEINSURE =1
IF QA05_132 =1 AND CHMCAL= 1, SET TEMCAL =1 AND SET TEINSURE =1

IF QA05_132 =1 AND CHHFAM = 1, SET TEHFAM =1 AND SET TEINSURE = 1

IF QA05_132 =1 AND CHEMP =1, SET TEEMP =1 AND SET TEINSURE =1

IF QA05_132 =1 AND CHDIRECT= 1, SET TEDIRECT =1 AND SET TEINSURE =1

IF QA05_132 =1 AND CHMILIT=1, SET TEMILIT =1 AND SET TEINSURE =1

IF QA05_132 =1 AND CHOTHGOV= 1, SET TEOTHGOV =1 AND SET TEINSURE =1
IF QA05_132=1 AND CHIHS= 1, SET TEIHS =1

QA05_133 Is {he/she/he or she} currently covered by Medi-CAL?
(}RBEZEZMedi-CAL (NS RECRMEERTET) AILPRAE?

1A1
[IF NEEDED, SAY: "Medi-CAL is a plan for certain low income children and their families, pregnant
women, and disabled or elderly people."]

[IF NEEDED, SAY: “‘Medi-CAL 2 A XL BEKMARENRERERA. 2iF. BEATIRERERMEHN
—HitE. 7 ]

=3 T 1 [GO TO QA05_I37]
NO ..oooeeeeeeeeeeeseeseeseeeseeeeseeeeeeeeseeeeseeeeesssesseseeeeeneeeesesses 2

R1={ UL o J -7 [GO TO QA05_I35]
DON'T KNOW......o.ooooeeeeeeeeeeeeeeeeeseesseseseeeseesesessseeeeeeeeee -8 [GO TO QA05_I35]

‘ IF QA05_133 =1, SET TEMCAL =1 AND SET TEINSURE =1
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QAO05_134 What is the ONE main reason why (TEEN) is not enrolled in the Medi-CAL program?
(B FHEIR F/Em/ MR} 2B MAMMERMHBIETE] ( Medi-CAL ) H—EXERERHE?

PAPERWORK TOO DIFFICULT ......ccovrriniiirereene. 1
DIDN'T KNOW IF ELIGIBLE.........cccocevvirrrriine 2
INCOME TOO HIGH, NOT ELIGIBLE........................ 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS........ccooiriiiiiccerreaene 4
OTHER NOT ELIGIBLE.........ccccoiiiiiicinccene 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY .......ccccccceeee 7
ALREADY HAVE INSURANCE.........ccccceceerererererenanen 8
DIDN'T KNOW IT EXISTED.......ccccoviirininiiienccnen. 9
DON'T LIKE / WANT WELFARE........ccccocevininininnn. 10
OTHER . ... 91
REFUSED.......oooiierreeeeeeee s -7
DON'T KNOW.....ooiiiiiiiiiiiiiriececcrcciccsseeeeane -8

QAO05_I35 Is (TEEN) covered by the Healthy Families Program?
(B FRIRFIFE/MER) BRAEZBERESE (Healthy Families)?

[IF NEEDED, SAY: "Healthy Families is a state program that pays for health insurance
for children up to age 19."]
[IF NEEDED, SAY: @R FEH IR —HEMILEHE], AFHEII RUTHERFITEEREER, 7 ]

=3 T 1 [GO TO QA05_I37]
NO ..o eeeeeeeeseeeeeseseesesseeseeeeness 2

REFUSED. ... eeeeseeseeeeseeneenee s -7 [GO TO QA05_I37]
DON'T KNOW........ooooooeeeeeeeeeeeeeeeeesseseseee e -8 [GO TO QA05_I37]

’ IF QA05_135 =1, SET TEHFAM = 1 AND SET TEINSURE =1

QAO05_136 What is the ONE main reason why (TEEN) is not enrolled in the Healthy Families program?
(B FHIRF/IEm/ER) 2EMARRRES N — BT ERRZHE?

PAPERWORK TOO DIFFICULT ......ccovirniiiinne. 1
DIDN'T KNOW IF ELIGIBLE.........ccccceviiiiiiine 2
INCOME TOO HIGH, NOT ELIGIBLE...............c........ 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS........ccooiriiiiecerreeaene 4
OTHER NOT ELIGIBLE.........ccccoiiiiicinccne 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY .....c.cccccceeee. 7
ALREADY HAVE INSURANCE.........ccccoeceverereerenenenen 8
DIDN'T KNOW IT EXISTED.......ccccoviinininiiiinecnen. 9
DON'T LIKE / WANT WELFARE........cccccccevirinnnnn. 10
OTHER . ... 91
REFUSED.......ooiiiierreeeeeee e -7
DON'T KNOW.....ooiiiiiiiiiiiiircceicercciccnseeeeaee -8
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QA05_137 Is (TEEN) covered by a health insurance plan or HMO through your own or someone else's
employment or union?
{(FZTFHILF/IFim/MER} BREZZEBMAIEMANTFRX T SREMERRRIESEEXRER
f#Et& (HMO )?

IA3
=3 T 1 [GO TO QA05_I39]
[ TSSO 2
=L UL o Y 7
DON'T KNOW........ooooeeeeeeeeeeeeeeeneeseesseseseseseesssesseeeeeeeeeee -8

’ IF QA05_137 =1, SET TEEMP =1 AND SET TEINSURE =1
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QA05_138 Is (TEEN) covered by a health insurance plan that you purchased directly from an insurance company
or HMO? Do not include a plan that pays only for certain illnesses, such as cancer or stroke, or only
gives you "extra cash" if you are in a hospital?
(REEXECERERBARDIHMOBEE MR ARG BNMREE? FAEEIEE T HEER (FlaRE
ESCPED BYETEECE T ERHE M ST T AN E ) BYETE,

YES s 1
NO e 2
REFUSED.....cooiiiicccccr e -7 »[GO TO PN QA05_142]
DON'T KNOW.... .ot -8

| IF QA05_138 =1, SET TEDIRECT =1 AND SET TEINSURE =1

QAO05_139
Do you pay any or all of the premium or cost for (TEEN’s) health plan? Do not include the cost of any
co-pays or deductibles you or your family may have had to pay.
1R 2B X T{ ADOLESCENT /AGE/SEX R @ EIME M £ LR E
BER? F7aRE SRR E o] A8 T S AR R E B 8
[IF NEEDED, SAY: "Copays are the partial payments you make for your health care each time you
see a doctor or use the health care system, while someone else pays for your main health care
coverage."
[IF NEEDED, SAY: "It R A8 r A 3 510 ) e B v 31 % i il 75 1R
AT AR RE B ], P G N ST Y T B R PR ORI B

"A deductible is the amount you pay for medical care before your health plan starts paying."

"B EREHREERB MRS EREEER,

"Premium is the monthly charge for the cost of your health insurance plan."]

"REREHEERARENEAKE,

QAO05_140 Does anyone else, such as an employer, a union, or professional organization pay all or some portion
of the premium or cost for (TEEN’s) health plan?

BREMEMA, FIUETE - T oL, 2T
{ ADOLESCENT /AGE/SEX}#)R 5T I £ B K ERARES ER?

YES s 1
NO L. 2
REFUSED.....cooiiicccccce e -7 %+ [GO TO PN QA05_142]
DON'T KNOW ... -8
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QAO05_141 Who else pays all or some portion of the cost for (TEEN’s) health plan?
i 3

CURRENT EMPLOYER.......ccccoviiinmiincccnnen 1
FORMER EMPLOYER.......ccoooeiinmiiiinnciinneieaene 2
UNION. ..t 3
SPOUSE’S CURRENT EMPLOYER........ccccoveueuaene 4
SPOUSE’S FORMER EMPLOYER........cccccoiciines 5
PROFESSIONAL/FRATERNAL ORGANIZATION... 6
MEDICAID/MEDI-CAL ASSISTANCE........ccccccceueunee. 7
HEALTHY FAMILIES........cccccceiiiiiiiiiinnecrneeee 8
HEALTHY KIDS......ooiiiiiiiiirtceeeecceeeeeeeee 9
OTHER . ... 91
REFUSED.......cooiieeeceereee s -7
DONT KNOW.....oiiiiiiiiiiiiiiccccecccccnceeeae -8

IF QA05_141 = 1-6, SET TEEMP = 1
IF QA05_141 =7, SET TEMCAL =1
IF QA05_141 =8, SET TEHFAM =1

PROGRAMMING NOTE QA05_142
IF TEINSURE = 1, GO TO PROGRAMMING NOTE QAO05_146; ELSE CONTINUE WITH QA05_142

QAO05_142 Is {he/she/he or she} covered by CHAMPUS/CHAMP VA, TRICARE, VA, or some other military health
care?

(2B ZZCHAMPUS/CHAMP VA, Tricare, VASL ¥ LEH ith T X ERERTBIEREE?

L= T 1 [GO TO PN QAO05_l46]
N YOO 2
REFUSED.....cooooeeeeeeeeeeeeeeeeeeeeeseessseeeeesessseeereeeessee 7
DONT KNOW....cooooeeeeeeeeeeseeeeeee e eneeeen -8

| IF QA05_142 =1, SET TEMILIT =1 AND SET TEINSURE =1

QA05_143
Is {he/she/he or she} covered by some other government health plan such as AIM, "Mister MIP", or
something else?
({REERELH BT RESIMREE, HIAAIM, Mister MIPER E fth 532
1A7

[IF NEEDED, SAY: "AIM means Access for Infants and Mothers, 'Mister MIP' or MRMIP
means Major Risk Medical Insurance Program"]

[IF NEEDED, SAY: " TAIM$g 2R ETE ] ; Mister MIPEIMRMIP#5 & KEFGREERIEET
2l .71

ATM oo 1 [GO TO PN QA05_l46]
"MISTER MIP"/MRMIP...ooooreee oo 2 [GO TO PN QA05_146]
NO OTHER PLAN. ..o 3
SOMETHING ELSE (SPECIFY): . 91  [GO TO PN QA05_l46]
REFUSED. ...+ eoeeee e 7
DON'T KNOW...oooooooeeeeeeeeee e sseeeeeseesssesseeee -8

’ IF QA05_143 =1 OR 2 OR 91, SET TEOTHGOV =1 AND SET TEINSURE =1
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QAO05_144 Does {he/she/he or she} have any health insurance coverage through a plan that | missed?

{fth/ ot} AR AZEZ A AMHRENHMERERRREE 2

=1 T 1
N T 2
REFUSED. ..o eeeceeeeeeeneesseeeeeeeeeeeeeeeseseseees -7 L [GO TO PN QA05_|49]
DON'T KNOW....ooooo oo ceeeeeeeenenenneeen -8

QAO05_145 What type of health insurance does {he/she/he or she} have? Does it come through Medi-CAL,
Healthy Families, an employer or union, or from some other source?

(= 2ZMERERRMAIR? LI RE T EEMedi-CAL CIIJNEHRE(R{E:T#]) - Healthy Families (
fEFEREED ~ BENTEERT - B SR MR ERGT?

IA9
[CIRCLE ALL THAT APPLY ]

[PROBE: "Any others?"]
[PROBE: “ZREMHEMETERE? " ]

THROUGH CURRENT OR FORMER
EMPLOYER/UNION......ccccoiiiiiiiiiiiieceeeeeeneee 1

THROUGH SCHOOL, PROFESSIONAL
ASSOCIATION, TRADE GROUP OR OTHER

ORGANIZATION. .....coeiirieiiniicccrneccneecenenen 2
PURCHASED DIRECTLY FROM A HEALTH
PLAN (BY R OR ANYONE ELSE)......ccccceiiuiinn 3
MEDICARE.......coiiiiccieccee 4 (VERIFY)
MEDI-CAL.....coiiiiecccr e
HEALTHY FAMILIES........cccceceiiiiiiiiiinnecrreeee 6

CHAMPUS/CHAMP-VA, TRICARE, VA,
OR SOME OTHER MILITARY HEALTH CARE.....7
INDIAN HEALTH SERVICE, TRIBAL HEALTH

PROGRAM, URBAN INDIAN CLINIC...................... 8
HEALTHY KIDS.......oiiiiiiiiiecceceeeeeeee 9
OTHER GOVERNMENT HEALTH PLAN................ 91
OTHER NON-GOVERNMENT HEALTH PLAN......92
REFUSED.......coiircereeeeeees -7
DON'T KNOW.... .o -8

IF QA05_145 =1, SET TEEMP =1 AND TEINSURE =1

IF QA05_145 = 2, SET TEEMP =1 AND TEINSURE =1

IF QA05_145 = 3, SET TEDIRECT =1 AND TEINSURE =1
IF QA05_145 = 4, SET TEMCARE =1 AND TEINSURE = 1
IF QA05_145 = 5, SET TEMCAL =1 AND TEINSURE =1

IF QA05_145 = 6, SET TEHFAM = 1 AND TEINSURE =1

IF QA05_145 =7, SET TEMILIT = 1 AND TEINSURE = 1

IF QA05_145 = 8, SET TEIHS =1

IF QA05_145 = 91, SET TEOTHGOV =1 AND TEINSURE =1
IF QA05_145 = 92, SET TEINSURE =1 AND TEOTHER =1
IF QA05_145= -7 OR -8, SET TEINSURE = 1
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PROGRAMMING NOTE QA05_146
IF TEINSURE = 1 (TEEN HAS ANY COVERAGE), CONTINUE WITH QAQ5_146,
ELSE GO TO PN QA05_149

Teen’s managed care plan characteristics
QAO05_146 What is the name of (TEEN)’s main health plan?
(BmMEERBHBNEBRE?

MA7
[NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “Does (TEEN) have an
insurance card or something else with the plan name on it?”]
[NOTE: IF R HAS DIFFICULTY RECALLING NAME, THEN PROBE: “‘}2& BRI R ENH 2

RTEMEMIHE? 7 ]

KAISER ... 1
BLUE CROSS/CALIFORNIACARE..........ccccccoiinnne. 2
PACIFICARE......ccooiiiirececcee e 3
BLUE SHIELD/CAREAMERICA........ccccconnninininnennn. 4
HEALTH NET ... 5
MEDICARE ... 6
MEDI-CAL OR MEDICAID .....cccceceeereuiieereiereiererenenes 7
(NAME OF COUNTY MEDI-CAL PLAN) ........cc....... 8
OTHER ... 91
REFUSED.......coiircereeeeeees -7
DONT KNOW ... -8

PROGRAMMING NOTE QA05_147:
IF QAO5_146 = 1 (KAISER), CODE QA05_147 = 1 (YES) AND GO TO QA05_148

QA05_147 Is (TEEN)'s main health plan an HMO, that is, a Health Maintenance Organization?
OB MM EEREEEIZTEHMO, BIfERRMEMETE?

[NOTE: IF R ASKS WHAT AN HMO IS, THEN SAY: “With an HMO, {he/she} must generally

receive care from HMO doctors or the expense is not covered, unless {he/she} was

referred by the HMO or there was a medical emergency.”]

[INOTE: IF R ASKS WHAT AN HMO IS, THEN SAY: “SinHMOt &%, (HhE%E%ATEHMOEAE Ei%

RBREERS RFEHEHMOBNRFEEZZZRHE, BRERTERIRME. ]

YES oot 1
NO . 2
REFUSED.......cooierceeeeeeeeeee s -7
DON’T KNOW......coiiiiiiiiiiiicieieieicieeieieieieieieieieieieienenes -8

QAO05_148 Is (TEEN) covered for prescription drugs?
{(BRFHEF/FEm/MER)} M BIRE TR A ER ?

YES oottt 1
NO . 2
REFUSED.......coiiierreeeeeeeee e -7
DON’T KNOW......coiiiiiiiiieieieieieieeieieieneieieieieieieienenes -8
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PROGRAMMING NOTE QA05_149:

IF TEINSURE =1, GO TO QA05_154;

ELSE CONTINUE WITH QA05_149.

Teen—reasons for non-coverage

QAO05_149 What is the ONE MAIN reason (TEEN) does not have any health insurance?

(rEEMERARN—EIEZRREHE?

CHANGED EMPLOYER/LOST JOB......ovovvorvreeeeeee 1
EMPLOYER DID NOT OFFER......ooooooooeeeeeeeveeeeeneee 2
NOT ELIGIBLE DUE TO WORKING STATUS.......... 3
NOT ELIGIBLE DUE TO HEALTH OR OTHER

PROBLEMS oo 4
NOT ELIGIBLE DUE TO CITIZENSHIP/

IMMIGRATION STATUS .o 5
COULDN'T AFFORD/TOO EXPENSIVE.................... 6
FAMILY SITUATION CHANGED............oooooeeecrerrrrn, 7
LOST PUBLIC PROGRAM COVERAGE

[(V1=10] Y-\ W =5 (o33 WO 8
DIDN'T BELIEVE IN INSURANCE............coooovvvrrrrr.. 9
HEALTHY == NO NEED........oooooooeeooeeeeeeerreereeeereeeereeee 10
PAID FOR OWN CARE -- NO NEED...........cccoooooo... 11
GOT HEALTH CARE FREE -- NO NEED.............. 12
OTHER (SPECIFY) .. 91
REFUSED. ..o 7
DON'T KNOW.......oooooooeeeceeeeeeeeeseese oo -8

QAO05_150 Was (TEEN) covered by health insurance at any time during the past 12 months?
(B FHIRF/IEm/ER) TRE 12 BAPHEAINEAREEZERRME ?

73 1 [GO TO QA05_|52]
NO oo 2
REFUSED......ooooo oo 7
DONT KNOW....ooooooooeeoeeeeeeeeeeeeeeeeeeeeeeeee e -8

QAO05_151 How long has it been since (TEEN) last had health insurance?
(BFHIRF/IERMR) R E—REEERRRIFAEEHALSREME?

MORE THAN 12 MONTHS, BUT NOT

MORE THAN 3 YEARS AGO.......cccccceeeerererererenenen 1
MORE THAN 3 YEARS AGO.......cccceceueeerererererererenenes 2
NEVER HAD HEALTH INSURANCE COVERAGE..3 >~ [GO TO QA05_160]
REFUSED.......cooiiereeeeereee s -7
DON'T KNOW/NOT SURE........cccovnrnnrncne. -8
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QAO05_152

QAO05_153

For how many of the last 12 months did {he/she/he or she} have health insurance?
mRE+ZEAYS, (FREAZHRERRR?

[NOTE: IF LESS THAN ONE MONTH, ENTER 1]
MONTHS [RANGE: 0-12]

REFUSED.......coiieereeeeees -7
DON'T KNOW.... .ot -8

During those months when (TEEN) had health insurance, was {his/her/his or her} insurance Medi-CAL,
Healthy Families, a plan you obtained through an employer, or some other plan?

TE {F% W40 F IR MR} AT B MR IR A A1, (/i) AOOR RN BE MR uH B FH &, (RS ERT

&, JE A HRUERO PR B, R R HAE ] 2

[CIRCLE ALL THAT APPLY.]

[PROBE: "Any others?"]

[PROBE: "2 H Hh &t &I05? 7 |

MEDI-CAL.....oooooeeeeeeeeeeeeeeeee e 1

HEALTHY FAMILIES........cooooioeeeeeeeeeeeeeeeeeeeeeena. 2

THROUGH CURRENT OR FORMER
EMPLOYER/UNION..........ovooeevereeeeeeeeeseeeeeeeneonn. 3 [GO TO QA05_160]
HEALTHY KIDS......ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeae 4

OTHER HEALTH PLAN......cooooiooieieeeeeecees 91

REFUSED. ... -7

DON'T KNOW ... -8

Teen’s coverage over past 12 months

QAO05_154

QAO05_I55

Thinking about {his/her/his or her} current health insurance, did (TEEN) have this same insurance for
ALL of the past 12 months?

FE-BOEMSmaERRAR, (REEAETZEAP-EZMEEERMEERREE?

YES s 1 [GO TO QA05_160]
NO L. 2
REFUSED.......coiieeeeeeees -7
DON'T KNOW....cocoiuiiiiiieieieieieieeeiereieneieieieieieneienenes -8

When {he/she/he or she} wasn’t covered by {his/her/his or her} current health insurance, did
{he/she/he or she} have any other health insurance?

E {(ft/h) iR AZZ EATERMRIRETEIR, (/i) A2 A HEMEMERRR?

=3 TS 1
T TS 2
REFUSED.....eoeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeseeneensesessseses -7 [GO TO QA05_I57]
DON'T KNOW.......oooooooeeeceeeeeeeeeeseeseeseeeee e -8
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QAO05_156 Was this other health insurance Medi-CAL, Healthy Families, a plan you obtained from an employer,
or some other plan?

{fo/htny oA B BE SR ORI N BE PRl D R E . fERERIERTE], JE EA IR AR, SR AL E 2

[CIRCLE ALL THAT APPLY ]

[PROBE: "Any others?"]

[PROBE: "ZH &zt EI0F? ~ |
MEDI-CAL.....ooiiieieiiieieieeeeieiee e 1
HEALTHY FAMILIES.........coeiiieeeieeeeeeeene 2
THROUGH CURRENT OR FORMER
EMPLOYER/UNION.......ccccoorieiieiieiceeeeeeeee, 3
HEALTHY KIDS.......ooieeieeceeeeeeee s 4
OTHER HEALTH PLAN.......coiiiiiiieeeee e 91
REFUSED.......oooiiiiieceeeeeeeee e -7
DON'T KNOW......cooiiiiieicicteceeeeeeeee e -8
QAO05_I157 During the past 12 months, was there any time when {he/she/he or she} had no health insurance at all?

FBE 12@AS, (/i) FRBEEARETE A ERRER?

YES . oottt 1
NO oo 2
REFUSED.......oooioiiiiieeceeeeeeee e -7 ( [GO TO QA05_ 160]
DON'T KNOW......cooiiiitieieieteteeeeeeeee e -8

QAO05_158 For how many of the past 12 months did {he/she/he or she} have no health insurance?

ABE+ZEAG, (AREATZRAERERR?

MONTHS [IF <1 MONTH, ENTER "1"] [RANGE: 1-12]

REFUSED.....cooiiiecccercc e -7
DON'T KNOW.... .o -8

QAO05_159 What is the ONE MAIN reason (TEEN) did not have any health insurance during the time {he/she/he
or she} wasn’t covered?

AT ZHREOHAME, (REEAMERRARN—EIZRREHE?

[IF R SAYS, "No need," PROBE WHY]
CHANGED EMPLOYER/LOST JOB.........roe. 1
EMPLOYER DID NOT OFFER ...ooosooeeeeeeesereresereereee 2
NOT ELIGIBLE DUE TO WORKING STATUS......... 3
NOT ELIGIBLE DUE TO HEALTH OR OTHER
PROBLEMS.. oo 4
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS oo 5
COULDN'T AFFORD/TOO EXPENSIVE.................... 6
FAMILY SITUATION CHANGED.........ooooooooorererereeen. 7
LOST PUBLIC PROGRAM COVERAGE
[(V1=10] Y-\ T =5 (o33 WO 8
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DIDN'T BELIEVE IN INSURANCE.............ccoooorrrrrrn. 9
HEALTHY == NO NEED....ooooooooooooeeeeeeeeeeeeeeeeeeesrss 10
PAID FOR OWN CARE -- NO NEED...........cccoooomn. 11
GOT HEALTH CARE FREE -- NO NEED.............. 12
OTHER (SPECIFY) 91
=1 JUIST = o T 7
DON'T KNOW........oooooeeeeceeeeeeeeeneessesseseseseseesesesseeeeeeeeeee -8

December 20, 2012

Do you now have any type of insurance that pays for part or all of (TEEN) dental care?

HEMEEARAERNRIER LM SO SR TR EEER?

YES e 1
INO .ottt 2
REFUSED.......coiiieeeeeee e -7
DON'T KNOW.....coiiiiiiiiiiiiiieeeieitrneceeeeseeeeeene -8

PROGRAMMING NOTE QA05_161:
IF QAO05_A5 =1 (RIS MALE), DISPLAY “mother”;
IF QAO05_A5 =2 (RIS FEMALE), DISPLAY “father”;

QAO05_161

In what country was {TEEN’S} {mother/father} born?

{ ADOLESCENT /AGE/SEX I ST BMERI R H A #I?

UNITED STATES.....coooorrrre e 1
AMERICAN SAMOA . .......c.ccoviiiiiieeeeeceeeeees 2
CAMBODIA. ... 3
CANADA ... 4
CHINA s 5
CUBA . e 6
EL SALVADOR......cooitiitiitiiiittneectteeeteeeaeee 7
ENGLAND......c.ooiirrrrrt sttt 8
GERMANY ..ottt 9
GUAM. ..ot 10
GUATEMALA ..o 11
HONG KONG.......coiiiiiiciiicccccrncccicreceeee 12
INDIA. ... 13
IRAN ..ot 14
JAPAN .o 15
KOREA. ...t 16
MEXICO......ciiiiccrec e 17
NICARAGUA. ... 18
PAKISTAN....cocvieiirreieecereessse s 19
PERU. ..o 20
PHILIPPINES........ocoioiiirrrrrnre s 21
RUSSIA ..ottt 22
TAIWAN. ..., 23
VIETNAM.....ooooiiiiiiiiie 24
VIRGIN ISLANDS........ccoiiiiiiiiicccceeeeeeen 25
...... OTHER (SPECIFY): 91
REFUSED.......coiieereee e, -7
DONT KNOW.....oiiiiiiiiiiiiiicccccccccceicceae -8
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PROGRAMMING NOTE QA05_162:
IF QA05_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA05_A5 =2 (RIS FEMALE), DISPLAY “father”;

QA05_162 Does {TEEN’S} {mother/father} now live in the U.S.?
{ ADOLESCENT /AGE/SEX }#9f3# B A 72 £ 5?

=3 T 1
NO ..oeoeeeeeeeeeeeereeseeseeeeeeeeseeeeeeeeeeeeeseeeeesssesseseeeeeeeeeessses 2  [GO TO QA05_J1]
R1={ VLS o T 7
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeseeeeeeeenenenesses -8
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PROGRAMMING NOTE QA05_163:
IF QA05_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA05_A5 =2 (R IS FEMALE), DISPLAY *“father”;

QA05_163 Is {TEEN’S} {mother/father} a citizen of the United States?
{ADOLESCENT /AGE/SEX}HI R H 2EEA ARG

=3 T 1 [GO TO PN QA05_I65]
NO ..oooeeeeeeeeeeereeseeseeeeeeeeseeseeeeeseeeeseeeeesesssseseeeseeeeneeessses 2
APPLICATION PENDING.........ccoovvrrrrrerereereeesesesessseeese 3
REFUSED. ... eeeeeeeeeeeeeeeeeeeeeseeeseeeseeneeneesessssses 7
DON'T KNOW. ..o -8

PROGRAMMING NOTE QA05_164:
IF QA05_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA05_A5 =2 (RIS FEMALE), DISPLAY *“father”;

QA05_l164 Is {TEEN’S} {mother/father} a permanent resident with a green card?
{ADOLESCENT /AGE/SEX} B 2 iF Ak RHKABRE?

YES e 1
NO e 2
APPLICATION PENDING.......ccccooiiiincciiccicne 3
REFUSED.......coiirreeee e -7
DON'T KNOW.....cooiiiiiiiiiiiiitneeieitrneecicseseeeeeene -8

PROGRAMMING NOTE QA05_165:
IF QAO05_A5 =1 (R IS MALE), DISPLAY “mother”;
IF QA05_A5 =2 (RIS FEMALE), DISPLAY “father”;

QAO05_165 About how many years has {TEEN’S} {mother/father} lived in the United States?
{ADOLESCENT /AGE/SEX}MBRAEXEBERERNZ L E?

NUMBER OF YEARS [IF <1 YEAR, ENTER "1"]

OR YEAR TO FIRST COME AND LIVE IN U.S.

MOTHER/FATHER DECEASED.........ccccccconneuecnenn. 3
REFUSED.......coiircereeeeeees -7
DON'T KNOW.... .ot -8

A-147




CHIS 2003 Adult Survey Version 11.2 (Chinese) December 20, 2012

Section J — Health Care Utilization and Access, Mental Health
Visits to medical doctor
QA05_J1 Now, I'd like to ask about the health care you receive.

BE, HBRRORERREGHEZNEREEMREE,

During the past 12 months, how many times have you seen a medical doctor?

HRE+TZEAD, EERRREFRLE?

AHS5
TIMES [RANGE: 0-369]
REFUSED.......coiiiieereeeeeee e -7
DON'T KNOW.....ooiiiiiiiiiiiiiirciceeerccccsseeeeane -8

PROGRAMMING NOTE QA05_J2:

IF QA05_J1 =0, -7, OR -8 (HAS NOT SEEN A DOCTOR IN LAST 12 MONTHS OR REF/DK), CONTINUE WITH
QA05_J2;

ELSE GO TO PROGRAMMING NOTE QA05_J3

QA05_J2 About how long has it been since you last saw a doctor about your own health?
BREERFRBFHBER A EBTELEURIRECKEE S REE?

ONE YEAR AGO OR LESS.........oooeerererrerreereonn 0

MORE THAN 1 UP TO 2 YEARS AGO........cccoomr... 1

MORE THAN 2 UP TO 5 YEARS AGO........cccoomrrn... 2  [GO TO QA05_J7]
MORE THAN 5 YEARS AGO......ooovvooveoeeeeeeeeerrrsrsin, 3 [GO TO QA05_J7]
1S3/ =S 4  [GO TO QA05_J7]
REFUSED. ... eeeeeeeeeeeeeeeeeeeeeseeeeeeeseeneeeeeeeessssses -7 [GO TO QA05_J9]
DON'T KNOW..... oo -8 [GO TO QA05_J9]

PROGRAMMING NOTE QA05_J3:

IF QA05_J1 >0 OR QA05_J2=0o0r 1 (SEEN ADOCTOR IN LAST 12 MONTHS OR 1-2 YEARS AGO), CONTINUE
WITH QAO05_J3;

ELSE GO TO QA05_J7

Communication with doctor
QA05_J3 The last time you saw a doctor, did you have a hard time understanding the doctor?
BERBEERER, TERMIBERELERVGE?

AJ8
YES . .ottt 1
N T 2}
REFUSED.......oooiiiiieeecee e -7 (- [GO TO QA05_J7]
DON'T KNOW......oovoiiiiiiciciieeeeeeeeee s -8

QA05_J4 Was this because you and the doctor spoke different languages?
ERTREAGMEBLABENETRMES?

AJ9
YES o oottt 1
NO oot 2}
REFUSED.......ccooioiieiiieieeeeee s -7 .~ [GO TO QA05_J7]
DON'T KNOW......ooooiiiieieiiiieieiectieiee e -8
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QA05_J5 Did you need someone else to help you understand the doctor?
CREFEHEMANEN Y e REEAGE?

YES oo 1
NO ottt 2
REFUSED........ooviiieieteeeeeieee s -7 [GO TO QA05_J7]
DON'T KNOW.......coiiieiiieiirieirieeeieeieeieeie e -8
QA05_J6 Who was this person who helped you understand the doctor?
et B B R B A S R ?
[[F R RESPONDS “MY CHILD”, PROBE TO SEE IF CHILD IS UNDER AGE 18.
IF AGE 18+, CODE AS ADULT FAMILY MEMBER]
MINOR CHILD (UNDER AGE 18).......ccceceevveirrernnne. 1
AN ADULT FAMILY MEMBER OR
FRIEND OF MINE........cccoooiiiiiiiireeeeeeeeeee 2
NON-MEDICAL OFFICE STAFF.....ccccccveireireiene 3
MEDICAL STAFF INCLUDING
NURSES/DOCTORS........cooeeiieeieeeeseeeeeeene 4
PROFESSIONAL INTERPRETER (BOTH IN
PERSON AND ON THE TELEPHONE).................. 5
OTHER (PATIENTS, SOMEONE ELSE).................... 6
DID NOT HAVE SOMEONE TO HELP....................... 7
REFUSED........ootiiiteieeieeieteeeee e -7
DON'T KNOW......coiieiieiiieieieeeieeeieietee et -8
Doctor
QA05_J7 Was there ever a time when you would have gotten better medical care if you had belonged to a
different race or ethnic group?
RECRABERMER —NMREEBR S — BRI ERERIN SR GEFNEREERRE?
YES o oottt eae e 1
INO et 2
REFUSED......cootiiieitieeeeetieeee e —7}—[60 TO QA05_J9]
DON'T KNOW......coiieiiieiiieieieeeieeeteteteeeve e -8
QA05_J8 Think about the last time this happened. How long ago was that?
FBEE—T ERHRUIEFE R ERE, BRES ALE
AYEAR AGO ORLESS........cccooieeeeeeee, 1
MORE THAN 1 UP TO 2 YEARS AGO...................... 2
MORE THAN 2 UP TO 3 YEARS AGO...................... 3
MORE THAN 3 UP TO 5 YEARS AGO..........cccc....... 4
MORE THAN 5 UP TO 10 YEARS AGO.................... 5
MORE THAN 10 UP TO 20 YEARS AGO.................. 6
MORE THAN 20 YEARS AGO........cccooeveiieieeieinnnes 7
REFUSED......cooiiieieiiceetteeeeee e -7
DON'T KNOW......coiieiieiieieieeeteeetetetee et -8
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Emergency room visits

PROGRAMMING NOTE QA05_J9
IF QA05_B6 =1 (YES, R VISITED ER FOR ASTHMA) CODE QA05_J9 = 1 AND GO TO QA05_J10;
ELSE, CONTINUE WITH QAO05_J9

QA05_J9 During the past 12 months, did you visit a hospital emergency room for your own health?
#BE12EAF, GERAFEABSMNEREZBERIZE?

YES s 1
NO L. 2
REFUSED.......coiieereeeeees -7
DONT KNOW.....oiiiiiiiiiiiiiiccccecccccnceeeae -8

Mental health
QA05_J10 The next questions are about how you have been feeling during the past 30 days.
LT REREIBE 30 RAEHREMEE,

About how often during the past 30 days did you feel nervous—Would you say all of the time, most of
the time, some of the time, a little of the time, or none of the time?

HiBE 30 XA, BRNERSZ AETRIRRAR — ERLHZ2HBKR. RSEERH. 8. ROVEER

2
ALL. ..o 1
MOST ... 2
SOME ... 3
ALITTLE oo 4
NONE. ... 5
REFUSED......ooiteeeeeeeeeee e -7
DON'T KNOW......cooiiieieeeeeeeeeeeeeeeeeeeee e -8

QA05_J11 During the past 30 days, about how often did you feel hopeless—all of the time, most of the time,
some of the time, a little of the time, or none of the time?
HiBE XA, BRNERSAGRIZERE — 1818 RSB,
B, ROERRR?

ALL e 1
MOST ... 2
SOME ...ttt 3
ALITTLE e 4
NONE........ooorr et 5
REFUSED.......cooiirerreeeeeee s -7
DONT KNOW ..o -8
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QA05_J12 During the past 30 days, about how often did you feel restless or fidgety?
HE@E 30 XA, BRHNERS AEREEESER?

AJ31
[IF NEEDED, SAY: “All of the time, most of the time, some of the time,
a little of the time, or none of the time?”]

[IF NEEDED, SAY: "#a#%. KL &M, Ak, ROUERETR? ")

ALL e 1
MOST ... 2
SOME ...ttt 3
ALITTLE e 4
NONE........coorrr et 5
REFUSED.......coiiiieereeeeeee e -7
DON'T KNOW.....ooiiiiiiiiiiiiiirciceeerccccsseeeeane -8

QA05_J13 How often did you feel so depressed that nothing could cheer you up?
TEERZAGRIBAERE TASHELFEERSHEER?

[I[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or none of
the time?”]

[IF NEEDED, SAY: "#a#%. KL &M, Ak, RLEREFR? ")

ALL e 1
MOST ... 2
SOME ... 3
ALITTLE e 4
NONE-....co s 5
REFUSED.......coiirreeee e -7
DON'T KNOW.....cooiiiiiiiiiiiirreeeierseeeesiseeeeeene -8

QA05_J14 During the past 30 days, about how often did you feel that everything was an effort?
HEBEI0OXRA, BRHNERS AERINEHEHRKRBIRE H?

[I[F NEEDED, SAY: “All of the time, most of the time, some of the time, a little of the time, or none of
the time?”]

ALL oo 1
MOST ... 2
SOME ... 3
ALITTLE oo 4
NONE ... 5
REFUSED.....cooiiiccccccce e -7
DON'T KNOW ...t -8
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QA05_J15

QA05_J16

AJ2

QA05_J17

AJ3

During the past 30 days, about how often did you feel worthless?
#iBE XA, EBRHNERSZAGRIBCEZEME?

[IF NEEDED, SAY: “All of the time, most of the time, some of the time, a little
of the time, or none of the time?”]

[IF NEEDED, SAY: "#a#%. KL &M, Ak, ROUERETR? ")

ALL e 1
MOST ... 2
SOME ...ttt 3
ALITTLE e 4
NONE........coorrr et 5
REFUSED.......coiiiieereeeeeee e -7
DON'T KNOW.....ooiiiiiiiiiiiiiirciceeerccccsseeeeane -8

During the past 12 months, did you think you needed help for emotional or mental health problems,
such as feeling sad, anxious or nervous?

fEiS 2 12 A, fRAEARSG R O iR B eh R 6 R 7 mr)E B,
beanfriE Ee . HIE, RIEEERR 2

YES oo 1
NO . 2
REFUSED.......cooieeeeeeeees -7
DONT KNOW.....oiiiiiiiiiiiiiiecccccccccnceeeae -8

Not counting overnight stays, emergency room visits, or visits for drug or alcohol problems, in the past
12 months, have you seen a psychiatrist, psychologist, social worker, or counselor for emotional or
mental health problems?

aE 12EAH, GREEEKAFBRIFHEEMELFHRER.

DEER, HETHEHBHREND? HUEEER - 22=k2

REXBEMZ

YES oottt 1
NO .ot nenen 2
REFUSED.......coiiiersseee e -7
DON'T KNOW.....ooiiiiiiiiiiiiiireeeecciccccseseeeeaee -8
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PROGRAMMING NOTE QA05_J18:

(IF QA05_J16 =1 OR QA05_J17=1) AND ARINSURE = 1, CONTINUE WITH QAQ5_J18;

(IF QA05_J16 =1 OR QA05_J17 = 1) AND ARINSURE NE 1, GO TO QA05_J19;

ELSE GO TO QA05_J22;

Mental health services

QA05_J18 Does your insurance cover treatment for mental health problems, such as visits to a psychologist or
psychiatrist?
TEHRIZEE ABMMERAR, FI0LHEEFEEHRERM
AR RER?

AJ1
YES oo 1
INO e bbbt 2
REFUSED........ooviiitiieieeeeteeeeeee et -7
DON'T KNOW.......coiieiieiiiieieieeeieeeteiereeeve e -8
QA05_J19 During the past 12 months, did you take any prescription medications, such as an antidepressant or
sedative, almost daily for two weeks or more, for an emotional or personal problem?
mEE 12@AH, GREYRKEERIEANMEEEREDS L LT
BRBRAEMNESEY, FlnEBENEFRE
AJ5
YES o oottt eae e 1
INO ottt 2
REFUSED......c.ootiiiecteeeeeeteeeee et -7
DON'T KNOW......coiiiiieiiiieeeieeeieeeteieteeeteaeve e -8

QA05_J20 During the past 12 months, did you have difficulties or delays in getting mental health treatment?
mlE 12@AH, CHEEGHREGRRARATERE G EHER?

AJ6
YES s 1
NO e 2
REFUSED.......coiircereeeeeees -7
DON'T KNOW.....ociiiiiiiiiiiiiiiieeeietrseeeeeseseeeeeeee -8

PROGRAMMING NOTE QA05_J21;
IF QA05_J9 =2 (NO ER VISIT PAST 12 MONTHS, GO TO PN QA05_J22
ELSE, CONTINUE WITH QA05_J21

QA05_J21 In the past 12 months, did you receive care in an emergency room for emotional or mental health
problems?

rwBE 12ERP, ERECRKARRAFHRRAEAASERIERE?

AJ7
YES . ottt 1
INO .ottt 2
REFUSED.......coiirerreeeeeeee s -7
DON'T KNOW.....ooiiiiiiiiiiiiincceicerccccsseeeeaee -8

A-153




CHIS 2003 Adult Survey Version 11.2 (Chinese) December 20, 2012

Discussed diet and exercise

PROGRAMMING NOTE QA05_J23

IF QA05_J1 >0 OR QA05_J2 =0 (R HAS SEEN DOCTOR IN LAST 12 MONTHS) CONTINUE WITH QA05_J23
ELSE GO TO QA05_K1

QA05_J22 Doctors, nurses, or other health providers sometimes talk with patients about low-fat, low-salt, or
reduced calorie diets.

BAE, BrsiHEthERRBREZSARERAGRERE. EERERKRE HERRERE,

In the last 12 months, did your health provider talk with you or give you information about how much or
what kinds of food you eat?

#BE12EAS, CHRERBREEETERERBEMNHRERER RRAAGRLESTEME

I%\?
AJ27
YES o et 1
NO ettt 2
REFUSED.......cii e -7
DON'T KNOW.......ccoiieiiieiiiieieieeeieeeteietee et -8
QA05_J23 In the last 12 months, did your health provider talk with you or give you information about how much or

what kind of exercise you get?
HEBE12EAD, EHRERFREEZGHREHHACHESEIELXMEREEFEMER?

YES s 1
NO L. 2
REFUSED.......coiereeeeeees -7
DON'T KNOW.... .ot -7

A-154




CHIS 2003 Adult Survey Version 11.2 (Chinese) December 20, 2012

Section K — Employment, Income, Poverty Status

PROGRAMMING NOTE QA05_KA1:
IF QAO05_G22 = 1 (R WORKED LAST WEEK) OR QA05_G24 = 1 (R USUALLY WORKS) CONTINUE WITH
QA05_KT;

ELSE GO TO PROGRAMMING NOTE QA05_K7

Hours worked

QA05_K1 This is about the work you do. How many hours per week do you usually work at all jobs or
businesses?
EREERREEEAAREH T ERNRE,
CHEREMMEN IR EBR D EEE TIES DN

[[F WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]

HOURS [HR: 0-95]
ST IUIS1 =0 I 7
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeenenenesses -8

PROGRAMMING NOTE QA05_K2

IF QA05_K1 =0 (NO HOURS WORKED), GO TO PROGRAMMING NOTE QA05_K7;

ELSE CONTINUE WITH QA05_K2 AND

IF QA05_G26 = 1 (PRIVATE COMPANY), DISPLAY “employed by a private company”,

IF QA05_G26 = 2 (GOVERNMENT), CODE QA05_K2 AS “GOVERNMENT” AND GO TO QA05_K3

IF QA05_G26 = 3 (SELF-EMPLOYED), DISPLAY “self-employed”,

IF QA05_G26 = 4 (FAMILY BUSINESS OR FARM), DISPLAY “working without pay in a family business or farm”.

Occupation/industry

QA05_K2 Earlier, you told me that on your main job, you are {employed by a private company/ / self-employed/
working without pay in a family business or farm}. What kind of business or industry is this?
BLEREESREREEHIZEIEZER AL TER,
ERNRREHNEM—EXBRERNH—EITE?

[ Aks ]
[IF NEEDED, SAY: “What do they make or do at this business?”]
[IF NEEDED, SAY: “8liE Bt HIEER? 7 ]

[INTERVIEWER: ENTER DESCRIPTION]

(BUSINESS OR INDUSTRY)

REFUSED.......coiieesee e -7
DON'T KNOW.....ccoiiiiiiiiiiiiirteeeierneeceseseseeeene -8

QA05_K3 What is the main kind of work you do?
BEEREBMBEERENIE?

[MAIN JOB = WHERE WORKS MOST HOURS ]
[INTERVIEWER: ENTER DESCRIPTION]

(OCCUPATION)

REFUSED.......cooieeeeceeeeees -7
DONT KNOW.....oiiiiiiiiiiiiiicccccccccceicceae -8
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QA05_K4 How long have you worked at your main job?
BHEFETHEZAT?

AK7
[IF NEEDED, SAY: “That is, for your current employer?”]

MONTHS [HR: 0-12]

YEARS [HR: 0-50]
SV VIS o J 7
DON'T KNOW.... oo -8

PROGRAMMING NOTE QA05_KS5:

IF QA05_G26 = 2 (GOVERNMENT EMPLOYEE), CODE QAO05_K5 =5 AND GO TO QA05_K7;

IF QA05_G26 = 3 (SELF-EMPLOYED), CONTINUE WITH QAO05_K5 AND DISPLAY "Including yourself, about";
ELSE CONTINUE WITH QA05_K5 AND DISPLAY "About"

QA05_K5 {Including yourself, about / About} how many people are employed by {your employer/you} at all
locations?

THREESEBAXRNERAT S V4REA?

[IF NEEDED SAY: “Your best guess is fine.”]
[IF NEEDED SAY: “FER/REMFTAH, 7 ]

FEWER THAN 101 sseeeeeenns )

10-50....ooeeeeeeeeee oo 2

B1-99...ooooeeeeeeeeeeeee e 3
100-999......eeoeeeeeeeeeeee e 4 >[GO TO QA05_K7]
1,000 OR MORE..........coomvoiomeveeeeeeeoeeeeeeeeeeeeeeee e 5
REFUSED.........oovooeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e -7

DON'T KNOW ... -8 )

Income, last month

QA05_K6 What is your best estimate of all your earnings last month before taxes and other deductions from all
jobs and businesses, including hourly wages, salaries, tips and commissions?
& LR AR TAERIAEES, aff/ N L&, #ik, NEHe,
R AN A AT BRI 2 AT R ATE 7 AR RO R L BT -

AK10
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
S ———— AMOUNT
REFUSED.......coiirreeee e -7
DON'T KNOW.....cooiiiiiiiiiiiirreeeierseeeesiseeeeeene -8
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PROGRAMMING NOTE QA05_K7
IF QA05_G29 = 1 or 2 (SPOUSE WORKS) OR QA05_G30 = 1 (SPOUSE USUALLY WORKS), CONTINUE WITH
QA05_K7;

ELSE GO TO QA05_K9

QA05_K7 How many hours per week does your {husband/wife/spouse} usually work at all jobs or businesses?
THEBRERSHNAMANIERXBIEERE TES D62

AK20
[IF WORKS > 95 HOURS, ENTER 95. IF DOES NOT WORK, ENTER 0 (ZERO).]
HOURS
REFUSED.......coiieeeeeeeee s -7
DONT KNOW.....oiiiiiiiiiiiiiiccccecccccniceeeae -8

PROGRAMMING NOTE QA05_K8
IF QA05_K7 > 0 CONTINUE WITH QAO05_KS;
ELSE GO TO QA05_K9

QA05_K8 What is your best estimate of all your spouse’s earnings last month before taxes and other deductions
from all jobs and businesses, including hourly wages, salaries, tips and commissions?
BiEmAhE, CURELEARERAEMNIEMEBNKARSL? BRI ARSI FRIEA
PREE AiRyUY - SEERE/NGLE ~ HE - NEHE -

AK10A
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT
REFUSED......cooiiiteieieeeeteeeieeee et -7
DON'T KNOW......coiiiiieiieieieieeeteeeteietee et -8
Annual household income
QA05_K9 What is your best estimate of your household’s total annual income from all sources before taxes in

20047
BIEMET, BAIREE 2004 FRBFFARKFEHIRATHN 2 FREAZ S D?

[I[F NEEDED SAY, “Include money from jobs, social security, retirement income, unemployment
payments, public assistance and so forth. Also include income from interest, dividends, net income
from business, farm, or rent and any other money income.”]

[IF NEEDED SAY, “GFHafI{E. #E8%£. BIRIKA.

KEMPE. NHEEBFRA., HNEFSEAR, 8. X5, BEHESFURALUREMEMES
KA, 7]

[[F AMOUNT GREATER THAN $999,995, ENTER "999,995"]

$ AMOUNT
SISV LS o T 7
DON'T KNOW....eeeeeeeeeeeeeeeeeeeeeeeseeeeeeeennnenensss -8 J [GO TO PN QA05_K11]
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QA05_K10 | have entered that your annual household income is (AMOUNT). Is that correct?
BiEMmE, SRR 2002 FREMARRHINMATNEZFRBAR S D?

=3 T 1 [GO TO PN QA05_K17]
NO ..o eeeeeeeeeeseesessesessessseseenensses 2  [GO BACK TO QA05_K9]
=1 UL o Y -7 [GO TO PN QA05_K17]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeseeeeeeeenennnessses -8 [GO TO PN QA05_K17]

PROGAMMING NOTE QA05_K11:
IF QAO05_K9 = -7 or -8 CONTINUE WITH QA05_K11;
ELSE GO TO PROGRAMMING NOTE QA05_K17

QA05_K11 We don’t need to know exactly, but could you tell me if your household’s annual income from all
sources before taxes is more than $20,000 per year or is it less?
T AT EENE AR BT, (BRI TSR, IR EERT A AR
HORE AT IS 7 i 5 S A8 2 20,000 3£ 2

Y 10 = =TS 1 [GO TO QA05_K13]
EQUAL TO $20K OR LESS...c.ooeeeeeeeeeeeeeeeeeeeeeeeen, 2
REFUSED.......ooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e -7 [GO TO PN QA05_K17]
DON'T KNOW. oo eeeeeeeens -8 [GO TO PN QA05_K17]
QA05_K12 Isit ...
[REFUKA]
I
$5,000 OF [€SS, OF...cevovevieieeiieeieeeeeeeeeeeeeeee s 1
$5,000 BELAT, B 1
$5,001 t0 $10,000, OF...veveeeeeeeeeeeeeeeeeeeeeeeeeeeee e 2
$5,001 | $10,000, B ...oviririeii e 2
$10,001 t0 $15,000, OF...veeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeenes 3
$10,001 & $15,000, BX.....ovimieeiiiieieaee, 3
$15,001 t0 20,0007.....c.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s 4 [GO TO PN QA05_K17]
$15,001 21 $20,0007? ..viviniie i 4
REFUSED. ... -7
DON'T KNOW......ooiiiiieeeeeeee e -8

QA05_K13 Is it more or less than $70,000 per year?
[FIEFION] WO BFAF I A H# e A AL 70,000 £5¢ 2

MORE .......ooooeesee oo eeeeeeeeeeeeeeeeeeeesesesssssseseeeenesssses 1 [GO TO QA05_K15]
EQUAL TO $70K OR LESS.....oovvoooeeeeeeeeeeeeeceeesrrrssssn, 2

S1={ U IST = o T -7 [GO TO PN QA05_K17]
DON'T KNOW....oeeeeeeeeeeeeeeeeeeeeeeseeseeeeeeeenens -8 [GO TO PN QA05_K17]
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QA05_K14 Isit ...

[(FEFIA]
..
$20,001 10 $30,000,....eeeeoeeeeeee e )
$30,001 t0 $40,000, ... veooveeeeeeeeeeeeeeee e, 2
$40,001 10 $50,000, ... veooeeeeeeeeeeeeeeee e, 3
$50,001 t0 $60,000, OF.....vvoooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 4 =GO TO PN QA05_K17]
$60,001 10 $70,00072...-.eeoeveeeeeeeeeeeeee e 5
REFUSED. ... -7
DON'T KNOW ... -8 )

QA05_K15 Is it more or less than $135,000 per year?
[FEEFIN]
WO A s 3 R i 55 2 St 135,000 £t 2

MORE ......ooooeeesee oo eeeeeeeeeeeseeeeeeesessesssesesenessses 1 [GO TO PN QA05_K17]
EQUAL TO $135K OR LESS... .o 2
S1={ U LST = o T -7 [GO TO PN QA05_K17]
DON'T KNOW..... oo -8 [GO TO PN QA05_K17]
QA05_K16  Isit...
[FIEFHAN]
T
$70,001 t0 $80,000,......ccoeeeeeeererereereeseseeeeeeeeseeeeeeeeeeeeee 1
$80,001 t0 $90,000,.....ccceeeeeerrrrereereeseseeeeeeeeeeeeeeeeeeeeeee 2
$90,001 t0 $100,000, OF..vvvvvvvvveeeeeeeeeeeeeeeerssssssesresee 3
$100,001 0 $135,0007......ccccoeeererrrerrreesssesesseeeeeeeeeeeeee 4
=TI U1 o T 7
DON'T KNOW.....oeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeeneenees -8

PROGRAMMING NOTE QA05_K17:
IF RIS ONLY MEMBER OF HH, GO TO PROGRAMMING NOTE QA05_K18;
ELSE CONTINUE WITH QA05_ K17

Number of persons supported
QA05_K17 Including yourself, how many people living in your household are supported by your total household
income?

AFEEGEESEAR, FEERENSLOANTERECHRERKALETE?

AK17
NUMBER OF PEOPLE [HR: 1-20]
REFUSED.......coiieesee e -7
DON'T KNOW.....oooiiiiiiiiiiiiiiineeeitrnecieeseseeeeeene -8
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PROGRAMMING NOTE QA05_K18:

QA05_K18 MUST BE LESS THAN QA05_K17

IF NO CHILDREN UNDER 18 IN HH (AS DETERMINED FROM CHILD ENUMERATION QUESTIONS) OR TOTAL
NUMBER OF PEOPLE LIVING IN HH (AS DETERMINED BY ADULT PLUS CHILD ENUMERATION) = QA05_K20,
GO TO PROGRAMMING NOTE QA05_K19;

ELSE CONTINUE WITH QA05_K18

QA05_K18 How many of these {INSERT NUMBER FROM QAO05_K17} people are children under the age of 18?
HEHEAKI7THEER}OAR, HEZLR 18 EUTHET?

AK18
NUMBER OF CHILDREN (UNDER AGE 18)
REFUSED.......coiieereeeeees -7
DONT KNOW.....oiiiiiiiiiiiiiiccccecccccnceeeae -8

Poverty level test

PROGRAMMING NOTE QA05_K19: [BASE.POVRT100, BASE.POVRT130, BASEPOVRT200]
OBTAIN THE FEDERAL POVERTY 100%, 200%, AND 300% LEVEL CUTOFF POINTS FROM THE 2005 FEDERAL
POVERTY GUIDELINE USING THE TOTAL HOUSEHOLD SIZE AND NUMBER OF CHILDREN FROM QA05_K17
AND QAO05_K18 RESPECTIVELY. SCRN.RADLTCNT
SCRN.KIDCNT
(THE 200% AND 300% VALUES WERE DERIVED BY MULTIPLYING THE CENSUS POVERTY 2002 THRESHOLD
"SIZE OF FAMILY UNIT" BY "RELATED CHILDREN UNDER 18 YEARS" TABLE AMOUNTS BY 2 AND 3,
RESPECTIVELY, THEN ROUNDING TO THE NEAREST 100 DOLLARS. REFER TO SPECIFICATIONS
ADDENDUM xxx FOR THE TABLE OF VALUES. THE 100% POVERTY CUTOFF VALUE WILL BE STORED IN
CATI VARIABLE POVRT100, THE 200% POVERTY CUTOFF VALUE WILL BE STORED IN CATI VARIABLE
POVRT200 AND THE 300% VALUE IN CATI VARIABLE POVRT300).

IF EITHER QA05_K17 OR QA05_K18 IS MISSING, USE THE TOTAL NUMBER OF ADULTS ENUMERATED IN
THE SCREENER (GIVEN BY CATI VARIABLE RADLTCNT) AND THE TOTAL NUMBER OF CHILDREN
ENUMERATED AT QA05_G14 OF THE ADULT INTERVIEW (GIVEN BY CATI VARIABLE KIDCNT) INSTEAD.

ASCERTAIN IF THE HOUSEHOLD INCOME IS ...
1) AT OR BELOW 100% FPL,
2) ABOVE 100% FPL BUT AT OR BELOW 130% FPL,
3) ABOVE 130% FPL BUT AT OR BELOW 200% FPL
3) ABOVE 200% FPL BUT AT OR BELOW 300% FPL,
4) ABOVE 300% FPL, OR
5) UNKNOWN BECAUSE HOUSEHOLD INCOME WAS NOT GIVEN.

IF QAO05_K9= -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 100% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA05_K12, QA05_K14, OR QA05_K16 OR QA05_K11 =-7 OR QA05_K13 = -7 OR QA05_K15
= -7, ASK QA05_K19 USING POVRT100 (THE 100% FPL CUTOFF DISPLAY AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA05_K20
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QA05_K19 | need to ask just one last, very specific question about income.
KR EHB R —EAERU AR ERERE » 2ARIRMIERSERT -

Was your total annual household income before taxes less than or more than ${POVRT100}?
IR EAEFIRT AT AR ER DidiE E i E  ${XX, XXX)?

EQUAL TOORLESS........ccooiiiiiiiiiccccicccenes 1 [GO TO QA05_K23]
MORE ... 2
REFUSED.....cooiiiiccccr e -7
DON'T KNOW....o.oiiiiiiiiecicreeceee e -8

PROGRAMMING NOTE QA05_K20:

IF QA05_K9 =-7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 200% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA05_K12, QA05_K14, OR QA05_K16 OR IF QA05_K11 = -7 OR QA05_K13 =-7 OR
QAO05_K15= -7, CONTINUE WITH QA05_K20 USING POVRT200 (200% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO PROGRAMMING NOTE QA05_K22

QA05_K20 {lI need to ask just one last, very specific question about income.} Was your total annual household
income before taxes less than or more than ${POVRT200}?

HFEEATRE R —ERRKANI EEBEEHREE,
BHRRENR TN EFRUARBBETERT B{ET?

EQUAL TOORLESS........ccooiiiiiciicccccccenes 1 [GO TO QA05_K23]
MORE ... 2
REFUSED.......coiirreee e -7
DON'T KNOW.....cooiiiiiiiiiiiiiiiieeieierseciesseseeeene -8

PROGRAMMING NOTE QA05_K21:

IF QA05_K9 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA05_K12, QA05_K14, OR QA05_K16 OR IF QA05_K11 = -7 OR QA05_K13=-7 OR
QAO05_K15 = -7, CONTINUE WITH QA05_K21 USING POVRT300 (300% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO QA05_K23

QA05_K21 {l need to ask just one last, very specific question about income.} Was your total annual household
income before taxes less than or more than ${POVRT130}?

BFREZHBIBE (XX XXX} E£5T?

EQUAL TOORLESS........ccooiiiiiiiiiccccicccenes 1 [GO TO QA05_K23]
MORE ... 2
REFUSED.....cooiiiicccccrceeree e -7
DON'T KNOW.....ooiiiiiiiiiiiiiiiiieeieerseeeeseseeeeeene -8
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PROGRAMMING NOTE QA05_K22:

IF QA05_K9 = -7 OR -8 (REF/DK) AND IF THE HOUSEHOLD'S 300% CUTOFF VALUE FALLS WITHIN A
RESPONSE FROM QA05_K12, QA05_K14, OR QA05_K16 OR IF QA05_K11 = -7 OR QA05_K13=-7 OR
QAO05_K15 = -7, CONTINUE WITH QA05_K22 USING POVRT300 (300% POVERTY CUTOFF DISPLAY
AMOUNT);

ELSE GO TO QA05_K23

QA05_K22 {lI need to ask just one last, very specific question about income.} Was your total annual household
income before taxes less than or more than ${POVRT300}?
ERRBEZBIB {(XXXXX} E£5T?

EQUAL TO ORLESS.......coooeeeeeeeeeeeee 1
MORE ..ottt 2
REFUSED......c.ootiiiecteeeeeeteeeee et -7
DON'T KNOW.......coiiiiieiiieieieeeeeetetetee et -8
QA05_K23 Do you live in a house, a duplex, a building with 3 or more units, or in a mobile home?

BREARIE. $EE. —ERSZEnBEEMEREDHEES?

[IF NEEDED, SAY: “A duplex is a building with 2 units”.]
[IF NEEDED, SAY: “&&RiEA MEETHEEY, " ]

HOUSE ..o 1
DUPLEX ...t 2
BUILDING WITH 3 OR MORE UNITS.........ccccocoeeeeee 3
MOBILE HOME........cccoiiiiicccceceeceeees 4
REFUSED.......coiirresee e -7
DON'T KNOW.....cooiiiiiiiiiiiiiiiieeieierseciesseseeeene -8

QA05_K24 Do you own or rent your home?
CRECEREEERRMEMAEE?

OWN......oeeeeeeeeeeeeeeeeeeeeeeee e 1
1= N oo 2
OTHER ARRANGEMENT .......ovvvooroeeeeescccereereeeesseeeee 3
REFUSED. ..o eeeceeeeeeeeneeeseeneeeseeeeeeeeseseseees -7} [GO TO PN QA05_L1]
DON'T KNOW....ooooo oo seeeeeeenenenneeen -8

QA05_K25 About how long have you lived at your current address?
LT R EREHEEMTEARE,
HAEBRMELRNEREESEAT?

................................ (MONTHS/YEARS)
ST IULST =0 I 7
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeneennesss -8
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QA05_K26 Do you feel safe in your neighborhood all of the time, most of the time, some of the time, or none of
the time?
THEREEMERZ.... BRITE?
AK28

ALL OF THE TIME.......cooiiiiiiieeeee e, 1
MOST OF THE TIME........ccooiiieeereeeeeeeeieieieee 2
SOME OF THE TIME.......cooiiirrrrreeeeenne 3
NONE OF THE TIME......cccoceoiiiiiineieeieeeieieieieenenes 4
REFUSED.......ooiiee e -7
DON'T KNOW....o.oiiiiieicierieeet e -8
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Section L- Public Program Participation

PROGRAMMING NOTE QA05_L1:

IF HOUSEHOLD INCOME IS <= 300% FPL (POVERTY =1 OR 2 OR 3) OR IF HOUSEHOLD
POVERTY LEVEL CANNOT BE DETERMINED (POVERTY = 5) CONTINUE WITH SECTION L;
ELSE GO TO PROGRAMMING NOTE QA05_M1

TANF/CalWORKS
QA05_L1 Are you now receiving TANF or CalWORKS?
BRI B EEE AFDC. TANF 5 CalWORKS?

AL2
[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKS means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]
[IF NEEDED, SAY: “AFDC R FEBERFRXMRERMEMETE:
TANF {5 B AR EEGFBIETE]; CalWORKS 5N T EMEH REREFTEMNGE" ]

YES oo 1
NO e 2
REFUSED.....cooiiccccc e -7
DON'T KNOW ...t -8

PROGRAMMING NOTE QA05_L2:
IF SAMPLED TEEN IN HOUSEHOLD, CONTINUE WITH QA05_L2
ELSE GO TO QA05_L3

QA05_L2 Is {TEEN} now receiving TANF, or CalWORKS?
{}BHIE&BTEEE AFDC. TANF 5 CalWORKS?

[IF NEEDED, SAY: “TANF means Temporary Assistance to Needy Families; and
CalWORKS means California Work Opportunities and Responsibilities to Kids. Both
replaced AFDC, California’s old welfare entitlement program.”]

[IF NEEDED, SAY: “AFDC RRIEEEE FXMRERHEEBIME S
TANF {5 E AR EERFFIHBIETE]; CalWORKS 5N TEM B RERIEFEMETE" ]

YES o oottt 1
NO o 2
REFUSED.......cooiiteeiieteeeeee e -7
DON'T KNOW.......ciiieiieiiieecieesieeetetete et -8
Food stamps
QA05_L3 Are you receiving Food Stamp benefits?
TEREERIIERSE?

AL5
[IF NEEDED, SAY "You may receive benefits as stamps or through an EBT card."
"EBT stands for Electronic Benefit Transfer card and is also known as the Golden State Advantage

Card]
YES .o et 1
INO et 2
REFUSED.......ciieee e -7
DON'T KNOW. ...ttt -8
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PROGRAMMING NOTE QA05_L4:
IF ELIGIBLE TEEN IN HOUSEHOLD, CONTINUE WITH QAOQ5_L4;
ELSE GO TO PROGRAMMING NOTE QAO05_L5

QA05_L4

Is {TEEN} receiving Food Stamp benefits?
({REEEIIERZ?

[IF NEEDED, SAY "You may receive benefits as stamps or through an EBT card."
"EBT stands for Electronic Benefit Transfer card and is also known as the Golden State Advantage
Card]

YES e 1
INO .ottt 2
REFUSED.......coiiieeeeeee e -7
DON'T KNOW.....coiiiiiiiiiiiiiieeeieitrneceeeeseeeeeene -8

Supplemental Security Income

QA05_L5

AL6

Are you receiving SSI?
R B E SSI?

[IF NEEDED, SAY: "SSI means Supplemental Security Income. This is different from Social
Security".]
[IF NEEDED, SAY: “SSI{ER£#BkA, ” ]

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

PROGRAMMING NOTE QA05_L6:

IF QA05_A5 =2 (FEMALE) AND QA05_E12 = 1 (PREGNANT) OR IF CHILD AGE < 7 (6 YEARS OR YOUNGER),
CONTINUE WITH QAOQ5_L6;

ELSE GO TO QA05_L7

wic
QAO05_L6

AL7

Are you on WIC?
BEEZMT WIC?

[I[F NEEDED, SAY: “WIC is the Supplemental Food Program for Women, Infants and Children.”]
[IF NEEDED, SAY: “WIC {5 A&if% . RRMREREMHEBIBMRETE, " ]

YES s 1
NO e 2
REFUSED.....cooiiiiicccccrecc e -7
DON'T KNOW ... -8
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Assets
QAO05_L7 Not counting the value of any house or car you may own, would you say that {your/your
family's}assets, that is, all your cash, savings, investments, and furniture together are worth more than
$5,000?
IR MR BRI REN, ERAENEE > HSATAIIRE - 5 -
BEMFMANRIE - BI2HEHE 5,000 £5T?
AL9
Y E S e 1
NO et 2
REFUSED.......ciieee e -7
DON'T KNOW......coiieiieiiieieieeeieeeteieteeeteaeie e -8

PROGRAMMING NOTE QA05_L38:

IF QA0O5_G10 = 1 (MARRIED TO SOMEONE IN HH), DISPLAY "you or your spouse";

IF QAO5_A15 =2 (LIVING WITH PARTNER), DISPLAY "you or your partner";

ELSE DISPLAY "you"

Alimony/child support

QAO05_L8 Did {you or your spouse/you or your partner/you} receive any money last month for alimony, child
support, or money from a government or veteran program?

T {(BEWER) LERERARBMIRAFEANGEENEREE., FREBEHESR?

=3 T 1
NO oo eeeeeeeeseeeeeeesessesseeseeeeesses 2
RL={ VLS o Y -7 >[GO TO QA05_L10]
DON'T KNOW..... oo -8

PROGRAMMING NOTE QA05_L9:

IF QA05_L8 =1 (YES), CONTINUE WITH QA05_L9

IF QA05_A15 =1 (MARRIED) AND QA05_G10 = 2 (SPOUSE NOT MEMBER OF HH), DISPLAY "What was the
total amount that you received from all these sources?";

IF QA05_A15 =1 (MARRIED) AND QA05_G10 =1 (SPOUSE IN HH),

DISPLAY: "What was the combined total amount that you and your {spouse} received from all these
sources?™

ELSE GO TO PROGRAMMING NOTE QA05_L10

QA05_L9 What was the {combined} total amount that you {and your spouse} received from all these sources last
month?

& (FEMEF/XR) LERARMEELERFESN (4 AZEZ/D?

AL16
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
$ AMOUNT [000001-999995]
REFUSED.......coiirerreeeeeeee s -7
DON'T KNOW.....ooiiiiiiiiiiiiincceicerccccsseeeeaee -8
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PROGRAMMING NOTE QA05_L10:

IF QA0O5_A15 =2 (LIVING WITH PARTNER), DISPLAY "you or your partner or both of you";
IF QA05_G10 =1 (SPOUSE LIVES IN HH), DISPLAY “you or your spouse or both of you";
ELSE DISPLAY "you."

QA05_L10 Did {you or your partner or both of you/you or your spouse or both of you/you} pay any alimony or child
support last month?

T {(HENERHIRMMA} LEARRAXMEMEEENFREER?

AL17
YES, RESPONDENT PAID.......ccccoveiiiieeiiine, 1
YES, SPOUSE/PARTNER PAID.........ccccocovivieeiines 2
YES, BOTH PAID.......cooiiieeiieeceeeeeees 3
INO e 4 [GOTO QA05_L12]
REFUSED......cooiiieieieieeieeeeieeee e -7 [GO TO QA05_L12]
DON'T KNOW......oooiiiiectieeeeeeeee s -8 [GOTO QA05_L12]
QA05_L11 What was the total amount {you/your spouse/your partner/you both} paid in alimony or support last
month?
{EMER AR R HAR ORI N} B8 F ST OME R B 7 ok R Bl Boe % 2
AL18
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
AMOUNT
REFUSED.......oiiiiieeiiieieeeeee e -7
DON'T KNOW......ooiiiiiieieiiirieieieiteieeeieiee e -8

PROGRAMMING NOTE QA05_L12:

IF AGE IS 65 OR OLDER AND QA05_A15 = 1 (MARRIED) CONTINUE WITH QAQ05_L12 AND DISPLAY "you";

IF AGE >= 65 AND QA05_A15 =2 (LIVING W/ PARTNER) CONTINUE WITH QAO05_L12 AND DISPLAY "you or your
partner";

ELSE GO TO PROGRAMMING NOTE QA05_L14

IF AGE > 50 OR AGE RANGE IS BETWEEN 50 AND 64 AND QA05_14 =1 (MARRIED) AND QA05_G10 =1
(SPOUSE LIVING IN SAME HH) CONTINUE WITH QA05_L12 AND DISPLAY "you or your spouse";

Social security/pension payments
QA05_L12 Did {you/you or your spouse/you or your partner} receive any Social Security or Pension payments last
month?

(s fEpE®) LEAFRAENEAHEREREEHBRE?

YES s 1

NO L. 2
REFUSED.......cooieeece e - [GO TO PN QA05_L14]
DON'T KNOW.....coiiiiiiiiiiiiiiirneieieiereeeeieeseseseeeene -

A-167




CHIS 2003 Adult Survey Version 11.2 (Chinese) December 20, 2012

QA05_L13 What was the total amount received last month from Social Security and Pensions?
TELEAERMNAERESNEZERER S

AL18B
[IF AMOUNT GREATER THAN $999,995, ENTER "999,995"]
AMOUNT
REFUSED.......cooeeeeee e -7
DONT KNOW.....oiiiiiiiiiiiiircccccccccccneeeae -8

PROGRAMMING NOTE QA05_L14:
IF ARMCAL =1, GO TO QA05_M1
ELSE CONTINUE WITH QAO05_ L14

Reasons for non-participation in Medi-Cal
QA05 L14 What is the one main reason why you are not enrolled in the Medi-Cal program?
BB EREMAMMNERFHETE] (Medi-CAL)?FEHFE—EEXTERR?

PAPERWORK TOO DIFFICULT ......ccovrniiiiinne. 1
DIDN'T KNOW IF ELIGIBLE.........ccccceeiiiiiine 2
INCOME TOO HIGH, NOT ELIGIBLE........................ 3
NOT ELIGIBLE DUE TO CITIZENSHIP/
IMMIGRATION STATUS........ccooriiiiiecreeane 4
OTHER NOT ELIGIBLE.........cccccovveiinniiiinnccene 5
DON'T BELIEVE IN HEALTH INSURANCE.............. 6
DON'T NEED IT BECAUSE HEALTHY .......cccccceeeee 7
ALREADY HAVE INSURANCE..........ccccooniiiins 8
DIDN'T KNOW IT EXISTED.......cccoviirniniriiirecne. 9
DON'T LIKE/WANT WELFARE.........cccccccceeeeiennae 10
OTHER ... 11
REFUSED.......coiieeee e -7
DONT KNOW ..o -8
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Section M - Food Insecurity and Hunger

PROGRAMMING NOTE QA05_M1
IF POVERTY < 3 (HH Income <= 200% FPL) OR 5 (HH INCOME NOT KNOWN), CONTINUE WITH QA05_M1;
ELSE GO TO QA05_N1

Availability of food in household

QA05_M1

AM1

QA05_M2

AM2

QA05_M3

AM3

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

UTRARGMRERE+ZEAPAZHENUREEREREMFTHEYMMRHE,

I'm going to read two statements that people have made about their food situation. For each,
please tell me whether the statement describes something that was often true, sometimes

true, or never true for you and your household in the last 12 months.

BEELGHEEMAE SR BAHBRENBYRAFRN, FE—0EEHRK ELEKEN
BERAEEZRAHTEENENRETEEZ T —EAMER

The first statement is:

"The food that (I/we) bought just didn't last, and (l/we) didn't have money to get more."

Was that often true, sometimes true, or never true for you and your household in the last 12 months?
FE—aEE: ({BEMEYRRTH  (REREESHEY. |

EERENS. ARFAERRTHEENENRELBEE+—EAMFR?

OFTEN TRUE.......ocoiiiiiiiiiiiiieeeeeneeeeieeenenes 1
SOMETIMES TRUE........ccoirrrrrrrereseses 2
NEVER TRUE.......ccooicic, 3
REFUSED.......cooiereeeeeeeeeeeeees -7
DONT KNOW ... -8

The second statement is:

"(I/We) couldn't afford to eat balanced meals."

Was that often true, sometimes true, or never true for you and your household in the last 12 months?
BRI TR T{FARM) EvE AR E R AR R,

A RREHERE FZ AR E 12 8 A B0, Rl B, ARFERE, BRE5

B IEHE 2

OFTEN TRUE......cocooiiiiiiiiiiiiceccieceeeeeeeienes 1
SOMETIMES TRUE........coiiiirieerrrceeene 2
NEVER TRUE......c.ccooiiiiiceecccccccceeee 3
REFUSED.......cooieeeeceeeeees -7
DONT KNOW ... -8

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

REE AR, TEmE 12 WA, B, AEiERT

A FCRRAE N A A TR 2 1A AR S E e i s D B ) = BB D B 2 2

=3 T 1

NO ..oeoeeeeeeeeeeeeeeseeseeeseeeeseeseeeeeseseeseeesessssssesseeseeeeenessses 2  [GO TO QA05_MS5]
SIS U IST= o J -7 [GO TO QA05_M5]
DON'T KNOW.....eeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeneennesess -8 [GO TO QA05_M5]
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QA05_M4 How often did this happen -- almost every month, some months but not every month, or only in 1 or
2 months?

ERE LS G HB R — PR AT HEEAR AT BOUETE 180 2 EAHE 2

ALMOST EVERY MONTH.......coccoiiiieieieeeiieens 1
SOME MONTHS BUT NOT EVERY MONTH............ 2
ONLY IN1TOR 2 MONTHS. ..ot 3
REFUSED.......oiiee e -7
DON'T KNOW......coiieiieiiieieieeeieeeieietee et -8
Hunger
QA05_M5 In the last 12 months, did you ever eat less than you felt you should because there wasn't enough

money to buy food?

mBE 12 @AY, EREFERARARANSEEE aYMIZ 6 ?

YES . .ottt 1
NO ot 2
REFUSED.......cooioieeiiieteeeeeeeeee e -7
DON'T KNOW.......ciiiiieieieieieeeieeeteeetet e -8
QA05_M6 In the last 12 months, since {DATE 12 MONTHS AGOQY}, were you ever hungry but didn't eat

because you couldn't afford enough food?

TEIEZE 12 87 o, 16{ 1999 £ 2 H Wid, A RA B K ES

R TR AR 2
AM5
YES . ottt 1
INO .ottt 2
REFUSED.......coiiiersseee e -7
DON'T KNOW.....ooiiiiiiiiiiiiirccecccceccnceeeeene -8

A-170



CHIS 2003 Adult Survey

Version 11.2 (Chinese)

December 20, 2012

Section N -Demographic Information Part lll and Closing

County of residence

QAO05_N1 Just a few final questions and then we are done.

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

ATHEFEMEENBALFERRERR, SEEBERE?

ALAMEDA ... 1
ALPINE ..o 2
AMADOR ... 3
BUTTE. ..o 4
CALAVERAS.......ooooeesrrsr s 5
COLUSA ..ottt 6
CONTRA COSTA....citittttttttttttttseeetseeaeee 7
DEL NORTE.....ootiiittttett ettt 8
EL DORADO........cociiieerrceeeeeee e, 9
FRESNO......oooiiiiiiiiiiiee s 10
GLENN ..o 11
HUMBOLDT ... 12
IMPERIAL. ... 13
INYO ..o 14
KERN. ... 15
KINGS ... 16
LAKE. ..o 17
LASSEN. ..ottt 18
LOS ANGELES.......c.ccccoeuiiiiiiiiieeeieeeeeeeeieieienenes 19
MADERA ... ..o 20
MARIN. ..o, 21
MARIPOSA ..o 22
MENOCINO........cciiiiiiiiceceeecee e 23
MERGCED......coiceeeeeee s 24
MODOLC ... 25
MONO ...ttt 26
MONTEREY ..o, 27
NAPA s 28
NEVADA . ..o 29
ORANGE ...ttt 30
PLACER ..ottt revenenenenes 31
PLUMAS . ...ttt 32
RIVERSIDE.......cccoiiiirrceeeeeee e, 33
SACRAMENTO........coiiiiieerreeeereee s 34
SAN BENITO.....cooiiiiceceeeeeeeeeeees 35
SAN BERNARDINO........cccooviiiineinnecenennee 36
SAN DIEGO.......coiiicreeeeeeee s 37
SAN FRANCISCO......cccooiiiiiiicicciccececcceeiennes 38
SAN JOAQUIN. ...t 39
SAN LUIS OBISPO.......cccoiiiiiciircccreeee, 40
SAN MATEO......cociiiiiiiiiiiiieeeeeieeeeeieieieieieienes 41
SANTA BARBARA. ..ottt 42
SANTA CLARA ..ottt 43
SANTA CRUZ.......ccociiiiiiiiiiteeecetseceereaeans 44
SHASTA .o 45
SIERRA ... 46
SISKIYOU....cooiiiiiiiiiececceeeeeee e 47
SOLANO.....coiicc e 48
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QA05_N1 CONTINUED...

SONOMA ...ttt 49
STANISLAUS......cocoetiiiieieieeeeeeiereeeeeereneerererenenes 50
SUTTER ..o 51
TEHAMA . ... 52
TRINITY oo 53
TULARE ..o 54
TUOLUMNE......c.ooiiiiiiiiiiiccecccceeeieeeieienes 55
VENTURA ..., 56
YOLO...ct et 57
YUBA e 58
REFUSED.......coiirreeee e -7
DON'T KNOW.....cooiiiiiiiiiiiiiiieeeienneeeieeseseeeeeene -8

PROGRAMMING NOTE QA05_N2:

IF ADVANCE LETTER SENT, ASK QA05_N2;

IF R’S ADDRESS IS A P.O. BOX, GO TO QA05_N3
ELSE GO TO QA05_N3

Address confirmation, cross streets, zip code

QA05_N2 Your phone number was randomly selected for this study by a computer. We were able to match
an address to your phone number to send a letter to your home explaining the purpose of this
study.
BB IEE B EM RS B KRB IMAERAE, HM
ERRBEHERRB A AL - DFESET 55 » #

BAEHMRHEHN,
Do you now live at {R’s address and street}?
TEHAMREEE. ...
AO1

YES .ottt 1 [GO TO QAO05_N6]
NO ot 2
REFUSED.......ocooieeiieeeeeeee e -7
DON'T KNOW.......ciiiiieiieeeieteteeeteetee e -8

QAO05_N3 What is your zip code?
TEHENEESRZE ?

AM7
(ZIP CODE)

REFUSED. ..o eeeceeeeeeeenseeseeeeeeeeeeeeeeesesesese 7

DONT KNOW. ... eeeeeeeeeeeeneeneenneeneeeee -8
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QA05_N4

QA05_N5

QAO05_N6

AM9

CLOSE1

To help us better understand the environment you live in and how it may affect your health, please
tell me the address where you live. This information will be kept confidential.

ATEBBRMAEFTRENEFREURCHEFREHEMEEES
MFEE, CRASTIRENEEIE? RPN ek Eas b SsRHE A
SR EMEE, REMEERE—K EKMASLHEMURE,

(HOUSE ADDRESS NUMBER)
(NAME OF STREET, VERIFY SPELLING) [GO TO QA05_N6]

NO e 2
REFUSED.......coiiirreesee e -7
DON'T KNOW.....ocoiiiiiiiiiiiiieeeeienseeciesseseeeene -8

Can you tell me just the name of the street you live on?
B RE e IR T

(NAME OF STREET)

REFUSED.......coieeeee s -7 [GO TO CLOSE1]
DON'T KNOW ... -8 [GO TO CLOSE1]

And what is the name of the street down the corner from you that crosses your street?
AN EEAREEEMNEER XNEER B E?

(NAME OF CROSS-STREET)

REFUSED.......cooiereeeeeeeeeeeeees -7
DONT KNOW ... -8

Those are my final questions. | really appreciate your patience.

Follow-up survey permission

QA05_N7

Finally, do you think you would be willing to do a follow-up to this survey some time in the future?
& BEMA-TEREMESKRBMAEMEN—REERLE?

YES oot 1
MAYBE/PROBABLY YES......cccooiiiiiiieincene 2
DEFINITELY NOT....cooiiiiiiiiiicceccccceeieeeeenes 3
REFUSED.......ooiiiereeeeeeee e -7 [GO TO CLOSEZ?]
DONT KNOW ... -8  [GO TO CLOSE2]
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QAO05_N8 In case we do call you back for another study, would you give me your full name so that we will
know who to ask for?

BNMEMAFTERS-—ERREFREITES, CRESHEMNENES
LA 3 P9 B IR A 0

AO5
(First name)
(Last name, confirm spelling)
REFUSED.......ooiiesss e -7 [GO TO CLOSEZ2]
DON'T KNOW...c.ooimiiiiiiiiiiiiieieteieieeeeseeee e -8 [GO TO CLOSEZ2]
QAO05_N9 Is there another number where we might be able to reach you if this one doesn’t work?

EEAS—EMRBRILUER, UERMEESEREREERREERR?

(read back to confirm alternate telephone number)

REFUSED........ooiiiiteieeeeeteeeieeee et -7
DON'T KNOW......coiiiiieiieieieieeeteeeteietee et -8
CLOSE2 Thank you, | really appreciate your time and cooperation. You have helped with a very important

health survey. Thank you and good-bye.

HH, HKHEERT.

FERBECREEMNETERBMGETHNEE, Ca—HIEBEENRBATRUE TEY -
HE BRI
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