HEALTH STATUS AND FUNCTIONING (HS) Household (Round 10 main)

MAI' N STUDY - ROUND 10
COVMUNI TY COVPONENT

HS. HEALTH STATUS AND FUNCTI ONI NG

BOX I F SP IS DECEASED OR | NSTI TUTI ONALI ZED, GO TO BOX
HI S1A SC1A.

HSRNDSKP

HS1. Now, | would like to ask you about (your/SP' s) health. I n general
conpared to other people (your/SP's) age, would you say that
(your/his/her) health is

GENHELTH excellent,....................... 1
very good, .......... . 2
good, .. ... .. 3
fair, or..... ... .. .. .. .. 4
POOI 2. o 5

HS2. How nuch of the time during the past nonth has (your/SP's) health
limted (your/SP' s) social activities, like visiting with friends or
close relatives? Wuld you say .

HELMTACT None of the tinme................. 1
Sonme of the time................. 2
Most of the tinme................. 3
Al of the tinme.................. 4

HS3. (Do you/ Does SP) wear eyegl asses or contact |enses?

ECHELP YES. © o 1 (Hs4)
NO. . o oo et 2 (Hs4)
SP IS BLIND. .. ooooeeeee e 3 (HS6)
REFUSED. . ..\ oooe e -7 (HS6)
DON'T KNOW . .. oooeee oo -8 (HS6)

HS4. Which statenent best describes (your/SP's) vision (wearing glasses or

contact lenses) -- no trouble seeing, a little trouble, or a lot of
troubl e?
ECTROUB NO TROUBLE SEEING. ............... 1

A LI TTLE TROUBLE SEEING. ......... 2

A LOT OF TROUBLE SEEING.......... 3
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HS5.

HS6.

HS7.

HS8.

HS9.

BOX IF SP I N THE SUPPLEMENTAL SAMPLE, GO TO HSS5.
HSA OTHERW SE, GO TO HS6.

(Have you/ Has SP) ever had an operation for cataracts?

ECCATOP YES. ..o 1

HCHELP =< 1 (HS7)
NO. . vt 2 (HS7)
SP IS DEAF. . . 3 (HS8)
REFUSED. . . .\t -7 (HS8)
DON' T KNOW . .. -8  (HS8)

Whi ch statenment best describes (your/SP's) hearing (with a hearing aid)
-- no trouble hearing, a little trouble, or a lot of trouble?

HCTROUB NO TROUBLE HEARING. . ............. 1
A LI TTLE TROUBLE HEARING. ........ 2
A LOT OF TROUBLE HEARING. ........ 3

(Do you/Does SP) ever have difficulty eating solid foods because of
problems with (your/his/her) nmouth or teeth?

DCTROUB YES. ..o 1
NO. ... 2
BOX IF SP I N THE SUPPLEMENTAL SAMPLE, GO TO HSO9.
HSB OTHERW SE, GO TO BOX HSLI.

How tall (are you/is SP)?

HElI GHTFT
HEI GHTI N FEET I NCHES

HS10. How much (do you/does SP) wei gh?

V\EI GHT
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BOX IF SP IS FEMALE: GO TO | NTRODUCTI ON ABOVE HS11.
HS1 IF SP IS MALE: GO TO HS14.

These next few questions are about preventive health care neasures sone people
t ake.

HS11. (Have you/Has SP) had a manmogram or breast Xray since [(PREV. SUPP.
RD. | NT. DATE)/(TODAY'S DATE) a year ago]?

MAMMVOGRM YES. ..o 1
NO. ... 2
REFUSED. . ....................... -7
DON'T KNOW . . ....... .o -8

HS12. (Have you/Has SP) had a Pap snear since [(PREV. SUPP. RD. |NT. DATE)/
(TODAY' S DATE) a year ago]?

PAPSMVEAR YES. © o 1 (Hs14)
NO. . o oo et 2 BOX HSC
REFUSED. . ..\ oooeeee e -7 BOX HSC
DON'T KNOW . .. oooeee oo -8 BOX HSC
BOX |F SP I N THE SUPPLEMENTAL SAMPLE, GO TO HS13.
HSC OTHERW SE, GO TO HS14.

HS13. (Have you/Has SP) ever had a hysterectony?

HYSTEREC YES. ..o 1
NO. ... 2
REFUSED. . ....................... -7
DON'T KNOW . . ....... .o -8

HS14. Did (you/SP) have a flu shot for last winter?

[ EXPLAIN | F NECESSARY: DID SP GET A FLU &HOT ANY TIME DURI NG THE
PERI OD FROM SEPTEMBER 1993 THROUGH DECEMBER 19937?]

FLUSHOT YES. ..o 1
NO. ... 2
REFUSED. . ....................... -7
DON'T KNOW . . ....... .o -8
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BOX IF SP I N THE SUPPLEMENTAL SAMPLE, GO TO HS15.
HSD OTHERW SE, GO TO BOX HS1AA.

HS15. (Have you/Has SP) ever had a shot for pneunonia?

PNEUSHOT YES. ..o 1
NO. ... 2
REFUSED. . ....................... -7
DON'T KNOW . . ....... .o -8
BOX I F ANY PREVI QUS ROUND HS16=1, GO TO HS17. OTHERW SE,
HS1AA GO TO HS16.

HS16. The next couple of questions are about snoking. (Have you/Has SP) ever
snoked cigarettes, cigars or pipe tobacco?

EVERSMOK YES. . . 1
HS16FLG NO. . oo 2 (1 NTRODUCTI ON
ABOVE HS18)
REFUSED. . . ......... ..., -7
DONT KNOW . .. ..o -8
HS17. (Do you/ Does SP) snmoke now?
SMOKNOW YES. . . 1
NO. . oo 2
REFUSED. . . ......... ..., -7
DONT KNOW . .. ..o -8
Now, |I'm going to ask about how difficult it is, on the average, for (you/ SP)

to do certain kinds of activities. Pl ease tell me for each activity whether
(you have/ SP has) no difficulty at all, a little difficulty, some difficulty,
a lot of difficulty, or (are/is) not able to do it? [ PRESS ENTER TO
CONTI NUE. ]

HS18. How nuch difficulty, if any, (do you/does SP) have stooping, crouching,
or kneeling? Wuld you say (you have/ SP has) no difficulty at all, a
little difficulty, some difficulty, a lot of difficulty, or (are/is)
not able to do it?

SHOW DI FSTOOP NO DI FFI CULTY AT ALL............. 1
CARD A LITTLE DIFFICULTY. .. .....o.ae . 2
HS1 SOVE DI FFI CULTY. ...t 3
A LOT OF DIFFICULTY. ............. 4
NOT ABLE TODO IT................ 5
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HS19. How rmuch difficulty,
objects as heavy as 10 pounds,
say (you have/ SP has)
lot of difficulty,

HS20. What about

HS21.

SHOW
CARD
HS1

SHOW
CARD
HS1

SHOW
CARD
HS1

Dl FLI FT

reachi ng or

DI FREACH

How much difficulty, if
handl i ng and graspi ng snall
no difficulty at
difficulty,

or

Dl FVWRI TE

i f any,

all,

HS22. What about wal king a quarter

HS23. Next,

SHOW
CARD
HS1

SUPP. RD.

DI FWALK

I'"m going to
| NT. DATE)/ ( REF.

(you/ SP) t hat

read a

any,

(do you/does SP) have lifting or
like a sack of
no difficulty at

of amle --

all,

NO DI FFI CULTY AT ALL
A LITTLE DI FFI CULTY
SOVE DI FFI CULTY
A LOT OF DI FFI CULTY
NOT ABLE TODO IT

NO DI FFI CULTY AT ALL
A LITTLE DI FFI CULTY
SOVE DI FFI CULTY
A LOT OF DI FFI CULTY
NOT ABLE TODO IT

(do you/ does SP)
obj ects?
a little difficulty,
(are/is) not able to do it?

NO DI FFI CULTY AT ALL
A LITTLE DI FFI CULTY
SOVE DI FFI CULTY
A LOT OF DI FFI CULTY
NOT ABLE TODO IT

t hat

NO DI FFI CULTY AT ALL
A LITTLE DI FFI CULTY
SOVE DI FFI CULTY
A LOT OF DI FFI CULTY
NOT ABLE TODO IT

Household (Round 10 main)

pot at oes?

carrying
Woul d you

a little difficulty, a
or (are/is) not able to do it?

extendi ng arnms above shoul der

| evel ?

have either
Wul d you say (you have/ SP has)

is,

some difficulty,

about 2 or

writing or

a | ot of

3 bl ocks?

list

of

DATE) , ]

medi cal
Pl ease

tell nme

condi ti ons.

if

[ Since (PREV.

a doctor

(you/ he/ she) (ever) had any of these conditions.
[ PRESS ENTER TO CONTI NUE. ]

told
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BOX I F ANY PREVI QUS ROUND HS23a=1, GO TO BOX HS1C.
HS1B OTHERW SE, GO TO HS23a.

HS23a. [Since (PREV. SUPP. RD. |INT. DATE)/(REF. DATE),] has a doctor
(ever) told (you/SP) that (you/he/she) had hardening of the
arteries or arteriosclerosis?

OCARTERY YES. .. 1
HS23AFLG NO. . oo 2
REFUSED. . . ......... ..., -7
DONT KNOW . .. ..o -8
BOX | F ANY PREVI OQUS ROUND HS23b=1, GO TO HS23c.
HS1C OTHERW SE, GO TO HS23a.
b. [Since (PREV. SUPP. RD. |INT. DATE)/(REF. DATE),] has a doctor

(ever) told (you/ SP) t hat (you/ he/ she) had hypertension,
sonetimes called high blood pressure?

OCHBP YES. . . 1
HS23BFLG NO. . oo 2
REFUSED. . . ......... ..., -7
DONT KNOW . .. ..o -8

C. [Since (PREV. SUPP. RD. |INT. DATE)/(REF. DATE),] has a doctor

(ever) told (you/SP) that (you/ he/ she) had a nyocardial
infarction or a heart attack?

OCMYOCAR YES. © o 1
NO. . o oo et 2
REFUSED. . ..\ oooeeee e -7
DON'T KNOW . .. oooeee oo -8
d. [Since (PREV. SUPP. RD. INT. DATE)/(REF. DATE),] did a doctor

tell (you/SP) that (you/he/she) had a new epi sode of/Has a doctor
(ever) told (you/SP) that (you/he/she) had angina pectoris or
coronary heart disease?

OoCccHD YES. ..o 1
HS23DFLG NO. ... 2
REFUSED. . ....................... -7
DON'T KNOW . . ....... .o -8
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e. [Since (PREV. SUPP. RD. |INT. DATE)/(REF. DATE),] did a doctor tell
(you/ SP) that (you/he/she) had a new epi sode of/Wat about) other
heart conditions such as congestive heart failure, problens with
the valves in the heart, or problems wth the rhythm of
(your/ SP's) heartbeat?

OCOTHART YES. .. 1
HS23EFLG NO. . oo 2
REFUSED. . . ......... ..., -7
DONT KNOW . .. ..o -8
f. [Since (PREV. SUPP. RD. INT. DATE),] has a doctor ever told
(you/ SP) that (you/he/she) had a stroke, a brain henorrhage, or a
cerebrovascul ar acci dent ?
OCSTROKE YES. . . 1
NO. . oo 2
REFUSED. . . ......... ..., -7
DONT KNOW . .. ..o -8
BOX | F ANY PREVI OQUS ROUND HS23g=1, GO TO HS23h.
HS1D OTHERW SE, GO TO HS23g.
g. [Since (PREV. SUPP. RD. INT. DATE)(REF. DATE),] has a doctor
ever told (you/SP) that (you/he/she) had skin cancer?
OCCSKI N YES. . . 1
HS23GFLG NO. . oo 2
REFUSED. . . ......... ..., -7
DONT KNOW . .. ..o -8
h. [Since (PREV. SUPP. RD. INT. DATE)(REF. DATE),] has a doctor

(ever) told (you/SP) that (you/he/she) had any other kind of

cancer, malignancy, or tunor?
[ NCLUDE BENI GN OR NON- MALI GNANT TUMORS OR GROWTHS. ]

OCCANCER YES. ..o 1
NO. ... 2
REFUSED. . ....................... -7
DON'T KNOW . . ....... .o -8

(i)

BOX HS1E
BOX HS1E
BOX HS1E
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i. On what part or parts of (your/SP's) body was the cancer or tunor
found?
[ CODE ALL THAT APPLY. PRESS CTRL/L TO LEAVE SCREEN. ]

OCCLUNG LUNG . ... 1
OCCCOLON COLON, RECTUM OR BOWEL.......... 2
OCCBREST BREAST. . ... 3
OCCUTER UTERUS. . . ... e 4
OCCPROST PROSTATE. . ... ... e 5
OCCBLAD BLADDER. . . .. ... 6
OCCOVARY OVARY. . o 7
OCCSTOM STOMACH. . ... ... 8
OCCCERVX CERVI X. . o e 9
OCCBRAI N OTHER ( SPECI FY) 91
OCCKI DNY REFUSED. . . ......... ..., -7
OCCTHROA DONT KNOW . .. ..o -8
OCCHEAD
OCCBACK
OCCFONEC
OCCOTHER
OCCOs

BOX | F ANY PREVI OQUS ROUND HS23j =1, GO TO BOX HS1F.

HS1E OTHERW SE, GO TO HS23j .

j- [Since (PREV. SUPP. RD. INT. DATE)(REF. DATE),] has a doctor

(ever) told (you/SP) that (you/he/she) had diabetes, high blood
sugar, or sugar in (your/his/her) urine?
[ DO NOT | NCLUDE BORDERLI NE, PREGNANCY, OR PRE- DI ABETI C DI ABETES. ]

OCDI ABTS YES. . . 1

NO. . oo 2

REFUSED. . . ......... ..., -7

DONT KNOW . .. ..o -8

BOX | F ANY PREVI QUS ROUND HS23k=1, GO TO BOX HS23G

HS1F OTHERW SE, GO TO HS23k.

K. [Since (PREV. SUPP. RD. INT. DATE)(REF. DATE),] has a doctor
(ever) told (you/SP) that (you/he/she) had rheumatoid arthritis?

OCARTHRH YES. . . 1

NO. . oo 2

REFUSED. . . ......... ..., -7

DONT KNOW . .. ..o -8
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BOX | F ANY PREVI QUS ROUND HS23=|, GO TO BOX HSE.
HS1G OTHERW SE, GO TO HS23I .

[Since (PREV. SUPP. RD. |INT. DATE)/(REF. DATE),] has a doctor
(ever) told (you/SP) that (you/he/she) had arthritis, other than
rheumatoid arthritis?

[ EXPLAIN, |F NECESSARY: THI S | NCLUDES OSTECARTHRI TI S. ]

OCARTH YES. .. 1 (m
NO. . oo 2 BOX HSE
REFUSED. . . ......... ..., -7 BOX HSE
DONT KNOW . .. ..o -8 BOX HSE
m What part or parts of (your/SP's) body have been affected by

arthritis?
[ CODE ALL THAT APPLY. PRESS CTRL/L TO LEAVE SCREEN. ]

OCAARM ARMS, SHOULDERS, OR HANDS........ 1
OCAFEET HI PS, KNEES, FEET, OR ANYWHERE
ON LEGS.......... ... 2
OCABACK BACK. . . . 3
OCANECK NECK. . .o 4
OCAALOVR ALL OVER OR JONTS. .. ............ 5
OCAOTHER OTHER ( SPECI FY) 91
OCACS REFUSED. . . ......... ..., -7
DONT KNOW . .. ..o -8
BOX IF SP I N THE SUPPLEMENTAL SAMPLE, GO TO HS23n.
HSE OTHERW SE, GO TO BOX HS1H.
n. Has a doctor ever told (you/SP) that (you/he/she) had nental

retardati on?

OCMENTAL YES. ..o 1

NO. ... 2

REFUSED. . ....................... -7

DON'T KNOW . . ....... .o -8

BOX I F ANY PREVI QUS ROUND HS230=1, GO TO BOX HS1I.
HS1H OTHERW SE, GO TO HS23o0.
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0. [Since (PREV. SUPP. RD. |INT. DATE)/(REF. DATE),] has a doctor
(ever) told (you/SP) that (you/he/she) had Al zheinmer's di sease or
denmenti a?

OCALZHWVR YES. .. 1
HS230FLG NO. . oo 2
REFUSED. . . ......... ..., -7
DONT KNOW . . ... -8

BOX | F ANY PREVI OQUS ROUND HS23p=1, GO TO HS1J.

HS1I OTHERW SE, GO TO HS23p.

p. [Since (PREV. SUPP. RD. |INT. DATE)/(REF. DATE),] has a

doctor (ever) told (you/SP) that (you/he/she) had a nmental or
psychi atric disorder?

OCPSYCH YES. . . 1
HS23PFLG NO. . oo 2
REFUSED. . . ......... ..., -7
DONT KNOW . .. ..o -8
BOX | F ANY PREVI OQUS ROUND HS23qg, GO TO HS23r.
HS1J OTHERW SE, GO TO HS23qg.
qg. [Since (PREV. SUPP. RD. INT. DATE),] has a doctor (ever)

told (you/SP) that (you/he/she) had osteoporosis, sonetines
called fragile or soft bones?

OCOSTEOP YES. . . 1
HS23QFLG NO. . oo 2
REFUSED. . . ......... ..., -7
DONT KNOW . .. ..o -8
r. [Since (PREV. SUPP. RD. |INT. DATE)/(REF. DATE),] has a doctor
(ever) told (you/SP) that (you/he/she) had a broken hip?
OCBRKHI P YES. . . 1
NO. . oo 2
REFUSED. . . ......... ..., -7
DONT KNOW . .. ..o -8

10
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BOX | F ANY PREVI OQUS ROUND HS23s=1, GO TO BOX HSI1L.
HS1K OTHERW SE, GO TO HS23s.
S. [Since (PREV. SUPP. RD. |INT. DATE)/(REF. DATE),] has a doctor
(ever) told (you/SP) that (you/he/she) had Parkinson's disease?
OCPARKI N YES. .. 1
NO. . oo 2
REFUSED. . . ......... ..., -7
DONT KNOW . .. ..o -8
BOX | F ANY PREVI OQUS ROUND HS23t =1, GO TO HS23u.
HS1L OTHERW SE, GO TO HS23t.
t. [Since (PREV. SUPP. RD. |INT. DATE)/(REF. DATE),] has a doctor
(ever) told (you/SP) that (you/he/she) had enphysemn, asthmm, or
COPD?

[ COPD=CARDI OPULMONARY DI SEASE. ]

OCEMPHYS YES. . . 1
NO. . oo 2
REFUSED. . . ......... ..., -7
DONT KNOW . .. ..o -8
u. [Since (PREV. SUPP. RD. |INT. DATE)/(REF. DATE),] has a doctor

(ever) told (you/SP) that (you/he/she) had conplete or partial
paral ysi s?

OCPPARAL YES. ..o 1

NO. ... 2

REFUSED. . ....................... -7

DON'T KNOW . . ....... .o -8

BOX IF SP I N THE SUPPLEMENTAL SAMPLE, GO TO HS23v.
HSF OTHERW SE, GO TO BOX HS2.

11
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V. IF SP IS OBVI OQUSLY M SSI NG ONE OR MORE LI MBS, CODE "YES" AND
DO NOT ASK. OTHERW SE, ASK: \What about absence or | oss of
an armor |eg?

OCAMPUTE YES. ..o 1
NO. ... 2
REFUSED. . ....................... -7
DON'T KNOW . . ... -8

(a) IF SP I N SUPPLEMENTAL SAMPLE, GO TO (b). OTHERW SE,
GO TO | NTRODUCTI ON ABOVE AC29.

BOX (b) 1F SP IS 65 OR OLDER, GO TO | NTRODUCTI ON ABOVE

HS2 AC29. |F SP IS UNDER 65, AND ANY "YES' AT HS23a-v,

GO TO HS24. |IF SP IS UNDER 65 AND ALL "NO' AT

HS23a-v, GO TO HS25.

HS24. You told ne that (you/SP) have had [READ CONDI TI ONS LI STED BELOW.
(Was this/were any of these) the original cause of (your/SP's)
beconming eligible for Medicare?

EMCOND YES. . oot 1 BOX HS3
NO . oot e 2 (HS25)

HS25. What was the original cause of (your/SP's) beconming eligible for
Medi care? RECORD VERBATI M
[ PRESS ENTER TO LEAVE SCREEN. ]

GO TO | NTRODUCTI ON ABOVE AC29.

EMCAUSE1 EMCAUSC1
EMCAUSE2 EMCAUSC2
EMCAUSE3
BOX | F MORE THAN ONE CONDI TI ON MENTI ONED I N HS23a-v, ASK
HS3 HS26. | F ONLY ONE CONDI TI ON MENTI ONED I N HS23a-v, GO
TO | NTRODUCTI ON ABOVE AC29.

12



HEALTH STATUS AND FUNCTIONING (HS) Household (Round 10 main)

HS26. Wiich of these conditions was the cause of (your/SP' s) becom ng
eligible for Medicare?
CODE ALL THAT APPLY. PRESS CTRL/L TO LEAVE SCREEN.

DI SPLAY CONDI TI ONS FOR WHI CH HS23a-v CODED 1. ALLOW "OTHER SPECI FY"
(91).

DI SPLAY NUMERI C EQUI VALENT OF HS23 LETTER FOR THE CONDI TION AS THE
CODE TO BE ENTERED BY | NTERVI EMER, i.e., |F HS23c=1, DI SPLAY AS "3.
HEART ATTACK;" HS23f=1, DI SPLAY "6. STRCOKE," ETC.

Next, some questions about (your/SP's) health care needs during the past year.

AC29. [Since (PREV. SUPP. RD. INT. DATE)/(REF. DATE)/In the |last year], (have

you/ has SP) had any trouble getting health care that (you/SP) wanted
or needed?

HCTROUBL YES. © o 1 (AC30)
NO. . o oo et 2 (AC31)
REFUSED. . ..\ oooeeee e -7 (AC31)
DON'T KNOW . .. oooeee oo -8 (AC31)

AC30. Wiy was that?
[ PRESS ENTER TO LEAVE SCREEN. ]

HCTRVB1 HCTRC1
HCTRVB2 HCTRC2
HCTRVB3 HCTRC3

AC31. [Since (PREV. SUPP. RD. INT. DATE)/(REF. DATE)/In the |last year], (have

you/ has SP) del ayed seeki ng nedical care because (you were/he was/she
was) worried about the cost?

HCDELAY YES. ..o 1
NO. ... 2
REFUSED. ........................ -7
DON'T KNOW . . ....... .o -8

AC32 OM TTED.
See Activities of Daily Living

See Instrunmental Activities of Daily Living

13
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HS37. 1'd like to ask about a health problemthat is nore conmon than people
t hi nk. [ SHOW CARD HS2. ] Pl ease |l ook at this card and tell ne how
often, if at all, (you/SP) lost urine beyond (your/his/her) control

[during the past 12 nmonths/Since (PREV. SUPP. RD. |INT. DATE)].

SHOW LOSTURI N More than once a week......... 1
CARD About once a week............. 2
HS2 2-3 times a nmonth............. 3
About once a nmonth............ 4
Every 2-3 nonths.............. 5
Once or twice ayear.......... 6
Not at all.................... 7
SP IS ON DIALYSI S OR
CATHETERI ZATION. . .......... 8
REFUSED. . ..................... -7
DONT KNOW . . ....... .o -8

14



