2002 National Health Interview Survey (NHIYS)
Public Use Data Release

NHIS Survey Description

Division of Health Interview Statistics
National Center for Health Statistics
Hyattsville, MD

Centersfor Disease Control and Prevention
U.S. Department of Health and Human Services

December, 2003



2002 National Health Interview Survey (NHIS)

Public Use Data Release
Table of Contents
The NCHS Web Page and NHIS EIectroniC Mail LiSt.......cccooveiieieiiesiece e s 4
New NHIS SUpplementSfOr 2002 ...........ooeeieeieciesie ettt e e ae e nneenes 5
11107 [0 1[0 OSSP 6
Data COllECHION PrOCEOUES.........ooueiiiiiiitesieeieeee ettt et bbbttt ettt b b 7
S 1010 L= 1= T o 1 7
Sample RedUCIONS 1N 2002.........ccueeieeeeieeieeieeseee e se e e s e steesesseesseesesseesseesesseesseensesseessennsessensns 8
LVAYZ= T g 1T o g 0 147 Lo ST 8
Generd Information about the 2002 Data...........evververieiierireeieieee et 11
Information about the 2002 Data File DOCUMENTAIION..........covrverieriiriesiesie et 12
Information about the 2002 CAPI QUESIONNEITE..........cceeeveeieeireeeree e esreesireesreesreesseesreesreesneesneas 14
Changes/Additiong/De etionsto the 2002 COre ........cc.eceeieeieeieereeie e e ese e e eee e sreesse e 17
Supplement Co-sponsoring Agencies and Question Location, 2002 NHIS...........ccccvceveeveeceeceenee, 20
HOUSENOI-LEVE FIE........oeieeee ettt e 21
s 1Yt = Y= N 22
PErSOMELEVE FIE... .ot bbbttt ettt e b e 26
Hedth Status and Limitation of Activity Section (FHS).........ccooeiiriiieeeeeeee e 26
INjury/PoiSoNing SECHON (FIJ)....c.eeieeiecieeeee e 33
Hedlth Care Access and Utilization Section (FAU).......ccoveeiiienenie e 33
Hedth INsurance SECtion (FHI) .....ocvvoeieeee e 33
S0d0-demographiC SECHION (FSD).....cceiiuiiieiieie et et 36
Income and ASSELS SECHION (FIN)........oiieiieie e 39
Injury and PoiSoning EPISOOE FIIES...........oceiiiee e 41

INjury/PoiSoning EPISOOR FIIE.........c.ooiiiieeiee e 41



Verbaim Injury/Poisoning EPISOAE FIE...........coieeieee e 44

S 0070 LS Ao U TS 46
Adult Conditions SECHON (ACN)......cieiieeieiie e sre e 46

Adult Hedth Status and Limitation of Activity Section (AHS) ......ccoccvvvevecceceeceee e 51

Adult Hedlth Behaviors SECtion (AHB) ..o e 54

Adult Hedlth Care Access and Utilization Section (AAU).......coeeeeee e 55

Adult Demographics SECHION (ASD) ....coiveeieieeieeie ettt nne e 56

AdUIT AIDS SECHION (ADS) ...eeierieeiieieie ettt sttt sa et saesnenneas 58

Adult Disability and Secondary Conditions Section (DIS)........cccevereereenenieinieneeee e 58
Alternative Hedth/Complementary and Alternative Medicine Fle (ALT)......coveeiereenenieneeneeieeene 60
% 0070 LY @11 (o I PR 61
Child Conditions, Limitation of Activity and Health Status Section (CHS) .......cccoecvvveiieenee 61

Child Hedlth Care Access and Utilization Section (CAU) .....oceevieeieeiineereeeee e 62

Child ImMUNIZATON FIE (CIIM) ...ttt ettt sne e 63
Guiddines for Citation Of Datal SOUICE.........c.eeuereeiieeie e sieeie st see e te e sre e neesreeneas 65
[ = = 0SSR 66
Appendix I: Cdculation of Response Rates for the 2002 NHIS.........coooiiiiiiiieneeeeeeeee 67
Appendix I1: Race and Higpanic Originin the 2002 NHIS..........coo i 76
Appendix 11 Variance Esimation and Other Andytic Issuesinthe 2002 NHIS............ccoeevieeieenen. 88

Appendix 1V: A Preliminary Evauation and Recommendations for use of the Mental Hedlth
Indicator (MHI) inthe NHISfor childrenages2t03 .......cooiiviicii e 95

Appendix V: The Brief Strengths and Difficulties Questionnaire (SDQ) .....ocvvevveeeereeseerieseeseeee s 97



The NCHS Web Page and NHI S Electronic Mail List

Data users can obtain the latest information about the National Hedlth Interview Survey by
periodicaly checking our Web ste:

<http:/mww.cdc.gov/nchgnhishtm>.

The Web site features downloadable public use data and documentation for the 2002 NHIS, aswell as
important information about any modifications or updates to the data and/or documentation. Published
reports from previous years surveys are dso available, as are updates about future surveys and
datasets.

Researchers may aso wish to join the NHIS eectronic mail list. To do o, scroll down to
ARdated Linksi on the NHIS Web page, and then click on ANHIS Listservef.  Hll inthe
gppropriate information, and click on the ANational Hedlth Interview Survey (NHIS) researchers) box,
followed by the ASubscribel button at the bottom of the page. The listserve is made up of over 4,000
NHIS data users located around the world who receive e-news about NHIS surveys (e.g., new
releases of data or modifications to existing data), publications, workshops, and conferences.

The Divison of Hedth Interview Statigtics dso maintains aAhdp linef phone number and e-mall
address. Users may contact us with their data requests and questions at 301-458-4901, or send e-mal
to us a nhidis@cdc.gov.



New NHIS Supplements for 2002

The terms Asupplement( and/or Asupplementary questions{l refer to any co-sponsored questions
that arein the NHIS for ayear at atime. Beginning in 1997, co-sponsored questions were referred to
as Atopica module and Aperiodic module,@ but these terms proved to be neither mutualy exclusive nor
exhaudtive of the possible types of supplements. Therefore, effective 2001, we are using the terms
Asupplement(l or Asupplementary questions{) to describe co-sponsored questions.

The 2002 NHIS supplements are in the Corefiles. A supplement or supplementary questions
may be merged among core questions, or may be placed following the end of a section of the core. The
exisence of three extra digits (.xxx) a the end of the variable name helpsto identify supplementary
questions. A chart of al 2002 co-sponsored supplements and their question numbersis on page 20. A
list of changesto existing questionsin the NHIS Core islocated on pages 17-19.

A separate stand-alone data file was created for the Alternative Medicine/Complementary and
Alternative Medicine Supplement (ALT). All other 2002 supplements are released in the samefiles as
other Core data



2002 National Health Interview Survey (NHIS)
Public Use Data Release

Introduction

The Nationa Hedth Interview Survey (NHIS) is a multi- purpose hedlth survey conducted by
the Nationa Center for Hedlth Statistics (NCHYS), Centers for Disease Control and Prevention (CDC),
and isthe principa source of information on the hedlth of the civilian, noninditutionaized, household
population of the United States. The NHI'S has been conducted continuoudly Since its beginning in
1957. Public use microdatafiles are released on an annua basis.

The NHIS Core questionnaire items were revised every 10-15 years, with the last mgjor
revisons occurring in 1982 and in 1997. The NHIS that was fielded from 1982-1996 consisted of two
parts. (1) asat of basic hedth and demographic items (known as the Core questionnaire) that remained
stable from one survey year to the next, and (2) one or more sets of questions on current health topics
that varied with each survey, referred to as Supplements. Despite periodic revisonsto the Core
questionnaire, Supplements played an increasingly important role in the survey as a means of enhancing
topic coveragein the Core. Eventudly, certain Supplements, such as AFamily Resources) and
AChildhood Immunizationi, were incorporated in the NHIS Core on an annua basis.

The redesigned NHIS introduced in 1997 consists of a Basic Module or Core aswell as
variable Supplements. The Basic Module, which remains largely unchanged from year to year, conssts
of three components: the Family Core, the Sample Adult Core, and the Sample Child Core. The
Family Core component collects information on everyone in the family, and its sample dso serves asa
sampling frame for additiond integrated surveys, as needed. Information collected on the Family Core
for dl family members includes. household compaosition and socio-demographic characteristics, tracking
information, information for matches to adminitrative data bases, and basic indicators of health Status,
activity limitations, injuries, hedth insurance coverage, and accessto and utilization of hedth care
services.

From each family in the NHIS, one sample adult and one sample child (if any children under age
18 are present) are randomly selected, and information on each is collected with the Sample Adult Core
and the Sample Child Core questionnaires. Because some hedth issues are different for children and
adults, these two questionnaires differ in some items, but both collect basic information on hedth gatus,
hedlth care services, and behavior. These sections of the survey yield the Sample Adult, Sample Child,
and Child Immunization files.

The Family Core yidds severd datafiles, including the Household-Levd file, the Family-Leve
file, the Person-Levd file, and two datafiles pertaining to injuries. Because these files contain the same
or comparable variables from one survey year to the next, they are suitable for trends analyss,
moreover, multiple years of these data may be easily pooled to increase the sample size for andytic
puUrposes.



Data Collection Procedures

The U.S. Census Bureau, under a contractua agreement, is the data collection agent for the
Nationa Hedlth Interview Survey. NHIS data are collected through a persona household interview by
Censusinterviewers. Nationdly, the NHIS uses about 400 interviewers, trained and directed by hedth
survey supervisorsin the 12 U.S. Census Bureau Regiond Offices. The supervisors are career Civil
Service employees whose primary responsibility isthe NHIS, and they are selected through an
examination and testing process. Interviewers (also referred to as Field Representatives, or AFRS))
receive thorough training on an annud bassin basic interviewing procedures and in the concepts and
procedures unique to the NHIS.

For the Family Core component of the Basic Module, al members of the household 17 years of
age and over who are at home a the time of the interview are invited to participate and to respond for
themsdves. For children and those adults not at home during the interview, information is provided by a
knowledgeable adult family member (18 years of age or over) resding in the household. For the
Sample Adult questionnaire, one adult per family israndomly sdected; thisindividua responds for
him/hersdf to the questionsin this section.  Information for the Sample Child questionnaire is obtained
from a knowledgeable adult resding in the household.

The NHIS is conducted using computer-assisted persond interviewing (CAP1). The CAPI
versgon of the NHIS questionnaire is administered using laptop computers, which dlow interviewers to
read questions from and enter responses directly into the computer during the interviews.

Sample Design

Traditiondly, the sample for the NHIS is redesigned and redrawn every ten yearsto better
measure the changing U.S. population and to meet new survey objectives. Thefundamentd sample
design dtructure of the 1995-2004 NHIS is smilar to that of the 1985-1994 NHIS; however, there
were two mgor changes to the 1995-2004 sample design. First, a state-leve dratification increased
the number of primary sampling units (PSUs) from 198 to 358. This enhanced the capabiility of using
the NHIS for state estimation and futur e dua-frame surveys a the state level. (Users should note that
the NHIS is currently not designed to provide state-level estimates; however, in some cases this can be
done, particularly for those states with larger populations. Contact the NCHS Research Data Center
for more information, or vist their web page: <http:/Mww.cdc.gov/nchsr & d/rdc.htm>.) Second,
both the black and Hispanic populations are now oversampled to allow for more precise estimation of
hedlth in these growing minority populations. In the previous design, only black Americans were
oversampled.

Two other important features first implemented in the 1985-1994 design continue. NCHS survey
integration and followback surveys are facilitated by an area frame with independent address ligts; while
the areaframeis based on the preceding decennia Census, the address lists are obtained in a separate
ligting activity, explicitly for the NHIS. Also, the NHIS sampleis divided into four representative panels
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to further facilitate integration with other NCHS surveys. See NCHS Series 2, Number 130, for a
description of the 1995-2004 survey design, the methods used in estimation, and genera characteritics of
the data obtained from the survey. This publication isavailable on-line a
<http:/mwww.cdc.gov/nchs/data/series/sr_02/sr02_130.pdf>. (Users may aso be interested in another
Series 2 (number 126) report, National Health Interview Survey: Research for the 1995-2004
Redesign, which isavallable a <http://www.cdc.gov/nchs/data/series/sr_ 02/sr02_126.pdf>.)

Sample Reductionsin 2002

The 2002 Nationa Hedlth Interview Survey (NHIS) was faced with a projected budget shortfall
during Fiscd Year 2003 and possibly beyond. In response to that Stuation, NCHS and the Divison of
Hedlth Interview Statistics (DHIS) reduced the size of the 2002 NHIS sample.

About 10% of the householdsin the 2002 NHIS sample were deleted from interviewers
assgnments. Therefore, no new interviews were conducted during 5 of the 50 weeks of interviewing.
The tota number of households deleted was 7,512 out of 74,782 households originally sdlected for
interviewing. Note that these totals do not represent the number of completed household interviews. The
table below contains the dates and numbers of households that were cut.

Dates Cut Households Cut
April 8 -14, 2002 1,530
July 1-7,2002 1,536
July 8 - 14, 2002 1,485
October 14 - 20, 2002 1,438
October 21 - 27, 2002 1,523

NCHS studied the gatigtical impact of removing cases from the NHIS sample before reducing the
sample. The evauation showed that the impact of the sample cuts on the variance of key estimates was

negligible
Weighting I nformation

The sample is chosen in such away that each person in the covered population has a known
norn-zero probability of selection. These probabilities of selection, dong with adjustments for
nonresponse and post-dratification, are reflected in the sample weights that are provided in the
accompanying datafiles,

Since the NHIS uses a multistage sample designed to represent the civilian noninditutionalized
population of the United States, it is necessary to utilize the person's basic weight for proper anadysis of
person record data. 1n addition to the design and ratio adjustmentsincluded in the calculaion of the



Person filess basic weights, the person weights are further modified by adjusting them to Census control
totals for sex, age, and race/ethnicity population (post- sratification).

Each file has one or more sats of weights based on the unit of analyss. Two sets of weights are
provided on the Person-Levd file

Weight - Find Annud (WTFA) is based on design, ratio, non-response and post-
dratification adjustments. This should be used in most andyses of the Family/Person data.
National estimates of al person-leve variables can be made using these weights.

Weight - Interim Annua (WTIA) does not include the pogt-dtratification adjusment (age-
sex-race/ethnicity adjustment to Census population control totals). It isrequired by some
software packages for variance estimation for surveys with complex sample designs.

The Sample Adult data file contains two sets of weights:

Sample Adult Weight - Findl Annua (WTFA_SA) includes design, ratio, non-response
and pogt- gratification adjusments for sample adults. Nationa estimates of al adult sample
variables can be made using these weights.

Sample Adult Weight - Interim Annua (WTIA_SA) does not include the pogt-Sratification
adjusment (age-sex-racelethnicity adjustment to Census population control totals). Itis
required by some software packages for variance estimation for surveys with complex
sample designs.

Two sets of weights are dso included on the Sample Child datafile:

Sample Child Weight - Find Annua (WTFA_SC) includes design, ratio, non-response
and post- drétification adjusments for sample children. Nationd estimates of dl sample
child variables can be made usng these weights.

Sample Child Weight - Interim Annua (WTIA_SC) does not include the post-dratification
adjustment (age- sex-racelethnicity adjustment to Census population contral totas). Itis
required by some software packages for variance estimation for surveys with complex
sample designs.

Two sets of weights are provided on the Immunization (Child) data file from the Sample Child Core:
Waeght - Find Annud (WTFA_IM) includes design, rétio, non-response and post-

dratification adjustments for sample children who are dl under 18 years of age and for
additiona children aged 12-35 months.
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Weight - Interim Annua (WTIA_IM) does not include pogt-drtification adjustment (age-
sex-racelethnicity adjustment to Census population control totals). It is required by some
software packages for variance estimation for surveys with complex designs.

In addition, two sets of weights are provided on the Household file:

Weight - Find Annua Household (WTFA_HH) includes the probability of sdection and
non-response adjustments. This weight does not include a post-dratification adjustment to
Census control totals for the number of civilian, non-ingtitutiondized households in the U.S,
because suitable control totals do not exist. Nonresponding households have a zero
weight inthisfield. WTFA_HH isthe gppropriate weight to use when andyzing only
responding households.

Weight - Interim Annua Household (WTIA_HH) reflects the probability of household
selection. It does not include non-response or post- Sratification adjusments. WTIA_HH
isthe appropriate weight to use when analyzing al households in thefile

Ladtly, the Family-Leve weight is discussed in gregter detall in the section of this document
pertaining to the Family file (see page 24).

NOTE: Andysts should be aware that 248 persons are on the Person-Levd file who were
active duty members of the Armed Forces at time of interview, despite the fact that NHIS covers
only the civilian noninditutionalized household population. The vaue of WTFA for these personsis
zero, so they will not be counted when making nationd (i.e., weighted) estimates. Data for these
Armed Forces members areincluded in dl relevant filein order to aid any anayses pertaining to
family structure or relationships. No active duty Armed Forces members were selected as sample
adults.

Recdl Period and Weights

Some questions for particular events have recal periods referring to, for example, the Alast
2 weekd) or Alast 3 monthsil. In generd, annua estimates can be made using these types of
variables. For example, for avariable that counts events within atwo-week recal period,
(variable)(26)(WTFA) = annud estimate; for a variable with a three-month recal period,
(variable)(4)(WTFA) = annual estimate. This assumes that the average rate of occurrence isthe
same over the last year as over the last two weeks (or three months). Anadysts are cautioned to
check the accompanying file documentation and the questionnaire in order to insure that annua
esimates for these kinds of event variables are possible and have intringc meaning.
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Variance Esimation

The data collected in the NHIS are obtained through a complex sample design involving
dratification, clustering, and multistage sampling. Because of this complex design and adjusted
sampling weights, the direct application of sandard Satisticad analyss methods for estimation and
hypothesis testing may yield mideading results. If data are not weighted, severdly biased estimators
may result. For thisreason, asindicated previoudy, it is necessary to use the weights that are
included in the accompanying detafile for anayses.

Weighted data used in standard software packages may provide unbiased point estimates
for commonly computed first-order statistics like means or regression coefficients, but the
computed standard errors of the estimates may be too small. Also, stlandard packages may
produce hypothesis test results (such as p values) that are incorrect. Hence, it is recommended
that users of NHIS data utilize computer software that provides the capability of variance
estimation and hypothesis testing for complex sample designs. NCHS uses Taylor series
linearization methods for NHIS variance estimation. Appendix 111 provides SUDAAN code and a
description of its use to compute standard errors of means, percentages and totals with the 2002
NHIS database.

Anayses of large NHIS domains usualy produce reliable estimates but anayses of small
domains may yidd unreliable estimates, asindicated by their large variances. The andyst should
pay particular attention to the coefficient of variation (relative standard error) for estimates of
means, proportions and totas. In addition, smal sample sizes, or smal numbers of primary
sampling units containing targeted data, may be an indication of estimates lacking precision.

General Information about the 2002 Data

The interviewed sample for 2002 consisted of 36,161 households, which yielded 93,386
personsin 36,831 families. The interviewed sample for the Sample Adult component, which
required self-response to al questions, was 31,044 persons 18 years or age and older. The
interviewed sample for the Sample Child component, by proxy response from a knowledgesble
adult in the family, was 12,524 children under 18 years of age. Ladtly, the interviewed sample for
the Immunization section, again, by proxy response from a knowledgesble adult in the family, was
13,611 children under 18 years of age. Data were not collected on any infant who was born
during the assgnment week of the interview.

The total household response rate was approximately 89.6%: 7.1 percentage points of the
noninterview rate (10.4%) were the result of respondent refusal and unacceptable partia
interviews. The remaining 3.3 percentage points were primarily the result of failure to locate an
eligible respondent at home after repesated calls.
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The conditiond response rate for the Sample Adult component was 84.4% of persons
identified as sample adults. The find response rate for the Adult Sample Person component is
cdculated as (Overdl Family Response Rate)(Sample Adult Response Rate), or (88.1%)(84.4%)
= 74.3%.

The conditiona response rate for the Sample Child component was 92.3%, which was
caculated by dividing the number of completed Sample Child interviews (12,524) by the total
number of eligible sample children (13,570). The unconditiond or find response rate for the
Sample Child component was cdculated by multiplying the conditiond rate by the overdl family
response rate of 88.1%, yieding arate of 81.3%.

Thetota noninterview rate for the Immunization (Child) section of the Sample Child
component was 1.8% of persons asked to respond to the Immunization (Child) section. Thefind
response rate for the Immunization (Child) file was 81.1%.

Additiond information about NHIS response rates can be found in Appendix I.
Information about the 2002 Data File Documentation

Along with the redesign of the NHIS questionnaire in 1997, other aspects of the data
production process were dso modified. Aswith the previous design, each datafile hasits own
data documentation file (dso known as aAcodebook( or Adata dictionaryl), which isavailable on
the NHIS web site, <http://mwww.cdc.gov/nchs/nhishtm>. Beginning with the 1997 data (and
continuing with subsequent years), the format and content of these files, henceforth referred to as
Dataset Documentation, have changed. For most variables, the Dataset Documentation provides
the actua question that generated the data, questionnaire location information, universe, values,
vaue labels, and frequency counts. Additiona specific information is provided under ASourcest,
ARecodesl), AKeywordsl, and ANotesi. These terms are defined asfollows:

Sources - If the varidble in quetion is arecode, then dl variables that were used to make this
recode are listed.

Recodes - A recode is avariable derived from the reordering or collgpsing of another varigble,
such as the family income recode (INCGRP) found in the Person-Levd file. Alternaively, a
recode may be congtructed from two or more variables, asisthe body massindex (BMI) variable
included in the Sample Adult file. If aparticular variable was used in making other recode
variables, then those recode variables are listed. Userswill note that a number of standardized
variables appear in the dataset. A standardized variable is aparticular type of recode based on
time unit information obtained during the course of the interview. When respondents are asked any
guestions pertaining to time B for example, how long the respondent has worked at his’her job B
the answer istypically obtained in two parts. The respondent provides the number of time units
(A1-365(), followed by the type of time unit (days, weeks, months, or years). During the course of
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data editing, this information is standardized into an gppropriate time unit (in the case of job higtory,
years on the job). Some of the standardized time unit recodes may aso be top-coded for
confidentiaity reasons.

Keywords - Keywords are descriptive words or phrases relevant to the topic of the variable; these
can be used for word searches.

Notes - Notes provide unique information that anaysts need to know about a particular variable,
such as assumptions, limitations, cavests, differences between ingrument versons, or other
important information. Analysts are encouraged to read the notes for variables of interest.
Currently, there are two generic notes that can appear in addition to specific information:

1) If the original questionnaire item was asked at the family level but resulted, after the

editing process, in aperson-leve variable, thisnoteis added: Family/person variable
conversion

2) If other questions in the instrument ask about the same topic, or if Smilar questions

gppear in other sections of the ingtrument, this note is added: Refer to { variable name and
section number} for a{family/person/child} level question on arelated topic.

The universe refers to those respondents deemed dligible to answer a given question. For
example, the universes for dl Sample Adult variables are specified asAASTATFLG = 1 and AGE
= 18+(, or AASTATFLG egq 1 and AGE ge 18 (, followed by any other universe descriptors
gpecificto thevariable. ASTATFLG = 1 refersto a variable on the Person file and indicates that
the respondent was selected as a sample adult and answered at least the first three sections of the
Sample Adult component (congtituting a completed interview or an acceptable partid interview).
Responses for persons who stopped answering key questions after the first three sections will
gppear as 8's (not ascertained) for the corresponding variables throughout the remaining Sample
Adult varidbles.

The universesfor al Sample Child varigbles are specified as CSTATFLG = 1 and AGE <
18 (or AGE It 18), followed by any other universe descriptors specific to the variable.
CSTATFLG = 1 refersto avariable on the Person file that indicates a selected Sample Child with
acompleted interview or an acceptable partial interview (completion & least through the CHS
section, or about haf the questions). Again, responses from acceptable partia interviews have a
code of 8, meaning Anot ascertained(, throughout the remaining, unansvered Sample Child
sections.

The universes for the Immunization (Child) file from the Sample Child Core are specified as
IMMUNFLG =1 and AGE < 18 (or relevant sub-grouping thereof, to indicate younger children),
followed by any other universe descriptors specific to the variable, including two categories: with a
shot record (SHOTRC = 1) or without a shot record (SHOTRC = 2, 7-9). IMMUNFLG =1
indicates a classfication for agood immunization record for children under 18 years of age.
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Additiond variablesinclude ICAGEMR, which refersto a recoded variable for age in months, and
IMRESPNO, which refers to the person who was originaly recorded as the respondent for the
sample child. The NHIS does not record, specificaly, whether this adult respondent answered the
Child Immunization questions for the sample child, or for the additiona children aged 12-35
monthsinduded in thefile.

Within the NHIS, the same codes are used across dl files to designate ARefusedi and
ADorrt know@ responses:. refusals are coded asA7( (with leading 9's to the length of thefidd, asin
7, 97, 997, etc.), while Adorrt know( responses are A90 (again, with leading 9's to the length of the
field, such as 9, 99, 999, etc.). A code of A8 isused to indicate ANot ascertainedi responses,
which typicaly occur when an in-the-universe respondent had a blank field or the field contained
animpossble code. Ladtly, in some limited Situations (primarily recodes), the ARefused, ADorrt
know(, and ANot ascertained( categories are collgpsed into a single category called AUnknown(,
which istypicaly desgnated with aA9@ (with leading 9'sto fill out the fild, if necessary).

Information about the 2002 CAPI Questionnaire

The NHIS CAPI questionnaire, also referred to as the CAPI Reference Questionnaire or
CRQ, isan integrd part of the data documentation and should be consulted when andyzing data.
Users desiring greater detail should aso consult the 2002 NHIS Field Representativess Manud
(both the CRQ and FR Manua are available on the NHIS web site,
<http:/mww.cdc.gov/nchgnhishtm>). Every effort was made to insure that the variable names
in the data are consstent with the question itemsin the indrument. In afew cases, thiswas not
possible. When there is a question about variable names, matching the question number in the
ingrument to the variable number in the Dataset Documentation can resolve any discrepancies.

Because the questionnaire for the NHIS is administered by compuiter, the questionnaire
exists as along and complex computer program. While stringent qudity control measures were
applied, afew errors are known to have occurred in the program. The most common errors
caused questions to be asked that were inappropriate in view of the respondent=s previous
answers. These errors are commonly referred to as Askip pattern errors). Various other
instrument problems were identified over the course of the year, and efforts were taken to correct
these errors. Some of these problems were resolved through correction of skip patterns, question
wording changes, addition of questions, and other internd instrument corrections.

When errors were detected and diagnosed, and time permitted, the instrument was
changed to correct for the errors. 1n 2002, instrument changes were kept to aminimum, so that
there was basically one verson of the NHIS in the field across al four quarters of the survey yeer.
Analydts are encouraged to read the notes in the Dataset Documentation for important information
pertaining to specific variables that may have changed across quarters.

Questionnaire Sections
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The 2002 NHIS contained the annua Basic Module, which is broken into various sections
that group questionsinto broad and specific categories. Each section is designated by asection
title and corresponding three-digit acronym (or section code); questionnaire items are numbered
sequentialy (but not consecutively) within their repective sections, with the section acronym
making up part of the item number. For example, the firgt item in the Household Composition
section isidentified as HHC.010; note that HHC.010 aso has an associated variable name,
RPNAME. Thelist on the following page detalls the various questionnaire sections, their acronyms
and description titles.

Table 1. 2002 NHIS Core Questionnaire Sections and Topics

A. Household
Section No. | Section Code Description
I HHC Household Composition

B. Family Core
Section No. | Section Code Description
I FID Family Identification and Verification
[ FHS Hedlth Status and Limitation of Activity
[l FIJ Injury
v FAU Hedlth Care Access and Utilization
Vv FHI Hedlth Insurance
VI FSD Socio-demographic
Vil FIN Income and Assets

C. Sample Adult Core
Section No. | Section Code Description
I AID Identification and Verification
[ ACN Conditions
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Section No. | Section Code Description
[l AHS Hedlth Status and Limitation of Activity
v AHB Hedlth Behaviors
Vv AAU Hedlth Care Access and Utilization
VI ASD Demographics
Vil ADS AIDS
D. Sample Child Core
Section No. | Section Code Description
I CID Identification and Verification
[ CHS Conditions, Limitation of Activity and Hedth Status
[l CAU Hedth Care Access and Utilization
v CIM Immunization
E. Recontact
Section No. | Section Code Description
I RCI Recontact Information and Follow-up

In addition to the three Core sections comprising the Basic Module, the 2002 NHIS
contains severd other datafiles: the Household- and Family-levd files, the Injury and Poisoning
Episodefile, and the Injury and Poisoning Verbatim file. The Household fileis derived largely from
the Household composition section of the Basic Module and describes characteristics of each
household. The variables contained in the Family-levd file are reconstructions of the person-leve
data from the Basic Module sections a the family level. The Injury and Poisoning files are derived
from the information obtained from the injury/poisoning questions in the Family Core section.
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Changes/Additiong/Deletions to the 2002 Core

A number of changes were introduced to the Core sections of the 2002 NHIS, resulting in new, changed,
or deleted variables (rdative to 2001). Following isabrief summary. Users are strongly encouraged to

check the notesin the Dataset Documentation, as well as the relevant sections in this document, for more

information.

Family Core
Section Vaiade Brief Description of Change
FHS LCTIMEL-LCTIMEZLS; New variables (replace LHCCLN1-
LCTIMESO-LCTIMESL LHCCLN13; LHCCLN90O-LHCCLN91)
FHS LCUNIT1-LCUNIT1S3; New variables (replace LHCCLT1-
LCUNIT90-LCUNIT91 LHCCLT13; LHCCLT90-LHCCLT9])
FHS LCDURA1-LCDURA1S; New variables (replace LHCCLY 1-
LCDURA90-LCDURA91 LHCCLY13; LHCCLY90-LHCCLY9])
FHS LCDURB1-LCDURB13; New variables (replace LACNTR1-
LCDURB90-LCDURB91 LACNTR13; LACNTRO0-LACNTR91)
FHS LCCHRC1-LCCHRC13; New variables (replace LCCNDR1-
LCCHRC90-LCCHRC91 LCCNDR13; LCCNDR90-LCCNDR91)
FHS LATIMEL-LATIME34; New variables (replace LHCALN1-
LATIMESO-LATIMESL LHCALN34; LHCALN90O-LHCALNO91)
FHS LAUNIT1-LAUNIT34; New variables (replace LHCALT1-
LAUNIT90-LAUNIT91 LHCALT34; LHCALT90-LHCALT91)
FHS LADURA1-LADURA34; New variables (replace LHCALY 1-
LADURA9O-LADURA9L LHCALY34; LHCALY90-LHCALY91)
FHS LADURB1-LADURB34; New variables (replace LAANTR1-
LADURB90-LADURB91 LAANTR34; LAANTR90-LAANTR91)
FHS LACHRCI1-LACHRC34; New variables (replace LACNDR1-
LACHRC90-LACHRC91 LACNDR34; LACNDR90-LACNDR91)
FSD GEOBRTH New variable (replaces USBRTH_P)



Section
ACN
ACN
ACN
ACN

ACN
ACN
ACN
ACN
ACN
ACN

ACN
ACN

ACN
ACN
ACN
ACN
ACN
ACN
ACN
ACN
ACN
ACN

AHS

AHS

AHS

AHS
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Sample Adult Core

Vaiadle

INTYR

INTSYMP

INTMO

IMTHP1 - IMTHP17

INTIJ
INTCHR
INTIJL
INTHP
INTYRP
ARTH1

ARTHLMT
AHEARST

AEMOFT
AEMSAT
HAP
AEM_GET
AEM_TEL
AEM_RELG
AEM_REL
AEM_WORS
AEM_GRP
AEM_EAT

ALTIMEL-ALTIME34;
ALTIMESO-ALTIMES1

ALUNITI1-ALUNIT34;
ALUNITO0-ALUNITO1

ALDURA1-ALDURA34;

ALDURAS0-ALDURAO1

ALDURB1-ALDURB34;

ALDURB90-ALDURB91

Brief Description of Change
Deleted in 2002
New variable (painfaching &t joints, past 30 days)
Deleted in 2002
Not anew variable in 2002, but alead-in question,
INTSYMP- excludes back & neck, and includes
“any symptoms’ during past 30 days (Which joint(s)
affected...shoulder-right - ...Other joint, not listed)
Deleted in 2002
New variable (joint symptoms began 3+ m. ago)
Deleted in 2002
New variable (ever seen adr. for joint symptoms)
Deleted in 2002
New variable (ever told had arthritis, rheumatoid
arthritis, gout, lupus, or fibromyagia)
New variable (limited in activities due to arthritis)
Modified skip pattern (Description of hearing w/o
hearing ad
Deleted in 2002
Deleted in 2002
Deleted in 2002
Deleted in 2002
Deleted in 2002
Deleted in 2002
Deleted in 2002
Deleted in 2002
Deleted in 2002
Deleted in 2002

New variables (replace ALHCLN1-
ALHCLN34; ALHCLN90-ALHCLN91)

New variables (replace ALHCLT1-
ALHCLT34; ALHCLT90-ALHCLT91)

New variables (replace ALHCLY 1-
ALHCLY 34; ALHCLY90-ALHCLY91)

New variables (replace ALANTR1-
ALANTR34; ALANTR90-ALANTR91)



AHS ALCHRC1-ALCHRC34; New variables (replace ALCNDR1-
ALCHRCO90-ALCHRC91  ALCNDR34; ALCNDR90-ALCNDR91)
ADS TSTTYR New varigble (number of timestested for HIV inthe
past 12 months)

Sample Child Core

Section Vaiade Brief Description of Change

CHS CMHMF12 Generdly well behaved, usudly does what adults ask
(moved from CAU section)

CHS CMHMF13 Has many worries, often seemsworried (moved
from CAU section)

CHS CMHMF14 Often unhappy, depressed or tearful (moved from
CAU section)

CHS CMHMF15 Gets aong better with adults than with other
children/youth (moved from CAU section)

CHS CMHMF16 Has good attention span, completes chores’homework
(moved from CAU section)

CHS CMHDIFF Has difficulties with emotions, concentration, behavior,

or getting dong others (moved from CAU section)

Multiple CoreFiles

The variable MSASIZEP has been removed from the following filesin this release: Household, Family,
Person, Sample Adult, Sample Child, and Immunization. This datawill be released later in a separate,
linkablefile.
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Supplement Co-Sponsoring Agencies and Question L ocation, 2002 NHIS

Topic

Co-sponsoring Agency

Title

Survey Section/Number

Alternative Health/
Complementary and

National Center for
Complementary and Alternative

Alternative Health/
Complementary and

ACN.020.010, ACN.031.010 -
ACN.031.030, ACN.125.010 -

Alternative Medicine (NCCAM)t Alternative Medicine ACN.125.080, ACN.370.010 -
Medicine Supplement ACN.370.040, ACN.440.020; ALT.001
—ALT.366
, . T — - -
Heslthy People 2010 National Eye Institute (NEI) Vision CHS.270.010 - CHS.270.050;
ACN.440.010, ACN.440.030 -
ACN.440.090
Healthy People 2010 | National Institute on Deafness Hearing CHS240.010- CHS240.020;
and Other Communication ACN.420.010 - ACN.420.030
Disorders (NIDCD) t
Healthy People 2010 | National Center for Asthma CHS.100.010 - CHS.100.040
Environmental Health (NCEH) 2, ACN.100.010 - ACN.100.040
Environmental Protection
Agency (EPA)3, & National
Center for Chronic Disease
Prevention and Health
Promotion (NCCDPHP) 2
Healthy People 2010 | National Institute of Arthritis Arthritis ACN.260.010, ACN.290.010 -
and Muscul oskeletal and Skin ACN.290.030, ACN.295.010
Diseases (NIAMS) 1 & National
Center for Chronic Disease
Prevention and Health
Promotion (NCCDPHP) 2
Mental Health National Institute of Mental Child Mental Health FHS.065; CHS.401, CHS.410;
Health (NIMH) 1 CAU.260.010
Healthy People 2010 | Nationa Center for Disability and DIS010- DIS.180
Environmental Health (NCEH) 2 | Secondary Conditions
Questions: Assistive
Technologies and
Environmental Barriers
Healthy People 2010 | National Center for Environmental Health: ASD.180.010 - ASD.180.020
Environmental Health (NCEH) 2 | Lead Paint
Immunization Nationa Immunization Program | Child and Adult CIM.010 - CIM .450;
(NIP) 2 Immunization AAU.310- AAU.380
Agencies Providing General Support
n/a Center for Mental Health Services (CMHS) Collection and Analysis of Mental Health Data
using NHIS
n/a Agency for Healthcare Research and Quality | Useof 2 NHIS sample panelsto support the MEPS

(AHRQ)

1 Nationd Indtitutes of Hedlth (NIH)

3 Environmenta Protection Agency (EPA)

2 Centers for Disease Control and Prevention (CDC)
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2002 National Health I nterview Survey
Household-L evel File

Each record on the Household file represents a unique household included in the NHIS
sample or sampling frame. Each household can be identified by using the household identification
variable (HHX). Note that the Household file is considered as the base file from which al other files
arebuilt. That is, the main sampling unit in the NHIS is the household, and each record on the
Household file represents an digible sampling unit.

Some of the variables found only in this file indlude: month and year of interview completion,
nature/reason for AType Al non-responses, household telephone service, and number of responding
and non-responding families and persons. (For information about Type A non-response, see
Appendix |.) Vaiablesin other NHIS datafiles that may be gppropriately andyzed at the household
level can be merged with thisfile for andyds.

The universe for the Household fileis dl digible households, including both responding
households and non-responding (Type A) households. The Household file contains information on
40,377 households: 36,161 households were interviewed, while 2,849 refused to participate. The
nature of refusals for Type A householdsis detailed in the varidble NON_INTV.

The total non-interview rate for the Household file was 10.4% of households. The response
rate for the Household file is ca culated as the number of responding households divided by the tota
number of digible households (responding + non-responding households), or 89.6%.
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2002 National Health Interview Survey
Family-Level File

The Family-Leve file contains variables that describe characterigtics of the 36,831 familiesliving
in households that participated in the 2002 NHIS. Thus, each record in the file represents a unique
family. The universefor dl varidblesin thisfileislimited to dl responding families in those households
participating in the 2002 survey; thisis specified as FM = ALL in the Family file Dataset
Documentation. Users wishing to determine the number of responding and non-responding familiesin
each household are referred to ACPT_FAM and REJ FAM in ether the Family or Household files.

As Table 2 indicates, most NHIS families consst of agroup of two or more related persons
who are living together in the same occupied housing unit (i.e.,, household) in the sample. (In some
instances, unrelated persons sharing the same household may aso be considered as one family, such as
unmarried couples who are living together.) All rdaionshipsin the family are recorded rdlaive to a
household reference person, who is the person who owns or rents the housing unit. If more than one
person owns or rents the housing unit, the oldest anong them is designated the household reference
person; if none of the family members owns or rents the unit, then the oldest person in the family is
designated the reference person. Note that when there is only one family per household, al household
and family rdaionships (as indicated by the Person file variables RRP and FRRP, respectively) will be
identical.

Table2. Number of Families per Household,
2002 National Health Interview Survey (unweighted counts)

Families per Freguency Per cent
household
1 36,103 98.0
2 616 1.7
3 77 0.2
4 28 0.1
5-6 7 0.0

In the smal number of ingtances where there is more than one unrdated family living in asngle
household, the various NHIS questionnaires (e.g., Family Core, Sample Adult Core, etc.) will then be
administered separatdly to each family within the sampled household. Moreover, one household
reference person is chosen for the housing unit (again, thiswill be the person who owns or rents the
unit), and one family reference person is chosen for each digtinct family within the household. Each
family in the household will thus have the same household reference person but a different family
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reference person, and dl relationships in both the household and the family will be described relative to
these two persons. Examples of multi-family households include severd unrdated roommeates sharing a
house or apartment; afamily with an unrdated lodger and higher child; afamily with alive-in
housekeeper and hig’her spouse; etc.

Family sze may vary considerably. Table 3 shows a breakdown of the 36,831 families by
number of family members. Agan, note that multiple families may share one household; thisinformation
can be determined from ACPT_FAM and REJ FAM, or HHX and FM X, in the Family file.

Table 3. Size of Family, 2002 National
Health Interview Survey (unweighted counts)

Number of Freguen Per cent

Members
1 10,767 29.2
2 11,210 30.4
3 5,681 15.4
4 5,247 14.2
5 2,445 6.6
6 913 25
7 324 0.9
8 121 0.3
9 61 0.2
10 32 0.1
11 18 0.0
12 4 0.0
13 4 0.0
15 3 0.0
17 1 0.0

Thefirg part of the Family file contains the technica variables that identify or describe the
record type (al observationsin thisfile have arecord type vaue of “60”), the survey year, the
household and family numbers, the interview quarter and week, characterigtics of the family’s housing
unit, geographic information associated with the housing unit, variables used for variance estimation, and
afamily-level weight variable. The second part of the file consists of a series of recodes derived from
the six family core sections of the NHIS that collgpse the 100,000+ individual level observations into
information about their respective families. Generdly, two types of recodes are possible. Thefirgisa
ample“yes-no” measure that indicates whether any family member falsinto a particular category or
exhibits a particular characteristic. These variables are equivaent to, but not directly derived from, the
family-level quegtionsin the instrument.
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Every yes-no measure aso has a corresponding counter that indicates the number of family
membersin that category or with that characteristic. Note that counters always consst of vaues
from zero to 30; in addition, blanks are dso possbleif afamily is not contained in the universe for a
specific question. For example, FSALYN and FSALCT, two recodes from the Income and Assets
section of the Family Core, are limited to families with & least one member aged 18 or older; families
conssting soldly of emancipated minor(s) are coded as blanks to indicate thet they are out of the
universe. The Family file dso contains some counters that lack corresponding yes-no indicators.

For example, FHSTATEX, FHSTATVG, FHSTATG, FHSTATFR, and FHSTATPR (dl derived
from PHSTAT, FHS.310) provide counts of the number of family membersin excellent, very good,
good, fair, and poor hedth, respectively. Counters were dso constructed to indicate the number of
working adultsin the family, the number of adults in the family looking for work, the number of adults
working full time, the number of children (under age 18) in the family, and the number of family
members aged 65 and older.

Because mogt of the variables in the Family file are recodes of the persontleve variablesin
the family core, the sum of the number of persons across dl familiesin each family-level counter
should be equd to the number of “yes’ responsesin its persontlevel source. Returning to our
previous example, consder FSALCT: 14,483 families have one member receiving income from
wages/sdary, 10,783 families have two members (or 2(10,783) = 21,566 persons) with wage/sdary
income, 1,634 families have three members (or 3(1,634) = 4,902 persons), 445 families have four
members (or 1,780 persons), 86 families have five members (or 430 persons), and 17 families have
gx members (102 persons) with wage/sdary income in 2002. Thus the sum of persons acrossthe
27,448 families answering “yes’ to FSALY N, the associated yes-no indicator, is 43,263 (14,483 +
21,566 + 4,902 + 1,780 + 430 + 102), which is equal to the 43,263 “yes’ responses to the person
level source variable, PSAL. Users are advised to check the Dataset Documentation for each
Family file recode in order to determine its personlevel source varigble.

The 2002 NHIS Family file contains three variables describing family type and structure in
both genera and detailed terms. FMTY PE conssts of just four categories, and represents an initial
classfication of families according to the numbers of adults and children that are present. Two
additional variables, FMSTRCT2 and FMSTR2, categorize families according to familid
relationships. FMSTRCT2 is consstent with the variable of the same name that was included on the
1998 and 2001 NHIS Family file, while FMSTR2 is conggtent with the variable of the same name
that was included on the 1999 - 2001 NHIS Family files. Users will note thet these varidbles differ in
the way they treat families with cohabiting couples. In FMSTRCTZ2, married and unmarried parents
living with their biologica child (or children) are included in one category, while parent/cohabiting
partner/child families (where the partner is unrelated to the child) are in a separate category. In
contrast, FMSTR2 includes dl cohabiting couple families in the same category (FMSTR2 = 42),
regardiess of the adults relaionships to the child(ren) in the family. In the case of both FMSTRCT2
and FMSTR2, families that could not be classified are coded “99.” Findly, please note that
emancipated minors are treated as adults with respect to FMTY PE, FMSTRCT2, and FMSTR2,
despite the fact that they may be under 18 years of age.
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The Family Fle Weght

The 2002 NHIS Family file can be thought of as a household-levd file of sortsfor dl
families. Theided Stuation for creating weights for such afamily file would be to use independent
esimates of the number of households or families from a rdiable source, such asthe U.S. Census
Bureau, to perform post-drdification adjusmentsin a manner smilar to what is done for the NHIS
Person file weight. Unfortunately, no suitable independent estimates exist.

Dueto the lack of appropriate independent estimates, a variation of the “ principa person”
method is used to create the 2002 NHIS Family fileweight (WTFA_FAM). Our method issimilar
to that used in the Current Population Survey to create their household- and family-leve weights.
Briefly, a person-levd ratio adjusment is used as a proxy for the NHIS family-levd ratio adjusment.

Use of the person weight with the smallest ratio adjustment within each family (thet is, the smallest
post- dratification factor between the interim and find person weights within each family) is believed
to provide a more accurate estimate of the total number of U.S. families than either the use of other
person weights in the family or the use of no ratio adjustments whatsoever.

Accordingly, the weight provided with the 2002 NHIS Family file, WTFA_FAM,
corresponds to the 2002 NHIS person weight for one of the personsin the family. Asaresult, the
Family weight contains factors for selection probabilities at the household level, household
nonresponse adjustment, and severd ratio adjustment factors that are applied to al person weights.
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2002 National Health Interview Survey
Person-Level File

The Person-leve varigbles are derived from the six substantive sections making up the Family
Core of the 2002 NHIS. The information in the Family Core questionnaire is collected for dl household
members. Any adult household members who are present at the time of the interview may take part;
information regarding adults not participating in the interview, aswell as dl household members under
age 18, is provided by a knowledgeable adult member of the household. (If thereis more than one
family in the household, then these procedures are followed for each family in the household. See page
22 for moreinformation.) The six sections comprising the Family Core are discussed in gregter detall
below.

The 2002 NHIS Person file contains three variables describing family type and structure in both
generd and detailled terms. FM_TY PE consgts of just four categories, and represents an initid
classfication of families according to the numbers of adults and children that arein the family. Two
additiona variables, FM_STRCP and FM_STRP, categorize families according to familid rdationships.

FM_STRCP is consgtent with the variable of the same name that was included on the 1998 and 2001
NHIS Person files, while FM_STRP is consstent with the variable of the same name thet was included
on the 1999-2001 NHI'S Person files. Users will note that these varigbles differ in the way they treat
families with cohabiting couples. In FM_STRCP, married and unmarried parents living with ther
biologicd child (or children) areincluded in one category, while parent/cohabiting partner/child families
(where the partner is unrelated to the child) are in a separate category. In contrast, FM_STRP includes
al cohabiting couple familiesin the same category (FM_STRP = 42), regardless of the adults
relaionships to the child(ren) in the family. In the case of both FM_STRCP and FM_STRP, families
that could not be classified are coded A99(. Findly, please note that emancipated minors are trested as
adults with respect to FMTY PE, FM_STRCP, and FM_STRP, despite the fact that they may be under
18 years of age.

|. Health Statusand Limitation of Activity Section (FHS)

The Hedth Status and Limitation of Activity (FHS) section of the Family Core for the 2002
NHIS contains information addressing respondent - assessed disabilities, disability-associated conditions,
and overdl hedth gatus for dl family members. Users should note that additiond information on hedlth
datus and disability is aso included in other sections of the Sample Adult file, as wdll asthe Sample
Childfile.

Limitation of Activity at the Person Leve

Information on activity limitations, including questions about work limitations, the need for
persona assistance with persond care needs such as eating, bathing, dressing, getting around inside the
home, and the need for persona ass stlance with handling routine needs such as everyday household
chores, doing necessary business, shopping or running errands, is collected for each family member
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(with some exdusions for children and youth). If any limitations are identified, the respondent is asked
to specify the hedlth condition(s) causing the limitation(s) and indicate how long he or she has had eech
condiition.

Since cognitive impairment is increasingly recognized as a source of activity limitations among
older adults, a new question was added (beginning in 1997) to determineif anyone in the family is
limited because of difficulty remembering or periods of confusion. Other indicatorsin this section
identify family members who have difficulty walking without any specia equipment, plus the section
contains an array of questions about limitations with specific persona care needs. In addition, the
section also contains measures indicating children who receive specia education or early intervention
services. Information regarding limitations in play activitiesis dso collected for young children.

The FHS time variables and recodes, which indicate how long respondents have had the
condition(s) causing their limitation(s), were processed in adightly different manner in 2002,
Subgtantively, the 2002 variables and recodes are identical to those from previous years, but the 2002
data contain fewer unknown categories than previoudy. Asaresult, the 2002 time variables and
recodes have been renamed: these name changes are noted on page 17 of this document, aswell asin
the descriptions of the variables and recodes contained in the Dataset Documentation.

Conditions

For each family member with a previoudy mentioned limitation, the respondent is asked about
the condition or hedth problem associated with that limitation, as well asthe length of time he/she has
had the condition. Respondents are then handed one of two flash cards ligting various condition
categories. These categories are broad in scope, and vary according to age. Family members under
age 18 were subject to the following fixed condition categories listed on the first flash card:
“vison/problem seeing,” “hearing problem,” “ speech problem,” “ asthmalbresthing problem,” “birth
defect,” “injury,” “menta retardation,” “other developmenta problem (e.g., cerebral palsy),” “other
mental, emotiond, or behaviord problem,” “bone, joint, or muscle problem,” “epilepsy or seizures,”
“learning disability,” attention deficit/hyperactivity disorder,” and two instances of “ other impairment
problem” (if the family member was limited by a condition not listed in one of the fixed categories).
Respondents could supply a 50-character verbatim response for one or both of the “ other impairment
problem” categories.

The fixed response categories in the ingrument for adults were equally broad, and comprise the
conditions listed on the second flash card: “vison/problem seeing,” “hearing problem,”
“arthritisrheumatism” “back or neck problem,” “fractures, bong/joint injury,” “other injury,” * heart
problem,” “stroke problem,” “ hypertenson/high blood pressure,” * diabetes,” “lung/bregthing problem,”
“cancer,” “birth defect,” “menta retardation,” “other developmental problem (e.g., cerebra pasy),”
“senility,” “ depress on/anxiety/emotiona problem,” and “weight problem” Starting in 2001 and
continuing in 2002, if an adult family member was limited by a condition not listed in one of these 18
fixed categories, the Fidld Representative (FR) entered “M” for “More conditions,” and a second
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screen containing 17 additiona condition categories and two “other impairment problem” categories
appeared on the FR’ s laptop computer screen. These conditions were not read aoud to respondents,
but if the respondent said afamily member’s condition was limited by one of these 17 conditions, the
FR recorded thisinformation. If the family member was limited by a condition not listed on ether the
second flash card or on the FR’'s computer screen, then the FR entered a 50-character verbatim
response for one or both of the “other impairment problem” categories. Respondents could list any
number of applicable conditions.

During data processing, the verbatim responses recorded by FRs were reviewed to determine if
any responses could be back-coded to one of the 13 fixed categories for respondents under age 18, or
one of the 18 fixed categories for adult respondents. If so, these “other” responses were assigned to
the appropriate response categories (the first 13 for children, and the first 18 for adults). For adults, an
additional 16 ad hoc categories were created during data processing to group responses that fell
outsde the fixed 18 condition categories included in the insrument: these ad hoc categories were
assigned numbers 19-34. In addition, responsesin the 17 genera categories seen only by the FR were
also back-coded and “ grouped” into 8 of the ad hoc categories. The resulting 36 categories for adults
and 13 categories for children were generdly informed by the Internationd Classification of Diseases,
Ninth Revison, Clinical Modification (see Table 4, below; note that the ICD-9-CM codes shown in this
table are not included on the datafile).

Any verbatim conditions that could not be back-coded to one of the origina categories or
recoded to one of the ad hoc categories (for adult respondents) remained in the “other impairment
problem” categories, and were renumbered “90” and, if necessary, “91” for both children and adults.
The specific condition categories aswdll as the * other impairment problem” categories were
subsequently transformed into variables indicating whether or not the condition was responsible for the
respondent’ s difficulty with any activity (a mentiorn/not-mention format). Note that the verbatim
responses associated with the “ other impairment problem” categories are not included as a separate
field on the public use file. Because the 16 adult ad hoc categories were not included on the flash cards
given to respondents during the course of the interview, it is possible that frequencies obtained for these
conditions causing limitations will be underestimated. Therefore, these variables should be andlyzed with
care. Moreover, none of the FHS condition variables (the 13 child variables, LAHCCL through
LAHCC13, and the 34 adult variables, LAHCA1 through LAHCA34) should be used to estimate
prevalence for the conditions they represent, because only those persons with a previoudy reported
limitation were digible for the condition questions that followed. Analystswho are interested in
estimating the prevaence of particular conditions are referred to the Sample Adult and Child Cores.

Recodes

The recode LA1AR isasummary measure that indicates household members reporting any
limitation regarding one or more of the activities discussed during the course of the FHS section of the
interview. In other words, individuals who answered “yes’ to PLAPLY LM, PSPEDEIS, PLAADL,
PLAIADL, PLAWKNOW, PLAWKLIM, PLAWALK, PLAREMEM, or PLIMANY are coded “1”
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for LALAR. LACHRONRIisbased on LA1AR but adds the additiond criterion of whether &t least
one of the reported causal conditionsis a chronic condition. This recode corresponds most closaly with
the pre-1997 NHI S recode for Activity Limitation, dthough it has fewer response categories and does
not dlow for levels of limitation.

In response to analysis' requests that the LA1AR recode distinguish persons who are not
limited from those with unknown disability status, this variable includes three response levels “1” for
limited, “2” for not limited and “3” for unknown if limited. (For comparability with previous years leve
3 may be collgpsed into level 2.) Usars can dso utilize the information contained in LA1AR to control
for “unknown if limited” cases with respect to LACHRONR (that is, when LACHRONR = 0).

Also, aseries of age-group-specific recodes (e.g., under 18 versus 18 and over) regarding
conditions limiting activity and duration of limiting conditions have been crested. Because the questions
about limitation of activity in the redesgned NHIS are asked differently for different age groups, and
because the questions are more genera (in some cases) or more specific (in other cases) than in pre-
1997 years, the degree to which arespondent is limited cannot be determined.

Chronic Conditions

Each condition reported as a cause of an individud’ s activity limitation has been
classfied as*chronic,” “not chronic,” or “unknown if chronic” based on the nature of the condition
and/or the duration of the condition. Conditions that are generally not cured, once acquired (such as
heart disease, diabetes, and birth defectsin the origind response categories, and amputee and “old age”
in the ad hoc categories) are considered chronic, while conditions related to pregnancy are dways
considered not chronic. Additiondly, other conditions must have been present for three months or
longer to be considered chronic. An exception is made for children less than one year of age who have
had a condition “since birth,” and these conditions are considered chronic. Because the presence of a
limitation determined whether persons were digible for the condition questions and the chronicity
recodes, we caution data users that these variables should not be used to produce estimates of the
prevaence rates of chronic conditions.
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A. Codesfor Adults (ages 18+ )

NHIS Category

1- Vision or seeing problem

2- Hearing problem
3- Arthritis/ rheumatism
4 - Back or neck problem

5- Fractures, boneor joint injury
Injury with specific mention of bone or joints

6 - Other injury
Injury without specific mention of bone or joints

7 - Heart problem

8 - Stroke problem

9 - Hypertension or high blood pressure
10 —Diabetes

11- Lung or breathing problem

12 — Cancer

13- Birth defect
Excludes Down'’ s syndrome and microcephalus

14 - Mental retardation
Includes Down’ s syndrome and microcephalus

15 - Other developmental problem
Includes learning disabilities

16 - Senility (and other cognitive problems)

17 - Depression, anxiety or emotional problem

Includes neurotic disorders, personality disorders, and
other nonpsychotic mental disorders, excluding alcohol
and drug related problems and developmental problems

18 - Weight problem

Indicates a problem with being overweight or obese

19 - Missing limbs (any part) / amputee
Indicates loss of alimb or digit

|ICD-9-CM Codes
360-379

387-389
711-712, 714-716, 720.0, 721, 729.0
722-724, 732.0, 737

800-848, 850-999

850-999

410-417, 420-429, 745, 746, 785.0-785.3
430-438

401-405

250

460-461, 465-466, 470-471, 473, 477, 480-487,
490-496, 500-508, 510-519
140-208

740-742.0, 742.2-744, 747-757.9,
758.1-759

317-319, 742.1, 758.0

315, 343, 783.4

290

300-302, 306-314, 799.2
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20 - Other musculoskeletal system conditions
Diseases of the muscul oskeletal system and connective
tissue not coded to 3, 4, 5

21 - Other circulatory system conditions
Any diseases of the circulatory system not coded to 7, 8, 9

22 - Other endocrine system, etc. conditions

Any Endocrine, Nutritional and Metabolic Diseases and
Immunity Disorders not coded to 10 or 18

23 - Other Nervous system conditions

Diseases of the nervous system and sense organs not coded

to1l, 2,15, 16

24 - Digestive system conditions

25 - Genitourinary system conditions

26 - Skin & subcutaneous system conditions
27 - Blood & blood-forming organ conditions

28 - Tumors & cysts, benign & unspecified
Any mention of “ tumor” without cancer, malignancy, etc.

29 - Alcohol & drug related problems
Any mention of “ alcohol,” “ drugs’ (or specific drug
types), or substance abuse

30 - Other mental conditions
Any mental disorders not coded to 14 or 15 or 17

31 - After effectsof surgery or other medical treatment
Any mention of “ surgery” or “operation” or other
treatment as the causal condition; includes ongoing or
recent treatment (1 year or less) or specific and sole
mention of surgery/medical procedure as specific
cause of limitation.

32-0ld age
Any mention of age as the only specified cause

33 - Fatigue/Tiredness
Any mention of tiredness, stiffness, or weakness without
referring to any specific part of the body

34 - Pregnancy related conditions
Any mention of “ pregnancy” or “ childbirth”

710-739

390-459

240-279

320-389

520-579
580-629
680-709
280-289

210-239

291-292, 303-305

293-299
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90 - Others Not Elsewhere Classified
1st other -specify verbatim, not elsewhere classified

91 - Others Not Elsewhere Classified
2nd other -specify verbatim, not elsewhere classified

B. Codesfor Children (ages < 18)

NHIS Category

1- Vision or seeing problem
2-Hearing problem
3 - Speech problem

4 - Asthma or breathing problem

5 - Birth defect
Excludes Down’ s syndrome and microcephalus
6 - Injury

7 - Mental retardation
Includes Down’ s syndromeand microcephalus
8 - Other developmental problem

9 - Other mental, emotional, or behavioral problem

10 - Bone, joint or muscle problem

11 - Epilepsy and seizures

12 - Learning disability

13 - Attention Deficit/Hyper active Disorder (ADD/ADHD)

90 - Others Not Elsewhere Classified
1st other -specify verbatim that does not fit in any other
category

91 - Others Not Elsewhere Classified
2nd other -specify verbatim that does not fit in any other
category

ICD-9-CM Codes
360-379

387-389
307.0, 307.9, 315.3, 784.3, 784.5

460- 461, 465-466, 470-471, 473, 477, 480-487,
490-496, 500-508, 510-519
740-742.0, 742.2-757.9, 758.1-759

800-999

317-319, 742.1, 758.0

343,783.4

290-313, 799.2, V15.4
710-739

345, 779.0, 780.3

315

314

Technical Notes

The 2002 condition variables in the FHS section (LAHCCH# for children and LAHCA# for
adults) do not contain the response category “No condition at dl” (indicated by a“6”). The condition
variable LAHCA3L includes any causal condition that specifically mentioned “surgery” or “operation,”
or otherwise indicates amedica treatment as the causa condition (either ongoing or occurring within the
last year). The condition variable LAHCA33 includes any causal condition that specificaly and solely
mentioned “fatigue,” “weakness,” “lack of strength,” “tiredness,” “exhaugtion,” etc. without reference to
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any paticular part of the body. Ladtly, the condition variable LAHCA34 includes any causd condition
that specificaly and soldy mentioned * pregnancy,” *pregnant,” or “childbirth.”

[1. Injury/Poisoning Section (F1J)

Injury and Poisoning data are no longer included on the NHIS Person file. All injury and
poisoning data can be found on two stand-aone datafiles: the Injury/Poisoning Episode file and the
Verbatim Injury/Poisoning Episode file. Please refer to page 44 for adescription of thesefiles.

[11. Health Care Access and Utilization Section (FAU)

The Health Care Access and Utilization (FAU) data from the Family Core of the 2002 NHIS
contain information addressing access to hedlth care and utilization services. The FAU section has
remained largely unchanged since 1997 and congists of three parts. Part A, Accessto Care; Part B,
Hospita Utilization; and Part C, Hedlth Care Contacts.

Since 1997 questions that ask about delay of hedlth care because of worry about the cog,
overnight hospitd stays, home care, cdlsto hedth professonds, and office vists have been included in
the survey; there is so an expanded list of hedlth care professionals and respondents were ingtructed to
condder “care from ALL types of medica doctors, such as dermatologists, psychiatridts,
ophthalmologists, and generd practitioners,” aswell as nurses, physical therapists, and chiropractors.
Lastly, aquestion asking about 10 or more vidtsto doctors or other hedth care professonalsin the last
12 months has been included.

Technical Notes

A few large values were found for hospitalizations (HOSPNO) and hospital nights (HPNITE).
In addition large numbers may exist for home care vists (PHCHMN2W), doctor vigts
(PHCDVN2W), and cdlsto hedth professonals (PHCPHN2W). Anaysts should be aware that
athough the variables HOSPNO and HPNITE have been edited for consstency, none of the above
mentioned variables have been edited for reasonableness.

Analysts are advised to read the notes in the Dataset Documentation for further information
pertaining to any changes that may have occurred and to compare the 2002 Dataset Documentation to
documentation from the 2001 (and earlier) NHIS for any other changes that may have occurred over
timeto the variablesin this section.

V. Health Insurance Section (FHI)
The Hedlth Insurance section of the 2002 NHIS Family Core has afull range of dataitems

addressing hedlth insurance. The questions pertaining to health insurance programs covered by this
section are Smilar to those asked on the 1993-96 NHIS Health Insurance Supplements and the 1997-



2001 NHIS Family Core.
The hedth insurance section (FHI) covers severd different topic areas.

Type of hedlth care coverage (Medicare, Medicaid, Childrerrs Hedth Insurance Program
(CHIP), military/VA, CHAMPUS/TRICARE/CHAMP-VA, State-sponsored health plan,
Indian Hedlth Service, other government programs, private insurance and single service
plans);

Managed care arrangement for those covered by Medicare and Medicaid, and need for
referrals,

Medicare managed care model types,

Private insurance characteristics reported by the family respondent, including HMO, PPO,
and POS status, source of coverage, existence of employer subsidies for premiums,
amount paid by individud/family, managed care detall information, need for areferrd;

Private insurance plan types, including HMO modd types coded from private plan names,
Types of sngle service plans,
Periods of time without health insurance and reasons for no health insurance;

Out-of-pocket cogtsin the past year for medica expenses (excluding health insurance
premiums).

Beginning in 2000, FHI data contain several modifications, as well as some new variables.
The beginning of the FHI portion of the instrument was restructured to alow an active response to
the question pertaining to hedlth insurance coverage status for each individua family member. Asa
result, the HIKIND iter now includes a category (HIKINDN) that dlows the respondent to
indicate whether each family member has hedlth insurance coverage. Health insurance coverage
dsatusis subsequently verified for dl family members (instead of just persons deemed not to have
coverage) with HICHANGE (FHI.075). (HICHANGE is not available on the public use datafile,
but HIKINDN isincluded.) Moreover, anew question was added to the Medicare detall
(MCCHOICE), which provides information on whether the Medicare recipient isenrolled in a
Medicare + Choice Plan. Beginning in 2001 Medicare managed care plan names were coded to
mode types. These areincluded inthe MCNAME fidd.
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Technical Notes

During the course of data editing, it was determined that some respondents indicated plans
(in response to the questions HIPNAM, NEXTPNM, NEXTPNM2, and NEXTPNM3) that
were not private headlth insurance plans, or were single service plans that were excluded from the
private hedlth insurance coverage category. These respondents were reassigned to the appropriate
response category with the enrollment recodes for MEDICARE, MEDICAID, CHIP, IHS,
MILITARY, OTHERPUB, OTHERGOV and SINGLE. Smilarly, inlooking at the verbatim
responses to the question STNAME that asks respondents for the name of their CHIP, state
sponsored or other government coverage, it was found that some respondents indicated plans and
names of programs that were clearly private hedth insurance, Medicare, Medicaid, military
coverage, Indian Hedlth Service, single service plans or no coverage at dl. Personswith these
forms of coverage were reassigned to the agppropriate enrollment recodes for MEDICARE,
MEDICAID, PRIVATE, IHS, MILITARY and SINGLE. Respondentswho answered Aother
dtate sponsored” or “other government coverage’ who were subsequently determined through the
STNAME fidd to be covered by the Childrerrs Hedlth Insurance Program were assigned to the
CHIP recode. Beginning in 2001, in looking at the verbatim responses to the question
MCHMO_NA that asks respondents for the name of their Medicare managed care plan, it was
found that some respondents indicated a plans or programs which were clearly private heath
insurance, Medicaid, military coverage, Indian Hedlth Service, Sngle service plans or no coverage
at al. Personswith these forms of coverage were reassigned to the appropriate enrollment
recodes for MEDICAID, PRIVATE, IHS, MILITARY and SSNGLE. Additionally, beginning in
2001, inlooking at the verbatim responses to the questions MACHMD _1 and MACHMD _2 that
ask respondents for the name of their Medicaid managed care plan, it was found that some
respondents indicated plans or programs which were clearly private hedth insurance, Medicare,
CHIP, military coverage, Indian Hedlth Service, single service plans or no coverage at al. Persons
with these forms of coverage were reassigned to the appropriate enrollment recodes for
MEDICARE, CHIP, PRIVATE, IHS, MILITARY and SINGLE. Also, some respondents
offering an “other” response to the survey item (HISTOP@SPC) that inquired about the reason(s)
their coverage stopped subsequently indicated in their verbatim responses that they did in fact have
hedlth insurance. These persons were reassigned to the appropriate response category with the
enrollment recodes for MEDICARE, MEDICAID, CHIP, PRIVATE, IHS, MILITARY,
OTHERPUB and OTHERGOV. Analydts are therefore strongly advised to use the recodes
MEDICARE, MEDICAID, PRIVATE, CHIP, IHS, MILITARY, OTHERPUB, OTHERGQV,
and SINGLE for types of hedlth care coverage, because these take into account the above-
mentioned back edits. In contrast, the data contained in HIKINDA-HIKINDN were not back-
edited and reflect the respondents: origina replies. In addition, arecode (NOTCOV) isincluded
in the data file that reflects the definition of non coverage as used in Health, United States (in
which personswith only Indian Hedlth Service coverage are considered uninsured).

Asaresult of the complicated editing process that takes place in the FHI section, the variables
HILAST and HINOTY R, which reflect periods of non coverage, cannot be used to estimate the rate of
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uninsurance. Users should derive such estimates from NOTCOV (if they do not count IHS as
coverage) or, dternatively, the hedth insurance recodes (MEDICARE, MEDICAID, PRIVATE,

CHIP, IHS, MILITARY, OTHERPUB, and OTHERGOV). Using the most conservative estimate of
the uninsured (which would exclude persons with IHS coverage only), atota of 1,547 persons did not
receive the HILAST question during the course of the interview because they indicated that they had
hedlth care coverage. It was subsequently established during the course of editing that they lacked
coverage (given the information that they provided about their insurance plan(s)). NHIS staff eected
not to edit these people out of the universe for HINOTYR. In addition, atotal of 1,042 respondents
were not asked either the HILAST or the HINOTYR questions.

V. Socio-demographic Section (FSD)

The Socio-demographic (FSD) section of the Family Corein the 2002 NHIS collects
information on place of birth, citizenship satus, and educationd attainment for al family members,
regardless of age. In addition, family members 18 years of age or older are asked if they were working
last week, and if not, their main reason for not working. For those working, additiona questions
inquired about the number of hours they worked during the previous week, how many months they
worked in 2001, an estimate of their earnings from wages in 2001, and whether their employer
provided hedth insurance. Anaysts may aso refer to the Adult Core socio-demographic section
(ASD) for additiond occupationa and employment data regarding those individuas sdlected as sample
adults.

The 2002 FSD section contains a new recode (GEOBRTH) that replaces the previous recode
(USBRTH_P). GEOBRTH indicates geographic place of birth, and has three categories: born in one of
the 50 United States or the Didtrict of Columbig; born in aU.S. territory; or not borninthe U.S. or a
U.S. territory. In order to make GEOBRTH comparable to previous recodes (for carrying out analyses
on multiple years of NHIS data), users should collapse those respondents in the last two categories of
GEOBRTH into asngle category. Thiswill result in arecode that is comparable to USBRTH_P from
the 2000-2001 NHIS or USBORN_P from the 1997-1999 NHIS. The 2002 FSD section also
contains a geographic region of birth recode caled REGIONBR, which categorizes dl respondentsinto
one of 12 categories depending on their country of origin. The CIA on-line World Factbook was used
to place countries into the regional categories shown below (for more information about the Factbook,
users should refer to <http://www.cia.gov/cia/publications/factbook/index.html>). Note that
respondents born in Canada were included in the “Elsewhere’ category in order to satisty NCHS
confidentidity requirements. Users are cautioned that neither GEOBRTH nor REGIONBR indicates
legd atus or citizenship.

Category Countriesincluded
United States All persons born in one of the 50 United States or the Didrict of
Columbia

Mexico, Centrd America, All countriesin Centrd America and the Caribbean Idand area,
Caribbean Idands including Puerto Rico

South America All countries on the South American continent



Category
Europe

Russia (and former USSR
areas)

Africa

Middle East

Indian Subcontinent

Asa

SE Asa

Elsewhere

Unknown

CountriesIncluded

Albania, Audtria, Azores Idands, Belgium, Bosnia, Bulgaria,
Corsica, Crete, Croatia, Czechodovakia, Denmark, Finland,
France, Germany, Great Britain, Greece, Herzegovina, Holland,
Hungary, lcdand, Irdand, Italy, Liechtengtein, Luxembourg,
Macedonia, Mgorca, Malta, Monaco, Montenegro,
Netherlands, Norway, Poland, Portugal, Prussia, Romania,
Scotland, Serbia, Sicily, Sovakia, Spain, Sweden, Switzerland,

Yugodavia

Lithuania, Latvia, Russa, Ukraine, and al places formerly apart
of the USSR

All countries on the African continent, plus the Canary Idands,
Comoros, Madagascar, Madeira Idands

Aden, Arab Palestine, Arabia, Armenia, Bahrain, Cyprus, Gaza Strip,
Iran, Iraq, Israel, Jordan, Kuwait, Syria, Lebanon, “Middle East,”
Oman, Palestine, Persia, Qatar, Saudi Arabia, Syria, Turkey, United
Arab Emirates, West Bank, Yemen

Afghanistan, Bangladesh, Bhutan, British Indian Ocean Territory,
Ceylon, East Pakistan, India,, Maldives, Nepal, Pakistan, Sri Lanka,
Tibet, West Pakistan

Ada AdaMinor, China, Japan, Mongolia, North Korea, South
Korea

Borneo, Brunel, Burma, Cambodia, Christmas Island, Hong Kong,
Indonesia, Laos, Maaysia, Myanmar, North Vietnam, Philippines,
Singapore, South Vietnam, Taiwan, Thailand

Guam, Bermuda, Canada, Greenland, Oceania, as well as “ At sea,”
“High seas,” “International waters,” “North America’

Places that could not be classified in the above categories.
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Users seeking more detailed information on respondents place of birth may gain limited,
supervised access to this information (in the case of persons born in the United States, state of birth; in
the case of persons born outside of the U.S., country of birth) through the NCHS Research Data
Center. For more information, please refer to the Research Data Center web page (<http://
www.cdc.gov/nchs/r & d/rdc.htm>).

Technical Notes

Data editing procedures have reconciled incons stencies between DOINGLW1 and the relevant
occupation and work-related variables in the Sample Adult Demographics section (ASD), but no such
corrections are possible for non-sample adults. Moreover, data captured in DOINGL W1 have not been
reconciled with other variables pertaining to the same subject matter within other sections of the datafile.
The“mgor activity” varidbleavailablein pre-1997 versions of the NHISisnow roughly approximated by a
recode, MAJR _ACT, which sortsadults (persons aged 18 and older) into five categories. working at ajob
or business, keeping house, going to school, “ something es8” (e.g., retirement), and unknown. Usersare
advised tha MAJR_ACT isderived in an entirdy different fashion than the mgjor activity variable available
prior to 1997; comparable frequencies should not be expected.

Respondents who were not born in one of the 50 United States or the Didtrict of Columbia
were asked the year in which they came to the United States to stay. Respondents who could not recall
or refused to answer were subsequently asked to estimate the number of yearsthey had been in the
United States. This information was combined to creste a recode that indicates how long these
respondents have been living in the United States (YRSINUS). The 2002 data also contain a
citizenship recode (CITIZENP) that distinguishes between U.S. citizens and non-citizens.
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V1. Income and Assets Section (FIN)

The Income and Assets (FIN) section of the Family Core containsinformation regarding avariety of
income sources, aswell as estimates of total combined family income and home tenure satus.
Respondents are asked whether anyone in the family received income from avariety of sources, if so,
the respondent is then asked to name the member(s) receiving income from that source. The section
as0 includes questions about the family’ stotal income from al sources in 2001, and their home tenure
daus. The basic universe for mogt questionsis “All families’; however, note that universes for severd
questions (most importantly, PSAL, PSEINC, and PWIC) are further limited with respect to age (of
family members). All variablesin the Income and Assets section were converted from the family leve to
the person leve during the editing process (i.e., the information in the respondent’ s record was
transferred to the records for each family member).

Sources of Income

The first two questions in the section ask about income from wages and sdary, and from sdif-
employment (business or farm) for family members 18 years of age and older. Subsequent questions
are not limited to adult family members. Respondents were asked about income from Socia Security or
Railroad Retirement (including that which was received as a disability benefit); other pensions,
Supplemental Security Income (SS); Welfare/Temporary Assistance to Needy Families (TANF); other
kinds of government assistance (e.g., job training or placement, transportation assstance, or child care);
interest from checking or savings accounts, Individua Retirement Accounts (IRAS) or certificates of
deposit, money market funds, treasury notes, bonds, or any other accounts; dividends from stocks,
mutua funds, and/or net renta income from property, roydlties, estates or trusts; child support
payments, and other income sources (the question asked of respondents specifically mentioned dimony,
contributions from family or friends, Veteran's Adminidration (VA) payments, Worker’'s
Compensation, and Unemployment Compensation as possible sources of “other” income).

Respondents are told at the start of the Income and Assets section that al questions are seeking
information about possible income sources in the previous caendar year (2001).

Amounts and Home Ownership

In previous years (that is, prior to 1997), the NHIS obtained information about the amount of
income received from each financid source, but that was dropped in the redesigned (1997 and beyond)
NHISin favor of asngle overdl estimate of combined family income. And, unlike previous NHIS
surveys, the redesigned instrument contains three questions to identify the family’s combined income
from dl sources during the previous caendar year, including a question (FIN.250) that dlows the
respondent to supply a specific dollar amount (up to $999,995). Any family income responses grester
than $999,995 are entered as $999,996. Respondents who do not know or refuse to give adollar
amount to this question are then asked if their total combined family income for the previous year was
$20,000 or more, OR less than $20,000 (FIN.260). If the respondent answers this question, he/she is
then given one of two flash cards and asked to indicate which income group listed on the card best
represents the family’ s combined income during the previous calendar year (FIN.270). One flash card
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listsincomes that are $20,000 or more, and the other flash card lists incomes that are less than $20,000.
Information from these three variables was combined into an income recode (INCGRP) that uses 13
categories to describe the family’ s income, as well as a second recode (AB_BL 20K) that indicates
whether the family’sincome was at or above $20,000 or below $20,000.

Additiondly, amore detailed indicator of poverty status was created by utilizing published
information from the U.S. Census Bureau regarding 2001 poverty thresholds (see Poverty in the
United States, 2001; U.S. Census Bureau). A ratio of the 2001 income value reported by
respondents to the poverty threshold for the same year was congtructed, given information on the
family’ s overdl size as wdl as the number of children aged 17 and under present in the family. The
resulting ratio was subsequently ordered into a poverty gradient conssting of 14 categories
(RAT_CAT). Users should note that the universe for this variable is consdered to be dl families,
because the initid income question was asked of dl families. However, the income-to-poverty ratios
and resulting RAT_CAT vaues could not be caculated in two cases: when families smply did not
supply adequate income information (e.g., those who would only indicate that their income was above
or below $20,000, as well as those who declined to give any income information), or those families
where the number of children aged 17 or under equaled the overdl number of family members (these
observations are coded “99” and “96,” respectively, on RAT_CAT). Respondents were also asked
whether the family’ s house or gpartment was owned or being bought, rented, or occupied by some
other arrangement. If the family was renting the current resdence, the question asked was whether the
family was paying lower rent due to governmenta rental assistance (FIN.282).

Program Participation

Respondents were asked in the final part of the FIN section if any family members were
authorized to receive food stampsin 2001, and if so, which members. In addition, respondents were
asked whether any family member(s) had ever applied for Supplemental Security (SSI) or Socid
Security disability benefits (even if the dam(s) had been denied). Ladly, if one or more family members
had received food stamps or Temporary Assistance to Needy Families (TANF), the respondent was
asked, in two separate questions, for how many months during the last calendar year food stamps
and/or TANF were provided.

Beginning withthe 2001 NHIS, two new variables relating to the Women, Infants, and Children
(WIC) program were added. Thefirgt of these variables, ELIGPWIC, indicates if the person wasin a
family with a least one WIC age-digible person (children 0-5 years of age and women 12-55 years of
age). If thereisat least one WIC age-digible person in the family, the family respondent is asked if
anyonein the family received WIC benefitsin the previous cdendar year (PWIC). The second
additiond variable, WIC_FLAG, indicatesif persons who received WIC benefits were age-digible for
the WIC program. While there was one WIC recipient deemed age-indligible for the WIC program,
thisindividua’s PWIC response was not changed (since there was one family where the only person
recelving WIC benefits was age-indligible for the WIC program [refer to FWICY N2 in the family file]).
Thisflag dlows andysts to determine how to andyze data related to the WIC program.
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2002 National Health Interview Survey
Injury and Poisoning Episode Files

The Family Core portion of the 2002 survey included questions about medicaly attended
injuries and poisonings that occurred to any member of the family within athree-month reference period.
All injury and poisoning information was provided by the family respondent. Two datafiles containing
injury and poisoning information were crested from these data: the Injury/Poisoning Episode file, and the
Verbatim Injury/Poisoning Episodefile.

Between 2001 and 2002, no changes were made to the Family Core I njury/Poisoning Section
of the NHIS. Usersfamiliar with the NHIS injury/poisoning data are no doubt aware of the continua
decline in the overal number of injuries and poisonings reported since the injury and poisoning section
was added to the NHIS in 1997. Evidence from the data indicates that the number of injuries and
poisoningsis continuing to decline and that injuries and poisonings may be under-reported. Other
factors may be involved, such as declining response rates, other changes in the section, and a reluctance
on the part of respondents to answer detailed questions about injuries and poisonings.

NHIS gaff have continued with the decison to not include the injury and poisoning deta on the
2002 Person file. However, injury and poisoning data will continue to be available to users on the
Injury/Poisoning Episode file and the Verbatim Injury/Poisoning Episodefile. Usersare strongly
cautioned that national prevalence estimates derived from the 2002 NHISinjury and
poisoning episode data may be under estimated. Despite the continued decline in the overal
number of injury and poisoning episodes in 2002, the percentage distributions of episodes for many
injury-related variables are comparable across 1997-2002, such as the externa cause of the injury, the
nature of theinjury, the injured person’s activity & the time of injury, where the injury happened (e.g.,
indgde the home, outside the home, at work, etc.) and any limitation of activity resulting from the injury.

|. Injury/Poisoning Episode File

The Injury/Poisoning Episode file is an episode- based file: each injury and poisoning episode
occurred during the three months prior to the interview and resulted in one or more conditions. An
injury episode refers to the traumatic event in which the person was injured one or more times from an
externd cause (eg., afdl, amotor vehicle traffic accident). An injury condition is the acute condition or
the physica harm caused by the traumétic event. Likewise, a poisoning episode refers to the traumatic
event resulting from ingestion of or contact with harmful substances, aswell as overdoses or wrong use
of any drug or medication, while a poisoning condition is the acute condition or the physica harm
caused by the traumatic event. A person may record up to atotd of ten injury and/or poisoning
episodes and will be represented in this file as many times as he/she had unique injury and/or poisoning
episodes. Each episode must have at least one injury condition or poisoning classfied according to the
nature-of-injury codes 800-999 in the Ninth Revision of the Internationd Classification of Diseases
(ICD-9-CM). Other hedlth conditions that were reported as occurring with the injury or poisoning,
even if they are not classfied according to the nature-of-injury code numbers 800-999 (e.g.
mononeuritis of unspecified site (355.9), other symptoms referable to back (724.8)), are dso included
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in the Injury/Poisoning Episodefile. The resulting file contains information about the cause of the injury
or poisoning episode, what the person was doing at the time of the injury or poisoning episode, the date
and place of occurrence, the elapsed time between the date of the injury or poisoning episode and the
date of the interview (which is actudly the last date when the interview was opened for examination or
input of data), whether the person was hospitaized, whether the person missed any days from work or
school due to the injury or poisoning, whether the injury or poisoning episode caused any limitation of
activity, ICD-9-CM diagnostic codes, and ICD-9-CM external cause codes. Information about how
the injury or poisoning happened, the body part injured or poisoned, the type of injury or poisoning,
aong with responses to questions about specific types of injury or poisoning episodes, place of
occurrence, and activity were used to assign ICD-9-CM diagnostic and externa cause codes for all
injury and poisoning episodes.

During the 2002 data editing process, some injury and poisoning episodes were removed.
These included episodes with no information regarding cause, date and place of occurrence, tc.,
episodes that did not occur within the reference period, and duplicate episodes. In addition, injury
episodes were removed if they consisted solely of hedlth conditions that could not be classified
according to nature-of-injury codes 800-999 of the ICD-9-CM.

Asin previous years, respondents reported episodes that they considered poisonings (e.g., food
poisoning and dlergic reactions) but that are not considered poisonings based on the ICD-9-CM.
These types of episodes are covered by question FIJ.195 (POITP) under categories“06 ” (food
poisoning) and “07 " (alergic reaction) and are not removed from the file. However, since these
episodes are not poisonings according to nature-of-injury codes 800-999 of the ICD-9-CM, it is
suggested that these episodes be removed prior to calculating national estimates of poisoning.

Thisfile only contains information about injury, poisoning, food poisoning, and dlergic reaction
episodes. Other persontleved information can be obtained by linking the Injury/Poisoning Episode file to
other 2002 NHI S data files using the household serid number (HHX), family serid number (FMX), and
person number (PX).

Recdl Period and Weights

Questions in the Injury/Poisoning section of the 2002 NHIS have arecal period of the “last 3
months.” To calculate estimates of the number of injury or poisoning episodes occurring annualy, eech
three-month estimate should be multiplied by 4. It is not possible to estimate the number of different
people injured or poisoned annualy using the NHIS.  Although the number of different persons who
were injured or poisoned during the three-month recall period is known, individuals may or may not
have additional episodes over the rest of the year. On the other hand, it is generaly appropriate to
estimate the number of injuries or poisonings over the twelve-month period (by multiplying the 3-month
edimate by 4) because that figure is the same whether or not individuals had multiple injuries or
poisonings. Andysts are cautioned to check the Dataset Documentation and the specific item in the
guestionnaire in order to insure that annua estimates for these kinds of injury or poison episodes have
intringc meaning.
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Users familiar with the NHIS injury/poisoning data are no doubt aware of the continua
decline in the overdl number of injuries and poisonings reported since the injury and poisoning section
was added to the NHIS in 1997. Evidence from the data indicates that the number of injuries and
poisonings is continuing to decline, despite a return to the preferred question wording. These declines
may be at least partidly attributable to underreporting of injuries and poisonings due to the length of the
recdl period, declining response rates, and/or a reluctance on the part of respondents to answer
detailed questions about injuries and poisonings. Currently an evaduation of the three month recdl is
underway to investigate the distribution of injuries and poisonings, especidly those occurring in the early
part of the period. If respondents underreport injuries and poisonings during the early part of the recall
period, it will artificidly lower the annud number of injuries and poisonings. The results of this
evauation will be published and appropriate modifications to the estimation procedures will be
implemented.

Variance Estimation

Thisfile does not contain the design variables used in variance esimation. To obtain the design
information, the Injury/Poisoning Episode file must be linked to the Person file,

Technical Notes

Two variables on the Injury/Poisoning Episode file, CAUSNEW and ECAUSNEW, describe
the cause of the episode. CAUSNEW isthe actud item found in the questionnaire. For each unique
episode, the interviewer selected the category of CAUSNEW that he/she felt best described the
episode based on responses that were given to questions FIJ.050 (1JTY PE) and FIJ.070 (IJHOW).
ECAUSNEW isarecoded variable that describes the cause of the episode using categories based on
|CD-9-CM externd cause codes. The category into which an episode was placed was based entirdy
on thefirst ICD-9-CM externa cause code listed for that episode. Appendix | in the Injury/Poisoning
Episode Dataset Documentation contains alist of the ICD-9-CM externa cause codes found in each

category.

Anayds are cautioned regarding their use of the variable RPCK DM, which indicates the
elgpsad time between the date of the injury or poisoning episode and the date of the interview. The
date of the interview used in the calculation of thisvariable is actudly the last date when the interview
was opened for examination or input of data. This meansthat if the interviewer was unable to complete
the interview in one visit and had to return at alater date, the injury and poisoning questions may have
been completed earlier than indicated by the date of the interview recorded by the CAPI instrument. If
this occurred, the actua time between the date of the injury or poisoning episode and the date of the
interview would be less than indicated by the variable RPCKDM. It isfor this reason that vdue“92”
(92-105 days) was created and that four months before the date of the interview was included in value
“96 " (3 or 4 months before interview).

Additionaly, in the case of some injury and poisoning episodes, the respondent was only able to
provide the month and year of occurrence, but not the day. In these cases, it was only possible to
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determine whether the injury or poisoning episode occurred during the same month as the interview or
within a certain number of months. For injury and poisoning episodes that occurred during the same
month as the interview, this means that the time between the date of the injury or poisoning episode and
the date of the interview could be anywhere from zero to 30 days. For injury and poisoning episodes
that occurred during the month before the interview, this means that the amount of time between the
date of theinjury or poisoning episode and the date of the interview could be anywhere from one to 61
days. The time between the date of the injury or poisoning episode and the date of the interview in
months is only provided when the day of the injury or poisoning episode was not given.

I1. Verbatim Injury/Poisoning Episode File

The Verbatim Injury/Poisoning Episode file contains edited narrative text descriptions of the
injury or poisoning provided by the respondent and includes the body part injured or poisoned, the kind
of injury or poisoning, and a description of how the injury or poisoning happened. (The pre-edited
responses are “verbatim ” only insofar as the interviewer could type the information and condenseiit to
fitthefidd sze)) Editing was done only to protect the injured or poisoned person’s confidentiaity. Text
descriptions used to replace origind text that could result in a breach of confidentidity are surrounded
by arrows (<>). Grammatica and/or spelling errors were not corrected. The codes of “R,” which
represents “Refused;” “D” or “DK,” which represent “Don’t know;” and “N,” which represents “No
more information” have aso been |eft in thefile. The following types of changes were made to thefilein
order to protect the injured or poisoned person’s confidentidity:

Person names (first, middle, and/or surnames or initids) were replaced with <He> or <She>;

Names of commercid operations were replaced with agenerd category (i.e., the name of a
restaurant that serves fast food would be replaced with <fast food restaurant>);

All place names including cities, counties, Sates, and street addresses were removed;

The detailed description of an occupation was replaced with amore genera category using the
Standard Industria Classification asaguide;

Brand names were replaced with a generic term for the product (i.e., the brand name of a car would
be replaced with <motor vehicle>);

Text that indicated unusual persona behavior or events was modified to make it less remarkable;

Any group or organization that was known to have aregister of its members was replaced with a
generic term.
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Technical Notes

Dueto theway inwhich1JBODY 1, IJBODY 2, IJBODY 3, IJIBODY 4 (all referring to the
body part injured or poisoned), IJKINDZ, IJKIND2, IIKINDS, IJKIND4 (dl referring to the kind
of injury or poisoning), and IJHOW1, IJHOW?2, ITHOWS3, IIHOW4 (dl referring to how the injury
or poisoning happened) were recorded, the information contained in these variables may not
correspond exactly to the ICD-9-CM codes (ICD9 _1, ICD9 2, ICD9_3, ICD9 _4) and E codes
(ECODE 1, ECODE_2, ECODE _3) associated with agiven injury or poisoning episode. For
example, the body part or body partslisted in 1IJBODY 1 (question FIJ.050) may not be the one or
onesliged in ICD9_1. When comparing verbatim injury/poisoning episode information and |CD-9-
CM codes and E codes, it is better to look at al the information together rather than to try to match
first body part field with first ICD-9-CM code fidld, second body part field with second 1CD-9-CM
codefidd, etc.
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2002 National Health Interview Survey
Sample Adult File

The Sample Adult section of the 2002 NHI'S covers many of the subject areasincluded in
the Family Core. However, the questionsin the Sample Adult section are more specific, and are
intended to gather more detailed information. In addition, sample adults generdly respond for
themsdlves, dthough in asmall number of cases, proxy responses are alowed if the sdlected adult
had aphysical or mental condition prohibiting hinvher from responding. The variable PROXY SA
indicates those cases where information was obtained from a proxy respondent.  The Six sections
comprising the Sample Adult section are discussed below.

[. Adult Conditions Section (ACN)

The ACN section of the 2002 NHIS obtains information from the sample adult as to whether
he/she has cardiovascular disease, emphysema and asthma, ulcers, cancer, diabetes, other respiratory
conditions, rena conditions, liver conditions, arthritis, joint symptoms, pain, hearing loss, vison loss,
or has logt any permanent (or natural) teeth. In mogt instances, sample adults were asked whether a
doctor or other health professond had told them that they had the condition in question (joint
symptoms, pain, hearing, vision, and tooth |oss are the exceptions). The section dso contains
information about the sample adult’s current mental hedlth (whether he/she experienced fedlings of
sadness, nervousness, restlessness, hopel essness, worthlessness, or that everything was an effort in
the past 30 days), and the extent to which these fedings interfered with their life or daily activities
Table 5 shows the specific hedth-related conditions covered in the NHIS, aswell as the various
reference periods covered by the questions. With the exception of head or chest colds, and ssomach
or intesting illnesses, no question in the ACN section refers to atwo-week reference period.

Regarding the ACN data on colds and intestind illnesses, andysts should keep in mind that
the questions are measuring fairly broad symptoms and illnesses. Furthermore, these may be aresult
of either acute or chronic conditions (e.g., irritable bowel syndrome or respiratory dlergies). These
data are best used to measure trends over time. Also, users are advised that the condition datain the
Person and Sample Adult files have not been compared for consistency of reported conditions.

The conditions data in the 2002 NHIS are considerably different than the conditions data
found in the pre-1997 NHIS. Users should consult the ACN section of the 1997 NHIS Survey
Description document to obtain more informetion.
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Reference Period in 2002 NHIS

CRQ# Condition Ever 12 3 30 2 Now
months | months | days | weeks
ACN.010- High blood pressure X X
ACN.020.010
ACN.031- Coronary heart disease | X X
ACN.031.010
ACN.031- Heart attack X X
ACN.031.010
ACN.031- Other heart condition X X
ACN.031.010
ACN.031- Stroke X X
ACN.031.010
ACN.031- Emphysema X X
ACN.031.010
ACN.031.020- | High cholesteral X X
ACN.031.030
ACN.031.020- | Poor circulation (legs) | X X
ACN.031.030
ACN.031.020- | Irregular heartbeats X X
ACN.031.030
ACN.031.020- | Congestive heart X X
ACN.031.030 | failure
ACN.080 Asthma ever X
ACN.085 Still have asthma X
ACN.090 Episode attack X
ACN.110- Ulcer X X
ACN.120
ACN.125.010- | Inflammatory bowe X X
ACN.125.020 | disease, irritable bowel,
or constipation
ACN.125.030- | Thyroid problem X X
ACN.125.040
ACN.125.030- | Urinary problems X X
ACN.125.040
ACN.125.030- | Food or odors, allergic | X X

ACN.125.040

reaction
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Reference Period in 2002 NHI'S

CRQ # Condition Ever 12 3 30 2 Now
months | months | days | weeks
ACN.125.030- | Medicinal allergic X X
ACN.125.040 | reaction
ACN.125.050 | Multiple Sclerosis X
ACN.125.050 | Parkinson’sdisease X
ACN.125.050 | Neuropathy X
ACN.125.050 | Seizures X
ACN.125.060 | Insomniaor trouble X
deeping, regularly
ACN.125.060 | Excessive sleepiness X
during daytime,
regularly
ACN.125.060 | Recurrent pain X
ACN.125.070 | Frequently depressed X
or anxious
ACN.125.080 | Severesprainsand X
grains
ACN.125.080 | Dental pain X
ACN.125.080 | Skin problems X
ACN.130- Cancer X
ACN.140
ACN.160 Diabetes X
ACN.201 Hay fever X
ACN.201 Sinustis X
ACN.201 Chronic bronchitis X
ACN.201 Weak or failing X
kidneys
ACN.201 Liver condition X
ACN.250- Joint symptoms X X X
ACN.280
ACN.290- Arthritis X
ACN.290.030
ACN.295- Limited by arthritis X
ACN.295.010
ACN.300 Neck pain X
ACN.310- L ow back pain, with or X
ACN.320 without leg pain
ACN.331 Facial pain X
ACN.331 Sever e headaches X
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Reference Period in 2002 NHIS

CRQ# Condition Ever 12 3 30 2 Now
months | months | days | weeks
ACN.350 Head or chest cold X
ACN.360 Stomach or intestinal X
illness
ACN.370 Pregnancy X
ACN.370.010 | Menstrual problems X
ACN.370.020 | Menopausal problems X
ACN.370.030 | Gynecological X
problems
ACN.370.040 | Men’shealth X
problems (prostate,
impotence, €tc.)
ACN.410- Hearing impair ment X X X
ACN.420.020
ACN.430- Vigon impairment X
ACN.440
ACN.440.010- | Diabeticretinopathy | X X
ACN.440.020
ACN.440.010- | Cataracts X X
ACN.440.020
ACN.440.010- | Glaucoma X X
ACN.440.020
ACN.440.010- | Macular degeneration | X X
ACN.440.020
ACN.440.060 | Eyeinjury:
At workplace X
ACN.440.080 | Duringleisure-time X

(non-work related)
activities, hobbies,
sports, woodworking,
or working with
chemicals
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Reference Period in 2002 NHIS

CRQ# Condition Ever | 12 months | 3months | 30 2 Now
days| weeks

ACN.451 | Lost all upper/lower teeth X

ACN.471 | Sad

ACN.471 | Nervous

ACN.471 | Restless

ACN.471 | Hopeless

ACN.471 | Everything an effort

X| X[ X| X| X[ X

ACN.471 | Worthless

The cancer questions were asked in aformat that alowed a respondent who reported having
had cancer to specify up to three kinds of cancer or to indicate that he/she had had more than three
kinds. Thisisreferred to as amention/not-mention format. The responses were recorded with the
codes indicated in the questionnaire and were then transformed into mention /not-mention variables
during editing. These variables assgn to every sample adult who reported having had cancer either a
“mentioned,” if he/she specified that particular type of cancer, a“not mentioned,” if he/she did not
specify that type of cancer, or a“refused,” “don’t know,” or “not ascertained,” if therewas no
information for any of the cancers. Thus, asample adult may have a code in each of the cancer
variables, but can have only up to three “mentions,” with a fourth mention possible for the variable
“More than 3 kinds.”

In 2002 there were major changes to core questions about arthritis and joint symptoms.
Questions about joint symptoms, beginning with INTSY MP (ACN.250), have been atered to
exclude the respondent’ s back or neck. Also, the reference period has been changed from “past 12
months’ to “past 30 days,” and chronic joint symptoms are now captured by INTCHR (ACN.270)
“more than 3 monthsago.” The arthritis question, ARTH1 (ACN.290), is now a core question and
has been modified to include “some form of arthritis, rheumatoid arthritis, gout, lupus, or
fibromyagia.” The question, “Which joints are affected?’ has been renamed MTHP1-17
(ACN.260). Two other new core questions on joint symptoms and arthritis include seeing a doctor
or hedlth professond for joint symptoms (INTHP [ACN.280]) and being limited in usud activities
dueto arthritis or joint symptoms (ARTHLMT [ACN.285]) (seeList of Core
Changes/Additions/Ddetions found on page 18).

In addition to the variables comprising the Core portion of the ACN section, 37
supplementary questions are included in 2002. The supplementary questions from the Hedlthy People
2010 program are detailed follow-up questions to the core questions on those topics: vison (use of
vision rehabilitative services, assstiveladaptive vison technologes, workplace eye injury resulting in
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work-loss days, leisure-time activities that could result in eye injury, use of eye protection during
leisure-time activities, time Since last eye exam with pupil dilation, degree of vision difficulty); hearing
(frequency of hearing aid use, age a hearing loss, and main cause for hearing loss or deafness);
asthma (work-loss because of asthmain past 12 months, ever taking daily preventive asthma
medicine, ever recelve asthma management plan or advice from adoctor or other hedth professond
to change environment); and arthritis or joint symptoms (degree of pain, ever had doctor or other
hedlth professona suggest weight loss or exercise, ever take class or course to help manage, change
inwork habits due to arthritis or joint symptoms).

The supplementary questions from the Alternative Hedth/Complementary and Alternative
Medicine Supplement are prevaence and incidence questions on a variety of conditions associated
with the use of complementary and dternative medicine and are placed throughout the section,
induding: circulatory (high cholesteral, poor circulation in the legs, irregular heartbeats, congestive
heart failure); endocrine (thyroid problems), urinary (incontinence, frequent or dow urination, or
infections); bowel (inflammatory bowel disease, irritable bowd, or congtipation requiring medicina
intervention), alergy (food/odor dlergies, severe medicind dlergies requiring trestment or
medication), and vision problems (diabetic retinopathy; cataracts, glaucoma; and macular
degeneration). The Chart of Supplement Co-sponsoring Agencies and Question L ocation on page 20
includes alig of thelocations of dl supplementd questiors.

Il. Adult Health Status and Limitation of Activity Section (AHS)

The Adult Hedth Status and Limitation of Activity component of the Sample Adult file
contains information from respondents on illness behavior, hedth Satus, specid equipment, limitations
in functiond activities, and the conditions underlying such limitations. While the AHS section may
seem smilar to the FHS section in the Person file, the questions in these sections have a somewhat
different focus. For example, both sections asked about the ability to walk without specid equipment.

However, the walking limitation question in the FHS section (FHS.210) only captured whether a
person has difficulty walking without using specia equipment. In contrast, the Sample Adult question
on walking (AHS.091) asked about the degree of difficulty the respondent has walking a specified
distance (a quarter mile, or about three city blocks) by him/hersdlf and without using any specia
equipment.

The AHS time variables and recodes, which indicate how long respondents have had the
condition(s) causing their limitation(s), were processed in adightly different manner in 2002.
Substantively, the 2002 variables and recodes are identicd to those from previous years, but the 2002
data contain fewer unknown categories than previoudy. Asaresult, the 2002 time variables and
recodes have been renamed: these name changes are noted on page 18 of this document, aswell asin
the descriptions of the variables and recodes contained in the Dataset Documentation.

Hedth Indicators: 1liness Behavior and Hedth Status

Thefirg questions in this section determined the number of days off from work and days
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spent in bed due to illness or injury during the 12 months prior to the interview. In addition,
respondents were asked to compare their health now (isit better, worse, or the same) to their health
12 months ago.

Limitation of Functiond Activities

The functiona limitation questions in the AHS section asked the respondent to indicate the
degree of difficulty he/she would have in performing specific physica tasks (e.g., waking a quarter
of amile, walking up ten steps, standing for two hours, carrying aten pound object, etc.), and
engaging in socid activities and recregtion (e.g., going shopping, atending club meetings, visting
friends, sewing, reading, etc.) without the assistance of another person or using specia equipment.
Thisisin sharp contrast to the questions in the FHS section, which alow only “yes’ or “no” responses
to questions inquiring whether household members needed help from another person with persond
care needs (e.g., bathing, dressing, eating, etc.) or in handling routine tasks (doing everyday chores or
shopping).

Asin FHS, if the sample adult reported difficulty with any of these 12 activities, he/she was
then asked what condition(s) cause the difficulty, aswell as how long he/she has had the condition.
The format of this condition datais Smilar to what isfound in the FHS section.

Conditions

Each sample adult indicating any functiond limitation (regardless of the degree of the
limitation) is asked about the condition(s) or health problem(s) associated with that limitation, as well
as the amount of time he/she has had the condition. Sample adults were given the following fixed
reponse categories. “vison/problem seeing,” “hearing problem,” “arthritigrheumatism,” * back or
neck problem,” “fractures, bone/joint injury,” “other injury,” “heart problem,” “stroke problem,”
“hypertension/high blood pressure,” “ diabetes,” *lung/breathing problem,” “cancer,” “birth defect,”
“menta retardation,” “other developmentd problem (e.g., cerebrd pasy),” “senility,”
“depression/anxiety/emotiona problem,” and “weight problem. Starting in 2001 and continuing in
2002, if the sample adult was limited by a condition not listed in one of these 18 fixed categories, the
Fidd Representative (FR) entered “M” for “More conditions,” and a second screen containing 17
additiona condition categories and two “ other impairment problem” categories appeared on the FR's
laptop computer screen. These conditions were not read aoud to respondents, but if the sample
adult’s condition was limited by one of these 17 conditions, the FR recorded thisinformation. If the
sample adult was limited by a condition not included in one of the 18 fixed categoriesor onthe FR's
computer screen, then the FR entered a 50-character verbatim response for one or both of the “other
impairment problem” categories.

The AHS condition data were edited very much like the condition datain FHS. The verbatim
responses recorded by FRsin one or both of the 50-character fields indicating “ other impairment
problem,” aswell asthose in the 17 additiona general categories seen by the FRS, were subsequently
andyzed during data processing. While most respondents named “other” conditions that did not fall
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into the 18 fixed response categories as origindly specified in the instrument, some respondents
named conditions that should have been included in one of the fixed categories. In the latter case,
these “other” regponses were assigned codes during data processing corresponding to appropriate
category. An additiona 16 ad hoc categories were created, and were assigned numbers 19-34. Any
verbatim conditions that could not be back-coded to one of the 18 fixed categories or recoded to one
of the ad hoc categories remained in the “other impairment” categories, and were renumbered “ 90"
and, if necessary, “91.” In addition, responsesin the 17 generd categories seen only by the FR were
also back-coded and “ grouped” into 8 of the ad hoc categories. The resulting 36 categories were
generdly based on the Internationd Classification of Diseases, Ninth Revison, Clinicad Modification
(see Table 4 in the FHS section).

These specific condition categories were subsequently transformed into variables indicating
whether or not the condition was responsible for the respondent’ s difficulty with any functiond activity
(amention/nat-mention format). Because the 16 ad hoc categories were not included on the flash
cards given to respondents during the course of the interview, it is possible that frequencies obtained
for these conditions may be underestimated. Therefore, these variables should be andyzed with care.

Moreover, nore of the AHS condition variables (AFLHCA 1 through AFLHCA34) should be used
to estimate the prevaence rates for the conditions they represent, because only those sample adults
with a previoudy reported functiona limitation were digible for the condition questions that followed.
Anaysswho are interested in estimating the prevaence of particular conditions are referred to the
Sample Adult Conditions (ACN) section (above).

Recodes

The recode FLA1AR is a summary measure that indicates sample adults who reported any
difficulty with any one or more of the functiond activities discussed during the course of the AHS
section of the interview. In other words, individuals who indicated any degree of difficulty in
FLWALK, FLCLIMB, FLSTAND, FLSIT, FLSTOOP, FLREACH, FLGRASP, FLCARRY,
FLPUSH, FLSHOP, FLSOCL, or FLRELAX are coded “1” for FLA1AR. Thisvariable includes
three reponse levels “1” for limited, “2” for not limited and “3” for unknown if limited.
ALCHRONR isbased on FLA1AR but adds the additional criterion of whether at least one of the
reported causal conditionsis a chronic condition. The section dso includes time recodes and chronic
recodes for each of the 36 categories, which are very smilar to those used in the FHS section and
described above.

Technical Notes

The 2002 condition variables in the AHS section (AFLHCA#) do not contain the response
category “No condition at dl” (indicated by a“6”). The condition variable AFLHCA3L includes any
causd condition that specifically mentioned “surgery” or “operation,” or otherwise indicates a medical
trestment as the causal condition (either ongoing or occurring within the last year). The condition
variable AFLHCA33 includes any causd condition that specificaly and soldy mentioned “fatigue,”
“weakness,” “lack of strength,” “tiredness,” “exhaudtion,” etc. without reference to any particular part
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of the body. Laslly, the condition variable AFLHCA34 includes any causa condition that specificaly
and solely mentioned “pregnancy,” “pregnant,” or “childbirth.”

[11. Adult Health Behaviors Section (AHB)

The AHB section of the NHIS Sample Adult questionnaire contains questions related to
cigarette smoking, leisure-time physica activity, dcohol use, height, and weight. This series of hedlth
behavior questions has been in the NHIS Sample Adult core questionnaire since 1997. For details
concerning the history of the Adult Health Behavior section, refer to the Survey Description
documents for 1997-2001.

Smoking

Current smokers are defined as persons who have ever smoked 100 cigarettes and currently
smoke every day or some days. Smoking status recodes (SMKSTAT1 SMKSTAT2 and
SMKSTATS3) are provided for easer data analyss.

Leisure-time physcd activities

The section on leisure-time physica activity is introduced with the following Satement: “The
next questions are about physica activities (exercise, ports, physcaly active hobbies...) that you may
doinyour LEISURE time.” In this section, respondents are asked to summarize their usual leisure-
time physicd activity — both in terms of frequency and duration. This requires some menta
cdculations by the respondent. Responses can be offered in terms of any time unit the respondent
volunteers (times per day, per week, per month, or per year). A recode, converting al responses into
frequency in times per week, is provided for each type of activity. The set of leisure-time physica
activity questions that are included every year in the sample adult core module are: frequency and
duration of vigorous activities, frequency and duration of light-moderate activities, and frequency of
Srengthening activities. The questions on leisure-time physica activity are used for tracking Hedlthy
People 2010 Objectives (22.1-22.4).

Alcohol use

Lifetime drinking status was assessed for al sample adults. Questions related to current
drinking behavior were asked of dl respondents who had had at least 12 drinksin their lifetimes.
Respondents were permitted to answer in terms of the number of days they drank per week, per
month, or per year. Standardized variables convert the various time unit responsesto asingle
(standardized) unit (i.e. days per week, days per month, or days per year).

The question asking how often the respondent had five or more drinks in one day during the
past year was asked of al adults who had anything to drink in the past year. The responses were not
edited for congstency with usua quantity or frequency because there was no bass for evauating
which one might be the more accurate. Notice that the quantity questionsin the dcohol section are
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phrased in terms of drinks per day, not drinks at a Stting.

Two recodes are provided for alcohol drinking status. ALCSTAT1 includes three broad
categories of drinking status. never, former, and current. ALC7STAT, initidly added to the datafilein
2001, provides amore detailed classfication of drinking status and reflects the classfication of lifetime
and current drinking status shown annudly in Health, United States. Persons who reported
frequency or quantity, but not both, were classified as “current drinker, level unknown” in thisvariable
(NCHS, 2001).

Body weight and height

Sample adults were asked to estimate their current height and weight. In cases where very
large or very smdl vaues were reported for either height or weight, the data for both variables were
changed to “96” or “996" (“Not available”) on the public use datafile. Thiswas donein order to
protect the confidentiality of NHI'S respondents who might be identifiable by their unusud physica
characterigtics. No physica measurements were taken. Estimates based on physical measurements,
such asthose available from NCHS' Nationd Health and Nutrition Examination Survey, may differ
from those available from the NHIS.,

BMI isarecode of the height and weight data, calculated using the formula:
BMI = kilograms /meters. Although respondents had the option of answering in metric units, fewer
than 1% of respondents did so. For purposes of cacuating BMI, responses provided in U.S.
Customary units were converted to metric units using the following factors: 1 kilogram = 2.205
pounds; 1 meter = 39.37 inches. BMI was calculated for al persons who provided height and
weight, including those for whom specific height and weight values were changed to 96" and “ 996"
(not available) on the public usefile for reasons of confidentidity. The vaues for the BMI include two
implied decimals. Congstent with criteria established by the World Hedlth Organization, the following
classfication of body weight status is suggested for both men and women:  underweight (BMI <
18.5); hedthy weight (18.5 <= BMI < 25); overweight, but not obese (25 <= BMI < 30);
overweight, including obese (BMI >= 25); and obese (BMI >= 30).

Desrable Body Weight (DESIREWT) is another measure of relative body weight status that
was congtructed using sdlf-reported height and weight. DESIREWT is based on the Metropolitan Life
Insurance Company (MLIC) standards of desirable body weight (1983). The MLIC standards are
based on the mortdity experience of life insurance policy holders. The Desirable Body Weight
variableis redtricted to persons whose height and weight are within the range provided by the MLIC
chart of desirable weight for height. Because of this, the number of unknownsis substantidly larger in
the DESIREWT than in the BMI.

V. Adult Health Care Access and Utilization Section (AAU)

The core Adult Health Care Access and Utilization (AAU) section of the 2002 NHIS has
remained largely unchanged since 1997 and consists of four parts: Accessto Care, Dentd Care,
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Hedth Care Provider Contacts, and |mmunizations.

The*Accessto Care” section includes questions that ask respondents whether they have a
usua place for sick care and have ausud place for routine/preventive care, and whether they have
experienced any changesin ther place of care, any ddlaysin getting medicd care, and insances when
they were unable to afford medica care. The question about the reason for delaying care focused on
such access issues as transportation difficulties, getting an appointment, and waiting time prior to
actualy seeing the doctor.

The"Dentd Care’ section includes only one question: length of time since last dentd vist.

The “Hedlth Care Provider Contacts™ section contains questions that ask about doctor
contacts during the past 12 months. Doctor vigt probe questions dlow for vigts not only from
medica doctors but from avariety of other health care professonds, including chiropractors.
Questions about home care are included as well as a question asking about the number of vidtsto a
hospital emergency room in the past 12 months. Lastly, included is a question that asks how long it
has been since the respondent has seen or talked to a doctor.

The“Immunizations’ section includes four questions related to adult immunizations: flu shots,
pneumonia vaccinations, and the hepatitis B vaccine. Four additiona questions inquire whether the
respondent had ever had chickenpox or had chickenpox in the past 12 months, had ever had
hepdtitis, or had ever lived with someone with hepatitis.

Technicd notes

Analysts are advised to read the notesin the Dataset Documentation for further information
pertaining to any changes that may have occurred and to compare the 2002 Dataset Documentation
to documentation from the 2001 (and earlier) NHIS for any other changes that may have occurred
over time to the variablesin the AAU section.

V. Adult Demographics Section (ASD)

The Adult Socio-Demographics (ASD) section contains information regarding the occupation,
industry, workplace, and employment conditions of currently employed sample adults aswell asthose
who have ever worked (e.g., retired persons).

Sample adults aged 18 years and older who were “working at ajob or business,” “with ajob
or business but not a work,” or “working, but not for pay, at ajob or business’ during the week prior
to their interview (DOINGLW1 = 1, 2, 4) were asked a series of questions about their job and work
status during the week prior to the interview. Those sample adults who said that they were “looking
for work” or *“not working and not looking for work” during the week prior to the interview
(DOINGLW1 = 3, 5) were asked if they had “ever held ajob or worked at a business’
(EVERWRK). Sample adults who responded affirmatively were then asked the occupation, industry
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and work status questions in the ASD section. Note that sample adults who had ever worked and
were either retired or 65 years of age or older were asked about the job they had held the longest,
whereas sample adults who had ever worked, were younger than 65 years of age and not retired
were asked about their most recently held job.

Like the 2001 ASD section, the 2002 section contains two sets of varigbles. One set is
entirely consstent with previousyears ASD variables they have the same universes (i.e., sample
adults who were working during the week prior to the interview), the same response categories, and
consequently the same variable names as in the 1997-2000 NHIS. The second set of variables has
the expanded universe — currently employed sample adults as well as those who have ever worked —
and dl endintheletter “A.”

Industry and Occupation Coding

During the course of the interview, verbatim responses were obtained from each respondent
regarding hisher industry and occupation. These were subsequently recoded into two two-digit
industry recodes that are consistent with the 1995 revisons to the Standard Industrid Classification
(SIC) system. A detailed recode (INDSTRY 1) indicates 42 possible industries, while amore smple
recode (INDSTRY 2) digtinguishes 14 industries. A smilar pair of recodes was created from the
occupdation information, consstent with the 1995 revisions to the Standard Occupational Classification
(SOC) system. OCCUPL distinguishes 41 separate occupations, while OCCUP2 indicates 13
occupations. These coding categories are provided in the Industry and Occupation Appendices
(following the Dataset Documentation for the Sample Adult file).

Other Employment Questions

Subsequent questionsin the ASD section ask sample adults to describe their current/most
recent/longest- held employment situation (whether they were an employee of a private company or
business, the federd government, a state or locad government, self-employed in their own business or
professiond practice, or working without pay in afamily business or farm), the number of full and part
time employees a their workplace, how long they had worked at their current/maost recent/longest-
held job, whether they were paid by the hour, and whether they received paid sick leave.
Respondents who indicated that they were salf-employed at their current/most recent/longest-held job
were asked whether they had an incorporated business. In addition, currently employed sample
adults were also asked whether they were working more than one job.

Healthy People 2010 Questions

In 2002, two supplementary questions were included in the ASD section
that address the Healthy People 2010 Objectives (DHHS, 2000). HOMES0 asks dl sample adultsiif
their resdence was built before 1950. Those sample adults who answered “yes’ or “don’'t know” to
HOMES0 were then asked whether the paint from their residence had ever been analyzed for lead
content.
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V1. Adult AIDS Section (ADS)

This section contains a series of questions related to testing for the AIDS virus. Respondents
were asked whether they had ever donated blood and whether they had had ablood test for HIV, the
virusthat causes AIDS; their main reasons for getting or not getting tested; when they hed their last
test; the number of times they had been tested; and where (the location/facility) the testing was done.
The section dso contains questions on respondents: plans for being tested in the future and their
reasons for those plans, aswell astheir perceived persond risk for getting AIDS. With some
modifications and additions, these questions are Smilar to those asked in the AIDS Knowledge and
Attitudes Supplements that were included in the NHIS from 1987 to 1995.

Beginning in 2000, questions on sexualy transmitted diseases (STDs) and tuberculosis (TB)
were included in this section. These questions asked respondents whether they had an STD other
than HIV or AIDS, whether they saw a doctor or hedth professional, and the location/facility to
which they went to be checked. In addition to STD questions, respondents were also asked about
TB, whether they had heard of it, how much they knew about it, and if they knew anyone personaly
with the disease. In addition, respondents were asked about their perceived persond risk of getting
TB, and if, in their opinion, TB could be cured.

VII. Adult Disability and Secondary Conditions Section (DIS)

The 2002 Sample Adult questionnaire contained a section from the Hedlthy People 2010
program (DHHS, 2000) that obtained additiona information from sample adults about any specid
equipment or assistive devices they use when performing their usud activities. A follow-up question
asked if they knew of any devices or equipment that they didn’t currently have that might possibly ad
them in performing these activities, and how often they encountered difficulties because they did not
have this equipment. In addition, al sample adults were asked, in separate questions, whether any
“barriers’ prevented them from carrying out their household responsibilities; obtaining training or going
to schooal; working; or participating in community activities. A respondent flashcard listed various
types of barriers. building design (dairs, bathrooms, narrow or heavy doors), lighting (too dim to read,
sgnsnot lit, too bright, too distracting), sound (background noise, inadequate sound system),
household or workplace equipment that is hard to use, crowds, sdewalks and curbs, transportation,
attitudes of other people, policies (rentd policies, digibility of services, workplace rules), and other
barriers not dready listed. Sample adults who answered affirmatively were then asked to indicate
which specific barriers posed them problems; they could indicate any number of barrierson theligt.

Thefind questionsin the DIS section asked about access to hedlth clubs, wellness programs
or fitnessfacilities, such asthe YMCA, community recrestion programs, or employer fitness
programs. All sample adults were asked if they had access to such aplace, if they wanted to use one.

If not, they were asked what factors prevented their access. Again, arespondent flashcard listed
various possible factors. cost too high for your budget, lack of transportation, accessinto or within the
building, lack of exercise equipment that meets your needs, lack of an ingtructor to show you how to
use the equipment, and other factors not dready listed; respondents could indicate any number of
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factorsontheligt, aswdl as“none’ (no factor), which wasincluded on the flashcard. Ladlly, dl
sample adults were asked if they had used a hedlth club, wellness program, or fitness facility at least
10 times during the past 12 months.

Coding

During the course of data processing, information obtained from respondents regarding
specific barriersto their activities, as well as factors preventing their access to a fitness facility, was
transformed into variables indicating whether or not the barrier limited or prevented their activity (a
mention/not-mention format).
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2002 National Health Interview Survey
Alternative Health/Complementary and Alternative Medicine (ALT) File

The Alternative Hedth/Complementary and Alternative Medicine Supplement collected
information from sample adults on their use of 17 non-conventiond hedlth care practices. The
modalities covered in the supplement include acupuncture, ayurveda, biofeedback, chelation therapy,
chiropractic care, energy hedling thergpy/Reiki, folk medicine, hypnosis, massage, naturopathy, natura
herbs, homeopathic treatment, specid diets, high dose or megavitamin theragpy, yogaltai chi/gi gong,
relaxation techniques, and prayer and spiritua hedling.

While some questions were tailored to the specific hedth care practice, others were asked for
al 17 moddities. Thetopics covered include: whether the respondent ever used the modality, and, if
so, whether the moddity was used in the past 12 months, whether the modality was used to treat a
specific hedlth problem or condition, and, if so, what hedlth problems or conditions were treated; how
much the modality helped in tregting the health problem(s) or condition(s); reasons for usng the
modality; how important the modality was in maintaining the respondent’ s hedth and well-being;
whether insurance covered any of the costs of using the modality; and disclosure of use to a specified
st of conventiond medical professonds. The supplement aso included questions on the use of
prescription and over-the-counter medications. Given the number of modalities and questions, a
separate stand-done data file was created for the supplement rather than append it to the 2002
Sample Adult file. The Sample Adult weight isincluded on the ALT file and should be used for dl
ALT vaiades.

Although dl sample adults were to be asked the questionsin the Alternative
Hedth/Complementary and Alternative M edicine Supplement, some persons did not complete the
supplement. Persons who did not give responses to any of the questions in the supplement had a
vaue of “not ascertained” inserted in the appropriate fiddsinthe ALT file These persons were given
acoded value of “1” for the ALT record completion status variable (COMPSTAT), which indicates
that their record only contains responses of “not ascertained.” In other words, these respondents
(=259, or 0.8% of sample adults) are retained in thefile, but they are coded as“8’ in dl the rlevant
fiddsof the ALT file. All personswho met the criteriafor completing the supplement were gven a
coded value of “2” (all answersrefused or don’t know), “3” (dl answers refused, DK, or not
ascertained), or “4” (at least one valid answer) for the record completion Satus variaole.
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2002 National Health Interview Survey
Sample Child File

The Sample Child section of the 2002 NHIS covers additiona subject areas not included in
the Family Core. Moreover, the questions in the Sample Child section are more specific and are
intended to gather more detailed informetion, than those in the Family Core. Sample children do not
gpesk for themselves; instead a knowledgeable adult (typicaly a parent or guardian) answers
questions on the sample child=s behdf. The sections comprising the Sample Child section are
discussed below.

I. Child Conditions, Limitation of Activity and Health Status Section (CHYS)

The Child Hedlth Status (CHS) section of the 2002 NHIS consists of two parts: AConditions,
Limitations of Activity, and Hedth Statusf) and AMental Hedlthi. The section on Conditions,
Limitations of Activity, and Hedth Status includes questions on the following hedth conditions. mentd
retardation, developmenta delays, Attention Deficit Hyperactivity Disorder (ADHD) or Attention
Deficit Disorder (ADD), Dowrrs syndrome, cerebra palsy, muscular dystrophy, cydtic fibross, sickle
cdl anemia, autism, diabetes, arthritis, congenital and other heart disease, asthma, dlergies, calitis,
anemia, eaxr infections, seizures, headaches, stuttering, and sammering. A question about whether the
sample child ill has athmaisincluded. This section aso contains a question used to determine the
number of school-1oss days reported during the 12 morths prior to the interview. In addition,
respondents were asked about hearing and vision loss; if a hedth problem requires the sample child to
use pecid equipment such as abrace, whedchair, or hearing ad; whether the sample child-shedthis
better, worse, or the same compared with 12 months ago; and whether the sample child currently has
aproblem that has required prescription medication for & least three months. Lagtly, there are
questions about the sample child:s height and weight.

As part of a collaborative agreement with the Nationd Institute of Menta Heath (NIMH), in
2001 the Strengths and Difficulties Questionnaire (SDQ) was used in the Child Mentd Hedth
Supplement in the CAU section. The SDQ is abehaviord screening questionnaire for children ages 4
to 17 years with extended questions that provide information on the duration of a child-s problem and
the impact that problem has on the child and hishher famiily. It is copyrighted by Dr. Robert Goodman,
London, England and is used with his permisson. 1n 2002, the Child Mental Hedlth Supplement was
ddeted from the CAU section, and a brief verson of the SDQ was added to the CHS core. The
brief verson of the SDQ included the following 6 items: CMHMF12 (CSCL2_C2 in 2001),
CMHMF13 (CSCL2_E2in 2001), CMHMF14 (CSCL3_E3in 2001), CMHMF15 (CSCL5 P5in
2001), CMHMF16 (CSCL5 H5in 2001), and CMHDIFF (CSCL6 in 2001).

In 2003, the brief verson of the SDQ will be dropped from the CHS section and the
complete SDQ will be asked in the Child Mental Hedlth Supplement of the CAU section again.
Beginning in 2004, the full verson of the SDQ will be included in a separate section, Child Mentd
Hedth (CMH) Supplement. More detailed information on the SDQ is provided in Appendix V.
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The questions derived from the Child Behavior Checklist for Ages 2-3 remain in the CHS

section. These questions on child behavior were designed to serve as a globad menta hedlth indicator.
The itemsin the checklist were chosen for their ability to discriminate between children who have not
received menta health servicesin the preceding 12 months and those who have, by usng
demographically-matched normative and clinical samplesfor boys and girls. Each set of items can be
viewed as comprising a scae with each item scored as either AOG, A18, or A20. More information on
the scae derived from the Child Behavior Checklist isincluded in Appendix 1V of this document.

In 2002, supplementary questions were added to the section that address the Hedlthy People
2010 Objectives (DHHS, 2000) about asthma (number of school-loss days because of asthma,
preventive medication, an asthma management plan, and suggested environmenta changes to improve
asthma), hearing (use of ahearing aid), and vison (vison testing, ability to read the board from the
back of the classroom, participation in activities that can cause eye injury, eye protection when doing
these activities).

Technical Notes

Severa questions pertaining to child behavior are used to creste menta hedth indicator
recodes, only the recodes are included in the Public Use file. The background and usage of the
mental health indicators can be found in Appendix V.

Regarding the CHS data on colds and intestind illnesses, andysts should keep in mind that the
questions are measuring fairly broad symptoms and illnesses. Furthermore, these may be aresult of
either acute or chronic conditions (e.g., irritable bowel syndrome or respiratory alergies). These data
are best used to measure trends over time.

II. Child Health Care Access and Utilization Section (CAU)

The Child Hedth Care Access and Utilization (CAU) section of the 2002 NHIS consists of
three parts. AAccessto Carefl, ADental Carell, and AHealth Care Provider Contacts). The questions
pertaining to AAccess to Carell include: having a usud place for sck care; having ausud place for
routine/preventive care; change in place of care; reasons for adelay in getting medica care; and the
inability to afford medica care. The section on ADental Caref) includes only one question: length of
time snce last dentd visit.

Questionsregarding AHealth Care Provider Contactsi include visitsto or from medicd
doctors and other health care professionds (such as chiropractors) in the past 12 months. Aswith the
FAU section discussed previoudy, the category of Ahedth care professional has been expanded to
include chiropractors, various types of thergpists, psychiatrists, psychologists, and socid workers,
moreover, contacts or vists are not restricted to medical doctors or professionas working with/for a
medical doctor. Note that questions about home care are asked independently of other types of
hedth care vidgts. In addition, the reference period for al hedth care contacts is the past 12 months.
Lastly, a separate question is asked about the number of vidts to a hospital emergency room in the
past 12 months.
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The Supplement on Children’s Menta Hedlth was not a part of the NHIS in 2002. However,
afew of these questions were retained and moved to the CHS section. Also note that the core
variable, CHCSY REM, which obtains information about any contact the sample child has had with a
genera doctor because of an emotional or behaviora problem, is retained in the CAU section.

In the 2002 NHIS, a fourteenquestion Supplement on Children with Specid Hedth Care
Needs was added to the CAU sectionin order to compare the results of aface-to-face
in-home interview as conducted by the NHIS with arandom digit did telephone interview as
conducted by NCHS' s State and Loca Area Integrated Telephone Survey (SLAITS). The questions
(on prescription medication, care/sarvices, limitations, and specid thergpy due to hedth conditions)
were a standardized screener devel oped by the Foundation for Accountability (FACCT) and were
used in the 2001 SLAITS.

[11. Child Immunization File (CIM)

The Child Immunization file of the 2002 Sample Child Core involves questions on the
vaccination status of children under 18 years of age and within two age groupings (under 7 years, and
7-17 years) for one randomly selected sample child per family in a household, aong with any non-
sample children aged 12-35 months within families of the household. Theinclusion of additiona
children in the younger age ranges increases the precision of estimates of vaccination coverage for
young children. The age split a 7 years reflects a differentid focus on vaccinations by age. Among
younger children, the focusis on the standard shots for which NHIS has previoudy obtained
information (in earlier surveys). Among older children, vaccines such as hepatitis, meades, and
diphtheria-tetanus booster are emphasized.

Using the child's shot record, if available, the NHIS interviewer transcribes information on
type of shot, number of shots, and shot dates for specific shot types according to the child's current
age, or dternatively, a knowledgeable adult in the family uses the shot record to report the same
information to the interviewer. In the absence of a shot record, information on shot type and number
(but not date) is obtained from the adult respondent in the family. In addition, information isaso
obtained about shots not listed on the shot record, other immunizations, and booster shots. This
information is appended to the Child Immunization file in the form of shot type and date matrices.

No new questions or variables were added in 2002.
Technical notes

The variables IMRESPNO, ICRELTIV, and ICAGEMR were firgt included on the 1999
CIM file and remain on the 2002 file. IMRESPNO indicates the person who answered the questions
on behdf of the child, while ICRELTIV definesthe (proxy) respondent’ s relaionship to the child
whose immunization Satus is assessed. ICAGEMR indicates the child' s age in months.
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Lastly, the questions for the National Immunization Provider Record Check Study
(NIPRCS), aprovider follow-back project begun in 1994 to check medical providers vaccination
record information for children aged 12-35 months againgt shot record data obtained through the
NHIS Child Immunization (CIM) data collection, were discontinued in 2002. Although NIPRCS was
discontinued, the CIM was administered to dl children aged 12-35 months who would have been
selected for the NIPRCS study.
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Guiddinesfor Citation of Data Source

With the god of mutua benefit, the Nationa Center for Hedlth Statistics (NCHS) requests
that recipients of data files cooperate in certain actions related to their use. Any published materid
derived from the 2002 data should acknowledge NCHS as the origina source. The suggested
citation to gppear at the bottom of al tables and graphsis asfollows:

Data Source: National Center for Health Statistics (2002)
In a bibliography, the suggested citation should read:

Nationa Center for Hedth Statistics (2003). Data File Documentation, National Health Interview
Survey, 2002 (machine readable data file and documentation). Nationa Center for Hedlth Statigtics,
Centers for Disease Control and Prevention, Hyattsville, Maryland.

The published materia should aso include a disclamer that credits any anayses,
interpretations, or conclusions reached to the author (recipient of the datafile) and not to NCHS,
which isresponsible only for theinitid data. Users who wish to publish atechnica description of the
data should make a reasonable effort to insure that the description is condstent with that published by
NCHS.

Information on how to cite dectronic mediaiis available at
http://www.cdc.gov/nchshowto/citelec.htm.
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Appendix |

Calculation of Response Ratesfor the 2002 NHIS
The redesigned NHI'S incorporated a change from the previous paper and pencil
guestionnaire to a new computer assisted persond interviewing (CAPI) system. The response rates
caculated here pertain to the Basc Module questions in the 2002 NHIS.
The Basic Module collects basic information on the household and dl family members. In
addition, for each family, more detailed information is collected on one sample adult, one sample child,
if any, and any child within the age guiddines for the immunization section.

Household Response Rate

(Interviewed Households)
(Interviewed Households + Type A Non - Response Househol ds)

The Household (HH) response rate is calculated by dividing the number of responding
households by the number of households that are in-scope or digible for the survey. Notethat Type
A non-response households are digible househol ds that were not interviewed for avariety of reasons.
language problems; no one was at home after repeated contact attempts; family temporarily absent;
refusal; household records regjected for insufficient data; household records rejected for other CAPI
related problems; or other reasons for no interview.

Conditional Family Core Response Rate

(Interview ed Families)
(Interviewed Families + Rejected Families (from Interviewed HH))

Thisfile was created from Family Core data collected from the respondent about al persons
inthe family. Because dl digible personsin the family are included, the response rates for the Person
file are identicd to the response rates for the Family file. The response rates for the Family Core can
be cdculated in two ways. The conditiona Family response rate is the rate only for those families
identified as digible and does not take into account household non-response. The conditiond Family
response rate is caculated by dividing the number of responding families by the number of families that
are digiblefor the survey, tha is, from interviewed households. Note that a household can have
multiple families, and rgjected families are families that were ddeted from interviewed households
because of insufficient data

Final Family Core Response Rate

(Interviewed Families) [ ]
(Interviewed families + Rejected Families (from Interviewed HH)) L Household Response Rate
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The find Family response rate is the rate for those families identified as digible that takes into
account household non-response. The finad Family response rateis calculated by dividing the number of
responding families by the number of families that are eigible for the survey, that is, from interviewed
households, and then multiplying this quotient by the Household response rate.

Conditional Sample Adult Response Rate

(Interviewed Sample Adults)
(Eligible Sample Adults)

The response rates for the Sample Adult section can be caculated in two ways. The
conditional Sample Adult response rate is the rate only for those sample adults identified as digible and
does not take into account household or family nonresponse. The conditiona Sample Adult response rate
is caculaed by dividing the number of responding sample adults by the number of digible sample adults
from interviewed families

Final Sample Adult Response Rate

(Interviewed Sample Adults) éFinal Family g

7

Eligible Sample Adults from Interviewed families gResponse RateX

Thefina Sample Adult response rate is the rate for those sample adults identified as
eligible that takes into account household and family non-response. The find Sample Adult response rate
is caculated by dividing the number of responding sample adults by the number of sample adults who are
eligible for the survey, that is, from interviewed families, and then multiplying this quotient by the find Family
response rate.

Conditional Sample Child Response Rate

(Interviewed Sample Children)
(Eligible Sample Children)

The response rates for the Sample Child section can be caculated in two
ways. The conditiond Sample Child response rate is the rate only for sample children and does not take
into account household or family non-response. The conditiond Sample Child responserate is calculated
by dividing the number of responding sample children by the number of digible sample children from
interviewed families
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Final Sample Child Response Rate

(Interviewed Sample Children) éFinal Family
(Eligible Sample Children from Interviewed families) gReﬁponse Rate!

The fina Sample Child response rate isthe rate for sample children that takes into account
household and family non-response. The find Sample Child response rate is calculated by dividing the
number of responding sample children by the number of sample children who are digible for the survey,
thet is, from interviewed families, and then multiplying this quotient by the final Family response rate.

Conditional Immunization Response Rate

(Interviewed Certainty Children + Interviewed Non - certainty Sample Children)
(Eligible Certainty Children + Eligible Non - certainty Sample Children)

The response rates for the Immunization section can be calculated in two ways. The conditiona
immunization response rate is the rate only for the Immunization section and does not take into account
household or family nonrresponse. The conditional immunization response rate is calculated by dividing the
respondents to the immunization section by the number of digible children from interviewed families. Note
that certainty children are children who were sdected to participate in the Immunization section with
certainty based on their age, regardless of whether they were selected as the sample child. Non-certainty
sample children were selected, because al sample children (under 18 years) who responded to the Sample
Child section were digible for the Immunization section.

Final Immunization Response Rate

[(Interviewed Certainty Children)(Final Family Response Rate) +

(Interviewed Non - certainty Sample Children)(Final Sample Child Response Rate)]
(Eligible Certainty Children + Eligible Non - certainty Sample Children)

Thefind immunization response rate is the rate for the Immunization section that takes into account
household and family nontresponse. The find immunization response rate is calculated by adding the
product of the number of responding certainty children and the final Family response rate to the product of
the number of responding non-certainty sample children and the final Sample Child response rate, and then
dividing this sum by the sum of the number of certainty children and non-certainty sample children who are
from interviewed families and digible for the survey. Note that certainty children are children who were
selected to participate in the Immuni zation section with certainty based on their age, regardless of whether
they were selected as the sample child. Non-certainty sample children were selected, because dl sample
children (under 18 years) who responded to the Sample Child section were digible for the Immunization
section.




70

Appendix |, Table 1. Response Ratesfor the 2002 NHIS

Household 89.6%
Family/Person (Core) - Conditiona 98.3%
Family/Person (Core) - Find 88.1%
Sample Adult - Conditiona 84.4%
Sample Adult — Find 74.3%
Sample Child - Conditiona 92.3%
Sample Child — Find 81.3%
Immunization - Conditiona 98.2%
Immunization — Fina 81.1%

Calculation of Response Ratesfor Combined NHIS Data Years

The response rates for combined NHIS data years are calculated in the same basic way asfor a
single year, but the sum of the numerators for al combined data yearsis used for the combined numerator
and the sum of the denominators for al combined data yearsis used for the combined denominator. The
following examples are shown for two years of data. The same methods gpply for multiple years of data
with the same sample design used in 1997-2004.

Household Response Rate for Combined Data Years

(Interviewed Households for Years 1 and 2)
(Interviewed Househdds for Years1 and 2 + Type A Non - Response Households for Years1 and 2)

The Household (HH) response rate for combined data years is calculated by dividing the number
of responding households for Years 1 and 2 by the number of households that are in-scope or digible for
thesurvey for Years 1 and 2. Note that Type A nonresponse househol ds are digible househol ds that
were not interviewed for a variety of reasons. language problems; no one was a home after repested
contact attempts; family temporarily absent; refusdl; household records rejected for insufficient data;
household records rejected for other CAPI related problems; or other reasons for no interview.

Conditional Family Core Response Rate for Combined Data Years

(Interviewed Familiesfor Years 1 and 2)
(Interviewed Familiesfor Years1 and 2 + Rejected Familiesfor Years 1 and 2)
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Thisfile was created from Family Core data collected from the respondent about dl personsin the
family. Becausedl digible personsin the family are included, the response rates for the Person file are
identical to the response rates for the Family file. The response rates for the Family Core can be calculated
intwo ways. The conditiond Family response rate is the rate only for those familiesidentified as digible
and does not take into account household non-response. The conditiona Family response rate for
combined data yearsis caculated by dividing the number of responding familiesin Years 1 and 2 by the
number of families that are digible for the survey in Years 1 and 2, that is, from interviewed householdsin
Year 1 and Year 2. Note that a household can have multiple families, and rejected families are families that
were ddleted from interviewed households because of insufficient data.

Final Family Core Response Rate for Combined Data Years

(Interviewed Familiesfor Years 1 and 2) éHousehold Response i
Interviewed Familiesfor Years1land 2 + ggRateforYearsland Zﬂ
Rejected Familiesfrom Interviewed HH for Years 1 and 2§

é
é
¢
¢
g

Thefina Family response rate isthe rate for those families identified as digible that takesinto
account household non-response. Thefind Family response rate for combined data years is caculated by
dividing the number of responding familiesfor Years 1 and 2 by the number of familiesthat are digible for
the survey for Years 1 and 2, that is, from interviewed householdsfor Year 1 and Year 2, and then
multiplying this quotient by the Household response rate for the combined data years.

Conditional Sample Adult Response Rate for Combined Data Years

(Interviewed Sample Adultsfor Years 1 and 2)
(Eligible Sample Adultsfor Years 1 and 2)

The response rates for the Sample Adult section can be caculated in two ways. The conditiona
Sample Adult response rate is the rate only for those sample adults identified as digible and does not take
into account household or family non-response. The conditional Sample Adult response rate for combined
datayearsis caculated by dividing the number of responding sample adultsfor Years 1 and 2 by the
number of digible sample adults from interviewed familiesfor Years 1 and 2.

Final Sample Adult Response Rate for Combined Data Years

(Interviewed Sample Adultsfor Years 1 and 2) éFinal Family Responsel

A

(Eligible Sample Adults from Interviewed familiesfor Years1 and 2) §Rate for Years 1 and 2 |

Thefind Sample Adult response rate is the rate for those sample adultsidentified as digible that
takes into account household and family non-response. The find Sample Adult response rate for
combined data yearsis calculated by dividing the number of responding sample adutsfor Years 1 and 2
by the number of sample adults who are digible for the survey, that is, from interviewed familiesfor Year 1
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and Year 2, and then multiplying this quotient by the final Family response rate for the combined data
years.

Conditional Sample Child Response Rate for Combined Data Years

(Interviewed Sample Children for Years 1 and 2)
(Eligible Sample Children for Years 1 and 2)

The response rates for the Sample Child section can be calculated in two ways. The conditiona
Sample Child response rate is the rate only for sample children and does not take into account household
or family nonresponse. The conditional Sample Child response rate for combined data yearsis caculated
by dividing the number of responding sample children for Years 1 and 2 by the number of digible sample
children from interviewed familiesfor Years 1 and 2.

Final Sample Child Response Rate for Combined Data Years

(Interviewed Sample Children for Years 1 and 2) éFinal Family Response ()
(Eligible Sample Children from Tnterviewed familiesfor Years1and 2) §Rate for Years1and 2 |

Thefina Sample Child response rateis the rate for sample children that takes into account
household and family nonresponse. The fina Sample Child response rate for combined datayearsis
caculated by dividing the number of responding sample children for Year 1 and Y ear 2 by the number of
sample children who are digible for the survey, that is, from interviewed familiesfor Year 1 and Year 2,
and then multiplying this quotient by the find Family response rate for the combined deta years.

Conditional Immunization Response Rate for Combined Data Years

(Interviewed Certainty Children for Years1and 2 + Interviewed Non- Certainty Sample Children for Years 1 and 2)
(Eligible Certainty Children for Years 1and 2 + Eligible Non - Certainty Sample Children for Years 1 and 2)

The response rates for the Immunization section can be caculated in two ways. The conditiona
immunization response rate is the rate only for the Immunization section and does not take into account
household or family nonresponse. The conditiona immunization response rate for combined data yearsis
caculated by dividing the respondents to the immunization section for Year 1 and Year 2 by the number of
eligible children from interviewed familiesfor Year 1 and Year 2. Note that certainty children are children
who were sdlected to participate in the Immunization section with certainty based on their age, regardless
of whether they were selected as the sample child. Non-certainty sample children were selected, because
al sample children (under 18 years) who responded to the Sample Child section were digible for the
Immunization section.
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Final Immunization Response Rate for Combined Data Years

[(Interviewed Certainty Children for Years 1 and 2)(Final Family Response Rate for Years1 and 2) +
(Interviewed Non - certainty Sample Children for Years 1 and 2)(Final Sample Child Response Rate for Years 1 and 2)]
(Eligible Certainty Childrenfor Years1 and 2 + Eligible Non- certainty Sample Children for Years 1 and 2)

Thefind immunization response rate is the rate for the Immunization section that takes into account
household and family nontresponse. The find immunization response rate for combined data yearsis
caculated by adding the product of the number of responding certainty childrenfor Years 1 and 2 and the
find Family responserate for Years 1 and 2 to the product of the number of responding non-certainty
sample children for Years 1 and 2 and the find Sample Child response rate for Years 1 and 2, and then
dividing this sum by the sum of the number of certainty children and non-certainty sample children who are
from interviewed families and igible for the survey for Years 1 and 2. Note that certainty children are
children who were selected to participate in the Immunization section with certainty based on their age,
regardless of whether they were selected as the sample child. Noncertainty sample children were selected
because dl sample children (under 18 years) who responded to the Sample Child section were eigible for
the Immunization section.

Appendix |, Table2. Number Eligible/Interviewed 2002 NHIS

File Eligible I nterviewed
Household 40,377 36,161
Family/Person 37,458 36,831
Sample Adult 36,787 31,044
Sample Child 13,570 12,524
Immunization 13,865 13,611

Appendix |, Table2. Number Eligible/Interviewed 2001 NHIS

File Eligible Interviewed
Household 43,797 38,932
Family/Person 40,227 39,633
Sample Adult 39,564 33,326
Sample Child 14,766 13,579
Immunization 15,000 14,709




Appendix |, Table 3. Number Eligible/Interviewed 2000 NHIS
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File Eligible I nterviewed
Household 43,437 38,632
Family/Person 39,998 39,264
Sample Adult 39,201 32,374
Sample Child 14,711 13,376
Immunization 14,890 14,618

Appendix |, Table4. Number Eligible/lnterviewed 1999 NHIS
File Eligible I nterviewed
Household 42,882 37,573
Family/Per son 38,845 38,171
Sample Adult 38,117 30,801
Sample Child 14,217 12,910
Immunization 14,178 13,881
Appendix |, Table5. Number Eligible/lnterviewed 1998 NHIS
File Eligible Interviewed
Household 42,440 38,209
Family/Per son 39,559 38,773
Sample Adult 38,729 32,440
Prevention Sample Adult 32,440 31,882
Sample Child 14,619 13,645
Prevention Sample Child 13,645 13,610
Immunization 15,041 14,775




Appendix |, Table 6. Number Eligible/Interviewed 1997 NHIS

75

File Eligible I nterviewed
Household 43,370 39,832
Family/Per son 41,291 40,623
Sample Adult 40,552 36,116
Sample Child 15,244 14,290
Immunization 15,558 15,402
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Appendix |1

Race and Hispanic Origin in the 2002 NHIS
Background

For over 20 years, the Nationa Health Interview Survey (NHIS) has collected information on the
race and ethnicity of its respondents, following guiddines set forth by the Office of Management and
Budget in apolicy known as OMB Directive 15 (Office of Management and Budget, 1977). The NHIS
has relied on respondents to provide self-identified race and ethnicity information (proxy informetion is
reported for children and non-present household members), dthough interviewer-observed race was also
recorded through 1996, the last year of the paper questionnaire. NHIS data are routinely tabulated by
race and ethnicity in NCHS publications such as Current Estimates, Hedth U.S., and Advance Data
reports.

In response to the changing demographics of the U.S. population, the OMB revised Directive 15 in
1997 after an extensive period of research and public commentary. The new race and ethnicity standards
allow respondents to the Census and federal surveys to indicate more than one race group in answering
guestionson race. A complete description of the new OMB guiddines on the collection of racid and
ethnic data, including descriptions of the new race categories, the ordering of race and ethnicity questions,
and guiddines for the tabulation and publication of data under the new standards, can be found on the
OMB web site: http:/imww.whitehouse.gov/omb/infor eg._Although this policy is not expected to be fully
implemented across the federd statistica system until 2003, surveys like the NHIS that are reviewed by
OMB for renewa on ayearly bass are expected to implement changes to their survey insruments when
they apply for their firss OMB clearance after the policy’ s effective date. In accordance with this
requirement, the NHIS became fully compliant with the new race and ethnicity sandards with the fielding
of the 1999 questionnaire, athough the NHIS had been following some aspects of the new guiddinesfor

many years.

Race and Hispanic Origin Questionsin the National Health Interview Survey

The 2002 NHIS included two questions about Hispanic Origin:
“Do/Does {you/name} consider { yoursdf / himsdf / hersdf} Hispanic/ Latiino?’ [HHC.170],
and
“Please give me the number of the group that represents your Hispanic Origin or ancestry” [HHC.180).
There were no changes in the wording of the 2002 Higpanic origin question, but some responses were
imputed and the variable name islabeled as HISPAN | to indicate this fact (see section on the imputation

of race and ethnicity later in this document).

The 2002 NHIS included two race questions to obtain information on a respondent’ s race:
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“What race { does/do} {namefyou} consider { himsdlf/hersdf/yoursdf} to be?” [HHC.200],

and

“Which one of these groups, that is (FR: READ GROUPS) would you say BEST represents
{your/namess} race?’ [HHC.220].

The first question is asked of dl respondents, while the second question is asked only of those respondents
who give more than one race in response to the first question.  Although the wording and placement of
these two questions are basicdly the same as they had been in the NHIS for the past severd years, there
were changes made in the response categories effective 1999. 1n compliance with the new race and
ethnicity standards, the category “Asian and Pacific Idander” is now split into two categories, “Asan’ and
“Native Hawaiian and Other Pacific Idander,” in data collection. Because confidentiaity regulations on
minimum sample size do not permit the NHIS to release data for Native Hawaiians and Other Pecific
Idanders or some Asian subgroups separately, data are provided for the three largest Asian subpopulation
groups, while the “Other Pacific Idander” and “Other Asan” categories combine the remaining groups that
cannot be shown separately.

Data users are strongly urged to read carefully the 2002 public use documentation, where details
on the specific response categories for the race questions can be found. The following table summarizes
the Higpanic origin and race variables in the 2002 data file. Additiona details on these variables can be
found in the Dataset Documentation, and users are urged to read the variable descriptions carefully to
determine how and when the variables should be used in andysis. Data users are aso encouraged to
examine frequencies of the unweighted data for these variables before computing weighted estimates.



Appendix |l, Table 1. Description of the 2002 NHI S Race and Ethnicity Variables

2002 Variable Description
Name
ORIGIN_| Hispanic origin/ancestry with imputed val ues for some records
ORIGIMPT Higpanic origin imputation flag

HISPAN | Type of Higpanic origin/ancestry with imputed vaues for some
records

HISPIMPT Type of Higpanic origin imputation flag

RCDT1P_| Detailed race variable; multiple race persons in separate category
with imputed vaues for some records.

RC_SMP_| Summary race variable (i.e., no detailed groups); contains 4 of 5
OMB race groups and “Other race’; multiple race personsin
Separate category; imputed values for some records

RACERP_| Contains 4 of 5 OMB race groups and “Other race”’; multiple
race persons coded differently thanin RCDT1P_| and
RC_SMP_| (see Dataset Documentation), and values were
imputed for some records.

MRACRP_| Detailed race variable; only multiple race persons not sdecting a
primary race group in separate category. Vaues were imputed
for some records.

MRACBP_I See section below on bridging; vaues were imputed for some
records.

RACREC | All persons not coded in arace category are imputed to arace
category on thisvarigble.

RACEIMPT Imputation flag for use in determining which cases were imputed
for the race variables

HISCOD | Same categories as RACREC |, crossed with ORIGIN _|
(Higpanic/non-Hispanic); vaues were imputed for some records.
ERIMPFLG Summary race/ethnicity imputation flag - indicates thet either race

or ethnicity or both race and ethnicity were imputed

78
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Proceduresfor Imputation of Ethnicity and Racein the 2002 NHIS

In an effort to improve the quaity of data on ethnicity and race in the NHIS, hot-deck imputation
of selected race and ethnicity variables was done for the first timein the 2000 NHIS. These procedures
were replicated for the 2002 NHIS data. Prior to the 2000 NHIS, a crude imputation method that
assigned arace to persons with missing vaues on the variable MAINRACE for race recodes #1 and #2
was used. Under these procedures, if an observed race was recorded by the field representative, it was
used to code arace value. If there were no observed race value, dl persons who had amissng vaue for
MAINRACE and were identified as Higpanic on the Hispanic origin question were coded as “white.” In
all other cases, non-Hispanic persons were coded as “ other race.”

The variables ORIGIN (whether or not the respondent is of Higpanic origin), HISPTY 01-
HISPTY 10 (type of Higpanic origin), RACE1-RACES (each of 5 possible race mentions), and
MAINRACE (primary race selection for persons reporting more than one race) with missing values were
imputed (note that the pre-imputation variable names are used in this description because the names were
not changed until the imputation was completed). The imputation was carried out in two stages: within
households at the first stage, and between households at the second stage. Hot-deck imputation
procedures devel oped for the Decennial Census Dress Rehearsd (conducted in 1998) were adapted for
use on the 2000, 2001 and 2002 NHIS data. These specifications formed the basis of the first stage of the
imputation (within households), athough they were adapted to utilize NHIS family rdaionship variables.
However, the specifications obtained from Census did not contain information on the imputation of race
and ethnicity between households. Staff in DHIS and NCHS' Office of Research and Methodology
devel oped the specifications for the betweenhousehold imputation, using the secondary sampling unit
(SSU) as the geographic unit for selecting donors.

1. Stage 1 Imputation - for households in which some persons hed missng
vaues, and some persons had vaid entries for ethnicity and race varigbles.

Step 1. Generate datasets based on NHIS household files for within-household imputation.
Step 2. Preview the frequency digtributions of the variables to be imputed.

Step 3. Re-classify donors based on variables RRP (reationship of person to household reference
persons) and DEGREE1-DEGREEY (rdaionship variables - e.g., whether personis
biologica, step, foster, or in-law child of reference person).

Step 4. Load donors datato hot decks within each household, and conduct imputation for each
doneein the same household. Donees are classified in twenty-Six categories based on the
relationship of the donees to the Reference Person in the household (see following section).
The alocation sequence of donors for each type of donee is different, depending on the
type of the donee, and the relationship between the donor and the donee.

Step 5. Review the digtributions of the imputed varigbles after imputation for comparison and
andysis. Combine dl records, and reclassfy households for Stage 2 imputation.
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2. Stage 2 Imputation - for households that had al persons with missng values.

Step 1. The imputation was divided into three parts:

A) Imputation among Hispanic households (ORIGIN=1).
B) Imputation among Non-Hispanic households (ORIGIN=2).
C) Imputation for households with unknown Hispanic origin (ORIGIN=7, 8, 9).

Step 2. Each part of the imputation complied with certain rules that are outlined in further detail in
the Stage 2 imputation specification (not provided here). The combinations of imputed
variablesin each part are different.

Step 3. After dl imputations were completed, datasets from Stage 1 and Stage 2 were combined,
records that were imputed flagged for the in-house and public use datafiles, and
comparisons of the distributions of the variables before and after imputation were
examined.

Bridging to the Old OMB Standards

The OMB tabulation guidelines for the new race and ethnicity standards recognize thet the
complete trangtion from the old standards to the new standards will take some time, and that many federa
datistica systems have a primary misson to track data trends over time. During this trangtiond period,
known as the “bridge,” it has been recommended that data systems tabulate data for publication under the
new standards, while aso providing a means for data users to bridge the new data back to the old
gandards. Thiswill dlow data users to examine differences, if any, in tabulating the data under the old and
new standards, assst in the maintenance of data trends, and allow users to become accustomed to data
tabulated under the new standard before the trangition is complete. 1n the NHIS, the second race question
(commonly known as the “follow-up question”) is used to create the bridge between data collected under
the old standards and data collected under the new ones. The 2002 NHIS public use data release
contains one bridge race variable to alow comparisons of 2002 data with data from previous years, and to
enable merging the 2002 data with 1997, 1998, 1999, 2000 and/or 2001 data.

There was one mgjor change to the race and ethnicity datain the 2000 NHIS (which isadso true
for 2001 and 2002) that occurred as aresult of the creation of a bridge variable. NCHS confidentidity
standards do not permit NCHS to release data that might lead to the inadvertent identification of individua
respondents to the survey (e.g., acombination of demographic, geographic and other characteristics of
personsin reatively small population groups could lead to identification of an individua respondent).
Beginning with the 2000 survey (and now in 2002), dataon “Asan” persons and “ Native Hawaiian and
Other Pacific Idander (NHOPI)” persons were collected separately according to the new OMB
guidelines. Idedly, these two groups could be combined to recreate the old category “Asian and Pacific
Idander (API)” as a bridge back to data collected under the old race standards. However, the NCHS
Disclosure Review Board (DRB), consulting with DHIS andysts, determined that releasing data using an
dl-incdusive “ Other Pacific Idander” category (which would include the Native Hawaiian, Samoan,
Guamanian, and Other Pacific Idander groups) would pose a disclosure risk, especialy when used in
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combination with other demographic and geographic information available on thefile. For thisreason, the
decison was made to suppress the “ Other Pacific Idander” category on dl public use bridge varigbles.
Thisisimportant for data usersto know because this change makesit impossible to bridge back
totheold “Asian and Pacific Idander” category that existed in the 1998 and earlier NHIS
surveys. Data users who need this information for their andyses will have to contact the NCHS Research
Data Center to obtain controlled access to non-rel eased data

Creation and Editing of 2002 Race Variables

The variables RACREC_| and MRACRP._I correspond to the old OMB guidelines for collecting
racial and ethnic data (see the Dataset Documentation for further descriptions of these variables). They
were created in the same fashion as their previous NHIS counterparts (National Center for Hedlth
Statistics 1996), with two exceptions. First, since observed race is no longer collected in the NHIS
(beginning in 1997), it was not used to help classify persons with “Unknown” race on the RACREC |
recode. Second, the recodes “W hite/Non-White” and “Black/Non-Black” were not created because they
are no longer used in the weighting and tabulation of NHIS data. Asin the past, smdler subgroups have
been collapsed for confidentidity reasons.

Since the NHIS is now required to collect racia and ethnic data under the new OMB guiddines,
new variables have been created to alow users to tabulate NHIS data by race variables that correspond to
the new OMB guidélines. These variables conform to the new OMB race standards; therefore they are
crested independently of the follow-up race question (see the section of this gppendix on Race and
Hispanic Origin Quegtionsin the Nationd Hedth Interview Survey). The variable RACERP _| was created
using an dgorithm thet first coded the five race mentions from the survey into the single and multiple race
group combinations (shown in bold/italicized and regular font, repectively) included in Table 2, below. All
of the multiple race categories in the table were then collapsed into asingle “Multiple race” category, and
aong with 4 of the 5 OMB single race categories and the category “ Other race,” the variable RACERP |
was created. The full algorithm is provided below so that our data users can better understand how this
varidbleis derived.
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SAS CODE FOR SINGLE AND MULTIPLE RACE GROUPS

This SAS dgorithm takes into account the new OMB categories: White, Black, American Indian/Alaskan
Native (AIAN), Asan, and Native Hawaiian and Other Pecific Idander (NHOP!). In addition, it includes
an “Other race’ category for persons who could not be classified el sawhere. Inthe NHIS, dataare
collected in 16 race categories: White, Black, Indian (American), Alaska Native, Native Hawaiian,
Guamanian, Samoan, Other Pacific Idander (a verbatim mention that is back-coded to this category),
Asan Indian, Chinese, Filipino, Japanese, Korean, Vietnamese, Other Asian (averbatim mention that is
back-coded to this category). Personswho cannot be classified e sewhere are put in the “ Other race’
category. These can dl be collgpsed back to the OMB categoriesin the following fashion: White, Black,
AlAN (includes Indian (American) and Alaska Native), Asian (includes Adan Indian, Chinese, Filipino,
Japanese, Korean, Vietnamese and Other Asian), NHOPI (includes Native Hawaiian, Guamanian,
Samoan and Other Pacific Idander), plus the “ Other race” category.

Step 1. In the NHIS there are 5 possible mentions of race, which, when edited and cleaned, will
become 5 race variables called RACEL, RACE2, RACE3, RACE4 and RACES.

Step 2: Create and initidize the following variables to O:

RACEW=0;
RACEB=0;
RACEAIAN=0;
RACEASIA=0;
RACENHPI=0;
RACEOTHR=0;

Step 3: Set non-mutudly exclusive conditions for recoding the 5 race variables, and set each of the
above categories to the number designated:

IF ((RACE1=1) or (RACE2=1) or (RACE3-1) or (RACE4=1) or RACE5=1)) then
RACEW=1,

* This sets RACEW to 1 if there is any mention of the race “ White” in any of the 5
race variables;

IF ((RACE1=2) or (RACE2=2) or (RACE3=2) or (RACE4=2) or RACE5=2)) then
RACEB=2;

*This sets RACEB to 2 if there is any mention of therace “ Black” in any of the 5
race variables;

IF ((RACE1=3) or (RACE2=3) or (RACE3=3) or (RACE4=3) or RACE5=3)) then
RACEAIAN=4;

*This sets RACEAIAN to 4 if thereis any mention of therace “ AIAN” in any of the 5
race variables;
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IF ((RACE1=4) or (RACE2=4) or (RACE3=4) or (RACE4=4) or RACE5=4)) then
RACEASIA=S;
*This sets RACEAS A to 8 if there is any mention of therace “ Asian” in any of the 5
race variables;

IF (RACE1=5) or (RACE2=5) or (RACES3=5) or (RACE4=5) or RACE5=5)) then
RACENHPI=16;

*This sets RACENHPI to 16 if there is any mention of the race * NHOPI (Native
Hawaiian and Other Pacific ISlander)” in any of the 5 race variables,

IF ((RACE1=6) or (RACE2=6) or (RACE3=6) or (RACE4=6) or RACE5=6)) then
RACEOTHR=32;

*This sets RACEOTHR to 32 if there is any mention of therace “ OTHR” in any of
the 5 race variables,

Step 4 RACEFULL=SUM(OF RACEW RACEB RACEAIAN RACEASIA RACENHPI
RACEOTHRY);

The variables RACEW, RACEB, RACEAIAN, RACEASIA, RACENHPI, and RACEOTHR
thus take on the numbers 1, 2, 4, 8, 16, and 32, which add up to a series of unique numbers corresponding
to specific combinations of races. The vaue of RACEFULL tells which races (RACEW through
RACEOTHR) combined to give that number. For example, if RACEFULL=3, then only the sum of the
vaues for RACEW=1 and RACEB=2 could have produced the number 3. Therefore, anyone with the
vaue RACEFULL=3 fdlsinto the “White/Black” race category. If RACEFULL=1, then those persons
fdl into the “White’ category. This scheme accurately alocates persons with multiple APl and AIAN
mentions. The full listing of categories and the numbers to which they correspond are included in the
following teble



Appendix |1, Table2. Coding Schemefor SAS Algorithm

Coding Scheme for OMB Race Category Data (including single and multiple race mentions)

# of Category
(reported in SAS
frequency distribution of

Sum of Codes (breakdown of
RACEFULL=SUM (OF
RACEW+RACEB+

Resulting Category
(used in the PROC FORMAT
statement to label the categoriesin

RACEFULL) RACEAIAN+RACEASIA+RA SAS)
CENHPI+RACEOTHR))
1 1+0+0+0+0+0 White
2 0+2+0+0+0+0 Black
3 1+2+0+0+0+0 White/Black
4 0+0+4+0+0+0 AlAN
5 1+0+4+0+0+0 White/AIAN
6 0+2+4+0+0+0 Black/AIAN
7 1+2+4+0+0+0 White/Black/AIAN
8 0+0+0+8+0+0 Asian
9 1+0+0+8+0+0 White/Asian
10 0+2+0+8+0+0 Black/Asan
11 1+2+0+8+0+0 White/Black/Asan
12 0+0+4+8+0+0 AlAN/Asan
13 1+0+4+8+0+0 White/AIAN/Asan
14 0+2+4+8+0+0 Black/AIAN/Asan
15 1+2+4+8+0+0 White/Black/AIAN/Asan
16 0+0+0+0+16+0 NHOPI
17 1+0+0+0+16+0 White/NHOPI
18 0+2+0+0+16+0 Black/NHOPI
19 1+2+0+0+16+0 White/Black/NHOPI
20 0+0+4+0+16+0 AIAN/NHOPI
21 1+0+4+0+16+0 White/AIAN/NHORPI
22 0+2+4+0+16+0 Black/AIAN/NHOM
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Coding Scheme for OMB Race Category Data (including single and multiple race mentions)

# of Category
(reported in SAS
frequency distribution of
RACEFULL)

Sum of Codes (breakdown of
RACEFULL=SUM (OF
RACEW+RACEB+
RACEAIAN+RACEASIA+RA
CENHPI+RACEOTHR))

Resulting Category
(used in the PROC FORMAT
statement to label categoriesin SAS)

23 1+2+4+0+16+0 White/Black/AIAN/NHOPI
24 0+0+0+8+16+0 Asan/NHOM

25 1+0+0+8+16+0 White/Asan/NHOPI

26 0+2+0+8+16+0 Black/Asan/NHOPI

27 1+2+0+8+16+0 White/Black/Asian/NHOPI
28 0+0+4+8+16+0 AIAN/Asan/NHOPI

29 1+0+4+8+16+0 White/AIAN/Asia/NHOPI
30 0+2+4+8+16+0 Black/AIAN/Asian/NHOPI
31 1+2+4+8+16+0 White/Black/AIAN/Asan/NHOPI
32 0+0+0+0+0+32 Other

33 1+0+0+0+0+32 White/Other

34 0+2+0+0+0+32 Black/Other

35 1+2+0+0+0+32 White/Black/Other

36 0+0+4+0+0+32 AIAN/Other

37 1+0+4+0+0+32 White/AlAN/Other

38 0+2+4+0+0+32 Black/AIAN/Other

39 1+2+4+0+0+32 White/Black/AI AN/Other
40 0+0+0+8+0+32 Asan/Other

41 1+0+0+8+0+32 White/Asan/Other

42 0+2+0+8+0+32 Black/Asian/Other

43 1+2+0+8+0+32 White/Black/Asan/Other
44 0+0+4+8+0+32 AIAN/As an/Other
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Coding Scheme for OMB Race Category Data (including single and multiple race mentions)

# of Category
(reported in SAS
frequency distribution of
RACEFULL

Sum of Codes (breakdown of
RACEFULL=SUM (OF
RACEW+RACEB+
RACEAIAN+RACEAS A+RA
CENHPI+RACEOTHR))

Resulting Category
(used in the PROC FORMAT
statement to label categoriesin SAS)

45 1+0+4+8+0+32 White/AIAN/As an/Other

46 0+2+4+8+0+32 Black/AIAN/Asan/Other

47 1+2+4+8+0+32 White/Black/AIAN/Asian/Other
438 0+0+0+0+16+32 NHOPI/Other

49 1+0+0+0+16+32 White/NHOPI/Other

50 0+2+0+0+16+32 Black/NHOPI/Other

51 1+2+0+0+16+32 White/Black/NHOPI/Other

52 0+0+4+0+16+32 AIAN/NHOPI/Other

53 1+0+4+0+16+32 White/AIAN/NHOPI/Other

54 0+2+4+0+16+32 Black/AIAN/NHOPI/Other

55 1+2+4+0+16+32 White/Black/AIAN/NHOPI/Other
56 0+0+0+8+16+32 Asian/NHOPI/Other

57 1+0+0+8+16+32 White/Asian/NHOPI/Other

58 0+2+0+8+16+32 Black/Asian/NHOPI/Other

59 1+2+0+8+16+32 White/Black/Asian/NHOPI/Other
60 0+0+4+8+16+32 AlAN/Asian/NHOPI/Other

61 1+0+4+8+16+32 White/AIAN/Asian/NHOPI/Other
62 0+2+4+8+16+32 Black/AIAN/Asian/NHOPI/Other
63 1+2+4+8+16+32 White/Black/AIAN/Asian/NHOPI/Other

Data users should be aware that the variable RACEFULL and others derived from it are not
available on public use data files for confidentiality reasons. The recode RACERP _| isarecode
based on RACEFULL. Andysts who wish to use more detailed race datain their analyses should submit
aproposa to the NCHS Research Data Center.
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Further Information

Although the race variables included in the 2002 file have been edited and tested, anaytic and
methodologica work with these variables continues. NCHS is aso eva uating other recodes for possible
public release a alater date. If these analyses should result in changes to the 2002 NHI S race data,
information about this will be placed on the NCHS web Site (see page 4).
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Appendix I1

Variance Estimation and Other Analytic I ssuesin the 2002 NHIS
Introduction

The data collected in the NHIS are obtained through a complex, multistage sample design that
involves drdification, clustering, and oversampling of specific population subgroups. The find weights
provided for andytic purposes are adjusted in severd ways to yield estimates for the civilian,
noningtitutionalized population of the United States. As with any variance estimation methodology, those
presented here involve severa smplifying assumptions about the design and weighting scheme gpplied to
thedata. This gppendix provides guidelines for data users based on smplified concepts of the NHIS
sample design structure so that users may compute reasonably accurate standard errors.

There are severa available software packages for anayzing complex samples. The Web site,
Summary of Survey Analysis Software, currently located at

http://www.fas.har var d.edu/~stats/sur vey-soft/sur vey-soft.html,

provides references for and a comparison of different software dternatives for the andysis of complex
data. Analysts a NCHS use the software package SUDAAN’ (Shah et al. 1997) to produce accurate
standard errors. In this appendix, examples of SUDAAN computer code are provided for illustrative
purposes. However, the appropriate application of these procedures is the ultimate responsibility of data
users, and the example command codeis not Aguaranteedi. Both the computer command code and
methods are subject to change without notification to the user. NCHS strongly recommends that NHIS
data be analyzed under the direction of or in consultation with astatigtician who is cognizant of sampling
methodol ogies and techniques for the analysis of survey data

® CAUTION. Usersarereminded that the use of standard statistical proceduresfor survey
data analysis, which are based on the assumption that data are generated via Smple random sampling
(SRS), will produce incorrect estimates of variances and standard errors when used to analyze data from
the NHIS. The clustering protocols that are used in the multistage selection of the NHIS sample require
other anaytic procedures described below. Andysts who apply SRS techniquesto NHIS datawill
produce standard errors that are, on average, too small, and are likely to produce results that are more
subject to Type | error. For example, confidence intervals produced under the SRS assumption will
typically be narrower than those produced taking into account the clustering and other complexities of the
NHIS sample.

Conceptual NHIS design for 1995-2004

Thorough discussions of the NHIS design, the methods used for weighting data, and the methods
used for variance estimation are beyond the scope of this appendix, but are provided el sawhere (NCHS
1999; NCHS 2000). This appendix outlines the basic technica ideas published in these technical reports
(NCHS 1999; NCHS 2000).
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To achieve sampling efficiency and to keep survey operations manageable and cost-€effective, the
NHIS survey planners used multistage sampling techniques to select the sample of persons and households
for the NHIS. These multistage methods partition the target universe into severa nested levels of srata
and clugters. The NHIStarget universeis defined as dl dwelling unitsin the U.S. that contain members of
the civilian noninditutionaized population. Asthe NHIS is conducted in aface-to-face interview format, a
smple random sample of dwelling units would be too dispersed throughout the nation; as aresult, the costs
of obtaining asmple random sample of 50,000 households would be prohibitive. Also, specific population
subgroups, such as black and/or Hispanic households, would not be sampled sufficiently under asmple
random sample design. To achieve survey objectives subject to resource congraints, the NHIS uses
methods of clugtering, dratification, and oversampling of specific population subgroups.

Fird, the target universe was partitioned into gpproximately 1900 Primary Sampling Units (PSUs),
single counties or groups of adjacent counties (or equivaent jurisdictions) and/or metropolitan aress.
These PSUs vary in population size and number of jurisdictions. The PSUs with the largest popultions
(e.g., the New Y ork metropolitan area) support cost-effective sampling and are sampled with certainty;
consequently, they are designated as self-representing (SR) PSUs. Resource condtraints required that the
remaining smaller PSUs be sampled for data collection. These smdler PSUs are called non sdif-
representing (NSR) or non-certainty PSUs. The universe of NSR PSUs is dratified using multiple criteria
consigtent with NHIS objectives. The NSR PSUs were dratified first at the sate level according to
metropolitan status (metro or non-metro). If aparticular NSR stratum in a given state contained alarge
population, then it was further sratified by aggregate-level poverty rates. Thus, the number of NSR drata
varies from date to state, and the number of PSUs varies from stratum to stratum. Once these sirata were
defined, a sample of PSUs was sdected; within each NSR stratum, two PSUs were selected without
replacement with probability proportiona to population size, and the SR PSUs were sdlected with
certainty. For some stratum with smaller population size, only one NSR PSU was drawn from a stratum.

The U.S. Census Bureau partitioned each selected NSR or SR PSU into substrata of Census
blocks or combined blocks based on the concentrations of black and Hispanic populations. These race
and ethnicity dengity substrata were defined according to the population concentrations from the 1990
Decennia Census. New housing within a PSU was included as its own substratum in order to produce the
most current sample of households. Each PSU could be partitioned into up to 21 substrata of dwelling
units. Large metropolitan SR PSUs tend to have many substrata, while the NSR PSUs tend to have only a
few.

Sampling within the PSU subgtrataiis complex and involves dlugtering dwelling units within each
substratum. These clusters form a universe of Secondary Sampling Units (SSUs). A systematic sample of
SSUsis selected to represent each substratum. Each race and ethnicity density substratum hasits own
sampling rate for SSU sdection.

Within each selected SSU dl households containing black or Hispanic persons are selected for
interview, while only a sample of other households are sdlected. These norblack, non-Hispanic
households are sampled at different rates within the 21 substrata. For selected households, the NHIS
collects some information on al household members, and additiond informeation is obtained for randomly
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selected personsin each household. For example, one adult per family is randomly sdected for interview
with the sample adult questionnaire.

This hierarchy of sampling dlows the creation of household- and person-level base weights. Each
base weight is the product of the inverse probabilities of selection at each sampling sage. Roughly
speeking, the base weight is the number of population units a sampled unit represents. Under idedl
sampling conditions, a base-weighted sample totd will be an unbiased estimator for the true tota in the
target population. In practice, however, the base weights are adjusted for non-response, and ratio-
adjusted to create find sampling weights. The find weights are adjusted according to a quarterly
postsiratification by 88 age/sex/race and/or ethnicity classes based on Census control totals.

Interndly, NCHS uses the design and weighting information to formulate gppropriate variance
esimators for NHIS gatigtics. While recognizing the need to provide accurate information, NCHS aso
must adhere to the Public Hedlth Service Act (Section 308(d)) that forbids the disclosure of any
information that may compromise the confidentidity promised to its survey respondents. Consequently,
much of the NHIS design information cannot be publicly released, and other data are either suppressed or
recoded to insure confidentidity. In order to satisfy this disclosure congraint, many of the origind design
drata, substrata, PSUs and SSUs are masked for public release by applying techniques to cluster,
collapse, mix, and partition the origina design variables. Through this process the origind NHIS design
variables are transformed into public use design variables. The public use design structures perform
reasonably well when compared to internal NCHS design structures (NCHS 2000). The sampling weights
have not been changed in any way for the public data. Data users who want access to the internal NCHS
data have the option of ng internd data through the NCHS Research Data Center (for further
information, refer to <http://www.cdc.gov/nchs/r & d/rdc.htm>).

Design Information Available on the NHIS Public Use Data
The Person file public use design variables utilized for variance estimation are provided in Table 1.
Users should check the Dataset Documentation for exact names and locations of these variables for each
of thefiles.

Appendix |11, Table 1. Variables Used for Variance Estimation, 2002 NHIS Person File

Variable Name Variable Label

Stratum Stratum for variance estimation

PSU PSU for variance estimation

WTFA Weight - Final, annual Person weight

Asdiscussed above, in order to mask true geographicd locations the STRATUM and PSU levels are
pseudo-levels or smplified versons of the true NHIS sample design variables. Andysts are cautioned that
these smplified design structures do not support geographica analyses below the regiond leve.
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® CAUTION. Sgnificant changes were made to the Stratum and PSU va ues beginning with the 1997
survey year. More strata have been provided (compared to the 1995 public release) to improve statistical
effidency in various datistical estimation procedures. The sample design variables provided on the 1997-
2002 NHIS public use data files are not comparable to those of previous data years. Users are cautioned
that variance estimation structures discussed here are for individua survey years only, not for pooled
andyses of multiple years of the NHIS.

Variance Esimation Method for Public Use Data

The method described below is applicable to dl 2002 NHIS public use data, except the Injury
Episode, Injury Verbatim, and Poison Episode files (when available).

For this method of variance estimation, the NHIS sampleis treated as having 339 dtrata, each
containing two sampled PSUs. Whilein redlity the PSUs were not duplicated, the limited public rlease
design information requires a mathematical smplification that the PSUs be treated as if they were sampled
with replacement (WR). This public use method provides dightly more conservetive standard errors than
the true variance estimation method that is applied interndly by analysts at NCHS (NCHS 2000).
Additiondly, this public use method is gpplicable in many of the datistical packages for complex survey
data that require exactly two sample PSUs per stratum. Moreover, this method is robust when analyzing
subsetted or subgroup data (see the section ASubsetted Data Andysisi below).

When implementing this public use method, users should observe 678 PSUs when andyzing the full
database. The smplified design structure can be specified with the following statementsin SUDAAN:

PROC ... DESIGN =WR;
NEST STRATUM PSU;
WEIGHT WTFA ;

Note that SUDAAN requires that the input file be sorted by the variables listed on the nest statement (i.e,
STRATUM and PSU). Design statements for other data files should use the gppropriate weight variables.

® CAUTION. A ruleof thumb to caculate the number of degrees of freedom to associate with a
gandard error isthe quantity number of PSUs - number of srata. Typically, thisruleis gpplied to adesgn
with two-PSU per stratum and when the variance components by stratum are roughly the same magnitude.
The applicahility of this rule depends upon the varigble of interest and its interaction with the design
gructure (for additional information, see Chapter 5 of Korn and Graubard 1999). Given thisrule of
thumb, the number of degrees of freedom for the public use method described above is 339. The number
of degrees of freedom is used to determine the t-gtatistic, its associated percentage points, p-values,
gtandard error, and confidence intervals. Asthe number of degrees of freedom becomes large, the
digtribution of the t-gatistic approaches the standard normal distribution. For example, with 120 degrees
of freedom, the 97.5 percentage point of the 5o distribution is 1.980, while the 97.5 percentage point of
the standard norma distribution is 1.960. If avariable of interest is distributed across most of the NHIS
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PSUs, anorma distribution assumption may be adequate for andlysis since the number of degrees of
freedom would be large. The user should consult amathematicd Satistician for further discussion.

Subsetted Data Analysis

Frequently, studies using NHIS data are restricted to specific population subgroups, e.g., persons aged 65
and older. Some users delete dl records outside of the domain of interest (e.g., persons aged less than 65
years) in order to work with smaller data files and run computer jobs more quickly. This procedure of
keeping only sdect records (and list-wise deleting other records) is caled subsetting the data. With a
subsetted dataset, which is gppropriately weighted, correct point estimates (e.g., estimates of population
subgroup means) can be produced. However, most software packages that analyze complex survey data
incorrectly compute standard errors for subsetted data. When complex survey data are subsetted,
oftentimes the sample design structure is compromised because the complete design information is not
available; subsetting data deletes important design information needed for variance estimation. Note that
SUDAAN has a SUBPOPN option that alows the targeting of a subpopulation while using the full
(unsubsetted) detafile which has dl sample design information. (See a SUDAAN manua for more
information).

Strategy 1 Usethe MISSUNIT option on the NEST statement with the method described
above for subsetted data:

NEST STRATUM PSU/MISSUNIT ;

In aWR design with exactly two PSUs per stratum, when some PSUs are removed from the database
through the listwise deletion of records outside the population of interest, the MISSUNIT option in
SUDAAN Afixes) the estimation to produce standard errors identicdl to that achieved when using afull
dataset with a SUBPOPN statement (see Strategy 2, below). Note that other calculations for design
effects, degrees of freedom, and standardization may need to be carried out differently. Usersare
responsible for verifying the correctness of their results based on subsetted data.

Strategy 2 Use the SUBPOPN statement with the method described above for the full dataset:

PROC ... DESIGN=WR;

NEST STRATUM PSU;

WEIGHT WTFA ;

SUBGROUP (variable names);

LEVELS... ;

SUBPOPN RACE=2& SEX=2/NAME=AAnalyssof African American women(;

Using the full dataset with the SUBPOPN statement in this example would congrain analyss to African
American women only (RACE = 2 for black and SEX = 2 for femde). Use of the SUBPOPN statement
is equivaent to subsetting the dataset, except that any resulting variance estimates are based on the full
design structure for the complete dataset.
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Combining Data Yearsin the National Health Interview Survey

It is sometimes possible to combine data from successive years of the National Hedlth Interview
Survey (NHIS) to increase the number of responses to questions and thus increase the precision of
edimates. Thisis possible when the questions remain essentidly the same over the years being combined.

Notethat if datafrom the 1996 and 1997 NHIS (or any data before 1997 and data from 1997
and beyond) are combined, it is possble to obtain point estimates but not variance estimates, because the
coded PSU identifications are not the same. This was done for confidentidity reasons.

Weights will normaly need to be adjusted when combining data years. For example, if two years
of NHIS data are combined, the sum of the weights will be about twice the Sze of the civilian
noningtitutionalized population of the United States, so to achieve annualized results, each weight should be
divided by two before anayzing the data

A description of how to combine NHIS data years using SAS software follows. In SAS
terminology, the process of adding observationsis called concatenating data, or joining data sets one after
the other, as opposed to merging data sets. The purpose of merging datais to add more varigbles for the
same number of respondents, and this is done when data files within an NHIS data year are combined.
Analysts wishing to do bothCcombine years and use data from multiple files for the same yearsCwill need
to both concatenate and merge data.

Below isashort explanation of the SAS SET command used to combine multiple years of NHIS
data and an example of a program that will complete thetask. The program is written to combine the data
from the Person files of the 1999 NHIS and the 2000 NHIS. Note that the SET command does not
subset adatafile That is, itisnot used to sort and partition an analytic file by race, age, or any other
variable that can be used to group respondents. If the research question being studied requires subsetting,
please refer to the procedures and cavesats discussed in the ASubsetted Data Analysisi) section of this

Appendix.
SAS SET Command

The SET statement tellsthe SAS system to read observations from one or more SAS data sets.
An analys will usethe SET statement when she or he wants to concatenate or join observations from
exiging SAS data setsinto anew data set. By default, the SET statement reads dl of the observations
from theinput SAS data set. For example:

DATA output-SAS-data-set;
SET input-SAS-data-set;
RUN;
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[* This program concatenates the 1999 NHIS and the 2000 NHIS SAS data sets for the Person file. */

DATA A; [* SASDataset*/

SET PERSONSX; /* The SET dtatement reads data from an existing SAS data set, e.g., the
1999 Person file. */

KEEP HHX FMX PX RAT_CAT AGE PWTFA STRATUM PSU IHSOTHERGOV
OTHERPUB MILITARY MEDICARE MCPART MCHMO MEDICAID MACHMD
MAPCMD MAREF PRIVATEHITYPELPLNMGD1HITYPE2 PLNMGD2 HITYPES
PLNMGD3HITYPE4 PLNMGD4 HISCOD_| HISPAN_I INCGRP CHIP;
[* The KEEP statement retains only the listed variables for processing. */

PROC SORT DATA=A; BY HHX FMX PX; /* Sorting SAS Dataset A */

DATA B; /* SASDataset */

SET PERSONSX; /* The SET datement reads data from an existing SAS data s&t, e.g., the
2000 Personfile. */

KEEP HHX FMX PX RAT_CAT AGE PWTFA STRATUM PSU IHSOTHERGOV
OTHERPUB MILITARY MEDICARE MCPART MCHMO MEDICAID MACHMD
MAPCMD MAREF PRIVATEHITYPELPLNMGD1HITYPE2 PLNMGD2 HITYPES
PLNMGD3 HITYPE4 PLNMGD4 HISPCODR HISPANCR INCGRP CHIP;

[* The KEEP statement retains only the listed variables for processing. */

PROC SORT DATA=B; BY HHX FMX PX; /* Sorting SAS Dataset B */

DATA COMBO; /* New, combined SAS Data set */
SETAB; [* Meging sdected variables from 1999 and 2000 Data sets */
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A Prdiminary Evaluation and Recommendationsfor use
of the Mental Health Indicator (MHI) in the NHIS
for children ages2to 3

Thisis based on from areport by Thomas M.Achenbach, Ph.D., which was submitted to the Division of
Hedlth Interview Statistics on May 10, 1999.

I ntroduction

The NHIS mentd hedth indicators, MHIBOY 2 and MHIGRL 2 are located in the Child Hedlth
Status (CHS) section of the survey, and are based on items from the Child Behavior Checklist (CBCL) that
wereidentified by Dr. Thomas Achenbach as providing the best discrimination between demographically
smilar children referred for menta hedlth services versus nonreferred (Achenbach and Edelbrock, 1983).
To take account of gender and age differencesin the discriminative power of particular items, the items
were selected separately for each gender and age group. From the origind ten items identified in Dr.
Achenbachrs 1995 andyses, the 1997 NHI S elected to include only 4 items (per gender). These include
whether male sample children (aged 2- 3 years) had been uncooperative, had trouble deeping, had speech
problems, or been unhappy or depressed in the past 2 months, and whether female sample children (aged
2-3 years) had temper tantrums, had speech problems, had been nervous or high-strung, or been unhappy
or depressed in the past 2 months. Response categoriesincluded ANot truef, ASometimes trued, or AOften
truef (aswdl asARefusedi and ADort know@). These items are dso located in the CHS section (see
CHS.321 and CHS.361).

It is essentid to note that such asmall set of items cannot be used to evaluate individud children for
clinica or other purposes. Even for use as amenta hedlth indicator in large surveys such asthe NHIS, very
small sats of items can serve only as gpproximate indicators of needs for menta hedth services. Multiple
items tapping each of severa specific areas of functioning would be needed to identify specific disorders,
such as Attention Deficit Hyperactivity Disorder (ADHD), Depression, Conduct Disorder, and
Somatization Disorder. (Note: Theitemsfor children ages 4 to 17 were replaced in the 2001 NHIS with a
different instrument, the Strengths and Difficulties Questionnaire (SDQ). The SDQ isdescribed in
Appendix V.)

It should aso be noted that different cutpoints on the distributions of item scores may be needed for
different purposes. For example, avery low cutpoint may be useful if the god isto identify every possble
case for which menta health services might be consdered. However, very low cutpoints result in relatively
high fase pogtiverates, i.e, the incluson of substantial numbers of hedlthy individuas among those identified
as potentidly needing services. Conversdly, higher cutpoints may yield greeter overal accuracy in
classifying potential cases versus noncases, but at the cost of missng more cases potentiadly needing
services.
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Data Analyses

Dr. Achenbach specified and reviewed data analyses that were done at NCHS. These included
tabulations of specific responses to each behavioral/emotiona problem item; tabulations of relations
between total problem scores and classification of children as deviant versus nondeviant on the basis of
externd criteria (e.g., parents ever being told by hedth professonas that their child had ADHD, menta
retardation, other developmental delay, autism, down syndrome, or alearning disability; parents having
talked to mental hedlth professonas about their child in the preceding 12 months; or parents needing mentd
hedlth services for their child but unable to afford it); and Relative Operating Characteristic (ROC) anadyses
of cutpoints on the total problem scores. Because each behavioral/emotiona problem item was scored AOQ
(not true of the child), A10 (somewhat or sometimes true), or A28 (very true or often true), total scores
across the 4 items for each gender/age group could range from AO@ to A8Q. Dr. Achenbach examined the
results and recommended changes and additions to the analyses.

Based on the analyses to date, Dr. Achenbach makes the following recommendations for
boys and girls ages 2-3. Totd scores on the 8 problem items are useful for quantitative analysesin relation
to other variables. However, categoricd menta hedlth indicators should not be derived from specific
cutpoints on the total scores for the 4 behaviora/emotional problem items on the basis of 1997 NHIS data
for ages 2-3 for the following reasons.

The totd number of children, 44 boys and 27 girls, classified as deviant according to externa
criteria (e.g., parents being told their child had ADHD; taking to menta health professionals about
their child) was too small to provide a sound basis for establishing cutpoints;

Many disorders rlevant to defining criterion groups (e.g., ADHD) are not identified as early as age
2-3

The rates of referrd for mental hedlth services and other possible indicators of deviance are much
lower at ages 2-3 than at older ages.
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Appendix V

TheBrief Strengths and Difficulties Questionnaire (SDQ)

In the 2002 NHI S questions CHS.401 to CHS.410 make up a brief verson of the SDQ. The
guestions are derived from the parent version of the full Strengths and Difficulties Questionnaire (SDQ),
developed and copyrighted by Dr. Robert Goodman, Ingtitute of Psychiatry, London, England. Questions
from the SDQ are used in the NHIS with Dr. Goodman's permission. The brief SDQ, constructed to save
time and space in the questionnaire, was added for children of ages 4-17 as a part of a collaborative
agreement between NCHS and the Nationd Ingtitute of Mental Health (NIMH) of the Nationd Ingtitutes of
Hedth (NIH). Thefull SDQ conssts of 25 scdeitems. Detailed information on the SDQ can be found in
Appendix 5 of the Dataset Documentation for the 2001 NHIS and on the SDQ web site at
<www.sdginfo.com>. Thefull SDQ has five subscaes measuring the following psychologica atributes or
dimensons

. emotiona symptoms,
. conduct problems;

. hyperactive behavior;
. peer relationships,

. prosocia behavior.

Theitemsin the brief SDQ corrdate to the subscaes in the full SDQ as follows:

CHS.401@1 Generally obedient, correlates 0.69 with the full SDQ conduct score.

CHS.401@2 Many worries..., correlates0.71 with the full SDQ emotion score.

CHS.401@3 Getsalong better..., correates 0.69 with the full SDQ peer problems score.
CHS.401@4 Often unhappy..., correlates 0.64 with the full SDQ emotion score.

CHS.401@5 Seestasksthrough, corrdates0.72 with the full SDQ hyperactivity-inattention  score.

In order to score the brief SDQ the response for each item in CHS.410 is assigned avaue from0 —
2 based on the scale below, then dl values are summed to produce atotal score. A totd scorefrom1t0 5
corrdates 0.84 with the full SDQ tota difficulties score.

Scoring of the Brief SDQ

Response Not true Somewhat Definitely
true true
Value 0 1 2

CHS.410 istaken from a set of SDQ extended or impact questions which measure the impact of
the child’ s difficulty on various aspects of higher life. CHS.410 corrdates 0.62 with the SDQ impact score
from the extended SDQ questions. (See Appendix 5 of the Dataset Documentation for the 2001 NHIS
and/or the SDQ Web site at www.sdginfo.com)
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