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1a

RT55
Section G - HEALTH INSURANCE | 34
The next questions are about health insurance coverage. 5

There are several government programs that provide

medical care or help pay medical bills.

People covered by Medicare have a card that looks like this.

SHOW MEDICARE CARD.

In {month), were you covered by Medicare?

How long have you been covered by Medicare?

Read categories if necessary.
Mark (X) only one.

B

1O Yes (Go to 1b)

20No .
oC1DK } (Skip to 2)

1[0 Less than 6 months

26 months, but less than 1 year
301 year, but less than 2 years
4+[J2 years or more

9[JDK

2a

There is a program called MEDICAID that pays for
health care for persons in need. In this state, it is

also called (state name).

In (month), were you covered by MEDICAID or (state name)?

How long have you had MEDICAID or (state name} coverage?

Read categories if necessary.
Mark (X) only one.

10 Yes (Go to 2b}

2[JNo .
o[1DK } (Skip to 3)

10 Less than 6 months

2[J6 months, but less than 1 year
3[J1 year, but less than 2 years
402 years, but less than 5 years
s[5 years or more

6(J On and off for less than 2 years

70 On and off for 2 years, but less than 5 years

8[J On and off for 5 years or more
s[1DK

employer or union?
Mark (X} only one.
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3 [ Through workplace, DK which
+[JNo
s [JDK

3. In (month), were you covered by any OTHER public assistance oy Ls |
program (other than Medicaid) that pays for health care? Do ! es
NOT include use of public or free clinics if that is your ONLY 200No
source of care. 9 [1DK
4a. In (month), were you covered by military health care, 100 Yes (Go to 4b) [0 |
including armed forces retirement benefits, the VA OnN
(Department of Veterans' Affairs), CHAMPUS, or 2 No } (Skip to 5)
CHAMP-VA? sL1DK
b. Was this CHAMPUS, or CHAMP.VA? | Olves |
Read if necessary: CHANIPUS is a program of medical care for 20 No
dependents of active duty or retired o[DK
military personnel. CHAMP-VA is medical
insurance for dependents or survivors of
disabled veterans.
€. In (month), were_yo_u covered by any other military health Lz
care, including armed forces retirement benefits, or the VA 10Yes
(Department of Veterans’ Affairs)? 2] No
s [JDK
5. In (month), were you covered by the Indian Health Service? 100 Yes [ 13
20 No
s JDK
6a. (Not counting the government health programs we just [ |
mentioned), in {(month), were you covered by a private 1 EYes (Go to 6b)
heaith insurance plan? ;D gz (Skip to Section H on page 35)
Read if necessary: Besides government programs, people also
get health insurance through their jobs or
union, through other private groups, or
directly from an insurance company. A
variety of types of plans are available,
including Health Maintenance
Organizations or HMOs.
b. Was any of this private health insurance obtained originally 1] Employer s |
through the workplace, that is through a present or former 2] Union
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RT 56

Section H - ASSISTANCE WITH KEY ACTIVITIES

3-4

READ TO RESPONDENT: The next questions are about how well you are able to do certain activities.
Please tell me if you have ANY difficulty when you do the following.

Ask 1a—j before asking 2 and 3.

1. By yourself and not using aids, do you

have any difficulty —

a. Walking for a quarter of a mile,
(that is about 2 or 3 blocks)?

b. Walking up 10 steps
without resting?

C. Standing or being on your
feet for about 2 hours?

By yourself and not using aids, do you
have any difficulty —

€. Stooping, crouching, or kneeling?

g. Reaching out (as if to
shake someone’s hand)?

h. l—ls?n; y_o;r?in_ggr; to g_ra_sp_ _____
or handle?

By yourself and not using any aids, do
you have any difficulty —

i. Lifting or carrying something as heavy
as 25 pounds, (such as two full bags of
groceries)?

j- Lifting or carrying something as heavy
as 10 pounds?

Ask 2 and 3 for each "Yes" in 1a—j,

2. How much difficulty do you
have (activity), some, a lot, or
are you unable to do it?

3. For how long have you [had
some difficulty/had a lot of
difficulty/been unable tol
{activity)?

5
10Yes —
20No
9 [JNA/DK
______ -—
10Yes
2[JNo
eI NA/DK
______ 5
10Yes L]
20No
e [1NA/DK
______ 5
10 Yes
20No
s [JNA/DK
2
10 Yes [z ]
20 No
s [INA/DK
______ o
100 Yes
20No
9 [ NA/DK
______ o
10Yes
2[0No
9] NA/DK
______ -
10Yes
20 No
oI NA/DK

10Yes (Go to j)

20 No (Skip to 2)

9s[JNA/DK (Go
toj

2[00No
9 C1NA/DK

6
1JSome
20 A lot
30 Unable
9[1DK

10 Some
20 A lot
s Unable
9[JDK

1LJSome
20A lot
3[dUnable
9O DK

10Some
2[JA lot
30 Unable
9 [0 DK

10 Some
200A ot
3[JUnable
9s[1DK

10 Some
20A lot
30 Unable
9 [JDK

1JSome
20A lot
3JUnable
s DK

10Some
2[JA lot
3[JUnable
9O DK

100 Some
200A lot
3[JUnable
9[JDK

10 Some
20A lot
3JUnable
9[JDK

“10 ]

14|

KN

-

EN 39-40 |

R 4344 |

oo [JLess than 1 year
99 [1DK

Number of years
____________ 112
oo [(J Less than 1 year

99 (1DK

Number of years

____________ 15-16 |

oo [J Less than 1 year
99 (1DK

Number of years

____________ 1920 |

oo (JLess than 1 year
59 [1DK

Number of years

____________ 23.24 |

oo (] Less than 1 year
99 (DK

Number of years

oo (J Less than 1 year
99 (1DK

Number of years

oo []Less than 1 year
99 (1DK

Number of years

oo [J Less than 1 year
99 [J DK

Number of years

oo [ Less than 1 year
99 (1 DK

Number of years

oo [ Less than 1 year
99 [J DK

Number of years

Notes
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued
READ TO RESPONDENT: These questions are about some other activities and how well you are able to
do them by yourself and without using special equipment.
Ask questions 4A-G before (A) [ RT57 [ 34 ] (B) [ RTS8 | 34 (c) [RTs9 [ 34 |
continuing to ltem H1. Bathing or showering? Dressing? Eating?

4. Because of a health or 4. L5 ]|a. Ls |4 L5 |
physical problem, do you 10Yes 100 Yes 100 Yes
have ANY difficulty —

v 2[JNo 2(JNo 2(0No
Ask if "Doesn’t do": Is this 30 Doesn’t do for other 30 Doesn't do for other 3(J Doesn’t do for other
because of a HEALTH or reason reason reason
PHYSICAL problem? /f s DK 9 DK s[J DK
"Yes", mark box 1; if "No"
mark box 3.

(A) (B) (C)
Bathing or showering Dressing Eating
L6 | L e ] Ls |
ITEM Refer to question 4. Refer to question 4. Refer to question 4.
H1 | 100"Yes" marked (Go to 5) H1| 100"Yes" marked (Go to 5) H1| 1[0"Yes" marked (Go to 5)
H 1 2[J All other (Go to H1 for next 2] All other (Go to H1 for next 2[00 All other (Go to HT for next
activity) activity) activity)

5. By yourself and without 5. Os . L7 s, Os 1 L7 s, Os 1 L7 |
using special equipment, 1 ome } Go to 6, 1 ome Go to 6 1 ome Go 10 6,
how much difficulty do you 200 A lot (Goto6) 20A1t J (Goto6) 20A10t J (Goto6)
have (activity), some, a lot, 30 Unable (H1 for next activity) 300 Unable (H1 for next activity) 30 Unable (H1 for next activity)
or are you unable to do it? 9[J DK (Go to 6) o[ DK (Go to 6) 9[J DK (Go to 6)

6. When you DO NOT HAVE 6. oJ Never do without |_8 6. o0 Never do without |8 |G, o0 Never do without |8 __|
HELP OR USE SPECIAL help or special help or special help or special
EQUIPMENT, is (sctivity) by equipment equipment equipment
yourself — ) (HT for next activity) (H1 for next activity) (H1 for next activity)

(1) Very tiring? .. ... .. .. (1)} 10ves 20No sLIDK[ o [(1)|{ 100Yes 2[0No 9[JDK[ 3 |(1)| 10Yes 20No oIDK[ 9

(2) Does (activity) take a
long time? . ... . ... .. (2) 10vYes 20No s[IDK[ 10 [{2)] 10vYes 2 dNo sObK[ 10 |{2)| 100Yes 200No s[IDK[ 10
(3) Is it very painful? ... .. (3} 10ves 20No sODK[ 11 [(3)| 100Yes 20No sTIDK[ 11 |(3)| 10Yes 200No s[IDK[ 11
(Go to H1 for next activity) (Go to H1 for next activity) (Go to H1 for next activity)
(A) (B) (C)
Bathing or showering Dressing Eating
12 12 12
ITEM Refer to question 4. Refer to question 4. Refer to question 4.
H2| [0Box 3 marked (HZ for next H2!| 1[JBox 3 marked (H2 for next |pHz2| 100Box 3 marked (H2 for next
H 2 activity) activity) activity)
2[J Al other (Go to 7) 20 All other (Go to 7) 20 All other (Go to 7)

7a. Do you use any special 7a. L 13 [7a. L 18 [7a. [ 13 ]

equipment or aids in 10 Yes (Go to 7b) 1[0 Yes (Go to 7b) 10 Yes (Go to 7b)
(activity)? 20 No (H2 for next activity) 20 No (H2 for next activity) 20 No (Hz for next activity)
b. What special EQ;liPme“t or b.| 1Ostool, seat or chair 13 b.| 1[0 special clothes 14 b.| O Oversized eating 14
aids do you use? 2[J Handbar or rail 16 2 Special fasteners 15 - equipment
. 3] Other 16 3 Cord, string, 16 2L Bed or lap tray 15
Anything else? 91 DK pre zipper pull aJ Covdq;?%c;p/ | 16
K (X) all . 40 Orthopedic shoes 17 moditied bow!
Mark (X) all that apply. 2Tl Othor - +] Other o
o[1DK 19 9L DK 18
W o reE spEcial e | — T~ 18 | o) — T 20 | | — T TTT7 19
C. :VgﬁrpmgNl%SE“?PECIAL C-| o[ Never do without : c. o [0 Never do without : C- 0[] Never do without
.A D DO NOT help (Go to H2 for next help (Go to H2 for next help (Go to H2 for next
HAVE HELP, is (activity) — activity) activity) activity)
(1) Very tiring? ... ... ... (1) 10ves 200No s[IDK[ 19 |(1)| 1[JYes 200No oODK[ 21 [{1)| 10Yes 2[0No s[IDK[ 20
(2) Does (activity) take a
long time? ... .. .. .. (2)| 10ves 20No sJDK[ 20 [{2)| 10Yes 20No s[dDK[ 22 |{2)}! 10 Yes 20No o[ JDK[ 21
(3) Is it very painful? . . (3)| 10ves 20No sIDK[ ™ 21 [(3)| 100vYes 20No oODK[ 23 |(3)| 10VYes 200No s(ODK[ 22
(Go to H2 for next activity) (Go to H2 for next activity) {Go to H2 for next activity)
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued

(D) RT 60 3-4 (E) Rf 61 3-4 (F) R'} 62 3-4 (G) RT 63 3-4

Getting in and out of bed or . . AN Using the toilet, including
chairs? Walking? Getting outside? getting to the toilet?
4. L5 la. L5 la. [ 5 |a. L5 |
10Yes 10 Yes 10 Yes 10 Yes
20 No 20No 20 No 2[0No
3 Doesn’t do for other 30 Doesn’t do for other 3] Doesn’t do for other 30 Doesn’t do for other
reason reason reason reason
s[JDK s[JDK 9[JDK o [JDK
G (D) (E) (F) (G)
etting in and out of bed or - - - Using the toilet, including
chairs Walking Getting outside getting to the toilet
6 6 [} 6
Refer to question 4. Refer to question 4. Refer to question 4. Refer to question 4.
H1] 10"Yes" marked (Go to 5) H1| 10"Yes" marked (Go to 5) H1| 10 "Yes" marked (Go to 5} H1| 10"Yes" marked (Go to 5)
20 All other (Go to H1 for next 2] All other (Go to H1 for next 20 All other (Go to H1 for next 2] Alt other (Skip to H2 for
activity) activity) activity) activity {A)
5 | s L7 |s. Csome L7 |s. Os L7 |s. Os 7]
1 ome 1 ome 1 ome 1 ome
Goto6 } Go to 6, } Go to 6, } Go to 8
200 A tot }(Oo ! 20Alt J (G008 20Alr J €008 20Alt J 160100
3[J Unable (H1 for next activity) 3 Unable (H7 for next activity) 3[J Unable (H1 for next activity) 30 Unable (H2 for activity (A)}
s[J DK (Go to 6) 9[J DK (Go to 6) 9[J DK (Go to 6} 9 DK (Go to 6)
6. | o[JNever do without 8 [6. | o[dNeverdowithout |8 __16. | o[]Neverdo without 8 16. | oOJNeverdowithout | 8 |
help or special help or special help or special help or special
equipment equipment equipment eguipment
{H1 for next activity) (H1 for next activity) (H1 for next activity) (H2 for activity (A))
(1} 1Oves 20No sOODK[™ 9 [(1}| 10vYes 20No0 sODK[ 8 |(1)] 100Yes 20No sOODk[ 93 |{1)| 10Yes 20No oIDK[ 9
(2)| 10Yes 20No 9TJDK[ 10 {(2)| 10Yes 200No s[IDK[ 10 [(2)| 10 VYes 20No sIDK[ 10 [(2)| 100Yes 20No sCIDK[ 10
(3)| 10OYes 20No sODK[ 11 [(3)| 10Yes 20No oOIDK| 11 |(3)| 10Yes 20No oTIDK[ 17 [(3)| 1D ves 200No sODK[ 11
{Go to H1 for next activity) {Go to H1 for next activity) {Go to H1 for next activity) (Go to H2 for activity (A))
(D) (E) (F) (G)
Getting in and out of bed or . f - Using the toilet, including
chairs Walking Getting outside getting to the toilet
12 12 12 12
Refer to question 4. Refer to question 4. Refer to question 4. Refer to question 4.
H2| '0)Box3marked (H2 fornext |H2| 103Box 3 marked (H2fornext |H2| 10]Box3 marked (H2fornext |H2| 100Box 3 marked (Skip to H3
activity) activity) activity) on page 38)
2{J All other (Go to 7) 2[J All other (Go to 7) 2] All other (Go to 7) 2[J All other (Go to 7)
7a. [ 1B |7a. L_13_|7a. L 13 |7a. EE
100 Yes (Go to 7b) 100 Yes (Go to 7b) 100 Yes (Go to 7b) 10 Yes (Go to 7b)
23 No (H2 for next activity) 2 No (H2 for next activity) 20 No (H2 for next activity) 20 No (Skip to H3 on page 38)
[ b.| ‘Ocencorwaking 55 [ b.] 0 Ocane orwalking [ 135 | 'b.| 010 Cane or walk N "b.| o0 Cane orwalking 7"
. g 1 =| 01U Cane or walking R «| 010 Cane or walking R -} 0100 Cane or walking 1415
stick ‘I stick 1415 stick E stick :
20 Walker 15 o2[JWalker 16-17 o2 (I Walker 16-17 o2 Walker 16-17
300 Extra/special 16 03[ Crutch or crutches 18-19 03[ Crutch or crutches 18-19 03 Crutch or crutches 18-19
cushions 04[J Wheelchair 20-21 04[] Wheelchair 20-21 04 (] Wheelchair 20
40 Special "raising 17 05[] Artificial leg 22.23 os [ Artificial leg 2223 os [ Artificial leg 2223
seat" chair/lift
chair 06 [ Brace 2425 o6 [ Brace 2425 06 Brace 2425
5 Hospital bed 18 07 (] Guide dog 26-27 07J Guide dog 26-27 070 Guide dog 26-27
6 Trapeze/sling 9 08 [J Oxygen/special 28-29 08 [} Oxygen/special 28-29 08(J Bed pan 28-29
breathing breathing 09 (] Raised toilet seat E
700 Ramp 20 equipment equipment 30-31
101 Special toilet/ 3233
2% g‘Khe" 2 09 (3 Other 30-31 09 [] Other 30-31 portable toilet
22 99 I DK 3233 s9[JDK 3233 1100 Hand holds/rails 3235
near toilet
12 Other 36-37
R B R jelok 38-39
23 34 34 40
€| 4[JNever do without L=z le. o3 Never do without | D c. D C.

a{J Never do without o Never do without
help (Go to H2 for help (Go to H2 for help (Go to H2 for help (Go to H3 on
next activity) next activity) next activity) page 38)

(1) 10vYes 20No sODK[™ 224 |(1}| 10Yes 200No oTOIDK[ 35 [{1)}| 100Yes 200No sCIDK[ 35 |{1)| 103 Yes 200No s[JDK[ 21

(2} 10ves 200No sODK[ 25 |(2)| 10vYes 20No sIDK[ 35 [{2)] 10Yes 20No sTIDK[ 38 |(2)] 100Yes 2[dNo s[IDK[ a2
(3)| 10ves 20No sODK[ 26 |(3)| 100Yes 200No sOIDK| 37 [(B)] 10Yes 20No sODK|[ 37 [(3)| 10Yes 200No s[JDK| 23

(Go to H2 for next activity) {Go to H2 for next activity) (Go to H2 for next activity) (Go to H3 on page 38)
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SISTANCE WITH KEY ACTIVITIES - Continued

Section H - AS

ITEM

(A) RT 57 (B) RT 58 {C) RT 59
Bathing or showering Dressing Eating
22 24 23

Refer to question 4
on page 36.

Refer to question 4
on page 36.

Refer to question 4
on page 36.

H3 H3| 10Box 3 marked (Go to H3 for |H3| 100Box 3 marked (Go to H3 for |H3| 100Box 3 marked (Go to H3 for
next activity) next activity) next activity)
2[J All other (Go to 8) 2[J All other (Go to 8) 20 All other (Go to 8)
8a. Do you receive help from |8a. ‘ L_2 Iga. L 2 |ga. [ 2e ]
another person in (activity)? 1 SYes»(Go to 8b) 1 g Yes (Go to 8b) 1 SYes (Go to 8b)
2[0No } . 2{0No } . 20 No .
o[IDK (Skip to 8e) o] DK (Skip to 8e) oLJDK {Skip to 8e)
b. Is this hands-on help? b. [z [ p, % | b 12 ]
10 Yes (Go to 8c) 10 Yes (Go to 8c) 10 Yes (Go to 8c)
2l:|No}> . ZDNO} . 20No .
sCIDK (Skip to 8e) o] DK (Skip to 8e) o[ DK (Skip to 8e)
. When vou | HAVE HANDS - el T 25 c.l — T T 77 27 el — T 26
¢ '(l)vne';lE{%uFRl(\)\l\lnE‘{i“‘I\(I)\llelsER € 00INever does activity -1 o0Never does activity €1 oONever does activity
PERSON, is (activity) — (Go to 8e) (Go to 8e) {Go to 8e)
(1) Very tiring? . ... .. .. .. {(1)| +Oves 20No oODK[ 26 (1)} 10 Yes 20No oTIDK[ 28 |{1)| 100Yes 200No sTODK[ 27
(2) Does (activity) take a
long time? ........... (2)| 1Oves 20No sOODK[ 27 |(2)| 10VYes 2l0No oIDK[ 28 |(2)| 100Yes 200No sCIDK[ 23
(3) Is it very painful? ... .. (3)| 1OvYes 20No sODK[ 28 (3)| 10ves 20No o[dDK[ 30 |{3)| 10Yes 20No sJDK[ 29
d. How often do you have d. - [29 | g, T IR 30 |
hands-on help with 10 Always 10 Always 10 Always
{activity)? Would you say 2] Sometimes 20 Sometimes 2[J Sometimes
always, sometimes, or 3 Rarely s Rarely 3[JRarely
rarely? s [JDK oI DK oI DK
€. Do you need (mare) el O [0 [ e, O 32 . O s |
han'd.s-o;l help with 1L Yes (Go to H3 for 1L Yes (Go to H3 for TUYeS | 6o to Ha for
factivity)? 2No  pexr activity) 2[INo ¢ pexr activity) 20No > poyy activity}
s[JbK s(JDK s[JDK
(A) (B) {C)
Bathing or showering Dressing Eating
Refer to H3 and 8b above. IL Refer to H3 and 8b above. & Refer to H3 and 8b above. |L
ITEM 10 Box 1 marked in H3 (Go 10 Box 1 marked in H3 (Go 10 Box 1 marked in H3 (Go
Ha4a to H4 for next activity) HA4 to H4 for next activity) H4 to H4 for next activity)
H4 2(0"Yes" in 8b (Go to H4 for 2[0"Yes" in Bb (Go to H4 for 21 "Yes" in 8b (Go to H4 for
next activity) next activity) next activity}
3[J All other (Go to 9) 3[J ANl other (Go to 9) 3[J All other (Go to 9)
READ ONCE - Sometimes 32 34 38|
people just need to have
someone supervise them or
stay nearby in case any help
is needed.
9a. Do you have someone who |9a.| 10 Yes (Go to 9b) 9a.| 101 Yes (Go to 9b) 9a.| 100Yes (Goto 9b)
supervises you or stays . ' . .
nearby when you are :g Do } (Skip to 11) ;g ne } (Skip to 11) :8 e } (Skip to 11)
(activity)? i
b. Does this person provide — | b. [ [p, T Th T
(1) Supervisory help, such | (1) (1) 0
as making sure the .
activity is performed
correctly when you are 10 Yes 2[JNo 9[J DK 100 ves 2[0No s[JDK 10Yes 2[0No 9[JDK
{activity)?
(2) Standby help, suchas | (2) | I N Y B L3 (2) 1 ]
observing to see if any
help is needed when you
are factivity)? 10 Yes 2[JNo o[ JDK 1O Yes 2[0No 9 [1DK 10Yes 2[JNo e[ DK
10. How often do you have 10. [ 35 [10. L 37 [10. [ 36 |
supervision or standby 10 Always 10 Always 10 Atways
help when you are 2[J Sometimes 2[] Sometimes 2] Sometimes
(activity)? Would you say 3 Rarely s Rarely 3[JRarely
always, sometimes, or s[1DK s[1DK s[JDK
rarely?
11. Do you need {(more) 11. [ s [11. [ 38 |91, [ 37 |
supervision or standby 10 Yes (Go to H4 for 10 Ves (Go to H4 for 100 Yes {Go to H4 for
help with (activity)? 2 E 30 next activity) 2DONo o oy activity) 20No o pone activity)
9 K

9 DK

s DK

Page
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued

(D) LRT60 | (E) [RT61 Q] [ RTe62 | G) LRTe3 |
Getting in and out of bed or - - . Using the toilet, including
chairs Walking Getting outside getting to the toilet
27 38 38 44
Refer to question 4 Refer to question 4 Refer to question 4 Refer to question 4
on page 37. on page 37. on page 37. on page 37.
H3| 10Box 3 marked (Go to H3 for |HB3| 1[JBox 3 marked (Go to H3 for |H3| 100 Box 3 marked (Go to H3 for |H3| 103 Box 3 marked (Skip to H4
next activity) next activity) next activity) for activity (A))
2J Al other (Go to 8) 2[J All other (Go to 8) 2[J Al other (Go to 8) 20 All other (Go to 8)
8a. [ 2 |ga. (3 |ga. [ 39 [ga. 4|
10 Yes (Go to 8b) 10 Yes (Go to 8b) 10 Yes (Go to 8b) 10 Yes (Go to 8b)
:zEINo]> . zDNo} . 2DN0} . 200No .
o[J DK (Skip to 8e) s[1DK (Skip to 8e) o1 DK (Skip to 8e) oDIDK (Skip to 8e)
b. [z |b. [ | p. 19 |'p. e |
10 Yes (Go to 8c) 10 Yes (Go to 8c) 10 Yes (Go to 8c) 13 Yes (Go to 8c)
ZDNO} . ZDNO} . ZDNO} . zDNo::> .
'Sk 8
oC1DK (Skip to 8e) o1 DK (Skip to 8e) o] DK (Skip to 8e) oCIDK (Skip to 8e)
Y ENrY R Y I P D N
o] Never does activity o[J Never does activity "1 o Never does activity oI Never does activity
{Go to 8e) (Go to 8e) (Go to 8e) {Go to 8e)
{(1)| 10Oves 20No oODK[ 31 |(1)| 10Yes 200No 9IDK[ a2 |{1)| 10Yes 200No sLIDK[ 4z |(1)| 10OYes 200No o[1DK[ 48
(2)| 1OvYes 200No s0IDK[ 22 |(2)}| 10Yes 20No oODK[ a3 |(2)] 10O Yes 200No slIDK[ a3 |(2)| 10Yes 200No o[IDK[ a9
(3)| 10Yes 20No sOIDK| 33 |(3)}| 10Yes 200No sIDK[ aa [(3)| 10Oves 20No sLIDK|[ 42 |(3)] 10vYes 200INo sC1DK[ 50
d. T T T 7 EN i 45 gl T T T T T s | q T T T T T s
10 Always 10 Always 1] Always 100 Always
2] Sometimes 2] Sometimes 20 Sometimes 2[0 Sometimes
3 Rarely 30 Rarely 3[J Rarely a[dRarely
s[JDK s0DK 9lJDK s[dbK
_e__ __________ _35_“; ___________ —45‘;: _________ _E__et_—_—_______s_z_
! Sxes (Go to H3 for ! EYes (Go to H3 for ! SYes (Go to H3 for ! BYes (Go to H4 for
2 O [ next activity) 2ULINO ™ poxt activity) 2UNo post activity) 2UINo = activity (A)
s{JDK s[JDK s[doK s[dDK
G (D) b (E) (F) (G)
etting in and out of bed or " ¥ ' Using the toilet, including
chairs Walking Getting outside getting to the toilet
Refer to H3 and 8b above.|__36__| Refer to H3 and 8b above.|__47_| Refer to H3 and 8b above.|__41_| Refer to H3 and 8b above.|__53_|
10 Box 1 marked in H3 (Go 10 Box 1 marked in H3 (Go 10 Box 1 marked in H3 (Go 1[0 Box 1 marked in H3 (Skip to
Ha4 ta H4 for next activity) H4 to H4 for next activity) Ha to H4 for next activity) H4 H5 on page 40)
2[J"Yes" in 8b (Go to H4 for 2[J"Yes" in 8b (Go to H4 for 20 "Yes" in 8b (Go to H4 for 20 "Yes" in 8b (Skip to H5 on
next activity) next activity) next activity) page 40 )
3[JAll other (Go to 9/ 3[J All other (Go to 9) 3 Al other (Go to 9) 3] All other (Go to 9)
37 48 48 54
9a.| 10 Yes (Go to 9b) 9a.| 10Yes (Goto 9b) 9a.| 10VYes (Goto9b) 9a.| 100Yes (Goto 9b)
2DNO} . ZDNO} . 2DN0} . ZDNQ} .
ki 11
o[J DK (Skip to 11) o] DK (Skip to 11) oI DK (Skip to 11) oDk (Skip to 11)
—E_b _________ ENEFYE Y KN Y .
(1) (1) (1) (1)
10 VYes 20 No s DK 10 Yes 200 No o[ JDK 10 Yes 20No [0 DK 100 Yes 20 No s(JDK
@ [= [@2 1750 T2) s 2 [ 55|
10 Yes 20 No o [JDK 10 Yes 20No s[dDK 10 Yes 20No 9[J DK 100Yes 20 No s[1DK
10. L % [10. L5 [10. L5 l10. 57 |
10 Always 10 Always 10 Always 10 Always
2[J Sometimes 27 Sometimes 2] Sometimes 2[] Sometimes
3[J Rarely 30 Rarely 3 Rarely 3[JRarely
s[DK oJDK s[JDK s[JDK
1) o, L4 [q1. Oy [ 52 [11. av L5z [11. Oy E
;D NZS} (Go to H4 'fo)r ;D NZS} (Go to H4 .fo)r ;D Neos} {Go to H_4_f0j' ;D NZS} (Go to4(l;j5 on
next activity, next activity, next activity, page
s[JDK oL DK s[JDK s[JDK

FORM DFS-2 (7-1-94)
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SISTANCE WITH KEY ACTIVITIES - Continued

Section H - AS

(A) RT 57

Bathing or showering

(B) RT 58

Dressing

©) RT 59

Eating

ITEM

37

Refer to 8a, 8e, 9a
and 11 on page 38.

39

Refer to 8a, 8e, 9a
and 11 on page 38.

38

Refer to 8a, 8e, 9a
and 11 on page 38.

H H5| 10OAny "Yes" (Go to 12) HS5| 10 Any "Yes" (Go to 12} H5| 10any "Yes" (Go to 12)
5 2[J All other (Go to H5 for 20 Al other (Go to H5 for 2[J All other (Go to H5 for
activity (B)) activity (C)) activity (D))

“|12a.] How often do you have a [12a.! Do you get dressed 12a.| During the past month,
complete bath? This for the day — (Read were there times you
could be a tub bath, categories) were unable to eat when
shower, sink bath or bed you were hungry
bath. Would you say — 40 because no one was
(Read categories) 10 Everyday, (Skip to 13} available to help you

2[[) 2-3 times per week, eat?
10 Everyday, :38 3[) Once a week, or (go
2[ 2-3 times per week, +[IDo you stay in 195) 10 Yes E
3[J Once a week, or night clothes? 2[dNo
40 Less than once a week? o[ JDK o[ DK
s(JDK
b. How often do you have a b.| How often do you b. During the past month,
partial bath? Would you change your night have you —
say — (Read categories) clothes? Would you
say — (Read categories) {1) Lost any weight
1] Everyday, 39 because you were on
2[]2-3 times per week, 1 Everyday, M a diet?
3[J] Once a week, or 20 2-3 times per week,
4[] Less than once a week? 30 Once a week, or ! SYES [_a0 |
[0 DK 4 Less than once a week? 2LINo
9 DK s [1 DK
13a.| During the past month, 13. | During the past month, {2) Lost weight even
did you experience did you experience though you were not
discomfort because you discomfort because you on a diet?
were not able to bathe were not able to change
as often as you would your clothes as often as 10 Yes a1
have liked? you would have liked 2 Ne
because you did not o[1DK
If necessary: That can be have help?
either physicalor | | | | e ———_———
emotional discomfort. 10Yes (Go to H5 for |42 {(3) Been dehydrated, that
2[0No activity (C) is not had enough
100 Yes 20 o[l DK liquid in your diet?
20 No
10Yes) (Goto 42
oLJoK 200 No}HEfor o)
N ey activity
b.| During the past month, sk

did you experience a
burn or scald caused by
bathing with water that
was too hot?

0 YES} (Go to H5 for [ a1

20 No (- activity (B))
s[JDK

If necessary: If you were
dehydrated, you might
have been thirsty or lost
body fluids.

Notes

Page 40
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued

(D) L RT 60 | (E) LRTe [ (G) [ AT 63 |
Getting in and out of bed or Walkin Using the toilet, including
chairs 9 ) P C getting to the toilet
Refer to 8a, 8e, 9a 42 Refer to 8a, 8¢, 9a 53 ' ) [ . Refer to 8a, 8e, 9a 59
and 11 on page 39. and 11 on page 39. R and 11 on page 39.
H5| 10Any "“Yes" (Go to 12) H5| 10Any “Yes" (Go to 12) C “.|HB| 10Any"Yes" (Go to 12)
2 All other (Go to H5 for 2[J Al other (Go to H5 for i ; g i 2[CJ Al other (Skip to H6
activity (E)) activity (G)) : ; i N on page 42)
12a.| Because of a health or 12a.| How often do you move -|12a.| During the past month,
physical problem, do you around your [house/ did you experience
usually stay in bed all or apartment/room]? Would | discomfort because you
most of the time? you say — {Read categories) | : did not have help getting
O 0 [ SN e t?‘ the bathrolo:;l or
1L Yes (Go to H5 for 43 1L Whenever you 54 i . ' i changing soiled clothing
acri\_/{ty (E)) [ ] want, [ee ] Z N ot [ as often as you needed
20 No 2[J Often enough to stretch |- s to?
oIDK J (Go to 12b) and have a change of : : i
scenery now and then, s e &t If necessary: That can be
3[J] Often enough to take : P G DR either physical or
care of toileting needs : i emotional discomfort.
ut not much more i E e TN
than that, or L o 10 Yes 60
+[J Not often enough even | "' : : LR 20 No
to use the bathroom? { b S : s DK
o0 DK i i

(Go to H5 for activity (G))

b.| Because of a health or i ‘ (e e b.| During the past month,
physical problem, do you : T ; did you wet or soil
usually stay in a chair all n e ey yourself because you did
or most of the time? y : i T : not have help getting tg g
; Roa e i o the bathroom, using a be
1SYes 44 i e e pan or using a commode?
2t INo v wl
s[dDK et mELY i 10 Yes (Go to 12¢) 61
‘ S S 20No } .
o[IDK (Skip to 12d)
C.| How often do you get out AR e S .| ©.| During the past month,
of bed? Would you say — A e : did you experience skin
(Read categories) e S s problems such as a rash
e T g or irritation because of
1J Everyday, [ S S this?
2[] 2-3 times per week, pEEE ST e
3[J Once a week, or L G ps 100 Yes [e2 ]
4[] Less than once a week? : i P 2[0No
9[DK : i S s[]DK
(Go to HS for activity (E)) sl G = [d] During the past month, |

did you use a commode or
bed pan because no help
was available?

‘Oves &
20 No

9O DK
(Go to H6 on page 42)

Notes
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RT 64

Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued

it

34

ITEM

Refer to question 4 for activities A-G on pages 36
and 37. Indicate the activities marked "Yes".

H6

Insert these marked activities when asking 14.

J A. Bathing or showering

{J B. Dressing

[J €. Eating

[J D. Getting in and out of bed or chairs

O E. Walking

[ F. Getting outside

[J G. Using the toilet, including getting to the toilet
[ No activities marked (Skip to 16)

14a.

&

Insert activities marked in H6.

What (other) condition causes the trouble in (activities)?
Record conditions and ask 14b.

Ask if operation:

For what condition did you have the operation?

Record up to 5 conditions.

Besides (condition), is there any other condition which
causes this trouble in (activities)?

oo [ No condition (Skip to 16)
01 (] OId age (Go to 14c)

(a)

5-6
7-8

(b)

{c)

(d)

1[0 Yes (Reask 14a and 14b)

2[0No } .
o 1DK (Skip to 15)

d. Do you need help from another person in taking care of

movements?

this device?

c. Is thi ble i jviti ifi 20
csotndl?tit;:l?l e in (activities) caused by any specific : 1O Yes (Reask 14a and 14b)
2[0No }
: oC1DK (Go to 15)
15. [Was this/Were any of these] condition(s) a result of a : 0 [ 21 |
motor vehicle accident? 1L Yes
! 20No
I 9[JDK
|
16. During the past 12 months, did you receive training to ! ]_22
increase your independence in daily living skills such as ! 10 Yes
bathing, eating, or toileting? | 20No
| s [JDK
|
. . 23
17a. Do you have difficulty controlling your bowels? : 2O Yes (Go to 17b)
| 20No } .
I o C1DK (Skip to 17¢)
___________________________ _+______________________________..__
b. How frequently do you have this difficulty — daily, several | . [¥24
times a week, once a week, or less than once a week? | 1] Daily
| 2 [ Several times a week
Mark {X) only one. | 3[JOnce a week
| 4{J Less than once a week
| oJDK
€. Do you have a colostomy or a device to help control bowel ' 1 Yes (Go to 17d) 25

20No

oC1DK } (Skip to 18a on page 43)

Notes

Page 42
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued

8a. D iffi f ination? T =
1 o you have difficulty controlling urination 1O Yes (Go to 18b) L____

2[JNo } ,
sCIDK (Skip to 18¢c)

b. How frequently do you have this difficulty — daily, several

|
times a week, once a week, or less than once a week? | 1 Daily
| 20 Several times a week
Mark (X) only one. I 31 Once a week
| 4{J Less than once a week
I 9O DK
___________________________ _‘_____________________________.__
i . 29
C. Eﬁnya‘;lilotgve a urinary catheter or a device to help control : 10 Yes (Go to 18d) |_
| ONe b (skip to tem He)
|
d. Do you need help from another person in taking care of ! 100 Yes ) [ 30 |
this device?
20No
sJDK

ITEM
H8

Notes

10 Institutionalized (Skip to 37 on page 50)

Status of SP. 2] All others (Go to 19 on page 44)
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued

doing them by yourself.

READ TO RESPONDENT: These questions are about some other activities. Please tell me about

Ask questions 19(H)~(O) before continuing {H) RT65 | 34 m  [Rres | 34 | () [ RTE7 ] 34 |
to ltem HS. Preparing your own Shopping for groceries | Managing your money,
meals? and personal items, such as keeping track
such as toilet items or of expenses or paying
medicines? bills.
19. Because of a health or physical problem, do  {19. | ;[Jyes Ls [, O Yes L5 1\ 0ves [ 5 |
you have ANY difficulty —
20No 20No 20 No
Ask if "Doesn’t do": Is this because of 2a HEALTH 30 Doesn’t do for other 3] Doesn’t do for other 30 Doesn't do for other
or PHYSICAL problem? reason reason reason
If "Yes", mark box 1; if "No" mark box 3. Does someone Does someone Does someone
else regularly do else regularly do else regularly do
this for you? this for you? this for you?
40 Yes ry 4 ves r 4 Yes 6
5[ No s[JNo s 1No
VVVVVV (H) )] (J)
Preparing your own Shopping for groceries | Managing your money
meals and personal items
Refer to 19. L7— Refer to 19. I; Refer to 19. L
ITEM 1] Box 1 *Yes" marked 10 Box 1 "Yes" marked 100 Box 1 "Yes" marked
H9 (Go to 20) (Go to 20) {Go to 20)
H9 20 All other (Go to H9 for | 21 All other (Go to H9 for | 20 All other (Go o H9 for
next activity} next activity) next activity)
20. By yourself, how much difficulty do you have (20. | 10 Somel(GD t021) [ & | TDSOme}(GO t0 21) Ls 1O Some}(Go 1021} [ &8 |
{activity), — some, a lot, or are you unable to 20Alot | 200A ot 20 A ot
doit 30 Unable (Go to H9 for 3{J Unable (Go to Hg for 30 Unable (Go to H8 for
next activity) next activity) next activity)
s[J DK (Go to 21) s DK (Go to 21) 9[J DK (Go to 21}
21. When you DO NOT HAVE HELP, is (activity) by o [J Never do without L | o] Never do without L e | o[J Never do without EEE
yourself — help (Go to H9 for next help (Go to H9 for next help (Go to H8 for next
activity) activity) activity)
Yes No DK Yes No DK Yes No DK
a.Very tiring? . .............. . ... .. ...... 21a.; 100 200 9] 10 10 20 9 10 10 200 sJ 10
b. Does (activity) take a long time? ... .. .. . ... b0 20 o0 1 O 20 0 1 10 20 o0 1
C.lsitverypainful? . ... ... ... ... .......... c..'[J =20 o0 12 (O 20 o0 12 1O 20 0 12
(Go to H9 for next activity) (Go to H9 for next activity) (Go to H9 for next activity)

Notes

Page 44
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued

| RT70 | 3-4’

(0}

(K) RT 68 3-4 (L) RT 69 3-4 (M) (N) RT 71 3-4 RT 72 3-4
Using the telephone? Doing heavy Doing light housework, |Getting to places outside{ Managing your
housework, like like doing dishes, of walking distance? medication?
scrubbing floors, or straightening up, or
washing windows? light cleaning?
19. | 1Oves Ls ] 10 Yes L5 ] 10 Yes Ls 10 Yes Ls ] 10 Yes Ls |
20 No 2[0No 20No 20 No 20 No
3 Doesn't do for other 3] Doesn’t do for other 30 Doesn't do for other 3] Doesn’t do for other 30 Doesn't do for other
reason reason reason p reason p reason g
Does someone Does someone Does someone Does someone Does someone
else regularly do else regularly do else regularly do else regularly do else regularly do
this for you? this for you? this for you? this for you? this for you?
4+ Yes 6 4 Yes r 4+ Yes s 4 Yes 5 adYes Y
s[INo s No 5 No 50 No 5[ No
(K} L) (V1) (\) (O}
Using the telephone Doing heavy housework | Doing light housework |Getting to places outside| Managing your
of walking distance medication
Refer to 19. L Refer to 19. ‘; Refer to 19. L Refer to 19. l; Refer to 19. l—z—
100 Box 1 "Yes" marked 100 Box 1 "Yes" marked 10 Box 1 "Yes" marked 1[0 Box 1 "Yes" marked 100 Box 1 "Yes" marked
H9 {Go to 20) (Go to 20) (Go to 20) (Go to 20} (Go to 20)
2[J All other (Go to H9 for 2J Al other (Go to H9 for 20 All other (Go to H9 for 2[J All other (Go to H9 for 2] All other (Skip to H10
next activity) next activity) next activity) next activity) on page 46)
20. | +OJ Some}(Go o 2”L8_ 1O Some}(G t0 21) 10 Some}(G R 21)L 1O Some}(G . 21}# 1O Some}lGo t0.21)
200 A lot 20atet J4° 20A 10t [100F° 20A10t J190F° 20JA lot
30 Unable (Go to H9 for 300 Unabile (Go to H9 for 3[J Unable (Go to H9 for 3J Unable (Go to H9 for 3[J Unable (Skip to H10
next activity) next activity) next activity) next activity) on page 46)
s[JDK (Go to 21) 9] DK (Go to 21) s[J DK (Go to 21) 9 [J DK (Go to 21) 9] DK (Go to 21)
o[J Never do without Lo | o[ Never do without I o[ Never do without Lo | o[ Never do without Lo ] o] Never do without Lo |
help (Go to H9 for help (Go to H9 for help (Go to H9 for help {Go to H9 for help (Skip to H10
next activity) next activity} next activity) next activity) on page 46)
Yes No DK Yes No DK Yes No DK Yes No DK Yes No DK
21a. 1O 20 o0 w 1O 20 0 w0 |10 20 8 10 |0 20 0O 0 |0 0 °0 10
b0 0 0 [m |0 -0 O [m |10 0 0 1 |20 20 0 [n |0 .0 °*0 [
c..'O =20 o0 12 |10 20 0 12 (10O 200 o0 12 (10 20 »0 2 |0 0 o0 12
(Go to H9 for next activity) (Go to H9 for next activity) {Go to H9 for next activity) {Go to H9 for next activity) (Go to H10 on page 46)
Notes
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued

) (w765 |
Preparing your own
meals

) RT 66

Shopping for groceries
and personal items

) RT 67

Managing your money

ITEM

Refer to 19 on page 44. L—L
1[0 Box 8 marked (Go to H10

Refer to 19 on page 44. |———13
1{J Box 3 marked (Go to H10

Refer to 19 on page 44. IL
1] Box 3 marked (Go to H10

H10 H10 for next activity) for next activity) for next activity)
2[J All others (Go to 22) 2(J All others (Go to 22) 2 All others (Go to 22)
22a. Do you receive help from another personin [|22a 4 14 14
(activity)? 10 Yes 1(Ga to 22b) 100 Yes (Go to 22b) 10 Yes (Go to 22b)
N 20 No . ZDNO} . 20No .
to 22 Ski 22
sOlokJ (Skip to 22e) o1 DK (Skip to 22e) o) DK (Skip to 22e)
b. Is this hands-on help? b. 18 15 15
10 Yes (Go to 22¢) 10 Yes (Go to 22c) 10 Yes (Go to 22¢)
ZDNO} . 20 No . zDNo} .
ki 22 ki
o[1DK (Skip to 22¢) oClpK (Skip to 22¢) s[IDK {Skip to 22e)
C. When you HAVE HANDS-ON HELP FROM | ¢.| v . e L o e
- PP o[ Never does activity o] Never does activity o J Never does activity
ANOTHER PERSON, is (activity): (Go to 22e) (Go to 22e) (Go to 22e)
Yes No DK Yes No DK Yes No DK
(1) Very tiring? . .......... ... ... ... ... (10 20 +03 17 O 20 o0 17 1O 20 o0 17
(2) Does (activity) take a long time? ... ... (2)(-00 20 <0 18 |10 20 0O 1w | O 0 o0 18
(3)Isitvery painful? ... . ... .. ... . . . .. 300 0 -0 w9 |00 20 0O 19 |0 20 0 19
d. How often do you have hands-on help with d. O T 20 Oa [ 20 ] Oal [ 20 |
(activity)? Would you say always, sometimes, 1L Always 1L Always 1L Always
or rarely? 20 Sometimes 20 Sometimes 20 Sometimes
3[J Rarely 30 Rarely s Rarely
s[JbDK e[ JDK s[JDK
€. Do you need {more) hands-on help with e Olves T2 ] D] Ves Lz | O Ves Car |
{activity)? 200N }{Go to H10 for NS }{Go to H10 for 200No }(Go to H10 for
next activity) next activity) next activity}
s[JDK Y s(J DK v s[JDK Y
H) RT 65 ()] RT 66 J) RT 67
Preparing your own Shopping for groceries | Managing your money
meals and personal items
Refer to H10 and 22b: 22| Refer to H10 and 22b: 2| Refer to H10 and 226: 22|
lTEM 100 Box 1 marked in H10 (Go | 103 Box 1 marked in H10 (Go | 1[0 Box 1 marked in H10 (Go
H11 to H11 for next activity) to H11 for next activity) to H11 for next activity}
H11 2[J"Yes" marked in 22b (Go | 2[]"Yes" marked in 22b (Go | 2[]“Yes" marked in 22b (Go
to H11 for next activity) to H11 for next activity) to H11 for next activity)
3] Other (Go to 23) 3 Other (Go to 23) 3[J Other (Go to 23)
READ ONCE: Sometimes people just need 23 2 [z ]
to have someone supervise them or stay
nearby in case any help is needed.
23a. Do you have someone who supervises 23a.| 1L Yes (Go to 230) = Yes{ Go to 23b) 1L Yes (Go to 23b)
you or stays nearby when you are 2] NOJ> in 02 20No L oy 20 No } .
(activirz)? 9] DK (Skip to 25) 9 DK I (Skip to 25) 9 IDK (Skip to 25)
b. Does this person provide — b. [ 2s ] [ 24 ] [ 2¢ |
Supervisory help, such as making sure 1[0 Yes 10Yes 10 Yes
the activity is performed correctly when 20No 20 No 2[0No
you are (activity)? 9[J DK 9 [J DK e[ DK
C. Stand-by help, such as observing to see if c. T 2 | 25 [ 25 |
any help is needed when you are 10 Yes 10 Yes 10 Yes
{activity)? 20 No 20 No 20 No
s[JDK 9[JDK s[JDK
24. How often do you have supervision or 24, Oal [ 26 | Oal [ 26 | Oa [ 26 |
standby help when you are (activity)? 1 ways 1 ways 1 ways
Would you say always, sometimes, or 2[] Sometimes 2[] Sometimes 2] Sometimes
rarely? aJRarely aJRarely 30 Rarely
s[1DK 9[JDK sJDK
25. Do you need (more) supervision or 25, O T Oy, [ 27 ] .Ov. L 27 |
standby help with (activity)? 0 Nes (Go to HT11 for O Nes (Go to H11 for O Nes (Go to H11 for
20No " poxt activity) 2LINO 7 haxt activity) 2UINo ™ poxe activity)
9s0DK 9[dDK s DK
Notes
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Section H - ASSISTANCE WITH KEY ACTIVITIES - Continued

(K) [ RTés | w  [Rre9 ] (M) [ RT70 | Ny [RT71] (0) [RT722]
Using the telephone Doing heavy housework | Doing light housework |Getting to places outside| Managing your
of walking distance medication
Refer to 19 on page 45. IL Refer to 19 on page 45. IL Refer to 19 on page 45, Ii- Refer to 19 on page 45. |_13_ Refer to 19 on page 45. ‘L

100 Box 3 marked (Go to H10

1[0 Box 3 marked (Go to H10

1[0 Box 3 marked (Go to H10

10 Box 3 marked (Go to H10

1 Box 3 marked (Skip to

Using the telephone

Doing heavy housework

Doing light housework

H10 for next activity) for next activity) for next activity) for next activity) H11 for activity (H})
2 All others (Go to 22} 20 All others (Go to 22) 2[J Alt others (Go to 22) 20 All others (Go to 22) 2[J All others (Go to 22)
22a 14 14 14 14 14
10 Yes (Go to 22b) 10 Yes (Go to 22b) 100 Yes (Go to 22b) 18 Yes (Go to 22b) 10 Yes (Go to 22b)
ZDNO} . 2|:|No}> . 2[:]No]> . ZDNO} . 2|:|No} .
Sk 22 ki 22,
o DK {Skip to 22e) s[JDK (Skip to 22e) o] DK (Skip to 22e) oC1DK (Skip to 22e) s[C1DK (Skip to 22¢}
_B_ __________ I I R N
100 Yes (Go to 22¢) 10 Yes (Go to 22¢) 10 Yes (Go to 22c) 10 Yes (Go to 22c) 100 Yes (Go to 22c)
zDNo} : 2l:|No} . ZDNO} . 2|:]No]> . zDNo}> .
Sk to 22 ki to 22, Skip to 22
sC1DK {Skip to 22¢) oCl oK {Skip to 22e) s0DK (Skip to 22e) o1 DK (Skip to 22e) o[IDK (Skip to 22e)
el T T T T T T T 6 | T T T T e | T T T T | T T 6 | T T T T T e
€| o0 Never does activity;‘ o[J Never does activityL o[J Never does activity o[J Never does activity o] Never does activity
(Go to 22e) (Go to 22e} (Go to 22¢) {Go to 22e) {Go to 22e)
Yes No Yes No DK Yes No Yes No DK Yes No
(1} «O 0 0 v |0 20 0 7 |10 20 00 w7 |0 200 o0 w7 |10 20 .0 