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Foreword

The National Survey of Personal Health Practices and
Consequences was a combined effort of the Office of Health
Information, Health Promotion, Physical Fitness and Sports
Medicine of the Office of Disease Prevention and Health Pro-
motion (of the Office of the Assistant Secretary for Health),

and the Division of Environmental Epidemiology of the Na-
tional Center for Health Statistics. Data collection was funded
by the Office of Health Information, Health Promotion, Physi-
cal Fitness and Sports Medicine, and the study was conducted
and analyzed by the Division of Environmental Epidemiology.



Symbols

Data not available
Category not applicable
Quantity zero

Quantity more than zero but less than
0.05

Quantity more than zero but less than
500

Figure does not meet standards of
reliability or precision

Figure suppressed to comply with
confidentiality requirements
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Basic Data From Wave | of the

National Survey of Personal
Health Practices and

Consequences

by Charlotte A. Schoenborn, M.P.H., Kathleen M. Danchik,
and Jack Elinson, Ph.D., Division of Environmental
Epidemiology

Introduction

This report presents data from Wave I of the Na-
tional Survey of Personal Health Practices and Conse-
quences. It is the second report on this survey in
the Vital and Health Statistics series published by the
National Center for Health Statistics.

The stimulus for the National Survey of Personal
Health Practices and Consequences was a longitudinal
study conducted in 1965 and 1974 in Alameda
County, California, by the California State Health De-
partment Human Population Laboratory. In that
study, an association was found between seven good
health practices and concurrent physical health status
and mortality risk.1-3 The following good health
practices were identified in the Alameda study:

1. Sleeping an average of 7 to 8 hours a night.

2. Controlling one’s weight (if male, weighing be-
tween 5 percent under and 19.9 percent over the
desirable standard weight; if female, weighing not
more than 9.9 percent over the desirable standard

weight.

3. Exercising: engaging in active sports, swimming,
taking long walks, gardening, or doing physical
exercises.

4. Limiting alcohol consumption to less than five
drinks at one sitting.

5. Never having smoked cigarettes.
6. Eating breakfast almost every day.
7. Seldom, if ever, eating snacks.

Persons reporting a greater number of these health
practices in 1965 were shown to have better concur-
rent health status and lower mortality rates than per-
sons reporting fewer of them. Five of these practices
(excluding breakfast and snacking) remained signifi-
cantly related to health status among survivors 9%
years after the 1965 survey.4

The National Survey of Personal Health Practices
and Consequences builds upon the work of the Hu-
man Population Laboratory by looking at the health
practices and the health status of U.S. adults. Future
reports -will discuss the interrelationships of a wide
variety of health practices, intervening variables, and
health status measures, and will present findings on
the stability of the habits and their relationship to
health status over time. This report is intended as a
reference document for persons interested in the
study of preventive health behavior, its correlates,
and its consequences, and will be particularly useful
for persons interested in using the data for their own
analyses.



Sources and limitations of the data

The National Survey of Personal Health Practices
and Consequences was conducted by the National
Center for Health Statistics to respond to a “preven-
tion initiative” undertaken by the Deputy Assistant
Secretary for Health, U.S. Department of Health,
Education, and Welfare in 1977-78. The thesis of the
initiative was that further improvements in the health
of the American people can and will be achieved—not
alone through increased medical care and greater
health expenditures—but through a renewed national
committment to efforts designed to prevent disease
and to promote health.5:6 To this end, specific and
quantifiable health promotion objectives for the year
1990 were established in 15 priority areas.”

The current data were needed to expand on ac-
cumulated knowledge of the relationship between
personal health practices and physical health status,
to determine the sociodemographic distribution of a
wide range of personal health practices in the U.S.
population and to investigate stability of practices
over time. Respondents were interviewed initially in
the spring of 1979 and reinterviewed one year later
with essentially the same questionnaire. Data pre-
sented in this report are based on the first wave of
interviews.

Data for the National Survey of Personal Health
Practices and Consequences were collected in tele-

phone interviews of people in a national probability
sample. A random-digit dialing technique was used.
Two waves of interviews were conducted among a
panel of adult respondents 20-64 years of age. In the
spring of 1979, 3,025 Wave I interviews were success-
fully completed. This constituted an 81-percent re-
sponse from the predesignated sample of potential
respondents. In the spring of 1980, 2,436 Wave II in-
terviews were completed. This constituted an 81-
percent response from the respondents previously
interviewed in Wave I. Self-reporting was required for
all questions.

The completed sample in the National Survey of
Personal Health Practices and Consequences was com-
posed of 40 percent men and 60 percent women. This
ratio differs from National Health Interview Survey
estimates of the proportion of adult men and women
ages 20-64 vyears in households with telephones,
which is approximately 47 percent and 53 percent,
respectively. Because of this difference, data in this
report are neither shown nor discussed for both sexes
combined (see appendix I).

A detailed discussion of the sample design and
limitations of the data is presented in appendix I.
Definitions of terms used in this report are provided
in appendix II.



Scope and objectives of this report

This report contains 10 tables pertaining to self-
perceived health status, personal health practices,
health care utilization, social support, psychological
well-being, occupation-related health factors, life
events, and sociodemographic characteristics. When-
ever possible, the survey questions are presented
exactly as they were asked. Where presentation of
individual questionnaire items might make interpre-
tation difficult, a composite of a number of questions
is provided instead. These questions are found in
appendix IIl. A complete version of the questionnaire
is shown in Series 15, No. 1 of the Vital and Health
Statistics series reports.8

In general, the data are presented as percentages
of the total weighted number of men and women in

the sample. Where such percentages would have little
substantive meaning, as in the case of persons who
have tried to quit smoking, the most appropriate per-
centage base (e.g., male and female smokers) is used,
with the change footnoted and the new percentage
base shown in table III of appendix 1.

The total percentage for men and women shown
at the top of each table includes persons who did not
know the answer or who refused to respond to the
question. These categories are not shown for the indi-
vidual questions. The nonresponse rate for an individ-
ual item may be estimated by summing the percent-
ages of each response category and subtracting the
total from 100 percent.
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Table 1.

National Survey of Personal Health Practices and Consequences, Wave I, 1979

Percent distribution of men and women ages 20-64 years by questionnaire items on health status:

Item
number

Health status questionnaire item and response

Men

Women

53

54

51

49

61

60

59

58

Totaik

Would you say your health is:

Excellent
Good

Fair

Poor:

Campared to other people your age, would you say your health is:
Excellent

Good

Fair

Poor:

Compared to other people your age, would you say you have:

Much more enerqgy

Samewhat more energy

Somewhat less energy

Much less energy

Equal energy (response volunteered)
Over the past year has your health caused you:

A great deal of worry

Some worry

Hardly any worry

No worry at all:

In general, how satisfied are you with your overall physical condition?
Would you say:

Very satisfied

Somewhat satisfied
Not too satisfied

Not at all satisfied

How often, if ever, do you get headaches?

Never:

Less than once a month:

Once a month

2-3 times a month

Once a week

More than once a week:

How many colds, if any, did you have in the past 12 months?

None

[

)
L
]
)
A
&
5

Oor more

Have you had high blood pressure or were you treated for it during the last
12 months?

Yes

No—-

Do you feel that there are things you can do in your everyday life which will
prevent you from getting high blood pressure?

Yes

No

See footnotes at end of table.
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Table 1. Percent distribution of men and women ages 20-64 years by questionnaire items on health status:
National Survey of Personal Health Practices and Consequences, Wave I, 1979—Con.

ITtem

nmber Health status questionnaire item and response Men Women

52 How much control do you think you have over your future health?
None at all: 4.1

Very little 6.3
4.9

1.9

Some
A great deal:
62 Do you ever have any trouble or difficulty with routine physical activities such
as walking, using stairs or inclines, standing or sitting for long periods, using
your fingers to grasp or handle, or lifting or carrying scmething heavy?
Yes 14.4 25.5
No 85.6 74.4

63 Persons responding "yes" to item 62 were further questioned as follows:

Do you have any trouble or difficulty walking?
No 8.4
Yes, some 3.6
Yes, a great deal 2.5

63 Do you have any trouble or difficulty using stairs or inclines?
No 7.2
Yes, some 4.7
Yes, a great deal 2.6

63 Do you have any trouble or difficulty standing or sitting for long periods?
No 5.5 9.7
Yes, scme- 6.3 11.7
Yes, a great deal 2.6 4.0

63 Do you have any trouble or difficulty using your fingers to grasp or handle?
No 10.0
Yes, scme 3.5
Yes, a great deal: 1.0

63 Do you have any trouble or difficulty lifting or carrying scomething as heavy
as 10 pounds?

No 9.9

Yes, scme 2.6

Yes, a great deal: 2.0

64 During the past 12 months, that is, since (DATE 1 YEAR AGO), about how many
days did illness or injury keep you in bed all or most of the day?

None 57.3

1-7 days (up to 1 week) 35.2

8-30 days (more than 1 week up to 1 month) 4.9

1.8

0.3

31-180 days (more than 1 month, up to 6 months)
181 days or more (more than 6 months)

lrotal includes unknowns.

NOTE: A facsimile of the questionnaire is shown in appendix III of Series 15, No. 1 of Vital and Health
Statistics.8




Table 2.

Percent distribution of men and women ages 20-64 years by questionnaire items on health practices:

National Survey of Personal Health Practices and Consequences, Wave I, 1979

nImtx:ggr Health practice questionnaire item and response Men Women
Totall 100.0 100.0
26 Have you smoked at least 100 cigarettes (5 packs of cigarettes) in your
entire life?
Yes 66.2 49.4
No 33.7 50.6
27 Do you smoke cigarettes now?2
Yes 38.8 32.9
No 27.4 16.4
31 On the average, how many cigarettes a day do you smoke?3
Less than- 5 cigarettes 2.2 2.2
5-14 cigarettes 5.1 8.4
15-24 cigarettes 16.1 14.8
25-34 cigarettes 6.7 4.2
35-44 cigarettes 6.4 2.5
45 cigarettes or more 2.4 0.7
32 Think about the tar or nicotine level of the cigarettes you usually smoke.
Would you say they are:4
High tar and nicotine 28.8 14.8
Medium tar and nicotine 28.3 26.7
Low tar and nicotine 37.0 53.1
35 During the East 2 years did you make a serious attempt to stop smoking
cigarettes?
Yes 45.2 53.4
No 54.6 46.1
36 Do you ever drink any alcoholic beverages, that is, beer, wine, or liquor?
Yes 81.4 67.2
No~ 18.6 32.8
39 On the average, how often do you drink any alcoholic beverages such as beer,
wine,or liquor?-s
Daily 19.7 4.8
2-6 times a week 27.3 16.0
Once a week: 13.8 11.2
Less than once a week to once a month 14.0 19.3
Less than once a month 5.8 15.0
40 On the dgys that you drink, how many drinks do you have per day, on the
average? '6
1-2 drinks 40.2 46.1
3-4 drinks 23.7 16.6
5 drinks or more 16.1 3.7
38, Have you changed your drinking pattern during the past 2 years because of a
41 specific health-related problem or condition?’
Yes : 7.4 5.2
No 92.6 94.8
42 Do you now drink more or less than you did 2 years ago?8
More— 0.9 0.8
Less: 5.5 3.3

See footnotes at end of table.



Table 2. Percent distribution of men and wemen ages 20-64 years by questionnaire items on health practices:
National Survey of Personal Health Practices and Consequences, Wave I, 1979-—Con.

nI‘mtemer Health practice questiocnnaire item and response Men Women
115 Please tell me how often you participate in these activities. First, how
often do you:
115 Go swimming in the summer?
Often- 26.8 25.2
Scmetimes 29.9 22.6
Rarely- 23.8 21.0
Never 19.4 31.3
115 Take long walks?
Often 36.7 36.3
Sometimes 31.0 33.2
Rarely: 22.0 20.9
Never: 10.2 9.5
115 Work on a physically active hobby such as dancing or gardening?
Oftenr - 45.0 43.7
Sametimes: 27.4 29.1
Rarely- 13.7 13.0
Never 13.9 14.2
115 Go jogging or running?
Often: 15.9 8.6
Sometimes: 15.7 13.5
Rarely 19.0 16.6
Never: 49.2 61.3
116 On the average how many miles a week do you usually jog or run?9
Less than 5 miles 14.6 14.0
5 to 15 miles 11.9 6.3
More than 15 miles 4.6 0.8
117 How often do you:
117 Ride a bicycle?
Often 10.1 11.5
Sametimes 18.3 21.2
Rarely 25.8 18.9
Never 45.8 48.5
117 Do calisthenics or physical exercise?
Often 27.1 27.6
Sametimes 23.6 28.6
Rarely: 19.4 15.7
Never: 29.9 28.2
117 Participate in any other active sports I haven't already mentioned?
Often 31.5 17.2
Scmetimes 25.4 24.1
Rarely 15.1 16.6
Never: 28.0 42.1
44 How good a job do you feel you are doing in taking care of your health?
Excellent: 14.0 14.6
Good 51.1 53.6
Fair 27.5 27.2
Poor 6.2 4.0

See footnotes at end of table.



Table 2. Percent distribution of men and women ages 20-64 years by questionnaire items on health practices:
National Survey of Personal Health Practices and Consequences, Wave I, 1979-—Con.

ni[ntl:'g;r Health practice questionnaire item and response Men Women

48 Do you feel that you get:
As much exercise as you need 46.2 37.0
Less than you need 53.0 62.1

45 How would you compare your level of physical activity with other people
your age? Would you say you are:

Much more physically active 28.7 20.3

Samewhat more active 46.7 43.5

Somewhat less active 16.5 25.1

Much less active 3.9 5.7

Same (response volunteered) 1.7 1.7
46 Compared to your level of physical activity 2 years ago, would you say you

are nows:

More physically active 21.4 25.6

Less physically active 20.7 20.0

About the same 57.9 54.4
14 Do you now consider yourself to be:

Overweight: 34.4 50.3

Underweight: 6.8 4.6

About average 58.5 45,0
6 On the average, how many hours of sleep do you get each day, that is, during a

24-hour period?

6 hours or less 23.9 19.3

7-8 hours 67.4 68.6

9 hours or more 8.7 12.1
2 How often do you eat breakfast?

Almost every day 53.2 55.9

Sometimes 20.6 19.8

Rarely or never 26.1 24.3
3 On an average day, how many cups of coffee do you drink?

None 18.0 19.2

Less than 1 cup 9.7 12.2

1-2 cups 25.6 30.1

3-4 cups 22.9 21.2

5 cups or more 23.5 17.0
3 On an average day how many cups of tea do you drink?

None 39.3 35.1

Less than 1 cup 30.8 24.8

1-2 cups 18.8 26.4

3-4 cups 7.6 8.9

5 cups or more 3.1 4.5

See footnotes at end of table.
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Table 2. Percent distribution of men and women ages 20-64 years by questionnaire items on health practices:
National Survey of Personal Health Practices and Consequences, Wave I, 1979--Con.

Item

number Health practice questionnaire item and response Men Women

3 On an average day, how many glasses of milk do you drink?
None 1
Less than 1 glass 1
1-2 glasses 4
3-4 glasses 1
5 glasses or more-

3 On an average day, how many glasses of water do you drink?
None-
Less than 1 glass
1-2 glasses 2
3-4 glasses 2
5 glasses or more 3

3 On an average day, how many cans or bottles of soft drink do you drink?
None 2
Less than 1 can or bottle 2
1-2 cans or bottles 3
3-4 cans or bottles
5 or more cans or bottles

3 On an average day, how many glasses of fruit or vegetable juice do you drink?
None 19

Less than 1 glass 24.
49

4

1

1-2 glasses
3-4 glasses:
5 glasses or more

5 How often, if ever, do you take vitamin pills or other vitamin supplements?
Would you say:
Regularly 27.4 39.7
Occasicnally 15.0 18.2
Rarely or never 57.6 42.1

4 Do you make any conscious effort to limit the amount of red meat in your diet
for health reasons?

Yes:

No

86

Ul
[3S]
(le]
.
(V]

17 How often do you brush your teeth?10
More than 2 times a day
2 times a day
Once a day
Less than once a day

W
N v Vo
.
on U

18 How often, if ever, do you use dental floss or a vaterpick?lo
Every day
3-6 times a week
1-2 times a week
Less than once a week
Never

BER o5
HUMDHO

See footnotes at end of table.
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Table 2. Percent distribution of men and women ages 20-64 years by questionnaire items on health practices:
National Survey of Personal Health Practices and Consequences, Wave I, 1979——Con.

nItlem r Health practice guestionnaire item and response Men Women
43 How often do you use seat belts when you ride in a car?

Always or nearly always 19.8 19.5

Sometimes 13.6 15.3

Seldom 18.1 17.6

Never 48.5 47.5

lrotal includes unknowns.

2psked of persons who responded "yes" to item 26; percentages represent percent of total population.
Asked of persons who responded "yes" to item 27; percentages represent percent of total population.
Asked of persons who responded "yes to item 27; percentages represent percent of smokers.

SWhen response was given as a range, the number was rounded to the upper limit.

6asked of persons who responded yes to item 36; percentages represent percent of total population.
Asked of persons who reported drinking alcohol within the past 2 years; percentages represent percent of total
population.

8Asked of persons who resporided yes to items 36 and 41; percentages represent percent of total population.
9aAsked of persons who responded sometimes or often to item 115; percentages represent percent of total

ulation.

lglc-\)gked of persons who have at least some natural teeth; percentages represent percent of persons with

natural teeth,

NOTE: A facsimile of the questionnaire is shown in appendix III of Series 15, No. 1 of Vital and Health
Statistics8
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Table 3. Percent distribution of men and women ages 20-64 years, by camposite measures of health practices
derived fram questionnaire items: National Survey of Personal Health Practices and Consequences,
Wave I, 1979

Item

number Composite measure of health practices Men Women

Total: 100.0 100.0

9- Percent desirable weight::'-r2
10 Greater than or equal to 10 percent below desirable weight:
5-9.9 percent below desirable weight
+4.9 percent desirable weight
5-9.9 percent above desirable weight
10-19.9 percent above desirable weight
20~29.9 percent above desirable weight:
30 percent or more above desirable weight

ONWINO
.
NRCINT PR

SoGEREE
NN o

N N

Number of good health habits (five habits) :2

0 0.1 0.0
1 1.7 1.2
2 10.4 7.1
3 33.6 25.9
4 39.2 42.4
5 15.0 23.5
Number of good health habits (six habits) :2
0 0.0 0.0
1 0.9 0.9
2 6.8 4.4
3 21.7 16.0
4 33.6 30.9
5 27.4 32.3
6 9.6 15.5

éAcoording to Metropolitan Life Insurance Table of Desirable Weights, 1960.

See appendix II for definition of terms.

NOTE: A facsimile of the questionnaire is shown in appendix III of Series 15, No. 1 of Vital and Health
Statistics.8
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Table 4.

Percent distribution of men and women ages 20-64 years by questionnaire items on health care
utilization: WNational Survey of Personal Health Practices and Consequences, Wave I, 1979

Item

number Health care utilization questionnaire item and response Men Women
Totall 100.0 100.0
55 Is there a particular clinic, health center, doctor's office, or hospital
emergency room that you usually go to if you are sick or need advice about
your health?
Yes 77.8 90.5
No- 21.9 9.4
21 During the past 12 months, that is, since (DATE 1 YEAR AGO), about how many
times did you see or speak to a medical doctor about your own health? Please
exclude any doctors you may have seen while you were a patient in a hospital:
None 30.8 15.2
1 29.4 27.5
2- 15.5 19.1
3 8.4 10.0
4 5.3 6.9
5-10 5.6 11.9
11 or more 3.7 7.3
22 About how long has it been since you last saw or talked to a medical doctor
about your own health?
Less than 1 year (less than 12 months) 63.4 80.9
1-2 years (12 months up to 24 months) 14.9 11.5
2-4 years (more than 24 months, up to 5 years) 11.3 5.1
5 years or more 7.8 1.8
Never 1.0 0.0
20 Some people get a general physical examination once in a while even though
they are feeling well and have not been sick. When was the last time you
had a general physical examination when you were not sick?
Less than 1 year (less than 12 months) 36.8 49.3
1-2 years (12 months up to 24 months) 21.9 20.8
2-4 years (more than 24 months, up to 5 years) 17.0 11.1
5 years or more 16.6 9.5
Never 5.9 6.6
129 Does it ever happen that you do not have enough money to afford the kind of
medical care you or your family should have?
Yes 21.0 24.6
No~- 78.9 75.4
130 Would you say this happens:
Rarely 4.3 3.9
Sometimes 8.4 11.1
Very often 8.1 9.5
23 How long has it been since you last had your blood pressure checked?
Less than 1 year (less than 12 months) 74.0 82.8
1-2 years (12 months up to 24 months) 14.4 10.8
2-4 years (more than 24 months, up to 5 years) 5.8 3.5
5 years or more 3.5 1.7
Never 0.7 0.3
24 When was the last time you had a Pap smear test for cancer? (wamen only)
Less than 1 year (less than 12 months) 59.0
1-2 years (12 months up to 24 months) 20.2
2-4 years (more than 24 months, up to 5 years) 8.6
5 years or more 5.8
Never cee 5.4

See footnotes at end of table.
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Table 4. Percent distribution of men and women ages 20-64 years by questionnaire items on health care

utilizations

National Survey of Perscnal Health Practices and Consequences, Wave I, 1979—Con.

nImﬁS:r Health care utilization questionnaire item and response Men Wamen
25 When was the last time you had a breast examination by a doctor? (women only)
Less than 1 year (less than 12 months) ces 62.5
1-2 years (12 months up to 24 months) cee 20.2
2-4 years (more than 24 months, up to 5 years) cee 8.0
5 years-or more .o 3.6
Never: .o 5.1
19 About how long has it been since you last had an eye examination?
Less than 1 year (less than 12 months) 36.4 38.7
1-2 years (12 months up to 24 months) 29.1 31.5
2-4 years (more than 24 months, up to 5 years) 16.9 14.2
5 years or more : 14.7 11.7
Never: 2,1 2.6
15 About how long has it been since you last went to a dentist?
Less than 1 year (less than 12 months) 56.2 63.2
1-2 years (12 months up to 24 months) 17.5 17.4
2-4 years (more than 24 months, up to 5 years) 11.8 8.2
5 years or more 13.0 10.1
Never 0.7 0.5
56 Have you been a patient overnight in a hospital since (DATE 1 YEAR AGO)?
Yes 9.8 16.4
No 90.2 83.6
57 All together, how many nights were you in the hospital since (DATE 1 YEAR AGO)?
1-2 nights 1.8 3.8
3-4 nights 2.1 4.4
5-7 nights 1.7 3.4
8 nights or more 4.2 4.4

lTotal includes unknowns.

NOTE: A facsimile of the questionnaire is shown in appendix III of Series 15, No. 1 of Vital and Health

Statistics.8
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Table 5.

Percent distribution of men and women ages 20-64 years by questionnaire items on social support:
National Survey of Perscnal Health Practices and Consequences, Wave I, 1979

nfnt!-f:r Social support questionnaire item and response Men Women
Tota1l 100.0 100.0
113 Would you please tell whether you have participated in any activities or
meetings run by any of the following groups in the last 3 months?
113 A labor union, commercial group, or professional organization:
Yes 30.1 13.9
No 69.6 85.8
113 A church group:
Yes 28.5 37.8
No 71.4 62.2
113 A group concerned with children such as PTA, Boy Scouts, Girl Scouts, etc.:
Yes 24.7 27.7
No 74.9 72,2
113 Any other group that is concerned with community betterment, charity, or service:
Yes 24.4 22,1
No 75.5 77.8
113 Any other group that is mainly social, fraternal, or recreational:
Yes - 33.5 26.7
No— 66.2 73.2
114 About how often, if ever, do you go to religious services?
Once a week or more 31.6 49.1
1-3 times a month 17.7 15.2
Less than once a month 29.1 19.2
Never-- 21.5 16.3
121 How many close relatives do you have? These are people that you feel at
ease with, can talk to about private matters, and can call on for help:
None 7.4 4.8
1 6.7 6.8
2 13.7 10.8
3 8.6 11.9
4 11.4 12.0
5 9.9 10.9
6 10.6 9.2
7 2.2 4.1
8 4.0 3.7
9 0.7 1.0
10 or more 24.7 24,5
122 And how many friends do you have that you feel really close to? These are

friends that you feel at ease with, can talk to about private matters, and
can call on for help:

None-

WO ~IOUI W N

0 or more

See footnotes at end of table.
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Table 5. Percent distribution of men and women ages 20-64 years by questionnaire items on social support:
National Survey of Personal Health Practices and Consequences, Wave I, 1979--Con.

Item

number Social support questionnaire item and response Men Women
123 How many of these close friends or relatives do you see at least once a month?2
None- 3.7 3.1
1 4.3 5.6
2 9.9 9.8
3 8.4 10.1
4 8.7 8.5
5 8.1 10.0
6 7.9 8.7
7 3.7 5.4
8 4.9 6.1
9 2.2 2.0
10 or more 37.5 30.3

124 About how often do you visit with any close relatives or friends?3

More than once a week (more than 4 times a month) 37.1 41.8
About once a week (about 4 times a month) 30.7 29.6
2-3 times a month 12.8 11.0
About once a month: 10.6 8.6
Less than once a month 6.6 6.2

1.3 1.1

Never:

1'I‘otal includes unknowns.
§Persons who responded "none" to items 121 and 122 are included in the "none" category.
The "never" category consists of persons who responded "none" to questions 121 and 122.

NOTE: A facsimile of the questionnaire is shown in appendix III of Series 15, No. 1 of Vital and Health
Statistics.8
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Table 6.

well-being:

Percent distribution of men and women ages 20-64 years by questionnaire items on psychological

Natiocnal Survey of Personal Health Practices and Consequences, Wave I, 1979

Item
number

Psychological well-being questionnaire item and response

Men

Women

118 How much enjoyment do you get out of your free time? Would you say:

119 And how often do you find that you have time on your hands that you don't know

Totall

A little
Some-

A great deal

what to do with?

120 All in all, how happy are you these days?

127 all in all, how happy has your marriage been for you? Would you say?

125 Do you feel that you have enough close friends or relatives?3

128 How often in the past month have you felt:
128 Cheerful and lighthearted?

Never
Rarely

Sometimes:

Very often

Not too happy

Pretty happy

Very happy

Not too happy

Pretty happy

Very happy

Yes

No—

Very often

Sometimes:
Rarely

Never

128 Loved and wanted?

Very often

Sametimes
Rarely

Never

128 Downhearted and blue?

Very often

Sometimes
Rarely

Never

128 Lonely?

Very often

Sometimes

Rarely-

Never

100.0

2
3

1‘Ibtal includes unknowns. .
Asked only of currently married persons; percentages represent percent of married persons.

Asked of persons who reported one or more friends or relatives in items 121 and 122 in table 5.

NOTE: A facsimile of the questionnaire is shown in appendix III of Series 15, No. 1 of Vital and Health
Statistics.8
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Table 7. Percent distribution of men and women ages 20-64 years by composite measures of psychological
problems derived fram responses to questionnaire items: National Survey of Personal
Health Practices and Consequences, Wave I, 1979

nﬁ.;r Camposite measure of psychological problems Men Women

Total: 100.0 100.0

132~ Composite of questionnaire items 132-135 concerning experience of personal

135 emotional, behavioral, or mental problems in the past year:
Severe problems; felt need for professional help and got it 3.5
Severe problems; felt need for professional help, and did not get it-——m——— 1.4
Severe problems; did not feel need for professional help 5.7
Some problems, not severe 32,2
No problems: 57.2

136- Composite of questionnaire items 136-139 concerning experience of nervous
139  breakdown:l

Never had or felt close to a nervous breakdown 83.3 70.
Had nervous breakdown in past year, completely over it 0.2 0.
Close to nervous breakdown in past year, campletely over it 3.4 4.
Had nervous breakdown in past year, not completely over it 0.3 0.
Close to nervous breakdown in past year, not completely over it 1.7 4.
Had nervous breakdown more than 1 year ago, completely over it 1.1 3.
Close to nervous breakdown more than 1 year ago, campletely over it———————- 7.2 13.
Had nervous breakdown more than 1 year ago, not completely over it—- ——— 1.0 1.
Close to nervous breakdown more than 1 year ago, not completely over it————- 1.7 2.

NMWORHWWNO

lsee appendix III for guestionnaire items.

NOTE: A facsimile of the questionnaire is shown in appendix III of Series 15, No. 1 of Vital and Health
Statistics.8




Table 8. Percent distribution of employed men and women ages 20-64 years by questionnaire items on
occupation-related health factors: National Survey of Personal Health Practices and Consequences,
Wave I, 1979

I . . . .
mJ:r:g;r Occupational health questionnaire item and response Men Women

Totall 100.0 100.0
CURRENTLY EMPLOYED

105 Do you get time off from your job with pay when you are il1122

Yes 75.9 67.0
No 23.5 31.6
106 Does yo%r employer give you time off from work with pay for visits to the
doctor?
Yes 59.4 45,2
No 39.5 52.2

107 Does your job involve a variable work shift? That is, do you work the day shift
scmetimes and the night shift at other times?

Yes 26.9 17.6
No 73.1 82.4
108 How much hard physical work is required on your job? I'm referring to things

like pushing or carrying heavy objects, handling heavy tools or equipment,
or digging.

None at all: 29.7 48,5
Hardly any 20.4 23.0
Same 25.8 18.0
A great deal: 24.0 10.4
109 How would you describe the degree of emotional stress associated with your job?
Would you say you are under:
A great deal of stress 26.1 20.2
Some stress 50.0 45.4
Hardly any stress 23.7 33.9
110 In your current job are you exposed to any special risk of accidents or
injuries or to any substances that could endanger your health?
Yes 50.0 23.7
No- 49.9 76.1

EVER EMPLOYED

111 Did you ever change jobs because you were concerned about occupational hazards
or dangers to your health?
Yes 12.2 6.0
No 87.8 94.0

l'Ibtal includes unknowns.
Asked of employed persons other than self-employed; percentages represent percent of employed persons other
than the self-employed.

NOTE: A facsimile ,of the questionnaire is shown in appendix IIT of Series 15, No. 1 of Vital and Health
Statistics.8
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Table 9. Percent distribution of men and women ages 20-64 years by questionnaire items on life events:
National Survey of Personal Health Practices and Consequences, Wave I, 1979

Item

number Life event questionnaire item and response Men Women

1

Total 100.0 100.0

131 Please tell me which of these events, if any, happened in your life during the
past 5 years:?

Death of your (husband/wife) or one of your children 2.8 5.0
Problems or difficulties with a steady date or fiance 16.4 14.5
Serious financial difficulties or problems 25.1 26.8
Your own serious illness, injury, or operation 18.7 24.5
Serious illness, injury, or operation of one of your childrem 7.7 13.1
Serious illness, injury, or operation of your (husband/wife) 14.9 16.2
Being unable to get medical treatment when it was seriously needed for

yourself or your (husband/wife) or your children— 5.5 6.2
Your own marital separation or divorce 3 10.3 8.6
Other problems or difficulties related to your marriage 4.0 6.7

112 During the past 5 years, that is since 1974, how many employers or companies,
if any, have you worked for on a full-time basis, including your present job?
None? 5.7 31.4
I 56.8 40.1
2 18.4 17.4
3 8.7 7.2
4 3.6 2.1
5 6.4 1.7
140 In the past 5 years, that is, since (month, 1974), how many addresses have you
lived at, including your present address?

1 50.8 56.7
2 23.4 23.5
3 13.5 9.4
4 or more 12.1 10.3

1'I\otal includes unknowns.
%’gnbexs will not add to totals because the categories may overlap.
t asked of persons who reported marital separation or divorce; percentages represent percent of the
total population.
47he "none” category includes persons who have never worked.

NOTE: A facsimile of the questionnaire is shown in appendix III of Series 15, No. 1 of Vital and Health
Statistics.8
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Table 10. Percent distribution of men and women ages 20-64 years by sociodemographic characteristics:
National Survey of Personal Health Practices and Consequences, Wave I, 1979

nmr Sociodemographic item and response Men Women

Totall 100.0 100.0

141 What was the last grade or year of school you campleted?

None- 0.0 0.1
1-4 years 1.3 0.3
5-6 years 1.4 0.8
7-8 years 4.8 4.8
9-11 years: 12.5 14.0
12 years (completed high school or equivalent) 31.9 41.4
13-15 years (some college or trade school) 23.6 23.4
16 years or more (completed college or more) 24.2 14.5

153 Please tell me into which of the following groups your family's combined
income fell in 1978, before taxes:

Less than $5,000 5.1

$5,000-$9,999 11.9

$10,000-$14,999 17.8

33.1

26.6

$15,000~$24,999
$25,000 or more

126 Are you now:
Married 71.0
Widowed 1.5
Divorced 6.4
2.2
8.9

Separated
Never married : it

150 Racial background:2 r3
White 89.8
Black: 6.6
Other 2.9
142 Age:?
20-34 years 43,7 43.7

35-49 years 33.1 30.3
50-64 years 23.2 26.0

65~ Usual activity over the past 12 months:2’3
69 Usually working 88
Keeping house 1
Retired because of health 1.
4
3

Retired for reasons other than health
Going to school
Samething else

]"Ibtal includes unknowns.
3See appendix II for definition of terms.
See appendix III for questionnaire items.

NOTE: A facsimile of the questionnaire is shown in appendix III of Series 15, No. 1 of Vital and Health
Statistics.8
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Appendix I. Technical notes on methods

Background of this report

This report is one of a series of statistical reports
prepared by the National Center for Health Statistics
(NCHS) based on information collected in a tele-
phone survey, the National Survey of Personal Health
Practices and Consequences. This survey was under-
taken as part of the “prevention initiative” of the De-
partment of Health, Education, and Welfare (now the
Department of Health and Human Services). The pri-
mary goal of this survey was to provide data that
allow analysis of the interrelationships between
health practices and health status.

Two waves of interviews were conducted among a
panel of adult respondents 20-64 years of age. In the
spring of 1979, 3,025 Wave I interviews were success-
fully completed. This constituted an 81-percent re-
sponse from the predesignated sample of potential re-
spondents. In the spring of 1980, 2,453 Wave II
interviews were completed. This constituted an 81-
percent response from the respondents previously
interviewed in Wave I.

The data in this report were collected in the
spring of 1979 by Chilton Research Services of Rad-
nor, Pa., under contract with the National Center for
Health Statistics. A number of survey questions were
asked that would permit the data collection service
to maintain contact with respondents for potential
followups. It is anticipated that the interview data on
personal health behavior and reported illness will be
checked against future records of the National Death
Index, presently being developed by the National
Center for Health Statistics. Discussion of survey
methods is based entirely on information provided to
NCHS by Chilton Research Services.

Statistical design of the survey
General plan.—The target population for the Na-

tional Survey of Personal Health Practices and Conse-
quences, Wave I, was all persons aged 20-64 years

24

residing in the conterminous United States in house-
holds with a telephone. The survey questions were
asked over the telephone in interviews lasting about %
hour each. This method has two distinct advantages
over conventionial face-to-face interviewing: it results
in speedier data collection, and it reduces interviewer
variance by allowing ongoing monitoring of interview
quality. The principal disadvantage of the telephone
method is undercoverage; preliminary findings from
the 1979 National Health Interview Survey indicate
that about 7 percent of U.S. households did not have
a telephone.?

Detailed analysis of 1976 National Health Inter-
view Survey data revealed that while persons residing
in households without a telephone were dispropozr-
tionately low income. differences in sociodemo-
graphic and health characteristics between the popu-
lation with a telephone and the total population
were, on the whole, small.10 According to a study
currently being conducted for the National Center for
Health Statistics by the Survey Research Center of
the University of Michigan, the quality of data ob-
tained using the telephone method generally appears
to be comparable to that obtained using the personal
interview method.11

Survey design.—The sampling plan of the survey
was a three-stage stratified cluster design. In the first
stage of the design, each county and its associated
telephone exchanges were assigned to 1 of 18 sam-
pling strata by region and metropolitan-nonmetropol-
itan status. Telephone exchanges were randomly
selected in such a way that each exchange had an
equal probability of selection.

In stage II a random sample of telephone house-
holds was selected from each sample telephone ex-
change identified in stage 1. Household telephone
numbers were selected in proportion to the number
of households served by each exchange. Approxi-
mately 70 percent of the nonworking and nonresi-

NOTE: A list of references follows the text.



dential numbers were identified and eliminated from
the sample during the process of sample selection.

Data from the U.S. Bureau of the Census indicate
that about 17 percent of all households have no mem-
bers in the age group eligible for this survey (20-64
years). The initial sample, therefore, was increased to
allow for the screening out of ineligible households.

Stage III of the sample design consisted of select-
ing one sample respondent from each eligible house-
hold selected in stage II. At the time of initial contact
with a household, the interviewer listed the age and
sex of all eligible respondents and chose the sample
person using a random selection procedure.

A more detailed description of the methods used
in this survey is available on request from the
National Center for Health Statistics.

Collection of data.—Field operations for the sur-
vey were performed under specifications established
by the National Center for Health Statistics (NCHS).
Chilton Research Services participated in the survey
planning, selected the sample, and conducted the tele-
phone interviews as an agent of NCHS. The data were
coded and edited by Chilton Research Services and
tabulated by NCHS.

Estimation procedures.—In the first two stages of
the sample design, each telephone exchange and tele-
phone household had a known and equal probability
of selection. In the third stage, because only one
respondent was selected per household, the probabil-
ity of selection of an individual depended on the
composition of the household. In a household with
two members 20-64 years of age the probability was
1:2; in a household, with three members 20-64 years
of age, the probability was 1:3; and so forth. For the
purposes of estimation, each respondent’s answers
were weighted by the inverse of his or her overall
probability of selection.

General qualifications

The interview process.—The statistics presented in
this report are based on replies obtained in telephone
interviews with selected respondents in sample house-
holds. Self-reporting was required for all items. If the
designated respondent was not at home at the time of
initial contact with the household, the interviewer
asked when the individual would be home and called
back at that time to conduct the interview.

Nonresponse. —Chilton Research Services reported
a response rate of approximately 81 percent. Calcu-
lation of response rates in telephone surveys cannot
be precise. It is often impossible to determine the
eligibility of persons residing in telephone households
where no answer is obtained after repeated attempts
to reach the household or where a refusal is obtained
prior to gathering any information about household
composition.

A minimum of five attempts were made to reach

each sample household. Prior to the interviewing
phase of the study, a subset of the original sample
had been designated as eligible for nonresponse fol-
lowup. Followup consisted of as many as five addi-
tional attempts to reach a sample person. For each
“no answer’ or “busy” response to the followup, the
sample telephone number was checked through the
telephone company to determine if it was a working
residential number. This enabled Chilton Research
Services to make an overall estimate of the number of
households remaining unidentified and to place an
upper limit on potential bias resulting from
nonresponse.

Sex ratio of the sample

Of the respondents to the National Survey of Per-
sonal Health Practices and Consequences, 40 percent
were men and 60 percent were women, a sex ratio of
66.5. This sex ratio is appreciably lower than the
national sex ratio for adults residing in households
with telephones—91.1. No attempt has been made in
the estimation procedures to poststratify the sample
weights by sex or otherwise adjust the sample weights
for this sex ratio differential. If estimates for most
iterns were made for both sexes, the estimates would
be appreciably biased in the direction of each item’s
distribution for females. Therefore, the data for the
category “both sexes” are not shown. By the same
token, given the substantive importance of analyzing
health practices separately for men and women, data
are shown separately in this report for each of these
subpopulations.

In order to assess whether the sex ratio of survey
respondents biased the distribution of other socio-
demographic characteristics of male and female
respondents, the demographic characteristics of re-
spondents to the National Survey of Personal Health
Practices and Consequences were compared with the
characteristics of respondents to the National Health
Interview Survey residing in households with tele-
phones. The National Health Interview Survey is an
ongoing survey that collects data on approximately
110,000 people over the course of the year and
attains a response rate of about 96 percent, using
face-to-face interviewing. Data for males and females
in the two samples were compared in terms of
income, education, race, marital status, and employ-
ment status. Even though the sex ratio of respondents
to the National Survey of Personal Health Practices
and Consequences was lower than that of respondents
to the National Health Interview Survey, it was
found to produce no appreciable bias in the distribu-
tion of respondents with respect to race, marital sta-
tus, and employment status.

The percent of respondents reporting 13-15 years
of schooling was significantly greater in the National
Survey of Personal Health Practices and Conse-
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quences than in the National Health Interview Sur-
vey. By contrast, the percent of respondents in the
highest income group ($25,000 or more a year) was
lower.

In general, comparison of respondents to both
surveys in terms of demographic characteristics indi-
cates that, when the data are analyzed separately for
males and females, the lower sex ratio of respondents
to the National Survey of Personal Health Practices
and Consequences had little appreciable effect on the
distribution of other selected sociodemographic
characteristics.

Reliability of estimates

Since the estimates shown are based on a sample
rather than on the entire population, they are subject
to sampling variability. The standard error is a meas-

-ure of sampling variability, that is, the variation that
occurs by chance because only a sample of the popu-
lation is surveyed. The chances are about 68 out of
100 that an estimate from the sample will differ from
a complete census by less than the standard error.
The chances are about 95 out of 100 that the differ-
ence will be less than twice the standard error and
about 99 out of 100 that it will be less than 2% times
as large.

In this report, terms such as ‘“‘similar” and “the
same” indicate that no statistically significant differ-
ence exists between the statistics being compared.
Terms relating to differences (‘‘greater,” “less,” etc.)

indicate differences that are statistically significant.
The ¢-test with a critical value of 1.96 (0.05 level of
significance) was used to test all comparisons that are
discussed. Lack of comment regarding the difference
between any two statistics does not mean the differ-
ence was tested and found to be not significant.

Table I presents the approximate standard errors
for estimates of proportions appearing in tables 1-10.
The standard errors incorporate a design effect of 1.2,
reflecting the combined influences of stratification,
cluster sampling, and the weighting due to random
selection of respondents within households.

Table II presents the unweighted frequencies for
all sample persons and for each subgroup on which
calculations in this report are based. Unless otherwise
specified, distributions are based on all sample
persons. In instances where a special subgroup (for
example, current smokers) is analyzed the group is
identified in a footnote to the table. The numbers in
table II are to be used exclusively for the determina-
tion of sampling errors.

Table III presents the population bases used to
calculate the percent distributions shown in tables
1-10. These numbers reflect adjustments to the actual
number of respondents shown in table II, based on
the number of persons ages 20-64 years residing in
the sample household. These numbers may be used to
combine cells in appropriate tables. Generally, the
population base is all persons unless otherwise foot-
noted in the tables.

Table |. Standard errors, expressed in percentage points, of estimated percents

Estimated percent

5 10 20 30 40
Base of percent or or or or or 50

95 90 80 70 60

Standard error in percentage points

20 3.4 4.6 6.1 7.0 7.6 7.7
T 24 33 4.4 5.0 5.4 5.5
0 1.3 1.9 2.5 2.9 3.0 3.1
27010 Y 09 1.3 1.8 2.0 2.1 2.2
1= T 0.8 1.1 1.4 1.7 1.7 1.8
. 0.7 0.9 1.3 1.4 1.5 1.6
1> L 0.6 0.8 1.1 1.2 1.3 1.4
1800 . . . e e e e e e e e e e e e e e 0.5 0.7 1.0 1.1 1.1 1.2
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Table 11. Number of respondents ages 20-64 years, by sex and selected
characteristics: National Survey of Personal Health Practices and

Table 1il. Population bases for percents shown in tables 1-10 by sex:
National Survey of Personal Health Practices and Consequences,

Consequences, Wave 1, 1979 Wave |, 1979

Selected characteristic Men Women Selected characteristic Men Women
All samplepersons . . . ... ... .... 1,171 1,854 All samplepersons . . ........... 2,299 3,457
Currentsmokers. . . . . ... .. .. ... 470 625 Currentsmokers. . . . .. ... 0. 893 1,139
Persons who have any Persons who have any
naturatteeth, . . .. .. ... ....... 1,129 1,753 natural teeth. . . . . ... ......... 2,232 3,315
Currently married. . . ... ... ..... 779 1,201 Persons with at least one friend
Persons with at least one friend orrelative . . ....... ..l 2,270 3.420
orrelative . . ... ..., 1,152 1,832 Currentlyemployed . .. ......... 1,956 1,499
Currentlyemployed . . .......... 1,021 1,069 Currently employed, excluding
Currently employed, excluding selfemployed . . . ... .. ........ 1,607 1,384
self-employed . ... ............ 834 955 Everemployed . ... ........... 2,293 3,331
Ever-employed . ... ........... 1,169 1,788

Note: The numbers in this table are to be used for the determination
of sampling error (see table 1). For combining cells in tables 1-10
use the population bases shown in table IiI.

Note: These numbers may be used for combining cells in tables 1-10.
They reflect adjustments to the actual number of respondents (table
11), based on the number of persons ages 20-64 years in the household.
For determination of sampling error, see numbers in table 11,
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Appendix Il. Definitions of certain

terms used in this report

Terms relating to health

Specific health practices and health consequences
covered in this survey were derived from recent litera-
ture in the field of health promotion and disease pre-
vention.6-7,12,13 Tables 1-10 reflect the broad range
of issues pertinent to this field.

Terms relating to composite measures

Percent desirable weight.—Persons reported height
in feet and inches (without shoes) and weight in
pounds (without clothes). Actual weight relative to
height for each respondent was then compared with
1960 Metropolitan Life Insurance Company stand-
ards of desirable weight relative to height for
medium-frame individuals.14 Because these standards
were based on height with shoes (l-inch heels for
men; 2-inch heels for women) and weight with indoor
clothing, the tables were adjusted to make them suit-
able for analysis of NSPHPC data. Two pounds were
subtracted from each weight range for clothing, and
the appropriate number of inches were subtracted
from the heights of men and women. Respondents
were categorized according to the percent above or
below the mean desirable weight for their height.

The Metropolitan Life Insurance Company stand-
ards were developed on the basis of data from the
1959 Build and Blood Pressure Study,! which ex-
amined the mortality experience of life insurance
plan participants in 26 insurance companies over a
20-year period.

Health habit scores.—The health habit scores
shown in table 3 are a partial replication of the scores
employed in the Alameda County study of preventive
health behavior. That score contained the following
seven good health practices:

1. Sleeping an average of 7 to 8 hours a night.

NOTE: A list of references follows the text.

2. Controlling one’s weight (if male, weighing be-
tween 5 percent under and 19.9 percent over the
desirable standard weight; if female, weighing not
more than 9.9 percent over the desirable standard
weight.

3. Exercising.

4. Limiting alcohol consumption to less than five
drinks at one sitting.

5. Never having smoked cigarettes.
6. Eating breakfast almost every day.
7. Seldom, if ever, eating snacks.

The five-habit score shown in table 3 includes the
first five of these habits. The six-habit score includes
the sixth habit, eating breakfast. Subsequent analyses
of the Alameda data have cast some doubt on the
strength of the relationship between snacking and
health status.4-16 For this reason, information on
snacking was not collected in the National Survey,
and thus a seven-habit score could not be constructed.

Exercise was operationally defined somewhat
differently in this survey than in the Alameda survey,
but the differences are not major. The Alameda defi-
nition was “often or sometimes engaging in active
sports, swimming or taking long walks” or “often
gardening or engaging in exercise considered physi-
cally active.”” In the current analysis, exercise is
defined as (1) sometimes or often swimming in
summer, taking long walks, jogging, or riding a bicy-
cle, or (2) often engaging in a physically active
hobby, doing calisthenics, or participating in other
active sports.

The terminology related to alcohol consumption
also differed slightly from that used in Alameda
County. The NSPHPC used the wording ‘‘drinks a
day” while the Alameda study used ‘“drinks at one
sitting.”

Emotional problems and nervous breakdown.—
The measures of emotional problems and experience
of nervous breakdown shown in table 7 are compos-
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ites of questions 132-135 and 136-139, respectively.
The 'individual items were combined to reflect the
range of response combinations because each item
alone would be uninterpretable.

Demographic terms

Age.—Age was defined as the number of whole
years the person had been alive at the time of the
interview and was determined on the basis of
reported date of birth and date of interview.

Education.—Educational level was reported in
terms of last grade or year of school completed.
Twelve years of education indicates completion of
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high school or the equivalent. More than 12 years
indicates completion of 1 or more years of college or
trade school.

Race. —Race was determined from questions 150
and 151, Persons reporting themselves as American
Indian, Asian, Pacific Islander, or other were classi-
fied as “other” with one exception. Persons who
reported “other” in question 150 but reported them-
selves of Hispanic origin in question 151 were
included in the “white category.”

Usual activity.—Responses fo questions 635-69
indicated usual activity over the past 12 months (e.g.,
working, going to school, etc.). Answers were com-
bined to create the variable ‘‘usual activity.”



Appendix Ill. Selected questionnaire items.

65. What were you doing for most of the
past 12 manths:working, keeping
house, or something else?

SKIP TO Q. 73

Working

SKIP TO Q. 78

Keeping house

REFER TO AGE ON SCREE

71. Are you limited in the amount of work

you can do because of your health?

73~

SKIP 10 Q. 86

Yes

1

Yo

2

Something else | 3

72. Are you limited in the kind or amount

IF 45 OR QVER, CON- of other activitias because of your
TINUE. IF UNDER 45, health?
SKIP TO Q. 67
74~
SKIP TO Q. 86 T 1
66. Are you retired? Q es
68 SKIP TO Q. 85 No 2
Y. 1
SKIP 10 Q. 68 °s 73. Do you now have a job?
2
Yo 75—
K .
67. What were you doing for most of the SKIP 10 Q. 75 |Yes 1
past 12 months? No 2
69~
SKIP TO Q. 82 |Going to school 1 74. In terms of health, are you now able
to work at all?
SKIP TO Q. 69 | Other 2 6=
68. Did you retire because of your health? Yes 1
70- SKIP TO Q. 86 | No 2
Yes L 75. Are you limited in the kind of work
No 2 you can do because of your health?

69. Does your health now keep you from

working?

71—

l;xxp TO Q. 86

Yes

No

70. Are you limited in the kind of work
you could do because of your health?

72~

SKIP TO Q. 86

Yes

1

No

2

77-

SKIP TO Q. 86

Yes

1

76. Are you limited in the amount of work

No

2

you can do because of your health?

78=

[Eer TO Q. 86

Yes

1

SP. 79
END CARD 2

No

2

80 -(2)
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132.

133.

13s4.

13s.

136.

Did vou have any severe personal,
emoctional, behavioral or mental
problems that concerned you in che
past year?

16—

SKIP TO Q. 134 | Yes 1
No 2
Don't Know 8

Would you say you had no problems of
this kind at all, or no severe
problems?

17-
SKIP TO | No problems at all 1
Q. 136 ¥o severe problems 2

Did you consider any of these to be
severe enough thac you felt you
needed professional help?

18~
Yes 1
SKIP TG o 2
Q. 136 Don't Know s

Did you seek professional help?

19~
Yes 1
Yo 2
Have you ever had a nervous
braakdown?
20~
SKIZ TO Q. 138 | Yes 1
No 2
Don't Know 8

137.

138.

139.

Did you ever feel that you wers
going to have, or were close to
having a nervous braakdown?

21~
Yes 1
SXIP? TO No 2
Q. 140 Don't Know 8

Was that during the past year?

22~
Yes 1
No 2
Don't Know 8

Are you still botherad by that
condition or are you completaly over
ie?

23="
Still bothered by it 1
Completely over it 2
Don't Know 8
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145.

L46.

147.

148.

149.

In total, ac how many other phone
numbers in this residence can
household members be rzached?
(EXCLUDE PEONE YUMBER DIALZD)

¢ (63)

(SKIP T0 Q. 150)

How many people between the ages of
20 and 64 liva hera?

Number of Peopla (64 — 661

Don't Raow 998

How many of these people have
regular access o this phone gumber?

15i. To which racial group do you belong?
Nunber of People (87 = &3
Don't Raoow 998
Are there any telephone numbers in
this residenca other than the ome
I've dialed, at which these
(# I¥ Q. 147 ) people can be reached?
70~
Yas 1
SKIP TO Q. 1SO | Ne 2
152. Yow L'm going to read you a lisc of
groups which describes some people’s
In tocal, ac how maay other phonme natiocnal :rigin OT ancescry. Please
numbers in this residence can thesa ;:ii :::f; ‘27 oz ;i"‘ groups is
(# _IN Q. 147 ) people be reached? 2aticnal or=gin or 4ncascry.
(EXCITE SEORE WUMRER DIALSD) (READ LIST. STOP AFTER FIRST "YES".)
Number 75—
(71=-72) Puarto Rican 1
Don't w 98
Rao Cuban. 2
Mexican, Mexicano, Maxican 3
American, or Chicano
Some other latin American or 4
Spanish group '
o ¥one of these groups 5
HOoT
READ | Oon’t Know 8

1s0.

Pleasa cell e which gne of the
following racial zroups best

describes your racial background.

Are you . . . (READ LIST SLCOWLY. PAUSE
BRIZFLY AFTER ZACH.)

73=
White 1
SXI? 3lack 2
T American Iadfan 3
Q. 152 Asian 4
Pacific Islander 5
Some other gzroup 6
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SERIES 4,

SERIES 10.

SERIES 11.

SERIES 12.

SERIES 13.

Programs and Collection Procedures.—Reports dascribing
the general programs of the National Center for Health
Statistics and its offices and divisions and the data col-
lection methods used. They also include definitions and
other material necessary for understanding the data.

Data Evaluation and Methods Research.—Studies of newy
statistical methodology including experimental tests of
new survey methods, studies of vital statistics collection
methods, new analytical technigues, objective evaluations
of rehiability of collected data, and contributions to sta-
tistical theory.

Analytical and Epidemiological Studies.—Reports pre-
senting analytical or interpretive studies based on vital
and health statistics, carrying the analysis further than
the expository types of reports in the other series.

Documents and Committee Reports.—Final reports of
major committees concerned with vital and health sta-
tisties and documents such as recommended modsl vital
registration laws and revised birth and death certificates,

Data From the National Health Interview Survey.—Stat)s-
tcs on illness, acaidental injuries, disability, use of hos-
pital, medical, dental, and other services, and other
health-related topics, all based on data collected in the
continuing national household intervievs survay.

Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey.—
Data from direct examination, testing, and measuremsant
of national samples of the civillan noninstitutionabzed
population provide the basis for (1) estimates of the
medically defined prevalence of specific diseases in the
United States and the distnibutions of the population
with respect to physical, physiological, and psycho-
logical characteristics and (2) analysis of relationships
among the various measurements without reference to
an exphlicit finite universe of persons.

Data From the Institutionalized Population Surveys.—Dis-
continued in 1975. Reports from these surveys are in-
cluded in Series 13,

Data on Health Resources Utilization.—Statistics on the
utilization of health manpower and facilities providing

SERIES 14.

SERIES 15.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

long-term carz, ambulatory care, hospital care, and family
planning services.

Data on Health Resources: Manpower and Facilities.—
Statistics on the numbers, geographic distribution, and
characteristics of health resources including physicians,
dentists, nurs2s, other heslth occupations, hospitals,
nursing homes, and outpatient facilities.

Data From Special Surveys.—Statistics on health and
health-related  topics collected m special surveys that
are not a part of the continuing data systems of the
Mational Center for Health Statistics,

Data on Mortality .—Varicus statistics on mortality other
than as included in regular annual or monthly reports.
Special analyses by cause of death, age, and other demo-
graphic variables; geographic and time series analyses;
and statistics on characteristics of deaths not available
from the vital records based on sample surveys of those
records.

Data on Natality, Marriage, and Divorce.—Various sta-
tistics on natality, marriage, and divorce other than as
included in regular annua! or monthly reports. Special
analyses by demodgraphic variables; geographic and time
saries  analyses; studies of fertility; and statistics an
characteristics of burths not available from the vital
records based on sample surveys of those records.

Data From the National Mortality and Natality Surveys.—
Discontinued in 1975. Reports from these sample surveys
based on wital records are included in Series 20 and 21,
respactively,

Data From the National Survey of Family Growth.—
Statistics on fertihity, family formation and dissolution,
family planning, and related maternal and infant health
topics derived from a periodic survey of a nationwide
probability sample of ever-married women 15-44 years
of agz.

For a list of titles of reports published in these series, write to:

Scientific and Technical Information Branch
National Center for Health Statistics

Public Health Service

Hyattsville, Md, 20782
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