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SUMMARY OF FINDINGS
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Health Status
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Figure 1
Perception of Own Health
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Health Care

Health Insurance Coverage
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% Health Care Coverage in Island County
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Primary Care Provider Access
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Where Respondents Go for Health Care
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Overall Satisfaction
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Figure 3
Overall Satisfaction with Health Care
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Preventative Health
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Colorectal Exams
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Vaccinations
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Last Visit to a Dentist/Dental Clinic
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Women’s Health
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Pap Tests
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Men'’s Health

Prostate Exams

& #
0 # Figure 8
# 4 Prostate Exams - % “Yes”
5
8
% ?
?'2 .
4()
#
* -
#
() #
* T
&,
#
5 ) |
- % - *
/ # O;gt"o- < 2 | <
0 2 51 #
> i 8< #
8 x| ##
# (3<)  ## " .
8 (3< ” o<
+', )
5
) < # Table 10
( ) # *9 Last Blood Test for Prostrate Cancer
> " ' /0
8 o - *
*.8< "
. # * 8 *
o 7
+', # (8<) o ) |
(<)

Island County BRFSS March 2007

THE
GILMORE
RESEARCH
GROUP



Page 27

Blood Pressure
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Blood Cholesterol
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Children’s Health
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Interactions With Children
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Cardiovascular Disease
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Cardiovascular Disease: Prevalence and Prevention

* % +
< 583 !
8
25
* * %* &
* 5*;,
1 6! 6
! &
3 &&
# "o 1/ 51
" 5 1
! 6 o#
3 #<
5 3 ! #
# 7?7 5#
4
# 3
(6<)
(3<)* #
(8<)
# 8
(G (5<) #
(58<)

Grake

Island County BRFSS March 2007

RESEARCH
GROUP



Page 33

Asthma
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Overweight and Physical Activity
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Figure 12
Proportion of Respondents Computed to Be Overweight
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Participation in Exercise or Recreation
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Figure 13
Participation in Physical Activities, Exercises Dur  ing the Past
Month
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Injury Prevention
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Injuries Resulting From Falls
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Have Had Recent Falls
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Boating Safety
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Basic Needs
Neighborhoods
9 J # ;<) <
? (38<)
> (55<) # #

Safe and Affordable Housing

Table 22
Housing Availability
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Substance Abuse

Tobacco Use

Cigarettes
% #
/
9 (3<)
*
() . 6<
*
8<
% # 8 5
# (0 # 58 85
(5<)
% #
(<) #
58<B E8<)
# *5<
# (
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/ *:6<
/
*g < /

)

Figure 16
Cigarette Smoking
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Table 23
Current Cigarette Consumption
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Smokeless Tobacco

#
#ooo* <(
# ) *
(5 # ) <(8
# ) # :
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Alcohol Consumption
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% #

Table 24
Smokeless Tobacco Use
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Figure 17
Alcohol Use
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Environmental Health

Indoor Air Quality
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Smoking in the Home

9 # (339

o #H # 6 (& 23
## (3:9) A # (39

# 6
3 5 *68 55 Figure 18
58 85 Smoking in the Home
88
% D5/
#
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0 y I3 1 3
1 35 R 3#
Sun Protection
> # Table 25
4 Frequency of Using Sunscreen or Sunblock
6 < # *  68<
'/
## §3 3/ 2
? 3 *
] # $
4 % 3
:0 |
3 /!
2 5#
% # 88 ( <) 68 55 (3<)
# 3 5(8<)
1 (5<) # (:<)
Island County BRFSS March 2007 GILMORE

RESEARCH
GROUP



Page 50

Emotional and Mental Health

9 / #
-H =

Anxiety Disorder
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Figure 19
Ever Diagnosed With An Anxiety Disorder
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Depression
Figure 20
# > Ever Diagnosed With A Depressive Disorder
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# Emotional Support
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Volunteerism

# (9
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Table 27
Volunteer Work During the Past Year
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Emergency Preparedness
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Overall Level of Preparedness
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Figure 21
Overall Level of Preparedness for a Large-Scale
Emergency
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Main Method for Obtaining Information About a Large -Scale Emergency
% #
Table 28
(83<) ( 3) Main Source of Information About a Large-Scale Disa ster
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APPENDIX A

Respondent Profile
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Respondent Profile
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Table 28 (Cont'd.)

Respondent Profile
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APPENDIX B

DETAILED METHODOLOGY
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@65

Questionnaire
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Respondent Selection

% #
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Data Collection Process
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Quality Control Procedures
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APPENDIX B

QUESTIONNAIRE

INTOZ2:

IF NOT AVAILABLE, ARRANGE CALL-BACK

Hello, I'm calling for the Island County Health Departm®@re're doing a survey
on the health practices of Island County residents to guidenignaid help develop
policies. We do this survey once every 4 to 6 years. Your phone nimabdreen chosen
scientifically, and I'd like to ask some questions about dayyodidimg habits that may
affect health.

Q48:

What is your zip code?

TYPE NUMBER:

IF NEEDED, SAY: | mean the zip code of your residence,ithathere you live?

08 23D ..t ittt ——————— et raaaaas 98236
L0 12 1O T 98260
08240 . e —————— e eas 98249
08230 it ——————— et aaaaas 98239
L0 S 121G 98253
S 2 A 98277
0828 .. it ——————— et aaaaas 98282
DON't KNOW/NOL SUFE.....ceuiiiiei ettt e e e e e anas 77777
RETUSEA. ... e 99999
WHERE:

REGION

SOULh WHIADEY ... 1
Central WhidbDeY ........ oo ettt 2
NOIth WHIADEY ...ttt 3
CamanO ISIANG ......oviii e e as 4
QH:

The interview may be monitored for quality assurance, bubf@imation obtained in this
study will be confidential. Participating is voluntary but we hope ydutake part. The
interview usually takes between 15 to 20 minutes, you don't have to amsyvquestions
you don't want to, and you are free to end the interview at any tifn@u don't want to
answer a specific question, just let me know and we caroskipit.

IF NEEDED: We do not ask your name, address, or other personamation that
identifies you. The phone number is erased once we finishealhterviews at the end of

the year.
CONLINUE ...t ettt e e e e e e et e e et bbb e e e e eeeenes 1
RESPONDENT REFUSED TO CONTINUE FURTHER .......ccccaei, 2
THE
GILMORE
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Q1L

READ 1-5

Would you say that in general your health is. . .

EXCEIENT ... . et eea e 1
AVZ=] 572K [0 1o Lo IR ORI 2
€0 o o TSP UPR PP 3
= | PRSPPI 4
1O g oo Lo | TP PP PP 5
Don't know/Not sure - DO NOT READ .........coouuuu e eeeiin e aeeeis e eeees 7
Refused - DO NOT READ ........uuuiiiiiieeeeie ettt 9..

RESPONDENT REFUSED TO CONTINUE THE SURVEY ......................... 8

Q2:
Now thinking about your physical health, which includes physical illaessinjury, for
how many days during the past 30 days was your physical heatibouf

[\ (o [ 88
DON"t KNOW/NOL SUIE.....ieeieiiiie et e et e e e e e e e e et e e e et e aaaana e 71
L] U ESY=To 99
Q3:

Now thinking about your mental health, which includes stress, si&ipre and problems
with emotions, for how many days during the past 30 days was youalnmealth not

good?

[\ (o] [ 88
DON"T KNOW/NOL SUIE......ieeieiieie et e ee ettt e e e e e e e e e e e e e e eaaans e 71
L] U ESY=To 99
Q4.

Do you have any kind of health care coverage, including health insuepaid plans
such as HMOs, or government plans such as Medicare?

D LTSS 1
AN 2
DON't KNOW/NOL SUIE.....iieieieeee et e ettt e e e et e et s e e e e eneeaaenes 7
[ E] (U ESY=To 9
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Q5:

READ 1-87 ONLY IF NECESSARY

What is the main reason you are without health care coverage

*NOTE: INCLUDES ANY PERSON WHO HAD BEEN PROVIDING ISURANCE
PRIOR TO JOB LOSS OR CHANGE

[IGN 9: M5l

Lost job or changed emMPIOYErS .......... it 01
*Spouse or parent lost job or changed employers ..o, 02
Became divorced or separated............cooeuuuiiiieiiiiiiieiii e 03
SPoUSEe OF PArENt IEM ......un et e 04
Became ineligible because of age or because left schaal.........................05
Employer doesn't offer or stopped offering coverage........cccccooveveiviineeniennnn. 06
Cut back to part time or became temporary employee........c....occoevviieinennnn. 07
Benefits from employer or former employer ran Out........cccccvevviiiiiiiiiinneeees 08
Couldn't afford to pay the premiums ... cceceam e 09
Insurance company refused COVEIAgE ....... . i iicemmcce e 10
Lost Medicaid or Medical Assistance eligibility ................ooiiiiiiiiinnn, 11
Or some other reason (SPECIFY:) ... 97
Don't know/Not sure - DO NOT READ ........coiiiiiiiit e 77
Refused - DO NOT READ .......uuiiiiiiiiiiiieees st eeeeeeeeeteeaaaaaaaaaaaaaaaaaaaassananes 99
Q6:

READ 1-8. DO NOT READ PROGRAMS IN PARENTHESES

What type of health care coverage do you use to pay for MOST of yadicahcare? Is it
coverage through...

[IGM 9: M5I

R (o181 gr= 00T o] 0] V= SO PSPPI 01
SOMEONE ElSE'S EBMPIOYET ... . 02
A plan that you or someone else buys on your OWN ..........cccceeveeeeivineeeeennnn. 03
MEAICANE ..ot ettt e e e et e e e 04
Medicaid or MediCal ASSISTANCE ...........uuuuiuiiieaaeiie e 05
The military or the VA (0r CHAMP-VA)......cooiiii et 06
The Indian Health Service ... Q7
Or some other source (SPECIFY:) ..c.uuiiiiiieieeee e 08
Don't know/Not sure - DO NOT READ ........coiiiiiiiit e 77
Refused - DO NOT READ ......uuuiiiiiiiiiiiieees s eesteeeeeteeeaaaaaaaaaaaaaaaaaaasaananes 99
Q7.

READ 1-5 ONLY IF NECESSARY
About how long have you had this particular health care coverage?

For less than 12 months (1 t0 12 MoNnths) ..........icccaai e 1
For less than 2 years (110 2 YEAIS) ......cueeuaaeeem et 2.
For less than 3 years (210 3 YEAIS) ... ciiiuaaeee et 3.
For less than 5 years (310 5 YEAIS) ... i iiiieaeee et 4.
OF 5 0F IMOIE YEAIS Q00 .. evuuieiiieeeieeeeta e et e e et e et e e et e e et e eeb e e eraeaetneennnns 5
Don't know/Not sure - DO NOT READ ........coiiiiiiiii et 7
Refused - DO NOT READ .......ouuuiiiiiieeeeie ettt e e 9..
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Q8:
Other than the coverage we've just been discussing, do you have antymthef health
care coverage?

D =S T PSP 1
N O o e e 2
DON't KNOW/NOTE SUIE.....iviiiiiei ettt e e e aaas 7.
R LS (U 1ST=To DR 9
Q9:

READ 1-5

Thinking about the health care you receive, how would you rate youastiosfwith your
overall health care? Would you say...
NOTE: THIS IS OVERALL HEALTH CARE, WHETHER RESPONDHEH HAS
COVERAGE, OR A PLAN, OR NOT.

EXCRIIENT. ..ttt 1
AVZ=] 572K o [0 1o Lo IR TP PPPTT 2
€100 Lo BT PP PP TTT S PRRSPPPPPPTTTR 3
=1 TP PP P PP UPPPPPPPPPPPTN 4
1O ] g oo Lo | TP TPPP 5
Don't know/Not sure - DO NOT READ ........coiiiiieiii et 7
Not applicable/Don't use health services - DO NOT READ............c.oeeeviinnnen. 8
Refused - DO NOT READ .......uuuuiiiiieeeeiiet ettt 9..
Q10:

Is there one particular clinic, health center, doctor's effic other place that you usually
go to if you are sick or need advice about your health?
If "no" ask is there more then one or is there no placaugaally go to?

YES, ONIY PIACE ... et e 1
More than one place - IF VOLUNTEERED............cccueiiiiiiiiiieicei e 2
N O e 3
DoN't KNOW/NOE SUIE......ccoiiiiiiiiiiiie e 1.
RETUSEA. ..o e 9
Q11

DO NOT READ. PROBE TO FIT
What is the main reason you do not have a usual source of meatieal
[IGN 9: M I6

TWO OF MOTE PIACES ... ittt e et e e et e e e eaba e eeeas 01

S EEAV/S (o] M g [T (10 I= N0 (0103 (o] (R 02
Do not like/trust/believe iN OCIOIS ........oivieiieeee s 03
DO NOt KNOW WHEIE 0 Q0....cevuniiiiiiiie e sttt 04
Previous doctor is not available/moved ... eeeeieeiieeeeeee e 05
No insurance/Cannot affOrd............oueieeiiniis e 06
Speak a different [anguage..........coouuui i Q7.
No place is available/Close enough/Convenient .........ceeeeeeeeeiineeeeennnn... 08
Other (SPECIFY ) ittt e e e e e e e e e n e e e e aaeees 09
DON"t KNOW/NOL SUIE.......ieeieiieiiiee et ee e et e e e e e e e et e e e e eaa e e e 71

LR ] {0 ESY=To 99
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Q12:

READ 1-5

Thinking of the distance or time you travel to get to theglgau usually go to for health
care, how would you rate the convenience of that place? Would you say...

[IGN 9: M I*

EXCEIENT ... . ettt en e 1
AVZ=] 572K o [0 1o Lo IR U 2
€0 o o SO 3
= | PRSPPI 4
1O g oo Lo | TP TPPP 5
Don't know/Not sure - DO NOT READ .........coouuuu et eeeiin e aeeeiin e eeees 7
Don't have usual place - DO NOT READ .......cooiiiiiime e 8
Refused - DO NOT READ ........uuuiiiiiieeeeie ettt 9..
Q13:

READ 1-5 ONLY IF NECESSARY
When did you last change doctors?
Within the past year (1 to 12 months ago) .......... e eeereeeeieeiinieeneiiineeeeenn 1

Within the past 2 years (1 t0 2 YEArsS Ag0)..... . ccccceeeruneareiiiaaaeeeiiaaeaeeiiiaaaees 2
Within the past 3 years (2 t0 3 YEars @g0)..... . ccccceeruuiiareiiiiaaaeeeiiiieeeeeiiaeees 3
Within the past 5 years (3105 Years ag0)........cccccaeeuuiieieiiiiieeieeii e 4
OF 5 0F MOIE YEAIS @00 .. eeuuieeiieeet e eeia e et e e et eeat e e et e e et e eet e aeraaaeeneennnns 5
Don't know/Not sure - DO NOT READ ........coiiiiieiit et 7
Never - DO NOT READ .....ooiiiiiiiiiie e 8.
Refused - DO NOT READ ........uuuiiiiiiieeeieet ettt 9..
Q14

DO NOT READ PROBE TO FIT UP TO 8 RESPONSES
Why did you change doctors that last time?
[IGN Mé6l;,

Changed residence Or MOVEd..........cooiiiiiiii e 01
Changed JoDS. ... e 02
Provider moved OF retired...........oooviiiiiiiiiie e 03
Dissatisfied with former provider or liked new provider better...................... 04
Former provider no longer reimbursed by my health care cgeera................ 05
Owed Money to fOrmMer ProOVIAEN ..........couuiiiiiiit s et e e 06
Medical care needs changed ............oooiiiiiiiiiieiii e 07
Convenience/closer to home/distance to travel ... eeeveeeiiiiiinnnnnn..... 08
DOCTOI'S TOLALE ....... ittt errmme et 09
Other (SPECIFY ) ittt eeeeees 88
DoN't KNOW/NOE SUIE......cciieiiiiiiiiiiiiii et 17
RETUSEA. ... e 99
Q15:

Was there a time during the past 12 months when your health roaidep prescribed a
medication, but you did not fill the prescription because otd#t of the medication?

D =S PSP 1
N O e e e 2
DON't KNOW/NOTE SUIE.....cvuiiiiei ettt e e e e e 7.

[ LE { 1ST=To R 9
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Q1l6:

Did a doctor ever tell you that you had asthma?

Y S et et et — e e e et e e e ana e aaa e eaas 1
[N [0 B PP UPTRUTTRPN 2
DON't KNOW/NOT SUIE.....ceiiiieieeii ettt eeeaa e e eeans 1

RETUSEA. ...t e e e e 9
Q17:

Do you still have asthma?

[IGN 9: M I

D L TP UT TP 1
[N [0 B PP UPTRTTRPPN 2
DON't KNOW/NOT SUFE.....ciiiiieieeii ettt et e e e e e e enns ¢

RETUSEA. ... ee e 9
Q18:

Have you ever been told by a doctor that you have diabetes?
IF YES, AND FEMALE, ASK: Was this only when you were pregflant
IF RESPONDENT SAYS PRE-DIABETES OR BORDERLINE DIEBES, USE CODE

Y S it 1
Yes, but female told only during pregnancy ............cecceeieeieiiiiiieeeeiiie e 2
N O e 3
No, pre-diabetes or borderline diabetes ....... .o, 4
DoN't KNOW/NOE SUIE......ccoiiiiiiiiiiiiie et 1.
RETUSEA. .. e 9
Q19:

How old were you when you were told you had diabetes?
[IGM . 9: M3l

L YA OF IESS ettt e et e eees 01
Lo A oI i o] [0 [ SR PSPPSRI 97
DON't KNOW/NOTE SUIE.....ceiiiiiii ettt e et e et e et e e ees 98.

(2 L= {V 1ST=To P PN 99
Q20:

Are you now taking insulin?

D =S PP 1
N o T PPN 2
[ LS {1ST=To PR 9
Q21

Are you now taking diabetes pills?

D =S PRSP 1
N O o e e 2
DON't KNOW/NOTE SUIE.....cvuiiiiei ettt e e e aaas 7

R LE] {1ST=To DR 9
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Q21A:

READ 1-7

These next questions are about taking walks. Examples of weallstralling through a
park, a short walk to the store, or a walk for exercise. drp#st 30 days, when you went
for a walk, what did you most often walk on? Wasiit . . .

IF RESPONDENT SAYS "STREET", RECORD AS CODE 02 -ADOR SHOULDER
INTERVIEWER NOTE: If Respondent says things like "trgiiass, field, golf course, and
familiar responses, ASK: "Would this be an unpaved or pavw®'pa

THE SIHEWALK ......eeieiieei e i e e e et e et e e e et e et s s e et e s s nennenaas 01
PN 1= Yo I 0T g g L0 18 | [o =] 02
Around an outdoor SCHOOI traCK .........cuiieiiii e 03
CODE DELETED ... it ettt et e e e e ean) 04
AN UNPAVE PALN ... e e eaaas 05
A Paved PAth ... e 06
Or some other type of surface (SPECIFY:) ..o, 07
The Beach - DO NOT READ, CODE ONLY IF VOLUNTEERS.................. 10

| did not go for a walk - DO NOT READ.........oiiiiccaei e 08
I am unable to walk - DO NOT READ........ou e 09
B =Tz To 01| 00
Don't know/Not sure - DO NOT READ .......couiiniei e e e e aae s 77
Refused - DO NOT READ .....ouuiiiii ettt e e e e e e e e 99
Q21B:

READ 1-7 IF NECESSARY

If you had a choice, what would you prefer to walk on?

IF RESPONDENT SAYS "PATH," PROBE: Would be a paved pathinounpaved path?
INTERVIEWER NOTE: If Respondent says things like "trgiiass, field, golf course, and
familiar responses, ASK: "Would this be an unpaved or pavw®'pa

IGM M I |
THE SIAEWAIK......ciieiiiii e i et e e e e e e et e e te e e eanns 01

A 10ad OF SNOUIAET ... .ceeiiiii e e e e end 02
Around an outdoor SChOOl tracK ...........oooiviiiiiiiiieeeeee e 03
CODE DELETED Q4 ....ouniiiiiiie ettt e r e e 04.
AN UNPAVE PALN ... e e eaaas 05

A Paved PAh .. ..o e 06
Or some other type of surface (SPECIFY:) ..., 07
The Beach - DO NOT READ, CODE ONLY IF VOLUNTEERS.................. 10

| did not go for a walk - DO NOT READ........oiiiiicaei e 08
I am unable to walk - DO NOT READ.........coivuiiemee e 09
JLILCET= 1o [ 11| PP 00
Don't Know/Not sure - DO NOT READ ......cc.iiiniiit e eeeete e eans 77
Refused - DO NOT READ .......ooiuiiiii et s et e e e e e e e e e eeaaas 99
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Q21C:

READ 1-9

What is the ONE most important thing that should be changed inngiginborhood that
would make you more likely to walk? Would you say...

IF RESPONDENT CHOOSE MORE THAN 1, ASK: Which one woble the most
important?

MOIE SIEWAIKS .....uveeiiiiee e e 01

Better scenery, flowers and treesS.............. e eevieee e 02
Lower SPEe lMILS ....cuuuiiiiiiii ettt e et e et e e e e eeaeaes 03

Better traffic signals or marked crosswalks ..o 04
IMProved lIghtiNG.......ccouue e e 05

Policies to keep dogs from running 100Se .........ccuuuoocceeeiiieeei s 06

LSS TTaAMfIC ...t 07

Other changes related to safety or comfort ... 08

Or something €1Se (SPECIFY:) ..uuu it imemmme et 09

MO trailS/PALNS. ... .ot e eeeaa

Wider sidewalk Shoulders............oouiiiiiiiiice e

No changes needed - DO NOT READ
Don't know/Not sure - DO NOT READ
Refused - DO NOT READ ........cevvvveiiieiiiinnn

Q22:

How many times, if any, did you do volunteer work in the past y&8di3 could include
helping at your child's school, with a religious group, or being community board.

More than 98 NOUIS @ YEAI ........ccooiuuiiii e 98
[N L1V L= N 55
DON"T KNOW/NOL SUIE......iieeieiee it ee e et e e e e e e e e e e e et eaaaan e 71

LR ] (U ESY=To 99
Q23:

Have you smoked at least 100 cigarettes in your entire life?
NOTE: 5 PACKS = 100 CIGARETTES

D (TS 1
AN 2
DON't KNOW/NOL SUI .. ..iieieieeee et e ettt e e e et e e e s e e e e eneeaaens 7

[ LE] (U ESY=To 9
Q24.

Do you now smoke cigarettes everyday, some days, or not at all?
[IGM 9 M6l

EVEIYOAY ...ttt ettt e et e e e e e eaeans
SOME daYS....cevueeiiiiiiii e
[N [0 8= L= | TSP
RETUSEA. ... e ee e
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Q25:

On the average, about how many cigarettes a day do you now smoke?
NOTE: 1 PACK = 20 CIGARETTES
[IGN 9: M5I

A 30T 0 1.0 (=T 76
DON"T KNOW/NOL SUIE.....iieeieiiieieee et ee e et e e e e e e e et e e e et eaeaan e 71
LR ] U ESY=To 99
Q26:

On the average, when you smoked during the past 30 days, about how manesidatett
you smoke a day?

NOTE: 1 PACKS = 20 CIGARETTES

[IGN 9: M5I |
A 30T 0 1.0 (=T 76

DON"t KNOW/NOL SUIE......eeiiiieieeee e e ee et e e e e e e e e e e e e et eaaaan e 71

LR ] U ESY=To 99

Q27

During the past 12 months, have you quit smoking for 1 day or longer?
[IGN 9: M5I*

........................................................................................................... 1
AN 2
DON"t KNOW/NOL SUIE.....iieeitieeee et e et e e e e e e s s e e e e eneeaaenes 7
[ LE] (U ESY=To 9
Q28:

READ 1-7 ONLY IF NECESSARY

About how long has it been since you last smoked cigarettes dggthat is, daily?
[IGN 9: M5I6

Within the past month (0 to 1 month ago) .....c...viiiicaem e, 01
Within the past 3 months (1 to 3 months ago)........ccccceeriiiiiiiiiiiiiieeeeee 02
Within the past 6 months (3 to 6 months ago)........ccccceeriiiiiiiiiiiiiiie 03
Within the past year (6 to 12 months ago) ... eeeevvinieeeeiiiineeeeennnnn... 04
Within the past 5 years (1 t05 YEArS) ....ccuuuuceaieeeieii e 05
Within the past 15 years (5 t0 15 Years ag0) .......cuuuieeeeiiinieaieiiiiieeeeeiieeeeens 06
OF 15 Years OF MOIE G0 ......oieuueieuaeenieieaaaeeaueaetaaeataaesnaeetaaeenaaesnneend o7
Don't know/Not sure - DO NOT READ ........cooiiiiiiit e 77
Never smoked regularly - DO NOT READ ........cooiimiiieiiiieeeei e 88
Refused - DO NOT READ ........uuiiiiiiieeeeieet ettt 99
GILMORE
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Q29:
PROBE FOR WHICH

Have you ever used or tried any smokeless tobacco products suctwasgydiebacco or
snuff?

Yes, chewing tobacco
YES, SNUTT. e

N I ST o To) 1 o
NO, NEIthET ..o,

DON't KNOW/NOL SUIE.....iieitieie et e ettt e e e et e e e s e e eaeeaeeaaenes 7
[ LE] {UESY=To 9
Q30:

PROBE FOR WHICH

Do you currently use any smokeless tobacco products such asghelacco or snuff?
NOTE: YES INCLUDES OCCASIONAL USE

[IGM6 M I5,

Yes, CheWing tODACCO ........oiiiiiiii ettt eai e 1
N TSI 010 11 P 2
N I ST o L0 1 o 3
[0 TR 1111 1= 4
DON't KNOW/NOL SUI .. .uiieiiieee et e ettt e e e e e e e s e e eaeenseaaens 7
[ LE] (U ESY=To 9
Q31:

READ 1-7 ONLY IF NECESSARY
About how long has it been since you last used smokeless tobacarlyediit is, daily?
[IGN 9: M6I5

Within the past month (0 to 1 month ago) .....c..uuiiicaem e, 01
Within the past 3 months (1 to 3 months ago)........ccccceeriiiiiiiiiiiiieieeees 02
Within the past 6 months (3 to 6 months ago)........ccccceeriiiiiiiiiiiiiieee 03
Within the past year (6 to 12 months ago) ... eeeeeevinieeeeiiiieeeeeennnnn... 04
Within the past 5 years (1 t05 YEArS) ....ccuuvuceaieeeieii e 05
Within the past 15 years (5 t0 15 Years ag0) .......cuuuieeeeiiiniaiieiiineeeeeiieeeeens 06
OF 15 Years OF MOIE G0 .....uoieuueieuaeeni e ienaeeetueaetaaeataaeenaeetaaeenaaaeennend o7
Don't know/Not sure - DO NOT READ ........coiiiiiiiit e 77
Never smoked regularly - DO NOT READ ........cooiimiiieiiiie e 88
Refused - DO NOT READ ........uuuiiiiiiieeii et ettt 99
Q32:
Now on a different topic, are you now trying to lose weight?
Y S it 1
N O e 2
DoN't KNOW/NOE SUIE.......coieiiiiiiiiiiiii et 1.
RETUSEA. .. et e 9
THE
GILMORE
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Q33:

Are you now trying to maintain your current weight, that is tqplkieem gaining weight?
D (ST PP 1

N O e 2
DoN't KNOW/NOE SUIE......ccoieiiiiiiiiie et 1.
RETUSEA. .. e 9
Q34:

Are you using physical activity or exercise to (lose weight@pKeom gaining weight?)
|IG N 9: M61 .9"9: M66I

D (TS 1
AN 2
DON't KNOW/NOL SUI .. ..iieeiiieiee et e e et e e e et e e e s e e e e eneeaaenes 7
[ LE] (U ESY=To 9
Q35:

In the past 12 months, has a doctor, nurse, or other health profegsi@mayou advice
about your weight?
IF NEEDED: Was that to lose weight, gain weight, ormtain your present weight?

YES, [0SE WEIGNT ... e 1

Yes, gain Weight..... ..o e e 2

Yes, maintain current Weight ... 3..
N O e 4
DoN't KNOW/NOE SUIE......ccoiiiiiiiiiiiitii et 1.

RETUSEA. ... e 9
Q36:

ROUND FRACTIONS UP
About how much do you weigh without shoes?

DON't KNOW/NOL SUI .. .eiieiiieeee et e et et e e e e e e s e e e e en e et enaas 777
[ ] U ESY=To 999
Q37:

ROUND FRACTIONS DOWN
About how tall are you without shoes?
EXAMPLE: 5'2" =502, 6'11" =611

DON't KNOW/NOTE SUIE.....ivuiiiieii ettt e e aaas 777
RETUSEA. ... e 999
Q38:

What is your age?

(o1 o T g o] [0 [ SR PP 99
DON't KNOW/NOE SUIE.....ovniiiiiiieii e e e et e e e e e ereesd 07.

[ L= {V 1ST=To P PR 09
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Q38A:

READ 21-80
In which of these age categories do you belong?
[IGN 9: M63I;*

LB 0 24— s
2D 10 B ——————— s
B 0 A ——————— e
E SRR (0 T ST
LYo 3 (o T Z SRR
(ST (o I ST
Or 75 0r Older....c.ovveieiiiiiiiii e

Refused - DO NOT READ

COMB:

Combined ages
RETUSEA. ... e 09

Q39:

READ 1-5

What is your race? Would you say...

IF "HISPANIC" PROBE: "Are you White-Hispanic, Black-Hispa, Asian Hispanic,
Pacific Islander and Hispanic, American Indian and Hispamicsome other race and

Hispanic?"

LY A 1L 1
Black or AfriCAN AMEIICAN ... ...veiiiie et e e e e e en e eas 2

F NS = 1o [ 3
Native Hawaiian or Other Pacific ISlander .........ooevvieiiiiiiiii e 4
American Indian, AlasSka NALIVE ..........oouiieiit e 5
Or something €lSe (SPECIFY:) ...ttt 6...
DON't KNOW/NOL SUI .. ..iieiiiieee et e et e e e e e et e e e e e e e e eneeaaens 7

[ E] (U ESY=To 9
Q40:

Are you Hispanic or Latino?

IF RESPONDENT IS FEMALE, ASK: "Are you Hispanic or lrat?"

IF RESPONDENT ANSWERED HISPANIC IN RACE QUESTIONSODE 1, YES
WITHOUT ASKING.

D TS 1
AN 2
DON't KNOW/NOL SUI .. .cuiieiiieee et e et et e e e et e e e s e e e e eaeeaaenes 7

[ LE] (U ESY=To 9
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Q41:

READ 1-6

Are you. . .

[ = U 1= o TP 1
D1V /0] (ol To [PPSR UPPRTT 2
WIHOWET. ...ttt e e e e e et e e enan e eaees 3
SEPATATEA ...ttt et e et e e et e eean e aaae 4
NEVEr DEEN MAITIEA .....cceiiiiiiiiiii ettt e e e et e ettt e e e e e e e e e enaan s 5

Or a member of an unmarried COUPIE .............unccemmm e
Refused - DO NOT READ ........uuuiiiiiiieeeie ettt 9..
Q42A:

How many children live in your household who are less than 5 yia?

OB e ————— ettt e et e e e et e aaans 1
[N IR PRUUTT PPN 2
B I L T TP UPPRTTRRPPIN 3
[0 1 | TR 4
L V= T TSP UPPTTRSPIIN 5
S ) TP 6
SEVEN OF MOTE ...ttt et et ettt e e e e e e e e e et e e et e e e ea e eennennns 7

[N [0] L= TP UPPTR 8
RETUSEA. ... e en e 9
Q42B:

How many children live in your household who are 5 through 12 yéd?s

OB e ————— ettt e et e na e e aaans 1
[N I TP PR TP 2
B I L T TR UPPTTTRRPPIN 3
[0 1 | TP 4
L V= T TSP UPPTTRSPIIN 5
S ) QU 6
SEVEN OF MOTE ...ttt ettt e e et e e e e e e et et et e e e an e eennenens 7

NN . ettt e e ana e nan s 8
RETUSEA. ... et e e 9
Q42C:

How many children live in your household who are 13 through 17 wd®s
One
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Q43:

READ 1-6 ONLY IF NECESSARY

What is the highest grade or year of school you completed?

INTERVIEWER NOTE: An AA= Code 5, Bachelors Degree (BA)Code 6 Masters
Degree (MA) = Code 6 PhD = Code 6

Never attended school or only attended kindergarten.........ccccccoooeeeviiieiiennnnn. 1
Grades 1 through 8 (Elementary) ............oooiiiiet e e 2
Grades 9 through 11 (Some high schoal)............. .o 3
Grades 12 or GED (High school graduate).............ccooeuiiiiiiiiiiniiiiiiiieeeeeen, 4
College 1 year to 3 years (Some college or technical schaal)....................... 5
College 4 years or more (College graduate).........ccceeceeiiieiiiiiiieeeiiiiieeeeeeenn, 6
Refused - DO NOT READ .......uuuuiiiiiiiieeeees i iebibessseeeeeeeeeeeaaaaaaaaaaaaaaaens 9..

Q44

READ 1-8

Are you currently ...

EMPIOYed fOr WagES ... . it 1
SeIf-EMPIOYEA ... i et eeaas 2
Out of work for more than 1 Year.........cc.uuiiicemee e 3
Out of work for 1SS than 1 Year........ccoouuuii e 4
HOMEMAKET ...t 5
1100 [T o | PO PP P TP PRRSPPPPPPTTTR 6
RELIEA ... et 7
Or UNADIE 10 WOIK.... .o et 8
Refused - DO NOT READ .......uuutiiiiiiiiieeees e eiebibissseeeeeeeeeeeaaeaaaaaaaaaaaaess 9..

Q45:
What kind of business or industry do you work in?
[IGN 9: M55I*

RECORD COMMENTS ...ttt ettt e e e e et e e e e e 01
L] U ESY=To 99
AGRICULTURAL/ CONSTRUCTION/MANUFACTURING .......ccocevvveeenne. 03
TRANSPORTATION/ COMMUNICATIONS ...t 04
TRADE (WHOLESALE/RETAIL). ..ottt iiiiiieeieiiiee et 05
FINANCE, INSURANCE REAL ESTATE ..o 06
HEALTH SERVICE ... .o ettt e e e e e 07
OTHER SERVICES (PERSONAL, BUSINESS, HOSPITALITY) ceevvvvvvvennn. 08
EDUCATION/PUBLIC ADMINISTRATION/ GOVERNMENT .....ccovvrvenneenn. 09
(O I | = T 10
ARMED SERVICES. ... .ot e e e e eas 11
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Q46:

IF YES, READ 4-1, IF NO, READ 5-8

Is your annual household income from all sources less than $25,000

IF NEEDED: Annual household income before taxes.

INTERVIEWER NOTE: Pause briefly after each income cédix allow respondent to say
"Yes" or "No." Stop reading when they pick one

*|s it $20,000 to less than $25,000 PAUSE FOR YES OR NO.................. 04
$15,000 to less than $20,000 PAUSE FOR YES OR NO.......cccoeevvvvieinnnnns 03
$10,000 to less than $15,000 PAUSE FOR YES OR NO.......cccoeevvvvieinnnnns 02
or less than $10,000 PAUSE FOR YES OR NO.......ccuveeeeniiiiiiieiieeeiieeann, 01
*Is it $25,000 to less than $35,000 PAUSE FOR YES OR NOQ................... 05
$35,000 to less than $50,000 PAUSE FOR YES OR NO.......cccoeevvvvieinnnnns 06
$50,000 to less than $75,000 PAUSE FOR YES OR NO.......cccoeevvvvieinnnnns 07
Oris it $75,000 or more PAUSE FOR YES OR NO.....cccooevviiiiiiiiiiiieiiins 08
Don't Know/Not sure - DO NOT READ .......cc.uiivuiet e eeeeteeee e eaneeeans 77
Refused - DO NOT READ .......iiiiiiiiiie e s et e e e et e e e et e e eeaas 99
Q4r.

What county do you live in?

(£ F= g [0 FR S 029
DON't KNOW/NOTE SUIE.....ivuiiiiei et e e e e 777
RETUSEA. ... e 999
Q49:

The next questions ask about recent falls. By a fall, we mvban a person unintentionally
comes to rest on the ground or another lower level. In théSpasinths, how many times
have you fallen?
[IGM8 :>$058

A 30T 0 1.0 (=T 76
[\ (o] [ 88
DON'T KNOW/NOL SUIE.....iieeieiieieie et e et e e e e e e e e e e e e eaean e 71
LR ] U ESY=To 99
Q50:

(Did this fall/ Did any of these falls) cause an injury? Byiajury, we mean the fall
caused you to limit your regular activities for at leashdp @ to go see a doctor.

IF YES, RECORD THE NUMBER OF FALLS THAT CAUSED ANNJURY

[IGN M5133,

A 30T 0 1010 (=T 76
[\ (o] [ 88
DON"T KNOW/NOL SUIE......eeieiiie ettt e e e e e e e e e e e eaaaan e 71
L] (U ESY=To 99
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Q51:

Has a doctor or other healthcare provider EVER told you that yoamatxiety disorder
including acute stress disorder, anxiety, generalized anxieiydeis obsessive-compulsive
disorder, panic disorder, phobia, post-traumatic stress disordacial anxiety disorder?

D LTSS 1
AN 2
DON't KNOW/NOL SUI .. ..iieiiieee et e ettt e e et e e s s e e e e eneeaaenes 7

[ E] (U ESY=To 9
Q52:

Has a doctor or other healthcare provider EVER told you that yee b depressive
disorder including depression, major depression, a bipolar disorddrymyst(dis-thy-me-
uh), or minor depression?

Y S et et e e e et e e aena e aea e eaas 1
[N [0 B PP UPTPUTTRN 2
DON't KNOW/NOT SUFE.....ceiieiieieiii ettt e e ettt eeeea e e enns ¢
RETUSEA. ... e ee e 9
Q53:

Has a doctor or other healthcare provider EVER told you thamay have schizophrenia?
Y S et et e e et e et et aena e e e e eaas 1
[N [0 B PP PPN 2
DON't KNOW/NOT SUFE.....ciiiiieieeii ettt et e e e e e e enns 1.
RETUSEA. ... e ee e 9
Q54:

Are you currently on active duty military service?

D L T TP 1
[N [0 B PP UPTRTTRN 2
DON't KNOW/NOT SUFE.....ceeeeiieieiiii ettt e e et e e e e e e e enns 1.
RETUSEA. ... e e e 9
Q55:

Do you live on the island year-round?

Y S ittt e e et e e et e e e ana e aea e eaas 1
[N [0 B PP P TP PPTRUTTRPPN 2
DON't KNOW/NOT SUFE.....ciiiiieieeiie ettt e e et e e e eea e e enns ¢
RETFUSEA. ... e e e 9
Q56A:

ASK ONLY IF NECESSARY
RECORD GENDER
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Q57:

The next questions are about breast and cervical cancermfogram is an x-ray of each
breast to look for breast cancer. Have you ever had a mamntgram

[IGM6 9: M8

D (TS 1
AN 2
DON"t KNOW/NOL SUI .. ..iieiiieee ettt e et et e e e e e e e s e e e e enesaaenes 7
[ LE] {UESY=To 9
Q58:

READ 1-5 IF NECESSARY
How long has it been since you had your last mammogram?
[IGN 9: Ms;l

Within the past year (anytime less than 12 months ago)...........cccoeevveeiiiiienen. 1
Within the past 2 years (1 year but less than 2 years agQ) c......cccuuuveeeeeennnnn. 2
Within the past 3 years (2 years but less than 3 years.ago).............cccevureeees 3
Within the past 5 years (3 years but less than 5 years.ago).............cccueeeeens 4
OF 5 0F IMOIE YEAIS Q00 .. eeuuieiineeet e eet e et e e et e et e e et e e et e eet e eeraaaeenaennnns 5
Don't know/Not sure - DO NOT READ ........coiiiiieiii ettt 7
Refused - DO NOT READ ........uuuiiiiiieeeeieet ittt 9..
Q59:

DO NOT READ. PROBE TO FIT

You said that you've not had a mammogram. What is the MO®EPDRTANT reason that
you never had a mammogram?

[IGN 9: Ms;l

Not recommended DY dOCLON..........cooeuuiiiiii e
Not needed/Not necessary............cccuvvun

Never hear of a mammogram

Cost/Not covered by insurance/Have No iNSUFranCe .........c..eeeveeviineeeennnnnnn. 04
Lazy, procrastinating - just didn't get around tO it . .o« ceevveeeeeieiiiiieeeiiiineee.. 05
Too busy, don't have time, N0 tIMe...........cooiiiiiciaire e 06
I'm anxious/afraid t0 et ONE ......... i e Q7.
Go to a doctor only when I'm sick/Never go to doctors.............ceeeveeiiineeaenn. 08
Don't believe in MammOgramsS............uiiiiiiiae e 09
Age related comments (SPECIFY:)... e 87
Other (SPECIFY:) ittt eeenees 88
DoN't KNOW/NOE SUIE......ccoieiiiiiiiiieiti et 17
RETUSEA. ... e 99
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Q60:

DO NOT READ. PROBE TO FIT

You said you've not had a mammogram in the past year. Wit M@ST IMPORTANT
REASON that you did not have a mammogram in the past year?

|IG N 9: M83l,8:%9: M8l

Not recommended DY dOCLON..........cooeuuiiiiiiie e 01
NOt NEEAEA/NOL NECESSAIY.......uu i iiiiiti et ettt e e e et eeeiba e eeeennsd 02
Never hear Of & MaMMOQGIAM.........cc.uuuiiiiiett e e eabe e e e eea e aeeaaaaaees 03
Cost/Not covered by insurance/Have No iNSUranCe .........c..eveveevnineeeennnnnnn. 04
Lazy, procrastinating - just didn't get around tO it . e« ceevveeeeiienniiieeeeiiineee.. 05
Too busy, don't have time, N0 tIMe...........cooiiiicciire e 06
I'm anxious/afraid t0 et ONE ......... i eceeem e Q7.
Go to a doctor only when I'm sick /Never go to doctorS.ceeeeooeeeevvneeeenneen.... 08
Don't believe in MammOgramsS............u it 09
Age related comments (SPECIFY:)... e 87
Other (SPECIFY:) ittt eeneees 88
DoN't KNOW/NOE SUIE......cciiiiiiiiiieiiii et 17
RETUSEA. ... e 99
Q61:

A Pap test is a test for cancer of the cervix. Haveeyeu had a Pap test?

Y S it 1
N O e 2
DoN't KNOW/NOE SUIE......ccoiiiiiiiiiiiiie et 1.
RETUSEA. .. 9
Q62:

READ 1-5 IF NECESSARY
How long has it been since you had your last Pap test?

[IGN 9: M I

Within the past year (anytime less than 12 months ago)...........cccceevveeviiieenens 1
Within the past 2 years (1 year but less than 2 years agQ) c......cccuuveeeeennnnnn. 2
Within the past 3 years (2 years but less than 3 years.ago).............ccceuureeeens 3
Within the past 5 years (3 years but less than 5 years.ago).............ccceeeeeeens 4
OF 5 0I MO YEAIS Q00 .. eeuueeiiieeet e eeia e et e e et e e et e e et e e et e e eet e eeeaaaetn e ennnns 5
Don't know/Not sure - DO NOT READ ........coiiiiieiit ettt 7
Refused - DO NOT READ ........uuuiiiiiieeeeie ettt e e 9..
Q63:

Now | have some questions about other health services you maydeeived, have you
even been tested for prostate cancer?
[IG'A. :>$05 :% M8

D =S PSSP 1
N o T PPN 2
DON't KNOW/NOTE SUIE.....cvuiieiei ettt e e e e aans 7

[ LE] {V 1ST=To H T 9
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Q64:

Have you ever HAD a blood test to check for prostate cancer

Y S it e 1
N O e 2
DoN't KNOW/NOE SUIE......ccoieiiiiiiiiie et 1.

RETUSEA. .. e 9
Q65:

READ 1-4 IF NECESSARY
When did you have your last blood test for prostate cancer?
[IGN 9: M5I

Within the past year (0 to 12 months ago)... TR |
Within the past 2 years (More than 1 year to 2 years ago) ............................ 2
Within the past 5 years (More than 2 years to 5 years ago)............ccceuuvieeeene 3
OF 5 0F MO YEAIS Q00 .. evuieieinieeetieeet e et e e et e et e e et e e et e eet e eerneaern e ennnsd 4
Don't know/Not sure - DO NOT READ ........coiiiiieiit et 7
Refused - DO NOT READ ........uuuiiiiiiieeeie ettt e e 9..
Q66A:

You said there are children under the age of 13 in your householdt aréthe ages of the
children who are 5 years old or younger?
RECORD AGE OF FIRST CHILD: Up to Seven Children

[IGM 'A.O |
1 year Old OF YOUNQET .. ..c.uuniieiiiiie e eeeei e st e e e et e e e eaan e e e e eana e eeeeed 0L
PP UPPPPPPROPPPPPPP 02
K PSP O PP PUPPPPPROPPPPPPP 03
TP PO PP PPPPTPOPPPPPP 04
PP OO PP PP P PPPPPOPPPPPP 05
NoO children age 5 Or YOUNQET .........ui it eeee e 88
RETUSEA. .. e 99
Q67:

READ 1-4

Now I'd like to talk with you about the (X year old) child's acigtwith family members
in the past week. How many times have you or someone in your f@adyto this child in
the past week? Would you say...

[N L0 ] A=Y = 1| N 1

(@ g 1ot o g 1LY o = PPN 2

3 or more times, but NOt EVErY day ..........ocuuuiceieirieei e 3

OF BVEIY TAY. ..ttt ettt e et e e et et e e e e e taa e e eeeban s 4

Don't know/Not sure - DO NOT READ ..........ooiiiini e e e 5

Refused - DO NOT READ .......coiiiiiii ettt e e e e e e e e s e e saneeeand 6...

THE
GILMORE
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Q68:

READ 1-4

How many times have you or someone in your family told a story sccthiid in the past
week? Would you say...

IF NEEDED: (X year old child)

(o] 8= L= | ST 1
(O] [T o] g 1Y (o] PSPPI 2

3 or more times, but NOt EVErY day .........cccuuuicaieeiieii e 3
OF BVEIY TAY. .. ettt ettt e et e e e e et e e e e et e e eeaban s 4
Don't know/Not sure - DO NOT READ .........coouuuu et eeeiin e aeeein e eeeeees 5
Refused - DO NOT READ .......uuuuiiiiiiiieieees i iiveiviesiieeeeeeeeeeseeaeaaaaaaaaaaesd 6...
Q69:

Next | have some questions about general smoking. On how mang past 30 days has
someone, including yourself, smoked cigarettes, cigars, or gipeghere in your home?

[\ (o [ 88
DON"t KNOW/NOL SUIE.....ieeieiiiie et e et e e e e e e e e et e e e et e aaaana e 71
L] U ESY=To 99
Q70:

During the past 30 days, have you had at least one drink of any aldmwgiage such as
beer, wine, wine coolers or liquor?

D TS 1
AN 2
DON't KNOW/NOL SUI .. ...ttt e e et e e e e e e e e e s e e e e eaeeaaenes 7

[ LE] {UESY=To 9
Q72A:

RECORD NUMBER

During the past 30 days, how many days per week or per month did yoatHaast one
drink of any alcoholic beverage?

RECORD NUMBER, ON NEXT SCREEN, RECORD DAYS PER WEBR MONTH
[IGM; 9 Ml

NO drinks iN PASt 30 JAYS. .. .cceuuiiieiii et e e 88

DoN't KNOW/NOE SUIE......cooieiiiiiiieiiiis et 17

Q72B:

(During the past 30 days, how often have you had at least ame afriany alcoholic
beverage?)

ENTER CODE

DAYS PEI WEEK ...ttt eena e 1

DayS PEI MONEN ... et eeean s 2
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Q73:

One drink is 1 can or bottle of beer, one glass of wine, 1 cdotde of wine cooler, 1
cocktail or one shot of liquor. During the past 30 days, on the daysyeedrank, about
how many drinks did you drink on the average?

[IGM; M;.I33

A 30T 0 1010 (=T 76
DON"T KNOW/NOL SUIE.....iieeieiiiiee et e e et e et e e e e e e e e e et eaeaan e 71
L] U ESY=To 99
Q74.

Considering all types of alcoholic beverages, how many times duringagte30 days did
you have 5 or more drinks on an occasion?

[\ (o] [ 88
DON't KNOW/NOL SUIE......ieeieiieie et e e et e e e e e e e e e e e e et eaaaana e 71
L] U ESY=To 99
Q75:

During the past month, how many times have you driven when you've Haabpdoo
much to drink?

[\ (o] [ 88
DON"T KNOW/NOL SUIE......eiieiieieie et eae e et e e e e e e e e e e e et eaaaan e 71
L] U ESY=To 99
Q76:

READ 1-5

Next a question about exposure to the sun. When you go outside on a sunnyrdasefo
than one hour, how often do you use sunscreen or sun block? Wouddwou

Or never
Don't know/Not sure - DO NOT READ .........coouuuui et eeeiii e aeeein e eeees 7
Don't stay out more than an hour - DO NOT READ.......cccoaamiiiiiinieiiiiiieeees 8
Refused - DO NOT READ ........uuuiiiiiiieeeeeee ettt 9..

Q77

READ 1-5 ONLY IF NECESSARY
On a different topic, about how long has it been since you lasytar blood pressure
taken by a doctor, nurse or other health professional?

Within the past 6 months (1 t0 6 MONthS)...........ecaiiiiiiiii e, 1
Within the past year (6 to 12 months ago) .......... e eeeereeeeieeiiiieeneiiiineeeeennn 2
Within the past 2 years (1 t0 2 YEars @g0)..... . cccccaeruuneaeeriiaaaieeiiaaeaeeiiiaaaees 3
Within the past 5 years (205 Years ag0)........cccccaeeuuiiaieiiiiieeieeii e 4
OF 5 0F MO YEAIS Q00 .. eeuieitieeet e eeta e et e e et e et e e et e e et e e eet e e erneaetneennnns 5
Don't know/Not sure - DO NOT READ ........coiiiiieiii et 7
Never - DO NOT READ .....oii it 8.
Refused - DO NOT READ ........uuiiiiiiieeeeei ettt 9..

Grake

Island County BRFSS March 2007

RESEARCH
GROUP



Page 84

Q78:
Have you ever been told by a doctor, nurse, or other health profeshmngbte have high
blood pressure?

D (TS 1
AN 2
DON't KNOW/NOL SUI .. ..iieiiieiie et e e et et et e e e et e e s s e e e e eneeaaens 7

[ LE] {UESY=To 9
Q79:

Blood cholesterol is a fatty substance found in the blood. Have yothadeyour blood
cholesterol checked?

D (TS 1
AN 2
DON't KNOW/NOL SUI .. ..iieieieie et e et e e et e e e e e e e eneeaaenes 7
[ LE] (U ESY=To 9
Q80:

Have you ever been told by a doctor or other health professiohgbtivablood cholesterol
is high?
[IGN 90 M|

D LTSS 1
AN 2
DON't KNOW/NOL SUI .. .cuiieiiieee et e et e e e e e et e e s s e e e e eneeaaenes 7

[ LE] {UESY=To 9
Q81:

The next questions are about tests for colon cancer. A blood stoisl agest that may use
a special kit at home to determine whether the stool ecenbdood. Have you ever had this
test using a home kit?

[IGM36 :>$08

B (TS 1
AN 2
DON't KNOW/NOL SUI .. ..iieiiieii et e et et e e e et e e s s e e eaeeneeaaenes 7

[ LE] {UESY=To 9
Q82:

A sigmoidoscopy or colonoscopy is when a tube is inserted in therréstuew the bowel
for signs of cancer and other health problems. Have yothadethis exam?

D (TS 1
AN 2
DON't KNOW/NOL SUI .. .uiieiitieie et e ettt e e e et e e s s e e eaeeneeaaenes 7
[ E] (U ESY=To 9
THE
GILMORE
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Q83:
These next questions are about cardiovascular health. To lowerisfowf developing
heart disease or stroke, are you eating fewer high fagbrchiolesterol foods?

D L TP UT TP 1
[N [0 B PP UPTRTTRPPN 2
DON't KNOW/NOT SUFE.....ciiieieieiiie ettt e et e e e eea e e enns 1

RETUSEA. ... ee e 9
Q84:

To lower your risk of developing heart disease or strokey@areexercising more?
D L T TSP UU PP 1
[N [0 B PPN 2
DON't KNOW/NOT SUFE.....coiieiieieiii ettt et e e e e e e e enns 1.

RETUSEA. ... e e e e 9
Q85:

Has a doctor ever told you that you had any of the following. . .
Heart attack or myocardial infarction?

D =S TP 1
N O o e e 2
DON't KNOW/NOTE SUIE.....ivuiiiiii ettt et e e e e aaas 7.
R LE] (U 1ST=To DR 9
Q86:

Angina or coronary heart disease?
D =S TSP 1
N O e e e e 2
DON't KNOW/NOTE SUIE.....ivuiiiiii ettt e e e e e 7.
R L= {1ST=To DR 9
Q87:

Stroke?
Y S it et et et aaans 1
N O e e e e e 2
DON't KNOW/NOTE SUIE.....ovuiiiiei ettt et e e e e e 7
[ LE { 1ST=To DR 9
QB88A:

Next | have some questions about children's asthma.

THE
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Q88:

Earlier you said there are children under age 5 in your househola& Hagor ever said
that any of the children under the age of 5 had asthma?

IF YES, ASK: How many ever had asthma?

TOTAL NUMBER OF CHILDREN: <total number of children>

IGN M5.13,

[\ (o] [ 88
DON"t KNOW/NOL SUIE.....iieeieiie et ee e et e e e e e e e e e e e et eaaeans e 71
L] (U ESY=To 99
Q89:

Earlier you said there are children age 5-12 in your household. Hadax dver said that
any of the children 5 to 12 years old had asthma?

IF YES, ASK: How many ever had asthma?

TOTAL NUMBER OF CHILDREN: <total number of children>

IGN M5 $13,

DON"t KNOW/NOL SUIE......ieeieiieieie et e et e e e e e e e e e e e e eaeaan e 71
L] U ESY=To 99
Q90:

Earlier you said there are children age 13-17 in your househoda ldactor ever said that
any of the children 13 to 17 years old had asthma?

IF YES, ASK: How many ever had asthma?

TOTAL NUMBER OF CHILDREN: <total number of children>

IGN M5 I3,

[\ (o] [ 88
DON"T KNOW/NOL SUIE.....iieeieiieie ettt e et e e e e e e e e e et e e e e eaaaans e 71
L] U ESY=To 99
Q91:

Now | would like to ask you about indoor air quality. Have you experienced physical
discomfort from indoor air?

IF NEEDED: Such as at home or at your work place, discomfuts as headaches,
breathing troubles, or cough?

Y S it et et et aaans 1
N O o e e e 2
DON't KNOW/NOTE SUIE.....ivuiiiiei ettt e e e e aaas 7.

[ L= {1ST=To DR 9
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Q92:
PROBE TO FIT
Where did these symptoms occur?

[IGN 9: M I

HOME L et e 01
LVAY o] 24 o] =T = TSP 02
Public buildings (restaurant, recreational facility)............ccoooovieiiiiiiiiiiiinnnne, 03
Other (SPECIFY:) ittt ettt ennnees 88
DoN't KNOW/NOE SUIE......ccoieiiiiiiieieiii et 17
RETUSEA. .. e 99
Q93:

The next few questions are about child care for young child@mild’ care" is care by
someone other than a parent or guardian. Child care midghtléncare by a relative, a child
care center, a child care home, or a preschool.

Q94:

NUMBER OF CHILDREN: <total number of children)

During the past year, (was your child/ were any of your childdenkchildren under 5)
under age 5 in child care for more than ten hours per week?

IF NEEDED: "Child care," is care by someone other tharranpar guardian. Child care
might include care by a relative, a child care center,ld care home, or a preschool.

[ L0 1 L0 < 88
DON't KNOW/NOL SUIE.....ieeiiiieiei ettt e e e e e e e e e e e e e eaeaana e 71
L] U ESY=To 99
Q95:

READ 1-6

Think about the last time you looked for child care for children uadge 5 in Island
County. How much choice did you feel that you had in choosing a chidpravider?
Would you say you had...

IF NEEDED: "Child care," is care by someone other than enpar guardian. Child care
might include care by a relative, a child care center,ld chre home, or a preschool.
[IGM 6 M5I33, |

A wide range of choices
QUIte @ TEW CROICES ... .o e
Some ChOICES ......coviieeieiiceee

FEW CROICES ..ot e et e e eaas
ONIY ONE CROICE ...t aees

Or no child care was available ............... e 6.
Don't know/Not sure - DO NOT READ ... e e e 7
Refused - DO NOT READ ..ottt et e et e e e 9..
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Q96:

Now think about the place where your <child/children> undebageeived the most child
care in the last 12 months. Would you say that this is a chilel center, a licensed child
care home, an unlicensed child care home, a preschool endere else?

IF NEEDED: The main source of care is the one where tlegjved the most care in the

past year.

(0 011 (o I o= T (ST o1=] 1 (=] 1
Licensed child Car€@ NOME ........oeeieniiii e e e 2
Unlicensed child Car€ NOME .........ounieeieii e 3
Child care home, don't KNow if lICENSEd...........uicemceeiieieeeeeeeeeee e 4
[ =d (=151 1 [0 Lo 5
Relative (for example, grandparents, aunt, uncle)..... .. ccceerieeeiiiineeeeenn. 6
Other (SPECIFY ) ittt e e e e e e e e e n e e e e eeeeenes 8
DON't KNOW/NOL SUI .. .uiieiieieee et e et et et e e e e e e s e e e e eaeeaaenes 7

[ E] (U ESY=To 9
Q97A:

Can you tell the <age of your child/ages of your children> in chilexa

IF NEEDED: Your child under age 5 who were in child care mioaa tLO hours a week
during the past year.

FIRST CHILD'S AGE: Can record up to six children’s ages

LESS than ONE YEAN ... ittt e e e e e e 0

TP PO PP PPP PP PPPPPPPPP 1
PP PP P PP PPPPPPPPP 2
PP PP P PP PP PPPPPPPPP 3
T TP U PP TTTPRTPRPPP 4
RETUSEA. .. et 9
Q98A:

Is that a boy or girl?
[IGM 6 M.l

B0y e aaans 1
(] TP 2
[ LE] (U ESY=To 3
Q100:

READ 1-5

Now I'd like to ask you about how you would rate the child care youryed¢ old>
<boy/qgirl> is receiving. Overall, how would you rate the way yohild's caregiver
responds to your child's emotional needs? Would you say...

IF NEEDED: The caregiver that spends the most time yutlr child. Emotional needs"
are the child's feelings and needs for closeness andtgecuri

AVZ=] V8 o Lo o ] TP 1
P OO e ——————— e 2
= 1] PN 3
{70 T 4
OF VEIY QOOQ ... it eeem et e ettt e e e e et e e e e et eeeeean e eas 5
Don't know/Not sure - DO NOT READ ..........ooiiiini e 7
Refused - DO NOT READ .......coiiiiiii et e e e e e et e e et e ean e ean, 9..
THE
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Q101.:
READ 1-5

How would you rate the safety of the physical environment at youyeaX old> child's
child care? Consider both the indoor and outdoor areas. Would you say.

A=V o Lo o ] (PP 1
P OO e ——— e 2
= Y| S 3
(€70 7o Yo [ 4
OF VEIY QOOQ ... et eeem ettt ettt e e e e et e e e e et e e eeeaa s 5
Don't know/Not sure - DO NOT READ ........oouiiiiie e e e 7
Refused - DO NOT READ ...ttt et e e e e e e s e aaaaa e 9..
Q102:

READ 1-5

How would you rate how clean it is at your <pickl> child's cclibre? For example,
consider the general cleanliness, hand washing, and fodtrtarwould you say?

AVZ=T VA o Lo o] PP OTPRPPTR 1
P OO e ——— e 2
= Y| S 3
(€70 To Yo [ 4
OF VEIY JOOQ ... it eeem ettt ettt e e e et e e e e et eeaeaaa s 5
Don't know/Not sure - DO NOT READ ... e ea e 7
Refused - DO NOT READ ...ttt et et e e e e e e s e aaaaae e 9..
Q103:

These next questions are about physical, mental, or emotionag¢mpbl limitations you
may have in your daily life. Are you LIMITED IN ANY WAY irmany activities because of
any impairment or health problem?

D LTSS 1
AN 2
DON"t KNOW/NOL SUIE.....iieeitieeee et e et e e e e e e s s e e e e eneeaaenes 7
[ LE] {UESY=To 9
THE
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Q104.

PROBE TO FIT
What is the MAJOR impairment or health problem that limits yamiivities?
[IGM 9 M 6l

Arthritis/rNEUMALISM. ... e
Back or Nneck problem....... ...
Fractures, bone/JoiNt INJUNY ........couueiiii e
Walking probIemM...... ... e
Lung/breathing problem ............ e
Hearing Problem.... ... e e
Eye/Vision problem............cccccoooiiiiiiiiini

Heart Problem ... .. e
Stroke Problem ...... . e
Hypertension/High blood preSSsure ... oo
DIADETES ...ttt ettt e e

Depression/anxiety/emotional problem
Other impairment/problem (SPECIFY:) ... 14
DoN't KNOW/NOE SUIE......cciiiiiiiiiieiiit et 17
RETUSEA. ... e 99

Q105:

For how long have your activities been limited because of your nmapairment or health
problem?

RECORD NUMBER, ON NEXT SCREEN RECORD IF DAYS, WEEKBONTHS OR
YEARS

DONTKNOW. ...ttt eeees 777
RETUSEA. .. 999

Q106:

(For how long have your activities been limited because of your nmajpairment or health
problem?)
RECORD CODE

Q107:

Because of any impairment or health problem, do you need the helbesfpersons with
your PERSONAL CARE needs, such as eating, bathing, dressimggttorg around the
house?

D LTSS 1
AN 2
DON't KNOW/NOL SUI .. .uiieiitieie et e ettt e e e et e e s s e e eaeeneeaaenes 7
[ E] (U ESY=To 9
THE
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Q108:

Because of any impairment or health problem, do you need the helbesfpersons with
your ROUTINE CARE needs, such as everyday household chores, doirgsasc
business, shopping, or getting around for other purposes?

D (TS 1
AN 2
DON't KNOW/NOL SUI .. ..iieiiieee et e ettt e e et e e s s e e e e eneeaaenes 7

[ E] (U ESY=To 9
Q109:

During the past 30 days, for about how many days did pain make itdnaroluf to do your
usual activities, such as self-care, work, or recreation?

DON"t KNOW/NOL SUIE... ... e et e e e e e e e et e e e s eaaeana e 71
[\ (o] [ 88
L] U ESY=To 99
Q110:

The next questions are about safety and firearms. Fireartadén@eapons such as pistols,
shotguns, and rifles. In answering the questions, do not include BB syarter pistols, or
guns that cannot fire. Are any firearms now kept in or around your htmk®le those
kept in a garage, outdoor storage area, car, truck, arrotster vehicle.

IF NEEDED: Sometimes the use of firearms can lead toyinfdun shot injuries are a
major health problem.

D LTSS 1
AN 2
DON't KNOW/NOL SUIE....uiieitieee et e et et et e e e et e e e s e e e e eneeaaenes 7

[ E] (U ESY=To 9
Q111:

The next questions are about firearm storage. Is thereaaniiiie or around your home that
is now loaded?

IGM5 9 M |

B TS 1
AN 2
DON"t KNOW/NOL SUI .. .uiieiiieii et et e et e e e e e et e e e s e e e e eaeeaaens 7
[ LE] (U ESY=To 9
Q112:

Is there a firearm in or around your home that is now unlocked?

IF RESPONDENT ASKS WHAT THE TERMS LOCKED OR UNLOCKEMEANS,
SAY: A "locked" firearm means a gun with a trigger lock kepd locked position or a gun
kept in a box, cabinet or other area accessible only by a leyrdsination.

D =S PRSP 1
N o T PPN 2
DON't KNOW/NOTE SUIE.....cvuiiiiii ettt et e e e e aaas 7.

R LS { 1ST=To DR 9
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Q113:

You've indicated that you have an unlocked gun and a loaded gun, my astibnjus: Is
there a firearm in or around your home that is now both loadedrdocked?

[IGN 9°M | %9 M I |
D (TS 1

AN 2

DON"t KNOW/NOL SUI .. ..iieiiieee ettt e et et e e e e e e e s e e e e enesaaenes 7

[ LE] {UESY=To 9
Q114:

Now a different topic, thinking back over the past 12 months, havégen on water in a
small boat under 20 feet in length, such as a raft, ckagek, or small motor boat?

IF NEEDED: Small motor boats less than 20 feet long can usudlyshto 6 people in
good weather. Use your best estimate; if you THINK you've heenZ0-foot boat, that's
fine

D =S TP 1
N O o e 2
DON't KNOW/NOTE SUIE.....cvuiiiieiiei ettt et e e e aaas 7.
[ LE (U 1ST=To DT 9
Q115:

READ 1-5

When you're in a boat less than 20 feet long, how often do you wiéawast? Would you
say
[IGM 3 9: M 5l

ADWAYS ..t e ettt e e e ab e aeaa e aeae 1
More than half the tIME.........couiieiii e e eaas 2
ADOUL Nalf the tIME... e et e e et eeanas 3
Less than half the tIMe.......c.oouiiei e e 4
(@ g a1 /=] R 5
Don't know/Not sure - DO NOT READ ... e 7
Refused - DO NOT READ ...ttt ettt e e e e e e e e s e aane o 8..
Ql1i6:

During the last 12 months, have you ever gone out in a small et ywou have had
perhaps too much to drink?

D TS 1
AN N 2
DON"t KNOW/NOL SUI .. .uiieeiiieee ettt e et e e e e e e e e e e e e e e eneeaaenes 7

[ LE] (U ESY=To 9
Q117:

How many times did this happen?
IF NEEDED: In the last 12 months when you went out in a boat atighérhaps too much
to drink?

[IGN 9: M I
DON't KNOW/NOL SUFE.....uu et e e et e e e et e e e e eeeas 1.1
[ LS {0 7= P 99
THE
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Q118:

READ 1-5
How often do you use seatbelts when you drive or ride in a8/daud you say...

Refused - DO NOT READ ........uuuiiiiiiieeeeees ettt eeeennnains 9..

Q119:
What is the age of the oldest child in your household under the d6€ of
lGM ™0

Oneyearorless.....cccoooeeeeiiiieiieininiia
No children under 16
DON't KNOW/NOTE SUIE.....cvniiiiiei ettt et e et e et e ebeees 71
[ L= {V 1ST=To P PR 99

Q120:

READ 1-5

How often does <X>-year-old child in your household use a seat helt they ride in a
car? Would you say...

IF NEEDED: Depending on the age, weight and height of the dhilsl,might be a
booster seat or infant car seat.

IGM M 133, |

(@ g a1
Don't know/Not sure - DO NOT READ ... e 7
Never rides in car - DO NOT READ.........ouniit et e e e 8
Refused - DO NOT READ ...t et e e e e e s e aaaaa e 9..

Q121:

READ 1-5
During the past year, how often has the <X>-year-old child wdsitycle helmet when
riding a bicycle? Would you say...

L@ ] g 1 151 TP
Don't Know/Not sure - DO NOT READ .......cc.iiiuiit e eeeeee e eieeeieeenaeennaes 7
Never rides a bicycle - DO NOT READ........coouutc e 8
Refused - DO NOT READ ....cooiiiiiieeei i et e e 9..
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Q122:

READ 1-4 ONLY IF NECESSARY

Now on a different topic, how long has it been since you lagedig dentist or dental
clinic for any reason? Include visits to dental speciaksish as orthodontists.

Within the past year (1 to 12 months ago) .......... e eeeereieeeieeiinieeeeiiineeeeenn 1

Within the past 2 years (1 t0 2 YEArsS Ag0)..... . ccccceeeruneareiiiaaaeeeiiaaeaeeiiiaaaees 2

Within the past 5 years (205 Years ag0)........cccccaeruuiiaieiiiiieeieeiie e 3

OF 5 0F MO YEAIS Q00 .. eeuuieieieeeteeeeta e et e e et e et e e et e e et eeet e e eraeaeeneennnsd 4

Never - DO NOT READ - ONLY IF VOLUNTEERED.......com i, 5

Don't know/Not sure - DO NOT READ ........coiiiiieiit e 7
Refused - DO NOT READ ........uuuiiiiiieeeeee ettt eeennnnns 9..

Q123:

READ 1-88 ONLY IF NECESSARY
What is the main reason you have not visited the dentis¢ ilagh year?
[IGN M |

Fear, apprehension, nervousness, pain, dislike going....ccccccccvviieieiiinn. 01

GOt et ————— e 02
Do not have/KNow & dentiSt...........coviiiiiiiiiieeee e e 03
Cannot get to the office/clinic

(too far away, no transportation, no appointments available)...................... 04
No reason to go (no problems, NO teeth)...........uceiiiiiiiiiiiiiii e, 05
Dentist won't accept my medical plan/Medicaid.... .o oeeeeieiieeeiiiineereennnn... 06
Other PIIOFTIES ...t e e e e e e eae e eees 07
Have not thought Of Qt.........oooiii e 08
NO dental INSUFANCE ........ccoviiiiiiiiiiii e 09
Or some other reason (SPECIFY:) ... 88
Don't know/Not sure - DO NOT READ ........coiiiiiiiit e 77
Refused - DO NOT READ ........uuuiiiiiiieeiieet ettt 99
Q124:

Do you have any kind of insurance coverage that pays for someodyallr routine dental
care, including dental insurance, prepaid plans such as HMOs or gmrérplans such as
Medicaid?

[IGN M 6l

D (TS 1
AN 2
DON't KNOW/NOL SUIE....uiieiiieee et e et e e e e e e e s e e eaeeaeeaaenes 7
[ LE] (U ESY=To 9
Q125:

READ 1-4 ONLY IF NECESSARY
How long has it been since you had your teeth CLEANED by astlentdental hygienist?
Within the past year (1 to 12 months ago)
Within the past 2 years (1 to 2 years ago)
Within the past 5 years (2 to 5 years ago)

OF 5 0F IMOIE YEAIS Q00 .. eeuueieiieeet e eeia e et e e et e e et e e et e e et e eet e e eraeaetn e ennnsd 4

Never - DO NOT READ - ONLY IF VOLUNTEERED.......com i, 5
Don't know/Not sure - DO NOT READ ........coiiiiieiit et 7
Refused - DO NOT READ ........uuuiiiiiieeeeeees ettt e s 9..
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Q126:

Have you had a flu shot in the past year?

Y S et et et — e e e et e e e ana e aaa e eaas 1
[N [0 B PP UPTRUTTRPN 2
DON't KNOW/NOT SUIE.....ceiiiieieeii ettt eeeaa e e eeans 1

RETUSEA. ...t e e e e 9
Q126A:

Do you plan on getting a flu shot this fall?

D 1 T TSP PP 1
[N [0 B PP UPTRTTTRPN 2
DON't KNOW/NOT SUFE.....ciiiiieieeiii ettt et e et eeeaa e e enns 1

RETUSEA. ... e e e e 9
Q127:

READ 1-3 ONLY IF NECESSARY
How long ago did you have your last tetanus shot?
IF NEEDED: Please give me your best guess.

Within the PaSt 10 YEAIS ......ciiiiiiii et ittt e et eeeeae e s 1
Between 10 and 20 YEArs @g0.......uu i eieeuuuaeiieeeeeii e e e eei e e et eena e 2.
Or More than 20 YEAIS @g0 ... .cccuuuueeeeuuen i e e e eette e e aeeetnaaaaeennnaaeeenn 3.
Never - DO NOT READ .....ooiiiiiiiiiiie et 6..
Don't know/Not sure - DO NOT READ ........coiiiiieiii et 4
Refused - DO NOT READ ........uuuiiiiiiieeeie ettt e e 5..
Q128:

Do you own or rent your home?
INTERVIEWER NOTE: If buying a home and making payments = owneéhom

1O 1 PP 1
RN e 2
Living Rent Free with Friends or

Family - DO NOT READ, ONLY IF VOLUNTEERED.......ccccccovvviiiiiiiiinnnn. 4
Living Rent Free in Military provided

housing - DO NOT READ, ONLY IF VOLUNTEERED ........cccceovvviiiiiiinneeen. 5
RETUSEA. .. e 3
Q129:

READ 1-4 ONLY IF NECESSARY
How long have you lived in your neighborhood?
Less than six months (1 to 6 months)

Less than one year (6 t0 12 MONtNS) .....c..uu it
Less than two Years (1 10 2 YEAIS) ....... e wummm e eeetteeaeeetinaeeeeatiaaeeeaninnnns 3.
OF 2 OF INOIE YEAIS. ...t eietiieeii e et e e et ommtmms e et e e et e e e et e e e et e aeanaaeanaennnnaes 4
Don't know/Not sure - DO NOT READ ........coiiiiiiiii et 7
Refused - DO NOT READ ........uuuiiiiieeeeet ettt 9..
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Q130:

Thinking about your community, in your opinion is there enough safe and dferda
housing available in your area? By safe we mean structurally ssucid as a stable
foundation, adequate plumbing, heat and ventilation.

D L T TSP UU PP 1
[N [0 B PPN 2
DON't KNOW/NOT SUFE.....ciiieiieieeiii ettt e et e e e e e e eenns 1.

RETUSEA. ... e e ea e 9
Q131

Have you ever been unable to get safe and affordable housing iarga@r

D L T TSP PTUPP 1
[N [0 B PP UPTRUTTRPN 2
DON't KNOW/NOT SUFE.....ciieiiieieeii ettt et eeeea e e eenns ¢

RETUSEA. ... e ee e 9
Q132:

How many close friends or relatives would help you with your emotipratblems or
feelings if you needed it?

TRFEE OF MIOTE ..ttt e et et e e e e eai e e e e e aeees 3
2 e e 2
TP TSP PP PP 1
[N (0] L= TP TR PPTR 4
DON't KNOW/NOT SUIE.....ciieiieieeii ettt e et eeeaa e eenns 1.
RETUSEA. ... et eee e 9
Q133:

In the past 30 days, have you been concerned about having enough food forygau or
family?

D L T TP PPN 1
[N [0 B PP UPTRTTRN 2
DON't KNOW/NOT SUFE.....ciiieiieieeii ettt e e ettt eeeea e e e enas 1.
RETUSEA. ... e ee e 9
Q134

The next few questions are about exercise, recreation, or phgsitivities other than
regular job duties. During the past month, did you participaaayrphysical activities or
exercises such as running, golf, gardening, or walking for ees¥ci

D =S TP 1
N o T PPN 2
DON't KNOW/NOTE SUIE.....ivuiiiiei ettt e e e e e aaas 7

[ LE] {V 1ST=To H T 9
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Q135:
What type of physical activity or exercise did you spend the most dioing during the
past month?

[IGM63 9: M65I |
ReCOrd COMIMENES ......iiiiiiiiiiiiiis ettt errreee e e e e e e 88
DoN't KNOW/NOE SUIE.....cciiiiiiiiiiiiiis ettt e e e e e ee s 177
WaAlKING ONIY...ooiii et e e eeeans 01
BIKING ONIY ..ottt ettt e et e e et e e ee e 02
RUNNING/JOgging ONIY .........iiiiiie et 03
GOIf ONIY . e e ae s 04
Gardening/lawn maintenNance ONIY ............oioiiiiiircaa e 05
€31 TP PP UPPPPPPPPPPP 06
| 0 I TP PTR PRSP 07
Gardening and WalKing.........couu i eem e 08
o (] (o] <1 o PSR PT PPN 09
HIKING et et e e et e ettt eeen e aee 10
S Y10 0] 011 o TR TP TSPURTPPI 11
HOUSE KEEPING ... . ittt e ettt e et e e e e eaa e e e 12
WEIGNT LIftING. ... ettt e e e e e ee e eees 13
PRYSICal TREIAPY ... et eeans 14
Team Sports (i.e. basketball, soccer, tennis, and volleyball)........................ 15
RETUSEA. ... e 99
Q136:

How many days on average per week did you take part incingy?

Less than 0ne day @ WEEK .........coouuuiiiiiiic e 98

DoN't KNOW/NOE SUIE......cciieiiiiiiieiiiie et 17
RETUSEA. .. 99

Q137:

When you took part in this activity, for how many minutes or hours did yeailykeep at
it?

EXAMPLE: 1 HOUR AND 10 MINUTES =110, 20 MINUTES = 020

IF NEEDED: Please give your best guess.

If Needed: if answer seems high: "Just to clarify, thisaer does not include exercise
you might get as part of your job duties. Is that correct?"

Q138:

READ 1-3

A community emergency can take many forms. Earthquakes, volcapitoes, winter
storms, disease outbreaks, and chemical spills are sotie whexpected events that could
impact a community. How prepared do you feel your household is téehamdmmunity
emergency or disaster? Would you say

VEIY PrEPAIEQ. ...ceu ettt ettt eee e e e et e ettt e e e e et e e e e eaba e eennn e aaees 1

SOMeWhat PrePared............ e 2

Or not prepared at all...........oooiiiiiii e 3

Don't know/Not sure - DO NOT READ ........coiiiiieiit et 7

Refused - DO NOT READ ........uuuiiiiiieeeeiees ettt 9..

THE
GILMORE
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Q139:

PROBE TO FIT

In a community emergency or disaster, what would be your primathod of getting
information from local authorities?

INTERVIEWER NOTE: Code battery powered radio as radio.

1= 1= 1
NEWSPAPET ...ttt et e et et et e e e e e e e e e eaans 2
[ = [ [0 3
TEIBPNONE ... et e s 4
L1 (SN o o 5
(01 | I = o o] o =T 8
Word of MoUth/NEIGhDOIS. ...t e 0
Other (SPECIFY ) it eeeans 6
DON"t KNOW/NOL SUIE....uiieitieeee it e ettt e e e et e e s s e e e e eneeaaenes 7
[ E] (U ESY=To 9
INTO1:

That is all the questions | have. Thank you very much for your tifear answers and
everyone else's will be combined to give us information that [itant for improving
public health in Island County. Thank you very much for your time and catope
Completed INEIVIEW ..........iiiiiiiii et s et e et e e e et e e eeeaa s e e eenand 01
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