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Health Status 
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Figure 1 
Perception of Own Health  
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Days of Poor Health in Past Month 
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Disabilities 
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Health Care 

Health Insurance Coverage 
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Figure 2 
Health Care Coverage in Island County 
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Primary Care Provider Access 
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Table 5 
Last Time Changed Doctors 
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Overall Satisfaction 
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Figure 3 
Overall Satisfaction with Health Care 
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Preventative Health 

Colorectal Exams 
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Figure 4 
Colorectal Exams  
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Vaccinations 
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Dental Care 
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Figure 5 
Last Visit to a Dentist/Dental Clinic �
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Reasons for Not Visiting Dentist 
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Dental Services and Insurance 
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Women’s Health 

Mammograms    
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Table 9 
Reasons for Not Having A Mammogram in the Past Year �
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Pap Tests 
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Figure 7 
Most Recent Pap Test 

$
 
�
��

�����3��
�
�
�������

	��

(����	������
�
���
	*�

@����
�"����
�
��
�����������
����

���
	��

�

�������-�/�

����
����0�"0!��� <� 
�����
 
��������"�"��
��#��<�/�������������
2

������
�������������������"�"��
��# �



 Page   26 

Island County BRFSS March 2007 
 

Men’s Health 

Prostate Exams 
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Figure 8 
Prostate Exams - % “Yes” �
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Table 10 
Last Blood Test for Prostrate Cancer �
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Blood Pressure 
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Figure 9 
Blood Pressure  
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Blood Cholesterol 
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Figure 10 
Cholesterol 
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Children’s Health 

Asthma 
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Children with Asthma �
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Child Care 
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Table 12 
Child care for Children Under 5 
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Interactions With Children 
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Figure 11 
Social Interactions with Children 5 Years Old and Y ounger �
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Table 13 
Diagnosed With Diabetes  

 ����	 �
=
�� &��
=
����������"�
������� 	�
$�� +	�
$���2���"�
6���2
�
���2���
����
� ��

����� � �/� �
1�5
��������� �	��
1�5
����2
�
��"����� *��
;
�����
�������������� ��4���
��� �


����
������"�	"!�"!��� �<� 
�����
 
��2

�������2����
������������������ 
����2
�
�#��<�/�����/
�
�����/�
��
����/
�
�����������������2
�
�#��'�
�������/���5����
�������#��'�
�������/���5�������2
�
��"����# �



 Page   32 

Island County BRFSS March 2007 
 

Cardiovascular Disease 
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Table 14 
Cardiovascular Disease: Prevalence and Prevention  
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Asthma 
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Table 15 
Asthma  
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Overweight and Physical Activity 

Overweight 
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Figure 12 
Proportion of Respondents Computed to Be Overweight  
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Walking  
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Table 16 
Types of Surface Most Often Used and Most Preferred  for 
Walking 
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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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Table 17 
Physical Activities and Exercise Performed Most Oft en 
During the Past Month 
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Table 18 
Frequency and Duration of Exercise or Recreational Activity in A Usual Week  
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Injury Prevention 

Car Restraint Use 
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Table 19 
Seatbelt Use 
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Figure 14  
Bicycle Helmet Use by Children  
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Injuries Resulting From Falls 
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Figure 15 
Have Had Recent Falls 
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Firearms 
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Table 20 
Firearms in the Home 
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Boating Safety 

�����
,���	�#	�
	�������	�#���	�����������	
�
�	�	�������	������������������(���	������		��
����	����)������	�#�	���������������*�������
��	����	�#��#����������������� �����(6;<)���
.��	��������	/�	���
���	
����	������	��	���
��	����	
��	�	���������	�
���������������-	*�
���	�����������(8�<)������ ����
��� ������<�
����� ����	 ���&�	/�	�

�����	���������	��	�������
�#��������	���	������ ������	������(�����������	�
8�<������ ����
� �������<������ ����	 )���.�����
����	����	����	�
������
���	
� ����	 ����	���	���
���	��	����	�	���	������������������#�4�

· %	�#���	��������	�����	��		��
H��*��������H68*�����������
�����
����	�����	����H8�*����������	�(�5<�
������<*��	�#	
���	�
)����������#���

��#��	���������	�����	�����	��		���
H68*��������H8�*����(8<)�

· %	�#���	�����������	���	�����	������	����� ���	 ���	 �(6;<)*�
��#��	���������	�����
���	���	����	����� ��������� ��	
����
 �(��<)��

���		�#	�
	���(6<)������	�����	���������������	
����� �����	�������������	�
����������	�
#�	������
	�����	����	
=������������
����������������� ��� ������<�����	�	�� 
�� ���������
/�	�������

Table 21 
Boating Safety 
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Basic Needs 

Neighborhoods 
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Housing Availability 
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Substance Abuse 

Tobacco Use 

Cigarettes 
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Figure 16 
Cigarette Smoking  
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Current Cigarette Consumption �
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Smokeless Tobacco 
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Alcohol Consumption 
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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 
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Sun Protection 
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Figure 18 
Smoking in the Home  
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Table 25 
Frequency of Using Sunscreen or Sunblock  
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Emotional and Mental Health  
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Figure 19 
Ever Diagnosed With An Anxiety Disorder  
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Depression 
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Figure 20 
Ever Diagnosed With A Depressive Disorder  
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Table 26 
Emotional Support  
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Volunteerism 

.���	�������		�����������	��	�#���	����(��<)������
��	
�#	�����	��������		���������������	������	�
��������������	�#����
	�������	��	�������	�����
������	����	�����������		��������
���������
�	�#���	�����������3����������

'������#��������	�	����	����	�
������
���	
�����
�� �������		������������	�#������
���	�����	�����
��	�;8�
	���������������	��(5�<)���������	�����
������	�����	������	��������� #����(55<)�

Table 27 
Volunteer Work During the Past Year  
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Emergency 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 
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Table 28 
Main Source of Information About a Large-Scale Disa ster  
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APPENDIX A 

Respondent Profile 
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Table 28 (Cont’d.) 
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APPENDIX B 

                              DETAILED METHODOLOGY 
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Respondent Selection 
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Quality Control Procedures 
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������������������������������������������������������APPENDIX B 

QUESTIONNAIRE 

INT02:   
IF NOT AVAILABLE, ARRANGE CALL-BACK 
Hello, I'm______ calling for the Island County Health Department. We're doing a survey 
on the health practices of Island County residents to guide funding and help develop 
policies. We do this survey once every 4 to 6 years. Your phone number has been chosen 
scientifically, and I'd like to ask some questions about day-to-day living habits that may 
affect health.  
 

Q48:   
What is your zip code?    
TYPE NUMBER:   
IF NEEDED, SAY:  I mean the zip code of your residence, that is, where you live? 
98236...........................................................................................................98236     
98260...........................................................................................................98260     
98249...........................................................................................................98249     
98239...........................................................................................................98239     
98253...........................................................................................................98253     
98277...........................................................................................................98277     
98282...........................................................................................................98282     
Don't know/Not sure.....................................................................................77777     
Refused........................................................................................................99999     
  

WHERE:   
REGION 
South Whidbey.................................................................................................... 1     
Central Whidbey ................................................................................................. 2     
North Whidbey.................................................................................................... 3     
Camano Island .................................................................................................... 4     
  

QH:   
The interview may be monitored for quality assurance, but all information obtained in this 
study will be confidential. Participating is voluntary but we hope you will take part.  The 
interview usually takes between 15 to 20 minutes, you don't have to answer any questions 
you don't want to, and you are free to end the interview at any time.  If you don't want to 
answer a specific question, just let me know and we can skip over it.   
IF NEEDED: We do not ask your name, address, or other personal information that 
identifies you.  The phone number is erased once we finish all the interviews at the end of 
the year. 
Continue ............................................................................................................. 1     
RESPONDENT REFUSED TO CONTINUE FURTHER .................................... 2     
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Q1:   
READ 1-5 
Would you say that in general your health is. . . 
Excellent ............................................................................................................. 1     
Very good ........................................................................................................... 2     
Good................................................................................................................... 3     
Fair ..................................................................................................................... 4     
Or poor ............................................................................................................... 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................9     
RESPONDENT REFUSED TO CONTINUE THE SURVEY .............................. 8     
  

Q2:   
Now thinking about your physical health, which includes physical illness and injury, for 
how many days during the past 30 days was your physical health not good? 
None ................................................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q3:   
Now thinking about your mental health, which includes stress, depression, and problems 
with emotions, for how many days during the past 30 days was your mental health not 
good? 
None ................................................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q4:   
Do you have any kind of health care coverage, including health insurance, prepaid plans 
such as HMOs, or government plans such as Medicare? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 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 INSURANCE 
PRIOR TO JOB LOSS OR CHANGE 
IG�N�����9:��M5I��

Lost job or changed employers .......................................................................... 01     
*Spouse or parent lost job or changed employers ............................................... 02     
Became divorced or separated............................................................................ 03     
Spouse or parent died ........................................................................................ 04     
Became ineligible because of age or because left school..................................... 05     
Employer doesn't offer or stopped offering coverage.......................................... 06     
Cut back to part time or became temporary employee......................................... 07     
Benefits from employer or former employer ran out........................................... 08     
Couldn't afford to pay the premiums .................................................................. 09     
Insurance company refused coverage................................................................. 10     
Lost Medicaid or Medical Assistance eligibility................................................. 11     
Or some other reason (SPECIFY:) ..................................................................... 97     
Don't know/Not sure - DO NOT READ............................................................. 77     
Refused - DO NOT READ ................................................................................ 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 your medical care? Is it 
coverage through... 
IG�M�����9:��M5I��

Your employer .................................................................................................. 01     
Someone else's employer................................................................................... 02     
A plan that you or someone else buys on your own ............................................ 03     
Medicare........................................................................................................... 04     
Medicaid or Medical Assistance ........................................................................ 05     
The military or the VA (or CHAMP-VA)........................................................... 06     
The Indian Health Service ................................................................................. 07     
Or some other source (SPECIFY:) ..................................................................... 08     
Don't know/Not sure - DO NOT READ............................................................. 77     
Refused - DO NOT READ ................................................................................ 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 to 12 months)............................................................. 1     
For less than 2 years (1 to 2 years) ....................................................................... 2     
For less than 3 years (2 to 3 years) ....................................................................... 3     
For less than 5 years (3 to 5 years) ....................................................................... 4     
Or 5 or more years ago ........................................................................................ 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................9     
  



 Page   66 

Island County BRFSS March 2007 
 

Q8:   
Other than the coverage we've just been discussing, do you have any other type of health 
care coverage? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q9:   
READ 1-5 
Thinking about the health care you receive, how would you rate your satisfaction with your 
overall health care? Would you say…   
NOTE: THIS IS OVERALL HEALTH CARE, WHETHER RESPONDENT HAS 
COVERAGE, OR A PLAN, OR NOT. 
Excellent ............................................................................................................. 1     
Very good ........................................................................................................... 2     
Good................................................................................................................... 3     
Fair ..................................................................................................................... 4     
Or poor ............................................................................................................... 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Not applicable/Don't use health services - DO NOT READ.................................. 8     
Refused - DO NOT READ ..................................................................................9     
  

Q10:   
Is there one particular clinic, health center, doctor's office, or 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 place you usually go to? 
Yes, only place.................................................................................................... 1     
More than one place - IF VOLUNTEERED......................................................... 2     
No....................................................................................................................... 3     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q11:   
DO NOT READ.  PROBE TO FIT 
What is the main reason you do not have a usual source of medical care? 
IG�N�����9:��M��I6�

Two or more places........................................................................................... 01     
Have not needed a doctor...................................................................................02     
Do not like/trust/believe in doctors .................................................................... 03     
Do not know where to go................................................................................... 04     
Previous doctor is not available/moved .............................................................. 05     
No insurance/Cannot afford............................................................................... 06     
Speak a different language.................................................................................07     
No place is available/Close enough/Convenient ................................................. 08     
Other (SPECIFY:)............................................................................................. 09     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
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Q12:   
READ 1-5 
Thinking of the distance or time you travel to get to the place you usually go to for health 
care, how would you rate the convenience of that place? Would you say... 
IG�N�����9:��M��I�*��

Excellent ............................................................................................................. 1     
Very good ........................................................................................................... 2     
Good................................................................................................................... 3     
Fair ..................................................................................................................... 4     
Or poor ............................................................................................................... 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Don't have usual place - DO NOT READ ............................................................ 8     
Refused - DO NOT READ ..................................................................................9     
  

Q13:   
READ 1-5 ONLY IF NECESSARY 
When did you last change doctors? 
Within the past year (1 to 12 months ago) ............................................................ 1     
Within the past 2 years (1 to 2 years ago)............................................................. 2     
Within the past 3 years (2 to 3 years ago)............................................................. 3     
Within the past 5 years (3 to 5 years ago)............................................................. 4     
Or 5 or more years ago ........................................................................................ 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Never - DO NOT READ ..................................................................................... 8     
Refused - DO NOT READ ..................................................................................9     
  

Q14:   
DO NOT READ PROBE TO FIT UP TO 8 RESPONSES 
Why did you change doctors that last time? 
IG�N�����M�6I;,��

Changed residence or moved ............................................................................. 01     
Changed jobs..................................................................................................... 02     
Provider moved or retired..................................................................................03     
Dissatisfied with former provider or liked new provider better........................... 04     
Former provider no longer reimbursed by my health care coverage .................... 05     
Owed money to former provider ........................................................................ 06     
Medical care needs changed .............................................................................. 07     
Convenience/closer to home/distance to travel ................................................... 08     
Doctor's rotate................................................................................................... 09     
Other (SPECIFY:)............................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q15:   
Was there a time during the past 12 months when your health care provider prescribed a 
medication, but you did not fill the prescription because of the cost of the medication? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
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Q16:   
Did a doctor ever tell you that you had asthma? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q17:   
Do you still have asthma? 
IG�N�����9:��M��I��

Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 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 pregnant?    
 IF RESPONDENT SAYS PRE-DIABETES OR BORDERLINE DIABETES, USE CODE 
4. 
Yes ..................................................................................................................... 1     
Yes, but female told only during pregnancy ......................................................... 2     
No....................................................................................................................... 3     
No, pre-diabetes or borderline diabetes ................................................................ 4     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q19:   
How old were you when you were told you had diabetes? 
IG�M��.����9:��M�3I��

1 year or less ..................................................................................................... 01     
97 or older......................................................................................................... 97     
Don't know/Not sure..........................................................................................98     
Refused............................................................................................................. 99     
  

Q20:   
Are you now taking insulin? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Refused............................................................................................................... 9     
  

Q21:   
Are you now taking diabetes pills? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
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Q21A:   
READ 1-7 
These next questions are about taking walks.  Examples of walks are strolling through a 
park, a short walk to the store, or a walk for exercise.  In the past 30 days, when you went 
for a walk, what did you most often walk on?  Was it . . .   
 IF RESPONDENT SAYS "STREET", RECORD AS CODE 02 - ROAD OR SHOULDER   
INTERVIEWER NOTE:  If Respondent says things like "trail, grass, field, golf course, and 
familiar responses, ASK:  "Would this be an unpaved or paved path?" 
The sidewalk..................................................................................................... 01     
A road or shoulder............................................................................................. 02     
Around an outdoor school track ......................................................................... 03     
CODE DELETED............................................................................................. 04     
An unpaved path ............................................................................................... 05     
A paved path ..................................................................................................... 06     
Or some other type of surface (SPECIFY:) ........................................................ 07     
The Beach - DO NOT READ, CODE ONLY IF VOLUNTEERS....................... 10     
I did not go for a walk - DO NOT READ........................................................... 08     
I am unable to walk - DO NOT READ............................................................... 09     
Treadmill .......................................................................................................... 00     
Don't know/Not sure  - DO NOT READ............................................................ 77     
Refused  - DO NOT READ ............................................................................... 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 path or an unpaved path?   
INTERVIEWER NOTE:  If Respondent says things like "trail, grass, field, golf course, and 
familiar responses, ASK:  "Would this be an unpaved or paved path?" 
IG�M������M��.I���

The sidewalk..................................................................................................... 01     
A road or shoulder............................................................................................. 02     
Around an outdoor school track ......................................................................... 03     
CODE DELETED 04 ........................................................................................04     
An unpaved path ............................................................................................... 05     
A paved path ..................................................................................................... 06     
Or some other type of surface (SPECIFY:) ........................................................ 07     
The Beach - DO NOT READ, CODE ONLY IF VOLUNTEERS....................... 10     
I did not go for a walk - DO NOT READ........................................................... 08     
I am unable to walk - DO NOT READ............................................................... 09     
Treadmill .......................................................................................................... 00     
Don't know/Not sure  - DO NOT READ............................................................ 77     
Refused  - DO NOT READ ............................................................................... 99     
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Q21C:   
READ 1-9 
What is the ONE most important thing that should be changed in your neighborhood that 
would make you more likely to walk?    Would you say...  
 IF RESPONDENT CHOOSE MORE THAN 1, ASK:  Which one would be the most 
important? 
More sidewalks ................................................................................................. 01     
Better scenery, flowers and trees........................................................................ 02     
Lower speed limits ............................................................................................ 03     
Better traffic signals or marked crosswalks ........................................................ 04     
Improved lighting.............................................................................................. 05     
Policies to keep dogs from running loose ........................................................... 06     
Less Traffic....................................................................................................... 07     
Other changes related to safety or comfort ......................................................... 08     
Or something else (SPECIFY:).......................................................................... 09     
More trails/paths................................................................................................ 10     
Wider sidewalk shoulders..................................................................................00     
No changes needed - DO NOT READ ............................................................... 88     
Don't know/Not sure - DO NOT READ............................................................. 77     
Refused - DO NOT READ ................................................................................ 99     
  

Q22:   
How many times, if any, did you do volunteer work in the past year?  This could include 
helping at your child's school, with a religious group, or being on a community board. 
More than 98 hours a year ................................................................................. 98     
Never................................................................................................................ 55     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q23:   
Have you smoked at least 100 cigarettes in your entire life?    
NOTE: 5 PACKS = 100 CIGARETTES 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q24:   
Do you now smoke cigarettes everyday, some days, or not at all? 
IG�M������9:��M�6I��

Everyday............................................................................................................. 1     
Some days........................................................................................................... 2     
Not at all ............................................................................................................. 3     
Refused............................................................................................................... 4     
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Q25:   
On the average, about how many cigarettes a day do you now smoke?   
NOTE: 1 PACK = 20 CIGARETTES 
IG�N�����9:��M�5I��

76 or more......................................................................................................... 76     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q26:   
On the average, when you smoked during the past 30 days, about how many cigarettes did 
you smoke a day?   
NOTE: 1 PACKS = 20 CIGARETTES 
IG�N�����9:��M�5I��

76 or more......................................................................................................... 76     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q27:   
During the past 12 months, have you quit smoking for 1 day or longer? 
IG�N�����9:��M�5I�*��

Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q28:   
READ 1-7 ONLY IF NECESSARY 
About how long has it been since you last smoked cigarettes regularly, that is, daily? 
IG�N�����9:��M�5I6�

Within the past month (0 to 1 month ago) .......................................................... 01     
Within the past 3 months (1 to 3 months ago)..................................................... 02     
Within the past 6 months (3 to 6 months ago)..................................................... 03     
Within the past year (6 to 12 months ago) .......................................................... 04     
Within the past 5 years (1 to 5 years) ................................................................. 05     
Within the past 15 years (5 to 15 years ago) ....................................................... 06     
Or 15 years or more ago .................................................................................... 07     
Don't know/Not sure - DO NOT READ............................................................. 77     
Never smoked regularly - DO NOT READ........................................................ 88     
Refused - DO NOT READ ................................................................................ 99     
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Q29:   
PROBE FOR WHICH 
Have you ever used or tried any smokeless tobacco products such as chewing tobacco or 
snuff? 
Yes, chewing tobacco.......................................................................................... 1     
Yes, snuff............................................................................................................ 2     
Yes, both............................................................................................................. 3     
No, neither .......................................................................................................... 4     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q30:   
PROBE FOR WHICH 
Do you currently use any smokeless tobacco products such as chewing tobacco or snuff?    
NOTE: YES INCLUDES OCCASIONAL USE 
IG�M6�����M��I5,��

Yes, chewing tobacco.......................................................................................... 1     
Yes, snuff............................................................................................................ 2     
Yes, both............................................................................................................. 3     
No, neither .......................................................................................................... 4     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q31:   
READ 1-7 ONLY IF NECESSARY 
About how long has it been since you last used smokeless tobacco regularly, that is, daily? 
IG�N�����9:��M6�I5�

Within the past month (0 to 1 month ago) .......................................................... 01     
Within the past 3 months (1 to 3 months ago)..................................................... 02     
Within the past 6 months (3 to 6 months ago)..................................................... 03     
Within the past year (6 to 12 months ago) .......................................................... 04     
Within the past 5 years (1 to 5 years) ................................................................. 05     
Within the past 15 years (5 to 15 years ago) ....................................................... 06     
Or 15 years or more ago .................................................................................... 07     
Don't know/Not sure - DO NOT READ............................................................. 77     
Never smoked regularly - DO NOT READ........................................................ 88     
Refused - DO NOT READ ................................................................................ 99     
  

Q32:   
Now on a different topic, are you now trying to lose weight? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
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Q33:   
Are you now trying to maintain your current weight, that is to keep from gaining weight? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q34:   
Are you using physical activity or exercise to (lose weight?/ keep from gaining weight?) 
IG�N�����9:��M6�I��.9"�9:��M66I��

Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q35:   
In the past 12 months, has a doctor, nurse, or other health professional given you advice 
about your weight?    
IF NEEDED: Was that to lose weight, gain weight, or maintain your present weight? 
Yes, lose weight .................................................................................................. 1     
Yes, gain weight.................................................................................................. 2     
Yes, maintain current weight ...............................................................................3     
No....................................................................................................................... 4     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q36:   
ROUND FRACTIONS UP 
About how much do you weigh without shoes? 
Don't know/Not sure........................................................................................ 777     
Refused........................................................................................................... 999     
  

Q37:   
ROUND FRACTIONS DOWN 
About how tall are you without shoes?     
 EXAMPLE: 5'2" = 502, 6'11" = 611 
Don't know/Not sure........................................................................................ 777     
Refused........................................................................................................... 999     
  

Q38:   
What is your age? 
99 or older......................................................................................................... 99     
Don't know/Not sure..........................................................................................07     
Refused............................................................................................................. 09     
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Q38A:   
READ 21-80 
In which of these age categories do you belong? 
IG�N�����9:��M63I�;*����

18 to 24............................................................................................................. 21     
25 to 34............................................................................................................. 30     
35 to 44............................................................................................................. 40     
45 to 54............................................................................................................. 50     
55 to 64............................................................................................................. 60     
65 to 74............................................................................................................. 70     
Or 75 or older.................................................................................................... 80     
Refused - DO NOT READ ................................................................................ 09     
  

COMB:   
Combined ages 
Refused............................................................................................................. 09     
  

Q39:   
READ 1-5 
What is your race? Would you say...    
IF "HISPANIC" PROBE: "Are you White-Hispanic, Black-Hispanic, Asian Hispanic, 
Pacific Islander and Hispanic, American Indian and Hispanic, or some other race and 
Hispanic?" 
White.................................................................................................................. 1     
Black or African American.................................................................................. 2     
Asian .................................................................................................................. 3     
Native Hawaiian or Other Pacific Islander ........................................................... 4     
American Indian, Alaska Native .......................................................................... 5     
Or something else (SPECIFY:)............................................................................6     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q40:   
Are you Hispanic or Latino?     
IF RESPONDENT IS FEMALE, ASK:   "Are you Hispanic or Latina?"    
IF RESPONDENT ANSWERED HISPANIC IN RACE QUESTIONS, CODE 1, YES 
WITHOUT ASKING. 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
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Q41:   
READ 1-6 
Are you. . . 
Married ............................................................................................................... 1     
Divorced ............................................................................................................. 2     
Widowed............................................................................................................. 3     
Separated ............................................................................................................ 4     
Never been married ............................................................................................. 5     
Or a member of an unmarried couple ................................................................... 6     
Refused - DO NOT READ ..................................................................................9     
  

Q42A:   
How many children live in your household who are less than 5 years old? 
One..................................................................................................................... 1     
Two .................................................................................................................... 2     
Three .................................................................................................................. 3     
Four .................................................................................................................... 4     
Five..................................................................................................................... 5    
Six ...................................................................................................................... 6     
Seven or more ..................................................................................................... 7     
None ................................................................................................................... 8     
Refused............................................................................................................... 9     
  

Q42B:   
How many children live in your household who are 5 through 12 years old? 
One..................................................................................................................... 1     
Two .................................................................................................................... 2     
Three .................................................................................................................. 3     
Four .................................................................................................................... 4     
Five..................................................................................................................... 5     
Six ...................................................................................................................... 6     
Seven or more ..................................................................................................... 7     
None ................................................................................................................... 8     
Refused............................................................................................................... 9     
  

Q42C:   
How many children live in your household who are 13 through 17 years old? 
One..................................................................................................................... 1     
Two .................................................................................................................... 2     
Three .................................................................................................................. 3     
Four .................................................................................................................... 4     
Five..................................................................................................................... 5     
Six ...................................................................................................................... 6     
Seven or more ..................................................................................................... 7     
None ................................................................................................................... 8     
Refused............................................................................................................... 9     
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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............................................ 1     
Grades 1 through 8 (Elementary) ......................................................................... 2     
Grades 9 through 11 (Some high school).............................................................. 3     
Grades 12 or GED (High school graduate) ........................................................... 4     
College 1 year to 3 years (Some college or technical school) ................................ 5     
College 4 years or more (College graduate).......................................................... 6     
Refused - DO NOT READ ..................................................................................9     
  

Q44:   
READ 1-8 
Are you currently … 
Employed for wages............................................................................................ 1     
Self-employed..................................................................................................... 2     
Out of work for more than 1 year......................................................................... 3     
Out of work for less than 1 year........................................................................... 4     
Homemaker......................................................................................................... 5     
Student................................................................................................................ 6     
Retired ................................................................................................................ 7     
Or unable to work................................................................................................ 8     
Refused - DO NOT READ ..................................................................................9     
  

Q45:   
What kind of business or industry do you work in? 
IG�N�����9:��M55I�*��

RECORD COMMENTS ................................................................................... 01     
Refused............................................................................................................. 99     
AGRICULTURAL/ CONSTRUCTION/MANUFACTURING .......................... 03     
TRANSPORTATION/ COMMUNICATIONS .................................................. 04     
TRADE (WHOLESALE/RETAIL).................................................................... 05     
FINANCE, INSURANCE REAL ESTATE ....................................................... 06     
HEALTH SERVICE ......................................................................................... 07     
OTHER SERVICES (PERSONAL, BUSINESS, HOSPITALITY) .................... 08     
EDUCATION/PUBLIC ADMINISTRATION/ GOVERNMENT ...................... 09     
OTHER............................................................................................................. 10     
ARMED SERVICES......................................................................................... 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 choice to allow respondent to say 
"Yes" or "No."  Stop reading when they pick one 
*Is 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................................... 03     
$10,000 to less than $15,000  PAUSE FOR YES OR NO................................... 02     
or less than $10,000  PAUSE FOR YES OR NO................................................ 01     
*Is it $25,000 to less than $35,000  PAUSE FOR YES OR NO .......................... 05     
$35,000 to less than $50,000  PAUSE FOR YES OR NO................................... 06     
$50,000 to less than $75,000  PAUSE FOR YES OR NO................................... 07     
Or is it $75,000 or more  PAUSE FOR YES OR NO.......................................... 08     
Don't know/Not sure - DO NOT READ............................................................. 77     
Refused - DO NOT READ ................................................................................ 99     
  

Q47:   
What county do you live in? 
Island.............................................................................................................. 029     
Don't know/Not sure........................................................................................ 777     
Refused........................................................................................................... 999     
  

Q49:   
The next questions ask about recent falls. By a fall, we mean when a person unintentionally 
comes to rest on the ground or another lower level.  In the past 3 months, how many times 
have you fallen? 
IG�M8������:>$O58�

76 or more......................................................................................................... 76     
None ................................................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q50:   
(Did this fall/ Did any of these falls) cause an injury?  By an injury, we mean the fall 
caused you to limit your regular activities for at least a day or to go see a doctor.         
IF YES, RECORD THE NUMBER OF FALLS THAT CAUSED AN INJURY 
IG�N�����M5�I33,���

76 or more......................................................................................................... 76     
None ................................................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
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Q51:   
Has a doctor or other healthcare provider EVER told you that you had an anxiety disorder 
including acute stress disorder, anxiety, generalized anxiety disorder, obsessive-compulsive 
disorder, panic disorder, phobia, post-traumatic stress disorder, or social anxiety disorder? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q52:   
Has a doctor or other healthcare provider EVER told you that you have a depressive 
disorder including depression, major depression, a bipolar disorder, dysthymia (dis-thy-me-
uh), or minor depression? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q53:   
Has a doctor or other healthcare provider EVER told you that you may have schizophrenia? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q54:   
Are you currently on active duty military service? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q55:   
Do you live on the island year-round? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q56A:   
ASK ONLY IF NECESSARY 
RECORD GENDER 
Male ................................................................................................................... 1     
Female ................................................................................................................ 2     
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Q57:   
The next questions are about breast and cervical cancer.  A mammogram is an x-ray of each 
breast to look for breast cancer.  Have you ever had a mammogram? 
IG�M�6����9:��M8�I��

Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q58:   
READ 1-5 IF NECESSARY 
How long has it been since you had your last mammogram? 
IG�N�����9:��M8;I��

Within the past year (anytime less than 12 months ago)........................................ 1     
Within the past 2 years (1 year but less than 2 years ago) ..................................... 2     
Within the past 3 years (2 years but less than 3 years ago).................................... 3     
Within the past 5 years (3 years but less than 5 years ago).................................... 4     
Or 5 or more years ago ........................................................................................ 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................9     
  

Q59:   
DO NOT READ.  PROBE TO FIT 
You said that you've not had a mammogram. What is the MOST IMPORTANT reason that 
you never had a mammogram? 
IG�N�����9:��M8;I��

Not recommended by doctor.............................................................................. 01     
Not needed/Not necessary.................................................................................. 02     
Never hear of a mammogram............................................................................. 03     
Cost/Not covered by insurance/Have no insurance ............................................. 04     
Lazy, procrastinating - just didn't get around to it ............................................... 05     
Too busy, don't have time, no time..................................................................... 06     
I'm anxious/afraid to get one..............................................................................07     
Go to a doctor only when I'm sick/Never go to doctors....................................... 08     
Don't believe in mammograms........................................................................... 09     
Age related comments (SPECIFY:).................................................................... 87     
Other (SPECIFY:)............................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
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Q60:   
DO NOT READ.  PROBE TO FIT 
You said you've not had a mammogram in the past year. What is the MOST IMPORTANT 
REASON that you did not have a mammogram in the past year? 
IG�N�����9:��M83I�,8�:%�9:��M8;I��

Not recommended by doctor.............................................................................. 01     
Not needed/Not necessary.................................................................................. 02     
Never hear of a mammogram............................................................................. 03     
Cost/Not covered by insurance/Have no insurance ............................................. 04     
Lazy, procrastinating - just didn't get around to it ............................................... 05     
Too busy, don't have time, no time..................................................................... 06     
I'm anxious/afraid to get one..............................................................................07     
Go to a doctor only when I'm sick /Never go to doctors...................................... 08     
Don't believe in mammograms........................................................................... 09     
Age related comments (SPECIFY:).................................................................... 87     
Other (SPECIFY:)............................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q61:   
A Pap test is a test for cancer of the cervix.  Have you ever had a Pap test? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q62:   
READ 1-5 IF NECESSARY 
How long has it been since you had your last Pap test? 
IG�N�����9:��M��I��

Within the past year (anytime less than 12 months ago)........................................ 1     
Within the past 2 years (1 year but less than 2 years ago) ..................................... 2     
Within the past 3 years (2 years but less than 3 years ago).................................... 3     
Within the past 5 years (3 years but less than 5 years ago).................................... 4     
Or 5 or more years ago ........................................................................................ 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................9     
  

Q63:   
Now I have some questions about other health services you may have received, have you 
even been tested for prostate cancer? 
IG�'A�.�����:>$O5��:%�M8�I��

Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
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Q64:   
Have you ever HAD a blood test to check for prostate cancer? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q65:   
READ 1-4 IF NECESSARY 
When did you have your last blood test for prostate cancer? 
IG�N�����9:��M�5I��

Within the past year (0 to 12 months ago) ............................................................ 1     
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) ................................... 3     
Or 5 or more years ago ........................................................................................ 4     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................9     
  

Q66A:   
You said there are children under the age of 13 in your household.  What are the ages of the 
children who are 5 years old or younger?   
RECORD AGE OF FIRST CHILD:  Up to Seven Children 
IG�M�����'A�.O��

1 year old or younger.........................................................................................01     
2 ....................................................................................................................... 02     
3 ....................................................................................................................... 03     
4 ....................................................................................................................... 04     
5 ....................................................................................................................... 05     
No children age 5 or younger............................................................................. 88     
Refused............................................................................................................. 99     
  

Q67:   
READ 1-4 
Now I'd like to talk with you about the (X year old) child's activities with family members 
in the past week.  How many times have you or someone in your family read to this child in 
the past week?  Would you say... 
Not at all ............................................................................................................. 1     
Once or twice...................................................................................................... 2     
3 or more times, but not every day ....................................................................... 3     
Or every day........................................................................................................ 4     
Don't know/Not sure - DO NOT READ............................................................... 5     
Refused - DO NOT READ ..................................................................................6     
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Q68:   
READ 1-4 
How many times have you or someone in your family told a story to this child in the past 
week?  Would you say...  
 IF NEEDED:  (X year old child) 
Not at all ............................................................................................................. 1     
Once or twice...................................................................................................... 2     
3 or more times, but not every day ....................................................................... 3     
Or every day........................................................................................................ 4     
Don't know/Not sure - DO NOT READ............................................................... 5     
Refused - DO NOT READ ..................................................................................6     
  

Q69:   
Next I have some questions about general smoking. On how many of the past 30 days has 
someone, including yourself, smoked cigarettes, cigars, or pipes anywhere in your home? 
None ................................................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q70:   
During the past 30 days, have you had at least one drink of any alcoholic beverage such as 
beer, wine, wine coolers or liquor? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q72A:   
RECORD NUMBER 
During the past 30 days, how many days per week or per month did you have at least one 
drink of any alcoholic beverage?    
RECORD NUMBER, ON NEXT SCREEN, RECORD DAYS PER WEEK OR MONTH 
IG�M;�����9:��M;�I��

No drinks in past 30 days................................................................................... 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q72B:   
(During the past 30 days, how often have you had at least one drink of any alcoholic 
beverage?)  
 ENTER CODE 
Days per week..................................................................................................... 1     
Days per month ................................................................................................... 2     
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Q73:   
One drink is 1 can or bottle of beer, one glass of wine, 1 can or bottle of wine cooler, 1 
cocktail or one shot of liquor. During the past 30 days, on the days when you drank, about 
how many drinks did you drink on the average? 
IG�M;�����M;�.I33�

76 or more......................................................................................................... 76     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q74:   
Considering all types of alcoholic beverages, how many times during the past 30 days did 
you have 5 or more drinks on an occasion? 
None ................................................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q75:   
During the past month, how many times have you driven when you've had perhaps too 
much to drink? 
None ................................................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q76:   
READ 1-5 
Next a question about exposure to the sun. When you go outside on a sunny day for more 
than one hour, how often do you use sunscreen or sun block? Would you say... 
Always................................................................................................................ 1     
Nearly always...................................................................................................... 2     
Sometimes .......................................................................................................... 3     
Seldom................................................................................................................ 4     
Or never.............................................................................................................. 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Don't stay out more than an hour - DO NOT READ............................................. 8     
Refused - DO NOT READ ..................................................................................9     
  

Q77:   
READ 1-5 ONLY IF NECESSARY 
On a different topic, about how long has it been since you last had your blood pressure 
taken by a doctor, nurse or other health professional? 
Within the past 6 months (1 to 6 months)............................................................. 1     
Within the past year (6 to 12 months ago) ............................................................ 2     
Within the past 2 years (1 to 2 years ago)............................................................. 3     
Within the past 5 years (2 to 5 years ago)............................................................. 4     
Or 5 or more years ago ........................................................................................ 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Never - DO NOT READ ..................................................................................... 8     
Refused - DO NOT READ ..................................................................................9     
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Q78:   
Have you ever been told by a doctor, nurse, or other health professional that you have high 
blood pressure? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q79:   
Blood cholesterol is a fatty substance found in the blood. Have you ever had your blood 
cholesterol checked? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q80:   
Have you ever been told by a doctor or other health professional that your blood cholesterol 
is high? 
IG�N�����9:��M;�I��

Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q81:   
The next questions are about tests for colon cancer. A blood stool test is a test that may use 
a special kit at home to determine whether the stool contains blood. Have you ever had this 
test using a home kit? 
IG�M36�����:>$O8��

Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q82:   
A sigmoidoscopy or colonoscopy is when a tube is inserted in the rectum to view the bowel 
for signs of cancer and other health problems.  Have you ever had this exam? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
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Q83:   
These next questions are about cardiovascular health. To lower your risk of developing 
heart disease or stroke, are you eating fewer high fat or high cholesterol foods? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q84:   
To lower your risk of developing heart disease or stroke, are you exercising more? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q85:   
Has a doctor ever told you that you had any of the following. . .   
Heart attack or myocardial infarction? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q86:   
Angina or coronary heart disease? 

Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q87:   
Stroke? 

Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q88A:   
Next I have some questions about children's asthma. 
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Q88:   
Earlier you said there are children under age 5 in your household. Has a doctor 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> 
IG�N�����M5�.I3,��

None ................................................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q89:   
Earlier you said there are children age 5-12 in your household. Has a doctor ever 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> 
IG�N����M5�$I3,��

None ................................................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q90:   
Earlier you said there are children age 13-17 in your household. Has a doctor 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> 
IG�N�����M5��I3,��

None ................................................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q91:   
Now I would like to ask you about indoor air quality.  Have you ever experienced physical 
discomfort from indoor air?    
IF NEEDED: Such as at home or at your work place, discomforts such as headaches, 
breathing troubles, or cough? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
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Q92:   
PROBE TO FIT 
Where did these symptoms occur? 
IG�N�����9:��M��I��

Home................................................................................................................ 01     
Workplace......................................................................................................... 02     
Public buildings (restaurant, recreational facility)............................................... 03     
Other (SPECIFY:)............................................................................................. 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q93:   
The next few questions are about child care for young children. "Child care" is care by 
someone other than a parent or guardian. Child care might include care 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 children/ No children under 5) 
under age 5 in child care for more than ten hours per week?    
IF NEEDED:  "Child care," is care by someone other than a parent or guardian.  Child care 
might include care by a relative, a child care center, a child care home, or a preschool. 
No/None ........................................................................................................... 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q95:   
READ 1-6 
Think about the last time you looked for child care for children under age 5 in Island 
County. How much choice did you feel that you had in choosing a child care provider? 
Would you say you had...   
IF NEEDED: "Child care," is care by someone other than a parent or guardian. Child care 
might include care by a relative, a child care center, a child care home, or a preschool. 
IG�M��6����M�5I33,���

A wide range of choices ...................................................................................... 1     
Quite a few choices ............................................................................................. 2     
Some choices ...................................................................................................... 3     
Few choices ........................................................................................................ 4     
Only one choice .................................................................................................. 5     
Or no child care was available ............................................................................. 6     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................9     
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Q96:   
Now think about the place where your <child/children> under age 5 received the most child 
care in the last 12 months. Would you say that this is a child care center, a licensed child 
care home, an unlicensed child care home, a preschool or somewhere else?   
 IF NEEDED: The main source of care is the one where they received the most care in the 
past year. 
Child care center ................................................................................................. 1     
Licensed child care home .................................................................................... 2     
Unlicensed child care home................................................................................. 3     
Child care home, don't know if licensed............................................................... 4     
Preschool ............................................................................................................ 5     
Relative (for example, grandparents, aunt, uncle)................................................. 6     
Other (SPECIFY:)............................................................................................... 8     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q97A:   
Can you tell the <age of your child/ages of your children> in child care?   
IF NEEDED:  Your child under age 5 who were in child care more than 10 hours a week 
during the past year.   
FIRST CHILD'S AGE:  Can record up to six children’s ages 
Less than one year............................................................................................... 0     
1 ......................................................................................................................... 1     
2 ......................................................................................................................... 2     
3 ......................................................................................................................... 3     
4 ......................................................................................................................... 4     
Refused............................................................................................................... 9     
  

Q98A:   
Is that a boy or girl? 
IG�M��6����M�;.I��

Boy..................................................................................................................... 1     
Girl ..................................................................................................................... 2     
Refused............................................................................................................... 3     
  

Q100:   
READ 1-5 
Now I'd like to ask you about how you would rate the child care your <X year old> 
<boy/girl> is receiving.  Overall, how would you rate the way your child's caregiver 
responds to your child's emotional needs?  Would you say...    
IF NEEDED:  The caregiver that spends the most time with your child. Emotional needs" 
are the child's feelings and needs for closeness and security 
Very poor............................................................................................................ 1     
Poor .................................................................................................................... 2     
Fair ..................................................................................................................... 3     
Good................................................................................................................... 4     
Or very good....................................................................................................... 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................9     
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Q101:   
READ 1-5 
How would you rate the safety of the physical environment at your <X year old> child's 
child care? Consider both the indoor and outdoor areas. Would you say... 
Very poor............................................................................................................ 1     
Poor .................................................................................................................... 2     
Fair ..................................................................................................................... 3     
Good................................................................................................................... 4     
Or very good....................................................................................................... 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................9     
  

Q102:   
READ 1-5 
How would you rate how clean it is at your <pick1> child's child care? For example, 
consider the general cleanliness, hand washing, and food handling. Would you say? 
Very poor............................................................................................................ 1     
Poor .................................................................................................................... 2     
Fair ..................................................................................................................... 3     
Good................................................................................................................... 4     
Or very good....................................................................................................... 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................9     
  

Q103:   
These next questions are about physical, mental, or emotional problems or limitations you 
may have in your daily life. Are you LIMITED IN ANY WAY in any activities because of 
any impairment or health problem? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
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Q104:   
PROBE TO FIT 
What is the MAJOR impairment or health problem that limits your activities? 
IG�M�������9:��M��6I��

Arthritis/rheumatism.......................................................................................... 01     
Back or neck problem........................................................................................ 02     
Fractures, bone/joint injury................................................................................ 03     
Walking problem............................................................................................... 04     
Lung/breathing problem .................................................................................... 05     
Hearing problem................................................................................................ 06     
Eye/Vision problem........................................................................................... 07     
Heart problem ................................................................................................... 08     
Stroke problem.................................................................................................. 09     
Hypertension/High blood pressure ..................................................................... 10     
Diabetes............................................................................................................ 11     
Cancer............................................................................................................... 12     
Depression/anxiety/emotional problem .............................................................. 13     
Other impairment/problem (SPECIFY:)............................................................. 14     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q105:   
For how long have your activities been limited because of your major impairment or health 
problem?   
RECORD NUMBER, ON NEXT SCREEN RECORD IF DAYS, WEEKS, MONTHS OR 
YEARS 
Don't know...................................................................................................... 777     
Refused........................................................................................................... 999     
  

Q106:   
(For how long have your activities been limited because of your major impairment or health 
problem?)   
RECORD CODE 
Days ................................................................................................................... 1     
Weeks................................................................................................................. 2     
Months................................................................................................................ 3     
Years .................................................................................................................. 4     
  

Q107:   
Because of any impairment or health problem, do you need the help of other persons with 
your PERSONAL CARE needs, such as eating, bathing, dressing, or getting around the 
house? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
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Q108:   
Because of any impairment or health problem, do you need the help of other persons with 
your ROUTINE CARE needs, such as everyday household chores, doing necessary 
business, shopping, or getting around for other purposes? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q109:   
During the past 30 days, for about how many days did pain make it hard for you to do your 
usual activities, such as self-care, work, or recreation? 
Don't know/Not sure..........................................................................................77     
None ................................................................................................................. 88     
Refused............................................................................................................. 99     
  

Q110:   
The next questions are about safety and firearms. Firearms include weapons such as pistols, 
shotguns, and rifles. In answering the questions, do not include BB guns, starter pistols, or 
guns that cannot fire. Are any firearms now kept in or around your home? Include those 
kept in a garage, outdoor storage area, car, truck, or other motor vehicle.    
IF NEEDED:  Sometimes the use of firearms can lead to injury. Gun shot injuries are a 
major health problem. 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q111:   
The next questions are about firearm storage. Is there a firearm in or around your home that 
is now loaded? 
IG�M��5����9:��M���I��

Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q112:   
Is there a firearm in or around your home that is now unlocked?    
IF RESPONDENT ASKS WHAT THE TERMS LOCKED OR UNLOCKED MEANS, 
SAY: A "locked" firearm means a gun with a trigger lock kept in a locked position or a gun 
kept in a box, cabinet or other area accessible only by a key or combination. 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
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Q113:   
You've indicated that you have an unlocked gun and a loaded gun, my next question is: Is 
there a firearm in or around your home that is now both loaded and unlocked? 
IG�N�����9:��M���I��:%�9:��M���I��

Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q114:   
Now a different topic, thinking back over the past 12 months, have you been on water in a 
small boat under 20 feet in length, such as a raft, canoe, kayak, or small motor boat?  
IF NEEDED: Small motor boats less than 20 feet long can usually hold 4 to 6 people in 
good weather. Use your best estimate; if you THINK you've been in a 20-foot boat, that's 
fine 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q115:   
READ 1-5 
When you're in a boat less than 20 feet long, how often do you wear a life vest? Would you 
say 
IG�M��3����9:��M��5I��

Always................................................................................................................ 1     
More than half the time........................................................................................ 2     
About half the time.............................................................................................. 3     
Less than half the time......................................................................................... 4     
Or never.............................................................................................................. 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................8     
  

Q116:   
During the last 12 months, have you ever gone out in a small boat when you have had 
perhaps too much to drink? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q117:   
How many times did this happen?    
IF NEEDED: In the last 12 months when you went out in a boat and had perhaps too much 
to drink? 
IG�N�����9:��M���I��

Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
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Q118:   
READ 1-5 
How often do you use seatbelts when you drive or ride in a car? Would you say... 
Always................................................................................................................ 1     
Nearly always...................................................................................................... 2     
Sometimes .......................................................................................................... 3     
Seldom................................................................................................................ 4     
Or never.............................................................................................................. 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Never ride in car - DO NOT READ..................................................................... 8     
Refused - DO NOT READ ..................................................................................9     
  

Q119:   
What is the age of the oldest child in your household under the age of 16? 
IG�M�������.""�O��

One year or less................................................................................................. 01     
No children under 16......................................................................................... 88     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q120:   
READ 1-5 
How often does <X>-year-old child in your household use a seat belt when they ride in a 
car? Would you say...  
 IF NEEDED:  Depending on the age, weight and height of the child, this might be a 
booster seat or infant car seat. 
IG�M�������M���I33,���

Always................................................................................................................ 1     
Nearly always...................................................................................................... 2     
Sometimes .......................................................................................................... 3     
Seldom................................................................................................................ 4     
Or never.............................................................................................................. 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Never rides in car - DO NOT READ.................................................................... 8     
Refused - DO NOT READ ..................................................................................9     
  

Q121:   
READ 1-5 
During the past year, how often has the <X>-year-old child worn a bicycle helmet when 
riding a bicycle? Would you say... 
Always................................................................................................................ 1     
Nearly always...................................................................................................... 2     
Sometimes .......................................................................................................... 3     
Seldom................................................................................................................ 4     
Or never.............................................................................................................. 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Never rides a bicycle - DO NOT READ............................................................... 8     
Refused - DO NOT READ ..................................................................................9     
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Q122:   
READ 1-4 ONLY IF NECESSARY 
Now on a different topic, how long has it been since you last visited a dentist or dental 
clinic for any reason? Include visits to dental specialists, such as orthodontists. 
Within the past year (1 to 12 months ago) ............................................................ 1     
Within the past 2 years (1 to 2 years ago)............................................................. 2     
Within the past 5 years (2 to 5 years ago)............................................................. 3     
Or 5 or more years ago ........................................................................................ 4     
Never - DO NOT READ - ONLY IF VOLUNTEERED....................................... 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................9     
  

Q123:   
READ 1-88 ONLY IF NECESSARY 
What is the main reason you have not visited the dentist in the last year? 
IG�N�����M���I��

Fear, apprehension, nervousness, pain, dislike going .......................................... 01     
Cost .................................................................................................................. 02     
Do not have/know a dentist................................................................................ 03     
Cannot get to the office/clinic 
 (too far away, no transportation, no appointments available).............................. 04     
No reason to go (no problems, no teeth)............................................................. 05     
Dentist won't accept my medical plan/Medicaid................................................. 06     
Other priorities .................................................................................................. 07     
Have not thought of it........................................................................................ 08     
No dental insurance........................................................................................... 09     
Or some other reason (SPECIFY:) ..................................................................... 88     
Don't know/Not sure - DO NOT READ............................................................. 77     
Refused - DO NOT READ ................................................................................ 99     
  

Q124:   
Do you have any kind of insurance coverage that pays for some or all of your routine dental 
care, including dental insurance, prepaid plans such as HMOs or government plans such as 
Medicaid? 
IG�N�����M��6I���

Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q125:   
READ 1-4 ONLY IF NECESSARY 
How long has it been since you had your teeth CLEANED by a dentist or dental hygienist? 
Within the past year (1 to 12 months ago) ............................................................ 1     
Within the past 2 years (1 to 2 years ago)............................................................. 2     
Within the past 5 years (2 to 5 years ago)............................................................. 3     
Or 5 or more years ago ........................................................................................ 4     
Never - DO NOT READ - ONLY IF VOLUNTEERED....................................... 5     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................9     
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Q126:   
Have you had a flu shot in the past year? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q126A:   
Do you plan on getting a flu shot this fall? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 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 years ...................................................................................... 1     
Between 10 and 20 years ago............................................................................... 2     
Or more than 20 years ago................................................................................... 3     
Never - DO NOT READ ..................................................................................... 6     
Don't know/Not sure - DO NOT READ............................................................... 4     
Refused - DO NOT READ ..................................................................................5     
  

Q128:   
Do you own or rent your home?   
INTERVIEWER NOTE: If buying a home and making payments = own home 
Own.................................................................................................................... 1     
Rent .................................................................................................................... 2     
Living Rent Free with Friends or 
 Family - DO NOT READ, ONLY IF VOLUNTEERED...................................... 4     
Living Rent Free in Military provided 
 housing - DO NOT READ, ONLY IF VOLUNTEERED .................................... 5     
Refused............................................................................................................... 3     
  

Q129:   
READ 1-4 ONLY IF NECESSARY 
How long have you lived in your neighborhood? 
Less than six months (1 to 6 months) ................................................................... 1     
Less than one year (6 to 12 months)..................................................................... 2     
Less than two years (1 to 2 years) ........................................................................ 3     
Or 2 or more years............................................................................................... 4     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................9     
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Q130:   
Thinking about your community, in your opinion is there enough safe and affordable 
housing available in your area? By safe we mean structurally sound such as a stable 
foundation, adequate plumbing, heat and ventilation. 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q131:   
Have you ever been unable to get safe and affordable housing in your area? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q132:   
How many close friends or relatives would help you with your emotional problems or 
feelings if you needed it? 
Three or more...................................................................................................... 3     
2 ......................................................................................................................... 2     
1 ......................................................................................................................... 1     
None ................................................................................................................... 4     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q133:   
In the past 30 days, have you been concerned about having enough food for you or your 
family? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

Q134:   
The next few questions are about exercise, recreation, or physical activities other than 
regular job duties.    During the past month, did you participate in any physical activities or 
exercises such as running, golf, gardening, or walking for exercise? 
Yes ..................................................................................................................... 1     
No....................................................................................................................... 2     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
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Q135:   
What type of physical activity or exercise did you spend the most time doing during the 
past month? 
IG�M�63����9:��M�65I��

Record Comments............................................................................................. 88     
Don't Know/Not sure......................................................................................... 77     
Walking only..................................................................................................... 01     
Biking only ....................................................................................................... 02     
Running/Jogging only ....................................................................................... 03     
Golf only........................................................................................................... 04     
Gardening/lawn maintenance only ..................................................................... 05     
Gym.................................................................................................................. 06     
Yoga ................................................................................................................. 07     
Gardening and Walking..................................................................................... 08     
Exercising ......................................................................................................... 09     
Hiking............................................................................................................... 10     
Swimming......................................................................................................... 11     
House Keeping.................................................................................................. 12     
Weight Lifting................................................................................................... 13     
Physical Therapy............................................................................................... 14     
Team Sports (i.e. basketball, soccer, tennis, and volleyball)................................ 15     
Refused............................................................................................................. 99     
  

Q136:   
How many days on average per week did you take part in this activity? 
Less than one day a week .................................................................................. 98     
Don't know/Not sure..........................................................................................77     
Refused............................................................................................................. 99     
  

Q137:   
When you took part in this activity, for how many minutes or hours did you usually keep 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, this answer 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, volcanic eruptions, winter 
storms, disease outbreaks, and chemical spills are some of the unexpected events that could 
impact a community.  How prepared do you feel your household is to handle a community 
emergency or disaster?  Would you say 
Very prepared...................................................................................................... 1     
Somewhat prepared............................................................................................. 2     
Or not prepared at all........................................................................................... 3     
Don't know/Not sure - DO NOT READ............................................................... 7     
Refused - DO NOT READ ..................................................................................9     
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Q139:   
PROBE TO FIT 
In a community emergency or disaster, what would be your primary method of getting 
information from local authorities?   
INTERVIEWER NOTE: Code battery powered radio as radio. 
Internet ............................................................................................................... 1     
Newspaper .......................................................................................................... 2     
Radio .................................................................................................................. 3     
Telephone ........................................................................................................... 4     
Television ........................................................................................................... 5     
Cell Phone........................................................................................................... 8     
Word of Mouth/Neighbors................................................................................... 0     
Other (SPECIFY:)............................................................................................... 6     
Don't know/Not sure............................................................................................ 7     
Refused............................................................................................................... 9     
  

INT01:   
That is all the questions I have.   Thank you very much for your time.  Your answers and 
everyone else's will be combined to give us information that is important for improving 
public health in Island County.  Thank you very much for your time and cooperation. 
Completed interview ......................................................................................... 01     
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