





Table of Contents

Page
INSHEULION CONTIOL FOMM ... et e e e e e e e e e e e e s e e e e b e r e e e e e e eaaaaaaeeeeaanans 1
Respondent QUESTIONNAIIE............uiiiiii e et e e et e e e s e st e e s aanb e e e e e e e aanrees 2
A. Status of Longitudinal RESPONAENT ..........oeiiiiiiiieee e e e e e e 3
INSHIULION RESPONUENTS ... e e e e e e e e e e e e e s e e e e e e e e e e e aaaaaeaeeaaeans 5
B. NEXE-Of-KiN CONSENT ... e e e e e e e e e e e e e et e e e e e e e aeaeaeeeeannnnnres 5
C. Selected Respondent INformation ...
D. General Health...........oooo i)
E Health Status
VISION e e e e e e e
HEAIMNG .o )
1 0= 1= To1 o TP EEUEEUURURS U NS 1 8
Getting Around
AGIIEY oo (0
Hands and Fingers
FEEIINGS cooveieeieeeee e
MEMOIY ..o K2 ) .
ThINKING «.eeeeeeee e DU
Pain and Discomfort & ........................................................... 11
F. Chronic Conditions ..........cccoeeveveecenvnvnnnenn £ .
G. Restriction of Activities
H. Balance......cccccovvvieeiiiiiis
l. Smoking
J. Alcohol.....ooovvviiiiiiii, / N T PRSPPI 18
K. Social Support .......... 5. @ ................................................................................................. 19
L. Socio-demographic FABTBIISTICS .. ————— 22
ICOMIE .. S o e et e e e e e e e e e e e e e e e e e e e e 22
M. (0] 0] e=To A [ 0] {0 g 4 1= 1[0 x PO UUPPPTT 23
First BACE PEISON ... e e 23
S L€= 1o B =Y T o 24
N. GrEEIIIEIB. ...ttt e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e a e nnreeeeees 25
0. (o TR U LT PO PPV PPPPR PRI 26
P. Health Care ULIHIZAtIoN ..........uuuiieiiiieieeeeeeee e e e e e e e e e e e e e e aanees 26
(07071911417 0| (3SR PP PPTSTTT 29
HOUSENOId RESPONAENES ...t e e e e e e e e e e e e e e e e e e e aaaaaeeeaeans 30
CC. Selected Respondent INfOrmMation ..o 30
DD.  GENEIAI HEAIN......eeeeeeiiieeee et e e e e e e e e e e e e e e et beeaeaeeeeeans 30
e o Lo LT €= L1 S 31
Y] o) o PSP 31
[ (== o] o To TSP PO TPUPPPPPPPRPP 31
1] 0= = o1 o TR 32



National Population Health Survey 2000-2001: Health Institutions Component

L€ 1= x4 To 1Y (o 10T o o H PP 32
o L1 /2R 33
HaNAS @Nd FINGETS ..ottt e e s e e e e sereeeeeeae 33
=T [ o PRSP PPPPRPPRP 34
Y1 oo Y PPPPPRPRRN 34
TRINKING e e e e e s e e e e e e 34
Pain and DISCOMIOIT .......ooeeee e et e et e e e e et e e e et e e e e e e e s 35
FF.  CRroniC CONAITIONS ......oieieeiee ettt e e e et e e e e e e e e et et eeeeeeaa e e e eeeaa e reeeeeennan 35
GG.  ReSHCHON Of ACHVItIES .. ..ee e et e e e et e e e e et e e e e et e e e e e e e eeta s 38
[ L TR = 7= 1 =1 L7 = YT 40
Il SIMOKING ...ttt e e e e e e e e e e e e e e e seesnnenrnrrearaeeeeeaaaaaeeeeesesennnnnnnnneeeaeeeeeeeas
JJ. N [oTo ] T
LL.  Socio-demographic Characteristics
[ gToTe] 2 0 [ YRS
MM. Contact INformation.............ooiiiiieiiiiie e
First Contact PersON ........couuuiiiiiieeei e
Second Contact Person
OO0.  Drug USE....cooiuiiiiiieiieiieee ettt
PP. Health Care Utilization g
QQ. Agreements........cccoeieeiieeiiereiee e
(07011 010 01=1 01 € J TR




National Population Health Survey 2000-2001: Health Institutions Component

Institution Control Form

INST-Q1. Which of the following best describes the smoking policy for residents of this facility?

IPIO_1 (Mark one only.)

1 Restricted completely

2 Allowed only in designated areas

3 Permitted throughout this facility

4 No policy on this topic
INST-Q2. Which of the following best describes this facility’s policy regarding the
IPIO_2 consumption of alcohol by residents?

(Mark one only.)

1 Cannot be consumed in this facility

INST-Q3. Are activities organized regularly for residents?

IPIO_3
1 Yes
2 No Go to INST-Q5

INST-Q4. Which of the following activities are organize fesidents:
(Mark all that apply.)

IPIO_4A 1 .

IPIO_ 4B 2 ... skills classes such as art and sses?

IPI0O_ 4C 3 ... social activities including c , bingo?

IPIO_4D 4 ... religious services?

IPIO_4E 5 ... individualized activiti e-tog-one activities)?

IPIO_4F 6 ...other?-Specify <0~

1 Yes
2 No 0@
e di

INST-Q5. Are activities organize -@) embers of the residents’ families such as social
IPIO_5 activities, educatio .\.m ams, or orientation sessions?

2 Can be consumed in this facility X
3 No policy on this topic

.. group physical activities such:@% classes, dancing, swimming?
a

(26 chars.)

INST-Q6. Are ady@nce directives (living wills) completed for each resident prior to
IPIO_6 admission?

( eonly.)
ays
2 Occasionally
Never

INST-Q7. Institutional Response Code
IPIO_FS

Agrees to Participate
Refuses

No contact

Other (Specify in comments)

A OWN -

(200 chars.)
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Respondent Questionnaire

Health Statistics Division

UNIQUEID : 123456789012 INSTID : 12345678
ASSIGNID : 12345

Name/nom : Name

Lang.: ENGLISH OR FRENCH

Name of institution

Confidential when completed

Collected under the authority of the Statistics Act,
Revised Statutes of Canada, 1985, Chapter S19
Version frangaise aussi disponible

Assignment No.: 12345

SAMPLE / ECHANTILLON: | AMIO_ASG
</
1. Location 4, Final Status
AMIO_LOC AMIO_FS
1 Institution 000 Fulld
2 Household 001 Partial
3 Deceased 028 th of respondent
7 Don't know 030 e d
contact
& Unable to trace
Core sample - household
99 Other
2. Institution Control Form Interviewer:
AMIO_SEQ Sequence No. \4MI0_FSC
Record the reason for the non-interview
tree e S (G \ N (15 chars.)
oOR -~ - (15 chars.)
9999 Household / decedsed ~ | o __ _ __ _________ (15 chars.)
3 La age of . 6. Date of Interview
. nguage ervie
> AMIO_BDD
AMIO_LNG \ Engist l\l‘i 5 AMIG BMM
AMIO_BYY 2001
Day Month Year

Statistics

ada is conducting a national survey on the health of Canadians. This is a follow-up of

a survey that we conducted in 1998 and 1999. The National Population Health Survey collects
information on the health of people in Canada, on the use of health services and on some of the

factors that can affect health.

Your answers will be kept strictly confidential and used only for statistical purposes. While
participation is voluntary, your assistance is essential if the results are to be accurate.
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A. Status of Longitudinal Respondent

Al. Does ... still live at (read information on label)?
AMIO_1
1 Yes
2 No Go to A3
A2. Is the address information on the label correct and complete?
AMIO_2
1 Yes Go to A8

2 No (institution)  Make corrections on the Institution Control Form and Go to A8
3 No (household) Go to A7 and Enter the complete correct address

A3. Whereis...?
AMIO_3 (Mark only one.)

Died
Private household Go to A7 @

Nursing home
General hospital

Residential care facility Go to A6
Other—Specify _ _ ___ 2 ____________S _\\_ 26 chars.)
Ad. When did . . . die? o @

O WN -

DHIO DOD (2 chars.) (01— 31)
Day

DHIO_MOD _ (2 chars.) (01— 12)
Month

DHIO_ YOD (4 chars.) (1 900
Year

A5. In what city and p@&‘
DHIODCY 1 City_ _(~>NY_ . (25 chars.)
<&
DHIO_DPR 2 Province% _ (2 chars. (BC, AB, SK, MN, ON, QU, NB, NS, PE, NF, NT, NU, YK
OR US)

h eceased” at Question 1 - Location and “household / deceased” at Question 2 -
S No. on front cover.
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AB. What is the name of the institution?
oo NnAMG (50 chars.)
A7. What is the mailing address?

IPIO_ADD 1 Street/R.R.
________________________________________ (50 chars.)

IPIO_APT 2 Apartment

(15 chars.)

IPIO_CTY 3 City

_________________________ (25 chars.) Q\
IPIO_PC 4 Postal Code
______ (ANANAN) (6 chars.)
IPIOOPR 5 Province Code @
_ (BC, AB, SK, MN, ON, QU, NB, NS, PE, N &7‘« ORUS) (2chars.)

IPIO_TEL 6 Telephone Number (including area

______ -____(10chars.)
A8. Interviewer:
AMIO_8
If respondent now lives in an inStitution 1 Complete Question 1 - Location and
Question 2 - Sequence No. on front
cover and Go to Section B - Next-of-
Kin Consent - page 5.
If respondent in a household
and Sample 2 Complete Question 1 Location and
Question 2 - Sequence No. on front
% cover and Go to Section CC - Page 29.
dent now lives in a household

r: @’ . .
‘; ple=C 3 Complete Question 1 - Location and

Question 2 - Sequence No. on front
cover and END interview.
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Institution Respondents

B. Next-of-Kin Consent
BO. Interviewer:
AMIO_BO

If the respondent is completing this questionnaire

(non-proxy) 1 Go to Section C —Selected
Respondent Information and
complete the questionnaire
with the respondent

If the next-of-kin agrees to complete the

questionnaire 2 Go to Secti ected
Respondent | 'mation and

uestionnaire

If the next-of-kin does not agree to complete
the questionnaire 3 ontinue with B1

B1. Do you agree to have information provided to St4tistics‘Canada for the National
AMIO_PER Population Health Survey about. .. by a pnted by the institution?

1 Yes &ﬁ
2 No Enter a final status @v efused on Question 4 of the front cover

of the questionnair D interview.

ink information collected during this
ation. This would include information on past
as visits to hospitals, clinics, physician’s offices or
rovince. This information will be used for statistical

B2. We are also seeking your per
AMIO_LNK interview with provincial he
and continuing use of serviges s
other services provide h
purposes only. @

Do we have yo rmission?
1 Yes © i:
2 No \
B3. T@%plication, Statistics Canada intends to share the information from all
e

AMIO_S in s conducted as part of this survey with provincial ministries of health and
alth'Canada. These organizations have undertaken to keep this information

confidential and use it only for statistical purposes.
Do you agree to share the information provided?

1 Yes
2 No } Thank respondent and contact the institution
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C. Selected Respondent Information

C1. Interviewer:

DHIO_1 Who is completing the questionnaire?
(Mark one only.)

1 Selected respondent (Non-proxy)
2 Family member or Next-of-Kin (Proxy)
3 Institutional staff, Volunteer, Other (Proxy)

c2. I would like to confirm that | have the correct spelling of your (. . .'s) name. lIs it (read
label)? (Correct below if necessary.)

DHIO_2 1 Same as on label
OR

DHIO_FN 2 Given name and initial
_________________________ (25 chars.) @

_________________________ (25 ch
C3. What is your (. . .’s) current marital status?
DHIO"MAR (Mark one only.) S @

Married

1

2 Common-law %
3 Living with a partner

4  Single (never married)

5 Widowed
6

7

9

Separated
Divorced
7 Don't know
C4. Does your (. ..’s)
DHIO 7
1 Yes
2 No <
C5 Do yo%esk) have a room by yourself (him / herself)?

DHIO 8
1 e
()

C6. o you (Does . ..) have a telephone in your (his / her) room?
DHIO_9

1 Yes

2 No
C7. When were you (was . . .) admitted to this facility?

(The most recent admission if admitted more than once.)
DHIO_MOA _ (2 chars.) (01-12)

Month
DHIO_YOA (4 chars.) (1900 — 2001)

Year
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D. General Health

This part of the survey deals with various aspects of your (.. .’s) health. By health, we mean not
only the absence of disease or injury but also physical, mental and social well-being.

D1. In general, would you say your (. . .’s) health is:
GHI0_1 (Mark one only.)

... excellent?
... very good?
... good?

... fair?

.. poor?

E. Health Status ;X

AP WON -

The next set of questions asks about your (. . .’s) day-to-day health. The questions‘are not about
ilinesses like colds that affect people for short periods of time. They are
usual abilities. You may feel that some of these questions do not apply
important that we ask the same questions of everyone.

Vision @

E1. Are you (Is . . .) usually able to see well enoﬁ ordinary newsprint

(...), butitis

HSIO _1 without glasses or contact lenses?

1 Yes Go to E4

2 No
E2. Are you (Is . . .) usually able to nough to read ordinary newsprint with
HSIO_2 glasses or contact Ienses‘>

1 Yes

2 No
E3. Are you (Is ee at all?
HSIO_3

3 Yes

4 No Go to E6 - Hearing
E4. . .) able to see well enough without glasses or contact lenses to
HSIO_4 ize\a friend on the other side of the street (across the room)?

Go to EG6 - Hearing

ES. Are you (Is . . .) usually able to see well enough with glasses or contact lenses to

HSIO_5 recognize a friend on the other side of the street (across the room)?

1 Yes
2 No

onserrned with a person’s
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Hearing
E6. Are you (Is . . .) usually able to hear what is said in a group conversation with at

HSIO 6 least three other people without a hearing aid?

1 Yes Go to E11 - Speech
2 No
E7. Are you (Is . . .) usually able to hear what is said in a group conversation with at

HSIO 7 least three other people, with a hearing aid?

1 Yes Go to E9
2 No
ES8. Are you (Is . . .) able to hear at all?
HSIO_8
1 Yes
2 No Go to E11 - Speech
E9. Are you (Is . . .) usually able to hear what is said in a convers@«ith one other
HSIO 9 person in a quiet room without a hearing aid?
1 Yes Go to E11 - Speech
2 No S @
E10. Are you (Is . . .) usually able to hear what a conversation with one other
HSIO_10 personina qwet room, with a hearlng
1 Yes @'
2 No
Speech %
E11. Are you (Is . . .) usually able to be understood completely when speaking with

HSIO_11  strangers in your >

Yes o
2 No

E12. Are yo& bIe to be understood partially when speaking with strangers?

HSIO 12
1 A
2((o)

E13. Are you (Is . . .) able to be understood completely when speaking with those who
HSIO_13 ow you (him / her) well?

language?

0 E15 - Getting Around

1 Yes Go to E15 - Getting Around

2 No
E14. Are you (Is . . .) able to be understood partially when speaking with those who
HSIO_14  know you (him / her) well?

1 Yes

2 No
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Getting Around

E15. Are you (Is . . .) usually able to walk around without difficulty and without
HSIO_15 mechanical support such as braces, a cane or crutches?
1 Yes Go to E22 - Agility
2 No
E16. Are you (Is . . .) able to walk at all?
HSIO_16
1 Yes
2 No Go to E19
E17. Do you (Does . . .) require mechanical support such as braces, a cane.© hes to be
HSI0'47  able to walk around? \
1 Yes
2 No
E18. Do you (Does . . .) require the help of another person to be at@«alk?
HSIO_18
1 Yes
2 No
<&
E19. Do you (Does . . .) require a wheelchair to get
HSIO_19
1 Yes
2 No Go to E22 - Agility @?
E20. How often do you (does . . Ichair?
HSIO_20 (Mark one only.)
1 Always &
2 Often
3 Sometimes
4 Never
E21. Do you (D6es \\) need the help of another person to get around in the wheelchair?
HSI0 21
1 Yes
2 N(&
Agility @
E22. Do you (Does...) have any physical difficulty cutting your (his / her) own toenails?
HSI0_22
1 Yes
2 No

Hands and Fingers

E23. Are you (Is . . .) usually able to grasp and handle small objects such as a pencil or
HSIO_23 scissors?

1 Yes Go to E27 - Feelings
2 No
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E24. Do you (Does . . .) require the help of another person because of limitations in the use of
HSIO_24 hands or fingers?

1 Yes
2 No Go to E26
E25. Do you (Does . . .) require the help of another person with:

HSIO_25 (Mark one only.)

1 ... some tasks?
2 ... most tasks?
3 ... almost all tasks?
4 ... all tasks?
E26. Do you (Does . . .) require special equipment, for example, devices to is ressing
HSIO 26 because of limitations in the use of hands or fingers?
1 Yes
2 No @
Feelings
E27. Would you describe yourself (. . .) as being

usua
HSIO 27  (Mark one only.) 0\

... happy and interested in life?

... somewhat happy?

... somewhat unhappy?

.. unhappy with little interest j

.. so unhappy that life is n h|Ie’?

AP WON -

Memo

E28. How would you d ‘% .’s) usual ability to remember things? Are you (Is .. .):

HSIO_28 (Mark one only.)

1 able to er most things? Go to E30 - Thinking
2 ..so or etful?

3 very 1?

4

.- &e to emember anything at all? Go to E30 - Thinking

E29. Is 8 blem with short-term memory, with long-term memory, or both short and
HSIO 29/ 1o % memory? (By short-term, we mean yesterday and today. By long-term, we
emembering events that happened last year or many years ago.)

(Mark one only.)

1 Short-term memory only
2 Long-term memory only
3 Both short-term and long-term memory

10
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Thinking
E30. How would you describe your (. . .’s) usual ability to think and solve day-to-day
HSIO 30 problems? Areyou(ls...)

(Mark one only.)

1 ... able to think clearly and solve problems?

2 ... having a little difficulty?

3 ... having some difficulty?

4 ... having a great deal of difficulty?

5 ... unable to think or solve problems?

Pain and Discomfort

E31. Are you (Is . . .) usually free of pain or discomfort?
HSIO_31
1 Yes Go to Section F - Chronic Conditions
2 No
E32. How would you describe the usual intensity of your (. . .’s) pm@iiscomfort?
HSIO 32 (Mark one only.)
1 Mild @
2 Moderate &>
3 Severe
E33. How many activities does your (. . .’s) pain.oxdiscomfort prevent?
HSIO 33  (Mark one only.) (¢ b,
None
A few

A ON -

Some
Most

F. Chronic Conditions

Now I'd like to ask abé> g@mic health conditions you (. . .) may have that have been
diagnosed by a health professional. Chronic or “long-term conditions” refer to conditions that have
lasted, or are expeéted to last, 6 months or more.
F1. D es . . .) have any of the following long-term conditions that have been

di oSed by a health professional?

ccClo_1 a) Arthritis or rheumatism

1 Yes
2 No

7 Don’t know

CCIl0_1B b) High blood pressure (hypertension)
1 Yes

2 No
7 Don’t know

11
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cclo_1C

CClo_1D

CCl0_1E

cclo_1F

CClo_1G

cclo_1H

ccilo_11

cclo_1J

c)

i)

)

Asthma

1 Yes
2 No

7 Don’t know

Chronic bronchitis or emphysema

1 Yes
2 No

7 Don’t know

Diabetes

1 Yes
2 No

7 Don’t know

Epilepsy
1 Yes
2 No

7 Don’t know

Heart disease

1 Yes
2 No

7 Don’t know

1 Yes
2 No<>

7 Dontkn

Effects of stroralysis or speech problems)

Pa%is, partial or complete, other than the effects of a stroke

es
o

7 Don’t know

Urinary incontinence, that is, difficulty controlling bladder

1 Yes
2 No

7 Don’t know

12
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cclo_1K

cclo_1L

CClo_1M

cclo_1N

CClo_10

cclo_1P

CClo_1Q

cclo_1L

cclo_1S

k)

1)

m)

P)

q)

s)

KiK/s
@S°
on’t know

Difficulty controlling bowels

1 Yes
2 No

7 Don’t know

Alzheimer’s disease or any other dementia

1 Yes
2 No

7 Don’t know

Osteoporosis or brittle bones

1 Yes \
2 No
7 Don’t know @
Cataracts

1 Yes @
2 No @

7 Don’t know

S
Cd

1 Yes
2 No

7 Don’t know

Stomach or intestil@&

1 Yes
2 No

7 Dan't keléw

fa%e or disease

A bowel disorder such as Crohn’s disease or colitis

1 Yes
2 No

7 Don’t know

A thyroid condition

1 Yes
2 No

7 Don’t know

13
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CCI0_1T t) A developmental delay (such as autism, Downs Syndrome, mental retardation)

1 Yes
2 No

7 Don’t know

CCI0O_1U u) Schizophrenia, depression, psychosis or other mental iliness

1 Yes
2 No

7 Don’t know

CCI0_1W v) Cancer

1 Yes \
2 No
7 Don’t know

CCI0_1V  w) Any other long-term condition that has been diagnosed b@alth professional

1 Yes-Specify N\ __ (50chars.)
2 No @

7 Don’t know &
G. Restriction of Activities &
The next few questions deal with any health i which affect your (. . .’s) daily activities.
Again, “long-term conditions” refer to co s tlhat have lasted or are expected to last 6 months
or more.

G1. Because of a Iong-ter:l or mental condition or a health problem, are you (is . . .)

limited in the kind@r.a of activity you (he / she) can do:
RAIO_1A a) ... within th i ce or institution?
<&
1 Yes\

2 No

RAIO_1B b)de the residence or institution in activities such as travel, recreation or
‘ yre?

14
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G2. Do you (Does . . .) have any long-term disabilities or handicaps?
RAIO_2
1 Yes
2 No
Interviewer:
If“YES” to at least one of G1a, G1b, or G2 Go to G3
Otherwise Go to G8
G3. What is the main condition or health problem causing you (. . .) to be limited in your (his
RAIO_3C [ her) activities or to have a long-term disability or handicap?
RAIOF3 (Specify one condition / health problem)
RAIOCIC1
RAIOG12A
RAIOG25A (25 chars.)

G4. Which one of the following is the best description of the cau@ is condition?
RAIO_4 (Mark main cause only.)

Injury

Existed at birth i

Work environment o
Disease or illness
Natural aging process g&\

Psychological or physical abuse
Other — Specify

NOoO O R~ WN =

____________________ (26 chars.)
G5. Do you (Does . . .) have another Joetig-term condition or health problem causing you (. . .)
RAIO_5 to be limited in your (his / her) tivities’/ to have a long-term disability or handicap?

1 Yes
2 No

RAIOF5
RAIOCIC2
RAIOG12B

RAIOG25B _ _ _ _&_ __________________ (25 chars.)
o7 o -

G6. What is this condlgti)%C alth problem?
RAIO_5C (Specify the S @ ondition / health problem)

ne of the following is the best description of the cause of this condition?
in cause only.)

Injury
Existed at birth

Work environment

Disease or illness

Natural aging process
Psychological or physical abuse
Other — Specify

y|
3
4
5
6
7

(26 chars.)

15
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G8. The next few questions may not apply to you (. . .) but we need to ask the same
questions of everyone. Because of any condition or health problem, do you (does . . .)
need the help of another person with:

RAIO_7A a) ... personal care such as bathing, dressing or eating?
1 Yes
2 No

RAIO_7B b) ... moving about INSIDE the residence or institution?

—_

Yes
2 No

RAIO_7C c) ... moving about OUTSIDE the residence or institution? @\

Yes
No

RAIO_7D d) ... getting in and out of bed?
Yes @@

N -

—_

2 No o
RAIO_7E e) ... getting in or out of a chair or wheel k
1 Yes @
2 No
o abed

G9. Are you (Is . . .) usually confige or chair for most of the day because of your
RAIO_8 (his / her) health?

1 Yes @
2 No @%
<&
H. Balance \@

H1. Durin e past 12 months, have you (has . . .) fallen?
FLIO_1
|
= jon I - Smoki
Don't know} Go to Section I - Smoking
H2 How many times have you (has . . .) fallen?

ELIO'2  (Mark one only.)

1 Once

2 Twice

3 3to5times

4 6 or more times

16
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H3. Remember, we are talking about falls that occurred in the past 12 months. Were you
FLIO_3 (Was . . .) injured as a result of falling?

1 Yes
2 No Go to H5
H4 What was the most serious injury you (. . .) had as a result of falling?

ELIO'4  (Mark one only.)

1 Broken or fractured hip
2 Break or fracture of bone or joint other than hip
3 Bruise, scrape or cut
4  Sprain or strain of joint or back
5 Lost consciousness or suffered a concussion
6 Otherinjury - Specify % >
H5. What caused you (. . .) to fall?
(Mark all that apply.)
FLIO_5A 1 Dizziness / fainted @
FLIO 5B 2 lliness
FLIO 5C 3 Weakness/ frailty
FLIO_ 5D 4 Problems with balance
FLIO 5 5 Fell asleep o @
FLIO 5F 6 Reaction to medication
FLIO_ 5G 7 Poor eyesight \
FLIO 5H 8 Tripped over or bumped into an object
FLIO_ 51 9 Misjudged distance @
1

FLIO_5J 0 Other cause - Specify _ -z (26 chars.)
I Smoking %@

The next few questions are about @7 ‘
1. At the present time ou(does . ..) smoke cigarettes daily, occasionally or not at all?

SMIO0_1 (Mark one only@
<&
1 Daily
2 Ocgcssional Gotol5
3  Ndtat all Goto l4

12. Aage did you (. ..) begin smoking cigarettes daily?
SMIO_

years old (3 chars.) (001 — 130)

97 Don't know
3. How many cigarettes do you (does . . .) smoke each day now?
SMI0_3
o cigarettes (3 chars.) (001 -099) | Go to Section J - Alcohol
997 Don't know
14. Have you (Has . . .) ever smoked cigarettes at all?
SMIO_4
1 Yes
2 No

7 Don't know Go to Section J - Alcohol

17
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15. Have you (Has . . .) ever smoked cigarettes daily?
SMIO_5
1 Yes
2 No ]
7  Don't know} Go to Section J - Alcohol
16. At what age did you ( . . .) begin to smoke (cigarettes) daily?
SMIO_6
. years old (3 chars.) (001 — 130)
997 Don't know
17. At what age did you (. . .) stop smoking (cigarettes) daily?

SMIo_7
_ years old (3 chars.) (001 — 130)
997 Don't know

N
L o

Now, some questions about alcohol consumption. When we use the w ink” it means:

o one bottle or can of beer or a glass of draft;
. one glass of wine or wine cooler;
. one drink or cocktail with 1 and 1/2 ounces ©f lig
J1. During the past 12 months, have you (has% a drink of beer, wine, liquor or any
ALIO 1 other alcoholic beverage?
1 Yes Go to J3
2 No
J2. Have you (Has . . .) ever ha ?
ALIO_3
1 Yes
2 N
7 Dgn't know} ctlon K - Social Support
J3. During the nths how often did you (. . .) drink alcoholic beverages?

ALIO_2 (Mark one on

1 Le%mn once a month
2 e onth
3 times a month

e a week

2 to 3 times a week
4 to 6 times a week

7 Every day
J4. Did you (. . .) ever regularly drink more than 12 drinks a week?
ALIO_4

1 Yes

2 No

7 Don't know
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K. Social Support

Now, some questions about your (. . .’s) contact with different groups and support from family and
friends.

K1. Do you (Does . . .) belong to any groups or participate in group activities INSIDE this
SSIo_1 facility such as a social club, a hobby group, or religious services or meetings?

1 Yes

2 No Go to K3
K2. How often did you (. . .) participate in meetings or activities of these groups,in the past

SSI0_2 12 months? If you belong (. . . belongs) to many, just think of the one in which you are
(he / she is) most active.
(Mark one only.)

Every day @
At least once a week @

1

2

3 At least once a month

4 Less than once a month

5 Not at all
K3. Do you (Does . . .) take part in any one-to-one acti s'wijth a volunteer, therapist or
SSI0_3A other staff member? &

1 Yes \

2 No Go to K5
K4. How often did you (. . .) participat one-to-one activities in the past 12 months?

SSI0_3B (Mark one only.)

Every day

At least once a wei@&

At least once
Less than onc
Not at all

K5. How man)f> If@o you (does . . .) feel close to?
SSI0_4 x

_ cloge@ relatives (2 chars.) (00— 99)

AP WON -

If r 00 and Go to K7

K6. the past 12 months how often did you (. . .) see any of these relatives?
SSI0_5 (Mark one only.)

Every day

At least once a week

At least once a month
Less than once a month
Not at all

AP WON -
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K7. Now a few questions about close friends. By close friends, we mean people that you
SSI0_6 feel (. . . feels) at ease with, can talk to about private matters or can call upon for help.
Not counting relatives or staff, how many close friends do you (does . . .) have living
INSIDE this facility?
__ close friends living INSIDE this facility (2 chars.) (00 — 99)
If None Enter 00

K8. Again, not counting relatives or staff, how many close friends do you (does . . .) have
SSio 7 living OUTSIDE this facility?

__ close friends living OUTSIDE this facility (2 chars.) (00 — 99)

If None Enter 00 and Go to K9i

K9. During the past 12 months, how often did you (. . .) see your (his Lher) close friends
SSI0_8 living OUTSIDE this facility? That is, how often did they visit (\) or you (. . .) visit
them? @
(Mark one only.)
1 Every day
2 Atleast once a week
3 At least once a month o @
4 Less than once a month
5 Notatall %\
KO9i. Interviewer:

If K6=00 AND K8=00

K10. Of your (. . .'s) friends or reldtiv
SSI0_9 see most often during the
(Mark one only.)

Husband / wife
Daughter / d ten-law
Son / son-inckaw
Parent/%g§ in-law

Brotker / sister
Grandchild

Othexfamily member
G

eighbour

0 Other — Specify

ONOO AP WN

(26 chars.)

K11. ow many staff members of this facility do you (does . . .) have a close relationship
SSI0_10 with, that is, feel at ease with or can talk to about private matters?

__ staff members (2 chars.) (00 — 99)

If none Enter 00
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K12. During the past 12 months, how often did you ( . . .) leave this facility for social or
SSI0_11 recreational purposes, such as outings, visits or trips. Do not include trips to obtain
medical care or treatment.

(Mark one only.)
1 Every day
2 At least once a week
3 At least once a month
4 Less than once a month
5 Not at all Go to K14
K13. While you were (. . . was) outside the facility during these outings, did you (. . .):

SSI0_12A a) ... visit friends or relatives?

2 No \
)

—_

SSI0_12B b) ... go shopping?

Yes
2 No @

—_

SSI0_12C c) ... attend social events or religious services

s D
>

SSI0_12D d) ... go to the library?
Yes @
2 No
SSI0_12E e) ... go tothe movie@x
Yes gﬁ%

No
&

...go to% y shop?
1 {%
SSI0_ @tend music or craft classes?

1 Yes
2 No

N —

—_

N —

SSI0_12F f

~

SSI0_12H h) ... go to a community club (bridge club, senior citizen club)?

1 Yes
2 No

SSI0_121 i) ... go forawalk?

1 Yes
2 No

21



National Population Health Survey 2000-2001: Health Institutions Component

SSI0_12K j) ... go foradrive?

1 Yes
2 No

SSI0_12L k) ... go out for lunch or dinner?

1 Yes
2 No

SSI0_12J 1) ... do something else?

1 Yes - Specify (25 chars.)

2 No
K14. Can you (. ..) change your (his / her) daily schedule, for example,@w n to go

SSI0_14 to bed, when to get up, when to eat meals? Would you say your ((\.'s\daily schedule:
(Mark one only.)
1 ... is very flexible @
2 ... has some flexibility

3 ... has no flexibility, is very rigid

K15. How often do you (does . . .) speak on the tQ;epith a friend or relative?

SSI0_13 (Mark one only.)

a

At least once a week

At least once a month
Less than once a month
Not at all

L. Socio-demographic C@t ristics

AL wWON -

Now I'd like to ask some ge
health and factors whg:h

Income \

ahgquestions which will allow us to study the relationship between
refated to health.

L1. Thinki%out your (. ..’s) own personal income, from which of the following sources
di (-\>.) receive any income in the past 12 months?
( that apply.)

INIO_1A 1 Old Age Security
INIO_1B Benefits from Canada or Quebec Pension Plan

INIO_1C 3 Guaranteed Income Supplement

INIO_1D 4 Retirement pensions, superannuation and annuities

INIO_1E 5 Dividends and interest on bonds, deposits and savings, stocks, mutual funds, etc.

INIO_1F 6 Provincial or municipal social assistance or welfare

INIO_1G 7 Wages, salaries, or income from self employment

INIO_1H 8 Other income (e.g. Workers Compensation, Employment Insurance, rental income,
scholarships, other government income, alimony, child support, etc.)

INIO_11 ° Non'e Go to Section M - Contact Information
Don't know
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L2. What is your best estimate of your (. . .’s) total personal income before taxes and
INIO_2 deductions from all sources in the past 12 months? Was your (. . .’s) total personal

income:

(Mark one only.)

1 ... less than $5,000?

2 ...$5,000 to less than $10,000?

3 ...$10,000 to less than $15,0007

4 ...$15,000 to less than $20,000?

5 ...%$20,000 to less than $30,000?

6 ...$30,000 to less than $40,0007

7 ...%$40,000 or more?

97 ... Don't know

M. Contact Information @\
i

This survey is part of a longer-term study to look at the health of Canadiar Il need to re-
contact you (. . .) two years from now to ask a few more questions about ...’s) health. We
would like the name, address and phone number of two friends or relatives¥{of . . .) we could call in

case there are difficulties in reaching you (. . .). This would only ed to help us make contact
with you (. . .).

- O
First Contact Person \
M1, First name &
cioA Y (25 chars.)

M2. Last name

cmwo B A Ny (25 chars.)
M3. Street / R.R. &

Cllo_2A (50 chars.)

M4, Apartment &

cio 28 - @ N (15 chars.)
M5. City \

Cllo_3 N (25 chars.)
M. P@

Cllo_4 _ _ (6 chars.)
M7. rovince Code

Cllo_4P _ (2 chars.)
M8. Telephone Number (including area code)

cno_s  ___ ___ - __ (10 chars.)
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MO. How is this person related to you (.. .)?

Cllo_6
1
2
3
4
5
6
7
8
9
1

0

(Mark one only.)

Husband / wife / partner
Daughter / daughter-in-law
Son / son-in-law

Parent / parent-in-law
Brother / sister

Grandchild

Other family member
Friend

Employee of facility

Other — Specify

Second Contact Person

M10. First name
cmworsA
M11. Last name
cnorB
M12. Street / R.R.
cmosa
M13. Apartment
cnos
M14. City
cmwoso A A
M15. Postal Code &
cio_ 10 @
M16. Province Code gﬁ%
Cllo_10P

- - &
M17. Telephone r\%@ (including area code)
clo_11 L -

M18. He
cllo_12 /7 (M

1
3
4
5
6
7
8
9
1

0

person related to you (.. .)?

%‘ e only.)

Husband / wife / partner
Daughter / daughter-in-law
Son / son-in-law

Parent / parent-in-law
Brother / sister

Grandchild

Other family member
Friend

Employee of facility

Other — Specify
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N. Agreements

AMIO_NO Interviewer:

If interviewing the RESPONDENT or

a "next-of-kin proxy" 1 Ask N1, N2 and N3
If interviewing a "staff member
or other proxy" 2 Refer to the consent
/ information in Section B to
complete N1 (=B1), N2 (=B2)
and N3 (=B3)
N1. We are asking your permission to obtain the following information f ff of this
AMIO_PER facility (the facility in which . . . lives).

First, we would like to ask the number and names of the medicatk@\ take (. ..
takes), both prescription and over-the-counter.

Second, we would like to ask about how often you see or contaet?(. . . sees or contacts)
health professionals, such as doctors, therapists an ists.

Do we have your permission? @
<&
1 Yes \
2 No %
N2. We are also seeking your permission k@ﬁformation collected during this interview
i

AMIO_LNK with health information. This wo nformation on past and continuing use of
services such as visits to hospi clinics, physician’s offices or other services

provided by the province. Thi ation will be used for statistical purposes only.
Do we have your permission”

i
1 Yes @
2 No

N3. To avoid L%% n,”Statistics Canada intends to share the information from all
condu

AMIO_SHA interviews ed as part of this survey with provincial ministries of health and
Health.(anada. These organizations have undertaken to keep this information
ial and use it only for statistical purposes.

confid
Dgree to share the information provided?

1 Yes
No

Interviewer: Thank respondent and END interview.

If N1 is "yes" Arrange and complete an interview with a staff member of the facility
to collect information on drug use and health care utilization
(Sections O and P).
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0. Drug Use

We have the permission of Name of resident (. . .’s next of kin) to obtain information from you about
his / her use of medications and contact with health professionals.

0O1. Now, | am referring to yesterday and the day before yesterday. During those two days,
DGIO_2 how many different medications, both prescription and over-the-counter, did . . . take?

_ _ different medications (2 chars.) (00 — 12)

If None Enter 00 and Go to Section P - Health Care Utilization

02. What is the exact name of the medication that ... took in the last two days"

DGIOC3A (Ask the person to look at the bpttlg, tube, or box.) \
to (Report a maximum of 12 medications.)

DGIOC3L

DGIOF3A a) _ __ __ __ __ (25 chars.) @@

DGIOF3B b)Y _ (25 chars.)

DGIOF3C c¢) _ _ _ _ _ _ o _____ (25 chars.)

DGIOF3D d) _ e o rs.)

DGIOF3E e) _ _ _ _ __ _ _ _ _ @}5 chars.)

DGIOF3F f) _ ~_ (25 chars.)

DGIOF3G g) _ _ _ _ _ o ___ ____(25chars.)

DGIOF3H ny _ %_ _______ (25 chars.)

DGIOF3I i)y _ _______ > _ __________ (25 chars.)

DGIOF3J j) & (25 chars.)

DGIOF3K k) ___ © @_ ______________ (25 chars.)
DGIOF3L 1) _ &X _________________ (25 chars.)
P. H@al@e Utilization

P1. %w some questions on contacts with health care professionals. In the past 12 months
ow often has . . . seen or talked to the following types of health care providers about
his / her physical, emotional or mental health:

HCIO_1A a) ... general practitioner?

Every day

At least once a week

At least once a month
Less than once a month
Not at all

AP WON -
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HCIO_1B b) ... eye specialist (such as ophthalmologist or optometrist)?

Every day

At least once a week

At least once a month
Less than once a month
Not at all

AP WN -

HCIO_1C c) ... other medical doctor (such as geriatrician, surgeon, psychiatrist)?

Every day

At least once a week

At least once a month
Less than once a month
Not at all

HCIO_1D d) ... nurse for care or advice? @

AP WN -

Every day
At least once a week

At least once a month
Less than once a month
Not at all @

<&
HCIO_1E e) ... physiotherapist

Ca

AP WN -

At least once a week

At least once a month

Less than once a mont

Not at all

HCIO_1F f) ... speech or audiol ﬁ%apist
Every day @

At least oncesaweek
At leas amonth

LeSs.than onee a month
Not%
HCIO_1G g) ...&pational therapist?

very day
At least once a week
3 Atleast once a month
4 Less than once a month
5 Not at all

AP wWN -

AP wWN -

HCIO_1H h) ... respiratory therapist?

Every day

At least once a week

At least once a month
Less than once a month
Not at all

AP WN -
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HCIO_11 i) ... dentist, denture therapist or dental hygienist?

Every day - Not applicable

At least once a week - Not applicable
At least once a month

Less than once a month

Not at all

AP WN -

HCIO_1J j) ... psychologist?

Every day

At least once a week

At least once a month
Less than once a month
Not at all

HCIO_1K k) ... social worker or counselor? @

AP WN -

Every day
At least once a week

At least once a month
Less than once a month
Not at all
N®
P2. In the past 12 months has . . . been temporariyt
HCIO_2  facility for a period of less than 21 days? &ﬂx

1 Yes
2 No

Thank respondent and END'& i
o @

Q)

AP WN -

rred to an acute (short-term) care
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Question Number Comments
N
X\
)
NS
N\
N
L
N\
= N
(NN
O
P
~ S\
Q
N\
N
o
L
(@
NS/

29
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Household Respondents

CC. Seclected Respondent Information

CC1. Interviewer:
DHIO_1 Who is completing the questionnaire?
(Mark one only.)

1 Selected respondent (Non-proxy)
2 Family member (Proxy)
3 Other (Proxy)

CccC2. | would like to confirm that | have the correct spelling of your (. . .'s)
label)? (Correct below if necessary.)

DHIO 2 1 Same as on label @

OR
DHIO_FN 2 Given name and initial
_________________________ (25¢ )
DHIO_ LN 3 Lastname <& @
______________________ . ars.)

CCas. What is your (. . .’s) current marital sta
DHIO_MAR (Mark one only.) @'
1 Married

2 Common-law

3 Living with a partner

4  Single (never marrie

5 Widowed
6 Separated
7

9

Divorced
7 Don't k&ow

DD. Generalmalth\

DD1.
GHIO_1

n general, would you say your (. . .’s) health is:
ark one only.)

.. excellent?
.. very good?
... good?

.. fair?

.. poor?

AP WON -

30
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This part of tk @ deals with various aspects of your (. ..’s) health. By health, we mean not
only tl% f disease or injury but also physical, mental and social well-being.
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EE. Health Status

The next set of questions asks about your (. . .’s) day-to-day health. The questions are not about
ilinesses like colds that affect people for short periods of time. They are concerned with a person’s
usual abilities. You may feel that some of these questions do not apply to you (.. .), but it is
important that we ask the same questions of everyone.

Vision

EE1. Are you (Is . . .) usually able to see well enough to read ordinary newsprint without
HSIO_1 glasses or contact lenses?

1 Yes Go to EE4
2 No

EE2. Are you (Is . . .) usually able to see well enough to read ordinary I’@W

glasses
HSIO_2 or contact lenses?

1 Yes Go to EE4 @
2 No

EES3. Are you (Is . . .) able to see at all?

HSIO_3

1 Yes <>
2 No Go to EEG6 - Hearing
EEA4. Are you (Is . . .) able to see well enoug Iasses or contact lenses to recognize a
HSIO 4 friend on the other side of the street ( e room)?
1 Yes Go to EE6 - in
2 No
EES. Areyou (Is .. uaII ee well enough with glasses or contact lenses to
HSIO_5 recognize a frlend n t er'side of the street (across the room)?
Yes
2 No @
Hearing \
EEG. % .) usually able to hear what is said in a group conversation with at least
HSIO_6 people without a hearing aid?
Yes Go to EE11 - Speech
No
EE7. Are you (Is . . .) usually able to hear what is said in a group conversation with at least

HSIO 7 three other people, with a hearing aid?

1 Yes Go to EE9
2 No
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EES.
HSI0_8

EEQ.
HSIO_9

EE10.
HSI0_10

Speech

EE11.
HSI0_11

EE12.
HSIO 12

EE13.
HSIO 13

EE14.
HSIO 14

HSIO 15

EE16.
HSI0_16

Are you (Is . . .) able to hear at all?

1 Yes
2 No Go to EE11 - Speech

Are you (Is . . .) usually able to hear what is said in a conversation with one other person
in a quiet room without a hearing aid?

1 Yes Go to EE11 - Speech
2 No

Are you (Is . . .) usually able to hear what is said in a conversation with one other person
in a quiet room, with a hearing aid?

1 Yes

2 No @

Are you (Is . . .) usually able to be understood complete when!: peaking with strangers
in our (.. .’s) own language?

1 Yes Go to EE15 - Getting Around @
2 No

Are you (Is . . .) able to be understood n speaking with strangers?

1 Yes
2 No
Are you (Is . . .) able to be u ood completely when speaking with those who know

you (him / her) well?

1 Yes o) 5 - Getting Around
2 No

Are you (I@ . Jlab e understood partially when speaking with those who know you
(him / her) well?

e you (Is . . .) usually able to walk around without difficulty and without mechanical

pport such as braces, a cane or crutches?

1 Yes Go to EE22 - Agility
2 No

Are you (Is . . .) able to walk at all?

1 Yes
2 No Go to EE19
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EE17. Do you (Does . . .) require mechanical support such as braces, a cane or crutches to be
HSIO_17  able to walk around?

1 Yes
2 No
EE18. Do you (Does . . .) require the help of another person to be able to walk?
HSIO_18
1 Yes
2 No
EE19. Do you (Does . . .) require a wheelchair to get around?
HSIO0_19

1 Yes

2 No Go to EE22 - Agility \
EE20. How often do you (does . . .) use a wheelchair? @@

HSIO_20 (Mark one only.)

1 Always

2 Often

3 Sometimes

4 Never > @
EE21. Do you (Does . . .) need the help of anothe % to get around in the wheelchair?
HSIO_21

1 Yes

2 No
Adgility
EE22. Do you (Does. . .) have any ys difficulty cutting your (his / her) own toenails?
HSIO_22

1 Yes

2 No g&
Hands and Fingers o @
EE23. Are you (Is . h\\) usually able to grasp and handle small objects such as a pencil or

HSIO_23 scissors?
‘& Go to EE27 - Feelings

EE24. o you (Does . . .) require the help of another person because of limitations in the use of
HSIO 24 ands or fingers?

1 Yes
2 No Go to EE26
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EE25.
HSI0_25

EE26.
HSIO 26

Feelings

EE27.
HSI0 27

Memo

EE28.
HSIO 28

EE29.
HSIO 29

Thinkin

EE30.
HSI0_30

Do you (Does . . .) require the help of another person with:

(Mark one only.)

1 ... some tasks?

2 ... most tasks?

3 ... almost all tasks?
4 ... all tasks?

Do you (Does . . .) require special equipment, for example, devices to assist in dressing
because of limitations in the use of hands or fingers?

1 Yes

2 No

Would you describe yourself ( . . .) as being usually: @
(Mark one only.) @

1 ... happy and interested in life?

2 ... somewhat happy?

3 ... somewhat unhappy?

4 ... unhappy with little interest in life?

5 ... so unhappy that life is not worthwhilé?

How would you describe your (...
(Mark one only.)

iIity to remember things? Are you (Is.. .):

Go to EE30 - Thinking

... able to remember mo
.. somewhat forgetful?

... very forgetful?

.. unable to re thlng at all? Go to EE30 - Thinking

Is this a probl V%on-term memory, with long-term memory, or both short and
long-term @e@ short-term, we mean yesterday and today. By long-term, we
mean reme events that happened last year or many years ago.)

(Mark one o

A OWON -~

erm memory only
J-tetm memory only
short-term and long-term memory

How would you describe your (. . .’s) usual ability to think and solve day-to-day
problems? Are you (Is . . .):
(Mark one only.)

... able to think clearly and solve problems?
... having a little difficulty?

... having some difficulty?

... having a great deal of difficulty?

.. unable to think or solve problems?

AP WON -
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Pain and Discomfort

EE31. Are you (Is . . .) usually free of pain or discomfort?
HSIO_31
1 Yes Go to Section FF - Chronic Conditions
2 No
EE32. How would you describe the usual intensity of your (. . .’s) pain or discomfort?

HSIO_32 (Mark one only.)

1 Mild

2 Moderate

3 Severe
EE33. How many activities does your (.. .’s) pain or discomfort prevent?
HSIO_33 (Mark one only.)

1 None

2 Afew @

3 Some

4

Most @

FF. Chronic Conditions ©

Now I'd like to ask about any chronic health condié%' @ .) may have that have been

diagnosed by a health professional. Chronic or “ conditions” refer to conditions that have
lasted, or are expected to last, 6 months or m

FF1. Do you (Does . . .) have any ofthe following long-term conditions that have been

diagnosed by a health prof

CCI0 1A a) Arthritis or rhe ma@
1 Yes

2 No
7 DodrtK

CCIlo_1B b) Hiﬁo&%ressure (hypertension)
o)
on’t know

CClo_1C Asthma
1 Yes
2 No

7 Don’t know
CCI0_1D d) Chronic bronchitis or emphysema
1 Yes

2 No
7 Don’t know
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CCI0O_1E e) Diabetes

1 Yes

2 No

7 Don’t know
CCIlo_1F f) Epilepsy

1 Yes

2 No

7 Don’t know
CCI0_1G g) Heart disease

1 Yes

2 No \
7 Don’t know @

CCIO_1H h) Effects of stroke (such as paralysis or speech problems)

1 Yes
2 No
7 Don’t know
CCIo_11 i) Paralysis, partial or complete, other thag@s of a stroke

1 Yes &
2 No
7 Don’t know

CCIl0_1J k) Urinary incontinence, that iculty controlling bladder

1 Yes
2 No
7 Don't knowg\%
CCI0_1K 1) Difficulty c llihg bowels
&
Yes\

1

2 o

7 on’t know

CCIO_1L 1) @ eifmer’s disease or any other dementia
1 Yes

2 No
7 Don’t know

CCI0O_1M m) Osteoporosis or brittle bones
1 Yes

2 No
7 Don’t know
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CCI0O_1N n) Cataracts
1 Yes
2 No
7 Don’t know
CCI0_10 o) Glaucoma
1 Yes
2 No
7 Don’t know
CCIl0O_1P p) Stomach or intestinal ulcers
1 Yes

2 No \
7 Don’t know

CCI0_1Q q) Kidney failure or disease

1 Yes
2 No
7 Don’t know

CCI0O_1R r) A bowel disorder such as Crohn’s disea<> 0 s

1 Yes %
2 No
7 Don’t know

CCI0_1S s) A thyroid condition

1 Yes

2 No &
7 Don't know@xa
|

CCIO_1T t) A develop

<&
1 Yes
2 o}
7 on’t know
CcClo_1U uzophrenia, depression, psychosis or other mental illness
1 Yes
2 No

7 Don’t know
CCIlo_1W v) Cancer
1 Yes

2 No
7 Don’t know
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CCI0_1V w) Any other long-term condition that has been diagnosed by a health professional

1 Yes - Specify
2 No
7 Don’t know

(50 chars.)

GG. Restriction of Activities

The next few questions deal with any health limitations which affect your (. . .’s) daily activities.
Again, “long-term conditions” refer to conditions that have lasted or are expected to last 6 months
or more.

limited in the kind or amount of activity you (he / she) can do:

RAIO_1A a) ... athome? @

GG1. Because of a long-term physical or mental condition or a health pro% ou (is...)

1 Yes
2 No

RAIO_1B b) ... in activities such as travel, recreation or Iensur@
1 Yes <& @
2 No \

GG2. Do you (Does . . .) have any long-term - or handicaps?

RAI0_2 U

1 Yes

2 No

Interviewer:

IF*YES’ to at least one of GG 1 G1b, or GG2 Go to GG3

Otherwise @ Go to GG8
GG3. What is the ma ion or health problem causing you (. . .) to be limited in your (his
RAIO_3C | her) actw&tle ave a long-term disability or handicap?
RAIOF3 SpeCIfy onecsondition'7 health problem)
RAIOCIC1
RAIOG12A
RAIOG25A &_ __________________ (25 chars.)
GG4. V\@@ of the following is the best description of the cause of this condition?
RAIO_ a ain cause only.)

Injury

2 Existed at birth

3 Work environment

4 Disease or illness

5 Natural aging process

6 Psychological or physical abuse

7 Other- Specify (26 chars.)
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GG5. Do you (Does . . .) have another long-term condition or health problem causing you (. . .)
RAIO_5 to be limited in your (his / her) activities / to have a long-term disability or handicap?

1 Yes
2 No Go to GG8
GG6. What is this condition or health problem?
RAIO_5C (Specify the second main condition / health problem)
RAIOF6
RAIOCIC2
RAIOG12B
RrRAIOG25SB (25 chars.)
GG7. Which one of the following is the best description of the cause of this.c ition?
RAIO_6 (Mark main cause only.) l\
1  Injury
2 Existed at birth
3 Work environment
4 Disease or illness
5 Natural aging process
6 Psychological or physical abuse
7 Other- Specify A __ (26 chars.)
GGS. The next few questions may not apply to yo% ) e need to ask the same
questions of everyone. Because of any coxidition.or health problem, do you (does . . .)
need the help of another person W|th
RAIO_7A a) ... personal care such as bathi g or eating?
1 Yes
2 No
RAIO_7B b) ... moving abo tI r home?
1 Yes
2 No
RAIO_7C mow% t OUTSIDE your home?
RAIO_7 @etting in and out of bed?
1 Yes
2 No
RAIO_7E e) ... getting in or out of a chair or wheelchair?
1 Yes
2 No
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GG9. Are you (Is . . .) usually confined to a bed or chair for most of the day because of your
RAIO_8 (his / her) health?

1 Yes
2 No

HH. Balance

HH1. During the past 12 months, have you (has . . .) fallen?
FLIO_1
1 Yes

2 No . .
7 Don't know } Go to Section Il - Smoking

HH2. How many times have you (has . . .) fallen? \
FLIO 2 (Mark one only.) @

1 Once

2 Twice
3 3to5times
4 6 or more times ;

HH3. Remember, we are talking about falls that o% r
FLIO 3 (Was . . .) injured as a result of falling? %

1 Yes
2 No Go to HH5

HH4. What was the most serious inj Y. .) had as a result of falling?

FLIO 4 (Mark one only.) &
Broken or fractured b

o,
Break or fracturg of a%n joint other than hip
Bruise, scrape t
Sprain or str f jolst or back
Lost capsciqusn or suffered a concussion

Other in% ecify (26 chars.)

HH5. What sed you (. . .) to fall?
(M, t apply.

he past 12 months. Were you

DA WN -

FLIO_5 a ness / fainted
FLIO IMness

FLIO_5C ) Weakness / frailty
FLIO_5D Problems with balance

FLIO_ 5E e) Fell asleep

FLIO_5F f) Reaction to medication

FLIO_5G g) Poor eyesight

FLIO_5H h) Tripped over or bumped into an object
FLIO_ 51 i) Misjudged distance

FLIO_5J j) Other cause - Specify (26 chars.)
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I Smoking

The next few questions are about smoking.

1. At the present time do you (does . . .) smoke cigarettes daily, occasionally or not at all?
SMIO0_1 (Mark one only.)

1 Daily
2 Occasionally Go to II5
3 Notatall Go to 114
112. At what age did you ( . . .) begin smoking cigarettes daily?

SMI0_2
years old (3 chars.) (001 — 130)

997 Don't know \
113. How many cigarettes do you (does . . .) smoke each day now? @

SMI0_3 N
L cigarettes (3 chars.) (001 — 099)} Go to Section ohol

997 Don't know
114. Have you (Has . . .) ever smoked cigarettes at all?
SMIO_4

1 Yes <& @

2 No

7  Don't know } Go to Section JJ - Alco I\
115. Have you (Has . . .) ever smoked cigar
SMIO_5

1 Yes

2 No

7 Don't know} Go to Seﬁ -A

i

ily?
Icohol
116. At what age did you ( . ilvto smoke (cigarettes) daily?
SMIO_6
years o chars.) (001 — 130)

997 Don
<&
7. At what age% (. . .) stop smoking (cigarettes) daily?

SMIO_7
_ &years old (3 chars.) (001 — 130)
9 Don't know
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JJ. Alcohol

Now, some questions about alcohol consumption. When we use the word “drink” it means:

. one bottle or can of beer or a glass of draft;
. one glass of wine or wine cooler;
o one drink or cocktail with 1 and 1/2 ounces of liquor.
JJ1. During the past 12 months, have you (has . . .) had a drink of beer, wine, liquor or any
ALIO 1 other alcoholic beverage?

1 Yes Go to JJ3

2 No
JJ2. Have you (Has . . .) ever had a drink? \
ALIO_3

1 Yes Go to JJ4

2 No

7 Don't know } Go to Section LL - Socio-demogrharacteristics
JJ3. During the past 12 months, how often did you (. . .) drij coholic beverages?
ALIO_2 (Mark one only.)

1 Less than once a month & @

2 Once a month

3 2to 3times a month &

4 Once a week

5 2to 3times a week

6 4 to 6times a week

7 Every day
JJ4. Did you (. . .) ever regularly@ re than 12 drinks a week?

7 Don't know

o@
N
@

ALIO 4
1 Yes
2 No @%
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LL. Socio-demographic Characteristics

Now I'd like to ask some general questions which will allow us to study the relationship between
health and factors which may be related to health.

Income

LL1. Thinking about your (. . .’s) own personal income, from which of the following sources
did you (. . .) receive any income in the past 12 months?
(Mark all that apply.)

INIO_1A 1 Old Age Security

INIO_1B 2 Benefits from Canada or Quebec Pension Plan

INIO_1C 3 Guaranteed Income Supplement

INIO_1D 4 Retirement pensions, superannuation and annuities \

INIO_1E 5 Dividends and interest on bonds, deposits and savings, stoc tual funrds, etc.

INIO_1F 6 Provincial or municipal social assistance or welfare

INIO_1G 7

INIO_1H 8

Wages, salaries, or income from self employment

Other income (e.g. Workers Compensation, Employment @ nce, rental income,

scholarships, other government income, alimony, child support, etc.)

INIO_11 9 None ,
Don't know Go to Section MM - Contact Information

LL2. What is your best estimate of your (. . .’s) total p @ | income before taxes and

INIO_2 deductions from all sources in the past 1 as your (.. .’s) total personal

income:

(Mark one only.) @
... less than $5,0007?
.. $5,000 to less than $10,0

... $10,000 to less than $
.. $15,000 to less than

... $30,000 to
... $40,000 or
7 ... Don't kno

<&

Q)

O©O~NOUOAWN=
©
N
o
©
S
=)
(=g
°
o
®
7]
[
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MM. Contact Information

This survey is part of a longer-term study to look at the health of Canadians. We will need to re-
contact you (. . .) two years from now to ask a few more questions about your ( . . .’s) health. We
would like the name, address and phone number of two friends or relatives (of . . .) we could call in
case there are difficulties in reaching you (. . .). This would only be used to help us make contact
with you (. . .).

First Contact Person

MM1. First name

cinmo.A (25 chars.)

MM2. Last name

cmwo1B (25 chars.)

MM3. Street / R.R.

cmoaa (50 chars.) @
MM4. Apartment

cnoo2 (15 chars.)
MM5 City

[ &5
MM6. Postal Code \
cn4 @ ars.)

MM7. Province Code
cllo_ 4P (2 chars.)
MMS. Telephone Number (includ& code)

cmwos - (10 chars.)

MMS9. How is this perso you (..
Cllo_6 (Mark one only.)
Husba ner
Daughte ter—m law

1
2
3 Soryf son-in

4 Pdrent / parent-in-law
5

6

thex/ sister
dchild
r family member

Friend
Employee of facility

0 Other — Specify (26 chars.)
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Second Contact Person

MM10. First name

cimo.rA (25 chars.)

MM11. Last name

cnorB (25 chars.)

MM12. Street / R.R.

cmwosa (50 chars.)

MM13. Apartment

cmoss (15 chars.)

MM14. City

cmwoo (25 chars.)

MM15. Postal Code @
cio 10 (6 chars.) @

MM16. Province Code
cllo_10P (2 chars. @
MM17.

Telephone Number (including area code) S
clio_11 - (¢

MM18. How is this person related to you (.. .)? %
ClIo_12 @

(Mark one only.)

Husband / wife / partner
Daughter / daughter-in-law

1

2

3 Son/son-in-law

4 Parent/ parent-in-law &
5 Brother/ sister

6

7

8

9

1

Grandchild
Other family m r

Friend
Employge &ffaci
0 Other — % ________________________ (26 chars.)
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00. Drugq Use

0O01. Now, | have a few questions about your (. . .'s) use of medications, both prescription and
over-the-counter. | am referring to yesterday and the day before yesterday. During those
two days, how many different medications, both prescription and over-the-counter, did
you (. ..) take?

DGIO_2 _ _ different medications (2 chars.) (00— 12)

If None Enter 00 and Go to Section PP - Health Care Utilization

002. What is the exact name of the medication that ... took in the last two days"
DGIOC3A (Ask the person to look at the bottle, tube, or box.)

to (Report a maximum of 12 medications.)
DGIOC3L @
DGIOF3A a) _ (25 chars.) @
bGIoOFs8 by (25 chars.)

DGIOF3C c¢) _ __ _ _ __ _ . __

bGloFsp doy X o3 rs.)
DGIOF3E e) _ % chars.)

DGIOF3F f > (25 chars.)
DGIOF3G g) _ ____(25chars.)
DGIOF3H h)y %_ _______ (25 chars.)
DGIOF3I i) _ - _ __________ (25 chars.)
DGIOF3J j) & _____________ (25 chars.)
DGIOF3K k) ___ © @_ ______________ (25 chars.)
DGIOF3L 1) _ X _________________ (25 chars.)

PP. H@al@e Utilization

PP1. %)w some questions on contacts with health care professionals. In the past 12 months
ow often have you (has . . .) seen or talked to the following types of health care
providers about (his / her) physical, emotional or mental health:

HCIO_1A a) ... general practitioner?

Every day

At least once a week

At least once a month
Less than once a month
Not at all

AP WN -
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HCIO_1B b) ... eye specialist (such as ophthalmologist or optometrist)?

Every day

At least once a week

At least once a month
Less than once a month
Not at all

AP WN -

HCIO_1C c) ... other medical doctor (such as geriatrician, surgeon, psychiatrist)?

Every day

At least once a week

At least once a month
Less than once a month
Not at all

HCIO_1D d) ... nurse for care or advice? @

AP WN -

Every day
At least once a week

At least once a month
Less than once a month
Not at all @

<&
HCIO_1E e) ... physiotherapist

Ca

AP WN -

At least once a week

At least once a month

Less than once a mont

Not at all

HCIO_1F f) ... speech or audiol ﬁ%apist
Every day @

At least oncesaweek
At leas amonth

LeSs.than onee a month
Not%
HCIO_1G g) ...&pational therapist?

very day
At least once a week
3 Atleast once a month
4 Less than once a month
5 Not at all

AP wWN -

AP wWN -

HCIO_1H h) ... respiratory therapist?

Every day

At least once a week

At least once a month
Less than once a month
Not at all

AP WN -
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HCIO_11 i) ... dentist, denture therapist or dental hygienist?

Every day - Not applicable

At least once a week - Not applicable
At least once a month

Less than once a month

Not at all

AP WN -

HCIO_1J j) ... psychologist?

Every day

At least once a week

At least once a month
Less than once a month
Not at all

HCIO_1K k) ... social worker or counselor? @

AP WN -

Every day
At least once a week

At least once a month

Less than once a month

Not at all @
QQ. Agreements %\

QQ2. We are seeking your permission to Iin%ation collected during this interview with

AMIO_LNK provincial health information. Thi u clude information on past and continuing
use of services such as visits t s, clinics, physician’s offices or other services
provided by the province. Thi ation will be used for statistical purposes only.

Do we have your permission’
1 Yes

2 No

AP WN -

QQ3. To avoid i tatistics Canada intends to share the information from all

AMIO_SHA interviews c ucted as part of this survey with provincial ministries of health and
Health Canada.>These organizations have undertaken to keep this information

confid%l and use it only for statistical purposes.

Deq agree to share the information provided?

1 Yes
No

Interviewer: Thank respondent and END interview.
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Question Number Comments
\
X\
)
NS
N\
N
NS
AN
N
N
(NND
O
P
S
NS
N\
N
o
(e
(@
AN/
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