12/10/03  ADOL

CHRONIC CONDITIONS (CC)

	*CC1.
	YES

(1)
	NO

(5)
	DK

(8)
	RF

(9)

	*CC1a.  The next few questions are about health problems you might have had at any time in your life.  Have you ever had any of the following: arthritis?

(KEY PHRASE: arthritis)
	1
	5
	8
	9

	*CC1b.  Chronic back or neck problems?

(KEY PHRASE: back or neck problems)
	1
	5
	8
	9

	*CC1c.  Frequent or very bad headaches?

(KEY PHRASE:  frequent or very bad headaches)
	1
	5
	8
	9

	*CC1d.  Any other chronic pain?

[KEY PHRASE:  (any other) chronic pain]
	1
	5
	8
	9

	*CC1e.  Seasonal allergies like hay fever?

(KEY PHRASE: seasonal allergies)
	1
	5
	8
	9

	*CC1f.  Acne or other serious skin problems?


(KEY PHRASE: skin problems)
	1
	5
	8
	9

	*CC1h.  Did a doctor or other health professional ever tell you that you had any of the following illnesses: heart problems?


(KEY PHRASE: heart problems)
	1
	5
	8
	9

	*CC1i.  Asthma?

(KEY PHRASE: asthma)
	1
	5
	8
	9

	*CC1n.  Diabetes or high blood sugar?

(KEY PHRASE: diabetes or high blood sugar)
	1 
	5
	8
	9

	*CC1o.  Serious stomach or bowel problems, like an ulcer or colitis?


(KEY PHRASE: stomach or bowel problems)
	1
	5
	8
	9

	*CC1r.  HIV infection or AIDS?

(KEY PHRASE:  HIV infection)
	1 
	5
	8
	9

	*CC1s.  Epilepsy or seizures?

(KEY PHRASE: epilepsy or seizure disorder)
	1 
	5
	8
	9

	*CC1t.  Herpes or any other venereal disease?

(KEY PHRASE: herpes or other venereal disease)
	1
	5
	8
	9

	*CC1u.  Cancer?

(KEY PHRASE:  cancer)
	1 
	5
	8
	9


*CC1v.
Any other serious health problems?

YES
1 

NO
5
GO TO *CC2

DON’T KNOW
8
GO TO *CC2

REFUSED
9
GO TO *CC2

*CC1va.
( IF NEC:  What was the health problem?)

RECORD UP TO FIVE MENTIONS AND AGES OF ONSET

	
	CONDITION
	How old were you when (CONDITION STARTED)?

	*CC1va1.


	
	*CC1vb1.

_______ YEARS

DON’T KNOW
98


REFUSED
99



	*CC1va2.


	
	*CC1vb2.

_______ YEARS

DON’T KNOW
98


REFUSED
99



	*CC1va3.


	
	*CC1vb3.

_______ YEARS

DON’T KNOW
98


REFUSED
99



	*CC1va4.


	
	*CC1vb4.

_______ YEARS

DON’T KNOW
98


REFUSED
99



	*CC1va5.


	
	*CC1vb5.

_______ YEARS

DON’T KNOW
98


REFUSED
99




	*CC2.  
INTERVIEWER INSTRUCTION:  (SEE *CC1a - *CC1t  SERIES) 
CIRCLE ALL ENDORSED CONDITIONS IN *CC1a - *CC1t  SERIES IN LEFT COLUMN BELOW AND ON THE FOLLOWING TWO PAGES.  THEN ASK FOLLOW-UP QUESTIONS TO THE RIGHT IN SEQUENCE ONE ITEM AT A TIME.  IF NO CONDITIONS WERE ENDORSED, GO TO *CC6.1.




	
	*CC3.  How old were you the first time you had (DX)?
	*CC4.  Did you still have (DX) or receive any treatment for (it/ them) at any time during the past 12 months?



	
	
	YES

(1)
	NO

(5)
	DK

(8)
	RF

(9)

	ARTHRITIS
	*CC3a.  


         YEARS

DK
998

RF
999
	
	
	
	

	BACK OR NECK PROBLEMS
	*CC3b.  

         YEARS

DK
998

RF
999


	*CC4b.

1

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	5

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	8

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	9

GO TO *CC3 FOR  NEXT DX OR *CC6.1

	FREQUENT OR VERY BAD HEADACHES
	*CC3c. 


         YEARS

DK
998

RF
999
	*CC4c.

1

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	5

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	8

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	9

GO TO *CC3 FOR  NEXT DX OR *CC6.1

	(ANY OTHER) CHRONIC PAIN
	*CC3d.  

         YEARS

DK
998

RF
999


	*CC4d.

1

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	5

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	8

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	9

GO TO *CC3 FOR  NEXT DX OR *CC6.1

	SEASONAL ALLERGIES
	*CC3e.  


         YEARS

DK
998

     RF…………...999
	*CC4e.

1

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	5

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	8

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	9

GO TO *CC3 FOR  NEXT DX OR *CC6.1

	SKIN PROBLEMS
	*CC3f.

         YEARS

DK
998

     RF…………...999
	
	
	
	

	HEART PROBLEMS
	*CC3h.

         YEARS

DK
998

     RF…………...999
	
	
	
	


	
	*CC3.  How old were you when you were first diagnosed with (DX)?
	*CC4.  Did you still have (DX) or receive any treatment for it at any time during the past 12 months?



	
	
	YES

(1)
	NO

(5)
	DK

(8)
	RF

(9)

	ASTHMA
	*CC3i.  

         YEARS

DK
998

RF
999

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	
	
	
	

	DIABETES OR HIGH BLOOD SUGAR
	*CC3n. 

         YEARS

DK
998

RF
999


	*CC4n.

1

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	5

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	8

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	9

GO TO *CC3 FOR  NEXT DX OR *CC6.1

	SERIOUS STOMACH TROUBLE
	*CC3o.

         YEARS

DK
998

RF
999


	*CC4o.

1

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	5

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	8

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	9

GO TO *CC3 FOR  NEXT DX OR *CC6.1

	HIV (INFECTION)
	*CC3r.  

         YEARS

DK
998

RF
999

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	
	
	
	

	EPILEPSY OR SEIZURES
	*CC3s. 

         YEARS

DK
998

RF
999

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	
	
	
	

	HERPES OR OTHER VENEREAL DISEASE


	*CC3t. 

         YEARS

DK
998

RF
999


	*CC4t.

1

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	5

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	8

GO TO *CC3 FOR  NEXT DX OR *CC6.1
	9

GO TO *CC3 FOR  NEXT DX OR *CC6.1

	CANCER
	*CC3u. 

         YEARS

DK
998

RF
999

GO TO *CC6
	
	
	
	


*CC6.  
Are you currently in treatment for your cancer, in remission, or has it been cured? 

TREATMENT
1

REMISSION
2

CURED
3

DON’T KNOW
8

REFUSED
9

*CC6a.  Where (is/was) your cancer?  In what part of your body? 

CIRCLE ALL THAT APPLY.

BREAST CANCER
1

COLON CANCER
2

LUNG CANCER
3

LYMPHOMA OR LEUKEMIA
4

PROSTATE CANCER
5

SKIN CANCER (MELANOMA)
6

UTERINE CANCER
7

OVARIAN CANCER
8

CERVICAL CANCER
9

OTHER (SPECIFY)
10

________________________________________________________________________________

________________________________________________________________________________

DON’T KNOW
98

REFUSED
99

*CC6.1.
In the past 12 months did you have an accident, injury or poisoning that required medical attention?

YES
1

NO
2
GO TO *CC19
DON’T KNOW
8
GO TO *CC19
REFUSED
9
GO TO *CC19
*CC6.1a.  
How many accidents, injuries, or poisonings did you have in the past 12 months that required medical attention?

_________ NUMBER

DON’T KNOW
998

REFUSED
999

*CC6.1b.  
(IF *CC6.1a IS GREATER THAN ‘1’: Think about the last of these accidents, injuries, or poisonings in answering the next questions.)  Was that a real accident, or was it something you did to yourself on purpose, or something that happened during a fight or attack?

ACCIDENT
1

DID TO SELF ON PURPOSE
2

DURING FIGHT OR ATTACK
3

OTHER (SPECIFY)
4

DON’T KNOW
8

REFUSED
9


*CC6.1c.
Did that occur in the past month or more than one month ago?

PAST MONTH
1
GO TO *CC6.2

MORE THAN ONE MONTH AGO
2

DON’T KNOW
8
GO TO *CC6.2

REFUSED
9
GO TO *CC6.2


*CC6.1d.
In what month did that happen?

_________ MONTH
(JAN=01… DEC=12)

DON’T KNOW
98

REFUSED
99

*CC6.2. 
(RB, PG 40)  Which of the conditions on this list or any other conditions resulted from that injury?  (Just give me the number from the list.)


RECORD ALL MENTIONS

BROKEN OR DISLOCATED BONES
1

SPRAIN, STRAIN, OR PULLED MUSCLE
2

CUTS, SCRAPES, OR PUNCTURE WOUNDS
3

HEAD INJURY, CONCUSSION
4

BRUISE, CONTUSION, OR INTERNAL BLEEDING
5

BURN, SCALD
6

POISONING FROM CHEMICALS, MEDICINES, OR DRUGS
7

RESPIRATORY PROBLEM SUCH AS BREATHING, COUGH, PNEUMONIA
8

OTHER (SPECIFY)
96

DON’T KNOW
98

REFUSED
99

*CC6.3. 
(RB, PG 41) Where did the injury occur?


RECORD ALL MENTIONS

R’S HOME OR YARD
1

SOMEONE ELSE’S HOME OR YARD
2

SCHOOL (INCLUDING PLAYGROUND)
3

WORKPLACE
4

TRAVELING TO OR FROM WORK OR AS PART OF WORK
5

STREET OR HIGHWAY (NOT TRAVELING FOR WORK)
6

PUBLIC SPACE (e.g., SIDEWALK) OR BUILDING
7

FARM OR AGRICULTURAL AREA
8

PLACE OF RECREATION OR SPORTS (EXCEPT AT SCHOOL)
9

OTHER (SPECIFY)
96

DON’T KNOW
98

REFUSED
99

*CC6.3. 
What caused the injury?  For example, were you hit by a car while riding a bike, burned by a hot pot while you were cooking, or pushed down a flight of stairs during a fight?

*CC19.
The next questions are about your sleep.  What time do you usually go to bed on weeknights?



 HOUR  

(01-12)



 MINUTE  
(00-59)


AM
1
PM
2


DON’T KNOW
98


REFUSED
99

*CC19.1

How many hours of sleep do you usually get on weeknights?



 HOURS  
(00-24)



 MINUTES  
(00-59)


DON’T KNOW
98


REFUSED
99

*CC19.2.
What time do you usually go to bed on weekend nights?



 HOUR  

(01-12)



 MINUTE  
(00-59)


AM
1
PM
2


DON’T KNOW
98


REFUSED
99

*CC19.3
How many hours of sleep do you usually get on weekend nights?




 HOURS  
(00-24)



 MINUTES  
(00-59)



DON’T KNOW
98



REFUSED
99

*CC19.4.  INTERVIEWER CHECKPOINT: (SEE *CC1c)

 “YES” RESPONSE IN *CC1c
1  



ALL OTHERS. 
2

GO TO *CC20

*CC19.4a. You mentioned having frequent or severe headaches. The next few questions are about these headaches.  About how many days out of 365 in the past 12 months did you have a headache? 

________ DAYS


DON’T KNOW
998

REFUSED
999
*CC19.5.   About how many minutes or hours do your headaches usually last? 

 __________ DURATION NUMBER 



CIRCLE UNIT  OF TIME: 
MINUTES

1 
HOURS
2



DON’T KNOW
998

REFUSED
999
*CC19.6.
(RB, PG 45)  On a scale from 0 to 10, where 0 is “no pain” and 10 is “pain as bad as you can imagine,” what number best describes your headache pain at its worst?


__________   (0-10) NUMBER
DON’T KNOW
998

REFUSED
999

*CC19.7.  (RB, PG 45)  Using the same 0 to 10 scale, what number describes your headache pain at its least?


__________   (0-10) NUMBER
DON’T KNOW
998

REFUSED
999

*CC19.8.
(RB, PG 45)  And what number on that same 0 to 10 scale best describes your headache pain on the average?


__________   (0-10) NUMBER
DON’T KNOW
998

REFUSED
999

	
	YES

(1)
	NO

(5)
	DK

(8)
	RF

(9)

	*CC19.8a.  Are your headaches ever accompanied by nausea or vomiting?


	1
	5
	8
	9

	*CC19.8b.  Are your headaches ever accompanied by increased sensitivity    to light or sound?


	1
	5
	8
	9

	*CC19.8c. Do you ever see spots, lines, or heat waves before your headaches start?


	1
	5
	8
	9

	*CC19.8d.  Is the headache pain ever on only one side of your head?


	1
	5
	8
	9

	*CC19.8e.  Do you ever have pain behind one eye during your headaches?


	1
	5
	8
	9

	*CC19.8f.  Do you ever have partial loss of vision before a headache?


	1
	5
	8
	9

	*CC19.8g. Does the pain ever throb or come in pulses during your headaches?


	1
	5
	8
	9


*CC20.  
Did you have a time lasting two weeks or longer in the past 12 months when you had any of the following problems with your sleep:

	
	YES

(1)
	NO

(5)
	DK

(8)
	RF

(9)

	*CC20a.  Problems getting to sleep, when nearly every night it took you a long time to fall asleep?


	1
	5
	8
	9

	*CC20b.  Problems staying asleep, when you woke up nearly every night and took a long time to get back to sleep?


	1
	5
	8
	9

	*CC20c.  Problems waking too early, when you woke up nearly every morning much earlier than you wanted to?


	1
	5
	8
	9

	*CC20d.  Problems feeling sleepy during the day?


	1
	5
	8
	9


*CC21.  INTERVIEWER CHECKPOINT:  (SEE *CC20 SERIES)

ONE OR MORE “YES” RESPONSES IN *CC20 SERIES
1

ALL OTHERS
2
GO TO *CC48
*CC22.  
About how many weeks in the past 52 did you have problems with your sleep?


_________ WEEKS

DON’T KNOW
998

REFUSED
999

*CC23.  INTERVIEWER CHECKPOINT:  (SEE *CC20d)

*CC20d EQUALS “YES” 
1

ALL OTHERS
2
GO TO *CC26

	*CC24.
Think of the time during the past 12 months when your sleep problems were worst.  During that time, how often did you have each of the following experiences:



	(IF NEC: How often did you…/ Often, sometimes, not very often, or never?)
	OFTEN

(1)
	SOME

(2)
	NOT VERY OFTEN

(3)
	NEVER

(4)
	DK

(8)
	RF

(9)

	*CC24b.  …get drowsy within 10 minutes of sitting 

still?


	1
	2
	3
	4
	8
	9

	*CC24c.  …doze off when you relaxed?


	1
	2
	3
	4

GO TO *CC24f
	8
	9

	*CC24d.  …fall asleep while watching TV or while talking to someone?


	1
	2
	3
	4
	8
	9

	*CC24e.  …feel tired during the day because of 

poor sleep?


	1
	2
	3
	4
	8
	9

	*CC24f.  …wake up more than 3 times per night?


	1
	2
	3
	4
	8
	9

	*CC24g.  …wake up feeling rested?


	1
	2
	3
	4
	8
	9



	*CC24h.  …have difficulty getting up in the 

morning?


	1
	2
	3
	4
	8
	9


GO TO *CC48
_______________________________________________________________________________________________

	*CC26.
Think of the time during the past 12 months when your sleep problems were worst.  During that time, how often did you have each of the following experiences:



	(IF NEC: How often did you…/ Often, sometimes, not very often, or never?)
	OFTEN

(1)
	SOME

(2)
	RARE

(3)
	NEVER

(4)
	DK

(8)
	RF

(9)

	*CC26a.  …wake up more than 3 times per night?


	1
	2
	3
	4
	8
	9

	*CC26b.  …wake up feeling rested?


	1
	2
	3
	4
	8
	9

	*CC26c.  …have difficulty getting up in the 

morning?


	1
	2
	3
	4
	8
	9




*CC48.
Do you have a regular medical doctor who you usually visit when you need routine medical care?

YES
1 
GO TO *CC48.1
NO
5


DON’T KNOW
8


REFUSED
9


*CC48a.  Do you have a regular place where you usually go when you need routine medical care – like a particular clinic or hospital?

YES
1 
NO
5


DON’T KNOW
8


REFUSED
9


*CC48b.  When you go to a doctor, do you see a doctor who specializes in treating young people?  Or do you see a general doctor who sees people of all ages?

DOCTOR WHO SPECIALIZES IN YOUNG PEOPLE
1 
GENERAL DOCTOR WHO SEES ALL AGES
2

(IF VOL) IT VARIES
3

(IF VOL) NEVER SEE DOCTOR
4
GO TO *CC49

DON’T KNOW
8

REFUSED
9

*CC48.1.
INTERVIEWER CHECKPOINT:


R IS FEMALE
1


ALL OTHERS
2
GO TO *CC49

*CC48.2.
Have you ever gone to a gynecologist?

YES
1

NO
5


DON’T KNOW
8


REFUSED
9


*CC49.  How many visits did you make to each of the following types of health professionals in the past 12 months:

	*CC49a.  A doctor, hospital, or clinic for a routine physical check-up or exam?
	_______ VISITS IN PAST 12 MO.

DON’T KNOW
998


REFUSED
999

	*CC49b.  A dentist or optician for a routine check-up or exam?
	_______ VISITS IN PAST 12 MO.

DON’T KNOW
998


REFUSED
999

	*CC49c.  A doctor, emergency room, or clinic for urgent care treatment – for example, because of new symptoms, an accident, or something else unexpected?
	_______ VISITS IN PAST 12 MO.

DON’T KNOW
998


REFUSED
999

	*CC49d.  A doctor, hospital, clinic, orthodontist, or ophthalmologist for scheduled treatment or surgery?  
	_______ VISITS IN PAST 12 MO.

DON’T KNOW
998


REFUSED
999


*CC60.  
Not counting times you were hunting or shooting targets, how many days during the past 30 days did you carry a gun outside your home?


____________  DAYS 

DON’T KNOW
998


REFUSED
999


*CC61.  
How many days during the past 30 days did you carry some other weapon outside your home, such as a knife, club, or mace?


____________  DAYS 

DON’T KNOW
998


REFUSED
999


*CC62.  
How many guns that are in working condition do you have in your house, including handguns, rifles, and shotguns?


____________  NUMBER 

DON’T KNOW
998


REFUSED
999


*CC63.  INTERVIEWER CHECKPOINT:  (SEE *CC62)

*CC62 EQUALS ‘0’
1 
GO TO NEXT SECTION

ALL OTHERS
2


*CC66.   
Could you get (the gun/ one of the guns) and shoot it right now if you wanted to?  Or is either the gun or the ammunition put away where you can’t get it?

COULD GET IT
1 

COULD NOT GET IT
2

(IF VOL) COULD MAYBE GET IT WITH GREAT EFFORT 
3

DON’T KNOW
8


REFUSED
9

END OF SECTION







PAGE  
6

