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Health Survey for England 1994

User Notes
1. Background

The Health Survey foEngland1994 (HSE) datéiles containdatafrom the fourth year of a series of
surveysdesigned to monitdrends in the nation's health. Th894 Health Survey wasommissioned

by the Department of Health and carried out by the Joint Health Surveys Unit of Social and Community
Planning Research and the DepartmenEpidemiologyand Public Health at Universit¢€ollege,
London.

2. Survey Design

HSE 1994 waslesigned to monitarrends in cardiovascular disease and associatedagsrs. The
survey used a stratified multi-stage clustesign of the population iprivate households iEngland
using the Postcode Address File as a frarA#. adults(aged overl6) in selected households were
eligible for interview.

The survey had two separate elements: an interviewer visit and a nurse visit. At the first visit all adults
were asked to give an interview, which included a self-completion elementaogeaof health related
topics. Thenterview collected information relating to respondents’ historgawtliovasculadisease
and associated risk behaviours such as smoking, drinking and physical activity. Resposrdealso
guestioned about their use of health services and éwthits. They were asked to complete a booklet,
containing instruments such as the General Health Questiontedigned to measure psychosocial
well-being and perceived sociadupport. They were then asked to have their height amight
measured. Thossho agreed to the secoribit, made by anurse,were surveyedbout their use of
prescribed medications. Then, if the respondexgwilling, further anthropometric measurements (i.e.
demi-span, waist and hip circumferenegdre taken, their bloogressure was measured ahey
provided a blood sample (whiclvas analysed focholesterol, ferritin,haemoglobin, gamma GT,
glycosylated haemoglobin, fibrinogen and serum cotininelimited amount ofproxy information was
obtained, where possible, about those unwilling to take part in the survey.

3. Description of the 1994 data files

The 1994dataconsists of three files. The filtSE94H.PORcontainsdata onhousehold composition,
basic demographic data and household level information for all respondents in co-operaéaiwplds.

The file HSE94Il.POR contains data for all responding adults in co-opehatiisghold who gave a full
interview. It contains information from the household questionnaire, main individual schedule, self-
completions and the nurse visit (whemee occurred). HSE94P.POBontainsdatafrom the proxy
guestionnaire.

3.1 Variables on the files

Each of thedata files contain questionnaire variables (excluding variables fmeddministrative
purposes) and derived variables. The content of each file is as follows:



A) The interviewed respondent file: HSE941.POR
This file contains data for all 15,809 adults interviewed in responding households.
Data from questionnaire schedules:

The file HSE94l.PORcontains variables from th@llowing questionnaire schedules: household
guestionnaire; household grid; individual questionnal®17 yearold smokingand drinking self-
completion gquestionnairegadult self-completionfor all respondents anthe nurse schedule. All
variables present on the data file are given by name in the copy of the interview schedules pithvided
this guide.

Derived variables:

The HSE94l.PORile contains derivedrariables used by researcheverking on thel1994 Health

Survey report fowhich separatedocumentation is provided. These variablese derived in the
QUANTUM DBMS system. Thelerivedvariable specifications explicitijocumentor each variable
the way in which validdata washandled in thel994 Health Survey report. For the purpose of
analysis,missing data washandled in a number of ways (see tkeport for details). Thelerived

variable specifications do nalocument every version of gariable if only the missingdata

specification was changed for a particular analysis.

Blood analyte variables:

The following variables have been attached to the individual file:

Analyte: Variable: Quality variable:
Cholesterol CHOLEST CHOLQUAL
Gamma GT GAMMA GAMQUAL
Glycosylated haemoglobin GLYCO GLYQUAL
Fibrinogen FIBRIN FIBQUAL
Ferritin FERRIT FERQUAL
Haemoglobin HAEMO HAEMQUAL
Cotinine COTLON COTSENT

Where a blood sampl@as obtainedbut no analysis wagossible the reason ggven in the relevant
guality variable. Sampleshich were not analyseate coded a€9999 onthe blood analyte variables
and declared as missing values.

B) The household grid data file: HSE94H.POR
This file contains information for all 17,227 individuals within responding households. It is provided as
an aid tohousehold leveanalysis. It contains all variables from theusehold grid antitousehold

guestionnaires. It also contains a number of derived variables defined at the household level.

C) The proxy data file: HSE94P.POR



This file contains all data from the proxy questionnaire, including a number of derived variables used to
generate household level derivedriables. Thehousehold level derivegariables (and the ‘raw’
variables used to create them) are the only variables from the gatexysetvhich were used in writing

the 1994 Health Survey report. Other variables on the piatey set, aftough having had preliminary
checks and edits applied to them, havebe#n scrutinised as thoroughly as those on the individual
data set.

3.2 Multicoded guestions

Multicoded questionsare stored inthe archivedHSE 1994 data sets itwo ways. Multicoded
guestions, whertor examplethe intervieweror nurse) is instructed to “CODALL THAT APPLY”

or where an open endedestionhaselicited morethanoneanswer were stored aarrayvariables in
the QUANTUM DBMS system whichwas used to read ardlit thedata. However, inSPSS(which
was used for analysis and archivitig data) multicodedvariables must be stored as ‘flat’ variables,
coded eitheby mention or by category Questionscoded by mentiorare stored as categorical
variableswhere the complete valuset is repeated in each of the variables. Questiodsd by
category are stored as indicator variables where each value in the set is stored as its ownRa@thable.
approaches haveeen used in the Healurvey. In HSE 1993 all dhe multicodedvariableswere
stored by mention. IRSE 1994most of the multicodedariables havdeenstored by categorwith
two exceptions being stored by mention.

As an example, questiod4b) onthe 1994 individual schedule (question 7a in the diagnosis and
treatment section of thE993individual questionnaire) is an open coded question wasis “What
other treatment or advi@reyou currently receiving because yaur heart condition/stroke?”. The
code frame consists of three values:

1- special diet
2- regular check-up with GP/hospital/clinic
3- other

In 1993,the variables ADHARTM1 - ADHARTMS record thigip to)three responses to the question
assigning codes-3 ineach of the variables. 094,the variables ADHARTCO - ADHARTC3 store
the answer to this question as follows:

ADHARTCO - takes the values: -for those casesvhere the questionvas not
applicable (ie. thosavho did not have aheartcondition) and O for
those who were asked about treatment/advice for their heart condition.

ADHARTCL1 - takes the values:fbr thosewho were on &pecial diet and a for all
others.

ADHARTC? - takes the values: 1 for those who were receiving regular check-ups and
0 for all others.

ADHARTCS3 - takes the values:fbr thosewho mentionedreatment/advice fatheir
heart condition whichwas something othethan a special diet or
regular check-ups and O for all others.

Because a respondent could have replied with rti@e one answer, thatespondent could have a
value 1 for all three variables.

In order to emphasis the difference in the way the codiaghandled betweet993 and1994, the



variable names i1994will differ from those used i1993where the codingvasdone differently (ie.
by category and not by mention). $omeinstances, the names used in 1894 derived variable
specifications may not exactly reflect those on the arcldetal set. QUANTUM (which was used to
create thalerivedvariables)multicodedarrayvariables have retained ti®93 variablename as they
most closely resemble a variable storednbgntion. The documeritl993/1994 VariableName
Comparisons” iglesigned tassist usersiterested in comparative analysis of #8#93 and 1994 data
sets.

3.3 Missing values conventions

-1 Not applicable: Used to signifythat a particular variabldid notapply to a
given respondent eithdrecause of internal routing or because tdily not
respond to a particular schedule (i.e. nurse schedule or self-completions).

8,88, etc Don't know, Can't say.

9,99, etc No answertsed to signify missingatawhere a respondent failed to respond
to a given question.

These conventions hae¢sobeen applied to the derivedriables. Thelerivedvariable specifications
should be consulted for details.

3.4 Valid cases

In the 1994 Health Survey report, as in previous reports, cagae excluded from thanalysis of
anthropometric and blood pressure measurements if their measurement was invalid. For example, those
who had smoked, drunk or eaten within 30 minutes of having their lpes$ure takewere excluded

from analysis as this can affeblood pressure. Foeach measurement listed below, a selection
variable haseen derived which indicates vabehd invalidcases. To restrict analysis\talid cases,

the selection variable should be used as indicated.

Measurement: Select valid cases with:
Height HTOK=1
Weight WTOK=1

Body mass index BMIOK=1
Demi-span SPANOK=1
Waist measurement WSTOK=1

Hip measurement HIPOK=1
Waist-hip ratio WHOK=1
Waist-height ratio WSHTOK=1
Blood pressure BPREAD=1

Analysis of blood analyteslsoexcluded those takingdrug thatmay have affected the analytsult.
The table below lists the variables used for restricting analysis to those not affected by drugs.

Analyte: Variable: Exclusion variable:
Cholesterol CHOLEST CHOLEXCL: valid =0
Gamma GT GAMMA GAMMEXCL: valid =1
Glycosylated haemoglobin GLYCO Not applicable



Fibrinogen FIBRIN FIBEXCL: valid =0

Ferritin FERRIT HAEMEXCL: valid =0
Haemoglobin HAEMO HAEMEXCL: valid =0
Cotinine COTLON Not applicable



3.5 Respondent’'s Age

For confidentiality reasons, respondent’s day and month of birth, as well as the day of household,
individual and nurse interview, are not available in the 1994 data set. However, there are three
variables available on the interviewed respondent’s data set (HSE94i.POR) which provide different
calculations for respondent’s age. The variable AGE gives the respondent’s age last birthday,
‘traditional’ age. IRNDAGE and NRNDAGE are calculated from the respondent’s date of birth and
dates of the individual and nurse interviews, respectively. These variables have been computed to
give the respondent’s exact age rounded to the nearest integer, ‘rounded’ age. They were derived
using the SPSS date functions as follows:

COMPUTE idate = DATE.DMY (dintb,mintb,yintb) .

COMPUTE ndate = DATE.DMY (visday,vismon,Vvisyr) .
COMPUTE dobdate = DATE.DMY (dobday,dobmonth,dobyear) .
COMPUTE irndage = RND((idate-dobdate)/(86400*365.25)) .
COMPUTE nrndage = RND((hdate-dobdate)/(86400*365.25)) .
EXECUTE .

The day, month, and year of interview (IDATE), of nurse visit (NDATE) and birth (DOBDATE) are
calculated. Then these date variables are used to compute age in years by dividing the difference
between the two dates by the number of seconds and the approximate number of days in a year
(allowing for leap years). Please refer to the SPSS manuals for a further explanation of the date
functions.

List of Documentation provided

O Questionnaire schedules
(including variable names and coding instructions)

O Show cards

O Instructions to interviewers

O Instructions to nurses

O Code frames and instructions

O Derived variable specifications

O 1993/1994 variable name comparison list

Further information about the Health Survey for England 1994 is available in:

“Health Survey for England 1994. Volume I: findings & Volumell: Survey Methods and
Documentation. Edited by H. Colhoun and P. Prescott-Clarke. HMSO. London. 1996.
ISBN 011 321 895 8.



¢ N
o° ",
UC]L THE HEALTH SURVEY FOR ENGLAND SCPR
= “,4"’ ot
MEDICAL On behalf of the Departmenr of Health Ming mis?
SCHOOL
P1315

THE HEALTH SURVEY FOR ENGLAND: 1994

INTERVIEWER PROJECT INSTRUCTIONS



Contents

1 Background and aims

2 The survey
3 The research team
4 Summary of survey design

41 The interviewer visit

A9 Mha -
4 2 The nurse visit

5 Survey matenals
6 Notifynng the pohice

7 Your sample
71 The gsample design
7 2 Sampling documents
73 The Address Record Form (ARF A)
7 4 The Address Record Form {ARF B)
75 Completing the ARFs
76 Interviewer Sample Sheet (ISS)

8 Introducing the survey
81 Doorstep introduction
8 2 Advance Letter and Survey Leaflets
8 3 Introduang the height and weight measurements
8 4 Introducing the nurse's visit

9 Liaising with your nurse partner
91 Making appointments for the nurse
9 2 Accompanying the nurse
93 The Nurse Record Form

10 Joint (stmultaneous) interviewing
11 The Household Questionnaire

12 The Indivadual Questionnaire
121 Front page
12 2 General health
12 3 Chest pan
12 4 Phlegm, breathlessness and wheezing
12 5 Dagnosis and treatment
126 TUse of services
12 7 Activity and exercise
12 8 Sports and exercise
129 Eating hahts
12 10 Smoking and drnking
12 11 Self-completion - drinking and psycho-social
12 12 Classification
12 13 Parental hastory
12 14 Measurements
12 15 The National Health Service Central Register

13 The Proxy Questionnaire

14 Returning work to the office

15 Any problems

Protocol for taking height measurements

Dranrnd
Protocol fo

=
o
5
£l
b
b

p48
p49
p51

pa5



BACKGROUND AND AIMS

"The Health Survey for England" 1s the title of a series of annual surveys
commissioned by the Department of Health Their objective 1s to momitor trends in
the nation’s health

In 1992 the Government pubhished a Whate Paper entitled "The Health of the
Nation", which 1dentified key areas for action {(coronary heart disease and stroke,
cancer, mental 1llness, HIV/AIDS, and accidents) The White Paper set out a
number of targets to be achieved by the year 2000, or in some cases over a longer
period The government’s overall aim 1n setting these targets 1s to increase
people’s life-expectancy and to improve the quality of their lives

The White Paper recognised that a health strategy for improving life quality
involved a vanety of approaches, designed not only to reduce the amount of 1ll-
health {through high quality health services, healthier lifestyles and 1mproved
physical and social environments) but also to allewate 1ts effects

Lattle systematic information has hitherto been available about the state of the
nation’s health, or about the factors that affect 1t There are statistics on the
number and causes of deaths Other statistics (such as hospital admissions) are
derved from people’s contacts with the National Health service, but these
statistics are concerned only with very himited aspects of health For example,
they are likely to record the particular condition treated rather than the overall
health of the patient While imnformation 1s also available from other sources, such
as surveys, 1t tends to deal with specific problems, not with health overall And
even the wider-ranging surveys fail to provide measures of change over time

We therefore do not have a clear picture of the health of the country as a whole, or
of the way 1t may be changing It has not been possible to say with any certainty
whether people are getting generally healthier or less healthy, or whether their
hfestyles are developing in ways that are hkely to improve or damage their health

But good information 1s vitally needed for formulating health policies aimed not
only at curing 1ll-health but also at preventing 1t Prevention 1s, from every point
of view, better than cure Good information 1s also essential for monitoring
progress towards meeting health improvement targets Consequently, one of the
key recommendations of "The Health of the Nation" was that a major health
survey should be carried out, on a continuous basis, to momtor the country’s state
of health, so that trends over time could be noted and appropriate policies planned

The Health Survey for England 1s that survey It thus plays a key role in ensuring
that health planning 1s based on rehable information As well as momtoring the
effectiveness of the government’s pohicies and the extent to which 1its targets are
achieved, the survey will be used to help plan NHS services to meet the health
needs of the population

The government’s commtment to monitoring 1s emphasised by the publication 1n
autumn 1993 of "The Health of the Nation - One Year On" which reviews progress
made to date



THE SURVEY

The Health Survey for England is a large survey, around 17,000 adults being
interviewed each year. Fieldwork is continuous throughout the vear. Tt is

expected that the series will continue indefinitely.

The survey started in 1991. The 1991-1993 surveys were carried out for the
Department by OPCS Social Survey Division. The 1994, 1995 and 1996 surveys
are being carried out by the newly formed Joint Health Surveys Unit, set up in
1993 jointly by SCPR and the Department of Epidemiology and Public Health,
University College London (UCL.).

The survey will focus on different health issues in different years, although a core
group of questions will be included every year.

The first major issue studied by the Health Survey is cardiovascular disease. The
1991, 1992 and 1993 surveys have all been focused on this issue, as will the 1994
survey. New health issues will be introduced with the 1995 survey.

Cardiovascular disease (including heart attacks and strokes) is the largest single
cause of death in this country. Even when it does not kill, it brings iil-health and
disability to thousands of people every year.

Coronary heart disease caused more than a quarter of all deaths in 1991, while

strokes were responsible for more than one in ten. "Every day in England heart
disease and stroke kill nearly 550 people”, as One Year On points out.

Cardiovascular disease is thus an issue of great importance. It is also an issue

h af =i
that lends itself to study in a survey because there are a number of measurable

indicators of cardwvascular conditions, and specific factors that put people at
increased risk. Action can be taken to reduce risk levels.

The 1991-1994 surveys provide ba_se

a lin a
in cardiovascular health. Specific aims include:

- estimating the proportion of adults in England who have particular
cardiovascular conditions

- estimating the prevalence of certain risk factors associated with these
conditions, and looking at the extent to which combinations of risk
factors are found

- examining the variation in risk factors between population sub-groups

This will help to:
- inform policy on preventive and curative health

- monitor change overall and among certain groups

- monitor progress towards the health targets relating to cardiovascular
disease set in the "Health of the Nation" These targets relate to blood



pressure and obesity

Information about the survey, its objectives and design have been circulated to all
Local Research Ethics Committees These are the bodies that approve the ethical
aspects of medical research Committee members represent medical, professional
and patient interests They have been asked to confirm that they are happy with
the ethical aspects of this study At the time of writing we have heard from almost
all of these commuttees and all we have heard from have given their approval
Should any of those not yet heard from raise any serious objections, you will not be
asked to work within the area they represent

THE RESEARCH TEAM

The members of the research team for the Health Survey for England 1994 are

SCPR UCL
Patricia Prescott-Clarke Dr Neil Poulter
Samantha Clemens Dr Helen Colhoun
Steve Taylor Margaret Beksinska
Elizabeth Yea

SUMMARY OF SURVEY DESIGN

The Health Survey for England 1s a survey of people aged 16 or over hiving 1n
private residential accommodation in England The sample - around 13,000
addresses - has been selected from the Postcode Address File

There are two parts to the survey, an interviewer-administered interview (Stage
1), and a visit by a nurse to carry out measurements and take a blood sample
(Stage 2) Co-operation 1s entirely voluntary at each stage Someone may agree to
take part at Stage 1 but decide not to continue to Stage 2 However, response to
date has been very high at both stages We expect this to continue

The interviewer and nurse assigned to a survey point (18 addresses) will work
together as a team

An advance letter wall be sent to each address explaming briefly the survey and 1ts
purpose Two other information leaflets to be given out by the interviewer and the
nurse provide the respondent with greater detail

All people aged 16 and over at an address are to be interviewed (in up to three
households) Fuller details of the sample and associated documents are given mn
Section 7

41 THE INTERVIEWER VISIT

For each household there 1s a short Household Questionnaire which establishes
who 1s resident in the household and collects some basic facts about them and the
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household. ldeally this questionnaire should be asked of the head of the household
(see Section 11).

For each person aged 16 or over living in the household there is an Individual
Questionnaire, which includes a short self-completion section. This interview
should take around 40 minutes to complete. Joint (simultaneous) interviews may
be conducted, where this is practical. This questionnaire and how it should be
administered is discussed in more detail in Section 12.

Towards the end of the interview, each person’s height and weight are measured.
We estimate that this will take around 10 minutes per household. If the
respondent would like a record of their height and weight measurement, the
interviewer prepares a Measurement Record Card.

At the end of the interview, the second stage of the survey is introduced. The
second stage invelves a visit by a nurse to ask a few more questions and carry out
some more measurements. The interviewer arranges an appointment for the nurse

PR R | S R ey
to visit a 1ew udays iaLel.

There is a special Proxy Questionnaire (see Section 13) that can be used in specific

situations when it is not possible to interview one of the adults in the household.
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The average amount of time you will be in a one-person household will be 50-60
minutes, and about 90 minutes in a two-person household.

4.2 THE NURSE VISIT

The second stage of the survey is carried out by a qualified nurse. After carrying
out the interview, the interviewer makes an appointment for the nurse to visit the
respondent. The nurse will then call on the respondent in their home in order to
ask a few questions about any prescribed medicines that are being taken and to
carry out more measurements; demi-span, waist, hip, and blood pressure. If the
respondent wishes to be given the results of these measurements, the nurse enters
this information onto their Measurement Record Card.

The nurse will then ask for written permission to take a small blood sample
{normally 16ml, but in some cases up to 20ml). The sample is sent for analysis by
the laboratory attached to the West Middlesex Hospital. Details of these analyses
are given later in Section 8.4.

With the respondent’s permission the results of the blood test and blood pressure
will be sent to their GP. The respondent can also receive their blood test results. if
they so wish.

Details of how to explain the purpose of the nurse visit are given in Section 8.4.



SURVEY MATERIALS

The following 1s a list of documents and equipment you will need for this survey
Before starting work, check that you have received the following supphes

Document Number Colour

Sample related documents

Interviewer Sample Sheet 1 white

ARF A 18 white

ARF B 4 vellum
Address labels 3 sheets

Nurse related documents

Nurse Record Form 18 (pre-labelled) sand brown
Nurse Record Form 4 (unlabelled) sand brown
Appomntment Diary 1 white
Appomntment Record Card 26 sand brown
Plain A4 envelopes 10

Interview documents

Advance letter 5 white
Survey Leaflet (stage 1) € white card (A5)
Household Questionnaire 16 salmon
Individual Questionnaire 26 white
Self-completion booklet 26 yellow
Smoking and drinking schedule 5 green
Proxy questionnaire 5) rose

Show cards A - N for respondents 2 sets white astralux
Interviewer aid cards 1 set grey
Measurement Record Card 27 blue

SCPR leaflets 30

Other documents

Admin Notes 1 white
Equpment

Stadiometer to measure height
Frankfort Plane Card

Scales to measure weight
Treasury tags

NOTIFYING THE POLICE

You, as the interviewer, are responsible for notifying the police 1 your area about
the work both you and your nurse partner will be undertaking on this survey You
will be gven a special form for this purpese You will need to obtain all the
relevant details from your nurse partner (eg make and registration number of car)
so that you can complete this form Before you start any work hand this form m
at the pohice station in your area together with a copy of the advance letter, Stage
1 leaflet and Stage 2 leaflet
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YOUR SAMPLE
7.1 THE SAMPLE DESIGN

The sample for this survey has been drawn from the publicly available Postcode
Address File. 12,960 addresses (delivery points) have been selected. These are
clustered into 720 postcode sectors (ie 18 addresses per sector). 60 postcode sectors
will be covered each month - 1,080 addresses. The sample has been designed so

that each quarter’s sample is fully representative of the population of England.

Each month each interviewer will be given 18 addresses to cover in a postcode
sector. The target is to interview every person aged 16 or over at these selected
addresses.

The first task of the interviewer at a selected address is to identify how many
households are resident. This will normally be one but occasionally an address
may contain two or more households. All households (up to a maximum of three)
should be included in the survey.

The interviewer then identifies and interviews all persons aged 16 or over who live
in each of these households.

7.2 SAMPLING DOCUMENTS

Documents associated with sample selection and outcome recording are

the Interviewer Sample Sheet, Address Record Form A (ARF A), Address Record
Form B (ARF B) and three sheets of Address Labels. How each of these
documents should be used is described below.

7.3 ADDRESS RECORD FORM A (ARF A)

You will receive an ARF A for each of the 18 addresses in your month’s quota.
Each of these 18 ARFs should be completed and returned to the office immediately
you have finished work at the address to which it relates.

The Address Label at the top of ARF A gives, in addition to the full address, a
seven-digit serial number. This is the serial number for Household No. 1. It is
made up of three digits for sample point, two digits for the address (01-18), a
single digit for the household and a check letter. Make sure that you always copy
this serial number accurately onto all decuments relating to that household. Here
is an example label:

POINT: Q01 JAN

ADD/HH: 01 1 2Z

7 WILSON STREET

WORKINGTON A
CALlL4 GAZ

Fa: 2

If the address contains only one household, ARF A is the only ARF you will need.
If there are two or more households at the address, you will need to make out a
supplementary ARF B for each of the additional households - see below.

The selection label on the front page should be used where there are four or more
households at the address, and you have to select three at which to interview.

[
L5 ]
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7.4 ADDRESS RECORD FORM B (ARF B) \
If there 1s.more than one household at an address, an ARF B should be prepared

for each additional sampled household The maximum number of ARFs you can
have for an address 1s three - one ARF A and two ARF Bs

ARF B should be prepared by using the appropriate pre-printed address label from
the label sheets m your pack You will note that for each address there are 2
address labels for a Household Number 2 (**) and 2 for a Household Number 3
(***) One 15 for ARF B and one 1s for the Nurse Record Form (see Section 9 3)
Make sure you use the label with the correct address and the correct household
number (see Item 9b of ARF A) Stick this label in the space indicated on page 1

75 COMPLETING THE ARFs

Before returning work to the office, always check carefully that the ARF has been
fully and accurately completed

Calls record

Keep a full record of all the visits you make to an address/household - include
abortive visits as well as productive ones

Any notes about what happened at each call should be made 1n the notes box
Label the notes with the call number

Items 1 -9

These only appear on ARF A They guide you through the process of establishing
the number of households at the address, and, 1f there 1s more than one household,
through the household selection procedures

Follow the routing instructions carefully

Item 2 -  If one of these codes applhes, there 15 nothing else for you to complete
on the ARYF - hence the mstruction END

Item 3 -  a brief resume of the household definition 1s provided 1n a box as a
reminder
Item 4 - give a full deseription of why you were unable to make contact or

recerved a refusal to provide any information We wish to code the
reasons for analysis purposes Include any information that might be
useful should we deaide to ask another interviewer to make another
attempt at getting co-operation

Item 5 - This summary sorts addresses into those requiring a household
selection process (codes C and D) from those where all households are
eligible for inclusion 1n the survey {codes A and B) Make sure you
always follow the skip instructions carefully



15

Item 6 -

Item 9b

If there are four to 12 households at your address, list all of them in
the grid in the order indicated.

Then use the selection label on the front of the ARF to select the three
households to include in the survey. Go along the first row until you
reach the number of households at your address, and then look below
for the selection codes of the households to include. Ring these codes in
the column headed "Selection Code". Then go to Q9 and repeat the
location details of the three selected households. An example of a
selection label i1s shown below.

POINT: 001

ADD/HH: 01 1 Z

HH: 4 5 6 7 8 9 10 11 12

SEL: 1 1 2241 & 3 4
34 4 457 7 5 7
4 5566810 9 11

If you come across an address with 13 or more households, list them on
a separate sheet of paper in the order indicated at Item 6. Then use
the look-up chart on page A8. For example, if you have 17 households,
the households to be included in the survey are those listed 11th, 9th
and 16th. Pin the sheet on which you have listed these households to
the back of your ARF.

Note the difference between the Household Serial Number in the left-
hand column and the Selection Code to be entered in the right-hand
column. The latter comes from the grid you completed at Q6 and is
only used for helping you make a correct household selection. The pre-
numbered Household Serial Number is the number (together with the
Check Letter given on its Address Label) that should be used on all
documents relating to that household. It is vital that you do not
confuse the two numbers.

Having made your selection, you should prepare ARFs for each
household. The household listed first at Q9b is Household No. 1. Use
ARF A for this household. Write the location of this household in the
box provided below the address label. This is both to remind you of
which one it is and to help anyone who subsequently wishes to contact
this household.

Make out an ARF B for the second and third households listed at Q9b
(see above). Also write the location details of the household in the box
provided below the address label.

An example of a completed page A3 is shown opposite. Given the
selection label shown above, you can see that the second, third and
fourth households on the list. were selected. You can also see that the
household living on the ground floor becomes the household with serial

8
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Items 10 -

number 1 (use ARF A for this household), the household in the front
room on the first floor is household serial number 2 (make out an ARF
B for this household using the ** address label) and the household in
the back room on the 1st floor is household serial number 3 {(make out
another ARF B for this household - using the *** address label).

19

These apply to both types of ARF.

Item 11 -

Item 13 -

Ttem 14 -

Item 15 -

Item 16 -

Record full details as instructed for Item 4.

This can only be coded when you have completed all your tasks for that
household. .

Code 41 applies if you obtained an interview with all household
members aged over 16 (ie all persons are ringed code 51 or 52 at Item
14).

Code 42 applies if all persons at Item 14 are codes 51-54.

Code 43 applies if at least one person at Item 14 has a code 51-54 but
not everyone.

You will have listed on the household grid in the Household
Questionnaire all persons aged 16 or over in the household. You should
complete a column here for each of these people. The Household Grid
gives a Person Number for each person. Make sure you use the correct
column at Item 14 for each person - eg person No. 2 on the household
grid should be person No. 2 at [tem 14.

Give a full description of why you were unable to obtain an interview.
It is very important to us to know as much as possible about why a
person was not covered in this survey.

This is a very important grid. If you fail to complete the details, the
ARF will be returned to you and your work will not be booked in until
it is completed.

For each person on the Household Grid who was interviewed, either in
person or by proxy, enter their Person Number from the grid, record
their title, theilr surname and their full initials. For example,

02 Mrs  Jamieson AK.

Ring a code to show their sex and enter their date of birth. The date of
birth for an individual will have been recorded by you in two places, on
the Household Grid and on the front cover of that individual’s
questionnaire, where you are asked to check it with the individual.
Obviously, it is the individual’s own report of their date of birth that we
take as likely to be the most accurate if there is a discrepancy between

10



Item 17 -

Item 18 -

Item 19 -

the two reports It is this date that should be recorded 1n the gnid at
Item 16

Finally, ring code 1 or 2 to show whether or not the respondent gave
permassion for their name and other details to be passed to the
National Health Service Central Register (NHSCR) - see Q159 on the
Individual Questionnaire

These correspond to your codings at Q156b and Q158b on the
Individual Questionnaire

Your coding here should correspond to your codes at Q160b) on the
Individual Questionnaire If the respondent refused to see the nurse,
give full details of why this was so at b) Remember to enter the
relevant Person Number

We want to know why a proxy interview was taken

Language problem - respondent’s English 1s too poor to allow a personal
interview to be conducted

Ill at home - the respondent was 1ll for the whole of that month'’s
fieldwork period If temporarily 11l and expected to be well again within
the fieldwork period, interview on recovery

Away/in hospital - respondent was away on leave, on a business trip,
in hospital, etc for the whole of that month'’s field period If they are
expected to return within your fieldwork pertod, then arrange to
interview in person on return

Observation Sheet

ITtem 21

Item 23

Complete this page for all addresses, other than those classified as
deadwood at Item 2

Complete items 20 - 24 from observation of the area in which the
address 15 located

Ring a code to indicate the type of properties in the :1mmediate area of
the address If the address was on an estate, it would be the type of
estate If in a street, the type of property in that street

Ring a code to indicate the type of accommodation lived in by the
household Thus, if your address 1s a whole house, but you find 1t 1s
occupied by households occupying different rooms, then each household
would be code 06

Tume spent interviewing

Ttem 25 -

If you have conducted at least one interview at that household, record
here the amount of time you spent interviewing Because you might be
interviewing two or more people simultaneously, we have asked you to

11
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note the time spent per session. So if, for example, on your first visit
you interview a husband and wife together and the time spent doing
these interviews was 87 minutes, then enter 87 in the box for Session
1. If you then go back and interview their teenage son and that takes
35 minutes, enter 35 in the box for session 2.

Item 26 - Sum all entries at Item 25. In the case of the example above, your
entry should be 122,

7.6 INTERVIEWER SAMPLE SHEET (ISS)

This single sheet double-sided document will accompany your set of 18 ARFs. 1t
replaces the usual Sample Cover Sheet. Complete this document as you work
through your addresses and retain it carefully. It allows you to keep a full record
of what you did. Any queries relating to work you sent to the nurse or to your pay
can be sorted out.

The ISS is pre-printed with the Address Serial Number of each address in your
point. Beside each Address Serial Number there are three rows, one for each
possible household at the address. Record the location details of each household.

For each household record the final outcome of your attempts to interview. Take
this from the ARF (see codes 01 - 46 at Items 2.3,10, and 13). In the next ¢column
record the number of people you interviewed. Then enter the number of people for
whom an appointment was made to see the nurse. This information can be found
on the ARF, Item 18. Then record the date on which you sent the nurse his/her
Nurse Record Form for this household (see Section 9.3). Finally, enter the date on
which you return the ARF to the office.

An example of a partially completed 1SS is shown oppsite.

12
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1

INTRODUCING THE SURVEY

The response rate achieved in 1991-1993 has been every good, and 1994 must be
equally good.

People are interested in health and are concerned about it. This is a high profile
survey on a topical issue. You have been given a montage of recent press coverage
of the 1991 survey report. The 1992 report will be published early in 1994 and is
likely to receive wide coverage.

8.1 DOORSTEP INTRODUCTION

The way the survey is introduced is vital to obtaining co-operation. Keep your
explanation as short as possible, saying as little as you can get away with. This is
the way in which interviewers who get the highest response tackle their doorstep
introductions.

Only elaborate if you need to, introducing a new idea at a time. Do not give a full
explanation right away - you will not have learned what is most likely to convince
that particular person to take part.

Concentrate on obtaining the interview. Do not mention measurements and the
nurse visit. The letter sent in advance to sampled addresses refers only to an
interview. It does not mention measurements or a subsequent nurse visit. We do
not want to risk losing an interview because a person is worried about being
weighed or measured, or about seeing a nurse. These are decisions they can make
later. The interview itself is very important, and we want this even if we do not
get any measurements for a person. Our experience in the pilot and in similar
types of survey is that people are usually very happy to proceed from one stage of
the survey to the next, but respondents may be put off if they are told about all the
stages at the beginning.

The general rule therefore is keep your initial introduction short, simple,
clear and to the immediate point.

Introduce the height and weight measurements when the interview has been
completed. Introduce the nurse visit after those measurements have been carried
out. Your initial task is to get the household involved so that they feel happy to
continue through to the end. Occasionally you may feel that mentioning the
measurements is likely to encourage a particular household to respond. In which
case, you may of course do so.
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Do not turn up with your stadiometer and scales. Leave your car somewhere
where you can retrieve these, You will not require these until the end of the
interview and they look very off-putting.

Once you have identified how many people aged 16+ there are in the household,
you have to interview all of them. If there are two or more people to Interview, it
both saves time and helps to encourage co-operation if you arrange to interview
them in pairs. This is explained more in Section 10. If it is not possible to see
them at the same time, then you will need to arrange separate appointments. Try
to see everyone in a household within the shortest possible period of time.

8.2 ADVANCE LETTER AND SURVEY LEAFLETS

A letter describing the purpose of the survey has been sent to all sampled
addresses a few days in advance of fieldwork for that month. You have been
given copies of the advance letter to use as a reminder.

You have also been given a leaflet which gives further details about the survey.
This should be given to everyone you interview. It should only be given out on the
doorstep if you feel it will help to obtain a particular person’s co-operation. Read it
carefully. It will help you answer some of the questions people might have.

At your briefing you will have been given a copy of another leaflet which the nurse
will hand out. You may find this useful when answering questions. You can tell
respondents that the nurse will be giving them it when she or he calls.

For respondents who have difficulty reading English because it is not their mother
tongue the advance letter and the two leaflets have been translated into six
languages - Hindi, Bengali, Gujarati, Punjabi, Urdu and Chinese. You will be given
a small supply of these. If you are working in an area where you know you will
need more, contact Field Department (Loretta Curtis) for further copies. You will
find the name of the language recorded in English on each document.

8.3 INTRODUCING HEIGHT AND WEIGHT MEASUREMENTS

The relationship between general build and health is of great interest to the
Department of Health. This is particularly so, as both the height and the weight
of the population appear to have been changing very rapidly over the last two
decades. These changes reflect the changes in the population’s diet and lifestyle.
This survey provides the only reliable source of data on the changes that are
taking place.

Explain that it will only take a very short time to do and that no one will be asked
to undress.

8.4 INTRODUCING THE NURSE'S VISIT

Our target is to interview and measure everyone. The measurements carried out
by the nurse are an integral part of the survey data and without them the

16



interview data, although very useful, cannot be fully utihised

Convincing interview respondents of the importance of the second stage of this
survey 1s therefore an essent:ial part of your work and should be taken as seriously
as getting an interview in the first place Your job 1s only complete when you have
arranged an appointment for the nurse to make a visit

Question 160 of the Individual Questionnaire gives an introduction to this second
stage of the survey Use this wording to start with But sometimes you will need
to provide further information in order to convince people of the importance of this
stage They may want to know more about what 1s involved Some may be
nervous of seeing a nurse and you will need to allay any fears

Try to convince everyone that seeing a nurse 1s a vital part of the study and that
1t 1s non-threatening

If the person 1s reluctant, use the arguments given 1n the box below to try to get
them to change their mind -

Play the "health check" card very carefully It s not a health check - 1t 15 a survey
- and 1t would be very misleading to tell people that 1t 1s anything other than that
However, several of the tests that would be made in a private medical check are
included, such as blood pressure and cholesterol levels Respondents and their
GPs will be given all the results, if the respondent wishes In the pilot several of
the reasons for refusal tc the nurse visit were because the respondent said they
"did not need a medical check - they had just had one" Some interviewers must
have over-stressed this point

As with the doorstep introduction, say as little as possible 1n order to gain
co-operation.
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mnterview data, although very useful, cannot be fully utilised

Convincing interview respondents of the importance of thée second stage of this
survey 1s therefore an essential part of your work and should be taken as seriously
as getting an interview 1n the first place Your job 1s only complete when you have
arranged an appointment for the nurse to make a vis:it

Question 160 of the Individual Questionnaire gives an introduction to this second
stage of the survey Use this wording to start with But sometimes you will need
to provide further information in order to convince people of the importance of this
stage They may want to know more about what 1s involved Some may be
nervous of seeing a nurse and you will need to allay any fears
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them to change their mind -
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- and 1t would be very musleading to tell people that it 1s anything other than that
However, several of the tests that would be made 1n a private medical check are
included, such as blood pressure and cholesterol levels Respondents and their
GPs will be given all the results, if the respondent wishes In the pilot several of
the reasons for refusal to the nurse visit were because the respondent said they
"thd not need a medical check - they had just had one” Some imterviewers must
have over-stressed this point

As with the doorstep 1ntroduction, say as little as possible 1n order to gain
co-operation
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Summary of nurse tasks and how to describe them to respondents

The various types of measurements the nurse will ask permission to carry out are

listed below. When describing the nurse visit to respondents do not go through all
of these. For example, when asked about blood samples, mention the things people
might already know about - for example a cholesterol test to look at the type of fat

in the blood, and a haemoglobin test to detect anaemia.

At the briefing vou were given a copy of the yellow Stage 2 leaflet which the nurse
will be giving to all the people she or he visits. This describes the purpose of each
measurement. Read it carefully so that you can use the information it contains.
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Demi-span - this measures the length of the arm and 1s strongly related to
a person’s height It can provide a measure of height for
those people whose height can not, be properly measured We
are taking everyone’s demi-span so we can see the
relationship between demi-span and height

Waist and hip

measurements - the circumference of the waist and hip will be measured The
distribution of weight over the body 1s an important factor in
cardiovascular disease

Blood pressure - both systolic and diastolic pressures will be taken, together
with a pulse reading

Blood sample - three small tubes of blood will be taken using the safe and
efficient vacutainer method The blood will be tested for the
following

Cholesterol - which was asked about in the questionnaire,
and 1s a type of fat found 1n the blood

Fibrinogen - this 1s a protein necessary for blood clotting,
and high levels are associated with a higher
risk of heart disease

Haemoglobin - this 1s the red pigment 1n the blood which
carries oxygen If you have a low level of
haemoglobin you are anaemic Anaemia may be
caused by a shortage of iron

Ferritin - this gives a measure of the level of iron in the
body

Glycosylated
haemoglobin - tests for the control of glucose in the blood

Gamma GT - the level of this 1n the blood gives an indication
of the health of the liver

serum

Cotinine - this 1s related to intake of cigarette smoke, and
15 used to detect people who are passive
smokers as well as active smokers Passive
smokers are people who do not smoke
themselves but who breath 1n other people’s
cigarette smoke

The blood will not be tested for any viruses, such as HIV (the AIDS test)

19



LIAISING WITH YOUR NURSE PARTNER

It is vital that you and your nurse partner establish a good working relationship.
Wherever possible we will arrange for you both to attend the same
briefing/training day. If this is not possible, you should arrange to meet up as soon
as possible. This must happen before you start work.

9.1 MAKING APPOINTMENTS FOR THE NURSE VISIT

You are responsible for making appointments for the nurse. To do this, you will
need to be in close contact with your nurse partner so that you know when s/he is
available to visit. You have both been given an Appointment Diary covering the
relevant survey period. Go through this together before you start work. Note
carefully the days and times on which the nurse is available to make a visit. If
you get this wrong, you will not only probably lose the respondent but you will
irritate your nurse. You will need to liaise frequently in order to update this
information.

Ideally you will provide the nurse with an even spread of work and minimise the
number of visits he or she has to make to the area. But of course this might not
always be possible.

Try to arrange for everyone in a household to be seen one after the other. Allow
30 minutes for each person to be seen by the nurse, plus 15 minutes per household
for sorting out equipment etc. You will know how long a nurse will need to get
from one address to another if you are making appointments on the same day. Do
not under-estimate these times - this was happening on the pilot and causing
problems to both nurses and respondents.

When you have made an appointment for a household, give the respondents a
completed Appointment Record card. Remember to always fill in the household
serial number, in case any respondent has to telephone the office with a problem.
If you have made appointments for individual people remember to write their
name on the Appointment Record Card and note carefully the dates and times of
each person’s nurse appointment in your Appointment Diary and be sure to pass
this information on to the nurse.

Point out to all respondents the notes at the bottom of the Appointment Record.
These tell respondents that we would like them not to eat, drink aleohol or smoke
for half an hour before their appointment, and asks them to avoid wearing tight or
baggy clothing. The nurse will need to measure them and such clothing makes it
very difficult to get accurate measurements.

Make sure your nurse 1s given good warning of all appointments you have made.
Do this regularly by telephone. A very important part of your job is keeping the

nurse fully informed about the outcomes of your attempts to interview people and
to arrange for the follow-up nurse visit.

Send the nurse the completed Nurse Record Form for that household as soon as
you have completed work there (see below).

20
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9.2 ACCOMPANYING THE NURSE

You may come across a situation where you feel that the nurse might not get a
response, or might have other problems with the respondent, unless you
accompanied them If you feel this 1s the case, obtain clearance from your Area
Manager to accompany the nurse

9.3 THE NURSE RECORD FORM

The nurse has a list of the serial numbers of all the addresses 1n your sample and
needs to know the outcome of your visits to each address (including any at which
no interview can be attempted because they are vacant, etc) If there 1s more than
one household at an address they need to know the number of households and the
outcome for each of these You communicate this via the Nurse Record Form

This also confirms the details of those people the nurse has to visit

The Nurse Record Form (NRF) 1s the nurse’s equivalent of your ARF  You should
prepare one of these for each address/household 1n your quota, so for every ARF
you use (whether an A or a B ARF) there should be a matching NRF

Your sample pack contains a pre-labelled NRF for each of your 18 addresses

These are for Household No 1 {(you will see that the label gives the household code
as 1) They should not be used for households number 2 or 3 Your work pack
contams additional copies of the NRF for any additional households you might
find If an address contains more than one household, make out additional NRFs
using the second of the address labels provided for that household (1e label ** 1f
household No 2 and label *** 1f household No 3)

As soon as you have finished your work at an address/household, make out the
NRF and send 1t to the nurse (even 1if you have already told him or her by
telephone of appointments you have made) Send the NRF even if your address
was vacant or there was no interview there, for whatever reason

It 15 your responsibiulity to complete the items on page 1 of the NRF Pages 2 and
3 are for the nurse to complete

Enter your name/number and that of the nurse at the top of the first page Enter
the telephone number If there 1s more than one household at the address,
describe the location of the household covered by that NRF

Pass onto the nurse any useful tips you can about how to find the address, 1f this
15 difficult, or any information of relevance about the residents (eg the occupant 1s
a very nervous, blind old lady, the dog sounds vicious but 1s quite safe, etc)

Complete the Interviewer Outcome Summary box If you arranged at least one
appomtment for the nurse, ring code A In which case you complete Part A at the
foot of the page If you made no appointments for the nurse (this would include
situations where the address was empty as well as a refusal to see a nurse) ring
code B and send the NRF to the nurse

If you ringed code A 1n the Interviewer Outcome Summary box, complete at Part A
a row for every person 1n the household aged 16+ regardless of whether or not
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10.

29

they agreed to be interviewed or agreed to see the nurse. The nurse needs to
know who is resident in that household, and who co-operated with the survey and
who did not. Make sure you enter household members in the same order in which
you recorded them in the Household Grid in the Household Questionnaire. It is
vital that for a particular person the Person Number the nurse uses is identical to
the Person Number you have used. If there are more than 6 adults in a household,
continue listing details on a second copy of the NRF and clip it to the first copy.

Enter the full name, initials and title (eg Anderson, J.L., Mr.).

Ring code 1, 2 or 3 as relevant (code 2 only applies if the person was interviewed
and should tie in with your ARF entry at Item 18a).

Enter the appointment date and time.
Enter the date on which you (last) made an interview at that household.

An example of a completed NRF is shown overleaf.
JOINT OR SIMULTANEOUS INTERVIEWING

This survey differs from many of the surveys that SCPR carries out in that all
adults in a household are interviewed. Ideally, we would want you to carry out the
interviews with the different people in the household one after the other.

However, this can be time consuming, and can put respondents off - they do not
want to sit around waiting while the rest of the household are being interviewed.
Carrying out a joint interview may prove the best way of obtaining co-operation.

Therefore, in order to make the survey as "respondent-friendly” as possible, we feel
that, where appropriate, you should carry out joint interviews. This involves going
through the questionnaire with two people at once (we do not suggest interviewing
more than two people at a time as this could become quite complicated).

You will still need to use two questionnaires - one for each respondent. Make sure
you label each one correctly before you start the interview then make sure you
use the right questionnaire for the right person.

Go through questions (or short blocks of questions) with each respondent in turn.
Be very careful when following skip instructions, particularly when your two
respondents give different answers to a question. The filtering in this
questionnaire is not difficult, but be careful that nothing gets missed.

To help, we have clearly labelled questions where evervone comes back together
with ALL.

You will also find that at the start of each new section, everyone comes back
together., We have tried to label the important questions with who should be
asked them. If you get lost, go back to the last ALL question and follow through.

Where people are filtered differently, you will need to go through their spe~fic

questions separately. For instance, suppose you are interviewing a coupls  ere
the husband has reported a cardiovascular disease, but the wife has not. ‘he
22
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husband the questions relating to his illness (Q31-57, and then Q59-62). Then ask
his wife the questions for those with no such illness (Q63-66). They then both join
up again at Q67 and you carry on asking the same question to each in turn.

As mentioned above, we feel that you should normally do no more than two people
jointly. If you have the option of doing people one after the other, and they do not
mind, then do this. However, do offer the joint option. Experience suggests that
this could help to persuade more people to take part.

In househelds with more than two people, try to split them into twos for
interviewing. However, if, for instance, in a three person household you feel that
the only way to get all of them is to jointly interview all three, then do this, but
only after trying to persuade them otherwise.

At the end of the questionnaire there is nowhere to record the length of the
interview. This is because the length of an interview does not make much sense
when you are doing joint interviews. Instead, you are asked to record on the ARF
the length of the interview session (see Section 7.5). Remember to do this. It is
important that we know how much time interviewing is taking.
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11.

THE QUESTIONNAIRES

THE HOUSEHOLD QUESTIONNAIRE

This questionnaire consists of a household grid (which sorts out who lives 1n the
household) and a few questions relating to the household

This questionnaire needs to be completed before any of the individual interviews
that you do It is therefore an mtegral part of the first interview(s) that you carry
out

Ideally the household questionnaire would be answered by the head of household
{see box below), but 1f the HoH 1s not available, you can ask the questionnaire of
any responsible adult who 1s around

It may be that the person you are asking does not know all the answers to the
questions eg the date of birth of all the other household members If this is the
case, you will need to go back and fill 1n the gaps later, when you are interviewing
the other household members

Q1. The household gnd

Above the grid fill in the number of people over 16 and the number of children 1n
the household

Person numbers and the Head of Household

The grid should then be completed for all persons in the household, regardless of
their age Complete the grid by first Listing all those aged 16 or over Then hLst
those aged under 16 By doing this you will ensure that all those ehigible for
interview (1e those aged 16 or over) have Person Numbers in sequential order
starting with 01

Apart from this, the order of people in the gnd 1s up to you If the Head of
Household 1s the respondent, then there i1s no problem and that person will be
number 01, the first person in the grid However, 1f you are not interviewing the
Head of Household, you still need to record everyone’s relationship to the Head of
Household For this reason, some interviewers find 1t easier to still put the Head
of Household as person 01, and to put the respondent lower down the grid This 1s
up to you For this reason we ask you to rning the number both of the Head of
Household and the respondent Please always do this, even if it seems obuious to
you who ts who

The Person Number that each individual ends up with 1s a vital part of the survey
Serial Numbering It 1s a survey of individuals and each interviewed person must
be uniquely 1dentified It 1s also vital that all documents and information about
that person can be correctly linked together The Person Number in the
Household Grid 1s the number that should be used for that person on all
documents
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For each person write in their relationship to the Head of Household, so that this
can be coded in the office (eg mother-in-law, granddaughter - do not use words like
"Nan", these mean different things to different people).

Then, ring the number of the person who is the Head of household. Remember the
following rules:

Try to establish who is the Head of Household without asking it in these terms.
Find out who is responsible for owning or renting the property, and then work out

TLaad ~f Ll omeonn Lald funen tha palads A.—..—.L HSPTY A 3 M. PN +ha hation 114
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The example grid shown below covers the situation where you interview a woman
who lives with her husband and children, and his parents. The house is owned by
the younger couple, and therefore, the woman’s husband is the Head of Household.

Age and sex

Then code the sex of each household member and obtain their date of birth.

The date of birth 1s an important piece of information. For example, with the
respondent’s permission, we can use it to link into their national health records.
We are also using it to check person numbers on documents. If the respondent does
not know the date of birth of any household member, obtain this information from
the person themselves when you interview them and use it to complete the grid.

After obtaining the date of birth, ask "May I check, how old is .... now?" Children
less than 1 year should be recorded as 00 and persons over 96 as 96.
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Marital Status

Ask marital status by saying "Are you married, living together as a couple, single,
widowed, divorced or separated?”

M = married; C = cohabiting; Sing = single; W = widowed; D = divarced; Sep =
separated.

Note that living together takes priority over other categories arising from a
previous relationship.

Make sure that the gnd i1s completed, and that no household member has been
omitted.

Household details

There are then a few questions about the household and the accommodation they
live 1n.

Q4 Every dwelling must have at least one bedroom, ie a room
where a person sleeps. A bedsit will have one bedroom. Count
as bedrooms those rooms the respondent considers to be
bedrooms.

Q5 Central heating includes any system where two or more rooms
are heated from a central source, such as a boiler, a back-boiler
to an open fire, or the electricity supply. This definition
includes a system where the boiler or back-boiler heats one
room and also supplies the power to heat another room.

Where the accommodation has only one room, treat it as having
central heating if that room is heated from a central source
along with other rooms in the building.

Central heating does not include appliances that are plugged
into the mains, such as electric fan heaters. Electric storage
heaters are, however, included. Also include under-floor heating
and hot air ducts.

Qv "Normally available” includes vehicles used solely for driving to
and from work and vehicles on long-term hire. It excludes
vehicles used solely in the course of work and those hired form
time to time.

Q8 Income support is a benefit for those whoe are out of work. If
someone is getting help with their mortgage interest payments
via the DSS, this will be part of income support.

Family Credit is paid to families with low earnings with at least
one dependent child and with at least one earner working 16

hours & week or more.

Q10 Housing benefit does not include Council Tax rebate or benefit.
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THE INDIVIDUAL QUESTIONNAIRE
12.1 FRONT PAGE

Before you start the interview make sure you have entered that person’s serial
number on the front of the questionnaire accurately - be sure that the person
number you give a respondent matches the number they had on the household
grid

Write the respondent’s first name (the name they are normally known by) on the
front of the questionnaire

Date of birth

If you are mterviewing the Household Questionnaire respondent, copy the date of
birth from the Gnd, checking 1t with the respondent as you do 1t

If you are mterviewing another household member, ask them "What 1s your date of
birth?" Do not copy 1t from the grid The information m the grid could be
maccurate At the end of the interview compare the two and amend the Grid data
if necessary

12.2 GENERAL HEALTH

Q3 Use probes to obtain fuller details of an illness, disability or
mfirmity only if necessary For example, someone may say, "l
had an operation to sort out my feet " This does not tell us
what was wrong with "my feet” Probe, "Can you explain a bit
more?" etc Please use such probes sparingly for this question
Use the "Anything else" probe in order to ensure that all long-
standing 1llnesses are recorded

Q4 This 1s asked of everyone, and asks about any short-term health
1ssues that affected people in the last two weeks Only use the
words 1n 1talics if the respondent does not understand the
question without them

123 CHEST PAIN

The questions in this section come from the "Rose-Angina Questionnaire” which 1s
recommended by the World Health Orgamsation for detecting symptoms related to
cardiovascular disease When administering these questions, make no attempt to
help the respondent by interpreting the questions For example, you should not
say what you think 15 meant by pain or discomfort in the chest These questions
are imntended to stand entirely on their own and for the respondent to use their
own 1nterpretation
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should be recorded n such a way as to exclude the suspected condition eg "Do you
get 1t when you walk uphill or hurry?" "Well, maybe, but I can’t really remember "
This answer should be coded as "No" However, please note that Q5 1s an
exception to this
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Q5

Q6a

Q9

Q10

Q12

Q13

Q14b

Q15

Record any instance of pain. For example, an answer such as
"No, except for indigestion” should be coded "Yes". The
questions that follow are designed to filter out any chest pains
that are not related to cardiovascular disease.

The answer must be interpreted strictly. We only want to know
about pain when walking uphill or hurrying - not when doing
any other activity. Pain experienced only when going up stairs
should be recorded as "No".

If the respondent says they take a tablet (eg GTN, nitroglycerin,
trinitrin) or mouthspray (for the heart and not for the wheeze),
code 1 (ie they stop walking).

If the pain goes away after taking a tablet, or mouthspray then
code 1 {ie the pain goes away after stopping and taking
medicines).

Please be as precise as possible, using the diagram as a guide.
Be careful about which side is left and which is right. The
numbers on the diagram match the numbers that need to be
coded at 12a.

A severe pain across the from of the chest lasting {for half an
hour or more could indicate that the respondent has had a heart
attack. Do not give the respondent any guidance about what is
meant by a severe pain across the front of the chest.

If the doctor said the pain was "nothing to
worry about” then ring code 4.

An ECG measures the electric current generated by the heart
muscle. Electrodes are connected to the left side of the front of
the chest, and to the wrists and ankles. The subject does not
feel any sensations during the test, and is asked to relax and lie
still.

The electrodes are attached to an ECG machine, which is the
size of a video-recorder, usually on a trolley. This records the
rhythm of the heart. The test only takes about 20 minutes. 1t
is important to distinguish this test from the 24 hour
Ambulatory Holter-Monitor test which is used to investigate
transient types of heart rhythm abnormalities.

12.4 PHLEGM, BREATHLESSNESS AND WHEEZING

These questions come from the "Respiratory Questionnaire” which is designed by
the Medical Research Council and is used throughout the world for detecting
respiratory symptoms. Some respiratory symptoms are related to cardiovascular

conditions.

Q16
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If the respondent does not know what phlegm is, give the
following description:



"Phlegm 1s a thick substance which 1s coughed up from deep in
the chest”

Phlegm from the chest or throat must be distinguished from
pure nasal discharge - exclude phlegm from the nose, but
include phlegm swallowed Phlegm with first smoke or on first
going out of doors should be coded "Yes"

Stress the word "usually" - and note that the reference period 1s
winter Usually refers to most mormings 1n most winters.

If the respondent works nmights, then you can use the words "on
getting up" rather than "first thing in the morming"

Q19-Q21 If respondent answers "sometimes” to any of the breathlessness
questions, code "Yes"
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a vocal demonstration The wheezing must occur when
breathmg out to qualify as a yes Do not mention asthma
12.5 DIAGNOSIS AND TREATMENT

This 1s a very important section and obtamnms information on experience of
cardiovascular diseases (CVD) or other conditions which may be related to CVD
They are not however exphcitly referred to as cardiovascular diseases as this could
lead people to exclude conditions which they do not realise belong to this category

Q25-Q28 This 15 a grid for recording various heart conditions Your set of
Interviewer Coding Cards contains a card whach gives some of
the common names for some of these illnesses

You should always work down the grid - completing for each
condition Q25-28, as relevant Some of the conditions (high
blood pressure, heart murmur and diabetes) have no follow up
guestions - so you would just ask the next condition

Other heart trouble must be described 1in detail at the bottom of
the grid, so that it can be coded later in the office by the survey
doctor In particular DH would like any cases of 1schaemic and
transient stroke to be coded under this This 15 a condition
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temporary black-outs Please get as much information as you
can and record 1t mn the space at the bottom of the grid
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At this guestion we are trving to find out whether the condition
was medmally dragnosed If the respondent had the condition
diagnosed when still a small child, then 1t might be the
respondent’s parents who were informed of the diagnosis rather

than the actual respondent This should still be coded "Yes"

QR27-Q28 Only asked where angina, heart attack, abnormal heart rhythm,
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Q34

Q36

Q38

other heart trouble or stroke have been diagnosed by a doctor.

Refers to the actual condition or event, not to after effects.
Angina and other heart trouble is counted as continuing
uuring the previous 12 months if the Person has had the
symptoms or if they have continued to have treatment for

the condition.
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2 spondent has had.
. odes that apply. Angma heart attack,
abnormal heart rhythm and other heart trouble are treated as
one block and coded B, because if a respondent has had more
than one of these it can be difficult for them to distineuish the

treatment that is given for each one separately.
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This summary question is important as much of the filtering for
this section and the section "Use of services" relies on it.
Therefore double check that you have ringed the correct codes.

If you are doing joint interviewing where one person does have
some cardiovascular conditions and one does not, please note
that everyone joins back together at the start of the "Use of
Services" section on p.14.

Other treatment can include a wide variety of things. The most
common seem to be going for regular check-ups, and changing
diet. Keep the definition fairly wide, and if the respondent
mentions anything that they think is "other treatment”, note it
down.

(This also applies to Q41, Q49 and Q57)

Medical diagnosis is important te prevent incorrect self-
diagnosis We are interested in diagnosis by proper medical
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It is quite common for women to have high blood pressure only
when they are pregnant - which is not seen as a condition
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not asked the follow-up guestions. This is also true for diabetes
and heart murmur.

If the resnondent has stonned takine medication on several
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occasions, take the I st occasion. It is known that many people
do not take medicines that are prescribed for them. First, be
sure who decided that the respondent should stop (a medical
advisor or the respondent) and then code why.

12.6 USE OF SERVICES

This section is to find out about the use of various health services, particularly by
those with CVD complaints. It is not designed to investigate need for services.

The first few questions (Q59-Q62) are for those who have a cardiovascular
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condition The next few (Q63-QB6) are for those wath no such condition If you are
conducting joint interviews, everyone comes back together at Q67 You will need
to refer to the conditions that they mentioned having, 1f necessary refer to Q25 to

check

Q59

Q61

Q62
Q63-Q66

Q63

Q65

Q66

Exclude talking to a doctor at a hospital Hospital visits are
covered later
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surgery etc) or speakmg to him/her on the telephone Enter
details only if the respondent actually talked to the doctor - but

exclude social chats with a doctor who happens to be a frmend or
relative

Include talking to a doctor at a district health authority clinic
{(eg a family planning clinie) or talking to a doctor while abroad

This asks about any visit to a hospital, where the respondent
did not stay overmight Include any visits to any hospitals or
chinies (eg for psychiatric treatment, for minor operations, to a
private hospital or chme, or abroad)

We are asking about any such visits 1n the last twelve months
Be sure to quote the full date and year 12 months ago Eg
"12th of July 1992 "

An mn-patient stay must be for at least one night

These questions are for people who do not have any CVD
condition

Exclude talking to a doctor at a hospital, as hospital visits are
covered later

Talking to a doctor can mean seeing him/her (at home, at the
surgery etc) or speaking to him/her on the telephone Enter
details only if the respondent actually talked to the doctor - but
exclude social chats with a doctor who happens to be a friend or
relative

Include talking to a doctor at a district health authority clinmic
(eg a family planning clinic) or talking to a doctor while abroad

This asks about any visit to a hospital, where the respondent

did not stay overnight Include any visits to any hospitals or

clmics (eg for psychiatric treatment, for minor operations, to a
private hospital or clinic, or abroad)

We are asking about any such visits in the last twelve months
Be sure to quote the full date and year 12 months ago

An in-patient stay must be for at least one night
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Q67

There are a few questions about having blood pressure
measured. As part of the new GP contract patients should be
offered the opportunity to have their blood pressure regularly
checked. These questions are to find out whether people have
been having such checks and what feedback they received.

This gives you an idea of the sort of number vou should be expecting from the
respondent. On no account should you discuss these levels with the respondent.

Q67¢

Q67d
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We are only interested in blood pressure measurements taken by a doctor
or nurse. We do not want to know if people had their blood pressure
taken by eg a fitness assessor at the sports centre, a machine at the
chemist, a physiotherapist, a dietician, or any self-testing. It is only
medical testing in which we are interested.

Doctors may use a variety of euphemisms to describe high biood pressure.
so code as "higher than normal” anything such as slightly raised.

moderately raised, a little high etc.

If a respondent reports high blood pressure here, check to see if they
mentioned 1t earhier. 1f not, check whether the high blood pressure was a
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one off, in which case the mconsistency can be ignored However, 1f the
respondent says that they were told they had high blood pressure a
number of times, then you should go back to the diagnosis and treatment
section, recode Q25 and re-ask the questions up to Q58 However, 1f at
Q25 the respondent still says that they do not have high blood pressure,
then carry on from Q68

Q69 If the respondent says that they were told what their blood pressure was
and they remember 1it, then we ask them what the value was If the
respondent only knows one number or gives a figure that will not fit in
the boxes (eg a 4 digit number) then write 1t into the box underneath the
question

Q70 This asks about cholesterol, in a symilar way to blood pressure

These are the sort of value you should be expecting, but do not discuss these levels
with the respondent

Q72c If the respondent gives a value that cannot fit in the boxes, then note 1t
down in the space under the question

12.7 ACTIVITY AND EXERCISE

There 15 an established association between high levels of habitual physical
activity and a low incidence of coronary heart disease Also, high blood pressure
can be controlled to some extent by exercise

These questions were developed from the "Allied Dunbar National Fitness Survey "

The questions all relate to the four weeks prior to the interview, so you need to
focus the respondent’s attention on this

Q73b This asks about physical activity in the respondent’s job  If they have
more than one job, ask them about their main job
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Q75 This asks about housework - excluding any done as part of the respondent’s
job. It is important that you read the preamble. The first showcard asks
about general housework, and the second show- card focuses in on heavy
housework. It is the heavy housework we are interested in - from the card
or other similar types of housework.

We want to know the number of days in the last four weeks on which the
respondent has done any type of heavy housework. We do not need to know
about individual activities. People tend to report housework as heavy even
when it isn’t, so please be careful to stress that we mean heavy housework
such as the things on Card B, and not just any housework.

Q76 Exclude any work done as part of a job eg as a gardener or builder

Again there is a showcard with general building and maintenance tasks on
it. Card D focuses on heavy manual work. It is the heavy work that we are
interested in. Again we want to know the number of days in the last four
weeks on which such work was done.

Q77 This question asks about walking, which is such a commonplace activity
that many people cannot recall doing any. Thus if someone says that they
have done no walks of quarter of a mile, check that this is the case. Stress
the term any, include walking to the shops, or home from the bus stop

Q78 We then ask about longer walks of 1 mile or more. This can include most
things - rambles, walking to work etc, but exclude:

- Walking as part of a sport (eg golf)
- Walking in the course of one’s main job
ra1lr hirh altacath Ad oot [P}

- Shorter Walks wWilth aiogeiner ald up 1o a mue

- Just being on your feet for 20-30 minutes

@78b This is the number of walks in the last four weeks - so two walks in one
day counts as 2.

'12.8 SPORTS AND EXERCISE

This section looks at recreational sports or exercise. We do not want to double-
count anything here. If someone is a professional sportsperson in their main job,
their activities as part of this job should not be recorded here. However, if they do
sport as part of a second job, which has not been included in the previous guestion.
then this should be recorded here.

Similarly, if someone mentions hiking, they might have told you about this under
walking. Check if they have. If they have do not include it in this section. 1f they

have not included it before then include it in this section.

Q80 We are asking about the last four weeks, as the benefit to the heart is
related to physical activity done over this period.

Some people do seasonal sports and so feel that their answers to this
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Q80d

Q80e

question are not typical If your respondent raises this point, then
explamn that we want to find out about the last four weeks because the
benefit the heart gets from the activity 1s thought to be related to the
physical activity done over the previous four week period Also point out
that we are trying to look at the activity levels across the year for the
population 1n general - and so, even though for an individual a four week
period 1s unhkely to be representative, across the whole sample we
should get a good picture

Code 2,3 - these two codes cover similar activities Take the respondent’s
defimition of which they do If the respondent says that they do both,
check that the two are done on different occasions (rather than doing sit-
ups at the end of an aerobics class) Code both 1f they are done on
separate occasions, otherwise only use code 2 or code 3

We want to know how much time the respondent usually spends doing
an activity This is time spent actually doing the activity, excluding
time spent changing or any breaks they took This 1s especially
important to emphasise with swimming or dancing

This 1s to ascertamn the amount of effort that was put into an activity
We need to know whether the level of activity was enough to make
them either out of breath or sweaty (eg swimming might make you out
of breath, but not sweaty)

12.9 EATING HABITS

Diet 15 an 1mportant risk factor in cardiovascular disease For instance, high fat
intake can 1ncrease levels of cholesterol 1n the blood, which increases the chance of
getting heart disease In this survey we do not ask detailed questions about what
people actually eat Instead we are trying to focus on a few indicators of "healthy”
versus "less healthy" eating habits to get a general overview

As far as possible avoid mentioning the risks of eating less healthily in case 1t
biases the rephes If asked about the purpose of the section, say that there 1s a lot
of discussion about the effect of diet on health, and that we are interested to see
what effect this discussion 1s having on people’s eating habits

In many of the questions 1n this section we ask about what the respondent usually
eats By this we mean the type of food the respondent most often eats If| for
example, the respondent says that they eat two types of bread, check 1if they eat
one type more frequently

Q81

This 15 a code one only question The defimition of bread 1s wide - 1t
mcludes rolls, pittas, bagels, nans, chapattis etc as well as standard
bread We are interested in the type of bread normally eaten

In analysis we are going to look at wholemeal bread as this is
particularly high in fibre There may be confusion about different types
of brown bread - not all brown bread (such as granary or wheatmeal) 1s
wholemeal So if the respondent says that they eat brown bread check
whether this 15 wholemeal brown bread or not if the respondent 1s
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Q82

Q83

Q84

Q85
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confident that it is wholemeal code 03, if not - use code 02.
If the respondent mentions Hi-bran bread, code 04 and specify.

At code 04 there is an instruction to establish the type and code 01-03 as
appropriate. This will occur with respondents who eat different kinds of
bread (nans, pittas, parathas, chapattis etc). Find out what kind of flour
is used to make the bread and code 01 to 03 as appropriate.

Generally, you should use code 04 only as a last resort, and if you do use
it please specify in detail.

This is to try to get an idea of the quantity of bread eaten. Obwviously it
1s most relevant to those who buy pre-cut bread, but vou can ask those
who buy uncut bread to estimate the width of the slices they usually eat,
in comparison with pre-cut bread.

if someone really can not make a judgement, code "don’t know". Use the
code "does not eat any sliceable bread"” when 1t does not make sense to
talk about slicing the normal type of bread (Nans, pittas, chapattis, rolls).

Again code one only. Ask this as an open question, but if the respondent
wants clarification or gives an inappropriate answer (eg jam) offer them
the categories given on the questionnaire.

In your Interviewer Ceoding Cards you have a card (Card A) which lists
he brand names of many butters and margarines. You can use this to
code the respondent’s answer if it is not immediately obvious. They may
say "Anchor Butter" which could immediately be coded as 1. However if
they say St. Ivel Gold, you may need to check Card A to check that this
would be code 4. '

—

If the respondent gives you a brand name that is not on the list, read out
the precodes and ask which type it is. If it is not obvious which type it is
- write it on the questionnaire.

If the respondent cannot remember the name of the product they use, or
does not know which type it is, do NOT ask them to check unless they
offer to go and look at the container,

This asks about the type of fat used in deep and shallow frying. If
someone uses one type in shallow frying and one type for deep frying,
check which they do most often and code accordingly. The main
distinction here 1s between solid cooking fat and cooking oil. If someone
tells you a brand name probe to check which type of fat it is. (If someone
says that they fry in butter or margarine, write it in and code 3).

This asks about the type of milk that the respondent usually usges (ie uses
most often). Here is a guide to milk bottles:

Gold top = Channel Island, Jersey Code 1
Red or silver top = Whole milk Code 1
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Red and silver striped top = Semi-skimmed Code 2
Blue and silver striped top = Skimmed Code 3

Vegetable based milks and soya milks should be coded under "some other
kind of mulk"

For powdered milks and whiteners that are added straight to tea or
coffee you should probe as to whether the powder 1s skimmed, semi-
skimmed or whole and code as if hiquad milk  If the powdered malk 1s
made up into hiquid mulk, probe to see 1if it 1s made up with water or milk
If water, code according to the type of powder 1t 15 1f 1t 1s made up with
milk, code 1t according to the type of milk 1t 1s made up with

Q90 Ask this as an open question For the purposes of the survey we are
defiming high fibre cereal as cereals with higher than € 5% fibre content
{eg 6 5g/100g) Card B of your Interviewer Coding Cards gives a code list
for products Refer to this as necessary in order to code All the brands
listed on the card (and own name versions of those brands) are high fibre
and so are coded 1 However, there may be some high fibre brands that
are not on the st Generally, any cereal with the words bran_oat or
wheat 1n the name will be high fibre (except for instant porridge eg
Ready Brek) If you come across a cereal that is not on the hst, write 1t
down

Q91 Biscuits mcludes chocolate biscmits
Fruit includes tinned, fresh and frozen

Pulses include things such as baked beans, lentils, split peas, kidney
beans, butter beans, chick peas, mung beans - but NOT green beans such
as broad beans, runner beans, french beans, string beans or green peas

1210 SMOKING AND DRINKING
The smoking and drinking self-completion booklet (for 16 and 17 year olds)

Those who are aged 16 or 17 should be asked to complete the green self-completion
booklet (the Smoking and Drinking booklet) instead of being asked the questions
as part of the interview

It can be difficult to get people to tell the truth about smoking and drinking, and
this 15 especially true for younger people particularly if you are mterviewing with
all the family there Therefore, some of the questions on smoking and drinking
from the interview have been put into self-completion format for 16 and 17 year
olds This form 1s quite straightforward and guite short The section on drinking,
which has a grid similar to that on the interview, 1s the most complex You can
help the respondent out if they are having difficulty, but take care to preserve the
anonymity of the respondent’s information

If a respondent 1s 18 or over, but 1s 1n a situation where you feel that you would be

very likely to get more accurate information by using the self-completion, then you
can use it - code 2 at Q92 However, as the self-completion does not gather as
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much information as the interview, this should only be done under exceptional
circumstances.

Make sure that you always write the respondent’s serial number and first name on
the front of the booklet. Ask the respondent to read the instructions on the front
page of the booklet before starting to complete it.

Check quickly through the booklet when it is handed to back to make sure that it
1s complete.

Smoking

Smoking is an important risk factor in cardiovascular disease - and the section on
smoking will enable us to examine the relationship between smoking patterns,
cardiovascular symptoms and use of services. The data collected here will allow us
to discover what proportion of the population is exposed to this risk factor, and
how it relates to other risk factors such as heavy drinking, lack of exercise or high
blood pressure.

It will also allow us to monitor over time whether smoking habits change.

Avoid reminding respondents of the health risks of smoking in case it biases their
replies.

We are interested in looking at ordinary tobacco which is smoked. Ignore any
references to snuff, chewing tobacco or herbal tobacco. Include hand rolled
clgarettes.

Q93a By ever smoked. we mean even just once in their life.

Q94 We ask here about daily consumption. If someone can only tell vou how
many ounces of tobacco they smoke a day, or can only give an overall
weekly total, then write it in next to the question with a note.

Q97 If the ex-smoker cut down gradually over time, find out the number they
used to smoke at peak consumption.

There are a few questions on smoking and pregnancy for those who are currently
pregnant or have recently been pregnant.

Q100 Ex-smokers are asked about current pregnancy to see if they stopped
due to the pregnancy. Current smokers are not asked about current
pregnancy, because if they are pregnant. they are obviously smoking at
the same time.

Q101 Current smokers and non-pregnant ex-smokers are asked about
pregnancies in the last year - this means any stage of pregnancy at any
time in the last yvear. (Current pregnancies are filtered off for the
reason given above).
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Drinking

The information collected here will be used to look at the relationship between
drinking habits and cardiovascular disease We are only interested 1n aleoholic

drinks - not 1n non-alccholic or low alechol drinks Make sure that the respondent

1s aware of this This 1s why we exclude canned shandy (which 1s very low 1n
alcohol) However, shandy bought in a pub or made at home from beer and
lemonade does have a reasonable alcohol content and so 1s included

Q108 This asks about different groups of drinks, and how often they are
drunk For each group of drinks read out the full deseription We are
interested 1n the frequency of drinking all types of drink 1n a category -
so if someone says that they drink gin once a month and vodka three or
four times a week, ask them to tell you how often they drink any kind
of spint

There are some drinks that people ke to think are non-alcoholic such as
(Ginger Wine or Peppermint cordial These should be recorded 1f
mentioned, under any other alcoholic drinks

Remember to ask and code "Any other alcoholic drinks" at Q108b

Q109 Ask this question for any of the groups of drinks that the respondent
has drunk at all in the last 12 months (see Q108) If the respondent
says that the amount they drmk on any one day vanes greatly, ask

13 -
L.{lBIL'l LU Lllllll& Ul Lllli dlllUUIlL— Lllt:_y woula Urj..llJ:L ulubb GILETL

Again, the amount refers to the whole group of drinks, not to a particular
drink within a group

For shandy and for beer the amount 1s coded 1n half pints, so any
answers given 1n pints will need to be multiphed by two before entering
eg 3 pints of shandy = 06 With beer you also have the option to code 1n
cans 1f the respondent answers 1n this way If the respondent tends to
drink cans and halves 1n a usual drinking occasion, then write 1n both on
the questionnaire

Spirits are recorded 1n singles - so 1if the answer 1s given in doubles
multiply 1t by twoe before entering A nip or a tot should be treated as
singles Miniature bottles contain two singles, a normal bottle contains
27 singles, half a bottle contains 14 singles If someone gives a different
measure, eg "I have a couple of spoonfuls of brandy 1n my coffee” then
ascertamn the size of spoon and write this in

For wine the answer 1s 1n glasses

A carafe or 70¢l standard bottle = (6 glasses

Half a bottle = 03 glasses

1/3 or 1/4 bottle = 02 glasses

Latr e battl = 08 glasses

Half a litre bhottle = 04 glasses
41
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Q112b

Q113

Q116b

Q117

12.11

p3

pd

p6-p7

1/3 of a litre bottle = 03 glasses
1/4 of a litre bottle = (12 glasses

Sherry is usually drunk in small glasses, but if it 1s drunk in schooners
this counts as two glasses. 1 bottle of fortified wine is 14 small glasses.

For any other type of drink, please write in the measure if it is coded
"other".

At code 09 include trying to get pregnant. Apart from this, the question
relates to conditions that the respondent had at the time, rather than to
ones that they thought that they might develop.

We want to know about medical people eg doctors, nurses, health visitors,
as opposed to non-medical advisors eg staff at a fitness centre. If you are
not sure whether a person counts as medical or not - write it down.

See Q112b
See Q113

SELF-COMPLETION BOOKLET - DRINKING AND PSYCHO-
SOCIAL

Everyone (including the 16-17 year olds) comes back together here to go
through the yellow self completion form. The yellow self-completion
booklet is divided into distinct sections:

Has a series of questions about drinking behaviour and experiences.
{(Only to be asked of those who drink more than once or twice a year).

A series of questions about stress at work. The guestions are concerned
with the amount of control that people feel they have over their job and

the degree of initiative that they exercise at work. (To be asked of those
who were working last week).

GH1 - GH12 This is a standard questionnaire known as the "General
Health Questionnaire.” It measures the presence of likely depression and
anxiety (but do not tell respondents this). It is to be completed by all
respondents.

p8-p10 These questions lock at the effect of stress on health, and the degree of

pll

social support or isolation a person feels.

This page 1s just for women, and is to find out whether the respondent
has reached the menopause. It also asks about use of the contraceptive
pill.

As explained here, not all the sections of the self-completion booklet are to be
answered by everyone. Therefore at Q118-Q120 of the questionnaire there are
some check questions:
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Q118

Q119

Q120

Q121

16-17 year olds who have been through the smoking and drinking booklet
have already answered the drinking experiences questions Therefore, for
these people, p3 of the yellow booklet 1s crossed through

For those aged 18+ who did not use the smoking and drinking booklet,
check their answer to Q110 This shows whether the respondent drinks
more than once or twice a year If the respondent 1s a non-drinker (Q110
15 blank) or drinks rarely (code 7 or 8 at Q110) then they do not need to
answer the drinking experiences questions, and p3 of the self completion
booklet 1s crossed through

Everyone 1s asked whether they worked last week See the notes below
as to what counts as paid work It 1s important that people are coded
correctly here as this question 1s used as a check at the start of the
classification section

If the respondent 15 not in work, then they do not need to answer the
"stress at work" questions, and p5 of the self-completion booklet 1s
crossed through

Hand over the self-completion bookiet and read out the preamble It 1s
important to stress that the respondent should 1gnore any crossed
through pages Ask the respondent to read the instructions on the front
of the booklet Also stress that they should read the introduction above
each section This i1s important as the sections all ask the respondent to
think about different time periods

Make sure that you put the respondent’s serial number and first name on the front
of the hooklet

Code at Q122 the outcome of the self-completion When you get the self-completion
back, check that it 1s all filled in Check especially that women have completed
pll, as this was often missed 1n the pilot

What counts as paid employment or self-employment?

This includes any paid employment - no matter how few hours Include
things like babysitting, a paper round, Saturday jobs, casual work It
also includes

Anyone paid a wage or salary by an employer while attending an
educational establishment

Wives or husbands working unpaid n their spouse s business as long as
they work for 15 hours a week or more

Anyone working 1n a friend or relative’s business as long as they receive
an amount of money 1 renumeration, or a share of the profits

People working for employers last week as part of a Government Scheme

- Anyone absent from work due to holiday, maternmty leave lay-off etc

20
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provided they have a jdb to return to - with the same employer.
Dealing with Government Training Programmes:

The main Government Training Programmes that are currently running
are:

Youth Training (YT) which focuses on people aged 16 or 17. Those on
the scheme will either be working for an emplover or receiving some
training, some or all of which will be at a college.

Those with an employer should be treated as working last week and
asked about their YT job.

Those at college or some other training venue should be coded as not
working last week, and at Q125 should be coded 8 "Doing something else”
{specify that they are on YT).

Employment Training (ET) (now known as Training {for Work) is for
people aged 19-63. It has subsumed many of the old training schemes
such as Community Programme, Voluntary Project Programme, Wider
Opportunity Training Programme. As with YT, people on ET can be with
an employer or can be training at college or a stmilar place. Treat the
same way as you treat YT trainees.

Community Industry (CI} is very rare now, and people on this are
basically counted as working. They will have a contract of employment.,
usually doing a job which benefits the community. Count anyone on this
scheme as in work last week.

Employment Action (EA) (also now part of Training for Work) offers
temporary work to those who do not need or want vocational training.
They should be treated as in work and details collected about their EA
job.

12.12 CLASSIFICATION

Q125

Those who are not working are asked what they did last week

Code 3 -if the sickness or injury has lasted over 28 days, code them as
something else (code 8)

Code 4 - those on vacation should be counted as in full time education if
they are planning to return at the next opportunity (ie are not taking a
year out). If return depends on exam results, assume that they get the
results and code them as 4. If a student says that they were working or
looking for work in the previous week, then code them as this - as we do
ask people whether they are in full-time education separately.

Code 5 - if the respondent is aged over the limits for this code they
should be coded one of 6-8



Code 6 - this only applies to people who retired from full-time
employment at around retirement age

Q129

-Q132  These are different preambles to the questions about jobs Make sure
you follow the filters carefully so that your respondent gets read the
correct preamble

12.13 PARENTAL HISTORY

We need to collect information about the respondent’s natural parents - not
adopted or step parents

Q150 -

Q155 The questions ask first about mother and then father If the respondent’s
parent 1s in the household we check 1if that 1s the respondent’s natural
parent If so we do not need to ask any questions about him/her

When natural parents are not hiving 1n the household, we ask whether
the natural parent 1s still alive If the parent 1s still ahive, we ask their
age If the natural parent 1s dead, we ask for age at death and whether
they died of a cardiovascular disease Only code one cause of death - the
main cause If the only known cause 1s "old age”, code don’t know If the
only known cause 1s "heart failure”, then code don't know, but also wnte
it 1

If exact age at death 1s not known, then accept an estimate
1214 MEASUREMENTS

A detailed protocol of how to take height and weight measurements 1s appended to
these mmstructions In this section we describe who 1s eligible, the type of site
required to take the measurements and how to complete this section of the
guestionnaire

You should be able to measure the height and weight of most of the respondents
However, in some cases it may not be possible or appropriate to do so
Respondents who are chairbound should not have their height and weight taken
Simularly, 1if after discussion with a respondent 1t becomes clear that they are too
unsteady on their feet for these measurements, do not attempt to take them In
addition, pregnant women are not ehgible for weight as this 1s clearly affected by
their condition Pregnancy 1s recorded at Q157b

If you do not attempt a height or a weight measurement for these reasons, code 3
at Q156b and Q158b and record the reason at Q156d and Q158d

It 15 preferable to measure height and weight on a floor which 1s level and not
carpeted If all the household 1s carpeted choose a floor with the thinnest and
hardest carpet (usually the kitchen)

Read the preamble at Q156a If further explanation 1s required, say that although
many people know their height and weight, these measurements are not usually
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up to date or are not known with the precision required for the survey. The reason
for wanting to know accurate heights and weights is in order to relate them to
cardiovascular disease risk.

Measurement record card

When you have taken the respondent’s height and weight, offer the respondent a
record of his’her measurements. Make out a blue Measurement Record Card and
give it to the respondent. If the respondent would like their weight in stones and
pounds rather than kilos, you will need to use your weight conversion chart (one of
the interviewer coding cards) to look this up. Some stadiometers will give you a
reading of height in feet and inches as well as in metres and there is a height
conversion chart at the back of the Interviewer Coding Cards (see the instructions
on how to use the stadiometers). There is room on the Measurement Record Card
to write height and weight in both metric and imperial units - if the respondent
wants both.

12.15 THE NATIONAL HEALTH SERVICE CENTRAL REGISTER

The National Health Service has a central register, and we would like to flag the
names of respondents on this. As the survey is planned to continue for many
years, it will be useful to be able to follow up what happens to respondents in the
future. For example, loocking ahead into the future, we can be informed when a
respondent dies and of the cause of their death. This information, linked to the
information obtained in the survey, could be extremely helpful to future medical
researchers.

However, as this may seem off-putting to the respondent we have worded the
question about flagging on the NHS register in a more general way.

If the respondent refuses permission, please write in why they did so.
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THE PROXY QUESTIONNAIRE

The proxy questionnaire 1s designed to collect some information about people who
would not otherwise take part in the survey This will enable us not only to get
more information, but to compare the characteristics of those we get full
information frorn wnth those we have been unable to interview personally Thus 1s
especially important with a health survey, as it may be that a lot of people do not
take part due to illness - and this could bias the results By asking for some
information by proxy, we can work out whether this 1s a semous cause of bias, and
look at other effects'of non-response

13.1 WHEN TO USE THE PROXY QUESTIONNAIRE:

The proxy schedule should be used only 1n circumstances where you are sure you
cannot get a full response Situations include the following

a) Where the subject 1s senile, mentally backward or deaf

b) Where the subject 1s 1ll and will definitely not be well enough for at least six
weeks from the start of the fieldwork penod

¢) Where the subject 158 away or in hospital and will not be returning for at least
six weeks from the start of the fieldwork penod

d) Where the subject does not speak English well enough to answer questions,
but there 18 someone who can act as an interpreter with the subject’s
permission’

Make sure that you only use the proxy questionnaire 1n these specific instances,
and always record on the ARF why you took a proxy

Where possible, get the permission of the subject to do a proxy interview, before
you mterview another household member on their behalf If you never see the
subject 1n person (eg they are in hospital) you could get another household member
to ask their permission for you If the respondent 18 away, you could get
permission by telephone Of course, there will be cases when you can not get
permission (eg 1f the subject 1s serule or out of contact for the whole of the
fieldwork period) If you can not get permission 1n these cases, take a proxy

anyway

*  Where someone needs an interpreter 1n order to answer the questions, a proxy should
be taken You must not use the individual questionnaire 1n this situation, however
good the interpreter seems
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14.

13.2 WHO SHOULD GIVE THE PROXY INFORMATION?

Ideally, you will want someone who can provide fairly accurate information, but
you need to bear in mind confidentiality issues. It is best to get the proxy
information from a close relative. Proxy information will usually be obtained from
someone else in the household. This will not always be possible eg if someone is
living alone. Use your judgement to decide who would be a good proxy, but if you
are in any doubt please contact your Area Manager.

13.3 THE CONTENT OF THE PROXY QUESTIONNAIRE

The proxy questionnaire is a short version of the individual questionnaire. It
covers, though in less detail, General Health, Diagnosis and treatment, use of
services, smoking and drinking, and classification.

Height and weight are included but these can only be taken when the subject is

actually participating in the interview. This will be the case if you are

interviewing someone with the aid of an interpreter. Only take the measurements ~
if you are sure that the subject understands what is happening. (

There will be no nurse visit for people interviewed by proxy.

The front page

On the front page, as well as recording the subject’s name and date of birth, you

will need to record who is providing the proxy information, and whether the

subject was absent, present and not participating, or present and participating.
RETURNING WORK TO THE OFFICE

Work for one household should be returned in one batch. Wait until you have

completed a household and then send it back immediately. It should be sent back

to the office the same day as you send the NRF to the nurse. Before returning

work for a household, check that you have all the documents, that they are

correctly serial numbered and completed. Check that they match with your ARF ( ,
entries. All these documents should be treasury tagged together. Collate '
documents in the following order:

Household Questionnaire

Person No. 1 Individual Questionnaire (or Proxy Questionnaire)
Person No. 1 Self-completion booklets

Person No. 2 Individual Questionnaire (or Proxy Questionnaire)
Person No. 2 Self-completion booklets

etc.
Return the ARF for that household at the same time in a separate envelope.

At the end of your assignment, check that you have accounted for all your
addresses on the Interviewer Sample Sheet. Note on your Interviewer Sample
Sheet the date of despatch. Retain this sheet in case of any queries.
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15.

ANY PROBLEMS

If you have any problems with the survey itself, or with the questionnaires, contact
any of the research team at SCPR (Sam Clemens, Trish Prescott-Clarke or Steve
Taylor) on 071 250 1866 If you have a problem with your equipment or supplies,
talk to your Area Manager or contact Loretta Curfis in Brentwood on 0277 200600
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PROTOCOL FOR TAKING HEIGHT MEASUREMENT

A. THE EQUIPMENT

You are provided with a portable stadiometer It 1s a telescopic device with a head
plate, base plate and control panel There are two models of stadiometer 1n use on
this survey All the stadiometers work in the same way, but there are one or two
differences between the two models of stadiometer One type of stadiometer has a
blue casing around the control panel while the other stadiometers have a red
casing Look at your stadiometer now and find out if 1t 15 a Blue or a Red
stadiometer If you have a Blue stadiometer, there are notes 1n italics
which apply to your stadiometer. The notes 1n italics only apply to the blue
stachometers so 1if you have a red stadiometer they will not apply to you

Please take great care of this equupment. It 1s sensitive and expensive
Particular care needs to be paid when opening up the stadiometer and when
repacking 1t in the box provaided Treat the stadiometer as you would a computer
or an electronmic calculator

- Do not bend the head or base plate

- Do not drop 1t

- Keep 1t away from magnetic fields and electrical contacts eg do not place it
too near televisions or electric motors, and do not take 1t on the underground

- Open and close the stadiometer slowly

- When not 1n use keep 1t 1n the box provided

The head plate

This should be raised into position and secured by the wing nut Always lower the
plate when the rod is not 1n use to avoid accidental damage Do not turn the wing
nut while the respondent 1s standing on the stadiometer as the plate may fall onto
their head

Ensure that the plate 1s secured in the horizontal position before extending the
rod To raise the rod pull on the telescopic rod Never pull on the head plate

The plate has a suction magnet which keeps 1t flat against the back of the
stadiometer when not 1n use If this falls off please stick 1t on again using
superglue

The link between the rods and head plates may distort if pressure 1s apphed
Take care to protect the head plate in transit, cushioming 1t as much as possible
The control panel

The Stadiometer display 1s switched on and off by pressing the ON/OFF key

The stadiometer will only turn on if the rod 1s fully retracted If you try to turn
the stadiometer on when 1t 1s even shightly extended the display will read "ERR"
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Switch the key to OFF. Ensure the rod is fully retracted and then reset to ON.
When turned on in the fully retracted position the reading gives the minimum
length of the rod. The rods on the blue stadiometers have black square stop buttons
which prevent the thinner rods from retracting back into the fatter rods. Simply
press the black button to release the stopper and the rods will then retract as
normal.

To conserve the battery the AUTO OFF control will cut in approximately 5
minutes after the ON/OFF key is operated or after the rod is drawn out or pushed
in.

The light key is used to illuminate the Liquid Crystal Display (LCD) when the rod
is being used in a dark place. The light will only come on when the light key is
depressed. Excessive use of the light will drain the battery.

The HOLD key is used to hold the reading when the rod is moved from the
measuring position. An "H" will be displayed in the top corner of the panel while
the reading is being held and the blue stadiometers will also make o beeping sound.
The reading is retained until the hold key is depressed again or until the ON/OFF
switch is activated. Always use the hold key to hold a reading before allowing the
respondent to step out from the stadiometer. On the blue stadiometers, be careful
not to keep the hold button pressed in for too long as this causes the stadiometer to
enter a memory mode. When using the hold function on the blue stadiometers,
simply press the "HOLD" button once, quite sharply. DO NOT KEEP THE HOLD
BUTTON PRESSED IN for more than a second or so.

The MODE key is used to select units of measurement. Measurements recorded
on the questionnaire should always be in metres and centimetres but, if the
respondent would like to know their measurement in feet and inches use this key.
There are three modes - metres, feet and inches and inches. Make sure you
always measure in metres (ie the reading is in the form N.NNN). The blue
stadiometers do NOT have a MODE key. They will always display a reading in
metres but you have been supplied with o Waist/Hip and Height conversion chart
at the back of your Interviewer Coding Cards so that you may easily converi from
metres to feet and inches for those respondents who would like to know their height
in the imperial measure.

If the LCD displays "SPDERR?", the rod has been extended faster than the
equipment can record - the maximum speed is 500m/sec. Switch the key to OFF
and reset to ON. Extend the rod more slowly.

s mD

The two types of stadiometer take different batteries. The Red type takes 4 x 1.5v
batteries (D23 Manganese or MN9100 Manganese). The Blue type takes 4 AA-size
batteries.

The cover for these batteries is fastened with a small screw. Blue stadiometers
have a battery cover that simply slips off. 1t should not be necessary for you to
change the batteries, but if the light on the stadiometer does not work or "Lb" is
displayed, then it indicates the batteries are flat. In this case either phone the
office for the appropriate replacement or you can purchase them. The Manganese
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batteries can be bought 1n any camera shop and the AA-size batteries wall be
commonly available in most shops that sell batteries

B. THE PROTOCOL

1 Ask the respondent to remove their shoes in order to obtain a measurement
that 1s as accurate as possible

2 Turn on the stadiometer and open 1t to allow sufficient room for the
respondent to stand underneath it Check the mode 1s set to metric and that
there 1s no error message

3  The respondent should stand with their feet flat on the centre of the base
plate, feet together and heels against the rod The respondent’s back should
be as straight as possible, preferably against the rod, and their arms hanging
loosely by their sides They should be facing forwards

4  Place the measuring arm just above the respondent’s head

5 Move the respondent’s head so that the Frankfort Plane 1s in a honizontal
position (1e parallel to the floor) The Frankfort Plane 1s an imaginary
hne passing through the external ear canal and across the top of the
lower bone of the eye socket, immediately under the eye (see diagram
overleaf) This position 1s important 1f an accurate reading 1s to be
obtained An additional check 1s to ensure that the measuring arm rests
on the crown of the head, 1e the top back half

To make sure that the Frankfort Plane 1s horizontal, you can use the
Frankfort Plane Card to line up the bottom of the eye socket with the flap of
skin on the ear The Frankfort Plane 1s hornzontal when the card 1s parallel
to the stadiometer arm

6 Instruct the respondent to keep their eyes focused on a point straight
ahead, to breath in deeply and to stretch to their fullest height If after
stretching up the respondent’s head 1s no longer horizontal, repeat the
procedure It can be dafficult to determine whether the stadiometer
headplate 1s resting on the respondent’s head If so, ask the respondent
to tell you when s/he feels 1t touching their head

7  Press the hold key This 1s important otherwise the measurement may
change Read the height value in metric units to the nearest millimetre and
record 1t on the schedule

8  Ask the respondent to step forwards If the measurement has been done
correctly the respondent will be able to step off the stadiometer without
ducking their head

9  Push the head plate high enough to avoird any member of the household
hitting their head against 1t when getting ready to be measured
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Additional Points

10.

11.

12,

60

If the respondent cannot stand upright with their back against the
stadiometer and have their heels against the rod (eg those with protruding
bottoms) then give priority to standing upright.

If the respondent has a hair style which stands well above the top of their
head, (or is wearing a turban), bring the headplate down until it touches the
hair/turban. With some hairstyles you can compress the hair to touch the
head. If you can not lower the headplate to touch the head, and think that
this will lead to an unreliable measure, record this at Q156e. Ifitis a
hairstyle that can be altered, eg a bun, if possible ask the respondent to
change/undo it.

If the respondent is tall, it can be difficult to line up the Frankfort Plane in
the way described. When you think that the plane is horizontal, take one step
back to check from a short distance that this is the case.
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Here 15 a new set of Project Instrucuons for the Health Survey for England to replace the
ones that you already have There are only minor changes to these instructions, but we are
sending you d copy i a cover so that they are more robust Hopefully, in future if there are
any changes we wﬂl just send you the amended pagc(s) and you will be able to slot them 1nto
your instructions’

There are some powts about the questionnaires that we would like to draw your attention
to Some of these are covered 1n the wmstructions, but some are not - so please read this note
carefully

i

Household grid
1 Children aged under 16

All chuldren aged under 16 who hive m the household must be included on the
household gnd. They should be put on the gnd after any aduits aged 16 or over
Therefore, in a situatton where you have a couple, thewr two young children and an
adult fniend of the couple living m a household - the childreu would come after the
adult fnend (z¢ would be mn position 04 and 05 on the gnd)

Chuldren under 16 should not appear on the ARF as there 15 no outcome for them
2 Who s the respondent?

The Household Questionnaire should be completed by interviewing one person
(1deally the Head of Household) That person 1s the respondent and 1t 1s their person
number that should be circled mn the "respondent” column of the gnd  Other
household members may help out with details, but do not ring their person number
m the "respondent" column Only one number should ever be nnged wn the
respondent column - that of the person you are mainly direcung the household
questzionnaire to

Individual questionnaire
Q25  The cardip-vascular disease gnd
High blood pressure, heart murmur and diabetes have no follow up questions as part

of the gnd. Do ngt ask the follow up questions and code them in an adjacent
column The follow up questions for these conditions are asked {ater in the section.

L 3
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Q129

Q60

If anyone has "other heart trouble”, remember to write in as much detail as possibie
about this other heart trouble in the space underneath the grid. It is vital that we have
information about any other heart condition so that we can code it in the office.

Remember that diabetes, heart murmur and high blood pressure DO count as heart
conditions and should be coded using D, E or F as appropriate. People should only
be coded as A - "No heart conditions” if there is a code 0 ringed for everv condition
at Q25. It is vital that this check question is correctly coded.

This question refers specifically to heart conditions that the respondent has mentioned.
At Q60b you should be able to ring one of the codes available. If someosqe gives an
answer that will not fit any codes (eg flu), then you must go back to Q60a and re-ask
the question emphasising that this question refers ¢ talking to a doctor about their
heart condition(s) that they mentioned at Q25, and not just talking to a doctor about
any condition that they have had.

If someone answers "Less than two weeks ago” at Qé0a you are sent back o Q39.
Q55 is about talking to a doctor in the last two weeks. To reach Q60 the respondent
did not mention talking to 2 doctor in the last two weeks about their heart condition.
Clearly there is some confusion as they then contradict this at Q60. You need to sort
out where the mistake was made. Explain to the respondent that you seem to have
made a slight mistake and return to Q59 to sort out where the error is. It may be that
the respondent forgot when answering Q59a that they had talked to a doctor in the
last two weeks. If so change this o code | and follow the skips. The respondent
may have missed out a visit when answering Q590 - eg they had been twice in the
last two weeks, once about their sinuses and once about their angina, but had only
told you about the sinus visit. If so, amend Q59b and c.

Q11%a If someone drinks more than once or twice a year ie they went through the drinking

section and answered 1-6 at Q110, then they should answer p3 of the self compietion,
so dg not cross it out. Page 3 should only be crossed out for those peopie who do
not drink (and so were not asked the drinking questions), people who drink osly once
or twice a year at q110 (code 7 or 8), or 16-17 year olds who did the gre=n self-
completion booklet. Check carefully before crossing out any pages.

I hope that this clarifies some of the difficulties that have come up over the last two months.
If you ever have any queries about the questionnaire, please do not hesitate to contact Sam
Clemens, Steve Taylor or Trish Prescott-Clarke at SCPR on 071-250-1866.
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BACKGROUND AND AIMS

“The Health Survey for England” 1s the title of a series of annual surveys
commissioned by the Department of Health Their objective 1s to monitor trends in
the nation’s health

In 1992 the Government published a Whate Paper entitled "The Health of the
Nation", which i1dentified key areas for action (coronary heart disease and stroke,
cancer, mental illness, HIV/AIDS, and accidents) The White Paper set out a
number of targets to be achieved by the year 2000, or 1n some cases over a longer
period The government's overall aim in setting these targets 1s to increase
people’s hife-expectancy and to improve the quality of their lives

The White Paper recognised that a health strategy for improving life quality
mnvolved a vanety of approaches, designed not only to reduce the amount of 1ll-
health (through high quality health services, healthier Lifestyles and improved
physical and social environments) but also to alleviate 1ts effects

Little systematic information has hitherto been available about the state of the
nation’s health, or about the factors that affect it There are statistics on the
number and causes of deaths Other statistics (such as hospital admissions) are
derived from people's contacts with the National Health service, but these
statistics are concerned only with very hmuted aspects of health For example,
they are hkely to record the particular condition treated rather than the overall
health of the patient While information 1s also available from other sources, such
as surveys, 1t tends to deal with specific problems, not with health overall And
even the wider-ranging surveys fail to provide measures of change over time

We therefore do not have a clear picture of the health of the country as a whole, or
of the way 1t may be changing It has not been possible to say with any certamnty
whether people are getting generally healthier or less healthy, or whether therr
Iifestyles are developing in ways that are hkely to 1mprove or damage their health

But good information 1s vitally needed for formulating health pohecies aimed not
only at curing ill-health but also at preventing 1t Prevention 1s, from every point
of view, better than cure Good information 1s also essential for monmitoring
progress towards meeting health improvement targets Consequently, one of the
key recommendations of "The Health of the Nation” was that a major health
survey should be carried out, on a continuous basis, to monitor the country’s state
of health, so that trends over time could be noted and appropriate policies planned

The Health Survey for England 1s that survey It thus plays a key role in ensuring
that health planning 1s based on reliable information As well as monitoring the
effectiveness of the government’s policies and the extent to which its targets are
achieved, the survey will be used to help plan NHS services to meet the health
needs of the population

The government’s commitment to monrtoring 1s emphasised by the publication n
autumn 1993 of "The Health of the Nation - One Year On" which reviews progress
made to date
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THE SURVEY

The Health Survey for England is a large survey, around 17,000 adults being
interviewed each year. Fieldwork is continuous throughout the year. It is
expected that the series will continue indefinitely.

The survey st.arted in 1991 The 1991 1993 surveys were carried out for the
are being carried out by the newly formed Jomt Health Surveys Unit, set up in
1993 jointly by SCPR and the Department of Epidemiology and Public Health,
University College, London (UCL).

The survey will focus on different health issues in different years, although a core
group of questions will be included every year.

'T"-m. first mnjn'r i8sue atiidiad hu the Hagalth Qnrun}r ie cardiovascular dise
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1991, 1992 and 1993 surveys have all been focused on this issue, as will the 1994
survey. New health issues will be introduced with the 1995 survey.

cause of death in this co\mtry Even when it does not kilt, it brmgs ill-health and
disability to thousands of people every year.

Coronary heart disease caused more than a quarter of all deaths in 1990, while
strokes were responsible for more than one in ten. "Every day in England heart
disease and stroke kill nearly 550 people”, as One Year On points out.

Cardiovascular disease is thus an issue of great importance. It is also an issue
that lends itself to study in a survey because there are a number of measurable
indicators of cardiovascular conditions, and specific factors that put people at
increased risk. Action can be taken to reduce risk levels.
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- estimating the proportion of adults in England who have particular
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- estimating the prevalence of certain risk factors associated with these
conditions, and looking at the extent to which combinations of risk
factors are found;

- examining the variation in risk factors between population sub-groups.



This w1l help to
- mnform policy on preventive and curative health
- monitor change overall and among certain groups

- monitor progress towards the health targets relating to cardiovascular
disease set 1n the "Health of the Nation" These targets relate to blood
pressure and obesity

Information about the survey, its objectives and design have been circulated to all
Local Research Ethics Commuttees These are the bodies that approve the ethical
aspects of medical research Committee members represent medical, professional
and patient interests They have been asked to confirm that they are happy with
the ethical aspects of this study At the time of wrniting we have heard from almost
all of these commuttees and all we have heard from have given their approval
Should any of those not yet heard from raise any serious objections, you will not be
asked to work within the area they represent

SOMETHING ABOUT SCPR AND UCL

SCPR 1s one of Britain’s leading social research mnstitutes It was founded 1n 1969
as an mndependent, non-profit making mstitute specialising 1n social surveys

Some of SCPR’s work 1s initiated by the institute 1tself and grant-funded by
research councils or foundations Other work 1s initiated by government
departments, local authorities or quasi-government organisations to collect and
interpret information on aspects of social, health and economic policy SCPR has
1ts own research, interviewing, coding and computing resources

The UCL Department of Epidemiology and Public Health 1s one of the leading
academic departments of public health It was awarded a star, equivalent to the
top rating of 5, in the UFC (Universities Funding Council) research excellence
assessment exercise The main thrust of the Department’s work has been 1n
cardiovascular disease, diabetes and dental health It has also conducted studies
in mental health, neuro-emdemiology, cancer and chronic respiratory disease

Early in 1993 SCPR and the UCL Department of Epidemiology set up "The Joint
Health Surveys Unit" in order that their joint expertise could be utilised 1n
undertaking health surveys

In working on this survey, you are acting as a representative of both these
orgamsations Both orgamsations attach great importance to high quahty work
We are therefore relying on you to ensure that you have fully mastered the task
expected of you before starting work
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THE SCPR/UCL TEAM
4.1 The Research Team

The members of the research team are:

SCPR UCL
Patricia Prescott-Clarke Dr. Neil Poulter
Samantha Clemens Dr. Helen Colhoun
Stephen Taylor Margaret Beksinska
Elizabeth Yea

4.2 The Survey Doctor

Dr. Helen Colhoun of UCL has been appointed "Survey Doctor”. Dr. Colboun is
responsible for providing nurses with medical support - she can be contacted both
in and out of office bours (see Section 20) - and for liaising with GPs in respect of
measurement or blood sample abnormalities which are detected as a result of this
survey.

4.3 The Fieldwork Team

Each nurse will be supported in their area by a local fieldwork team consisting of
their Area Manager, a nurse supervisor and an interviewer supervisor. The nurse
supervisor is the person you should consult if you have any queries about your
equipment, how to use it in the field or any other problems you might have
relating to carrying out the interview and measurements. The nurse supervisor
will from time to time accompany you in the field. Your interviewer supervisor is
there is help you obtain high levels of co-operation from members of the public.
This supervisor will also accompany you in the field from time to time. The names
of your supervisors are in the project admin notes. They are there to help you do
your job to the best of your abilities - please consult them whenever you feel you
need help. '

Section 20 of these instructions gives a list of names and telephone numbers of
others to contact if you have problems.

SUMMARY OF SURVEY DESIGN

5.1 The sample

The Health Survey for England is a survey of adults aged 16 or over living in
private residential accommodation in England. The sample - around 13,000
addresses - has been selected from the Postcode Address File.

There are two parts to the survey - an interviewer administered interview (Stage
1) and a visit by a nurse to carry out measurements and take a blood sample



(Stage 2) Co-operation 1s entirely voluntary at each stage Someone may agree to
take part at Stage 1 but decide not to continue to Stage 2 Response to date has
been very high at both stages We expect this to continue

The interviewer and nurse assigned to a survey point (18 addresses) will work
together as a team

An advance letter will be sent to each address explamning briefly the survey and 1its
purpose Two other information leaflets given out by the interviewer and the
nurse provide the respondent with greater detail

All persons aged 16 and over at a sampled address will be included 1n the survey
{in up to three households) Fuller details of the sample design and associated
documents are given i Section 12

5.2 The interviewer visit

The interviewer first establishes who lives 1n the household and then collects some
basic facts about them This information 15 collected using the Household
Questionnaire

Each person aged 16 or over 1s then interviewed usmg the Individual
Questionnaire This mncludes a short self-completion section The mterview has
questions on

General Health
Self-reported general health and long-standing 1llness or disability

Chest pain, phlegm, wheezing and breathlessness
These questions estabhish the prevalence of symptoms relevant to
cardiovascular disease

Cardiovascular disease - diagnosis and treatment

A set of questions establish the prevalence of cardiovascular disease and
related conditions (high blood pressure, angina, heart attack, abnormal
heart rhythm, other heart trouble, stroke, heart murmur, diabetes)
Respondents reporting any of these conditions are asked whether the
condition was diagnosed by a doctor and what treatment they have received

Use of seruvices

A series of questions about use of various health services - when a GP was
last consulted, hospital visits within the last year (as inpatient or
outpatient), and blood pressure and cholesterol checks by a doctor or nurse
Activity and exercise

Eating habits

Smoking and drinking

I
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Psycho-social factors (related to stress and anxiety)

Parental history
To ascertain if the respondent’s parents died of cardiovascular disease.

General background information
For example, age, sex and current working status.

Towards the end of the interview, the respondent’s height and weight are
measured. A record of these is given to the respondent on a Measurement Record
Card.

The second stage of the survey is then introduced - the visit by a nurse to ask a
few more questions and to carry out some more measurements. The interviewer
arranges an appointment for the nurse to visit a few days later.

A special Proxy Questionnaire can be used by the interviewer when it is not
possible to interview one of the adults in the household. Respondents for whom
information is collected by proxy will not be subject to a visit by the nurse.

5.3 The nurse visit

The second stage of the survey is carried out by a qualified nurse. The nurse calls
on the respondent in their home and asks a few questions about prescribed
medicines that are being taken and carries out demi-span, waist, hip, and blood
pressure measurements. If the respondent wishes to be given the results of these
measurements, the nurse enters the information onto their Measurement Record
Card.

The nurse will then ask for written permission to take a small blood sample
(normally 16ml, but in some cases up to 20ml). The sample is sent for analysis to
the West Middlesex Hospital laboratory (this Iaboratory will pass a small amount
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analysis of cotinine levels). Details of the analysis are explained later in Section
17.
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will be sent to their GP. The respondent can also receive their blood tes
they request it.

Details of how to contact respondents and explain the purpose of the nurse visit
are given in Section 9.

SURVEY MATERIALS

The following is a list of documents and equipment you will need for this survey.
Before starting work, check that you have received the following supplies.

’-—h



Nurse Identity Card

Nurse Sample Sheet

Nurse Record Forms (they will be sent you by your interviewer-partner)
Nurse Schedules

Consent Booklets

Set of labels for blood sample tubes

Drug coding booklet

Blood Pressure Gude card

Appomntment Diary

Stage 2 leaflets

Equpment

Dinamap 8100

Demi-span tape

Insertion tape

Skin marker pen

Vacutainer equipment for blood sample

Other blood sample equipment - see Protocol for taking blood appended
British National Formulary (BNF)

The equipment 15 described in more detail later 1n the sections on the
measurement protocols

NOTIFYING THE POLICE

The 1interviewer with whom you will be working 15 responsible for notifying the
police about the survey and for informing them that the two of you will be working
In the area Your interviewer-partner will need to collect some details about your
car so that he/she can fill in the necessary details on the letter to be left with the
police

You can then tell respondents that the police know all about the survey Some
respondents find this very reassuring, and some will telephone the police to check
that you are a genume survey workers before agreeing to see you

ACHIEVING A HIGH RESPONSE RATE

81 The umportance of a high response rate

The response rate achieved in 1991-1993 has been very good, and 1994 must be
equally good

A high response rate at both stages of the survey 1s crucial if the data collected 1s
to be worthwhile Otherwise, we run the risk of getting findings that are biased
and unrepresentative, as people who do not take part are hikely to have different
characterstics from those who do Keepmng respondent co-operation through to this
important second stage of the survey 1s therefore vital to its success

"2



8.2 "You won’'t want to test me..."

Some people think that they are not typical (they are old, they are ill, they are
young and healthy, and so on) and that it is therefore not worth while {(from both
your and their point of view) to take part in the survey. You will have to explain
how important they are. The survey must reflect the whole population, young and
old, well and ill, so we need information from all types of people, whatever their
situation. If someone suggests that you see someone else instead of them, explain
that you cannot do this, as it would distort the results.

Our target is to interview and measure everyone. The measurements carried out
by the nurse are an integral part of the survey data and without them the
interview data, although very useful, cannot be fully utilised.

8.3 Health is interesting and important

People are interested in health and are concerned about it. This is a high profile
survey on a topical issue. You have been given a montage of recent press coverage
of the 1991 report. The 1992 report will be published early in 1994 and is likely to
receive wide coverage. This should make the task of securing co-operation easier.

In any case, your respondents have already cooperated with the first part of the
survey, and have agreed to see you.

Most of these will be looking forward to your visit and will be keen to help. But
some may have become reluctant to co-operate, perhaps because they have become
nervous. You will need to use your powers of persuasion to reassure and re-
motivate such people: it is vital that they take part.

8.4 Respondents are not patients

Your previous contact with the public as a nurse will normally have been in a
clinical capacity. In that relationship, the patient needs the help of the
professional.

Your contacts with people in the course of this survey will be quite different.
Instead of being patients, they will be people who are giving up their leisure time
to help us with this survey. You need their help to complete your task. The way
you deal with them should reflect this difference.

They are under no obligation to take part, and can decline to do so - or can agree,
but can then decline to answer particular questions or provide particular
measurements. But of course we want as few as possible to decline, and we rely
on your skills to persuade them to participate.

73
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CONTACTING AND OBTAINING CO-OPERATION
91 What to do on 1imtial contact .

Section 9 talks about making contact with respondents and obtaining their co-
operation Section 10 tells you how to introduce the measurements

When you first arrnive at the household, show your 1dentity card right away
{(whether or not you are asked for 1t}

Interviewed household members will already have been given a (white) leaflet by
the interviewer describing the purpose of the survey and outiiming what 1s

involved You have been given a copy of this leaflet so that you know its contents
However, some respondents may have forgotten what the interviewer told them
about the survey’s purpose or about what your visit involves You should therefore
be prepared to explain again the purpose of the survey You may also need to
answer questions, for example about how the household was sampled Some pomzts
you might need to cover are shown in the box below

woah

ot e

5061

You will find on the opposite page what the mterviewers were told they could say,
if necessary, 1n answer to queries You can use these points, but only if you need
to
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9.2 Keeping your introduction short L

While you will need to answer queries that respondents may have you should hedp
your introduction short and concise A< already noted, some of the people you
approach may be hesitant about continuing with the survey, and 1f you say too
much you may sunply put them off

Only elaburate 1f you need to, introducing o new tde i at o time Do not give o full
explanation right away - you will not have learnud wliat 15 most hikely to convince
that particular person to take part Do not quote j.omits from the boxes except in

response to questions raised by the 1espondent

The geueral rule, therefore, 1s Lo keep your initial nitieduction short, sunple,
cle.r and to the immediate puint

9.3 Being persuasive
It 1s essential to persuade reluctant people to take part, if at all possible

You will need to tailor your arguments to the particular household, meeting theu
objections or worres with reassuring and convincing points This 1s a skill that
will develop as you get used to visiting respondents If you would hike to discuss
ways of persuading people to take part, speak to your Interviewer Supervisor {or
your Area Manager)

94 Broken appomtments

If someone 15 out when you arrive for an appomntment, 1t may be a way of telling
you they have changed their mind about helping you On the other hand, they
may have simply forgotten all about 1t or had to go out on an urgent errand

In any case, make every effort to recontact the person and fix another
appointment Start by leaving a note at the house saying that you are sorry that
you missed them and that you will call back when you are next in the area Try
telephoning them and find out what the problem i1s Allay any muscénceptions and
fears Make them feel they are important to the success of the survey A chat
with your interviewer partner mught help She/he might be able to give you an
indication of what the particular respondent’s fears might be, and may have notes
that would tell you when would be the most hikely time to find the respondent at
home Keep on trying until you receive o definite outcome of some sort

95 The number of calls you must niahe

You are ashed to keep a tull account of each cail you make at o household on page
2 of the Nurse Record Form (see Section 12 for 4 descniption of this form)
Complete a column for each call you makhe, telephone calls as well as persunal
visits Note the exact time (using the 24 hour clock) you made the call, and the
date on which you made it In the notes section keep a record of the outcome of
each call - label your notes with the call number

11



10.

You must make at least 4 personal visits per respondent before you can give
up. Each of these calls must be at different times of the day and on different days
of the week. However, we hope you will make a lot more than four calls to get a
difficult-to-track down respondent. If you fail to make contact, keep trying.

INTRODUCING YOUR MEASUREMENT TASK
10.1 The introduction

Before you make any measurements, you will need at an early stage to hand over
the stage 2 leaflet (see below) and explain what you hope to do during your visit.

The interviewer will have introduced your visit, but has been told to give only a
brief outline of what it is about. She/he will have told respondents that you are
the best person to explain what your visit is about.

The list overleaf has been given to interviewers to guide their description of your
task. That is also your starting point.

Build on what the interviewer has told the respondents. All the respondents have

been given a Stage 1 leaflet which briefly mentions Stage 2. You have copies of

the Stage 2 leaflet. Draw on this to describe what is involved. Explain to people
.................

Tell them that you can only take a blood test if they are willing to sign a written

consent. The decision is the respondent’s, although of course we hope to persuade

them of the value of taking part fully.

Play the "health check" card very carefully. It is not a health check: it is a survey,
and it would be misleading to tell people that it is anything other than that.
However, it is true that we include several of the tests that would be made in a
private medical check; such as blood pressure and cholesterol levels. Respondents
and their Gps will be given all the results, if the respondent wishes, but in the
pilot several of the reasons for refusal to the nurse visit were because the
respondent said they "did not need a medical check - they had just had one". Some
nurses must have over-stressed this point. It is not a medical check-up we are
doing for the respondent - it is collecting vital information for the government on
how healthy are the people of this country.

12
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General pounts to make when'mtmducmg your visit
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10.2 The Stage 2 Leaflet

A copy of this leaflet must be given to all respondents before you start doing any
measurements It describes what you will be doing and sets out the insurance
implications of allowing the information to be passed to Gps

For respondents whose first language 1s not Enghsh, and who have difficulty
reading English, there are copies of the leaflet available 1n s1x languages Hinds,
Bengal:, Gujarati, Punjabi, Urdu and Chinese These should be used if you think
that a respondent would find 1t easier to understand the leaflet in any of these
languages It 1s important that respondents know what your visit involves The
relevant pages of the Consent Booklet, which the respondent signs, have also been
translated (see section 13 2)

13

-3
(> &



11.

LIAISING WITH YOUR INTERVIEWER PARTNER

You and your interviewer partner will need to work very closely together, so a good
working relationship is essential. In order to help forge this it is important that
you meet each other. Wherever possible we will have arranged for you and your
interviewer partner to attend the same briefing/training day. But if this is not
possible, we want you to meet each other before the interviewer starts working.
The interviewer has been told to make contact with you to set this up.

The formal lines of communication between you are described in the next section.
The informal lines are just as important. It has been stressed that an important
part of the interviewer’s job is to keep you fully informed about the outcomes of
his/her attempts to interview people. We want to minimise the length of time
between the interview and your visit. You will therefore need to talk to each other
frequently by telephone. Make sure you let your interviewer know the best times
to get in touch with you.

Appointment Diary

You and your interviewer have both been given an Appointment Diary covering
the relevant survey period. You should go through this together before you start
work. Let the interviewer know the days and times on which you are available for
appointments to see respondents. Make sure you keep a careful note of the times
you give her/him. You will need to liaise frequently in order to update this
information. Never put the interviewer in the situation where he/she makes an
appointment for you in good faith, only to discover you have a prior commitment.

Give the interviewer as much flexibility as possible for making appointments.
People lead very busy lives nowadays. They are doing something to help us and
may not give it the greatest priority.

The interviewer will do everything possible to provide you with an even flow of
work and to minimise the number of visits you have to make to an area, but this
will be limited by respondent availability. Discuss with the interviewer the time
you will need to travel to the area so that he/she can take account of this. Plan
together how best to make this appointment system work.

The interviewer will try, where possible, to arrange for everyone in a household to
be seen one after the other on the same visit. She/he has been told to allow 30
minutes for you to see each person, plus 15 minutes per household for sorting out
equipment etc. She/he has also been reminded that you need time to travel
between addresses.

The interviewer is instructed to give you good warning of all appointments made
for you. If the appointment is within the next day or so, they will telephone
through the details. You will need to record the names of the respondents, their
serial numbers, and their address. All this will be confirmed via the Nurse Record
Form. Make sure the interviewer knows the best times to reach you by telephone.
If you want more than two days’ notice, tell the interviewer so that she/he can

14

79



12.

phone through other appoiniments too
Appowntment Record Card

The interviewer will give each respondent an Appointment Record card This
confirms the appointment time and reminds them that we would hike them to
avold eating, smoking and drinking alcohol for 30 minutes before you arrive It
also asks them to wear light, non-restrictive clothing and to find their medicine
containers A copy of this card 1s in your supplies for information

YOUR SAMPLE
121 The sample design

Tie s 1 ple tor this survey 15 a 1andom poab bility samipie This means that all
adults 1n Engtand have an equal chance o1 being selected

[, .
12,960 addresses have been drawn from the publicly available Postcode Address
File - this 1s a file compiled by the Post Office and lists all addresses to which mail
15 delivered The addresses are clustered into 720 Postcode Sectors (a sector 1s an
area about the size of an electoral ward) - 18 addresses per sector have been
selected 60 postcode sectors will be covered each month The sampie has been
designed so that each quarter’s sample 1s fully representative of the population of
England

Each month an interviewer and his/her nurse partner are together responsible for
a postcode sector - that 1s 18 addresses The target 1s to interview and measure
every adult aged 16 or over at these selected addresses

The interviewer’s first task 1s to make contact at each sampled address and
identify how many households are resident In most cases there will only be one
household, but occasionally an address will contain two or more households eg a
house may be split into flats that are not separately 1dentified by the address All
households (up to a maximum of three) will be included in the survey (If there
are more than three, the mterviewer will select three for the survey)

The interviewer’s next task 1s to 1dentify and interview all the persons aged 16 or
over who live 1n each of these households

All persons who are interviewed are eligible for the second stage of the survey - the
nurse visit The interviewer will arrange an appomtment for you to call In some

cases however the respondent will refuse to co-operate with this second stage

The interviewer will provide you with full details of appointments made and of
households at which no-one has co-operated with the survey

Those for whom information is collected by proxy are not eligible for the nurse
visit They have not given permussion for this, nor has the interviewer collected
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the relevant corresponding information. Should someone who was interviewed by
proxy subsequently tell you they are willing to co-operate with your stage of the
survey, try to persuade them to see the interviewer in person. Explain that
without the information obtained in the interview the measurements obtained by
the nurse have little meaning. Do not take measurements until they have been
interviewed in person by the interviewer. This also applies if someone originally
refused to the interviewer, but then changes their mind.

12.2 Serial Numbers
Each address/household/person in the survey has been given a unique identity
number. This number allows us to distinguish which documents relate to which

person. This number is called the Serial Number.

The serial number is made up of a number of different components:

a three-digit number for the postcode sector (the
sampling point). All addresses you will have in a month
will have the same point number.

Point Number

Address Number - a two-digit number for the address sampled from the
postcode file. These run from 01 to 18 in each postcode
sector.

Household Number - one-digit number for each sampled household at the

address (number 1, 2 or 3).
Check Letter (CKL) - a letter of the alphabet.

Person Number - a two-digit number assigned to each person aged 16 or

over in a household - starting with 01 and working
upwards.

For example, a respondent’s serial number could be:

003122 K02

The serial number of the respondent must be recorded on all documents for that
respondent. Great care must be taken to ensure that the correct serial number
has been used. It is vital that the information the interviewer collects about
someone is matched to the information you collect about them. If the wrong serial
numbers are entered on documents, there is a danger that the data from one
person will be matched with that from someone else.

12.3 Nurse Sample Sheet (NSS)
At the start of each month’s fieldwork you will be given a Nurse Sample Sheet

(NSS). This tells you the postcode sector in which you will be working, and its
point number,
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The NSS 18 divided mnto 18 rows - one for each address sampled 1n the postcode
sector These have been numbered 01 to 18 The purpose of this sheet 1s to let
you keep an account of the work you receive from the interviewer At the end of
the interviewer’s fieldwork period you should have been able to account for all the
18 addresses on your NSS

Each address row has been sub-divided into three - to allow for up to three
households at an address to be covered (see above) Where there 15 only one
household at an address, that household 18 automatically Household No 1 If there
are additional households to be covered, the interviewer will have given these
Household Serial Numbers 2 and 3

12.4 Nurse Record Form (NRF)

You wall receive these forms from your interviewer If there 18 just one household
at a sampled address, you will receive one NRF If the interniewer finds two or
more households at an address, you will receive two or three NRF's - one for each
sampled household You should therefore receive at least 18 NRFs during the
course of a month’s fieldwork. Each time you receive one enter the date of receipt
on your NSS

Although there may be nothing for you to do at some of the 18 addresses (see
below), we have arranged for an NRF for each one to be sent to you so that you
can check that all have been dealt with by the interviewer-nurse team, and that
none have been missed by either of you

The Nurse Record Form has two functions It tells you the outcome at each
household of the internewer’s attempts to obtain interviews and arrange
appowntments for you It 1s the form on which you report to the office how
successful you yourself are at those households where appoimntments have been
made for you

The NRF will arrive with page 1 completed by the interviewer At the top of page
1 you wnll find the address, the household senal number, the location of the
household within the address (if there 18 more than one household living there),
any tips about the household location or the occupants that the interviewer feels
you might find useful, and the household’s telephone number, if known

In the box labelled Interviewer Outcome Summary the interviewer waill have
ringed code A or code B

Code A = at least one person 1n the household has agreed to see you
and an appointment has been made
Code B = no appemtments for you have been made (including

situations where the interviewer found that the address

‘was empty, as well as ones where everyone who lLives in the
household has refused to be interniewed)

17
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On receipt of the NRF enter onto your NSS if the outcome was A or B.
If Code A applies,

the interviewer will have completed Part A on page 1 of the NRF. She/he will
have entered the full name and title of ALL persons in the household aged 16 or
over - regardless of whether they were interviewed or not, and whether
they agreed to see you or not. In the column to the left of each person’s name
is their Person Number. Whenever you enter a serial number for that
person you must use this and only this Person Number.

The interviewer will ring for each person code 1, 2, 3 or 4. Contact only those
persons for whom code 1 has been ringed - these are the household members
who both agreed to be interviewed and to see you. Record on the NSS the
number of appointments made for you at that particular household.

Code 2 will be ringed if the person was interviewed but refused to see you. Code
3 will be ringed if the person could not be interviewed (they were mentally
incapable, had insufficient English, refused, etc) but someone else in the
household answered the short proxy questionnaire about that person. Code 4 will
be ringed when the person was not interviewed and it was not possible to obtain
any proxy information'

The appointment date and time is given for each person for whom an
appointment was made. The date of the last contact the interviewer had with the
household is noted at the foot of the page.

If there are more than 6 persons aged 16 or over in a household, the interviewer
will have listed details of the additional people on a second copy of the NRF and
clipped it to the first copy.

How you complete the rest of this form is covered in Section 19,

If Code B applies,
the interviewer will send you the NRF without completing Part A. There is
nothing for you to do at this household, except note on your NSS that you have
received the NRF and the date of receipt. Return the NRF to the office with your

next batch of work.

An example of a NRF completed by the interviewer is shown overleaf.

Occasionally you will find that someone in the household for whom codes 2, 3 or 4 have
been ringed on seeing you decide that they would like to co-operate afier all. If they are
code 2, then go ahead and ¢ out the measurements. Pin a note to your NRF pointing
out what has happened. If they are code 3 or 4, say you will ask the interviewer to
contact them to arrange a convenient time for an interview. When this has taken place,
you will come back and take their blood pressure etc.

18
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THE NURSE SCHEDULE AND THE CONSENT BOOKLET

These are the two documents (plus associated coding booklet) that you will need to
carry out your work with a respondent. The Nurse Schedule is the document you
work through systematically. It tells you which questions to ask and what action
to take. The Consent Booklet contains the forms the respondent has to sign to
give written consent for:

their blood pressure readings to be sent to their GP

a sample of blood to be taken

the results of the blood sample analyses to be sent to their GP

a small amount of blood to be stored for possible future analyses

1f the respondent is a minor (ie aged 16 or 17) their parent or guardian also has to
give a written consent before a blood sample can be taken.

The Consent Booklet also contains the cover note which accompanies the blood
sample tubes when they are despatched to the laboratory.

The Nurse Schedule and the Consent Booklet work together and for that reason
they are described together in this section.

13.1 General tips on how to use the documents

Follow the instructions in the Nurse Schedule precisely, and in the order given.
Read out the questions exactly as worded. This is very important to ensure
comparability of answers. You may think you could improve on the wording.
Resist the temptation to do so. Ring the code beside the response appropriate to
that respondent (eg at Q2b if the respondent is pregnant, you would ring code 1)
indicating the answers received or the action you took.

Beside the codes you ring you may see a "filter” instruction. This tells you which
question in the Nurse Schedule you should go to next. If there is no instruction
beside a code, continue with the question immediately below it.

Some questions take the form of a "CHECK" - see Q2a for an example. This an
instruction to you to find out something or to look back to an earlier response.

When you get a response to a question which makes you feel that the respondent
has not really understand what you were asking or the response is ambiguous,
repeat the question. If necessary, ask the respondent to say a bit more about their
response,

13.2 Preparing the documents before you start your interview

It is important that both the Nurse Schedule and the Consent Booklet are correctly
serial numbered before you start to interview a respondent. Be very careful to
check that you have entered the correct person number for your respondent (the
number given to them on the NRF). See Section 12.2 on serial numbers.
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The Consent Booklet

Write the address at which you are interviewing in the box at the top of the
Consent Booklet Wnte the survey month next to the box, and then fill 1n the
serial number boxes Accuracy 1s vital

Enter your Nurse Number at Item 1 and the date on which you are interviewing at
Item 2

Complete Items 3 to 5 before you start using the Nurse Schedule to collect the
information from the respondent

At Item 3 record the full name of the respondent We will be using this to write a
thank-you letter to the respondent giving them their test results (1f they wish), and
to wnte to their GP (with their permission) to give him/her their test results The

name by which the GP knows the respondent 1s checked, if appropnate, during the
mterview This may, for example, be a maiden name

Ask the respondent for their date of birth and enter this in the boxes provided at
Item 5 The respondent may say they have already given it to the interviewer
Explamn that you have been asked to get it again as 1t wall help ensure the right
documents get put together

Items 6-9 are completed during the course of your interview

At Item 6 you write 1n the name, address and telephone number of the
respondent’s GP, if the respondent gives consent for their blood pressure and/or
blood test results to be sent to therr GP

At Item 7 you record how complete you believe the GP address to be

Items 8 and 9 are boxed together These are very important You record here the
outcome of your requests for permission for

1)  the blood pressure results to be sent to the GP

u) a sample of blood to be taken

m) the blood sample results to be sent to the GP

1v) a small amount of blood to be stored for future use

You should also record whether or not the respendent requested that their blood
sample results be sent to them

By the end of the interview every respondent should have FIVE codes ringed at
[tems 8/9

Use black when completing the booklet, and ensure that signatures are always 1n

ink Do not erase any of the personal information If necessary, cross out errors
and rewnte so that any corrections can be seen
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Pages 2 and 3 of this booklet (Blood Pressure to GP Consent Form and Blood
Sample Consent Form) have been translated into six languages - Bengali, Hindi,
Punjabi, Gujarati, Urdu and Chinese. If someone you interview does not
adequately read English because that language is not their mother tongue, ask
them to read and sign the Consent Forms in the appropriate language. Clip these
Consent Forms inside the Consent Booklet.

You will be given a small supply of these translations. If you need more, get in
touch with the Field Department (Loretta Curtis).

The Nurse Schedule

Complete the front page of this schedule before you carry out the interview. Again
make sure you enter the correct codes in the serial number boxes and fill in the
survey month. Only enter the respondent’s name. Transfer the date of birth from
the Consent Booklet front page, writing the month in words. (This is just a check,
as sometimes numbers get transposed or look like other numbers). Enter the time
you start the interview with that respendent.

13.3 Carrying out the interview

Before starting to carry out your interview, check whether any of the people you
have come to see have eaten, smoked or drunk alcohol in the last 30 minutes. This
could affect their measurements. If someone has done any of these things, arrange
to see other members of the household first in order to give time for the effects to
wear off.

Similarly if someone in the household wants to eat, smoke or drink aleohol in the
near future (eg one person is going out and wants a snack before they leave) then
try to measure that person first. Adapt your measurement order to the needs of

the household.

You may feel that if you try to rearrange things in this way, you are likely to lose
an interview with someone you may not be able to contact again. In such cases,
give priority to getting the interview, rather than rearranging the order.

The question numbers below refer to those in the Nurse Schedule.
Qs1-8

Q2a In many cases the distinction between codes 1 and 2 will be obvious. But
if you assess someone to be in their forties or fifties, ask them "Can I
check your age last birthday?" and use the information to ring the correct
code.

Q2b You need to check if the respondent is pregnant as this affects what
measurements you can do. Pregnant women only have their demi-span
measured. They do not have their blood pressure or their waist-hip
circumference taken, and you should not take a blood sample from them.

22
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Q3/4

Q5

Q6-Q8

If the respondent 1s pregnant, follow the filters through the questionnaire
- which take you past these measurements and tell you which consent
codes to ring

These are questions about prescnbed medicines Ignore any non-
prescribed medicines that the respondent may be taking Record in the
gnd the brand name of all the prescribed medicines currently being
taken by the respondent (we are not interested in any medicines
prescribed years ago, and no longer being taken) Medicines should be
being taken now, or be current prescriptions for use "as required” Keep
checking "Are you taking any other medicines, pills, ointments or
mnjections prescribed for you by a doctor”™ Try to see the contamers for
the medicines

The contraceptive pill should not be included here as 1t was covered 1n
the interview administered by the interviewer But pills for hormone
replacement therapy should be included Include suppositories,
injections, eye drops, and hormone implants 1if they are on prescription

The interniewer will have told the respondents that you will be asking
about prescribed medicines, and will have asked the respondent to get
their medicines ready prior to your visit The respondent may have
forgotten this, and so you may have to ask them 1if they can fetch the
contamers 80 you can have a look at them If possible ask all members
of the household to collect together their medicines and prescribed
dietary supplements early on 1n your visit, to avoid multiple trips to the
bathroom cabinet

Check the name of the medicine very carefully and record 1t n BLOCK
CAPITALS Record the brand name/generic name so that you can code
it

One of your tasks 1s to "code” the drugs taken, and to enter a two-dyit
survey code for the drug 1n the space provided 1n the grid at Q4 Ideally,
do this drug coding during the interview as it will give you the chance to
query any hard-t6-find drugs But 1if 1t 1s hkely to take up a lot of time
and cause the respondent to lose patience, then do 1t at home afterwards
With practice, you will get to know the more common drugs ang will be
able to code them quickly Details of how to code medicines are gaven 1n
section 13 4

Remember to ask part b) of Q4

Any dietary supplements that are prescribed should be recorded at Q4
This 1s just asking about non-prescribed diet supplements eg multi-
vitamins, iron tablets, or any other "health - food supplements"

We want to check whether the respondent has been exposed to nicotine

other than by smoking or passive smoking, as this may affect some of the
blood tests We are only interested if they have used any of these
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Q7

e
O

products in the last 7 days. We ask about nicotine chewing gum - if you
come across people who use a different type of nicotine “sweet”, eg ones
you suck, write down the details.

This asks about nicotine patches. There are many types of nicotine
patch on the market - and most of them have very similar names. Ask
for the name of the product that the respondent uses - this is important
as some of the products on the market contain very little nicotine. Do
not prompt the respondent, as they are likely to pick one of the names
you say, as it will be close to the name of the brand they use. Only
prompt if the respondent gives you a name extremely close to one of the
ones listed. Ideally try to see the packet.

If they have used more than one brand, code the one used most recently.

a foirly rara Tayat o o ndant r lnarn srend
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The rest of this schedule is concerned with the various measurements you have to
make and with obtaining blood samples. The protocols for doing these can be
found in Sections 14 to 17. The rest of this section describes how to introduce
these, how to record the measurements on the Nurse Schedule, and how to fill in
the relevant pages of the Consent Booklet.

Q9-14 Blood Pressure

Everyone, except pregnant women, is eligible for blood pressure measurements.

The protocol in Section 14 explains how to take blood pressure readings. You will
be taking three readings.

Q9b

Q10

Blood pressure can be higher than normal immediately after eating,
smoking or drinking alcohol. This is why respondents are asked to avoid
doing these for 30 minutes before you arrive. As already suggested, if
you can juggle respondents within a household around to avoid having to
break this "half-hour" rule, do so. But sometimes this will not be
possible and you will have to take their blood pressure within this time
period. In which case ring all the codes that apply. If none of these have
been done within 30 minutes of reaching this gquestion, ring code 4 (this
of course includes those you successfully "juggled”).

Record the blood pressure readings in the boxes provided. The layout
corresponds to the Dinamap display panel. Double check each entry as
you make it to ensure you have correctly entered the reading.

Darmiamebor i gn gat am BAAd arear rnadivie sahanls tho wacnandantis narlan
AVOLACLIIVTIT, 11 ‘yuu scu QAll Urr TlL1VL ICGULLLE, LIITLE WiIT IUDPUIJUCIILE’ })uiDC4
If it is not erratic, repeat the measurement, ensuring that the respondent
sits still (the likely cause of the error reading). If the pulse is erratic,

ring code 2 at Q1la and code 2 at Q11b.
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Q11

Q12

Q13

Q14

Ring a code at Q11a to show the outcome of your attempt to get blood
pressure readings Only ring code 1 1f you got three valid readings In
all cases where you attempt to measure blood pressure but fail to get
three valid readings, ring code 2 Ring code 3 1f you did not attempt to
take blood pressure for reasons other than a refusal If you get a refusal,
ring code 4.

If you attempted a reading but failed to get it, nng a code at Q11b to
show what the problems was If necessary, wnte in full details

If you did not attempt a reading, record at Q11c the full reasons why this
was S0

If you were unable to get a blood pressure reading (te Q11a codes 2,3 or
4), nng consent code 02 on the Consent Booklet

If you did get three vahd readings, code whether these were obtamned
without problem, or whether any problems were experienced

If you obtained a blood pressure reading, ask this question If the person
agrees to the results going to theiwr GP, turn to the second page of the
Consent Booklet (Blood Pressure to GP Consent Form - sheet BP)

Explain you have to get written consent 1n order to send the blood
pressure readings to thewr GP, fill in their name at the top of the form
and ask them to sign and date the form

(As explained before, this Consent Form has been translated for
respondent’s whose normal language 1s not Enghsh Give these out as
appropnate and ask the respondent to read and sign the tranglated page
Clp this into the Consent Booklet)

Then turn to the front of the Consent Booklet and ring consent code 01
Ask the respondent for the name, address and telephone number of their
GP If possible, obtain the postcode Record this at items 6 and 7 of the
Consent Booklet If your respondent does not know their GP’s full
address and/or postcode, look 1t up 1n the relevant telephone directory
later (public libranes hold telephone directones for the whole country)
Do your best to get hold of the phone number as well - including the local
area code

You should then offer the respondent their blood pressure readings If
they would hke them, enter them on the respondent’s Measurement
Record Card The interviewer should have given them one of these with
their height and weight recorded on 1t If the respondent has lost it, or
claims never to have had one, make out a new one, entering their name
1s on the front of the card, etc

In the section on how to take blood pressure (section 14) there 1s also some
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information about informing respondents about their blood pressure readings.
This is very important - as you will have to make some comment about the
readings, but it is not the purpose of the survey ta provide respondents with
medical advice. Please make sure you read section 14.5 very carefully and are
aware of the guidelines.

Q17 - Demi-span measurement

How to take a proper demi-span measurement is explained in the protocol- Section
15. It is essential that all nurses take the measurement in the same way. Two
readings are taken. Explain to the respondent that this is to improve accuracy.

Record the two measurements to the nearest millimetre (see section 15.4).

Record the measurement cutcome at Q17a. Record at Q17d how it was taken and
at Q17e how reliable you think the measurement is. In general, if you experienced
problems that lead you to believe that the measurement is at least lem more or
less than the true measurement, this should be coded as unreliable.

Offer to write the measurements onto the respondent’s Measurement Record Card.
If the respondent would like the measurement in inches, there is a conversion
chart on the back of your drug coding booklet.

Q18-Q22 - Waist and hip circumferences
Waist and hip measurements are taken from all respondents except those who are

pregnant. Each measurement is taken twice, to improve accuracy. Fuller details
of how to do this are given in Section 16.

Record measurements to the nearest mm (see section 16.5).

If anyone refuses to have these measurements taken, record why.

At Q21 and Q22 record how reliable the waist and hip measures are, and whether
any problems that were experienced were likely to increase or decrease the
measurement. This information is important for the analysis of the results. As a
general rule, if you believe that the measurements you took are 0.5cm more or less
than the true measurement because of problems you encountered, this should be
coded as unreliable.

Offer to write the measurements on the Measurement Record Card.

Again, you can use the conversion chart at the back of the drug coding booklet if
the respondent wants to know their measurements in inches.

Q23-Q38 - Blood Sample

In order to take blood we need to obtain written consent from the respondent.
And, if the respondent is a minor (aged 16 or 17), we also have to obtain the
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wntten consent of a parent or guardian before blood can be taken We also need

written consent to send the blood test results to the respondent’s GP, and to store
a small sample of the blood for future analysis These consents are all contained

on page three of the Consent Booklet - Blood Sample Consent Form BS

If the respondent agrees to all three, he/she will have to sign the Consent Form
three times We ask for all the consents to be signed one after the other, before we
take the blood You will need to explain to the respondent the need for all these
consents and how important they are

Remember to enter your name at the head of this form

As explaned earlier, this Consent Form has been translated for respondent’s
whose normal language 1s not Enghsh If approprate, g;ave one to the respondent
and ask them to read and sign 1t Chp this into the Consent Booklet

Q23 If a respondent aged 16-17, always obtain wrtten consent from a parent
or guardian 1 advance of taking blood

If the respondent does not live with a parent or guardian, then you
cannot take any blood from them In which case, ring code 2 at Q23b, go
te Q39 and follow the instructions to ring consent codes 04, 06, 08 and 10
on the Consent Booklet You have then completed your interview with
that respondent

Q24 Explain the purpose and procedure for taking blood All persons aged 18
or over, and all persons aged 16 or 17 hiving with a parent or guardian
who gives consent, are elighble for a blood sample to be taken

Q24a Check by asking this question 1f the respondent has a clotting or
bleeding disorder These are very uncommon If you do find someone
with these problems, do not attempt to take blood from them, even if the
disorder 1s controlled

Some respondents mught be taking medicine that thins their blood so
that they do not stop bleeding easily If this 1s the case then do not take
a blood sample Examples of such drugs are Warfarin and high dosage
aspinn (3-4 times a day) You will need to check this out, particularly
with elderly respondents

Q24b Ask the respondent if they would be willing to have a blood sample
taken Try to reassure respondents about the process, and be prepared
to answer their objections, but do not coerce people into giving a blood
sample
If the respondent refuses, record the reason why at ¢) The pre-codes
cover the main reasons that were given by respondents to OPCS, m
previous health surveys Then go to Q39 and nng codes 04, 06, 08, and
10 on the Consent Booklet
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Q25

Q26

Q27

Q28-

Q31

Q32

Q35

Q37

Explain to the respondent the need for written consent, and that there
are three things that you need consent for. Explain that you will go
through these things now, before you take any blood.

If the respondent is aged 16 or 17 and has agreed to the blood sample
you will need to get consent from their parent or guardian. If the parent
or guardian refuses consent, write in why, go to Q39 and code 04, 06, 08
and 10 on the Consent Booklet.

As blood taking is an invasive procedure, we need to get written consent
to take it. Thus, when your respondent agrees to a blood sample, you
will need to complete part I of the "Blood Sample Consent Form" -
sheet BS. If they are 16 or 17, ask the parent or guardian to
countersign. You must not take any blood until this part of the Consent
Form has been fully signed. Ring consent code 03 on the Consent
Booklet to show that this has been done.

Check if the respondent has a GP and ask if the results of the blood tests
can be sent to their GP. If so, follow the instructions: get a signature at
part II of the "Bleed Sample Consent Form", check the GP details are
filled in on the front page and ring consent code 05 on the consent
booklet. If they do not want the results to go to their GP or they do not
have a GP, ring code 06 instead.

You then need to ask for consent to store any remaining blood for future
analysis. Small quantities of blood are being stored in special freezers in
order that further analysis may be undertaken in the future. Future
analysis will definitely pot involve a test for viruses {eg AIDS test).
Again follow the instructions on the schedule and get a signature at part
IIT of sheet BS. Ring consent code 07 if storage consent is given. Ring
consent code 08 if no storage consent is given.

Having checked that you have all the appropriate signatures, and ringed
the appropriate codes, you are ready to take the blood sample. See the
protocol in section 17 for how to proceed. If you obtain a sample, note
down any problems at Q@36. If you do not manage to get any blood
explain why not at Q38. If you do not get any blood ring consent code 10
on the Consent Booklet.

You can now offer to send the blood test results to the respondent. If the
respondent wants the results he or she will be sent them, with a note
explaining that the results are best interpreted by their GP. Code 1
(Yes) at Q37a if the respondent wants their results, and also ring code 09
on the Consent Booklet. If the respondent does not want their results,
ring code 10 on the front page of the Consent Booklet.

Ensure that you have five codes ringed on the front of the Consent Booklet. If any
results are to go to the GP (either consent code 01 or 05 ringed) check that you
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have details of the GP The GP details are needed so that we can telephone and
write to the GP, if there 15 an abnormal result Therefore the GP address should
be as full as possible, and the telephone number should include the local area code

At the end of the interview, thank the respondent for all their help We will be
wnting to thank them also

Fill in the time that the interview ended, and work out the length of the interview
Remember to fill in the date of the mnterview and your nurse number

How to despatch the blood samples to the lab 1s described 1n Section 16

13.4 Coding the medicines
To help you code drugs at Q4 of the Nurse Schedule you have been gaven a drug
coding booklet, and a copy of the British National Formulary (BNF)

The Drug Coding Booklet
The drug coding booklet 1s spht into three sections

Firstly, there 15 an alphabetical hst of the more commonly used drugs to help you
code these drugs quickly during the interview The code to enter in the box beside
the drug 1s given mn the right hand column Enter a leading zero if the code 1s a
single digit - eg 05

Then there 1s a list by BNF reference This can be used in conjunction with the
BNF (see below)

Then there 1s a list by the use of the drug This gives the codes for drug types - for
example hpid-lowering drugs are code 09 The numbers 1n brackets refer to the
chapter reference given at the top of each page in the BNF (see below) In some
cases you may know what a drug 1s used for and can use this card to determine its
code

For example, 1f you know that Fenbufen 1s a non-steroid anti-inflammatory drug
(NSAID), you can find 1t under the heading "Central Nervous System" in this part
of the booklet, and can code 1t as 15

The British National Formulary (BNF)

Use this to check out the less common drugs or any coding you are unsure about
Look the drug up in the index Turn to the correct page and note the chapter
reference at the top of the page This 1s used 1n conjunction with the pages in the
booklet that gave you the code by BNF reference The left hand column of these
pages shows the BNF chapter references (eg 2 12 are hipid-lowering drugs) The
right hand column shows the survey code

If you are not sure about the coding of a drug, look 1t up 1n the index of the BNF
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If you are not sure about the correct code for a prescribed medicine, try to find out
what it was prescribed for. Get as much detail as possible, so that you can discuss
it with the survey doctor later. Some drugs that are officially discontinued are stiil
manufactured for named patients only. Someone on one of these drugs can
probably give you quite a bit of detail about it, which will help the survey doctor
decide how it should be coded.

If the respondent takes aspirin (97) or salazyopyrin (98) record the dosage, as this
can vary.
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14

THE PROTOCOLS

BLOOD PRESSURE MEASUREMENT AND HEART RATE READINGS

Haigh blood pressure 1s an important risk factor for cardiovascular disease During the
first visit, the interviewer will have asked the respondent if he/she has ever had high
blood pressure If this is the case more detailed information will have been collected

However, 1t 1s important that we look at the blood pressure of everyone in the survey
using a standard method so we can see the distribution of blood pressure across the
population This 1s vital for monitoring change over time, and monitoring progress
towards lower blood pressure set in the Health of the Nation

14.1 Equpment

Dinamap 8100 blood pressure momntor
Blue pneumatic hose

Small adult cuff (17-25 ¢cm)

Standard adult cuff (23-33 cm)

Large adult cuff (31-40 cm)

Power cord

Operation Manual

The Dinamap 8100 blood pressure monitor 1s an automated machine It 1s designed
to measure systolic blood pressure, diastohic blood pressure, mean arterial pressure
(MAP) and pulse rate automatically at pre-selected time intervals On this survey
three readimgs are collected at one minute intervals

The Dinamap 1s equipped with a rechargeable battery, which can run for a
mimimum of s1x hours when fully charged It 1s essential to keep the battery
charged as fully as possible A yellow battery light will flash as a warning sign
on the monitor to alert the user when the charge has fallen below 10% To
recharge the battery, connect the monitor to the mains and press the rear panel
AC power switch to the ON (‘I) position The green MAINS AC hight wll
indicate that the battery 1s charging An overmght charge (eight hours) wll
provide about four hours of operation

When the Dinamap 15 switched on the monitor momentanly displays eights (888s) 1n
all the digital displays and all indicators will flash as a check for the operation of all
LEDs The audio alarm 1s also sounded as a check for i1ts operation If on turning on
the monitor any of the displays fail to show the 888s, contact the nurse supervisor
immediately and inform them that there 1s a problem with the momtor
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It is important to use the correct cuff size. Using the tape measure, measure the
circumference of the right upper arm:

Arm Circumference Cuff Size
17-25 cms Small adult
23-33 ems Standard adult
31-40 cms Large adult

Where possible, use the standard adult cuff size. If the circumference is in the
overlap {(ie 23-25 cms or 31-33 cms) use the standard cuff.

The appropriate cuff should be connected via the blue pneumatic hose to the two cuff
connectors at the bottom of the display. It is important to ensure these screw
connectors are properly connected to avoid any air leak. However do not overtighten.
The pneumatic seal is not made by tightening the connector.

14.2 Eligibility

The only people who are not eligible for blood pressure measurement are pregnant
women. However, if a pregnant woman wishes to have her blood pressure measured,
you may do so, but do not record the readings on the schedule.

All other adults are eligible, unless they do not wish to give their permission.
14.3 Procedure

The respondent should not have eaten, smoked or drunk alcohol in the 30 minutes
preceding the blood pressure measurement. If possible, arrange the timing of the
measurements to ensure that this is the case.

Ask the respondent to remove outer garments (eg jumper, cardigan, jacket) and
expose the right upper arm. The sleeve should be rolled or slid up to allow sufficient
room to place the cuff. If the sleeve constricts the arm, restricting the circulation of
blood, ask the respondent if they would mind taking their arm out of the sleeve for
the measurement.

Wrap the correct sized cuff round the upper right arm and check that the index line
falls within the range lines. Use the left arm only if it 1s impossible to use the right.
If the left arm is used, record this on the schedule. Locate the brachial pulse just

medial to the biceps tendon and position the arrew on the cuff over the brachial
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artery. The lower edge should be about 2 ¢cm above the cubital fossa (elbow crease).

Do not put the cuff on too tightly as bruising may occur on inflation. Ideally, it should
be possible to insert two fingers between cuff and arm. However the cuff should not
be applied too loosely, as this will result in an inaccurate measurement.

The respondent should be sitting in a comfortable chair with a suitable support so
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that the nght arm will be resting at a level to bring the antecubital fossa (elbow) to
approximately heart level They should be seated in a comfortable position with cuff
apphed, legs uncrossed and feet flat on the floor

Explain that before the blood pressure measurement we need them to sit quietly for
five minutes to rest They should not smoke, eat, drink or read dunng this time
Explain that dunng the measurement the cuff will inflate three times and they wall
feel some pressure on their arm during the procedure

After five minutes explain you are starting the measurement Ask the respondent to
relax and not to speak unti] the measurement 1s completed as this may affect their
reading

a Switch the monitor *ON’,
b Press the SILENCE button until the yellow triangle above 1t lights up
c Press the AUTO/MANUAL button until the green tnangle above 1t hights

up The cuff wall now start to inflate and take the first measurement

d Press the cycle SET button until the number 1 hghts up 1n the minutes
box Blood pressure will then be recorded at one minute intervals
thereafter After each interval record the reading on the schedule

e It 1s possible to retrieve any of the three readings 1f they need to be checked
or 1if you dhdn’t record them for any reason To do this wait until the three
readings have been taken then press the AUTO/MANUAL button followed
by the PRIOR DATA button This will display the previous reading 1e the
second blood pressure Press the PRIOR DATA button agamn to display
the first blood pressure reading, and once again to return to the final
reading The minutes display indicates how long ago the measurement was
taken IT IS NOT POSSIBLE to retrieve the readings once the monitor
has been switched off

f After the three measurements are complete and recorded on the schedule
switch the monitor ’'OFF and remove the cuff

If there are any problems during the blood pressure measurements or the
measurement 1s disturbed for any reason, press the red cancel button or the power
OFF button and start the procedure again If the respondent has to get up to do
something, then ask them to sit and rest for five miutes agamn

14.4 Error readings

The most commaon error reading 1s 844 This 1s displayed if one measurement exceeds
120 seconds This 1s usually caused by the respondent moving durmng the
measurement It can also be triggered by an erratic pulse rate Ask the respondent
to sit as still as possible during the measurement Check the respondent’s pulse rate
manually If their pulse rate 1s erratic, try ensuring that the respondent sits still
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However, if it still not possible to obtain a measurement without an error reading,
record this on the schedule and abandon the procedure.

Other error readings are detailed in the troubleshooting section of the Operation
Manual (page 33-35).

14.5 Informing respondents of their blood pressure readings

If the respondent wishes, record details of the three readings on their Measurement
Record Card.

It is at this point you will have to make some comment about these readings. It is
very IMPORTANT to remember that it is not the purpose of the survey to provide
respondents with medical advice, nor are you in a position to do so as you do not have
the respondent’s full medical history. But you will need to say something. What you
say and in each situation has been agreed with the Department of Health. It is very
important that you make all the points relevant to the particular situation and
that you do not provide a more detailed interpretation as this could be
misleading. Read the instructions below very carefully and make sure you always
follow these guidelines. To help you remember, you have been given a Blood Pressure
Guide Card which summarises these rules.

Base your comments on all three blood pressure readings. If the first reading is
higher than the other two, explain that the first reading can be high because people
are nervous of having their pressure taken. However, if the first reading shows a
raised pressure, you should still follow the guidelines below.

Definitions of raised blood pressure differ slightly. The Department of Health have
decided to adopt the ones given below for this survey. It is important that you adhere
to these definitions, so that all respondents are treated in an identical manner. These
are shown overleaf.

Points to make to a respondent about their blood pressure
Normal:

‘Your blood pressure is normal’
Mildly raised:

“Your blood pressure is a bit high today.’

‘Blood pressure can vary from day to day and throughout the day so that one high
reading does not necessarily mean that you suffer from high blood pressure.’

‘You are advised to visit your GP within 3 months to have a further blood pressure
reading to see whether this is a once-off finding or not.’
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For all women, and men aged less than 50

Rating Systohic
Normal < 140
Mildly raised 140 - 159
Moderately raised 160 - 174

Severely raised 175 or more

Men aged 50 or over

Normal < 160
Mildly raised 160 - 169
Moderately raised 170 - 174
Severely raised 175 or more

NB < less than, 2 greater than or equal to

and
or
or

or

and
or
or

or

SURVEY DEFINITION OF BLOOD PRESSURE RATINGS

Diastolic
< 85

85 - 99
100 - 114

115 or more

< 95
96 - 104
105 - 114

115 or more

Moderately raised

“Your blood pressure 1s a bat high today’

‘Blood pressure can vary from day to day and throughout the day so that one high
reading does not necessanly mean that you suffer from high blood pressure’

‘You are advised to visit your GP within 2-3 weeks to have a further blood

pressure reading to see whether this 1s a once-off finding or not’

Severely raised:

“Your blood pressure 1s high today’

‘Blood pressure can vary from day to day and throughout the day so that one high
reading does not necessanly mean that you suffer from high blood pressure’

‘You are strongly advised to visit your GP within 5 days to have a further blood

pressure reading to see whether this 1s a once-off finding or not’
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Note: If the respondent is elderly and has severely raised blood pressure, amend
your advice so that they are advised to contact their GP within the next
week or so about this reading. This is because in many cases the GP will
be well aware of their high bloed pressure and we do not want to worry the
respondent unduly. It is however important that they do contact their GP
about the reading within 7 to 10 days. In the meantime, we will have
informed the GP of their result (providing the respondent has given their
permission),

14.6 Action to be taken by the nurse

The chart below summarises what action you should take as a result of the knowledge
you have gained from taking the blood pressure readings.

The Survey Doctor is Dr. Helen Colhoun of the Department of Epidemiology and
Public Health, at UCL. She is available on 071 387 7050 ext 5702 during working
hours. Out of office hours, Dr. Colhoun has a pager on which you can leave a message
for her to get back to you. In order to leave a message phone 081 345 6789 and ask
for "UCL 1." You will then be able to give a short message and the telephone number
where you can be contacted. Do not hesitate to contact her whenever you feel you
need advice about what to do afier seeing a respondent. If for any reason, you cannot
make contact with Dr. Colhoun, speak to Elizabeth Yea or Margaret Beksinska on 071
387 7050 x 5700, who will be able to make contact on your behalf.

BLOOD PRESSURE ! ACTION

Normal/mild/moderate bp No further action necessary
Systolic < 175 mmHg and If you feel that the circumstances
Diastolic < 115 mmhg demand further action, inform the

Survey Doctor and she will then
inform the respondent’s GP
immediately if she deems it necessary.

Severely raised bp Contact the Survey Doctor at the
earliest opportunity and she will
Systolic > 175 mmbhg or inform the respondent’s GP.

Diastolic > 115 mmhg
If the respondent has any symptoms of
a hypertensive crisis* contact the
survey doctor immediately or call an
ambulance. The Survey Doctor must
be informed as soon as possible.
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15.

* A hypertensive crisis 1s an extremely rare complication of high blood pressure
Its signs and symptoms mnclude
diastolic bp > 135 mmhg i
headache, confusion, sleepiness, stupor, visual loss, seizures, coma, cardiac
failure, ohiguria, nausea & vomiting

All apparently high or unusual readings will be looked at by the Survey Doctor when
they reach the office If the reading 1s judged to be high, then the survey doctor wll
contact the respondent’s GP, drawing attention to the reading In cases where the
respondent 1s not registered with a GP, or has refused consent for us to contact their
GP, the respondent will be contacted directly

MEASUREMENT OF DEMI-SPAN

15.1 Purpose

When the interviewer visited the respondent she or he attempted to measure the
respondent’s height and weight However, measuring height can be qute difficult 1f
the respondent cannot stand straight or 1s unsteady on their feet This can occur with
some elderly people, and with people who have particular disabilities Additionally,
height decreases with age This decrease vanes from person to person, and may be
considerable

Prior to the 1991 Health Survey there had been no attempt to measure the heights
of respondents older than 64 years However, 1t 1s becoming more 1mportant to have
information about the health of the elderly Therefore an alternative measure of
skeletal size, the demi-span, was developed which can be measured easily and does
not cause unnecessary discomfort or distress to the elderly or handicapped

Although the demi-span was developed as an alternative measure of skeletal size for
the elderly or handicapped, we need to measure demi-span for all age groups so that
we have comparable data

The demi-span measurement 1s the distance between the sternal notch and the finger
roots with arm out-stretched laterally

15.2 Equpment

- a thin retractable demu-span tape calibrated 1n cm and mm
- a skin marker pencil

A hook 1s attached to the tape and this 1s anchored between the middle and ring

fingers at the finger roots The tape 15 then extended horizontally to the sternal notch
(see Figure 1) The tape 15 easily damaged 1if 1t 1s bent
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Figure 1

15.3 Eligibility
Everyone is eligible for the demi-span with the exception of those whe cannot

straighten either arm. If this is the case, Q9(a) should be coded 3 and Q9(b) should
be coded 1.

15.4 Preparing the respondent

The measurement is made on the right arm unless this arm cannot be fully stretched.
In which case the left arm may be used and this shouid be recorded on the schedule.

Although the measurement requires minimal undressing, certain items that might
distort the measurement will need to be removed . These include:-

Ties

Jackets and thick garments such as jumpers
Jewellery items such as chunky necklaces/bracelets

Shoulder pads
High heeled shoes
Shirts should be unbuttoned at the neck.

If the respondent does not wish to remove any item that you think might affect the
measurement, you should record this on the schedule but still take the measurement.

15.5 Protocol
1. Locate a wall where there is room for the respondent to stretch his/her arm.
They should stand with their back to the wall but not support themselves on

it. Ask the respondent to stand about 3 inches (7em) away from it.

2. Ask the respondent to stand with weight evenly distributed on both feet, head
facing forward.

38



10.

11.

Ask the respondent to raise their right arm until 1t 1s horizontal The nght
wrist should be in neutral rotation and neutral inflexion Rest your left arm
agamst the wall allowing the respondent’s right wrist to rest on your left wrist

When the respondent 1s standing 1n the correct position mark the skin at the
centre of the sternal notch using the skin marker pencil (explain to the
respondent that this mark should wash off afterwards) It 1s important to
mark the sternal notch while the respondent 1s standing 1n the correct position

If the sternal notch 1s obscured by clothing, use a piece of tape (eg
Sellotape or masking tape) on the clothing Note this on the schedule
Use tape that will not mark the clothing

If the respondent will not allow use of either the marker pencil or the tape,
proceed with the measurement but record on the schedule that you were not
able to mark the skin

Ask the respondent to relax while you get the demi-span tape

Place the hook between the muddle and ring fingers so that the tape runs
smoothly along the arm

Ask the respondent to raise their arm Check they are in the correct position,
the arm horizontal, the wrist in neutral flexion and rotation

Extend the tape to the sternal notch If no mark was made, feel the correct
position and extend the tape to this position

When ready to record the measurement ask the respondent to stretch his/her
arm

Check that

- the respondent 1s in the right position no extension or flexion at the wrnist
or at the shoulders,

- the hook has not shpped forward and the zero remains anchored at
the finger roots,

- the respondent 1s not leaning against the wall

Record the measurement 1n ¢ms and to the nearest mm at Q17 of the Nurse
Schedule If the length lies half-way between two milhmetres, then round to
the nearest even millimetre For example, if the measurement 1s halfway
between 68 3 and 68 4, round up to 68 4 And if the measurement 1s halfway
between 68 8 and 68 9, round down to 68 8

Ask the respondent to relax and loosen up the right arm by shaking 1t
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16.

12. Repeat the measurement from steps 6-11.

15.6 Using the tape

The tape is fairly fragile. It can be easily damaged and will dent or snap, if bent or
pressed too firmly against the respondent’s skin. Also the ring connecting the hook
to the tape is a relatively weak point. Avoid putting more strain on this ring than
necessary to make the measurements.

When extending the tape, hold the tape case rather than the tape itself as this puts
less strain on the hook and tape.

When holding the tape to the sternal notch, de not press into the sternal notch so
much that the tape kinks.

15.7 Points to watch

Make sure that the respondent does not flex their wrist or move their trunk or
shoulder when stretching their arm.

Be careful h t the corner of the hook acting as the zero point does not move away
from the finger root so aff cting the point from which the measurement is taken.

15.8 Seated and lying measurements

If the respondent is unable to stand in the correct position, or finds it difficult to stand
steadily, ask them to sit for the measurement. Use an upright chair and position it
close to a wall. Still try to support the arm if possible. You may need to sit or kneel
to take the reading.

If the respondent is much taller than you, take the measurement with the respondent
sitting.

If the respondent finds both standing and sitting in the correct position difficult, the
measurement can be taken lying down.

If the respondent’s arm is much longer than yours, support the arm close to the elbow
rather than wrist level. Your arm must not be between the elbow and shoulder as
this will not provide sufficient support.

MEASUREMENT OF WAIST AND HIP CIRCUMFERENCES

16.1 Purpose

There has been increasing interest in the distribution of body fat as an important
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measure of distmbution of body fat (both subcutaneous and intra-abdominal)
Analyses suggest that this ratio 1s a predictor of health risk like the body mass index
(weight relative to height)

16.2 Equipment

Insertion tape calibrated 1n mm, with a metal buckle at one end

The tape 1s passed around the circumference and the end of the tape 1s inserted
through the metal buckle at the other end of the tape

16.3 Ehgbility

The respondent 1s meligible for the waist and hip measurement if

a Pregnant

b Chairbound

¢ Has a colostomy/ileostomy

If any of the above apply, record this on the Schedule (Q10b on page 7) If there are
any other reasons why the measurement was not taken, record this on the Schedule
and note down the reason

16.4 Preparing the respondent

The 1nterviewer will have asked the respondent to wear hight clothing for your visit
Explain to the respondent the importance of this measurement and that clothing can

substantially affect the reading

If possible, without embarrassing you or the respondent, ensure that the following
items of clothing are removed

- all outer layers of clothing, such as jackets, heavy or baggy jumpers, cardigans
and waistcoats

- shoes with heels

- tight garments intended to alter the shape of the body, such as corsets, lycra
body suits and support tights

If the respondent 1s wearing a belt, ask them if 1t would be possible to remove 1t or
loosen it for the measurement

Pockets should be emptied
If the respondent 1s not willing to remove bulky outer garments or tight garments and

you are of the opmnion that this will significantly affect the measurement, record this
on the Schedule at Q21/22
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If possible, ask the respondent to empty their bladder before taking the measurement.
16.5 Using the insertion tape

All measurements should be taken to the nearest millimetre. If the length lies half-
way between two millimetres, then round to the nearest even millimetre. For
example, if the measurement is halfway between 68.3 and 68.4, round up to 68.4.
And if the measurement is halfway between 68.8 and 68.9, round down to 68.8.

Ensure the respondent is standing erect in a relaxed manner and breathing normally.
Weight should be evenly balanced on both feet and the feet should be about 25-30cm
(1 foot) apart. The arms should be hanging loosely at their sides.

If possible, kneel or sit on a chair to the side of the respondent.

Pass the tape around the body of the respondent and insert the plain end of the tape
through the metal ring at the other end of the tape.

To check the tape is horizontal you have to position the tape on the right flank and
peer round the participant’s back from his/her left flank to check that it is level. This
will be easier if you are kneeling or sitting on a chair to the side of the respondent.

Hold the buckle flat against the body and flatten the end of the tape to read the
measurement from the outer edge of the buckle. Do not pull the tape towards you,
as this will lift away from the respondent’s body, affecting the measurement.

16.6 Measuring waist circumference

1. The waist is defined as the point midway between the iliac crest and the costal
margin (lower rib). To locate the levels of the costal margin and the iliac crest
use the fingers of the right hand held straight and peinting in front of the
participant to slide upward over the iliac crest. Men’s waists tend to be above
the top of their trousers whereas women’s waists are often under the
waistband of their trousers or skirts.

2, Do not try to avoid the effects of waistbands by measuring the circumference
at a different position or by lifting or lowering clothing items. For example, if
the respondent has a waistband at the correct level of the waist (midway
between the lower rib margin and the iliac crest) measure the waist
circumference over the waistband.

3. Ensure the tape is horizontal. Ask the participant to breathe out gently and
to look straight ahead (to prevent the respondent from contracting their
muscles or holding their breath). Take the measurement at the end of a normal
expiration. Measure to the nearest millimetre and record this on the schedule.

4, Repeat this measurement again.

5. If you are of the opinion that clothing, posture or any other factor is
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significantly affecting the waist measurement, record this on the schedule
16.7 Measuring hip circumference

1. The hip circumference is defined as being the widest circumference over the
buttocks and below the iliac crest To obtain an accurate measurement you
should measure the circumference at several positions and record the widest
caircumference

2. Check the tape 1s horizontal and the respondent 1s not contracting the gluteal
muscles Pull the tape, allowing it to maintain its position but not to cause
indentation  Record the measurement on the schedule to the nearest
millimetre, eg 095 3

3 If clothing 1s significantly affecting the measurement, record this on the
schedule
4 Repeat this measurement again

16.8 General points

The tape should be tight enough so that 1t doesn’t shp but not tight enough to indent
clothing If clothing 1s baggy, it should be folded before the measure 1s taken

"hug" them Remember though to check that the tape 1s correctly placed for the
measurement being taken and that the tape 1s honzontal all the way around

If the respondent 1s large, ask him/her to pass the tape around rather than having to

If the measurement falls between two millimetres, the measurement should be
recorded to the nearest even millimetre

16.9 Measuring the waist circumference

If you have problems palpating the nb, ask the respondent to breathe in very deeply
Locate the nb and as the respondent breathes out, follow the rib as 1t moves down
with your finger

If your respondent has a bow at the back of her skirt, this should be untied as i1t may
add a substantial amount to the waist circumference

Female respondents wearing jeans may present a problem if the waistband of the
jeans 1s on the waist at the back but dips down at the front It s essential that the
waist measurement 1s taken midway between the ilhiac crest and the lower nb and
that the tape i1s honzontal Therefore in this circumstance the waist measurement
would be taken on the waist band at the back and off the waist band at the front
Only if the waistband 1s over the waist all the way around can the measurement be
taken on the waistband If there are belt loops, the tape should be threaded through
these so they don’t add to the measurement
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17.

16.10 Recording problems

We only want to record problems that will affect the measurement by more than
would be expected when measuring over light clothing. As a rough guide only record
a problem if you feel it affected the measurements by more than 0.5cm. We
particularly want to know if waist and hip are affected differently.

BLOOD SAMPLE COLLECTION
17.1 Purpose

The blood sample is being taken to obtain indicators of risk factors for cardiovascular
disease and of other measures of health and nutrition.

The blood will be analysed for total serum cholesterol, fibrinogen, haemoglobin,
ferritin, glycosylated haemoglobin, gamma GT and serum cotinine.

Cholesterol and fibrinogen are being measured because raised levels are associated
with higher risks of heart attacks. Raised glycoylated haemoglobin is an indicator of
Diabetes Mellitus, a risk factor for CVD. Haemoglobin and ferritin are being
measured as indicators of iren status. Gamma GT and serum cotinine are indirectly
linked to CVD in that gamma GT levels are affected by aleohol consumption and
serum cotinine levels by smoking and passive smoking. This is not stressed to the
respondents in the leaflets as we do not wish to worry them unduly.

17.2 Equipment

Tourniquet Vacutainer holder
Alcohol swabs Vacutainer needles 21G
Dental roll Butterfly needles 23G
Rubber gloves Needle disposal box
Adhesive dressing Vacutainer 10 mli plain tube
Plastic postal containers Vacutainer 2 ml EDTA tubes
Padded envelopes Vacutainer 4 m] citrate tubes

Sealable plastic bags

Kitchen roll

Micropore tape

Set of labels for blood sample tubes

The tubes should be filled in the following order:
10 ml plain tube (red cap)
2 ml DTA tube (lavender cap)
4 ml Citrate tube (blue cap)
The tubes should be filled in this order so that, if a situation arises where there will

be insufficient hlood to fill all the tubes, the analyses with the highest priority can
still be undertaken.
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17.3 Ehgability

Do not take a blood sample on respondents who are

a Pregnant

b Have a clotting or bleeding disorder

c Aged 16 or 17 and do not live with a parent or guardian
d Not wilhng to give their consent 1n wniting

17.4 Preparing the respondent
Ask the respondent 1f éhey have had any problems having blood taken before

1. Explain the procedure to the respondent They should be seated
comfortably in a chair, or if they wish, lying down on a bed or sofa

2. Ask the respondent to roll up their left sleeve and rest their arm on a
suitable surface Ask them to remove their jacket or any thick clothing,
if 1t 15 difficult for them to roll up their sleeve

The antecubital fossae may then be inspected It may be necessary to inspect
both arms for a suitable choice to be made, and the respondent may have to be
repositioned accordingly
Do not ask the respondent to clench his/her fist

3. Select a switable vein and apply the tourniquet around the subject’s
arm In certain cases the tourniguet may have to be apphed to locate
a reasonable veln However, 1t 1s desirable to use the tourmiquet
applying minimal pressure and for the shortest duration of time Do not
leave the tourniquet 1in place for longer than 2 minutes -

Ask the respondent to keep his/her arm as still as pessible during the
procedure

Clean the venepuncture site gently with an alcohol swab Allow the area to
dry completely before the sample 1s drawn

4. Put on your rubber gloves at this point

17.5 Taking the sample

5. Venepuncture 1s performed with a twenty one gauge vacutainer needle
or butterfly

Grasp the respondent’s arm firmly at the elbow to control the natural tendency
for the respondent to pull the arm away when the skin 1s punctured Place
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your thumb an inch or two below the vein and pull gently to make the skin a
little taut. This will anchor the vein and make it more visible. Ensure the
needle is bevelled upwards, enter the vein in a smooth continuous motion.

Remember to take the tubes in the correct order. The first tube should always
be the plain 10m! tube with the red cap followed by the lavender EDTA tube
and finally the blue citrate tube. The vacutainers should be filled to capacity
in turn and inverted gently on removal to ensure complete mixing of biood and
preservative.

Release the tourniquet (if not already loosened) as the blood starts to be
drawn into the tube. Remove the needle and place a dental roll firmly
placed over the venepuncture site. Ask the respondent to hold the pad
firmly for three minutes to prevent haematoma formation.

If venepuncture is unsuccessful on the first attempt, make a second
attempt on the other arm. If a second attempt is unsuccessful, do not
attempt to try again. Record the number of attempts on the Schedule.

Remove the needle from the vacutainer holder by inserting it into the slot at
the top of the needle disposal box. Push it towards the narrow end of the slot
until the hub fins are engaged. Twist the holder anti-clockwise to unthread the
needle. Then slide the holder towards the centre of the slot, allowing the
needle to drop into the container.

IMPORTANT WARNING
Never re-sheath the needle after use.

Do not allow the disposal box to become overfull as this can present a
potential hazard.

9.

Check on the venepuncture site and affix an adhesive dressing, if the
respondent is not allergic to them. If they are allergic, use a dental roll
secured with micropore.

17.6 Fainting respondents

If an respondent looks or feels faint during the procedure, it should be discontinued.
The respondent should be asked to place their head between their knees. They should
subsequently be asked to lie down.

If they are happy for the test to be continued after a suitable length of time, it should
be done so with the respondent supine and the circumstances should be recorded.
They may wish to discontinue the procedure at this point, but willing to give the blood
sample at a later time.
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18.

17.7 Disposal of needles and other materials

Place the used cotton wool balls, gloves, etc 1n the self-seal disposal bag This bag,
together with the needle disposable box, should be taken to your local hospital for
mncineration Telephone them beforehand, if you are not sure where to go If you
come across any problems with the disposal, contact the Survey Doctor who will
contact your local hospital

SENDING BLOOD SAMPLES TO THE LABORATORY

The bloed samples are to the sent to the West Middlesex Laboratories It 1simportant
that the blood 1s sent properly labelled and safely packaged and that 1t 1s despatched
immediately after it has been taken

18.1 Labelling the Blood tubes

You have been provided with a set of serial number and date of birth labels to use to
label the vacutamer tubes Attach a serial number label to gvery tube that you send
to the lab Enter the senal number and date of birth very clearly on each label - the
laboratory were having problems reading some nurses’ wniting on the pilot survey

Label the tubes as you take the blood It 1s vatal that you do not confuse blood tubes
within a household The tubes for each respondent must be packed separately from
those of other members of the household Check very carefully that you have done
this We cannot stress too much the importance of ensuring that you label each tube
with the correct serial number for the person from whom the blood was obtained
Apart from the nsk of matching up the findings of the blood analyses to the wrong’s
persons data, we will be sending the GP the wrong results Imagine if we detect an
abnormality and you have attached the wrong label to the tube'

Stick this label over the label already on the tube The laboratory need to be able to
see on receipt how much blood there 15 in the tube

18.2 Completing the despatch note

On page 4 of the Consent Booklet there 1s a despatch note that should be filled in and
sent to the laboratory with the blood sample Fill in the serial number of the person -
agamn take great care This should both correspond to your entry on page 1 of the

Consent Booklet and to the serial numbers you have recorded on the tubes

Complete 1tems 3 to 5 carefully - remembering to record the time you took the blood
sample using the 24 hour clock

At Item 6 ring a code for each tube you are sending to the laboratory It may be that
you only managed to obtain two tubes from the respondent, in which case you would
ring the appropnate codes

At Item 7 you are telling the laboratory whether or not permission has been obtained
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to store part of the blood. Remember always to ring the appropriate code. Do this by
checking Item 8 on the front page of the booklet.

At Item 8 enter your Nurse Number.

Tear off this despatch note and send with the blood to the lab.

Also complete the Office Despatch Note copy on the last page of the Consent
Booklet. This is so we know what you have sent to the lab., and when.

18.3 Packaging the blood

The following procedures are designed to minimise accidental damage and, should
there be any damage, any blood spillage.

1
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The tubes come with a plastic container. Return the filled tubes to this
container, pressing the two halves firmly together.

Place the container into the plastic bag, with the opening of the bag covering the
hinged part of the plastic container. Ensure that the bag is sealed.

Wrap a piece of kitchen towelling paper around the plastic container.

Place the wrapped container into the pre-addressed envelope, inserting it so that
the opening of the plastic bag goes in first (e away from the entrance to the
envelope).

Put the Blood Sample Despatch Note in the envelope.

Fold over the end of the envelope, and seal firmly with sellotape. Wrap the tape
right round the envelope.

NEVER use staples to seal the envelope

Staples can cut post office workers’ hands. When blood is transported this can
be dangerous.

Post the envelope immediately. 1t will go special delivery. This ensures that it
arrives the next day.

If you do your interview too late to catch the last post, post it to catch the next
post. If you miss the Saturday post collection, take the envelope to a box that
has a Sunday collection. The blood should not be refrigerated.

When you have posted the blood samples, fill in the time and date of posting
on the office copy of the Blood Sample Despatch Note.
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19.

COMPLETING THE NRF AND RETURNING WORK

19.1 Recording the outcome of your attempts to interview and measure

You should complete sections 2, 3 and 4 of the Nurse Record Form (NRF) to report
to the office the outcome of your attempts to interview and measure persons in
households at which the interviewer obtained at least one interview

Item 2

Item 3

Item 4

complete a column for each person in the household listed by the
interviewer on the front page This tells us whether or not you completed
the Nurse Schedule, and 1f not, why this was so The codes in this column
are referred to as Outcome Codes

Make sure you use the correct column for a respondent They should be 1n
the same order as listed on the front page Enter their initials at the head
of each column

If the interviewer rang codes 2 or 3 on the front page, then you ring code
80 If the interviewer rang code 1, then you should ring one of codes 81-90
as appropriate

Use code 81 1f you went through the whole schedule with the respondent
and completed all the relevant questions This code applies even if the
respondent refused any of the measurements

A proxy refusal 1s the situation where someone else refuses on behalf of
someone else - for example, a husband who says he will not allow hus waife
to be seen by a nurse Obwiously you should do your best to try and see the
person yourself but sometimes this 1s not possible

Codes 87-89 should be used only if the respondent 1s unavailable for
interview for these reasons throughout the whole of your fieldwork period
If they are likely to return, and be fit to be seen, dunng that time, then try
again later

Complete this gnd for everyone you interviewed - 1e outcome code 81 at
Item 2

Enter each interviewed person’s number and their initials at the head of
the column

Complete both parts a) and b)

Complete this for each person you were unsuccessful at obtamning an
interview from (1e those you coded 83-90 at Q2)

An example of comﬁleted pages 2 and 3 1s appended
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20.
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19.2 Returning work to the office
You should return work to the office quickly.

If you are measuring everyone in a household at one time, or within a very short time
(within a day or so), then return all the work for that household in one batch and on
completion. Do not hold on to it.

However, if you do some work at a household and then make another appointment
later on to finish off that household, then return the work you have done
straightaway. Do not wait until you have finished a household entirely if it will mean
that you have to hang on to completed schedules.

Before returning work check that you have all the documents you should have and
that they are properly serial numbered and so on. Check that they match with your
NRF entries. The documents you should return for a person are:

Consent Booklet- 1 per person with an ocutcome code 81
Nurse Schedule - 1 per person with an outcome code 81

Send the Nurse Record Form to the office when you have completed everything you
have to do at a household.

Pin together the Nurse Record Form and Consent Booklets and return them in one
envelope. Send the completed Nurse Schedules back in a separate envelope.

At the end of your assignment, check that you have accounted for all the serial

numbers on the Nurse Sample Sheet. Keep this NSS, It will help sort out queries,
should there be any, about work done by you.

CONTACTS FOR ANY PROBLEMS

You will have the telephone number for your nurse supervisor, interviewer supervisor
and Area Manager.

If you have any problems using your equipment or need to discuss protocols, contact
YOUr nurse supervisor.

Your interviewer supervisor will be able to help and advice on any aspects of "survey
work" - getting cooperation, completing the documents, ete.

I{ there are any problems with the interviewer liaison, contact your Area Manager.
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If you need more supphes or need to contact the Field Department, please phone
Loretta Curtis at Brentwood on 0277 200600

The SCPR team (Trish Prescott-Clarke, Samantha Clemens, Steve Taylor) will be
happy to answer any quenes you have about the survey itself or about any of the
documents you are using You can contact them on 071 250 1866

The Survey Doctor 1s Dr Helen Colhoun She can answer any medical queries

During office hours you can contact her on 071 387 7050 ext 5702 Qut of office hours
you can contact her via her pager - 081 345 6789 ask for "UCL 1"
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2 NRF

PART B - TO BE COMPLETED BY NURSE Spare 304 323

1 CALLS RECORD (Note all personal visits and telephone calis even if no reply) TNC 324 325

CALL NUMBER @i ](/ozﬂj 04 | 05 06

t

07 08 09 ., 10 11 12

: i .
| ! :
TYPE OF CALL 1 & | | | l |
1 1 1 11 1 1 1 ! \
Teleph | ! | | 1 11 1
PersZrBIZI 3.23 ® : 2 2 | 2 2 | 2 2 2 12 2 2
! 4 :
EXACT TIME | ‘ |
OF CALL (24 v ciocy t% Soj’q 05 17(*5 I‘ | |
DATE [ L |
1) Day (Mon = 1 3 L]- ‘ l ) :
Tues = 2 oic) |
n) Date I a /13 I 7 l ::
) Month o) |lo jllo ‘ ‘
NOTES [ Sen woes ol - Mwﬁ %—ml;q g o o
'*‘-’-Lv pUcThoe
w Ck{’rm,-'}'w %W 1]} ot 545 pr—

3 mmwuwm

2 QUTCOME OF ATTEMPT TO MEASURE PERSONS AGED 16+ IN HOUSEHOLD
(Compiete column for each person listed at Part A)

RING PERSON NUMBER FOR EACH PERSON AGED 16+

PERSON NUMBER| 1) | (02) | fo3) | @4) | os 06
INTALSIT s | TS 55w ) S S 26 348
NOT INTERVIEWED/REFUSED TO -
INTERVIEWER 80 80 80 80 80 END
NURSE SCHEDULE COMPLETED| 81 81 1 81 | GoTo
t
Q3
| |
NURSE SCHEDULE NOT COMPLETED |
- no contact made 83 83 83 83 83 83
- refusal by person 84 B4 84 84 84
- proxy refusal 85 8s 85 85 85 a5
- broken appointment 86 B6 86 86 86 86 ?g
-l (at homs)| 87 87 87 87 87 87 Q4
-1l {in hospial) a8 88 88 88 88 88
- away {other reason) 89 89 89 89 a9 89
- other (GIVE REASON)! g0 90 90 90 90 90

i
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3 NRF
3. COMPLETE a) AND b) FOR EACH MEASURED PERSON (CODE 81}
ENTER PERSONNUMBER | 53 ' ©3 | ]
INTIALS 7S —sghg) I
a) OUTCOME OF ATTEMPT TO OBTAIN | T ‘ i E
BLOOD PRESSURE \ 1 : : i
- | 1 |
- obtained l @ L @ " 1 '; 9 l 1 1 350-361
- attempted, not obtained | 2 | l 2 I 2 \ 2 2
- not attempted 3 | 3 | 3 |3 |3 3
- refused 44 l 4 | 4 | a4 4
b) OUTCOME OF BLOOD SAMPLE | | | 1 362373
o wmken | T D
attempted, not obtained | 2 l 2 v 2 b2 o2 2
- not attempted i 3 | 8 ’ 3 ‘ 3 l 3 3 !
-refused 4\ 4 | 4 | 4 | 4 | 4 |
4. COMPLETE FOR EACH PERSON NOT MEASURED {CODES 83-30 AT Q2)
EPERSON NO. | FULL REASON WHY NO MEASUREMENT OBTAINED ‘
OL"_ '\._»-_A-.»-_u M(&}{J UG-‘—MTU L})Lxﬁm :
C\dmw\‘ﬁojm vt o Ad ot - OFSL.*C)Jt\L
. END
SPARE
,,,,, ) 374-399
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P1315 THE HEALTH SURVEY FOR ENGLAND 1994

NURSE SAMPLE SHEET

point ' O 9.1 survey monTH| O 1 postcoDE SECTOR _ l ('ﬂ“f_'_fl'__

1 o ‘
NURSE NAME  F 1 Fro. Hent NUMBER | > ;\L"_'!E\_‘
SUPERVISION | !

|
|
| TELEPHONE
(f applicable) | SUPERVISOR NAME X)) S o Clc\()v\ NUMBER D7%I 739 0‘

If autcome A
AddressiHousehold| Date [Interviews Number | Date NRF
serial serial received | outcome measured | posted to
number| number NRF A or B Number of | by nurse office Notes
appointments
made

o1

0 ] 'Ci/; A 1 TIEE |
2 o/ 1A & o 15/ |
5 | | ! :
|_04 'L__iq/] A | 3 Yy 18] b !
- jl | | .
T T T T T -
oo 4 i B __ %l
S .
e -

= =1

- ——— —— e ——— —_— e —_—— _—_————— —— = e

!
!

Please turn over
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SAMPLE SHEET CON)

[INUED!...

———— - "r— —— —— - ST T T T e — e T 'I
If outcome A ? L !
Addressj Household| Date nterviews ——— Number Date NRF ' .
serial serial received ! outcome . measured : posted 10 :
number} number NRF A or B | Number of | hy nurse  office | Notes ;
appoiniments '
made
09 _ _ I T e e
‘ | |
S SO DR ' b —
J— - - ’» e e e e —_——ed
10 | 4 il L na :
! f |
- _ [ | i
e
! ; . |
l | ;
[ | | | N
11 o - I | i - o
, | : i
. |
B | | } .
| | | |
ir j y_ff N
12 . | i J‘ i
i , f K
! | ‘ |
I W | | _ ) ‘ N
! ! |
! 1 i
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13 . S “__‘
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. i ! i
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i A AR —— i — T e - —
L
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_ —_— e b ,
16 . i ] S . - — S

17 B ] Y . o e
18 o _ _ _ I L B

KEEP THIS FORM IN CASE OF QUERIES OR DISCREPANCIES
WITH WORK SENT BY INTERVIEWER OR RECEIVED IN OFFICE
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HEALTH SURVEY FOR ENGLAND: 1994 P1315/March 1954

Extra Instructions for Nurses

Here 15 a new set of Project Instructions to replace those that you already have They have
been put wnto a folder to make them a bit more robust. We also enclose a new Blood Pressure
Guide card (on pale green card) whuch should replace the guide on white card n your Dinamap
case

We would like to draw your attenbion to a few specific points, which are outlined below - so
please read thus pote carefully

1 New rules on what should be considered severely raised BP

Please read the pew pages (ps. 33-36) in the new Nurse Instnxtions carefully, and look
at the new Blood Pressure Guide Card. Make sure that you are familiar with these

changes
2 Conpsent for taking blood from 16/17 year olds

Before taking blood from 16 or 17 year olds, you mmust make sure that you glways get

yearoidsa.remarnedandnothvmg mthlhmrguardxan, ymaﬁnottzhﬁmrblood
uniess you have 1 : X ardz

3 Consent for blood from all respondents

hxsnotsufﬁczmtosxmplyhavconcugmmnm[ﬂmchSpagcoftbc
Consent Booklet.

4, Blood Sample Outcome

Remember to check that your codes for blood sample outcome at Q3b on the NRF and
at Q36a on the Nurse Schedole match up correctly. If you send any blood to the lab
(even if you only masage one mbe) ths still should be recarded as blood taken on the
NRF.

»

s. GP address

If respondents do not know the name of thewr GP, please leave blank the top line of the
'GP pame and address section in the Comsent Booklet. You should complete the
practice npame and the address as fully as possible. “This 1 necessary to stop the
computer sending nonsense letters to Dear Dr Head of Practice.

You must fill in the full GP name and address on every Consent Booklet, even where
members of the bouschold have the same GP. This is because the people who book
the work into the computer do not pecessarily get the work in person and household
order, and 30 can not just refer to the previous NRF to get the address.

121



122

10.

Waist and hip measurements

In the briefings you are told to carry out the procedure twice ie waist, hip, waist, hip.
If the two measurements that you get for waist or hip are very different (eg differ by
3cm or more), you may peed to take more measurements in order to work out which
one is correct. If an incorrect measurement has been recorded on the nurse schedule,
cross it out and write the correct one in by the side,

Measurements are only coded as unreliable if you think that the clothing the participant
is wearing has affected the measurement by 0.5¢cm. Unreliable does not refer to any
measurement errors that you feel you may have made.

Needle Stick Injuries

Any nurse who sustains such zu injury should go immediately to a casualty departmenm.
The nurse should inform his or her nurse supervisor of the incident, and the nurse
supervisor should inform Liz Yea st UCL.

Blood Packaging
Just to clear up any confusion over the way blood should be packaged for despatch:

3) The tubes are put in the plastic container and the two halves are pressed firmly
ﬁpgeﬂ:u ;

b) A piece of kitchen towel is then wrapped round the plastic container

c) The container with the tissue wrapped round it is then put in the resealsble

ic bag, with the opening of the bag covering the hinged part of the

mlw' ..-_:_

d)  The wrapped container is then put into the pre-addressed eavelope, inserting i
50 that the opening of the plastic bag goes in first

€ The envelope is then sealed with sellotape and posted

Some of you may bave been told that the kitchen rofl goes outside the plastic bag, bt

Returning Work

Post blood samples immediately - remember that if you miss the last Ssturday post yoo
must go to a box that has a Sunday collection.

Post the NRF and the Consent Form together the same day a3 you send the blood
samples (or in time the following day to catch the post). Post the Nurse Schedule at
the same timne in a separate envelope.

Please stick to the rules and do not "hosrd® work. We have to liaise with GPs and
respondents in the event of any serions abnormalities detected in the bNood pressure
readings or the blood anatytes. This referral back is being serionsly delayed a3 work
is not being returned in time.
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NURSE SCHEDULE

Survey Month
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‘ ] Spare
POINT ADDRESS HHLD CKL PERSON No 2 A(G7T7J
3 PlarTSs 200Gr (dtlrrr {from NRE)
121y
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Card
{14 16)
1718) (V9 201 2123 pare
1 oiaru
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Date of Birth L b
{Check with respondent) Day Month Year
(in words)
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(24 hr clock)
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NURSE CHECK:

CHECK WHETHER ANY OF THE HQUSEEOLD MEMBERS HAVE
EATEN, SMOKED OR DRUNK ANY ALCOHOL IN THE PREVIQOUS

30 MINUTES.
NECESSARY.
FCR ANY RESPCNDENT.

NURSE CHECK:

Respondent is -

REARRANGE ORDER OF RESPONDENTS AS
B0 NCT ALTER ORDER OF MEASUREMENTS

Female, aged 16-49

Female, aged 50 cor over

CHECK FRONT PREE
NOT KEMED (N ‘43
‘A, o Al e Al
4 - NLBTIN

AL (az!
q2: - PREGNT]
i ALL

‘qy.- PREGNTS

Are you taking or using any medicines,
pills, ointments, or injections prescribed

for you by a doctor?
41 [42 - MEOCNTB
13 - MEOWN B

C:\P1315\ARCNUR\1315NUR2.V7

Male
momenc?
Yes
q:-N/H No
Yas
q=N{# xo

ASK b)

GO TO Q3

GO TO Q4

GO TO Q5
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4a)

b)

Could I take down the names of the madicines,
pills, ointments or injections prescribed for
you by a doctor?

1) ASK IF YOU CAN SEE THE CONTAINERS FOR ALL PRESCRIBED
MEDICINES CURRENTLY BEING TAKEN

11} RECORD THE BRAND NAMES OF EACH MEDICINE IN_BLOCK
CAPITALS IN THE BOXES BELOW

111} USE DRUG CODING BOOKLET TC ENTER APPROPRIATE CODE
IN "CODE" BOX

ASK (b} AND RING THE CORRESPONDING CODE
Have you taken/used {(medicine, ointment etc }

in the last seven days”
RING CORRESPONDING CODE IN GRID UNDER b)

a\az - MED | 1%

qfaz' MeD L-1Fa
a3 mep(1-18]a

PRESCRIBED MEDICINES 43 '- MED I-\E . _
aut weofi-g 4 meo Dol
BRAND NAME ' rﬁ CODE Yes No
N NEEE
| IR
1 2 46-48
L _
1 2 4951
| 1 2 51 %4
1 2 15 57
’ 1 2 58 &0
1 2 51 &1
| I
ERIENERE
L 1 2 67 &9
l\,/ 1 2 16 72

C \P1315\ARCNUR\131SNUR2 V7




6a)

7a)

b}

126

At present, are you taking any vitamin or mineral
supplements or anything else to supplement your
diet or improve your health, cther than those
prescribed by your doctor?

Q/RL - VeTarun/ Yes |

Qs ViTARUA

Qugt UeTAM N No |

ALL

In the last interview you will have been asked
about smeking. I now have just a few gquestions
about sources of nicotine other than cigarettes.
In the last seven days, have you used any

q = VA
i
| 1
| GO TO Q6
P2
L

7= nih

nicocine chewing gum? Yes | 1 ASK b)
NoT S Gr/91/93 i
No 2 GO TC Q7
St le > UICGam © Q
What strength is the nicotine chewing
gum you are using - is it 2mg or 4mg?
IF BOTH - WHICH MOST RECENTLY Q= M
IF CAN‘T SAY - ASK TO SEE PACKET 2mg 1
n’ ¢ :
NoT™ s At (2293 amg 2
s uM G .
T4 & Can’'t say f{(and no packet available) 8
ALL
And 1n-the‘last seven days have you 9 :/V%4
used nicotine patches that you stick
on your skin? 1
NoT m/ 4//32/93 Yes = 1 ASK b)
FGu > WSS PAT No 2 GO TO Q8B
Can you tell me which brand of nicotine & = Alh
patches you use?
DO MOT PROMBT
IF NOT SURE, ASK TO 3EE PACKET Nicobate 1
A G /?2_[?3 Nicorette 2
Qi PaTnirls
Nicotinell 3
Other (write in name} . ........ ... . ... .. 4
..................... Nicond &
Can’'t say f{and no packet available} 8
ALL G =l
In the last seven days, have you used
any otiher nicotine products, for example, Yes 1
nicotine lozenges or nicotine inhalents?
2

MT i /22023 No
Qe : oTHATCE ‘

73

T4

7S

76

EEPRT |



9a)

10

q

LBLOOD PRESSURE AND HEART RATE READINGS

N

NURSE CHECK Q2b)
Q3 - DNAPREST

( DiET W&) Respondent 1s pregnant (CODE 1 AT Q2b) 1 GO TO Qiz2
Other 2 ASK b)
qy - NCPREGT
ALL EXCEPT PREGNANT WOMEN
(As I mentioned earlier) We would like to
measure the blood pressure of everyone
taking part in the survey The analysis of
blood pressure readings will tell us a lot
about the health of the population
May I just check, have you eaten, smoked or
drunk alcohol in the past 30 minutes?
Eaten 1
CODE ALL THAT APPLY Smcked 2 GQ TO Q10
q= H‘r‘-‘« Drunk alcohol 3
qllqz‘-c,oNSUBMf-3 None of these | ¢
a3’ -CONSUBM (-5 al'-CONSUBRE 09
TAKE THREE MEASUREMENTS FROM RIGHT ARM
AND RECORD READINGS BELOW
MAY BE BLANK
MAP {(mmig) SYSTOLIC (mmHg)
qifa2 ' ARSTMAC aifqz’ Fle STEHS
Flrst reading a3 ARSTMAL 43 PA\RSTSYS
Ay ARSTMAP ay' ARSTSYS
PULSE (bpm) DIASTOLIC (mmHg)
ayfqz FLRSTALL Aq2 EIRSTOVR
Q3. FARSTPUL A3 ARSTOLA
qu ARSTAIL AY FHRSTOL A
dikaz seCMA® MAP (mmHg) SYSTOLIC {mmHg)
5 ' SECMAP al{az ' SECSYS
Second reading 93 5
AL SECMAP 43 SECS
“ QU 'SECSYS
' IASTQOLIC o
a\az secouL PULSE {bpm) DIASTO (mmHg ) o
aija2.6eL0l
93 secVL 'y
L SECPUL. 43 SECOL
A Al SECOR
MAP {mmHg!) SYSTOLIC (m )
A4z THROMAP {mmHg a3 THeOSYS
Third reading Q32 THZOMAP a3 TIROEHS
AL THROMAP Q4 THIROSS
PULSE {bpm) DIASTOLIC (mmHg)
m]qz o)L | Qrjaz “THROO &
43 THEDIL | ) |q3 TH-[QDOlHA.
A4 THEeOAIL ay ' TH1200!

C \P1315\ARCNUR\1315NUR2 V7
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lla)

b)

1z.

o~

RING CODE: Blood pressure measurement obtained 1 GO TO Q13

Blood pressure measurement attempted, but not obtained

[ 8]

ASK b)

Blood pressure measurement not attempted 3

qijaz :BeeESP GO TO c)
az ' geeEsP Blood pressure measurement refused | 4

A4 1ResPBP (CODE FRpME eeveesed) N

N et t 7

MEASUREMENT ATTEMPTED, NOT OBTAINED
RECORD WHY READING NOT CBTAINED

—

CODE ALL THAT APPLY .
QZ‘QS‘.SEE &13 Respondent was upset/anxious/nervous

Erratic pulse (errcr 844) GO TO Q12
Qi NATTBP CO°1

Excessive movement {[error B844)

1

2

3

Other (GIVE FULL DETAILS) .......... e e e e e e e e e e 4
q::Adﬁ

GIVE REASON FOR REFUSAL/NOT ATTEMPTING MEASUREMENT
NfG P NOT KEYED 97 NOT KEYED
A NoT HEHEA

| BLOCD PRESSURE READING NOT OBTAINED/TAKEEJ

ENSURE CONSENT CODE 02 IS RINGED ON FRONT CF CONSENT BOQKLET.
NOW GO TO Q17.

CHELK CONGENT BODKLET AE (DOE D2

C:\P131S\ARCNUR\1315NURZ.V7
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L22-25
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EOOD PRESSURE OBTAINED] q|az "TAKOIEM (-4
Az TRKOLE M(—§
13 RECORD ANY PROBLEMS TAKING READINGS ay OIEBRP CO-9
q2-43 &\3+Ub OMEBWED
No problems taking blood pressure 1
Reading taken on left arm because right arm not suitable 2 g =,qlA L34 37
Respcondent was upset/anxious/nervous 3
Other problems (GIVE FULL DETAILS) - 4
l4a) | Are you registered with a GP? Yesl 1 GO TO b) 138
\ =N A
aifaz ePREES a=n| No‘ 2 GO TO 4)
A3 GPREGD
qy  GPREGD
b) | May we send your blood pressure
readings to your GP? B
allaz’ 6PsEND Yes | 1 GO TO Q15 139
A3 GPSENO ﬂ-NIp{ No 2 GO TO ¢}
q4' GPSEND

<) | Specxfy reasons for refusals”

a=NJn (coruo)
CODE ALL THART APPLY Hardly/Never seas GP 1 140-43
aifdz: 6PREFM (-3

4 oPREFM (= G0 TO d}

GP knows respondent’s BP level

ALy GPREF Co.}{Does not want to bother GP

[NV B ¥ ]

Other (WRITE IN}

d) | ENSURE CONSENT CODE 02 IS RINGED ON FRONT
OF CONSENT BOOKLET CHELK CONSENT BOOKLET &F CDOE Q2| GO TO QL6

IF CAN SEND RESULTS TO GP

15a} | COMPLETE ‘BLOOD PRESSURE RESULTS TO GP CONSENT FORM' (FORM BP)
ASK RESPCNDENT TO SIGN AND DATE IT

b) | CHECK GP NAME, ADDRESS AND PHONE NO ARE RECORDED ON FRONT OF CONSENT
BOQKLET CHECK NAME BY WHICH GP KNOWS RESPONDENT

c) ENSURE CCONSENT CODE 01 IS RINGED ON FRONT OF CONSENT BOOKLET
CHELK CONSENT BDOWLET

- &g LoE OV

BLOOD PRESSURE READING OBTAINEDJ

16 QFFER BLOOD PRESSURE RESULTS TO RESPONDENT
ENTER ON THEIR MEASUREMENT RECORD CARD (COMPLETE NEW RECCRD
CARD IF REQUIRED)

H
b T -
L

C \PL315\ARCNUR\1315NUR2 V7
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17a)

c)

130

!
— ' DEMI-SPAN

M |

I would now like to measure the
length of your arm. Like height it is an
indicator of size.

MEASURE DEMI-SPAN TO THE NEAREST MM.

4ljaz: sPANI R4 SPAN |

43 .5F%N | 1st measurement (cms)

O‘ll“;és;nzz 44 . SPANZ 2nd measurement (Cms)

NURSE CHECK: Both measurements obtained
qlfqz osresP

qz . ORESE
£

TQZREH%S (CODE AereE Both measurements refused

REVERS ED) Measuresment not attempted

a= NJR

Only one measurement obtained

GIVE REASON FOR REFUSAL/NOT ATTEMPTING/

WHY ONLYé?Ei)OBTAINED. q= Néﬁ
2. NOT KeM
a3’ NOATTM -5 AU NOTATTC Oo-9 Cannot s
"(Q2 NOT RNSNEZED 1F ONLY DNE MEASUREMENT)
Other (give full details)

RECORD IF ANY MEASUREMENT TAKEN

q43: sPANM [~ T 4= N|a
Demi-span was measured with the respondent:

94 SPANC. O-9 Standing: - against the wall

CODE ALL THAT APPLY Standing:- not against the wall
Sitting

Lying deown

DS measured on left arm due to unsuitable right arm

{(Ng demi-span measurement obtained)

NURSE CODE:

- QAME SLEHTLY DIEEERENT) 4=N|[A
a3’ nveope (F No §§oblems experienced, reliable demi-span
AY! NCRELDS measurement obtained

Problems experienced, demi-span is likely to be:
reliable
slightly unreliable

unreliable
A2 PARTS OF 1A(C)(A) +€) CONTA(NED N QFFERENT QUESTION .
SPANPOSE , SPANOLFE | DLFAR MM
OFFER TO WRITE RESULTS OF DEMI-SDAN MEASUREMENT
ON RESPONDENT'S MEASUREMENT RECORD CARD.

C:\P1315\ARCNUR\131SNURZ . V7

raighten arm

Mad{ BE BLANK

E T | [

i
i

]
!

1 | |

| H N

I b

i | |
; | !

[ S R
| 1 Go To d)
2

% 2 ASK ¢}
4

1L

! GO TO d)
P2

St

o2

5 3 GO TO e)

3 GO TO Q18

GO TC Q18

144-48

149-53

134

157-58

159



RN

&

(WAIST AND HIP CIRCUMFERENCES

ALL
18 | NURSE CHECK Q2b)

aaz onNepreswW
43" ONRPRECW Respondent i1s pregnant [(CODE 1 AT Q2b) 1 GO TO Q3% P 15 160
(Diest Mej)ﬂtq‘ NCPREL ] Other 2 ASK Q19
ALL EXCEPT PREGNANT WOMEN SPARE
19a) | I would now like to measure your walst and 161 Lé6

hips The walst relative to hip measure-
ment 1s very useful for assessing the
distribution of weight over the body

MEASURE THE WAIST AND HIP CIRCUMFERENCES TO
THE NEAREST MM
a2 wasTe MAY BE BLANK

1st measurement AT wASTL Waist circumference (cms) | 167-71
qy wher il

A\42'WP1  Hip circumference (cms) ' J ; 172-76
43 Pl

4y P4

2nd measurement Q\hz‘wmgrz Walst circumference {(cms) ) 177 81
a3 WemsT2

A4’ WhST2 Hip circumference (cms) ] E 192-06
Aljgz wme2

qQ3 wme2
Ay P2

\\b} NURSE CHECK Both measurements obtained
aaz ' wigeese

43 whees?

GO_TO Q21

Both measurements refused ASK Q20

1

BF\QME EEVEQSEDOnly one measurement cbtained 2 1e7
3

A4 RESPWH s

Measurement not attempted |

20 GIVE REASON FOR REFUSAL/NOT ATTEMPTING/WHY ONLY ONE
OBTAINED A\[A2 WUPNABM /—

Q3 WHPNABM (- Respondent 1s chairbound
CODE ALL AL NRPNABE O -9 A= njR
THAT AFPLY Other (Give full details below) 2

[

188-3%

REASON FOR REFUSAL/NO ATTEMPT/ONLY ONE MEASUREMENT

SPAR

19¢ 19

C \P131S\ARCNURN\13I1SNUR2 V7 ‘. 1



2ia}

22a)

b)

RECORD IF ANY WAIST MEASUREMENT TAKEN:
Waist measurement obtained:

No problems axperienced, reliable waist measurement

Problems experienced-waist measurement likely to be:
A2, SEE (b) BELOW

reliable
QA3 RELWS (FRAME SULEHTLY DIFFERENT)

slightly unreliable
A4 WIREL unreliable

{NO waist measurement obtained)

RECORD WHETHER PROELEMS EXPERIENCED ARE LIKELY
TC INCREASE OR DECREASE THE WAIST MEASUREMENT.

42 WAISTAM 1 =6 0R [CONTRINS INFO ON FACTDRS INCREAS ING{ OECRERSING

a3 GeoaW S Increases measurement

q‘* ' P@%NS Decreases measurement

RECORD IF ANY HIP MEASUREMENT TAKEN:
Hip measurement cbtained:

No problems experienced, reliable hip measurement
Problems experienced, hip measurement likely to be:
Q2 5E€ () BELDW raliable

A3 RELHT slightly unreliable

AL I rell unreliable

(NO hip measurement obtained)

RECORD WHETHER PROBLEMS EXPERIENCED ARE
LIKELY TO INCREASE OR DECREASE THE HIP

] 1

4= N|A *_J

GO TO Q22

ASK b}

GO TO Q22

1

)
FA

MEASUREMENT)
1=N/A

4= N[A

G0 TO )

ASK b}

GO TO <)

MEASUREMENT. QA2 HPALI-L0R (ENTAING INFO DN FARCTORS INCREASING

43 PROAHT Increases measurement

qu ' PRoRtr 3 Decreases measurement

QFFER TC WRITE RESULTS OF WAIST AND HIP
MEASUREMENTS, WHERE APPLICABLE, ONTO
RESPONDENT’S MEASUREMENT RECORD CARD .,

132 C:\PL315\ARCNUR\1315NURZ . V7
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23a)

b)

24

a)

b)

<)

1o

BLOOD SAMPLE

L}LL EXCEPT PREGNANT WOMEN

NURSE CHECK Respondent 1s aged 16-17
MT W Re/rLie3
Respondent 1s 18+

QY 'NCR&EL

NURSE CHECK

adaz NOEIARD Respondent lives with parent or guardian
a3’ NOGURRY Does NOT iive with parent or guardian
(o605 CoPEL
AL’ NCEORRD

EXPLAIN PURPQOSE AND PROCEDURE FOR TAKING BLOCD

May I just check, do ycu have a clotting

o ul':l:\.u.ug disorder? Yes
t
afazicoTa a=n|n
43 cLot
No
QL' 'cLoTh
IF NO
Would you be willing tc have a bhlood
sample taken- A~ ’nYes
qijdz " eswill LB 40 o
gswitl
a3’ ant esaiLl
RECORD WHY BLOOD SAMPLE REFUSED
CODE ALL THAT APPLY
AR2 REFBSM (-6 qq= N[A .
A2 QEFRSM (- & Previous difficulties with venepuncture
ay’ REF'BSCd—c?Cf Dislike/fear of needles

COOE & EXCLUDED N 43
Respondent recently had blood test/health check

Refused becuase of current illness
Worried about HIV or AIDS

Other (GIVE FULL DETAILS}

CHECK b}

GO TO Q24

=

GO TO Q24

NC BLOQD TO BE
TAKEN
G0 TO Q39

[

WS mTANTY MO N
I DLILF LW Do

TAKEN
GO TO Q39

ASK b)

GO _TO Q25

GC TO c)

C \PL315\ARCNUR\L13LlSNUR2 V7

o1
02
03
C4
as

06

GO TC Q39

204

202

202

204-715%

133



25.

26a)

27a)d

b)

134

EXPLAIN NEED FOR WRITTEN CONSENT.

EXPLAIN THAT THERE ARE THREE THINGS THAT CONSENT IS
NEEDED FOR, WHICH YOU WILL GO THROUGH NOW, BEFORE
TAKING BLQGCD.

[
NURSE CHECK: . Respondent is aged 16-17 ’ CHECE b}
[
Respondent 1s 18+ L_ GO TO Q27
AU NCAGEZL
IF AGED 16-17
CHECK: 1Is a parent or guardian willing l
Lo give consent? Yas GO TO Q27
Iz a=nla " "
qs.ﬁ GURLDCon No ! GO TO c)
A4 GuAEDCoN
IF NOT WILLING TO GIVE CONSENT
RECORD DETAILS OF WHY CONSENT REFUSED
| |
‘ MHOT  KEVED I
| |
| |
! i
! Go To Q39 |

NO BLOCD TO BE TAKEN ‘

! !

} GETTING CONSENT TO GIVE BLOOD

ASK RESPCNDENT TO READ AND SIGN AND DATE PART I.
IF RESPONDENT IS 16-17 ENSURE PARENT/GUARDIAN SIGNS.

ON FRONT OF CONSENT BCOK, ENSURE PERSONAL DETAILS ARE
CCMPLETED AND THAT CONSENT CODE 03 IS RINGED.

CHecK CONSENT BOOK COOE D32

C:\PL31S\ARCNUR\L3I1SNURZ.V7

FILL IN RESPONDENT'S NAME AND YOUR NAME AT TOP QF FCRM BS IN CCONSENT BOOKLET.

218

217

218-225



28a}

29z}

b}

30

31

{2

(;ETTING CONSENT TO SEND RESULT TO Gp

226

127

NURSE CHECK Respondent registered with GP F4; GO TO b)
Q42 6PSAM a=nja

a3 GPSAM No GP 2 GO TO Q31

AL PSR M

IF REGISTERED WITH GP
May we send the results of your blood sample [
analysis to your GP- Yes 1 GO _TO Q29
al 42" SENOSARA 4z NjR

43" SENOSAM ' No 2 GO TO Q30

AY ‘SENDSAM

RESULTS CAN BE SENT TO GP

OBTAIN SIGNATURE FOR PART II CF BLOOD SAMPLE CONSENT FORM

CHECK GP NAME, ADDRESS AND PHONE NC ARE RECORDED ON
FRONT OF CONSENT BOQKLET CHECK NAME BY WHICH GP
KNOWS RESPONDENT

CIRCLE CONSENT CODE 05 ON FRONT OF CONSENT BOOKLET
GO TO Q32 CHELK CONSENT BODKLET COOED D5

IF RESULTS NHOT TO BE SENT TO GP

Why do you not want your blood sample results
sent to your GP?

4=N|w f
CODE ALL THAT APPLY Hardly/never sees GP 1
AL (R 2 SENDSAM -3
[‘13) OSAM 1-73 GP recently tock blood sample 2 GO TO Q31
AL SENDSACD-®  Does not want to bother GP 3
Other (GIVE DETAILS) 4

28 11

IF RESULTS NOT TC BE SENT TO GP OR NC GP
CIRCLE CONSENT CODE 06 ON FRONT OF CONSENT BOOKLET

C et CONSENT BOOKLET (BOED 06

C \P1315\ARCNUR\1315NUR2 V7
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33a)

34.

35.

36a)

k)

136

i3

GETTING CONSENT TO STORE BLOOD

ASK FOR CONSENT TO STORE ANY REMAINING B

- A LA = L3 Aa L AN LR LY LT

THE SAMPLE FOR FUTURE ANALYSIS. A=t

NOT (N 972

43’ CONSTOR (NOT RES &?J Storage consent given - 1 GO _TO Q33
(eNSTOR- A (petr 6P) Consent refused | 2 GO TO Q34

4y coNsTORS
[ |
|

| STORAGE CONSENT GIVEN

CBTAIN SIGNATURE AT PART III OF BLOCD SAMPLE CONSENT FORM.

RING CONSENT CODE 07 AT FRONT QF CONSENT BOOKLET.
GO TO Q35 CHECK. (DNSENT BOOKLET COOED D7

1
STORAGE CONSENT REFUSED|

RING CONSENT CODE 08 ON FRONT OF CONSENT BOOKLET.
CHEC K. CONSENT BDOKLET oep OF

CHECK YQU HAVE ALL APPLICABLE SIGNATURES.
TAKE BLCOD SAMPLES:

q.= nfa

|
Blood sample taken [
|

Some blood cobtained, but respondent fell faint/fainted 05

Unable to use tournigquet ! 06

----- Py

Other difficulties (GIV

DETAILS) L Q7

BLQQOD SAMPLE OUTCOME: 1 GO To b) ﬂ
442 SAMPTAKB No blood sample obtained | 2 GO TO Q38 i
13 SAMPTAK B
3y SAMPTAK (ONE LESS COOE)
RECORD ANY PROBLEMS IN TAKING BLOOD SAMPLE: ad = N|a
C?DE ALL THAT APPLY No problems ’ 01
alaz: oiFSKMI-3 ,
. ERAME SLIGHTLM Obtained 2 tubes or less 02
43" DIFS AMISY DRFFEREN T \
Collapsing/poor/unsuitable/no palpable veins ‘ 03
A4 SAHDIFCO -9 Second attempt necessary 04 GO TO Q37

C:\P1l315\ARCNUR\131SNURZ.V7
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234-243



17a)

k)

c)

jga)

IF BLOOD SAMPLE OBTAINED

Would you like to be sent the results of your
blood sample analysis?

NoT N 12]43

qly' SNDRSAM Yes

No

IF WOULD LIKE RESULTS
CIRCLE CONSENT CODE 09 ON FRONT OF CONSENT BOOKLET
GO TO Q40

IF WOULD NQT LIKE RESULTS
CIRCLE CONSENT CCODE 10 ON FRONT OF CONSENT BOOKLET

a4z H[&

1 GO TO b)

2 GO TO c)

CWECK CONSENT BOOKLET C(OOED 09

GC TO Q40 CHELK. CONSENT BOOKLET (op€0 1O

IF BLOOD SAMPLE NOT OBTAINED
RING REASON NO BLOCD OBTAINED
CODE ALIL THAT APPLY
a4z NOBSM (-4
43'NoBsMI-6

No sultable vein/collapsed veins

Respondent was too anxious/nervous

_aa=a

01

02 GO TO b)

Respondent felt faint/fainted 03

¢ NOBSCO-4  Grner difficulties (GIVE FULL DETAILS) 04
CIRCLE CONSENT CODE 10 ON FRONT OF CONSENT BOOKLET

60 o Qo CHECK CONSENT BOOKLET (DOED LO

C \P1315\ARCNUR\1315NUR2 V7
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+

15
| IF NO BLOOD TO BE TAKEN
(INC. PREGNANT WOMEN)
.
39. | CIRCLE CONSENT CODES 04, 06, 08 AND 10 AT FRONT OF CONSENT BOOKLET.
CHELK. CONSENT BDOKLET (ODED 04 .06. D% . 10O
' 5
|
| aLL |
40, | ENSURE THAT ALL DETAILS ARE CCMPLETED ON FRONT
OF CONSENT BOOKLET.
MAKE SURE THAT THERE ARE FIVE APPROPRIATE CONSENT
CODES RINGED ON FRONT OF CONSENT BOOKLET.
L ala lla la L S
41. | TIME AT END CF INTERVIEW q 4 WL 44 = N[& 251-355
S
LENGTH OF INTERVIEW Cald a = fgzvs 3
DATE OF INTERVIEW | | 266-53
L ]
DAY MONTH YEAR L SAME NAmEL
AYSOAY AW Msmens AGCVISYR - 1P
‘ ; —
NURSE NUMBER o b L 28553
R A A S B
NURSE SIGNATURE
.

138
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P1315 Health Survey for England: 1994

HOUSEHOLD QUESTIONNAIRE

Survey Month

ansfiunilalalcc

POLNT ADORESS HHLD CKL PERSON

FOR OFFICE USE ONLY

Spare @
12 13

o (‘55
Spare

21 25} —



2 .
QIhZ:N ADULTS 26-27) OUO Mo inferviowed {10-113
1. Number of adults (aged 16+) in household q3 :dapuLYS | | {Spare 1719
qUINADILT S [T qn{c};_zzé,l\lwmo .
2. Number of children (aged under 16} in household ‘,,,,_ij___._ ?‘?{‘:(’Ctt%
C{OMPLETE GRID FOR EVERYONE IN HOUSEHOLD. PUT ADULTS FIRST, THEN CHILDREN.
WAZIPERSND — T — " T Az O I e I e e Py iR~ e A -
as: gasvo _EE.ZHH?)::IS Ring no. afaz.0080M Atz CoBNONTH Alfaz: laz aee AT[AZIMALSTAT
“PENSND . o S Do ol B Q3 AGE . I3 IMARSTAT
erson no, ) Ring no. of Relationship to of ex q3: oogon | 3‘3‘7% 43 OofHE aq - AE Marital Statls
(for transfer to all First Name HEAD OF HEAD OF | RESPON- ALLOOBONY oo poncpamy W DOBHEARL T Al MARSTAT
documents) HOUSEHQ%_D HOUSEHOLD DENT (M F DAY MONTH YEAR Age M C Sing w D Sep
e e A W3 [AtEeEovel T RAESE T =l R
43 RELTOHOH, s I
b L P 0 jauieetrotefd 01 L,?ﬁ | e e T il Mt HEY 23 4 5 6 Juw
02 o 02 B I b2 { e L o2 3 43 LB sz
03 03 1 D T T G T L e T e Mt UL 2345 6 |aw
B 04 - 04 | SEe 04 v 2 S — ~ Ny —— 2 3 4 5 6 1o
05 L 05 OPEN 05 T2 L = j 1 23 4 5 6 :?:

06 o6 | ZCOoE | 96 |1 2(;;, p——— L— ot 2 3 4 5 6 :::

07 07 CFRAME | 07 1 2 F__ SN NS () SN

08 08 ) 08 1 2 ; - I R

03 09 |l p e 412 - o L 1 2 3 4 5 6t

10 10 11 S R | J_ AN R I | A 12 3 4 5 6 |

. R O (A LI | FJ_ L. Jbor 3 45 6 fm
12 12 J 122 11 2 [ ;__. | . E__ 1 2 3 &5 6 |

- — 3| 7an

The Head of Household owns or rents the property, or is a man married to or co-habiting with a woman who is the owner/renter (i.e. husband/male partner takes
srecedence). If equal claim to be HoH: male takes precedence over female
! q maje takes precect WeNUR CWECK TAAT RELATIONSH @ TD WERD DF
older takes precedence over younger ©oriy e VURLTL G
RDUSERDLD (S ACEPTRBLE

140



HOUSEHOLD DETAILS

[Does your household own or rent this
accommodatton?

PROBE FOR DETAILS

q(!qz_ OWNORENT

a3 ONNORENT
al' OWNORENT

ONE 2 OelT CDDE onLY

Owns - with mortgage/loan

- outright

Rents - local authority/new town
- housing association

- privately unfurnished

- privately furnished

- from employer

- other with payment

Rent free

How many bedrooms does your household have,
including bedsitting rooms and spare bedrooms?

ONE 2 OianT CO0E o Lo
EXCLUDE BEDROOMS

CONVERTED TO OTHER
USES

fu[qz 'REOROOMS
Q3 REOROOMS

A4 BEOROOMS

1-8 (WRITE IN)

9 or more - CODE

Does your nousehold have any form of central
heating, 1ncluding electric storage heaters,

in your (part of the) accommoedation?
oNE VE ON(MA

CENTRAL HEATING = 2 OR MORE ROOMS, Yes
(INC KITCHENS, HALLS, LANDINGS, BATH/WC()
HEATED FROM ONE CENTRAL SOURCE No

a4z cenTHenT
43 CENTHEAT A4 CENTHEAT

Does your household have a telephone in your

{part of the) accommodation?

ONE (CODE DMLY

SHARED TELEPHONES LOCATED IN PUBLIC Yes
HALLWAYS TO BE INCLUDED ONLY IF THIS
HOUSEHOLD IS RESPONSIBLE FOR PAYING No
ACCOUNT
ajaz AuoNe
43 ' PHONE

4L, PHONE

01
02
03
04
05
06
07
08
09

99 :Mlﬂ

a9 :NZH

09

4= N

4=N|R




7a) | Is there a car or van normally avaiiable for

use by you or any members of your household? q-.:,\;]ﬁ
ONE (DQE DNLY
INCLUDE: ANY PROVIDED BY EMPLOYERS IF Yes 1 ASKb)
| NORMALLY AVAILABLE FOR PRIVATE USE BY
L RESPONDENT OR MEMBERS QF THE HOUSEHOLD No 2 _GOT0Q8
aifaz . CAR
43 . CR R Ay CAR
ONE COPE ONL!
b} { How many are avaLrtFabie.? 1 1
allqz . NUMQSEO‘FF&EW NOLOANG 5, 5 4= M[A
' NUMCRRS ,
3NV 4! NCRRS 3ormore 3
AlL
8. | Are you or anyone eise in your household CNE DOE onNLY O EACH COL.
receiving either of the following state q = N‘[ A ON EARCH COL.
benefits ... READ OUT AND CODE FOR EACH Yes No
at|a2. INCSUE .
‘4_3-‘ N SOP Al INCSOP ... iNCOmMe support? 1 2
... Family Credit? 1 2

qi|az: FAMCRED ,
Az epMcRED AU FAMCRED
9. | INTERVIEWER CHECK Q3

NoT ASKED N 4243

Household owns (CODE 01 OR 02) i 1 GOTO Qt1
. Househoid rents (CODE 03-09) | 2  ASK Q10
2L |CHOUSE |
10. [ At the present time, do you or anyane in your household
get any Housing Benefit to help pay the rent? Please
include any Housing Benefit paid directly to your ONE CODE ONL-Y
landlord as well as any paid to you? Q= I\J[IQ
919 : HousE gen Yes 1
A3 MouSEBEN No 2
Gy HBEN
aiqz.omTA  QUALMINTR  AL42 [YINTR
l‘la:owm rqs:mura 431 ANTA
Al QINTA Qu . MWTR A4 INTR
DAY MONTH YEAR
1. DATE OF INTERVIEW: \ |
1 S
INTERVIEWER NO. ] | ] J

INTERVIEWER NAME
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20

21

22

23

24

A7 -

OBSERVATION SHEET

TYPE OF AREA
Code gne Urban/City Centre
only Small country town centre

Suburban residential
Rural residential/village centre

Rural (agricuitural with rsolated dwellings or small hamlets)

PREDOMINANT RESIDENTIAL BUILDING TYPE

Houses - terraced

Code one €
only - semi-detached
- detached
- mixed

Low rise flats (5 storey blocks or less)

High rise flats (blocks over 5 storeys)

Flats with commercial (flats/maisonettes over parades of shops)
Flats - mixed (high and low rise)

Mixed houses and fiats

AGE OF DWELLING

Pre-1919
Code one re
only 1919-1944

1945 or later

HOUSEHOLD DWELLING TYPE
Whole house/bungalow - detached

Code one
only - semi-detached
- terraced
Purpose built flatymaisonette - basement - 3rd figoor

- 4th floor or higher

Converted flatmaisonette, part-house/rooms 1n house
Dwelling with business premises
Caravan/houseboat

Other (specify)

ETHNIC MIX OF AREA
Predominantly white
Predommantly black/brown
Mixed

[92 B N L ]

|
02
03
04
05
06
a7z
08
09

01
02
03

0
03

BN

06
05
08
09

3

a3 L O+FET a:.P&S)

ay ARERTYP

gz /53 TYPRAC

C{Jfﬁ‘-’f o] 23

Ay, BULDING

'Va’r S ?Z/Cf:s

AL AGEDNEL

44, DNELTYFE

AL ETHMIX

14

)



P1315

Health Survey for England: 1994

INDIVIDUAL QUESTIONNAIRE

="3640p

{24 hour clock)

Survey Month
0» (4 5) %) (78) [CRRH
|
3 DE&T_'% 20 - ows(Y 2z O Spare
POINT ADDRESS HHLD’ CKL PERSON Nao
L_ ———————— HHowD {from HH Grid)
tzy
First name ouo 0] 3
Card
(14-20
2132 (23 23) 125 26) Spare
|
Date of Birth 7[0(6“1’5‘ 'Z.DJ&\TS lzo},g\-\? CHECW AGPRANST
( !
(Check with respondent) Day Month Year HittoLD &R0
Time interview began F:O E‘&Z‘:DF" J Spare a7



1
M
| GENERAL HEALTH |
1. [ How is your health in general? Would
you say 1t was ... READ CUT
Q.lhzi GENRELF very good, 1 a
a3 GENRELF good. 2
fair, 3 a4 = Mlh
bad, 4
or very pad? 5
qu . GENHELF
2. | Do you have any long-standing illness,
disability or infirmity? By long-standing
I mean anything that has troubled you aver
a period of time, or that is likely tao affact q= Nlﬂ
you cver a period of time? {n
qyA2 LoNéiLL ves | 1 _ASK Q3 «
Q3 LongiLL No 2 GO TO Q4
QL. LONG\LL
IF HAS LONG-STANDING ILLNESS, DISABILITY OR INFIRMITY
3. What is the matter with you? Anything else? 43-18

PROBE FQR DETAILS

RECORD VERBATIM

aifaz: ILLsSMI- €
43 1LLSMIL~6

SCE DPEN CODE FRAME

au. (LLSML- ©

4a) | Now I'd like you tc think about the 2 weeks ending
vesterday. During thoss 2 weeks did you have to
cut down on any of the things you usually do about
the house or at work or in your free time because

of (answer at (3 or scome other) illness or injury? q= N!lﬂ
A2 LAST FORT
Yesg 1 ASK b} as
A3 LASTFORT
No ' 2 GO Ta Q5
44 LASTFOCT
b} | IF YES

How many days was this in all during these_ 2 weeks,
including Saturdays and Sundays?

not (N aaziqz —
y WRITE IN: Number of days ooz vy s0-51
(01-14) L—1 |
QY OAMSCOT OR CODE: Can't say 98

145



2

LCHEST PAIN ]

L

I am now going to ask you some gquestions mainly
about symptoms of the chest

Have you ever had any pain or discomfort
1n your chest?

4”&2 CHESPR\N Yes
A3 CHESPAIN
No
QY CHESPA N

IF HAD PAIN
Do you get 1t when you walk uphill or

hurry?
aijaz Vel Yes
43" uPHiLL No
Sametimes/Occasionally
) \A/ Never walks uphill nor hurries
a4’ oeLl

(Cannot walk)

MBINED /N vARIASLE UPH L
64)&4 éb) Cortey (E@uIVALAT JO 3

IF SOMETIMES VARAELE)
Dces this happen on most occasions?
NOT KEYED azla3 Yes
No
ay' OcLhsSL
IF CODE 1, 3 OR 4 AT Q6a}
Do you get 1t when you walk at an ordinary
pace on the level?
a4z LEVEL
Yas
A3 LEVEL
No
. Sometimes/Occasicnally
AL LEVELW

Never walks at an ordinary pace on the level

Fa) A0 ) (MBI (ny LEVEL- (CRURINT T 3 VAkML)

IF SOMETIMES
Does this happen on most o<casions?

NOT KeMED azlaz

Yes

No

44’ occs2
INTERVIEWER CHECK Q6a) AND (Q6b)} ONLY

CODE FIRST
THAT APPLIES
qQifain IVTCHEST {Q6a) OR Q6b) CODED 1)

(ﬂjﬁp(b05$ No pain/never walks

(MO CODE 1 AT Q6a OR Qs&b)

L TCCHEeST

4 = N[A

ASK Q6

G0 TO Q15

Gl::ﬂ_ﬂ

GO _To Q7

GO TO Q13

ASK b)

GO TO Q7

GO TO Q113

qa= Nlﬂ

A= N[a

GO _TO Q9

CHECK (8

o (N

ASK b)

£

CHECK Q8

4= Na

GO TO QY%

CHECK Q8

Pain when walking uphill or hurrying

ASK Q9

GO TO Q13

e
el U
g

52

51

54

55

5¢



10,

11.

1z2a)

b)

13.

IF PAIN WHEN WALKING
What do you do if you get it while vou

on most occasions?

are walking? Do you ... READ OUT ...

| 1 A1}a2 WALKING scop
) IF RESPONDENT UNSURE, | a3 WALKI\NG '
{ PROBE: What do you do siow down,
f

Or carry on?

Q4 WU ING

IF STOPS OR SLOWS DOWN
If you stand still does the pain
go away Qr not? q,lfq,z'.STE}Pk)ﬁl,K

-
IF RESPONDENT UNSURE,

i PROBE: What happens to the|

| pain on most occasions? |¢{Q'S‘T‘0f9p/,4-/_k

Pain dcesn‘t go away

IF¥ PAIN GOES AWAY
How scon deoes the pain go away? Does

it go in ... READ OQUT
a4z’ HowSCoN
a2 HoWSOON ... 10 minutes or less,
or more than 10 minutes?
44" tHowsQoN

Will you show me where vyou get this
pain or discomfort?

CODE ALL THAT APPLY Sternum (upper or middle)

AR ANSITM -2
A3 PANSITM =D

Sternum lower
Left anterior chest
Left arm

Right antericr chest
ay' PANSITC 0 ~9

Right arm
(EXPANDED FRAME tns &)

(Somewhere else)

USE DIAGRAM TO HELP CODE PCSITICN
OF PAIN COR DISCOMFORT

IF EVER HAD PAIN IN CHEST (CODE 1 AT Q5)
Have you ever had a severe pain across
the front of your chest lasting for

half an hour or mora? Yes
A2 EVERPAIN
43 ' EYERPAN
~
{

Y e/ER PAWN

IQS'.STOPNRU’( Pain goes away |

No

q,:.nln
( )
| } ASK Q10
s 2
J1 3 GO0 TO Q13
% q = NJA
S 1 ASK Q11
L 2 GO TO Q13
A= N[ﬂ
|
| 1 ASK Q12
2 GO TO Q13
q=n{A
|
o1
P2
i
3
| GO TO Q13
4
1
-
|
% &
\: 8
‘[::N[H
1 ASK Q14
2 GO TO Q15

59

50

51l-56



14a)

b)

15a)

[sg

c)

16

]
-~

18

Did you see a doctor because of'this pain®
allaz pocemn

42 DOLPAN

ay ' DOCPAN -
IF YES
What did the doctor say it was”?

CODE ALL THAT APPLY
atjaz cocseiM -2

A3 DOCSPMI~D
Ay DocsSAYC O -4

ALL

Have you ever had an electrical recording

of your heart (ECG} performed>
ajaz ECEB
Q3' ECG B
A4.\eCtB
IF HAD ECG
Wh have 2t°

ere di1d vou
ere did you

CODE ALL THAT APPLY HOSpltal
m[qz ECHMI-D Hospital
a3 EcMI->
ay' ecec 0-9

How long ago was this?
WRITE IN- Number

‘ IF MORE THAN ONE,

Yes

No

Yes
No

Don’t know

{(inpatient)
{outpatient)}
GP Surgery
Other

Don’'t know

of years ago

Do you usuallv bring up any phlegm from
your chest first thang in the morning in
the winter?
Qaz’ FLEMDAWN
43 AEMOARWN

IF NO PHLEGM

your chest during the day or night in
the winter?

A2 FLEMWINT
A3 ' FLEMA\NT
IF BRINGS UP PHLEGH

Do you bring up phlegm like this on most
days for as much as three months each year?

alaz’ FLEMRES
A3 AEM RES

AL FLEMWINT

AL REMREG

3 I ONE OR CODE Less than one year
TAKE LAST OCCASION
aljaz WHENELG
43 NHENELE q i WieN eCE
PHLEGM
ALL

Yes

Yes

2z
0

Yes

No

Az Nla

1 ASK b}

2 GO TO Q13

1
‘ a=n|A
3
4

4= WA
1 ASK b)

2
’ GO TO Qlé
8

A :,s’
’ ?‘SJ!
1
2
3 ASK c)
4
g8
ag =[OK JJICR
o N
00
SFARE
az= N[A

1 GO TO Q18

2  ASK Q17

4= N[
1 ASK Q18
2 GO TO Q19
t 0L:.Mlﬂ

6% 71

12

73 76

77-78

79-80

Bl

a2

82

oy =
B & 4




19.

20,

21.

23.

24a)

BREATHLESSNESS

]

ASK OR RECORD Are you troubled by shortness
of breath when hurrying on level ground or
walking up a slight hill?

aija 2 WINDHHLL
Az WINDHILL {CODE Y NOT IN a3)

Yes

No

Never walks uphill or hurries

Cannot walk

A4 WINDHILA

CODE 1 OR 3 AT Q19

Do you get short of breath walking with
other people of your own age on level
ground?

Az WINDPEER
a3z’ WiNOPEER

Never walks with people
age on level

QY WINDPEE R

Do you have to stop for breath when
walking at your own pace on level
ground?

a2 WINDPALE
A WINDPACE

__ A4 WINDPACE

| ALL

WHEEZING |

Have you had attacks ¢of wheezing or whistling
in your chest at any time in the last 12
months?

4|42 WNDWIZZ

A2 WANDWIL22 AG WINDWIZ2

Have you at any time in the last twelve
months een wgken at night by an attack
of shortness of breath?

q\[az . WINDWRKE

A3 WINDNIRKE AL WINDWRKE

Have you ever had attacks of shortness
of breath with wheezing?

Aaz  WINDNEES

a3 WINONEES A4 WINOREES

IF YES
Is/Was your breathing absolutely
normal between attacks?

a4z ' WINDNOR M

a3 WINONDR M AU WINDNDRM

149

Yes
No

of own
ground

Yes

No

Yes

NG

Yes

Yes

No

Yes

No

dq =nNla

¥

ASK Q20

GO TO Q22

ASK Q20

GO TO Q22

4= N[A

ASK Q21

GO TO Q22

A=N|A

4=nN|a

5-[;!0[9

A= NjA

ASK b)

I

GO TO Q25

Q;N!A

) ASK Q25

SPARE

84

85

-1

8g

40



=

Yo; have already talked lo me about your
health and now | would like to go on and talk in
more detail aboul some particular conditions

(They may include some of (he things you have
already mentioned)

25

Do you now have‘or have you ever had any of

the following condiions?

READ OUT EACH AND CODE FOR EACH Yes
No

FOR EACH CONDITION CODED 2,3,5,6,7,
ASK Q26-28

{ie angina heart attack abnormal heart rhylhm
other heart trouble or stroke)

IF NONE OF THESE CODED GO TO Q29

26 Were you told by a doctor that you had

{condilion)?

IF TOLD BY DOCTOR

Approximately how old were you when you
were first lold by a doclor that you have/had
(condilion)?

27

(condibon)} during

28 Have you had

the past 12 months?

05T

DIAGNOSIS & TREATMENT

4= Nl Fo ERCH CONDIMON)

High Blood Heart Altack U[A2 LHEREL Oy Heart
Pressure including A% EVERREG | Trouble (specily |QU{AZ’ EVERSTRY
(somelimes called Angina myocardial Heart Abnormal Heart at aR' EVERSTRD
Hypertension} infarclion or Murmur Rhythm a) below) Stroke Drabeles
afaz' eveeBe |alaz Eveeans! coronary  [Adaz eveRMUR afaz everRoHT afaz' everD
43 CVERRP A3 eVELANG] | thrombosis) 43" EVEAMIE a3 eveeouT| AU  EVERSTRD| A3'EVERD]
A1|aZ "EVELHRRIT 44 € VER\REG G eV eraoﬂ
161 i0z i03 104 105 106 107 [T
AU EVERRP | auevepme] | B BVERWART e onuR AU EVEROHT Go
1 2+ 3 y 4 5 6 7 B TO
WL o/ nv4 0 /A 3 s LA -
/ / e : 0 fv 0 0./ 0 /s 0 - Q29/usk
109 112 113 116 17120 121 124 125-128
afaz pocanet iz 0olweRell a2 voc e es |afaz vocou Tl pacsTro
Q3 | 0oL ANG | 43 OCHEART G3'00C\RES | 95 0OCORT 3. 06CSTRD
aly' ooCaNG qu' O0CHERET AU 0OCIRES AY' . oOCHT! ay'pocSTRD
{
Yes | 1 Q27 1--Q27 1+ Q27 1 Q27 1= Q27
No | 2 » NEXT /V4 2 -+ NEXT /vé} 2. NEXT /04 | 2 NEXT /Adb | 2 NEXT Wl
CONDITION CONDITION CONDITION CONDITION CONDITION
AT Q25 AT Q25 AT Q25 AT Q25 AT Q25
qi|az  aceEmGt Ay AERERTE Az AGEIREG A2 IRGEDHT iz AGESTRO
43" AEEANG | Q' MWT A2 AGC\REL | A3 'AGEONT | 42 AGESTRD
Al AEANG Y’ AGEHERRT AUNGERES | AWAGEONT | 44 ASESTRO
ENTER AGE IN | | B=PW €3 D Ay oK "I 15%
YEARS AqNja 495 N[ aaf 8fA aqzin qqn] 8
alaz RECANG a4y reCheAdT 42 RECIREG WAz, RECOUT |Afaz. RECSTRD
Yes | 1 NEXT 1 NEXT i NEXT 1 NEXT 1 NEXT
—~ CONDITION - ~CONDITION | - ~ CONDITION
No | 2 ATQ25 /WA CONDITION 2 AT Q25 /¥4 | coNpITION 2 AT Q25 /A4
a3 ECANG ( 2 AT Q25 M4 2 AT Q25 4
qu RECANG | ‘tq’i WT ARQELRES 43 RELOMT  Q3!RESTRO
a) OTHER HEART TROUBLE oPECIFY Au REAREG AU QECOHT QW RELSTRD
TR AL ANSWERS 0R  SURVeY DX TDR
WisH CHoLESTERDL. - DELETE
SPARE  129-140




29.

30.

31.

32.

15

INTERVIEWER CHECK Q25

SUMMARY OF CONDITIONS

CODE ALL THAT APPLY [
41!‘1'2'- INT W RT No heart conditions coded

{ALL CODED 0 AT {25) A GO TO QS
NER et ? (p 14)Q ’
: &0
Qs MOT k‘i‘-/ ( Angina {(code 2}
Heart attack (code 3) }
any of { Abnormal heart rhythm (code 5} B
Other heart trouble (code &)
\ v, CHECK Q30
Stroke (code 7 ringed) C
High blocd pressure (code 1 ringed) D
Diabetes {(code B8 ringed) E
Heart murmur {(code 4 ringed) F
INTERVIEWER CHECK Q28
CODE ONE ONLY !
qilaz . onNaEVERB CODE B or CODE C RINGED | 1 ASK Q31
ﬁ‘wuﬂ&lﬁie had any of angina, heart attack, abnormal )
{ DT a.aas) heart rhythm, other heart trouble or stroke i
NEITHER CODE B NOR C RINGED ’ 2 GO TO Q35
qy Iceverl .
IF CODE 1 AT Q30
Are you currently taking any medicines, tablets
or pills because of vyour heart condition/stroke?
A7 MEDREART ., .
es
A3 MEPHEART -
No 2 Q“NIF\
qu\ mm Don't know 8
INTERVIEWER CHECK Q29
MT i G/ TU TS |
CODE B RINGED | 1 ASK Q33
qu TCEVERR CODE B NOT RINGED | 2 GO TO 034

i43

142

182



33a)

b)

34a)

35

Have you ever undergone any surgery or
operation because of your heart condition®

St

ALL WITH CVDL CONDITION

INTERVIEWER CHECK Q29
aifaz, pNaRe
2z ONARP

(OLFeT CaD{'J)

Respondent had High Blood Pressure
(CODE D RINGED AT Q2%)

Does not have High Blood Pressure
. (CODE D IS NOT RINGED AT Q209)
. TCRPL

|42’ SUREER
@\ S\}w’\f Yes 1 ASK b}
No 2
- GO TO <)
u Suﬂéﬁe‘l Don’t know 8 A
How long age was this®
ajaz N“‘gﬂg.?ﬂ_ﬁ‘ _ WRITE IN Number of vears aco Ag=>| DX
42 WHENSURG Q"W tenlsuR e ‘4 = =nllA
IF MORE THAN ONE, ASK <)
TAKE LAST QCCASION OR CODE Less than one year ago 00
Can I just check, are you currently on a
walting list for any such surgery or
operation® Yes 1
alrz ooLsT 4
3 oPL\ST
Don‘t know B/AAQ
QL' OPLST
IF STROKE/ANGINA/HEART ATTACK/
ABNORMAJL HEART RHYTHM/OTHER HEART TROUBLE
Are you currently receiving any other
treatment or advice because of your
heart condition/stroke? QIIQZ'OTWEERT Yes 1 ASK b)
B ) B 43 OTHTREAT No | 2 4= nN[R
INCLUDE REGULAR CHECK-UPS CHECK Q35
Don’t know 8
44 OTHTREAT
What other treatment or advice are you
currently receiving because cf your
heart condition/stroke?
PROBE FULLY RECORD VERBATIM (obL A
qifar AetT T QussTionNhsS
AR ADURETI -3
pPers b FrAmS

1 ASK Q36

2 GO TO Q42

144

......

147

18

149 154
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36.

37.

3Ba)

bl

38.

40a)

b)

<l

15

IF HIGH BLOOD PRESSURE

You mentioned that you have had high blood
Were you told by_a doctor or nurse

pressure,

that you had high blood pressure?
Q42" COCNURBP
43! DO(NURBP

q . DOLNURBP

INTERVIEWER CODE:
alaz | ONA-MAN BP
a3 ONAMAN QP (0Fk (29S)

' TCBPGEN
IF FEMALE
Can I just check, were you pregnant when
you were told that you had high blood
pressure?
alaz : Precae

az' Pee&BP

' Pecs BP
Have you ever had high blood pressure
apart from when yocu were pregnant?

alaz. NOPREGR P

P AR NN ay | -

Hs. . UFPEED D

Al NOPREGRP
IF HIGH BLOOD PRESSURE (WHEN NOT PREGNANT)
(Apart from when you were pregnant)
Approximately how ©ld were you when you
were first told by a (doctor/nurse) that
you had high blood pressure?
Qa2 peeWERY

q3 REEINFBP

AL REEINFEP
Are you currently taking any medicines,
tablets or pills for high blood pressure?
aaz . MEDCNBP

43 | MEDOIN BF

AU MeOCWEP
Do you still have high blood pressure?

ASK OR RECORD
a\az . stLLRe
43 .sTILLBP

auisTeLe

Have vou ever taken me

or pills for high kloo
past?

alaz. PrsTaBRP
q3 'PasTREBEP

C
pressure in the

o, @

4w PASTAEES

RESPONDENT I5:
CHELK (& BLANK

Yes

2
L}

male

female

Yes

No

Yes

No

ENTER AGE:

Yes
No

Don’'t know

Yes
No

Don‘t know

Yes
No

Don't know

A= N|A
N0
1 CHECK Q37
| 2 GO To Q42
. 1 GO TO Q39
|
r 2 ASK Q38
4=w|A
1 ASK b)
2 6O TO Q3%
4= N|A
1 ASK 039
2 GO TO Q42

143:P“ﬁ$2
Qﬂ:mﬂﬂi
( 4= n|A
| 1 go To Q41
L
’ } ASK b)
8
1
2 4= N[A
8
ﬂ;;AJ
v ¥
|
! 1 ASK Q)
P
\ GO TO Qal

156

187

15

158

160-81

163

164



40d)

4la)

b)

42

43

44

10

Why did vou stop taking {medicines/tablets/
pi1lls) for high blood pressure®?

TAKE LAST QOCCASION

CODE ALL THAT APPLY

improvement

Doctor advised me
to stop due to lack of improvement

other problem

Respondent decided because felt better
to stop

qlaz ANTABMI-5
a2 ANTRBM - 5

other reason

Other
AY HNTABCO- 6
Are you receiving any other treatment or
advice because of your high bleod pressure?
a1 |q2. AOVICERP ves
43 A0OVICERP No

INCLUDE REGULAR CHECK-TUPS

Don’t know

AU ' AOVICERP

What other treatment or advice are you
currently receaivaing because cof your high
blood pressure®

PROBE FULLY RECORD VERBATIM

ajaz’ rROBPM (-
a3 AORPM (-3
:;_tfji:f' E) {tz)\’, ‘:4:) 132:?

ay4'AoBPC O-

ALL WITH CVD CONDITION

INTERVIEWER CHECK Q29
Q\Zq‘-z'b”prolpfg Respondent had diabetes

az ONFOW D (CODE E RINGED AT Q29)
(DFET (ol

Did not have diabetes

AL ' TCORR {CODE E IS NOT RINGED AT Q28)

IF HAD DIABETES
Were you told by a doctor that you

had diabetes? Yesg
44z DOCINFD | .
A3 pOC (NFD |
a4 . 00CINFD |
INTERVIEWER CODE RESPONDENT IS Male
ﬂl[‘f’z ONAMANDL CHEQL \ BULAN ‘F(emale

A2 DNAMAN 01
C O FET  CoPES)

44 TCOVAGEN

2
3
Clz:hllﬁ
a
5
6
1 ask b) Qq=wlga
2 r
GO TO Q42
B
~apm e
1 ASK Q43

2 GO TC Q50

Q= N!R

1 CHECK D44

2 GO TO Q50

1 GO TO Q46

2 ASK Q45

165-167

158

168-174

175

176

177



45a)

b

46.

47.

48.

49a)

50.

155

11
IF FEMALE
Can I just check, were you pregnant when
you were told that you had diabeteg?
ql[az. PREFO)
93 PRELD)
qU.PRESD) ,
Have you ever had diabetes apart from
when you were pregnant?
gz NOPRESD )
A3 NOPIELD!
AL NOPRELO |
IF DIABETES (WHEN NOT PREGNANT)
{Apart from when you were pregnant)
Approximately how old were you when you
were first teld by a doctor that you
had diabetes?
A4z ACEAN¥D!
a3 AGEANFOL QY ACEINED)
Do you currently inject insulin for
diabetes?
a4z INSULAN
43 INSULLN 44 WSULIN
Are you currently taking any medicines,
tablets or pills (other than insulin
injections) for diabetes?
atjaz | MEDCINDI
43’ MEDAND |
44" MEDCIND
Are you currently receiving any cther
fTeatment or advice for diabetes?
L A2 I RONILED ,
A3 1ADVICED | A4 . ADVICEDI
i |
| INCLUDE REGULAR CHECK-UPS |
What other treatment or advice are you
currently receiving for diabetes?
PROBE FULLY. RECORD VERBATIM
qUar. > MeT I/ QUESTRAVNARE
Az ADDIMI—-3
e
ay: ApDIC0-3
| |
© ALL WITH CVD CONDITION
INTERVIEWER CHECK Q25
Qrlae: poT PREENT
qg‘,ONA'MUa Did not
DT Guﬁﬁb)
Al TCMUR

Yes

No

Yes

ENTER AGE:

Yes

Yes

No

Don’t know

Yes

No

Don' £ know

ofSA/ Cold

Respondent had a heart murmur
{CODE F RINGED AT Q29)

have a heart murmur
{CCDE F NOT RINGED AT (Q29)

1 ASK b) Ctr-ldjﬂ
2 GO TO Q46
! 1 ASK Q46 4= n{ﬁ
l 2 CHECK Q50
ag= brjen.
ag:-INla
q= AJn
1
2 4= u{n
8
!
1 asx b 4=wfR
1 2 l
| | CHECK 050
8
FrAMS
1 ASK Q51

2 GO TO Q58

178

180-381

182

18z

184

185-190

191



51

52

53a)

b)

54

55a)

b)

12

You menticned that you have had a heart
murmur  Were you told by a doctor that
you had heart murmur?

alaz’ Ooctul (G a0 W c L)
42' MU0l

L' My 00C

INTERVIEWEER CODE
a\az wor feesenT

42" ONAMOR |
CoipeT Co0T5)

4y’ TCMOURGEN
IF FEMALE
Can I just check, were you pregnant
when you were told that you had a
heart murmur?

qr191 T PASEMT
Q2" PREGMUR

AL PREESMUR
Have you ever had a heart murmur apart
from when you were pregnant?

4r/92 > AT FPRDEAT
a3 PREGMURL

ay preemUR]

IF HAD HEART MURMUR (WHEN NOT PREGNANT)
(Apart from when you were pregnant)
Approxamately how old were you when you
were first told by a doctor that vou had

& heart murmur?
Alaz ' REEMUR (onleeD m/ cvd 2y,

A3 AGEINMUR
ay aee NVMUR

Have you had a heart murmur during the
past twelve months?

alaz’ RECrur ((peccet™ (v & 62.0)
43" MURREL

QL MURREL
Are you currently taking any medicines,
tablets or pills because of your heart
murmur

41/71 NoT PRESSVT
43 MURPILL

ql MURA L

RESPONDENT IS

Yes

No

Male

Female

Yes

Yes

No

ENTER AGE IN YEARS

Yes
No

Don’'t know

Yes
No

Don't know

A= WA

CHECK Q52

GO TO Q58

GO _TO Q54

ASK Q53

4=n|p

ASK b)

GO TO Q54

4=nlp

ASK Q54

GO TO Q58

OO=RORN WITtHLT

ft'z:oxlf&
qazin|

1

8

1

, 9= N[Pf

192

193

194

195

196 1897

198

155
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56a) | Have you ever undergone any surgery or
operation because of your heart murmur?

a1/q¢ : Nt FLESENT Yes 1 ASK b) 200
A3 MURSURG No | 2
O TO c)
Den't know B /vﬁ
ay . Mmisurs
IF YES
b) | How long ago was this? i
WRITE IN: Number of years ago i 48> UK]C“ 201-202
| ltazn ASK c¢)
IF MORE THAN ONE, i
TAKE LAST QCCASION OR CODE: Less than one year ago | 00
Q{42 AT fRESENT
P Y | Artarvme t 40057
43 . MURSUREL A4 MUKSVRE+

c) | Can I just check, are you currently on
a waiting list for any such surgery cor

operation? . Yes 1 203
qr/qes VT reesenT . 5 A= N[H
a3’ VREMUR ©
Don't know 8
Ay’ SUREMUR
57a) | Are you currently receiving any other
treatment or advice because of your i -
heart murmur? Yes ‘ 1 ASK b) 1= NIH 204
| ' No | 2
| INCLUDE REGULAR CHECK-UPS | Go TO Q58
‘ — ‘ Don’'t know LB
Glfge: MT PRESENT
43 AOMUR 4G ADMUR

b} | What other treatment or advice are you
currently receiving because of your
heart murmur?

PROBE FULLY. RECORD VERBATIM 205-210
q{f1:moT Fo&senT

Az AOMURM (-3

ay. MoT ke7ED

157
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USE OF SERVICES

E NoTE : RouTE DT Fem 13 & #Ly W7 e
pe ASkesO 05 SHg-62
58 | INTERVIEWER CHECK Q29

az INTSERVE No heart conditions (CODE A) 1 GO TO Q63 220

One or more heart conditions (CODE B, C, D, E OR F) 2 ASK Q59

A’ TeserVIL
COFeT  RouTivk

“13 PRIGr AT
IF HAS ANY CVD CONDITION JWCtwdwt  Thoals

5%a) | During the 2 weeks ending yesterday, apart

from any visait to a hospital, have you talked

to a doctor on your own behalf, either in

person or by telephone® a\l"t’Z 00CLTLK

%'M,TL-K Yes 1 ASK b)
EXCLUDE CONSULTATIONS MADE No 2 GO TQ Q60
ON BEHALF OF OTHERS al' 0oCTLK,

AT TmE OF
ConeTPoA/

az=nN|p

IF YES
b) | How many times have you talked to a doctor
1n these 2 weeks® 4l|a2 pococcs ENTER NUMBER ﬂf-—; D‘Q?U{ 222 223
q2'OoCollS aas N|A
ay poCcolLS
¢} | Was this consultation (Were any of these
consultaticns) about the heart condition(s)
(CONDITION/S AT Q25) you mentioned earlier?

No 01 ASK Q60 224-239

Yes, about
high blcod pressure 02

CODE ALL THAT APPIZY angina 03
. [~ <
ailqz coNscuMg heart attack | o4 34<N|A
5 ” ——
13" CONM heart murmur 0s
GO TO Q61
abnormal heart rhythm 06
44y CoNC O-aé?of other heart trouble 07

stroke 08

diabetes 09

158
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60a) | Apart from any visit to a hospital, when
was the last time you talked tc-a doctor on

your own behalf about ... [CONDITION/S AT Q25)7
ailaz: TaLKLsT AW TALKLST L
Az TALKLST Less than 2 weeks ago A GO BACK TO DS%a)
PROMPT 2 weeks ago but less than a month ago ! bl
AS 1 month age but less than 2 months ageo ’ 2 q= NIA
NECESSARY 3 months ago but less than 6 months ago @ 3 ASK b)
6 months age but less than a year age ! 4
A year or more agc { 5
Never seen a doctor L & GO TO Q61
b) ' Which condition was the consultation about?
CODE ALL THAT APPLY High blood pressure ] 1
aq2: conszmMi— 6 Angina | 2 Ia
. i :.fU
AT ONLM (- & Heart attack ] 3 a1
Heart murmur [ 4 ASK Q61
al . coNlC o~ 9‘{ Abnormal heart rhythm . 5
Other heart trecuble } 3
Stroke ] 7
Diabetes [ 8
OTHER [RREIEVANT Frobiens T
IF HAS ANY CVD CONDITICN
€la) | During the last 12 months, that is since ... (DATE ONE YEAR AGO)
did you attend hospital as an out-patient,
day-patient or casualty?
alaz ! ooTPATE | A=n[p
4z’ oUTPATR Yes : 1 _ASK b)
No | 2 GO TO Q62
q44'OVTPATR
IF YES
b} | Was this because of your ... (CONDITION/S
AT Q25)7 _
allaz (Wr1oPATR Yes | 1 q= N’fﬂ
| ASK Q62
43 W OPAT R No | 2
\
Al WEMOPAT B
62a) | During the last 12 months, have ycu been in
hospital as an in-patient, overnight or longer?
Az INPRTR | -
l Yes |1 _ ASK b) 1 N{H
A3 INPATH !
No | 2 GO TO Q67
AL INPATR
IF YES
b) | Was this because of your ... (CONDITION/S
- Qz?)? 3 YesIl 1 q;LN/H
alaz: YINPAT ! GO TO Q67
aRMINPRT B No 2
Ay MINPATE

159

240

241-256

259



63a)

b)

64

65

66

6£7a)

)
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A7 R
N QT e Who oMLY HAD (V0 WV PREG.
IF NO CVD CONDITION A&  THEY QuEIT7ov
During the 2 weeks ending yesterday, apart
from any visit to a hospital, have you talked
to a doctor on your own behalf, either in
person or by telephone®?
Yes | 1 askb) Q=N|A
EXCLUDE CONSULTATIONS MADE No 2 GC TO Q64
ON BEHALF OF OTHERS
avjaz DOC3TLK
43' DOC3TLK ay . Wil3TLK
How many times have you talked to a
doctor in these 2 weeks”
ql[q?,' DOCROCES ENTER NUMBER q'i't-'- %/:R GO TO Q65
43’ 00LR0LLS ay ooLancCs
Apart from any visit to a hospital, when
was the last time you talked to a doctor
on your own behalf?
AUAZ TRLKSLST
Q3 TPRKILST AL’ T LKRLST Less than 2 weeks ago A __GO BACK TO Q63
PROMPT 2 weeks ago but less than a month ago 1
As 1 month agc but less than 3 months ago 2 q=-N[ﬂ
NECESSARY 3 menths ago but less than & menths ago 3 ASK Q65
6 months ago but less than a year ago 4
A year or meocre ago 5
Never seen a doctor )
During the last 12 months, that 1s since {DATE ONE YEAR AGOQ)
did you attend hospital as an out-patient,
day patient or casualty”®
NoT (N Aaifaz]q3 Yes 1 A= n)A
No 2
AY'oUTBPATR
During the last 12 months, have you been in
hospital as an in-patient, overnight or longer?
NOT (N Aijazla3 Yes 1 q- '\]l'a‘
No p
ALL
A4 INBPATE
May I just check, have you ever had your
blood pressure measured by a doctor or
nurse” Yes 1 ASK b} )
Q\IQ'Z 'BPMEAS No 5
Q3. BAMERS GO TO Q70
Don’t know/Not sure 8 /q
a4' RPMEKRS
When was the last time your blood pressure
was measured by a doctor or nurse® Was
it READ OUT
a1|42' MEASLAST during the last 12 months, 1
A'MEASLAST at least a year but less than 3 years ago, 2
at least 3 years but less than 5 years ago, 3
S years ago ©or more® 4
1
LAST
A’ MEAS SPONTANEOUS (Don't know/can't remember) a /a?

262

pesh

261

263

264

265

266

267

26P
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your blood pressure measurement?

Thinking about the last time your blood
pressure was measured, were you told it 52“‘0“ n
NG T
was ... READ OUT ... CupnetD EmPRs 1> AT(D |
ﬁ normal (alright/fine}, L_ 1 GO TO Q68
[CODES 1, 2, 3 = TOLD high th 1 4
WITH OR WITHOUT l1ghexr an normal, 2 CHECK d}
RESPONDENT ASKING
. lower than normal, 3 GO TO Q68
arla 2 LEVELRP
qz ' LEVELRT or were you not told anything? 4
} GO TO Q70
SPONTANEOUS: Don’'t know/can’'t remember 8 /
ay' LEVELSF V4
INTERVIEWER CHECK Q28
HAS RESPONDENT REPQORTED HIGH BLOOD PRESSURE ALREADY?
Az pNACTE I
a3’ ONADTE Yes - CODE D RINGED __1 GO_TO Q68 |
No - CODE D NOT RINGED ] 2 ASK e)
AL’ TCREPBEC
Is this the only time your blood pressure
has been higher than normal or has it been
higher than normal a number of times? I
Q(IQZ'ONL%BP Only time 1 _ASK Q&8 q"'\,{n
q3 " ONLYRP A number of times | 2 ASK Q25 AGAIN A3
A CHECK. IF
l ‘YES' TO HIGH
h BLOOD PRESSURE
Ay’ ONLHBP ; GO THROUGH Q25-
1 QS8 THEN ASK Q68
|
Were you told the numerical value of
your blood pressure measurement? '
P e 2 Y A ! - - =
‘-‘{,'li"{'é. TOLDRE res | 1 ASK oY
A3\ TOLOBP No | 2
g GO TO Q70
Don't know/not sure | 8§ |
. \i S NA
U ToloRrRe
Can you remember the numerical value of

NOT in 4[[%?_[%3 Yes 1 ASK b)

No | 2 GO TO Q70
Al ReMBP
What was the numerical value?
aijaz \NUMB © ay }C“UMSB\"
| Ir pon'T kvow, | A3 NUMBE NUMODBP
| CODE 998 ——
H i i 1 ;
| IF TWO FIGURES GIVEN, } SYSTOLIC f | mmig
I‘ BUT NOT SURE WHICH | | " |‘
S N
| IS WHICH, HIGHEST 1§ , DIASTOLIC mmHg
_SYSTOLIC f QAT = NO PROPER VALUE (mg RuTd MEH—SUWZEMENTS)
IF ONLY ONE FIGURE KNOWN, OR OTHER PROBLEM - WRITE IN BELOW
| NOTES OR PROBLEMS: j
i [

269

270

271

[
I

-0



18

]

70 | Have you ever had your blood cholesterol
level measured by a doctor or nurse? Yes 1 ASK Q71 280
alaz cALesT S
93 CHLEST GO TO Q73
Don’'t know/not sure 8 1/ nA
4y CHLEST
IF YES
71la) | When was the last time your blood
cholesterol was measured by a doctor
or nurse”> Was 1t REARD OUT
A1]42 LASTCHOL
q3' LRSTCHOL during the last 12 months, 1 281
at least a year but less than 3 years ago, 2
at least 3 years but less than 5 years agc, 3 ASK b)
q4 . (ASTCHODL 5 years ago or more? 4
SPONTANEOUS (Donr't know/can't remember) 8 /AH}

b} | Thinking about the last time your bleood
cholesterol was measured by a dector or

nurse were you told it was READ OUT
Qiaz CHoLEVEL
a3 ' cHOLEVEL alright or fine, 1 282
CODES 1, 2, 3 = TOLD higher than normal, 2 ASK Q72
WITH OR WITHOUT
RESPONDENT ASKING lower than normal, 3
Qu.CHOLEVEL or were you not told anything? 4
GO TO Q73
SPONTANEOUS (Don’t know/can’'t remember) 8 ' NG
CODE 1, 2, 3 AT Q71b)
72a) | Were you told the numerical value of
vour blocd cholestercl measurement? r
a\laz’ ToLocuoL Yes | 1 ASK b) 2
A3 ToLDeHOL No | 2
GO TO Q73
Don’t know/can’t remember 8l  wvA
A4’ ToLDCHOL
IF YES

b) | Can you remember the numerical value of
your bleced cholesterol measurement?

NOT IN alfaz]a3 ves | 1 ask o) A= W[A 284
No 2 GO TO Q73

ay 'REMIHOL

IF CAN REMEMBER
c) | What was the numerical value?

lathLz NUMCHOL qa49 = N[A
IF DOESN'T . L i
KNOW, Q3 ' NUMCHO Total Cholesterol l lo ’{mmol/I) 285 208
CODE 58 B |
Gu'NLCHOL AroBLUEM VALVE
IF ANY PROBLEM WITH VALUE WRITE IN HERE - tope 447 seARE 223 300

152
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b)
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’rACTIVlTY AND EXERCISE }

|

I'd like to ask you about some of the things
you have done at work or in your free time
that involve physical activity ip the past
4 weeks, that is from ... (DATE 4 WEEKS AGO)
up to yesterday.
(Can I just check) were you in paid employment
or self employed in the past 4 weeks? L
a\laz  Work Yes 1 ASK b) Cl':l\)lﬂ
Az worh No | 2 co To Q75
qauy ' WO K
IF IN WORK
Thinking about your job in general would
you say that you are ... READ OUT
AWz ATWVE ‘ ]
432 ' ACTWE very physically active, ' 1 A= !\J[ﬂ
fairly physically active, ’ 2
! READ OOUT Q74
AL ACTIVE not very physically active, 3
or not at all physically active in your job? | 4
PREAMBLE FOR RESPONDENTS WHC WERE IN WORK OR SELF-EMPLOYED:
I'd like you to think about the physical
activities vou have done when you were
not doing your paid job.
BHave you done any housework in the ‘ _ A
past 4 weeks? Yes | 1 ' ASK b) A= Nl
, |
aiaz HOUSEWR K No| 2 GO TO Q76
43 HousE WK Ay HOUSEW RK
IF YES
SHOW CARD A Have you done any housework
listed on this cardr Yes 1
a=n/n
NOT 1N 4142 No 2
az' i+ WRKLLST 44 " HWiKLLST
SHOW CARD B Some kinds of housework are heavier
than others. This card gives examples of heavy
housewocrk. It does not include everything, these
are just examples. Was any of the housework you
did in the past 4 weeks this kind of heavy
housework? i‘ q:f\}lﬁ
ajaz’ Hey HWR K ves |1 _ASK d)
A3 HEVYHWERK A EVIHWRK No i 2 GO TO Q76
During the past 4 weeks on how many davs

have you done that kind of heavy housework?
Qa2 e RO
a3 veAvvor, A" HEAIYDAY

163

No. oF DAys |AE=DK|CR

:qumm

301

ie:

203

304

ies

106-307



76a)

b)

c)

=]

77

78a}

79

20

|!!!I

During the past 4 weeks, on how many days
have you done this kind of heavy manual
gardening or DIY"

Qe MANDA S
Q3 'MANDRYS AU MANDAYS
ALL

I'd like you to think about all the walking
vou have done 1n the past 4 weeks either
locally or away from here Please include
any country walks, walking to and from work
and any other walks that ycu have done

Have you done any walks of a quarter of a
mile or more in the past 4 weeks® That
would usually be gontanupus walking lasting
5 to 10 minutes

A2 WALKS
22 WK 8 AL WALKE

IF WALKS

Did you do any walks of 1 mile or more zin
the past 4 weeks® That would usually be
continucous walking for at least 20 minutes

qllqz MILEN K B

A3 M LEWLKB ay MILEWLKA

IF WALKS 1 MILE OR MORE
During the past 4 weeks, how many times

did you do any walks of 1 mile or more”®
alaz " MILENUMB

A2 MILENUM B 4G MILENUM B
Which of the following best describes your
usual walking pace READ 0OUT
alaz weLker e

43 WALKFPACE

or a fast pace - at

a4 WRLKPACE

Have you done any gardening, DIY or building

work ain the past 4 weeks? Yes

Q\[az’ GARDEN
92 &MOEN Ay .GRRDEN - No

IF YES

SHOW CARD C Bave you done any gardening,

DIY or building work listed on this card?

NOT In 4lf{q2 Yes

A3 ' GARDLST QG GHRRDLIST No

SHOW CARD D Have you done any gardening,

DIY or building work from this other card,

or any similar heavy manual work?

Ql[‘l?_‘. MaNwWor«w Yes
q3" MKN NORK ALK MANWORK No

NC OF DAYS

Yes

No

Can’'t walk at all

Yes

No

NO OF TIMES

a slow pace,

a steady average pace,

a fairly brisk pace,

least &4 mph>

1 asg b) 4= "Hﬁ
2 GO TO Q77
1
q=n]A
1 asg a) 4= ”}n
2 GO TO Q77
A= OO
v hJ A
1 ASK Q78 "l-‘-l\J}n
2
GO TO QB8O
3
1__ASK b) q:m{q
2 GO TO QBO

by

A= DYWL R
A9z N

Q:N{F\

369

oy

119

311 112

313

Jis

iz 316

37

164

r e
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; SPORTS AND EXERCISE |

BOa) | SHOW CARD E Can you tell me if you have
done any of the activities on this card

during the last 4 weeks?
aAaz: ACTANY Yes 1 ASK b) a8
3z ACTANY 4 Ly RCT AN '

No! 2 G0 TO g8l

IF YES

b) | which have you done in the last four weeks? PROBE: "hny others?" UNTIL "NO":
INTERVIEWER CODE OR RECORD THE SPORTS AND

EXERCISE DONE IN COLUMN b} OF THE GRID

FOR EACH ACTIVITY DONE IN PAST 4 WEEKS ASK ¢)-e)

c) | Can you tell me on how many separate occasions
did you do/play {(ACTIVITY) during the past 4 weeks?

d) | How much time did you usually spend (ACTIVITY)
On each occasion?

e) { During the past 4 weeks was the effort of

; VAR ARLE NAMES
(ACTIVITY) usually encugh to make you out Qlfft?. SAME !

of breath or sweaty? A3 SAME VRIURBLE NAMES.,
e 99 = Dk [CAnts Barom ek | T , ;
!CDL € 7% = %’4 ) ‘ (c) = (d} e \.
| t3- 97+ | | T d=nib
| Time spent DN E: &LDL'
l Coc Cof) 2 ﬁf;é Frould /2 OcGT - (‘ Activity “ Na. of | per occasion Effort |
i done | occasions | ] | ’
] q:,‘;.f,, % pﬁ;:r eenenden i " : hrs | min : Yes LND &
P Gz, SiElE |c,~1c.:.e BCE C\{GL&M |cac:.£~\w c,qq,e{e_{-ﬁ |
" Cycling/exercise bike Lo 07 R 2 i nea2r
i EXALT T&xoac |exe+r€ c.—,xmu \ ex_zf# l
| Exercises {press ups, sit ups et} ‘ 02 i i 2 | 2833
; TRERD gheaoocc: mee_owa m'm—ﬁ‘aﬁm—q
| Aerobics/keep fit, etc |03 L2 e
! | DR NCE om\tceocc, omdw.nm mncemm ow«f_eér-cl
! Dther types of dancing : 04 l 3 J 2 ) 463
, arremrd wwuocc Nacmvrﬁ waeapuu WECHERE |
] Weight training | L1 2 | 355363
j f -.f.n)tg\ snTMooC WSNLMH-R qsumnw sme:_-r:?r—‘ ‘
Swimming [ 0 f ! i 1 | 3ea3T2
} : ‘ BUN R_OIUDCL. : Q_ON'Hrﬂ \&UNMW Q.UUF,FF
i Running/jogging ! 07 1 | 37338
\POOT&&\.L F'red-occ F—‘rBu..HR \F'Tﬁu.n-urd F'rﬂu.ﬁfz
Footbal/rugby i J 2 382390
| TENNIS n’eumocc |“I’EMMH1Q rrENuuw Teuuﬁ-?:‘"
LBadminton/tennis | | ! by 2 391299
‘ ! S&Dﬂég $&URSOC_C ".5&.0'\’3-HR |5&J&SM£M S&ﬂh&eﬂ’;w
‘L Sguash 1 l | —_ 2 woous
i Other sports or exercise {specify} \ OFF USE [ ‘ j i l ‘
. 1 i :
| ; | ACTREFF |
| SEE OPEN DOE. FRAME | ACT A% (ACTADLC | ACTAHRR &Acrmw 1 16 F2F | aosa1?
i \ : fcTy i
L@ﬁS\BLE. 0 _HRVE TWO (OPES _HLTBY | ACTBICS  ACTRWR 'Pcrmw T 2y wwez
i } HCFCQFF f’
THE SPME VETTIMES D ACTIVI T | ACT CX Pcrqocc [ ACTCHR |m,¢ 2 | enew
| i M:-TDGPF !
| CANNOT RE. AMALEAMATE.D ACTDX ACrOPCC _ acTONR 'mecpMS 1 2 | s
1 ': o | | T
f l . L ! Y2 aasass
i | : ! ! S 1 2 | esaas

VAUABLES  ACTAX— D% ColED To Fu frome, valihbies ACTA— O £icond
pahX~Dx R BTMWATT LSV As s 1793 SPARS 483280

165
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[EATING HABITS

|

What kind of bread do you usually eat®

Is 1t READ OUT -

CODE ONE ONLY white,
IF BROWN CHECK IF WHOLEMEAL |brown, granary, wheatmeal,
OR SOME OTHER SORT OF BROWN

EAD wholemeal,
q3' RREAD

or some other kind of bread>
_ (ESTABLISH TYPE AND CODE 01, 02 OR 03 ABOVE
AU BREAD 1r APPROPRIATE, OTHERWISE CODE 04 AND SPECIFY)

TAR ANY OTHERS

SPONTANEQUS does not have usual type

don’t know

Is the bread you eat READ OUT

thick slaiced,

IF UNCUT, ASK ABOUT medium sliced,
F

HOW BREAD IS SLICED thin slaiced,

(SPECIFY) RE(DOE (F POSSIRLE
SPONTANEOUS

or something else”

Q3 ' SL\CeD

don't know
does not eat any sliceable bread
44" SUCED

What do you usually spread on your bread®

Butter/hard margarine/block margaraine
CODE ONE ONLY

FROM CODING Soft margarine

LIST A
Reduced fat spread
Q3'SPRERD
Low fat spread
SPONTANEOUS Does not have usual type
AU SPREAD Don't know
Does not use fat spread on bread
ALL
When you have fried foods, what kind of
Famb m vl nem kiba FanAe 1enially csAanbad
ddal. UL Wil altc LIUT LUUNWMG WHoWBEdld Yy WA

in” Is 1t READ OUT

CODE ONE ONLY sclid cookang fat,

cooking oil,

or some other kind® (SPECIFY) The AnY DTHERS

A3 EAT SPONTANEOUS does not have usual fat/oil
doces not eat fried food

aw'FaT don’t know

(SECTION NOT IN a(faz)

44=n[A

(NCLUDE BO0R BREAL]
o1 CepLL &

02 INLLVOE WHERTLERM
EHﬁ.GiNUWﬂN

03 INCLWE thetBRAN

ASK Q82
04

05 [0 = SOFT 6RAN
08

does nct eat any type of bread L 0s

GO TO QB4

sl
03
04
o8

0 93|~cwne
CN APPRT

2 q=nja
3

¥ MORE TIAN ONE
4
s OOE V.0, CE S
8

7

1- \NCLUOE DRiPANG
2 - (NCLUDE oUWVE DiIL

" SUNELOWER
3 ol

L= BUTTER

166
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CODE ONE ONLY

43 ML K
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What kind of milk do you usually use for
drinks, in tea or coffee and on cereals
READ OUT

whole milk,
semi-skimmed,

skimmed,

or some other kind of milk? (SPECIFY) TR ANY OTHENRS

STERLILIZ2ED l?ﬂ@f 1SED - LEAVE

SPONTANEOUS: does not have usual type

don’t know

does not drink milk

Do you usually have sugar in your teav?

A4’ SUGRL

| IF ONLY USES ARTIFICIAL | Yes, have sugar in tea
| SWEETENER, CODE NO | No
AT 1SVEAR Does not drink tea

Do you usually have sugar in your cocffee?

Yes, have sugar in coffee

—

|
iIF ONLY USES ARTIFICIAL . No
| SWEETENER, CODE NO |

\ Does not drink coffee

Q3 (DFFEE

42 SALTMIL -2

CODE ONE ONLY
43" TARSHLT

QU TRESALT

normally eat?
[

| FROM CODING
' LIST B

Uses

Ay SALTC I -9

At the table do you

. Co :
; CODE ONE DNLYj(eg All bran, Branflakes, Shredded Wheat,

43 CEREAL

A CEREAL

167

QL. DFFEE

Has salt generally been added te your
food during cocking?
CODE ALL THAT APPLY Yes

‘Lo galt’/salt alternative (not sea salt)

No, deoces not use salt in coocking

Other (SPECIFY) QE(OUF (¥ AOSSIRLE O TRR ~INCLUDE
SDMETIMES o OCCASLORALLY

Don’'t know

READ QUT

generally add salt to your food
without tasting it first,

taste the food, but then generally add salt,
taste the foecd, but only cccasicnally add salt,

rarely, or never, add salt at the table?

Which type of breakfast cereal dc you

High fibre

Muesli, Porridge, Wheatabix)

Others
ieg Cornflakes, Rice Krispies,
Special K, Sugar Puffs, Honey Smacks)

SPONTANEQOUS: Doesn’t have usual type

Doesn't eat breakfast cereal

1 q= cu[n.
2ANCLUWE OrRIED
SEM | SIMMED

3 INCLUDE DRIED SKIMMED,

BOOTS DRED FORDELZ,
4 cooe ponIBEREL -

487

5 O =EVAL MILK |CONDERSED MIL

g T SOMA|VEL BRSED
&
1
2 4=nN[A
3

o= w|a
A
" ¥ USES SER SALT

cove (D
4
3
1 q-:rdlﬂ
2
3
4
a=n[p
2 |F MJLTIHDDED
rE@DE 103

3
4

MUK

488

488

490-q92

493

494




24

I!!!I

91 SHOW CARD F T would like teo ask you about some
foods which you may eat Can you tell me how
often on average you eat each of these foods by
cheoosing your answer from this card

READ OUT EACH FQOOD AND CODE FOR EACH

4= N[A AT EACH COLOMN

More than 5-6 3-4 1-2 Less
once Once days days days At least often Rarely
every every a a a once a than once or
day day week | week | week month a month never
(AT B=EOIT  ag BT
Biscuits 1 2 3 4 5 G 7 8 495
B3 'SNEETS Al SNEETS
Confectionery eg
sweets, chocolate 1 2 3 4 5 6 7 8 496
MARES ’ s
Cakes of all kinds 1 2 3 4 5 6 7 8 ag7
FRULT ay =eJT
Frunt 1 2 3 4 5 6 7 8 498
43VEEES A4 VEEES
Vegetables or salad 1 2 3 4 5 B 7 B age
3'ROUS  qq oS
Bread or rolis 1 2 3 4 5 6 7 B 500
a3’ BEANVS qu ' AEANS
Pulses, (such as baked 501
beans, dried beans and 1 2 3 4 5 6 7 8
lentils) )
(0RIED Bty ¥oT Paimas
r+ ‘i?v)

END OF
CARD C4

| 168




92a)

23a)

b)

25

{SMOKING \

™

ASK OR RECORD Can I just check, are you aged
sixteen or seventeent.
le oxr 17
CHECK HREONT PRGE ¢ BLAN K
43 |NDICA Aged 18+ and self-completion
Age 18+
Q iNOLCL
IF CODE 1 OR 2 AT a)
HAND SELF~COMPLETION SMOKING AND DRINKING BOOKLET

TO RESPONDENTS. ASK THEM TO READ FRONT PAGE
NOT IN alfq2

Q32" SELFCOMP (MIT S0 W0E A m)Self-completion accepted
Self-completion accepted but assistance given

Q. SLECOMP Self-completion accepted but interviewer
o administered, no-one else present

Self-completion accepted but interviewer
administered, others present

Self-completion refused (SAY WHY)

NOT N &1[q2[a3 Reading difficulties

Q' SLEFHLPC 0-§ Comprehension problems

Other {(GIVE REASON)

IF¥ AGED 18 AND OVER
May I just check, have you ever smoked a

cigarette, a cigar or a pipe? ves
aAlfaz SMOKEVER -
A3 SMOKEVER AL " SMOKEVE R

Do you smoke cigarettes at all nowadays?

alldz ' sMOKENOW
PYV YT Y 1] a'q :SM‘O K-&NOW Yes

No

SFARE

CHECK b)

GO TO Q%3

GO TC Q118

ASK c}

SAY WHY:
Assistance given: Eyesight prcblem :
CODE ALL THAT APPLY Language problem

a= M}ﬂ

GO TO QL1l8

|

ASK b) q:”vlﬂ_J
GO TO Q107

ASK 094 W '\5/“3!

f]
¥

GO TO Q96

1a-20

21

22

23-26

27-31



94a)

b)

c}

95

96a)

87a)

b)

c}

26

CURRENT SMOKERS

About how many cigarettes a day do you
usually smoke on weekdays®

Ql[OLZ'DL‘lSMOKE NO SMOKED A DAY
A3 OLYSMD KE QL' PLUSMOKE .

Less than 1

And about how many cagarettes a day do
you usually smoke at weekends?
t:ulqz "WKNDSMOK NO. SMOKED A DAY

43 " WKNOSMOK AY (WKNOSM DK
Less than 1

How cld were you when you started to smoke
Cigarettes regularly”
NOT (N A\|a2|43 WRITE IN

OR CODE Can't remember

Ay’ ' sTRTSM 1
Never smocked regularly

INTERVIEWER CHECK Respondent 1s

NOT (N AifAZ[43 CHELK FRONT PAGE 1E BLANK
Female, aged 16-49

Female, aged 50+

Ay 1 CsmMoKL
Male
NON-CURRENT SMOKERS
Have you ever smoked cigarettes” Yes
A41[az SMOKEC IS o
A3 'SMDKECL G Q 4 'SMDKEL\G
Did you smoke crgarettes READ QUT

4.1|az ' SMp KEREG
regularly, that 1s at least one cigarette a day,

AR'SMDKEREE or did you smcke them only occasionally?

SPONTANEQUS Never really smoked cigarettes, just
AL SMOKERES tried them once or twice

EX-REGULAR SMOKERS

About how many cigarettes did you smoke

in a day”?

"ll[‘f"lZ'E,KSM.OKE NO SMOKED A DAY
A3' EXSMOKE AL EX3IMoK e

2And for approximately how many years did

you smoke regularly”

qtlQ'z'SMOKEqﬂS NO OF YEARS
QG SMOKET RS

98
97

1 GO TC Q101

GO TO Q102

1 ASX b) OL:NIA

2 GO TO Ql04

q'-*nlln

i ASK Q87

2 GO TO Q98

1 GO TO Q104

An=a7+

QB = oK |aR
aAa: NJA
r-vr%mpz
A= Njp

Q3‘SMDKEH'QS Less than 1 vyr 00
How old were you when you started to smoke
cigarettes regularly? WRITE IN qd;;u{n
NoT N aifaziaz '
OR CODE Can't remember 98
QY STRTSM2
ARl FUD Pord T
N ou) 'QMZE o CiGAtemss - (02 TedAio = ko Ct GALeTTES
2) b0 = Roct — (2-S4r Todkeo = (B Crescemres

— 25 g TRAALD = B« (1 e 7T ES
Onel  (oAVERT  OuatesS T GGraeaTES (A~ LEslfonOTAMT kg

Ao (RS TRELE MM BTR. SE- O edr s TTES mMae HLED

34 35

36 37

38 39

40

41

a2

43-44

45 46

47 48

170



98a)

b)

99.

100a)

171

27

ALL EX-SMOKERS

How long agoc did you stop smokihg
cigarettes?

9191 evosMoRE CODE : 1 year ago
73: erbimorE 1 year, but less than 2 years ago

‘h¥: éﬁkﬂ&é¥401544 OR RECORD: NO. OF YEARS AGO
C eoiTep From B4 OAvt)

INTERVIEWER CODE: Number of months ago
: SE€E EMOSMDc A

Less than six months

Six months, less than 1 year ago

RECENT EX-SMOKERS (CODE 00-01 AT Q98a)
INTERVIEWER CODE: Respondent is ...
AOT s THRLF3

Woman, aged 16-49
Q) TciNMoic 2 Woman, aged 50+

Can 1 check, are you pregnant now?

T v T /G2 /53 Yes

.. No
> ST
éaf jz Not sure
Have you smoked at all since you've
known you‘ve been pregnant?
Vo T /v /92 /92 Yes
e 5f&=&¢€ffﬁeé%— No
Did you stop smoking specifically because
cf your pregnancy, cr for some cother reascn?
NT e T /‘?z/ 73 Pregnancy

Other reason

P ; STPPLE &

qf= O(cR 9=n/}

[

00 ASK b}

01 GO TO Q8%

; 1 GO TO Q102

N

ASK Q95

1 _ASK Q100

2
GO TO Q12

-
i
| 1  ASK B)
I
; } GO TO Q101
I

1 GC TC Q102

2 ASK c¢)

!

Pl

| GO TO Q102
2

49-50

B9

o
L

S4



10ia)

b)

<)

102a)

28

FEMALE CURRENT SMOKER (16-49) OR NON-PREGNANT EX-SMOKER

Can I check, have you been pregnant within
the last twelve months?
NOT W afazfa3

94" PREGREC -Currently pregnant

Pregnant i1in last 12 months, not now

Not pregnant in last 12 months

Did you smoke at all during that pregnancy?

DURING TIME WHEN KNEW WAS PREGNANT Yes
Nor N qllaziq3 No
A4 PREGSMD K

Did you stop smoking specifaically because of
your pregnancy, or for some other reason-

NST W ai|az]as
Pregnancy

Other reason

Ay’ PeESSTDY

IF CURRENT OR EX-SMOKER

(Apart from that pregnancy) Have you ever tried
(Drd you ever try) to give up smoking because of a
particular health ccndition you had at the time?

a|az SMOKETRY

AOT 1N a3 Yes
No

qy’ SMOKETEY

IF YES

SHOWCARD G Here 1s a list of health conditions
that may lead people to try to gaive up smoking
Can you tell me which conditions you had?

CODE ALL THAT APPLY
QL[Q'Z' SMOWEM 1—6 High blood pressure
NOT IN Q% Cancer

Bronchitis

Heart trouble/prcblem

Cough
Shortness of breath

ay smokeC 0-99

Other respiratory probklem

Cold/flu/virus
Pregnancy
Other QE.COOEf 1 POSSM
OTHELNISE LEAVE
JLCERS
(NOT MOUTRR)
DIRRETED

q:= 'JIH

1 GO TO Q102

2 ASK b)

3 GO TO Q102

6{ :.hJ[ﬂ

1 GO TO Q102

2 ASK c¢)

o = l\)[ﬂ

61::’dlﬁ

1 ASK b)

2 GO TO Q103

01

02

3 4= N[

04

0%

06

07 (WWCLUDE. ASTHMA)
08

0S

10

L

2

55

56

57

56

55 74

172



103a)

b}

104a)

c)

d)

105,

106a}

|22

29

Has a medical person {eg. doctor/nurse)
ever advised you (did a medical person {(eg.
docter/nurse} ever advise) you to steop
smoking altogether because of your health?

aiaz ! ROSMOKE (WORDING DIFFERENT) - Yes
A3 O2SMO KE No
a6 DESMOKE

How long agoe was that?

PROMPT AS NECESSARY Within the last 12 months

NoT N adaz,

432 pRSMO EL Over 12 months ago
Don’t know, can’'t remember

AU DRSMOKEL

I¥F EVER SMOKED
{That is the end of the questiocns about
cigarettes. Now just a few questions about

Have you ever smoked cigars?

oulqz TO\GAR Yes
Az ci&AC No

Al C\GAR
Do you smoke cigars at all nowadays?
o C\eRRNOW vea

Sl g (O L A

A2 CLGARNOW No

AY CIERRNO
Do you smoke cigars ... READ QUT

NoT 18 alfaz|a’

regularly, that is at least one cigar a month,

or do you smoke them only occcasionally?

Al . UeARREE

Zbout how many cigars do you usually smcke

in a week?

ailaz \AGRRWK NO. SMOKED A WEEK

Tl T W IANY,
A UEARRN Y

Less than 1
AL TGN

Have you ever smoked cigars ... READ OUT
NG alazidz ‘ .
.. regularly, that is at least cne cigar a month,

or did you always smoke them only cccasionally?

A4 | ExQLERT
IF EVER SMOKED

Have you ever smoked a pipe?

1773 [awneenon

qilaz: piPe ves
43 PLPE No

,achlJ ‘\:rtcﬁ_'E smeke a pipe at all nowadays?

culvvzzp (PENOW Yes
A3 PP ENOW No .

9= wlA

1 ASK Db}

S —

2 GO TO Q104

[e2]

{ e

r a=n[n
! 1 ASK b)
' 2 o TO Q106
a=wla
. 1 RAS¥ c)
| 2 @o TO Q105
9= N["
1 ASK d)

2 GO TO Q105

a0 =40+

gﬂﬁsgﬂﬂi

Eiﬁigﬁ#ﬂa GO0 TO

QL06
[o]0]
1
é{:.h”V¥
2
A= N|A
1 ASK b}

2 GO TO Q107

A=n]A

1
} GO TO Q107
2

78

BC

81

Bl

Ba-85%

8¢

a7

as

SPARE

B%-:00
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DRINKINGT)

N ]
1

| ALL EXCEPT 16-17 YEAR OLDS |

107a) | I'm now going to ask vyou a few gquestions about
what you drink - that is if you drink.

Do you ever drink alcohecl nowadays, including 41=A”ﬂ»
drinks you brew or make at home? r "
a4z ORINK Yes | 1 GO TO Q108
TDRINK f
a3 pR( Ne 2 ASK b)
A, ORINK

b} | Could I just check, does that mean you never
have an alcoholic drink nowadays, or do you
have an alcoholic drink very occasionally,

perhaps for medicinal purposes or on special

occasions like Christmas and New Year? fL:.Nln
AUAZ " ORINKANY j
QB‘,DElNKDrN“{ Very occasiocnally - 1__ASK Q108

Never | 2 GO TO Q114

44" DRINKANY




32

ALL WHO DRINK

108 CARD H
I'd like to ask you whether you have drunk different types of
alcoholic draink in the last 12 months I do not need to know
about non-alcohelic or low alcohol drainks

Once Once
Show Card H and ask for Sorg Once or every Once or Not at
each group of alcoholic Almost days 3ora or twice couple twice allin
drinks hsted below every a days twice a a of a last 12
day week week week month months year months

a) How often have you had a
drnink of during the
last 12 months?

Ring the appropnate number

EXCLUDE Any non-or
low alcohol drinks
(other than shandy)

ONE LOpE lFoe  Jepctt TMPE TF DRINK

Shandy Q=N/[A
excluding bottles or cans 1 2 3 4 5 6 7 8 103
Az’ SHANDY

43 SHAmNOY

'SHANOY
Beer, lager, s%%t. cider 1 2 3 4 5 6 7 8 104
ailaz BEER
8EER
1 ay'BEEe

Spinits or liqueurs such as
gqin, whisky, rum,
brandy, vodka, advocaat 1 2 3 4 5 B 7 8 108
Qa2 seTs

42 SPIRITS 1[{5‘9(.(&0-3
Sherry or martini
including port, vermouth,

cinzano and dubonnet 1 2 3 4 5 6 7 8 106
aijaz srerr~

a3 Ste e
ay FHenrr
Wine

including babycham and
champagne 1 2 3 4 5 6 7 8 107
glaz' WinNg
12 WINE At WiNE
h) Any other alcoholic
drinks?

Yes 1 - ASK c}
No 2+~ GO TO Q109

c) If yes, Specify name of

|
rmr KEMED IN D3
drink

1 2 3 4 5 ] 7 B 108
1 Al OTHER ANGWERS
1 2 3 4 5 6 7 8 110
2 TOBE REMPED
1 2 3 4 5 | 6 7 8 1
3 % S&PWE ' | .
NSRR JCTONS 4+ v SPARE 112120

ROLES

] ""_..:
170



109. Ask for each group of alcoholic
drinks coded 1-7 {(drunk in the

last 12 months)

How much ... have you usually
drunk on any one day?

Enter the amount

33

Amount drunk on any one day
during the last 12 months

[

Leave blank for the groups of
drink that the respondent has
not druni at all in the last 12
months.

EXCLUDE: Any non-alcoholic
drinks. Any low-alcohol
drinks {other than shandy)

Shandy

excluding bottles/cans
ayqz: SHANOY &

X 'qdqzibeéma LF ANMTINGE NRUTTEN (N, TAR,
A SHANOY & F a3 REERSA mcwr-er_}e-ﬁmf_s{ Mgﬁt ee’ woen
f : T e NECESARY BR 0P TD WO
AL SHANOY R qqqz.'eeemz : DR UPTDTW
Beer, lager, stout, cider = a2 BEEREZ _J__ iarge %8& K
Ay REERQN\-3 h.\l‘\?.: seee s | |
) [ Az peeRdSL L ! smail cans
L
' Te& T
Spirits or liqueurs such as im!qz'-ssﬂ;@ns& ! | !
gin, whisky, rum i az: —_— singles

brandy, vodka, advocaat

Sherry or martini
including port, vermouth,
cinzano, dubonnet

Wine
including babycham,
champagne

Any other alcoholic drinks?

| if respondent had other type of
alcohoiic drink at Q108b), record
t name of drink again and enter

i

l amount drunk on any one day

| qa =an

haif pints

{Count doubles

t

121122

123-124

125-126

127-128

128-130

' 131-132

WSPRATS R as 2 singles])
)ru[ﬂz SHERRIQ T
| azisHERet® | ! glasses
; QL SHELRA
a2 WNES | -
' Q'.iN'NE&\ glasses
LA WINg &
i
1
|
|
\ —_—
I | i CODE: glasses 1
: - or singles 2
or cther 3
' .
[ | 1 CODE: glasses 1
| — or singles 2
‘5 or other 3
; L CODE: glasses 1
: e or singles 2
: or other 3

133-134

135-137

138.140

147-143
1

WPARE 744-148



110

111

112a)

b)

34

SHOW CARD H Thinking now about all kinds of
drinks how often have you had an alcoholic
drink of any kind during the last 12 months?

al [qz ' ORAN KOFT

Q3" ORINKDFT Almost every day

Five or six days a week
Three or four days a week

Once or twice a week

ay' DRANKOFT

Once cr twice a month
Once every couple cf months
Once or twice in the year

Not at all in the last 12 months

Compared to 5 years ago, would you say that
on the whole you draink more, less or about
the same nowadays®

q\[a2 " ORAMOUNT
A3 DREMOUN T

More nowadays
About the same
Less nowadays

aL’ ORAMOUNT

IF LESS NOWADAYS

Did you cut down your drinking because of
a particular health condition you had at
the time {(or because you were pregnant)?

41|42 prRINKeYT Yes
A3 DRANKCUT No

A4 DRINKEUT

IF YES

SHOW CARD I Here 15 a list cf health conditions
that may lead people to cut down on drinking
Can you tell me which condition you had”

CODE ALL THAT APPLY Heart disease
a4z pricuTMI- 6

43 ORCUTM -6

Hardening of the arteries
High blood pressure
Liver disease
Ulcers or other gastro-intestinal problems

Ay ORICVT 0p - 49
Cancer
Diabetes

Excess weight

Pregnancy
Other {(SPECIFY) REODE (¢ GSSRLE UTHERWISE LEAVE

1
2
3 q-= f\\[ﬂ
4
5
6
7
8
= I\Jlﬂ
1
GO TO Q113
2
3 ASK Q112
4=ni[A
1 ASK b)
2 GO TG Q113
01
Y =Wk
02\_5
032 INCWUOE
ARTELVO SCLEROSIS
04 FJERANG‘CLDGGﬂﬂG
OF PMRTERIVES,
05 NARROWIN G OF THE
06 ARTEC\VES
07
08
09
10

150

151

152

153 172

178



35

113a) | Has a medical person (eg. doctor/nurse) ever
advised you (did a medical person (eg. doctor/
nurse) ever advise you} to cut down your

drinking because of your health (or because 0[,:1\]](-}

you were pregnant)? o

a2 CRINKRO (DIFFERENT WDRD ING) ] Yes | 1 ASK b) 173
42" ORORINK : No 2 GO TO Q119

Ay DRORINK

I¥ YES

o

How lecng age was that?

PROMPT AS NECESSARY Within the last 12 months 1 174

NOT IN A42 Over 12 months age | 2 GO TO Q11%
A2 DRORINKA Faln
Deon’t know, can’‘t remembexr | 8 //V/l

QU'DRORINKL SPARE
1l4a) | TO NON DRINKERS 175-76
Have you always been a non-drinker or did you
stop drinking for some reason? = ﬂ) al
QA AR STT | J
Q3 ALWAMSTT Always a non-drinker ‘[ 1 GO TO Q115 177
Used to drink, but stopped | 2 ASK b)
U” A UNAMSTT
IF USED TO DRINK
b) | How long is it since you stopped drinking?
a a2 SINCETT
Less than a vear 1 178
G3\SINCETT ' )
At least a year but less than 5 years 2 61: l‘\]/ﬂ»
QUWSINCETT At least 5 years but less than 10 years 3

10 years or more 4

179



115

1i6a)

b)

117a)

b}

36

SHCW CARD J Before you stopped drinking, how
often did you usually have a drink~?

alaz RefoRETT Almost every ééy

A% BEFORETT On 5-6 days a week
On 3-4 days a week
Once or twice a week

A4 BEPORETT

Once or twice a month
Once every couple of months

Once or twice a year

Did you stop drinking because of a
particular health condition you had at the
time {(or because you were pregnant)”

Az WeqTT Yes
a3 WHTT No

ay Wyt T

IF YES

SHOW CARD K Here 1s a list of health conditions
that may lead pecople to stop drainking aleohol
Can you tell me which condition you had-

CODE ALL THAT APPLY
a2 AHYTT™ (- 6
g ' WHNTTM (—4

Heart disease

Hardening of the arteraes
High blocd pressure

Liver disease

4y WHYTTCO99 ulcers or other gastro-intestinal problems
Cancer
Diabetes
Excess weight
Pregnancy

Other (SPECIFY) QLIDOE ¢ (OSEIRLE OTHERUSE LEAVE

SPONTANEOQUS Alcoholism

Did a medical person {(eg doctor/nurse)
advise you to stop drainking alcohol because
of your health” (or because you were
pregnant) ?

a4z * AOTT (0 (FFERENT NOROINE) ves
a3z 0RADTT No

ay DRADTT

IF YES

How long ago was that?

PROMPT AS NECESSARY Within the last 12 months

NOT N ‘“‘L\l"’\z Over 12 months ago
%S.OQA'DTT:L Don’t know, can’t remember
ay pRACTTA

O S

()]

aq= ﬂ{ﬁ

q4= N[A

ASK b}

GO TO Q117

01
02
03
04
05
06
07
o8
09
10

il

-sEe 82D

g = NJA

[

ASK b)

n

GO TO Q118

GO TO Q1198

/ W

179

140

181-3202

203

204

~—
ok
oo™
=



118.

1i9a)

120a)

121,

1z22a)

181

37

SELF-COMPLETION:
DRINKING AND PSYCHO-SOCIAL

IF AGED 16-17

NOW GO TO THE YELLOW SELF-COMPLETION BOOKLET.
CROSS OUT P.3 OF THIS BOOKLET. GO TO Q120.

E ALL EXCEPT 16-17 YEAR OQLDS

INTERVIEWER CHECK Q110
Mot rv 4]

Respondent drinks more than once or twice a year
{CODES 1-6) 1 GO TO ©l20

Others {(Q110 IS CODE 7,8 OR BLANK) 2 CHECK b)

4 TCsELFCL

CROSS QUT P.3 OF YELLOW SELF-COMPLETION BOOKLET.
GO TO Ql20.

j
| ALL |
|

May I just check, were you in paid employment or
self-employed in the week ending last Sunday? = lﬁ

A2 WORKLAST : M

INCLUDE FOR ANY @ G2 WORKLADT Yes 1 GO TQ Q121
NUMBER OF HOURS No 2 CHECK b)

!

QU WORKLAST

CROSS OUT P.5 OF YELLOW SELF-COMPLETION BOOKLET.
@0 TO Qlzl.

HAND OVER YELLOW SELF-COMPLETION BOOKLET. ASK RESPONDENT

TC READ FRONT PAGE. EXPLAIN THAT RESPONDENT SHOULD

IGNORE ANY CROSSED THROUGH PAGES. READ THE FOLLOWING:

We would like to know how your health has been in

general. Please read the instructicns at the start of each
section carefully. Answer all the relevant guestions by putting
a tick in the box containing the answer which you think most
applies to you. There are no right or wrong answers.

INTERVIEWER CODE

QLIQZ'_PS\-fC&SLebTSO W\OE P F"JM‘“%SEJ.’:'—c:ornpleticm accepted @ 1 GO0 TO Q123

a3 PSYCH SC
Al  PSUCHC 3

walifqz
Self completion accepted but assistance given @ 2

Self-completion accepted but interviewer administered,

no-one else present | 3
ASK b)
Self-completicn accepted but interviewer administered,

others present 4

Seif-completion refused 5

205



122k}

c)

123a)

b)

124

125

38

Assistance given/refusal
CODE ALL THAT APPLY

ajazfPsycams -2
£SYCBMI-2
Az BYCM /- L

ay estcc 0—4

Eyesight problems
Language problems
Reading diffaiculties
ComérehenSLOn problems

ther

IF OTHER
Reason for refusal/assistance
{ENTRE
CLASSIFICATION
ALL

INTERVIEWER CHECK Q120
MT i 52097 Respondent in paid work last week (CCDE 1)

Respondent not in paid work (CODE 2)
A4 TONDRKL

IF YES

Were you working full-time or part-time>
aiq2 Ten RTYHR

FULL-TIME = MORE THAN 30 HOURS

PART-TIME = 30 HOURS CR LESS

9z TrheTHR

Full-taime
Part-time

g M RTYHR
IF PART-TIME WORK

Are you at present attending a school or
college full-time?

a2 ScrooLB (BT DIFFERENT FLTER)
43 SceosLs (OTTo)

Qy ' sCHOLBA
IF NOT WORKING IN LAST WEEK

Last week were you READ OUT AND CODE

FIRST THAT APPLIES

a\az eNos0e

walting to take up a job you had already cobtained?
43 \FNDIDE

Yes

No

looking for work?

qL{ }FNOIOB intending to look for work but prevented by
temporary sickness cor injury”® (CHECK 28 DAYS OR LESS)

goiling to school or college full-time”

permanently unable to work because of long term
sickness or disability (USE ONLY FOR MEN AGED 16-64
AND WOMEN AGED 16-59)

retired” (FCR WOMEN CHECK AGE STOPPED WCRK AND
USE THIS CODE ONLY IF STOPPED WHEN 50 OR OVER)

looking after the home or family®

or were you doing something else® (SPECIFY)

RECDE & AEQIRWE DTHERWISE LEAVE

A= wla

GO TO Q123

CHECK ¢)

ASK b)

GO TO Q125

q;:N[A

GO TO Ql29

ASK Q124

A= n[a

GO TO Q129

GO TO Q12§

GO TO Q127

GO TC Qla8

GO TO Q131

GO TO QiZ28

223 22&

227 230

231

232

k]

234

182



126a)

bl

127.

128.

129.

130.

i31.

132.

183

39

IF WAITING TO TAKE UFP JOB
Are you at present attending a school or

college full-time?

SeE &.12Y4

Y SCHOLBRZ _

Apart from the job you are wailting to take
up have you ever been in paid employment
or self-employed?
Qilaz’ OTHPALD
Az’ oTHPAD (POESN'T INCLVDE SELF EMPLOVED

ay oTHempl

IF LOOKING FOR WORK OR TEMPORARILY SICK
Are you at present attending a school or
college full-time?

See &\24

a4, SCoLlR3

IF NOT WORKING LAST WEEK (CODE 2-5, 7-8 AT Q125)

Have you ever been in paid employment or
self-employed?
a|az: everew D

A3 €VE @ pa D(0OESN'T INCLUDE SELF EMAMED)

au EVERPD

IF WORKED LAST WEEK
I'd like to ask you some details about the
Job you were doing last week. GO TO Q133

IF EMPLOYED/SELF EMPLOYED IN PAST
I'd like to ask you some details about your
most recent job. GO TO Q133

IF RETIRED
I'd 1like to ask vou some details about the
main job you had. GO TO Q133

IF WAITING TOC TAKE UP JOB, AND NO PREVIOUS JOB
I'd like to ask you some details about the job
you are waiting to take up. GO TO Q133

)

Yes

No

Yes

No

Yes

No

Yes

No |

a= N|a

az= N[a

GC TO Q130

GO TO Ql3z

a= nNJA

} ASK Q128
2

q=Njp

GO TO Q130

GO TO Ql44

235

23¢

237

238

SPARE

239-2471



133a)

b)

c)

d)

e)

f)

134

135

40

What 1s (was) the name or title of the job?

13 NOT KEAED

QL' AT KETED

What kind of work de (dad) you do most of the time?

AT NOT KEYED

Qq_ﬁlﬂT _ké‘_’z’o

IF RELEVANL What materials or machinery do
{did) you use?

NOT IN Alfaz

A2 NOT KEYED

ay wNOT KeYED

What skills, qualifications or training are
needed for the job?

NotT N aijqz

A3 NDOT KeMED

(were)

QY. MoT LUETES
Do (did) you supervise, or are (were) you
responsible for other pecople’'s werk in

your jok~? Yes

N
43 EMPSTAT (DIFEELENT CODING) o

AU SUPERVIZ
IF SUPERVISES

How many people® WRITE IN

1
NOT LN 83
Ay NSUPVIZD

Are (were) you an employee,
“LL[QZ EMPLOYEE or, self-emplcyed®
42, ' EMPLUY EE

QY. EMPLOYEE
IF EMPLOYEE

What does {(did) your employer make or do at
the place where you usually work(ed)?
ailaz . \ND

Az "IND

ay ' peT K7 ED

Including yourself, about how many peocple are

(were) employed at the place where you worked-?
Aaz NEMPLEE 1-24
43 NemePLEE 25-499

500 or more

Al NEMPLEE
‘Uh_z sS0cC 500
az . soC
a\laz emMPSTAT  ES
AR EMFSTART
SEG

Social Class

Nla

1

ASK e)

2

GO TO £)

aan = 447+

qRE=
aad = A

ol

N/ A

ASK 0134

GO TO Q136

A= NjA

8]

GO TO Q137

AY . 30C

Ay NOT KEYED

au Seé&

ay "SOUARSS

241

244-23¢

247

248

249 151

252

253

.54 255

256

184



136a)

b)

137.

138.

139,

140.

141.

142,

41

IF SELF-~EMPLOYED N
What do (did) you make or do in your business?
NoT N alfqz

NOT KEMED IN 43

ay. NoT keveD
Do {did) you have any employees?
IF YES: How many? 1-24
AU |42 SNEMPLEE 25 or more
‘SN FLE
A3:SNEM € No employees
. alpz: (ND
AL SNEMPLEE sIC

INTERVIEWER CHECK Q120

Respondent in paid work last week (CODE 1}
Respondent NOT in paid work last week (CODE 2}

Ay PONORIK

IF IN PAID WORK LAST WEEK

When you’re at work are you mainly sitting down,
standing up or walking about?

CODE ONE ONLY Sitting down

NOT NV QLLQZI‘B Standing up

Walking about

44 SITWORK

Does your work involve yocu moving

NOT IN A4z |43

AU OO WK

IF YEs

Do you mainly take the 1ift or

climb the stairs? Lift

NoT (N alfaz{43

Stairs

AL STARNRA
IF IN PAID WORK LAST WEEK
Do you do any (other) climbing in the course
of your work (ladders, scaffolding etc.)?
NOT IN aljaz[az
Yes (SPECIFY)

AU CLLMBWIIK No
IF YES SPECIFY TYPE AJD FREQUENCY

NoT rns Gr/¥2/%7 -

AL . VoT Kt

Do you usually have to 1ift or carry things
at work which you find heavy? IF YES, PROMPT:
I=s that just lifting cor lifting and carrying?

NOE TN ﬂL\.l‘{Zl‘LS Lift heavy loads
Lift and carry heavy loads

No

A LLFTIN I

o~

J

1
2 4=w[A
3

=

Ay ste
1 ASK D138
2 GO TO Ql44
. a=n[A

(¢ MULT -COOED
RIDRITY CDOE

a=n[A

between floors? Yes

—

ASK Qi40

Yo

[

GO TO Ql41

1 A=n[m
5 3:1.(#709/51'?\1%3

: = N[
2

1

5 Cl:JQDA

257

258-259

260

261

262

263

264

265-26¢6

267



143

144

145

146

42

Sc overall, would you say that in terms of
physical effort your work is READ QUT
vor N alz]az

Ak’ Py WRK

very demanding,

fairly demandaing,

Or not very demanding®

IF NOT IN PAID WORK LAST WEEK
INTERVIEWER CHECK Q125
U/az DNAEMP
Respondent unemployed - CODE 1, 2 OR 3 AT Q125

az: %f&rﬂ‘cfp&) Others

A4 TCUNEMP
How long altogether have you been out of
employment but wanting work in this current
period of unemployment?
arjaz CURUNEMP

QR CURUNEMSP
PROMPT AS NECESSARY 6 months but less than 12 months

Less than & months

A Con M P 12 months but less than 2 years

2 years oOr more

EDUCATION

ALL

At what age did you finish your continuous
full-time education at school or college?

aiaz 'EOULEND Not yet finished
43  EOUCEND Never went to school
14 or under
. 15
A4’ EDUCEND
16
17
18

19 or over

4= Nfﬁ
1
2 GO TO Q146
3
1 ASK (0145
2 GO TO Q146
1
< a= N[ﬁ
3
4
1
2
3
. a=nNlk
5
6
7
g

168

SPARE

269

270

271

272

36



147,

187

43

SHOW CARD L Please look at this card and tell me ql/qz:’fDP&UR‘L

whether you have any of the qualifications listed.

Look down the list and tell me the first one you A3 ToPRLAL

come to that you have got.

FAATATE TV T Y M
WU FLROL

THAT APPLIES Degree (or degree level qualificatiocn)

Teaching qualification
HNC/HND, BEC/TEC Higher, BTEC Higher
City and Guilds Full Technological Certificate

Nursing qualifications (SRN, SCM, RGN, RM
RHV, Midwife]

‘A’ levels/SCE higher
ONC/OND/BEC/TEC not higher
City and Guilds Advanced/Final level

*Q level passes {Grade A-C if after 19735)
GCSE {(grades A-C)

CSE Grade 1

SCE Ordinary (Bands A-C)

Standard Grade (Level 1-3)

SLC Lower

SUPE Lower or Ordinary

City and Guilds Craft/Ordinary level

CSE Grades 2-5

GTE ‘0’ level (Grades D&E if after 1975)
GCSE (Grades D, E, F, G}

SCE Ordinary (Bands D&E)

Standard Grade (Level 4,5)
Clerical or commercial qualifications
Apprenticeship

CSE ungraded

EXIJSDAIS
No qualifications

QUALS TUTBLOE UK
pk [cr

Other gualifications (SPECIFY) SEESEPAZATE INSTRUCTIONS R

02

03

04

05

06

07

08
o
1y

a9, = N[k

273-274



148

149a)

bl

44
PLACE OF BIRTH

In which country were you born-?

ajaz:fos
az ' OB England 1
i Scotland 2
c{(t‘ ‘>t)£3 FqéiJ.GES 3 ‘1 = 'u l F*
N Ireland 4

Qutside UK 5

SHOW CARD M To which of the groups listed

on this card do you consider you belong? q= N[j*
Jaz ereenLe
\ Whit 1
43 e C Tre
Black - Caraibbean 2 GO TO Q150
Black - Afraican 3
Al ETHNIC Black - Other 4 ASK b}
Indian 5
Pakistani 6
GO TO Q150
Bangladeshi 7
Chinese B8
Ncne of these 0 ASK b)

IF ‘BLACK - OTHER' OR ‘NONE OF THESE’
How would you describe the racial or ethnic
group to which you belcng? SRELANK AN 1

an L
s FRAM S |, — oTreR. ASL
Reca P B < Wep RACE 3

orHER RArce M

a3’ ETHN 1]

44 entNic

275

276

17

SPARE

278 281



[
(%))
[ar)

151.

152a)

c)

d)

139

NOT IN ALlq2 |
Az kGEMR %
|

L AEEMA |

ALl92 (ONSMAB

45

PARENTAL HISTORY

s

PREAMBLE
I would like toc ask you some guestions about your parents
in order to compare health across generations of families.

3oL T cDOE }_)&E %g@
IF ALIVE {aéﬂo WHEN NECLSS

How old is your natural mother? WRITE IN:

SPONTANECUS: Don't know

DIFFERENT RDVTING BUESTIONS IN. 41|42]43 4=wA
. | INTERVIEWER CODE: . |
AUAZ PARARES| PARINEFHA [FARI Mother is in h 14 | K Q15
llC{3:P Prau N2 other is in household | 1 aAsK Q3153
Mother not in household | 2 GO TO Q152
' MArINEFH - s N
hak AT NIR
May I just check, is your natural mother? (
ql[QZ:N"rT'MRB Yes W 1 GG TO Q153
Az NRTMAR No | 2 ASK Q152
I~ —
Den't know“ g8 GO TO Q153
A .NATM AR A=n[p
Is your natural mother still alive? 1
aijaz: LVEMAR Yes ‘ 1 ASK b) |
Q3 Uvema No: 2 GO TO ¢ —[
[
Don't know i 8 GO TO Q153
ay. LIVEMAR

IF NOT ALIVE

SHOW CARD N Did vour mother die from any of
the conditions con the card?
CODE ONE CONLY High blcod pressure

{sometimes called hypertension)
A3 CONSMAL Angina

infarction and

coronary thrombosis)

A CONSMAB Stroke
Other heart troubkle (incl. heart murmur, damaged heart
valves, trachycardia or rapid heart)

Diabetes

MNone of the above conditiocons
bPon‘t know

How ©ld was your mother when she died?

atlaz rEEMEB
43 REEMATB

WRITE IN:

SPONTANEOUS: Don’t know

A4 PEE MK

bt

)

i© MULTICOOED i—6
(e 0=
CoNovon DR N

B

- N

e / V4

ﬁ oLALT coo
a4q "L#\J{Pﬂ

998

LHED TV

£ USE. WeiC
ZERD WYten|
NECESSAR Y

282

285-87

1:13

LA

289-91



153

154

155a)

b)

c)

46

s |

INTERVIEWER CCDE.
Father 1s i1n household

Father pot in household

ay' PN i
May I just check, s your natural father®
allaz NRTPRR Yes
A3 NATPAR Ne
Don't know
ay NATPAR

Is your natural father still alive®

aaz LwePrad ves
A3 LvePRB No
Don't know
ay LIVEPAR
IF ALIVE

How old 1s vour natural father?
NOT W aulaz
A3 AGEP A

WRITE IN

SPONTANEQUS Don’t know
AY L KEEP P

IF NOT ALIVE

SHOW CARD N Did your father die from any cof

the conditions on the card?

CODE ONE ONLY
a\4z ' consPaB
az ' (ovsPr-8

Heart attack

High blocd pressure
(sometimes called hypertension)

Angina

{(1ncluding myocardial infarction and
coronary thrombosis)

: e
AL CONSPA B Stroke
Other heart trouble (incl heart murmur, damaged heart
valves, trachycardia or rapid heart)

Diabetes
None of the above conditions

Don’'t know

How o©ld was your father when he died”
alaz aeEPAR
43" Roerr R

WRITE 1IN

SPONTANEQUS Don't know

q HEErPH R

q= Nl

1 ASK Q154

2 GO TO Q155

q= N'/A

1 GO _TO

Ql56

2 ASK Q155

B GO TO

Q158

1 ASK b)

2 GO TO c)

8 GO TOC Q156

2 DT LDOE USE

aay = A

998

LEADLNG ZERD WHEN

NELESSATZ

GO TO
Ql56

2
LE MULTICOD €D -6
3 CDOE. O = CARDIOVASCULAYT

, Conipnon Dk WiLC L

5
6
7

s VA

-

2 OUELT CODE ©SE

qﬂk{,:twn

g9e

LEADING 260 WUEN
NELESTOLA

292

253

294

295-97

25%

299-301

SPARE
302-310

7190



ALL

47

MEASUREMENTS

156a) | T would now like to measure your height and

daily lives.

Az e Gt T

Az HelentT
q4=w[A
ay e T
b Height measured 1 GO TO e)
A\A2: BT RESP _
Qg WT eESP Height refused 2 COMPLETE c)
Height not attempted 3 GO TC 4)
Ay, RESPT (cooe FRAME REVERSED)
¢} | GIVE REASONS FOR REFUSAL
91/92/43: poT b EFEO
QY. for KT TFEP
GO TO Q157
d) | RING REASONS FOR NOT ATTEMPTING HEIGHT A= N(Pf
CODE ALL THAT APPLY Respondent is unsteady on feet | 1
al[ﬂz LNORLTEM (- 4 Respondent cannot stand upright i 2
. — GG TO Q157
A3 Ko TEM / e Respondent is chairbound i 3
Other (SPECIFY BELOW) 4
) |
qj(_pJOETLT‘CC7——-C7 GN;SPUKHMEAFT MJ/[(ﬂ’f*TtN -3
STADOMETER. NOT KDL NG URCEILNE
Broven 6
e) | RECORD IF HEIGHT MEASUREMENT TAKEN
NOT IN QL[AZ
! . . . ‘
AR RELYATE No problems experienced, reliable he;ght
((OOE FRAME SLAGHTLA DU FERENT) measurement obtained | 1
Problems experienced: measurement is likely to be - | &KZLAUA
reliable 2 GO TO Q157

AL RELTE R

191

MEASURE HEIGHT AND ENTER:

weight. There is interest in how people’s
weight, given their height, is associated
with health and cther aspects of their

MM BE BLANK

Personal Height |

i

|
Jl ‘ Metres
i

slightly unreliable

unreliable

311-315

Jié

317-Iz2

322-326

327



157a)

b)

158

a}

c)

d}

£)

ALL

INTERVIEWER CHECK

A4 TCWNET
{May I check) Are you pregnant now”?
atjdz . PREGNOWB

a3 PREGNOWE

Ay P REGNOW B
TO ALL EXCEPT PREGNANT WOMEN

MEASURE WEIGHT AND ENTER
Atz WEsHT

A3'WELbtT

a4 WEIEHT

A4 2 WIRESP
43 WTRESP

A RESPIT(CODE FRAME. REVERSED)
GIVE REASONS FOR REFUSAL

UeiNDT KEAED

CODE ALL THAT APPLY
AA2 NOWRITM |-t

QR NOWARTM (&

ay' Nowk 1 ¢ O -9

IF WEIGHT OBTAINED

RING CODE IF SCALES PLACED ON
atlaz FLooe™M -1

a3 FLOORM (-1
CODE ALL THAT APPLY

ag Feoet ©—

RECORD IF WEIGHT MEASUREMENT TAKEN
NOT (N Al4z

A2 REWAT
{(POEFRAME SMILLER)

Ay RELWATTR

Other

RESFONOENT \u..[w PALN)
SCHLES NUT'kXLK¢d61hM%CKuUt BebvWEN

Nc problems experienced,
measurement obtained

48

Woman, aged 16-49

Other women, and men

Yes
No

Not sure

Perscnal weight

Weight obtained

Weight refused

Weight not attempted

RING REASONS FOR NOT ATTEMPTING WEIGHT

Respondent 1s unsteady on feet
Respondent cannot stand upright

Respondent is chairbound

(SPECIFY BELOW)

Uneven floor
Carpet

Neither of them

reliable weight

Prcblems experienced - measurement 1s likely to be

reliable
slightly unreliable

unreliable

ASK b}

GO TC Qls58

1 GO TO Q159
2 ASK Q158 q-:!d[A
8 ASK Q158
MAaYv BE BLANK
kilo-
grams
1 GO TO e)
2 COMPLETE c)
3 GO To d)
GO TO Q159
1
2
GO TO Q159
3
4
=
[
1 ‘L-:-M}Pc
2 GO TO £)
3
1
6L=—Nlﬂ
2 GO TO Q159

Jze

328

330 334

1%

116

337-41

342 1345

346 347

48



4%
ALL

158%a) | The National Health Service has a central register.

We would like to pass your name, address, and date

of birth to the register. This would.allow us to

follow you up in future, if we wanted tec. May I

have permission to do this? "15!\)](4

Permission given | 1 GO TO 0160 349

Refused : 2 ASK b}

AL NYSCR
b) | IF REFUSED

Why was permission refused?

350-55

160a} | This survey falls intc two parts. You have just helped us with the .
first part. We hope you will also help us with the second part - not

now, but in a few days’ time. This second part is carried cut by a
qualified nurse. The nurse would like to agsk a few more questions and,

with your permission, c<arry out more measurements (IF ASKED: blood pressure,
your walist and hip measurements, and a blood sample).

I would like to make an appointment for the nurse to come round, explain some
more about what is regquired and to ask you the guestions and so on. May I
suggest some dates and times and see when you are free?

GIVE FULLER EXPLANATION IF REQUIRED (see Interviewer Project Instructions).
EXPLAIN THAT RESPONDENT IS NOT COMMITTING THEMSELVES TO GIVING MEASUREMENTS
IF THEY AGREE TOQO SEE NURSE, THEY CAN DECIDE AT THE TIME WHEN THE NURSE HAS

EXPLAINED TO THEM MORE FULLY.

A=N| A
b) | RECORD ;
qtiquhcc.k)uﬁ Nurge visit accepted - 1 GO0 TO 4) 356
AR IARCCNUR Nurse visit not accepted = 2z COMPLETE c)
Uy ACCNUR,

c) | RECORD REASONS WHY REFUSED TC SEE NURSE
a\ja 2 NURSEREF
QR NURSERESF

157-62

A4 NIT KkEYED

GO TO Q161

d} | COMPLETE APPOINTMENT CARD AND GIVE TO RESPONDENT SeaRy  3E3-73

e€) | MAKE SURE YOU HAVE NOTED CORRECT APPOINTMENT TIME(S) IN YQUR APPOINTMENT DIARY,
TO PASS ON TO THE NURSE.

193



161

162

163

164a}

b)

c)

d)

165

30

We’ve nearly finished now You have been very helpful Thank you

Some 1nterviews 1n a survey are checked to make sure that people like
yourself are satisfied with the way the- interview was carried out Just
in case yours 1s one of the interviews that i1s checked, i1t would be helpful
1f we could have your telephone number
Number given (AND RECORDED ON ARF} 1
No access te telephone 2 ‘:t = f\)(m’
Number refused 3
Q. T PHIDNE

CHECK THAT YOU HAVE RECORDED FULL NAME OF
RESPONDENT ON ARF (INCLUDING FULL INITIALS) AT Q 16

™M

WRITE HEIGHT/WEIGHT MEASUREMENT (AS APPROPRIATE) ONTO
RESPONDENT'S RECORD CARD AND OFFER TO RESPONDENT

Ifuo-r eeJTLNé— pvjf:l@

TIME AT CLOSE OF INTERVIEW

DATE OF INTERVIEW DAY MONTH YEAR
L E} i LF B LANK
ownTS [7. ptjm\‘;.‘ w2 DthS FHELK ARE

Dentd  Mwil?  YNTE g3 Shmg  MARES

INTERVIEWER SIGNATURE

INTERVIEWER NUMBER Lt D\&LFS ]7 J

NOW RECORD LENGTHE QF INTERVIEW SESSION ON THEE ARF

374

37%-80

3B1-384

194



= 3640

P1315 Health Survey for England: 1994

PROXY QUESTIONNAIRE

Survey Month

{13 {a 5} (6) (7-8) 1}
{ Spare
POINT ADDRESS HHLD CKL PERSON No CHrel ik CRgePuily

t T PE. NO
{trotn HH Gnd)nT}f:s BE.&OM X ERRED
0233 CORRELTUY.

First name ouvo D 7
Card
(14 20)
2123 (2324) 25 26) Spare
Date of Birth ‘ J I ) ) J
{Check with respondent) Day Month Year

lF BLANK THR

1) CODE relationship to the subject of the person who gave the proxy information -

43 RELPRODX
Husband/wife/partner i 27
Other relative 1n household 2
' LELPNOK
14 ¢ Other relative not in household 3
- s . L R RN M o ClAaACYY
Friend in househoid 4 NEN (O0E 4
Friend not 1n household 5
Other (specify) REDOE w POSSBLE ¢
TTHELNSE LEAVE
1) CODE subject present - Information coltected from subject 1 28
A3 ABPROX via interpreter
- Subject not participating 2 A= N[A
. Subject absent
QL REPROX
i29 32}
) TIME INTERVIEW BEGAN | {24 hour clock) Spare (33 401

1,93

LLE A



4}

1

| GENERAL HEALTH

How is ...... 's health in general? Would
you say it was ... READ COUT ... -
: NE CDUE ONU

a2’ GENWELFE [INCLVOES OK-OFWID“A very éﬁog. 1 4
good, 2

Ay’ GeNWELFE fair. 5 97 N[A
bad, 4

or very bad? 5
Does ..... have any long-standing illness,

disability or infirmity? By long-standing
I mean anything that has troukled him/her over

ONE CDOE ONLY

a period of time, or that is likely to affect ...... A= N{ﬂ
over a period of time? LA
A3 LONGILLE Yes 1 ASK Q3
No 2
GO TO 04
qu LovGILAE Don’t know ' 8

IF HAS LONG-STANDING ILLNESS, DISABILITY OR INFIRMITY
What is the matter with ..... ? Anything else?

PROBE FOR DETAILS

RECORD VERBATIM

Q2 \LLSEM/L

qu ILLSEM -3 ek

i ALL
Now I'd like you te think about the 2 weeks ending
vesterday. During those 2 weeks did .... have to

£ DPEN (CO0E FAME

cut down on any of the things he/she usually deces (about

the house or at work or in his/her free time) because

of (answer at Q3 or some other) illness or injury?

a3 LOTFORTE

au.LSTFOTE

IF YES
How many days was this in all during these 2 weeks,
inecluding Saturdays and Sundays?

NOT IN B3
WRITE IN: Number of days
{01-14)

Q4 NLSTFORT OR CODE: Can’'t say

19$ N[ = 94

a= N[a

Yes 1 1  ASK b)
\

2 GO TO Q5

41

43-48

40



DIAGNOSIS AND TREATMENT

ALL

5 | You have already talked toc me about 's
health, and now I would like to go on and talk
in meore detall about some particular conditions
(They may include some of the things

you have aiready mentioned)

Does
any of the foliowing cecnditions?
READ OUT AND CODE FOR EACH

High blood pressure
{sometimes called hypertension}

Angina

Heart attack
(1nec myocardial infarction/coronary thrombosis)
Heart murnmur

Abnormal heart rhythm

Other heart trouble (specify below}

Stroke
Diabetes

v
OTHER HEART TROUBLE - SPECIFY

INTERVIEWER CHECK Q5

SUMMARY QOF CONDITIONS

now have or has ever had

Don‘t
Yesn No know

a4 EVERRPE AL, EVECRPE
01 0o 98

a3z EVERANGE aly. EVERANSE
02 oo/ 98

ag VERWARE Ay EVERLARE
03 00 /WA 98

23 EVECMURLE Ay EVERMURE
04 il 98

% EVRIRESE AL EVRIRESE
05 oomws4 98

9% EVEROWTE 4y EVEROHTE
06 00 W4 98

A3 eVRSTROE a4’ EVERSTRE

. 00 é 98

43 EVERDIE 14, EVERDIE

08 00 n& 98

CODE ALL THAT APPLY
a3 DNAWKZTE No cvd conditicns coded ‘yes’ A GO TO Q20
{ALL CORED 00 OR %8 AT Q5) (g 7}
( Angina (code 02)\
h NOT KEMED Heart attack {(code 03)
Any of { Abnormal heart rhythm (code 05} >' B
Other heaft trouble (code 06)
\ J CHECK Q7
Stroke [(code 07 ringed) of
High blood pressure {code 01 ringed) D
Diabetes (code 0B ringed) E
Heart murmur (code 04 ringed) F

52-53

54 55

56-57

5B 59

60 &1

62 63

64 €5

66-67

68 73

97



1a.

11.

12,

INTERVIEWER CHECK Q6

A4, TCHARTEZ

HT CODE B 9or CODE C RINGED
ie had any of angina, heart attack, abnormal
heart rf_:yr:hm, other heart trouble or stroke

NEITHER CODE B NOR CODE C RINGED

IF CODE 1 AT Q7
Is ...... currently taking any medicines, tablets
or pills because of his/her heart condition/stroke?

INTERVIEWER CHECK Q6

A2 DNREVERE
(0FFi 2 pes)

ALL WITH CVD CONDITION
INTERVIEWER CHECK Q6

ALL WITH CVD CONDITION
INTERVIEWER CHECK Q6

43 ONA DIABE

(DFR 6003-5) (CCDE E RINGED AT Q6)

(CODE E IS NOT RINGED AT Q6}
QY ICDIARE

1 ASK Q8

2 GO0 TO Q11

A3 MEDHARTE ONE COOE ONLY
Yes 1
No 2 ‘

AL’ MEQRARTE Don’t know 8 /NA’

CODE B RINGED |

1 ASK Q10

CODE B NOT RINGED |

2 GO TO Ql1

ay 1cevele
Has ...... ever undergone any surgery or
operation because of his/her heart condition?
43 SURGERYE ONE (DpE DNLY
Yes 1
ay SWesE No 2
Don’'t know B/KUA*

93 DNABFPE ‘
(_,Q;FF"T CDA&S) Respondent had High Blood Pressure
{CODE D RINGED AT Q6) . 1 ASK Q12
. Does not have High Blood Pressure
C\L\_lC‘E)pE {CODE D IS NOT RINGED AT Q6) 2 GO TO Q13
Is ...... currently taking any medicines,
tablets or pills for high blood pressure? ONE CODE DMLY
43’ MDONBPE Yes 4
' No 2 q-= ij(
Don‘t know 8
4y MDC INBPE

Respondent had diabetes |

1 ASK Ql4

Did not have diahetes °

2 GO TO Q16

T4

5

76

78

80



14

15

Does currently inject insulin for
diabetes”

43" |NSULINE

au INSULNE

Is currently taking any medicines,
tablets or pills (other than insulin
injections) for diabetes?

az' MOCINOE

ay MOONDE

ONE DDE DNUL
Yes 1

No 2 A= N[n

Don't know 8

ON € (O0E DNLY

Yes 1
No 2 4= N{ﬂ
Don't know 8

L

%

82

e



16a)

2

c)

s

G

LUSE OF SERVICES }

IF HAS ANY CVD CONDITION
During the 2 weeks ending yesterday, apart
from any visit to a hospital, did ...... talk
to a doctor on his/her own behalf, either in

perscn or by telephone?

— Yes
EXCLUDE CONSULTATIONS MADE‘ q = Nf#
ON BEHALF OF OTHERS No

q3 . 00CATLKE

Don't know
A, DOCATLKE
IF YES
How many times did ...... talk to a doctor
in these 2 weeks? ENTER NUMBER
43: 00Cc1o0lLE
OR CODE: Don’t know

QU 00C1OCLE
Wa

5 this consultaticn (Were any of these
=
(" =

] Lol o)
P | Eilj(}“h -

N -
nsultations) ut tihe neart conditions

.
CONDITIONS AT QS) you mentioned earlier?

No
CODE ALL THAT AFPPLY Yes, about:
high blcod pressure

heart attack
heart murmur
ay.coNec 0-77

abnormal heart rhythm

other heart trouble

diabetes

43" CONEM (~ 8 angina |

Don‘t know

ONE (DOE ONLY

| 1 AsK b)

2
. GO TO Q17
L B8

2 Hkéx\TS aa = N}n

iH
o8

a4 = N[
B

i 1 ASK Q17

6 GO TO Q18

a3

S8

83

84-85

B&-97



17a)

18a)

19a)

&

when
talked to a doctor on
(CONDITION/S AT Q5)>

Apart from any visit to a hospaital,
was the last time
his/her own behalf about

Less than 2 weeks ago

PROMPT 2 weeks ago but les; than a menth ago
AS 1 month ago but less than 3 months ago
NECESSARY 3 months age but less than 6 months ago
43 TLRiLSTE 6§ months ago but less than a year ago
A year Oor more age

QL. TLK LLSTE Never seen a doctor

L

r
Don’'t know

Which condition was the consultation about?

CODE ALL THAT APPLY
13 CcONAEMI- ¥ (DIFET InSTRucho add

Haigh blood pressure
Angina
Heart attack

Q4 CcN1EC.O-99

-

Heart murmur

Abnormal heart rhythm
Other heart trouble
Stroke
Diabetes
Don't know
IF CVD CONDITION
During the last 12 months, that is since
(DATE ONE YEAR AGO) dad attend hospital
as an ocut-patient, day-patient oOr casualty?

42 oJTeMTE Yes
No
Don't know
Ay oUTPRTE
IF YES
Was this because of his/her (CONDITION/S
AT Q5})° Yes
a2 WHYOPATE No
Don't know
quy’ WeHOPATL
During the last 12 months, has been in
hospital as an 1n-patient, overnight or longer?
' Yes
a2 INPATE
No
Don’t know
AU \NPATE
IF YES
Was this because of his/her (CONDITION/S AT Q5)°
Yes
QSfuJYyJP4T£
No

Don' t know

4. WYINPATE

ONE LDDE OnNLH
a2.= NIA

A GC BACK TC Qléa)
1

2

3 ASK b)

4

5

6

. GO TO Q18
a4 = N[A

01

02

03

04 ASK Q18
05

08

07

08

o8

OnE (DOE ONL

4= NJA
1 ASK b)
2
GO TO Q1%

NE CODG DN
o e s ”ﬂ L

1

2  ASK Q15
8
ONE CTDE PNLY
a4 = NB
1 ASK b)
2
GO TO Q24
8
ONE CODE CNLY
q =N/a

1
2 GC TO Q24
g

[

=

99

538

108

109

1le

112



20a)

b)

21.

22.

23.

IF NO CVD CONDITION

During the 2 weeks ending yesterday, apart
from any visit teo a hospital, did ...... talk
to a doctor on his/her own behalf, either in

perscon or by telephone? -
43 0DC2TLKE Yes
EXCLUDE CONSULTATIONS MADE No
| ON BEHALF OF OTHERS AL poC2TLK E
Don't know
How many times did ...... talk to a doctor
in these 2 weeks?
ENTER NUMBER:
Q3 oL CE
OR CODE: Don’t know
4u.00c20CCE
Apart from any visit tc a hospital when
was the last time ...... talked to a doctor

on his/her own behalf?

Less than 2 weeks agoc

PROMPT 2 weeks ago but less than a menth agoe
AS 1 month ago but less than 2 months age
WECESSARY 3 months ago but less than & menths ago

42" TIKZLSTE 6 months ago but less than a year ago

A year or more agc

AGTLKRASTE

DNE (ODE ONLY

a= N|A

1

ASK b)

2

GO TO Q21

ad =W|A

|

|
|

|

2 Dlé’lTE! GO0 TO Q22

Don’t know ;

During the last 12 months, that is since
(DATE ONE YEAR AGO} did ...... attend hospital
as an cut-patient, day patient, or casualty?

NOT N 43

Yes

No
QQZOOTZPRTE Don't know
During the last 12 months, has ...... been in
hospital as an in-patient, overnight or lenger?

Yes
NOT IN 43

No

Den‘t know

a4’ IN2PATE

20%

98
ONE CDOE. ENLY
4= NiR
} A GO BACK TO 020a)
, 1
| 2
' 3 ask 022
| 4
s
|6
8
1 oNEY CODE DNLY
2 4= N|A
8
1 oNg (OoE DNLY
2 61 = .4"‘
g b

113

114-5

116



24

25

26

27

28

29a)

30

SMOKING
ALL
Has ever smcked a cigarette, a cigar or
a pipe” Yes
Az SMOKEVRE ) No
Don’t know
A4 SMOKEVRE
Does smoke cigarettes at all nowadays?
Q3 . SMDKNO W E
Yes
No
’ KAOWE Don’t know
diy’ SMOKNO
CURRENT SMOKERS
About how many cigarettes a day does
usually smcke on weekdays? .
WRITE IN N SMOKED A DAY
43 pLISMKE ©
OR CODE Less than 1
Don't know
A4 PLYSMKE
And about how many cigarettes a day does
usually smoke at weekends?
Q%'MH(NCENAKE. WRITE IN NQ SMOKED A DAY
OR CODE Less than 1
Don’t know
AL WRNDSMKE
IF DOESKN'T SMOKE CIGARETTES NOWADAYS (OR DON'T KMNOW)
Has ever smoked cigarettes” Yes
A2 SMOKO\GE Xo

Don't know

qu  SMOKLC I E

IF EVER SMOKED

Does smoke cigars at all nowadays” Yes
43" CA\GRRANE No

Den’ t know
QY CLEARNNE
About how many ¢igars does
in a week?

43 QGARWKE

usually smocke

WRITE IN. NO SMOKED A WEEK

OR CODE Less than 1

Don't know

AU CAGARNKE

Does smoke a pipe at all nowadays®

AZ PIPENONE

Yes

No
Don’' ¢t know

qu" PLPENDTWE

ONE (DOE ONLY
4= NI

1 ASK Q25

2
GO Te Q31

8

ONE (DOE ONLY
a=nN|p

1 ASK Q26

2 GO TO Q28

8 GO To (28

121 2

2 o\ S

GO TO Q29

a4 = N| A

Q
(=]

1
-
L )

8

e LODE DNLM

126

1
2

GO TO Q30
8

{ ASK b) q: N[H
!
i

=

oc ASK Q30

98

HTS A =NIA

127 &8

DNE (DDE DNLY

[

4=N|#

2 GO TC Q31

129

203



| DRINKING
ALL
2la) jDoes ...... ever drink alcohol nowadays, including

drinks he/she brews or makes at home? -
9z ORWKE

Yes

No
44 0\ NKE Don’t know
b} { Could I just check, does that mean ...... never

has an alcoholic drink nowadays, or does ....
have an alcochelic drink very occasionallvy,
perhaps for medicinal purposes or on special
occasions like Christmas and New Year?

DNE 2 DL DOE DONLM

92! DRNKANME
Very occasicnally
Never
) Don't know
QY DRNKANYE
32. | SHOW CARD H How often has ...... had an alcoholic
drink of any kind during the last 12 months?
A3 DRNKOFTE Almost every day
Five or six days a week
Three or four days a week
a4 DRNKDFTE Once or twice a week

204

Once or twice a month
Cnce every couple of months
Cnce or twice in the year

Not at all in the last 12 months

Don't know

oNg (OpE onNLY
4= N)A

1 GO TO Q32

2 ASK b)

L_ 8 GO TO Q33

ONE (CDE DNLY
4= NiA

1 ASK Q32

|
|

2
GO TO Q33

01
02
03
00 q9=n|A
05
06
07'
0g
98

130

131

13z2-3



33a)

b}

34

35

10

CLASSIFICATION

ALL
May I just check, was in pald employment
or self-employed in the week ending last

Sunday?
A3 WORKLSTE

INCLUDE FOR ANY Yes
NUMBER OF HOURS

No
44 WORKLSTE
IF YES
Was working full-time or part-time-
FULL-TIME = MORE THAN 30 HOURS Full-time
PART-TIME = 30 HOURS OR LESS
qg'THEWH?.E Part-time
Don't know
AL THETHRE
IF¥ PART-TIME WORK
Is at present attending a schoeol or
college full-time” Yes
93" SCHTOLBE (DIFF FILTER)
ONAGOBE (EXTRA FLTER) No

qu' scrHoLBE1

IF NOT WORKING IN LAST WEEK
Last week was READ OUT AND CODE
FIRST THAT APPLIES
waiting to take up a job he/she had already obtained”
looking for work?
intending to loock for work but prevented by
temporary sickness or injury® (CHECK 28 DAYS OR LESS)
going to school or ccllege full-time™
permanently unable to work because of long term

S1ckness or disability” (USE ONLY FOR MEN AGED 16-64
AND WOMEN AGED 16-53)

retired® {FOR WOMEN CHECK AGE STOPPED WORK AND
USE THIS CODE ONLY IF STOPPED WHEN 50 OR OVER)

looking after the home or family?

or was doing something else> (SPECIFY)

RELOOE |- PORSIRLE OTWERNSE LEAVE

4= N|A

1 ASK b)

2 GO TC Q35

ONE (COE DNLY
4= N|A

1 GO TO Q35

ASK Q34

q= Allﬁ

GO TO Q35

ONE- CODE ONUY
4= N[A

1 GO TO Q36

GO TO Q37

GO TO Q38

6 GO TO Q41

43"V ¢NO3ORE

QL IFNO TOBRE

GO TO Q3B

134

135

136

17

209



36a)

37.

38.

39.

40,

41.

42.

11

IF WAITING TO TAKE UP JOB

Is ...... at present attending é school or
college full-time? Yes 1 -
93 SC KO A= N!ﬁ
> CLeéE No 2
4y’ SCHOLBEZ , .
Apart from the job ...... is waiting to take
up has he/she ever been in paid employment q = N’m
or self-employed?
43 oTHeMpE (oogsu"r INCLUDE EELF—E!VPLDVEO) Yes 1 GO TO Q40
Ne 2
* GO TO Q42
Don't know
Ay OTHPADE |
IF LOOKING FOR WORK OR TEMPORARILY SICK aq = Nli
Is ...... at present attending a school or !
college full-time? Yes 1
. ASK Q38
g93:ScrvooLR/e No | 2
4 SCHOLRER
IF NOT WORKING LAST WEEK (CODE 2-5, 7-8 AT Q35)
Has ...... ever been in paid employment or a= hdla
self-employed? i
A3 EVRPRID € (OVESN'T INCLUDE SELF EMPLINED) Yes | 1 GO TO Q40
No : 2 GO TO Q47
ay. EVRPALE

IF WORKED LAST WEEK
I'd like to ask you some details about the
jeb ... .. was doing last week. GO TO Q43

IF EMPLOYED/SELF EMPLOYED IN PAST
I'd like to ask vou some details about ...... ‘s
most recent job. GO TO Q43

IF RETIRED
I'd like to ask you scome details about the
main job ...... had. GO TO Q43

IF WAITING TO TAKE UP JOB, AND NO PREVIQOUS JOB
I'd like to ask you some details about the job
...... is waliting to take up. GO TO Q43

138

140

i4i

SPARE

142-18C



12

43a) | What 1s (was) the name or title of the job»
q3' NOT KENED

ay' T KETEL

b) | Wwhat kind of work does {did) do most of the time->
4z NOT KEYED

qy’ NoT /el
IF RELEVANT What materials or machinery does
(dad) use”?

43" NOT KeeD

au' w7 kerZD
c) | What skills, qualifications or training are {(were)
needed for the job?

a3 . NOT KeveD
qy’ MOT keTED

é) | Do (dad) supervise, or 15 {was) a:=- N}H
responsible for other people’s work in his/her '
job? Yes 1 ASBK e) 151
a3 EMPSTATE @LF%'UT CDDU\‘&’) No > GO TO f)

4y SVPERVIE
IF SUPERVISES aag = Dfk

e) | How many people® WRITE IN |2 DTS
NoT IN 423

152 154

@)

qaa = N[

q= u{n

qy N3PPVIZE
£) | I1s (was) an emplovyee, 1 ASK Q44 155

AR EMPLNEEE or, self-employed-® 2 GO TO Q46

A4 EMPLICEE

IF EMPLOYEE
44 | what does (did) 's employer make or do at
the place where he/she usually work(ed)?

NOT REXED W 43

Au NoT «E7€C ONE (DDE ONLHT
45 | Includang about how many people are Q= N!H

(were) employed at the place where he/she worked?

. -24 1
43" NEMPLEEE 1

25-499 2 156
GO TO Q47
500 or more 3

q4' NMPLEEE Don't know B

3'50CE socC 2 Di 6‘(}5 ay' SOCE 157-189

ES , ] ] Gy O CEYER 160 261

SEG aly SEG-E 162 163

Social Class Q4 SCLASSE 5’ i!;‘sa

o 207



13

IF SELF-EMPLOYED
46a) | What does (did) ...... make or do in his/her business?

qZ. DESCRWPTION NOT SEPARNTE FRDM EMALDMEES

We: T kS72

b} | Dees (did) ...... have any employees?
IF YES: How many? 1-24
A3 SNEMPLEE 25 or more
Nc employees
a3 INDE STC
. F i)
a4y SNEM Freg ﬂlq.,'ﬂ/ﬂc
ALL
47 INTERVIEWER CHECK Q35
3. ONAMPE

COFT oPES)  subject unemployed - CODE 1, 2 OR 3 AT Q35

48. | How long altogether has ...... been out of
employment but wanting work in this current
pericd of unemployment?

Less than 6 months

PROMPT AS NECESSARY € months but less than 12 months
43 CURNEMPE 12 months but less than 2 years
2 years or more

Don’ L know

AL CURNEMPE

| EDUCATION |
ALL
49. | At what age did ...... finish his/her continuous
full-time education at school or college?
a4 EDOC,GMDQ Not yet finished
L Never went to schocl
14 or under
qu" EPVCENDE 15
16
17
18

19 or over

Don’t know

208

Others

1 ASK Q48

2 GO TO Q49
1

2

3 = ‘\5[14

3

8

05
06
07
08

98

165

166-167

SPARE

1668-177

179

180-181




14

PLACE OF BIRTH

50 In which country was born?
Q3' POBE . ONE (OOE oL
England 1

Scotland 2

ay' PoBe Wales 3 a = Nlﬂ
N Ireland 4
Qutside UK 5
Don't know B

Sla)  SHOW CARD M Tc which of the groups listed
on this card do you consider belongs® q= Nln
“ETHN
A3 ETHNICE Whate r -

1
Black - Caribbean 2 GO TO Q52
Black - African

44" ETHNICE Black - Other

ASK b)

Indian

Bangladeshi

Chinese

3
4
5
Pakistan: 6 GO TO Q52
7
8
0

None of these ASK b)

i

IF ‘BLACK - OTI-;ER’ OR '‘NONE OF THESE' SPARE
b) | How would you describe the racial or ethnac SRY LANKAN = | 184
group to whach belongs? OTHER ASIEN = 2
(obe To FRAMc MIXED RACE = 3
OTHER NEC =14
A3 ETHNICEL Aq'eTHNCEL
SPARE
52 INTERVIEWER CODE 186 29
1% CODINTE
Subject present and participating 1 GO TO Q53 190

Other 2 GO TO Q57

Q' COOINTE

1209



S3a)

b}

c}

16

| MEASUREMENTS

SUBJECT PRESENT AND PARTICIPATING

I would now like to measure ....... ‘s height and
weight. There is interest in how people‘s
weight, given their height, is associated

with health and other aspects of their

daily 1li .
arty tives MAY BE BLANK

MEASURE HEIGHT AND ENTER Personal height .} ' netres
43 HEIGHTE I
AU HEIGHTE a=nN[p

Height measured 1 GO TO e)

43 . HTRES PE CCDOE’ FZAME Q&‘/EQSEO) Height refused 2 COMPLETE c)

Height neot attempted 3 GO TO 4)

qQy’ RespPHTE

GIVE REASONS FOR REFUSAL
NoT Kefep ‘N 33

QW iMoT KETED

| so To @84 |
RING REASONS FOR NOT ATTEMPTING HEIGHT
CODE ALL THAT APPLY Subject is unsteady on feet *‘ 1, A= N} A
431§Nb}hrhﬂﬁ'4' Subject cannot stand upright } 2 CHECK Q54
Subject is chairbeund | 3
i
|
.Other (SPECIFY BELOW) | 4
Qu: ENOHLTC O -9
RECORD IF HEIGHT MEASUREMENT TAKEN
No problems experienced, reliable height
measurement obtained | 1
| 4= Nfa

Problems experienced, measurement is likely fo be: ‘
93 RELIHTEE [ RAME SLLEHTLY OIFFERENT) - reliable | 2 CHECK Q54
- slightly unreliable . 3

- unreliable

QU ITRELE

10

191-195

196

197-202

207



54a)

b}

55

al

b)

c)

e)

£}

16

ALL
INTERVIEWER CHECK Subject ais Woman, aged 16-4%
NOT IN 93

Other women and men
Q' ICNETE :
(May I check] Is pregnant now-® Yes
q3' PREENOWKE No

Not sure

Ay ' PREGNOWE
ALYL EXCEPT PREGNANT WOMEN
MEASURE WEIGHT AND ENTER
Q2 WEWHTE Perscnal Weaght

Al WEIEHTE

Weight obtained
Q3. NTRESPE (TODE FRAME. REVERSEY) Weaght refused
Weight not attempted

qu . RESPNTE

GIVE REASONS FOR REFUSAL
NOT KexepD IN 43

qu' MoT Kk&ETE0

RING REASONS FOR NOT ATTEMPTING WEIGHT

CCDE ALL TEAT APPLY
a3’ eENOWAIM{~ &

Subject 1s unsteady on feet
Subject cannot stand upraight
Subject 1s chairbound

44 ENOWKILC 0~9 Other {SPECIFY BELOW)

IF WEIGHT OETAINED
RING CODE IF SCALES PLACED ON

CODE ALL THAT APPLY Uneven floor

43’ EFLOORM (~ 2 carpet

AU ELLDOR. CO-9
RECORD IF WEIGHT MEASUREMENT TAKEN

No problems experienced, reliable weigh

Problems experienced, measurement 1s likely to be

Q3" RELWATE - reliable
- slightly unrelizble
- unreliable

44" RELNTE

1 ASK b)

2 GO TQ Q55

ONE (ODE- ONCM

1 GO TO Q56

Y

asK 055 4= N/A

o

ASK Q55

MAY BE BLANK

Kilo-
gramg
4= nNln
1 GO TO e)
2 COMPLETE ¢)
3 G0 TO d)
I
GO TO Q56
1
2 GO TO Q56
3 A=N[~
. (on ca2z2)
1 C1=-N!ﬂ
{on oL Z26)
2 GO0 TO £}
3
- q:NlPr
2 GO TO Q56
'1 3
. v

08

208

210 214

21¢

217 21

122 25

226 28

~
]
w

1211



56.

57a}

b}

d)

e)

17

IF SUBJECT PRESENT .
WRITE HEIGHT/WEIGHET MEASUREMENT (AS APPROPRIATE) ONTC SUBJECT'S
RECORD CARD AND OFFER TC SUBJECT.

ALL . N

TIME AT CLOSE OF INTERVIEW !“t J?—Le—“T'Sl ]

LENGTH OF INTERVIEW ‘ “"E MINS
DAY MONTH YEAR
DATE OF INTERVIEW ]20[; TS] o Dst _Slb 2 DJ; 61_],:%

- . Art
W PWTE G MINTE G T 93 e MAE

INTERVIEWER SIGNATURE

INTERVIEWER NUMBER l] & |ol 411.5’ I r ’

212

230+

RE]

-8

237-47

-48



1

P1315 Health Survey for England: 1994
IN CONFIDENCE

SMOKING AND DRINKING

3

Survey Month

13 4 5) 16) {7 B)

911

Spare

POINT ADDRESS HHLD CKL PERSON No CIECK. CAREFILLY
{from HH Grid) AT PERSON nO

First name ouo

oS GEEN TRRANGEE

(12131 (ORRECTLY
0
Card

(14 20)

Spare

Please read this carefully

640

Most questions on the following pages can be answered simply by putting 2 tick in the box next to

the answer that applies to you

Example

Yes

No

/i

Sometimes you are asked to wnite in a number or the answer in your own words Please enter

numbers as figures rather than words

After answenng each question, the box you have ticked may have an arrow next to 1t

with an instruction to go to another question

Example

Yes

No

E - GO TO Q4

[ ) ~coT0Q3

By following the arrows carefully you will miss out questions which do not apply to you

213



IN CONFIDENCE
SMOKING

1. Have you ever smoked a cigarette, a cigar or a pipe?
Qa2 1 OSMOKEV R

I
A3 OSMOKEY R A4 DSMOKEY R Yes | GO TO Q2 q Nl
=NA
No | | - GO TO THE
DRINKING
QUESTIONS
ON PAGE 3 2
2. Do you smoke cigarettes at all nowadays?
a\az: osMOKNDW ~ow Yes | - GOTOOQ4
: KND -
" OSMDKNOW Y DSMD q‘ - N q
a3 No u - GOTOQ3 I
2z
3a) Have you ever smoked cigarettes?
afaz! pSMOKCIE Yes |_L - GO TO (b}
qz ' DSMO KL\ AL DSMDKCA G No | GO TO THE q - N]Pi
_— DRINKING
QUESTIONS
ON PAGE 3 23
b} Did you smoke cigarettes regularty or occasionaily?
' eG ) . T
a2 .osmo::;é Regularly, that is at least one cigarette a day | GO TO
q3 . LeMo THE DRINKING
"DSMOKYZ S
A403 o Occasionally | QUESTIONS 4= N[ A
J— ON
I never really smoked cigarettes, just tried _; PAGE 3
them once or twice 24
CURRENT SMOKERS
4. About how many cigarettes a day do you usually <
smoke on weekdays? 20\?“
.\l‘lZiOOL‘tSMOK . Write in no. smoked a day ‘ ‘ - GO TO Qb
Q3 0D L{SMOK 44 . 0DL{SMD K ; 56
24=N[A
5. And about how many cigarettes a day do you usually OEATS
smoke at weekends? 2
Write in no. smoked a day | »GOTO

qilqz'. OWKNOSM 0

A3 'DANKNOSMO 4% . DWKNOSMO

214

L' ! DRINKING
@ =N[A QUESTIONS
PAGE 3

27-8



DRINKING

1 Do you ever drnnk alcohol nowadays, including drinks
you brew or make at home?

qiaz ODRI\NK Yes . GO TO Q3 ON
g3 DORINK au'DOUNK NEXT PAGE 0,1-__ Nif’r
No 2 GO TO Q2
29
2 Just to check, does that mean you never have an alcoholic
drink nowadays, or do you have an alcohohc drink very
occasionally, perhaps for medicinal purposes or on special
occasions hke Christmas and New Year?
qthz " DORINKAN Very occasionally . GO TO Q3 ON
' NEXT PAGE - la
A3 ODRINKAN AL’ OONKAN - A=
Never - GO TO Q7 ON
PAGE 8

30

215



3. Thinking back to the last 12 manths please tick {v} the box
that best describes how often you usually drank each of the

alcoholic drinks listed below.

{PLEASE EXCLUDE ANY NON-ALCOHOLIC DRINKS OR

LOW ALCOHOL DRINKS EXCEPT SHANDY)

L Lh 1= Y

INE. CDOE DNLNY TN l ( o |
- nce
ZACH ‘CO_,LMN Alrnost t Sorg 3ord | Once Once/ every Once! [ Neverin |
a= N[ﬁ' o EACH COL every ’ days a a days twice a twice a | couple of | twice a last 12 \
day week week week month months year months |
A\ a2 OSHANDY 1 ' |
ey S| | D ioigliolok
{exclude bg_?__ cans} 1 i L2l 3 L4 ’ L sl o L7l sl ’
qx[ﬂ::ggsegg % }
ﬁ‘v [ a— |
‘ L L] ‘ ERnEN
Beer, Iager,qst{b%q,e%iréer l u 1 L&| L3 4 l_Si _:] \ 8 \ %
~ : 4[az 0sPRTS | i \ "
Spirits or liqueurs 43' psARITS — | | : ——
(eg gin, whisky, rumag. OSPARITE | ) s ] J L_5J . 5 o |3
brandy, vodka, advocaat) ’ ] , |
- aNaZ DSRELCT n | | | |
Sherry or martinAz’ pseeRf — | — — — — —
{inctuding port, vermouth, J i N A 5 . ! LE[ | o | 5 [ - Es
cinzano, dubonnetiqy popgenyd — 0 ‘ | 3 J |
B B B R
nc. babycham, %8N LT NPT ER R RERRFRE
champagne) AL ONE | \ ‘ J J — 5 | .
Any other alcoholic drinks I Enter name of drink on dotted line and tick how often you drank the drink !
RECDOE \F P%S\BL.EE J [
CATBGORIES ABV T Bl ™ T 1 i 1
T‘D ...................................................... . ‘*j L L2 L3 s L_si L g | s |0
LeEewowmevnt N LW L Ld Ly e L L e T
QUESTIONNAAIE 1 I . |
Y ] 1 ; : ! H I i 1
.......................................................................... | : L3 3 I I A s _ s i”
I SPARE
39-44

NOW PLEASE GO TO QUESTION 4 ON THE NEXT PAGE



4 For each group of aicoholc drinks that you have

drunk 1n the last 12 months -
How much have you usually drunk on any one day?

Please enter the amount drunk on any one day on

Mo m oo ]
MUY LHiE 3

the dotted line

Exclude any non-alcoholic drinks or low alcohol
drninks except shandy

Leave blank for the groups of drink that you have

not drunk at all in the last 12 months

aljaz O3HANDIER
lc{3 L OSHANDY R, AU DSHANDMR

Shandy

{exclude bottles/cans}
a\[a2 DReEns |, DBEERAZ | DBEERSS

Beotlagef EREVS  ay pgEgeal-3

stout, cider
alfaz osPr TR
a3 oI s,

Spirits or hqueurs {eg gin, whisky,
rum, brandy, vodka,

qu' osPw\TEL

advocaat}
a\qz ose.Re{ 8.

a3 OSHERR &
Sherry or martin

(including port, vermouth,

qu’ osverry &

cinzano, dubonnet)
alfg2’ ORWNER

A3 ' DIINE B
Wme3

Al DWINER,

»

2 OleAT
qa=N|#
>

»

2 OI&eT C00E
qa = N[RA

ALLCM
cooe D

OP 0]

M A

2 Dle T CO0E
an=N|a

2 DlET Cope
aa= N{A

Z DleT LDDE

half pints
{Count pints as
2 halves)

half pints, OR
TEGOLLES MAry BE

V¢ NECESSAES OR 15106 cans, OR

TW 0 CRTEGHUES

€ BLANK small cans
singles

{Count doubles
as 2 singles)

glasses

(inc babycham, q4 = M[ﬂ
champagne) -
Any other alcoheohc drinks
(Name of dnnk)
SEEe INOWIDURL.
RYESTIDNNARE

{Name of drink)

{Name of drink)

y

NOW PLEASE GO TO QUESTION 5 ON THE NEXT PAGE

2 et ChoE
A4, = N[

{Amount)

2 Dleyw CpOE
a4 = NJ&

{Amount)

= 0T CO0E
a4 = Nn

{Amount}

45 4B

47 48

43 50

51 52

53 54

55 56

[
~I
o
o1

58 80

o
m
%)

63 64

SPARE
65 73
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5.

6

Thinking now about all kinds of drinks, how often
have you had an alcoholic drink of any kind during
the last 12 months?

41|42 DORWKDF

43, DDAWKDF

218

AL OORN KOF Almost every day...

Five or six days a week....
Three or four days a week....
Once or twice a week....

Once or twice a month....

Once every couple of months....

Cnce or twice a year....

Not at all in the last 12 months. ...

NOW PLEASE GO TO QUESTION 6 ON THE NEXT PAGE.

A

o

o

ol

.

N| A

74



7

6 Please read each statement Thinking about the last three months only, if you have
had the expenence tick /) the box next to the ward ‘yes’ If you have not had the
experience in the last three months, tick (/) the box next 1o the word ‘no’ ONE COpe N\
ON EAC 4 COLOMN
A tlhave felt that | ought to cut down on my drinking Yes \
aljaz ' ocuT =
az’ 0O AuoCuT0 No [ )] t= ol s
B | have felt ashamed or guiity about my drirnking Yes :’
alaz: peui T 4= "Jl A
A3 DENLT D qy DENLLTD No , 5
C People have annoyed me by cnticising my drinking Yes :l
Qa2 peeimc = Nlﬁ
lia L O tNCP a4’ OCRATICD No , 1 7
D | have found that my hands were shaking in the —
morning after dninking the previous night Yes __1_‘ _ (
a2 OSHAKES 4= N{A
93 ERAKESD ALy OSHAKES O No D 7
E | have had a dnnk first thing 1in the morning to steady Yes B
my nerves or get nd of a hangover 4= Nl B
Q\q2' ONEQVES No [: 79
43 ONERVESD Al DNERV ESD 2
F  There have been occasions when | felt that | was Yes .
unable to stop dnnking R A= NIA
ar|az’ OUNABLE No , 80
42 DUNRGLED au ' OINABLED
G 1 have been drunk at least once a week, Yes j — END Thank you please return
on average, in the last three months the booklet to the
NIT (N ‘\l}"lz Interviewer
A3 ORINKAD au' DRUNKAD No | , = GO TO H
3
01 - N! Pf 81
H Dnnking has made me shightly (or very) drunk Yes E - GO TO (a)
in the last three months az= Nl K
aljaz ORUNK {DIFFERENT NOoRONG) No -> END Thank you piease return
43' CRUNK2D a4 ORUNK 20 the booklet 1o the
\ nterviawer
— B2
a) [If ves, please tick one of the boxes to show Once 1]
how many times in the last 3 months 1= M}Q
afaz ' oniMes (WitoUT WM'E—) Twice > END Thank you

Az pUMESD qlh ONMMESD

Three times

Four or more times

N

N

please return the booklet

to the interviewer

219
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7.

NON-DRINKERS -

Have you always been a non-drinker or did you stop drinking
for some reason?

aljaz Temed | —
'qg‘mMpi AL TEMPA Always a non-drinker L

tsed to drink but stopped

q =

THANK YOU. NOW PLEASE RETURN THIS BOOKLET TO THE INTERVIEWER.

99,9

N| A

ECW/11/11/33/Q1 3158WMK. VD

84
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IN CONFIDENCE

SELF-COMPLETION BOOKLET

. 36479

Survey Month

ny (4 5) (6

(7-8)

i

Spare

POINT ADDRESS HHLD CKL

First name

PERSON No CHECK CAREFRILLY

(from HH Gnid} Hi< BEEN
TRANSKFEREC (DRRECTL Y

ouo

TH AT PERSON ND

(1213

0| 7
Card

{14 200

Spare

Please read this carefully

box next to the answer that applies 10 you

Example
Yes

No

v

Most questions on the following pages can be answered stmply by putting a tick in the

Sometimes you are asked to write In a number or the answer in your own words Please

enter numbers as figures rather than words

On most pages you should answer ALL the questions but sometimes you will find the box

you have ticked has an arrow next to 1t with an instruction to go to another guestion

Example

Yes

No

- GO TO Q4

- GO TO Q3

By following the arrows carefully you will miss out questions which do not apply to you
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3

f DRINKING EXPERIENCES

Please read this carefully

Please read each statement Thinking about the last three months only, if you have had the expernence tick

V)

the box next to the word ‘No’

the box next to the word ‘Yes'

if you have not had the experience in the last three months, tick {/]
ONE CODE DNLY ON ERCH (ODLOMN

1 | have felt that | ought to cut down on my dninking Yes .
qfq2" peuT q= N[H
q3° 0CUT 44’ 0cuT No \ 21
2 ! have felt ashamed or guilty about my drinking Yes .
aiaz " pewiLT q=N[r
43 06UILT a4 DeUILT No 2 22
3 People have annoyed me by criticising my drinking Yes .
aiaz pcriTic q = N/n
]R3 ' (CLRTIC Ay pLRNC No ) 23
4 } have found that my hands were shaking in the Yes ;
morning after drinking the previous night q=z N[A
aaz OSHAKES No | 24
92’ OSHAKES qy' DSHAKES
5 | have had a dnnk first thing in the morming
to steady my nerves or get nd of a hangover Yes ; _ N{A
ai|az ' ONERVES 1=
43 DNERVES AL’ ONERVES No , 25
6 There have been occasions when | felt that |
was unable to stop drinking Yes '
ailaz: CUNRBLE 4= n|a
A3 pUNKBLE ay OJNRBLE No 2 26
a=nN[A
7 t have been drunk at least once a week, on Go to the
average, In the last three months Yes d next page
NOT (N 4lfqz p— 27
43" ORUNKL Ak .DRUNKA No | > GoToas
8a) Drinking has made me shghtly (or very) drunk Q- N[A'
in the last three months Yes g GO TO b)
aijaz ' ORUN K _]‘—
oo h
a3 K2 Aly' DRUNK 2 No | 4 = f:x:"p:gz 3
b) tf yes, please tick one of the boxes to
show how many times In the last 3 months Once }
qifaz’ OTIMES q= '\’l N
q2' OTIMEDS Q' OTIMES Twice .
> Go to the
Three times 3 next page
i
Four or more times |

X

25
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5

QUESTIONS FOR THOSE IN PAID EMPLOYMENT

The following questions are about vour work
describes your job or the way you deal with problems occurnng at work

For each, ndicate the one answer that best
Please answer all

questions ONE CODE. ONU{ DN EACH COLOMN
W1 Do you have to work Often Sometimes Seldom Never/aimost
very fast? never
a3 WORKEARST -
Gl-—rd[n 4 3 2 1 0
Y’ WORKEAST
W2 Do you have to work Often Sometimes Seldom Never/aimost
very Intensively? never
a3z WORKTENS a=nn |, . , ;
31
4 WorKTENS
W3 Do you have enough time Often Sometimes Seidom Never/almost
to do everything? never
3" WoRKMME 4:4\!‘!& 1 2 3 4 32
Q' WORMTIME
W4 Do you have the possibility of Often Sometimes Seldom Never/almost
learning new things through never
our work? _yi
43" WORKLEAN 4=N]A |, 3 2 Jo,
QL wonKLERN
W5 Does your work demand a high Often Sometimes Sejdom Never/aimaost
ievel! of skill or expertse? never
a3 WORKSW\ L ‘1'—"—”'“ . \ , ; .
AL WORKSMIL
W6 Does your job require you Often Sometimes Seldom Never/aimost
to take the initiative? never
TWORKL NLT -
et ‘l,—”l”t 4 3 2 i 35
A4 NoRXKINLT
W7 Do you have to do the same Often Sometimes Seidom Never/almost
thing over and over agamn? never
a3 WO KpVeER -
q "'Uln 1 2 3 4 18
AU WorRMKOVER
W8 Do you have a choice in Often Sometimes Seldom Never/aimost
deciding HOW you do your never
work? _ }
A3 WORKLTOL %"J]ﬂ 4 a 2 1 a7
AG WORKLHO
W2 Do you have a good deal Often Sometimes Seldom Never/almost
of say in decisions about never
work? =Alp | |
93 DR KSR qu' WOILKSAf 1 l‘ (] ‘_JI L_z] L 28

395



6

F;ENERAL HEALTH OVER THE LAST FEW WEEKS

Piease read this carefully:

We should like to know how your health has been in general, over the past few weeks.
Please answer ALL the questions by putting a tick (/) in the box containing the answer

which you think most applies to you.

HAVE YOU RECENTLY:

ONE COOE ONLY{ ON EACH COLUMN

GH1 been abie to concentrate Better Same Less than Much less
on whatever you're doing? than usual as usual usual than usual
aljaz' CONCENT
q3  coNCENT A4 [CONCENT q:'dl A 1 2 3 ) 29
GH2 lost much sleep over Not at Na mare Rather more  Much more
worry? all than usual than usual than usual
oujaz SLEEP |
Q3 .SLEEP an, SEEF genfn | ) . L
GH3 felt you were playing a More so Same Less useful Much less
useful part in things? than usual as usual than usual useful
q{az: AL — T ] M
Az10SEAIL  ALLUSERIL Genln | L2 Ll Jd .
GH4 felt capable of making More so Same Less so Much less
decisions about things? than usual as usual than usual capable
alaz . ceasion
—iln | T
a3’ DECISION AHOECSION Ci“”l“ [ 4 2! L3 L4 2
GHS% felt constantly under Not at No more Rather more  Much more
strain? all than usual than usual than usual
ajaz ' sean . -
43! STRAN AL STRAN =N[n ] 2 3 _al -
GH6 telt you couldn’t Not at No more Rather more  Much more
OVEercome your all than usual than usual

difficulties?
Ai|az. oVERLOME

A3 WERCOME G L OVEIIME

g=nln|

than usual

[

226



HAVE YOU RECENTLY

ONE COOE ONLM ov ekt COLUMN

GH7 been able to enjoy your Mare so Same Less so Much iess
normal day-to-day than usual as usual than usual than usual
activities?

qilaz eNsoy az= Nja
432 eNS0S au , eNSOY : 2 2 - 45
GH8 been able to face up to More so0 Same Less able Much less
your problems? than usual as usual than usual able
aaz eace
a3 FacE ae’ FACE =Nl | , ( s .
46

GH®o been feehng unhappy and Not at No more Rather more  Much more

depressed? all than usual than usual than usual
alfaz ynwaony
q3 oNureA] AU UNHAPOS Az=Np | , s .
' — 47

GH10 been lostng confidence Not at No more Rather more  Much more
mn yourself? all than usual than usual than usual

ailqz coNED
. 'CONFKL =N|h
43 GNEID  AUCONFLD a=nlp | ) ; . .

GH11 been thinking of yourself Not at No more Rather more  Much more

as a worthless person? all than usual than usuat than usual
at|42 * WORTH
A3 WORTH ALy WOR T a=Na 1 , . {j

GH12 been feeiing reasonably More so About same Less so Much less
happy, all things than usual as usual than usual than usual
considered? ‘

alaz vreey q=na |

azwee AL HROPY

50

General Health Questionnaire (GHQ)-12

©David Goldberg 1978, reproduced by permission of

NFER-NELSON All nghts reserved



8

Please answer ALL the questions by putting a tick {v) in the box containing
the answer which you think most applies to you.

2. To what extent do you féel that the stress
or pressure you have experienced in_your life
has affected your health? '

a\|az | STRESAFR Not at all E
Q3 ' STRESKED 14 (STRESAFB . DNE CODE ONLY
Slightly D
Moderately ‘: A= N! A
Quite a lot ]
3
Extremely 5
51
3. In general, how much stress or pressure have e onu
you experienced in your datly living in the ONE (O0C 1
tast 4 weeks? — a;= N[ A
qifaz; sreess None | |
A3 5w ESE AL STRESE Just a little |
GO TO Q4
A goocd bit 1 } ON THE
NEXT PAGE
Quite a lot —_‘J
A great deal ;5 J

52
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4 We would now hke you to think about your family and friends
By family we mean those who live with you as well as those elsewhere

Here are some comments people have made about therr family and friends
We would like you to say how far each statement 1s true for you

Please answer ALL the questions putting a tick (/) in the box next to
the answer which you think most applies to you

A There are people | know - amongst my family or friends -
who do things to make me happy
ayaz ' aneed 1 Not true ONE OQE O NU
qz ' Hweer d ay: vaeedl

L
Partly true . q = N[ A
[ s

Certainly true

53

B  There are people | know - amongst my family or friends -
who make me feel loved

ailaz’ Loveo | Not trve ONE COUE DNLY
a3 ' LoVED aAL'LOveED Partly true 3 4 - Ntn
Certainly true 3

54

C  There are people | know - amongst my famiiy or fnends -
who can be relied on no matter what happens

atlaz veLy Not true ] ONE CIDE DN LM
a3 ReL AuiRELY Partly true 5 A= I\}[F-\
Certainly true
55
D  There are people | know - amongst my family or fnends -
who would see that | am taken care of If | needed to be
Not true
alaz cane — GO TOE
CARE HY CRRE Partly true ON THE
A3 Ch — NEXT PAGE
Certainly true 5

ONE. (OPE DNséY
q4=n[ix

229
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E. There are people | know - amongst my family or friends - ONE CODE ONLY
who accept me just as | am.
qi|qz AccePt _ Not true - nla
A2 ACLEPT ALLACCEPT T

Partly true

LIl

Certainly true

57

F. There are people | know - amongst my family or friends -
who make me feel an important part of their lives.

qilqz L IMPORT Nottrue | .| ONE CODE ON(M
43 Meoe T ay’.weoet Partly true 2~ 4= l\)[ﬂ
Certainly true 3
58
G. There are people | know - amongst my family or friends - .
who give me support and encouragement, onNe CODE ONLM
anfaz: suPpORT Nottrue | q= M[A
' QUPROR SUPPDET f——-s
a3 T a4 Partly true L_j - GO TO Q5
Certainly true i__f*’ J
58
5. Are you male or female? .
q,\lQ.Z‘GrEN%« Male E — END.
- GO TO Q6
Female | _| — } ON THE
5_2, NEXT PAGE

ONE (SDE ONLH
4= N[A

60

THANK YOU FOR ANSWERING THESE QUESTIONS.
NOW PLEASE RETURN THIS BOOKLET TO THE INTERVIEWER.

2390
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FOR WOMEN

6 Are you stll having penods (menstruating}?
qijaz’ eeR100 Yes 1 GO TO Q9
q3 ' PER WO a4 ' PERIOD
No . GO TO Q7
&1
7 Did your pernods stop as a result of an operation?
ailaz " oPERIOD Yes 1 GO TO 08
’ 0
43 0PERI0D au’ OPERIOD No 2 GO TO Q12
62
8 Have you had any ovanes removed?
Yes
alaz ovaed 1
' GO TO Q12
a3 OV RRY qy' ovaey No i -
53
9 Are you currently taking the contraceptive pill?
. Yes . GO TO Q10
ayaz il p
a3z CPLLL AL CPLLL No . GO TO Q12
54
10 What kind of contraceptive pill do you take?
-ﬂ,llC{,Z‘ NH’R’TP”..L Mlnl‘pln 1
A3 Ne PLLL Al NHAT PILL Combined pill , GO TO Q11
Not sure 3
85
11 What 1s the brand name of the contraceptive pill
»
you take au[q?_'i’l LBRAND
Please write the name below 43! PLLBAND
'olLBrAND
SEE tPEN MOING INSTRICTIONS a GO TO Q12
66 67
12 THANK YOU FOR ANSWERING THESE QUESTIONS NOW PLEASE RETURN THIS

BOOKLET TO THE INTERVIEWER

Qt31SSLF VS/ECW/10/11/93
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CARD A

HOUSEWORK

Hoovering

Dusting

lroning

General tidying

Washing floors and paint work

£E¥3640
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233

CARD B

HEAVY HOUSEWORK

Moving heavy furniture
Spring cleaning

Walking with hegvy shopping
(for more than 5 minutes)

Cleaning windows



CARD C

GARDENING, DIY AND BUILDING WORK

Hoeing, weeding, pruning
Mowing with a power mower
Planting flowers/seeds
Decorating

Minor household repairs

Car washing and polishing

o}

o
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CARD D

HEAVY MANUAL WORK

Digging, clearing rough ground
Building in stone/bricklaying

Mowing large areas with a hand mower
Felling trees/chopping wood
Mlxmg/layihg concrete

Moving heavy loads

Refitting a kitchen or bathroom
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11.

Please also include teaching, coaching and training/

CARD E

Cycling/exercise bike

Exercises (e.g. press-ups, sit ups)
Aerobics/keep fit/gymnastics/dance for fitness
Any other type of dancing

Weight training

Swimming

Running/jogging

Football/rugby

Badminton/tennis

Squash

Any other sports or exercise

practice sessions

236
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CARD F

More than once every day
Once every day

5 - 6 days a week

3 - 4 days a week

1 - 2 days a week

At least once a month

Less often than once a month

Rarely or never
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an

= © O N O

Heart trouble/problem
High blood pressure
Cancer

Bronchitis

Cough

Shortness of breath
Other respiratory problem
Cold/flu/virus

Pregnancy

Any other condition (please say what)

238
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CARD H
Almost every day
5 or 6 days a week
3 or 4 days a week

Once or twice a week

CA S S L

Once or twice a month

W ~N o
o
p
O
@
O
qI
0
@
)
-
1)
]
=~

Not at all in the fast 12 months

239
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CARD |

Heart disease

Hardening of the arteries

High blood pressure

Liver disease

Ulcers or other gastro-intestinal problems
Cancer

Diabetes

Excess weight

Pregnancy

Some other health condition

240
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CARD J

Almost every day

5 or 6 days a week

3 or 4 days a week

Once or twice a week

Once or twice a month

Once every couple of months

Once or twice a year
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CARD K

Heart disease

Hardening of the arteries

High blood pressure

Liver disease

Ulcers or other gastro-intestinal problems
Cancer

Diabetes

Excess weight

Pregnancy

Some other health condition

242
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CARD L

Degree (or degree level qualification)

Teaching qualification

HNC/HND, BEC/TEC Higher, BTEC Higher

City and Guilds Full Technological Certificate

Nursing qualifications (SRN, SCM, RGN, RM, RHV,
Midwife)

‘A’ Levels/SCE higher
ONC, OND, BEC/TEC not higher
City and Guilds Advanced/Final level

‘Q’ level passes (Grade A - C if after 1975)
GCSE (grade A - C)

CSE Grade 1

SCE Ordinary (Bands A - C)

Standard Grade (Level 1 - 3)

SLC Lower

SUPE Lower or Ordinary

School Certificate or Matric

City and Guilds Craft/Ordinary level

CSE Grades 2 -5

GCE ‘O’ Grades D & E (if after 1975)
GCSE (Grades D, E, F, G)

SCE Ordinary (Bands D & E)
Standard Grade (Level 4, 5)

Clerical or commercial qualifications
Apprenticeship

CSE ungraded
Other qualifications (specify)

No qualifications

243
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CARD M
1.  White
2 Black - Caribbean
3. Black - African
4 Black - Other
5. Indian
6. Pakistani
7. Bangladeshi
8. Chinese

9. None of these

244
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CARD N

High Blood Pressure

Stroke
Other Heart Troubie

Diabetes
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