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Health Survey for England 1994

User Notes

1. Background

The Health Survey for England 1994 (HSE) data files contain data from the fourth year of a series of
surveys designed to monitor trends in the nation's health.  The 1994 Health Survey was commissioned
by the Department of Health and carried out by the Joint Health Surveys Unit of Social and Community
Planning Research and the Department of Epidemiology and Public Health at University College,
London.

2. Survey Design

HSE 1994 was designed to monitor trends in cardiovascular disease and associated risk factors.  The
survey used a stratified multi-stage cluster design of the population in private households in England
using the Postcode Address File as a frame.  All adults (aged over 16) 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 element, on a range of health related
topics.  The interview collected information relating to respondents’ history of cardiovascular disease
and associated risk behaviours such as smoking, drinking and physical activity.  Respondents were also
questioned about their use of health services and eating habits.  They were asked to complete a booklet,
containing instruments such as the General Health Questionnaire, designed to measure psychosocial
well-being and perceived social support.  They were then asked to have their height and weight
measured.  Those who agreed to the second visit, made by a nurse, were surveyed about their use of
prescribed medications.  Then, if the respondent was willing, further anthropometric measurements (i.e.
demi-span, waist and hip circumference) were taken, their blood pressure was measured and they
provided a blood sample (which was analysed for cholesterol, ferritin, haemoglobin, gamma GT,
glycosylated haemoglobin, fibrinogen and serum cotinine).  A limited amount of proxy information was
obtained, where possible, about those unwilling to take part in the survey.

3. Description of the 1994 data files

The 1994 data consists of three files.  The file HSE94H.POR contains data on household composition,
basic demographic data and household level information for all respondents in co-operating households.
The file HSE94I.POR contains data for all responding adults in co-operating household who gave a full
interview.  It contains information from the household questionnaire, main individual schedule, self-
completions and the nurse visit (where one occurred).  HSE94P.POR contains data from the proxy
questionnaire.

3.1  Variables on the files

Each of the data files contain questionnaire variables (excluding variables used for administrative
purposes) and derived variables.  The content of each file is as follows:
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A) The interviewed respondent file: HSE94I.POR

This file contains data for all 15,809 adults interviewed in responding households.

Data from questionnaire schedules:

The file HSE94I.POR contains variables from the following questionnaire schedules:  household
questionnaire; household grid; individual questionnaire; 16/17 year old smoking and drinking self-
completion questionnaire; adult self-completion for all respondents and the nurse schedule.  All
variables present on the data file are given by name in the copy of the interview schedules provided with
this guide.

Derived variables: 

The HSE94I.POR file contains derived variables used by researchers working on the 1994 Health
Survey report for which separate documentation is provided.  These variables were derived in the
QUANTUM DBMS system.  The derived variable specifications explicitly document for each variable
the way in which valid data was handled in the 1994 Health Survey report.  For the purpose of
analysis, missing data was handled in a number of ways (see the report for details).  The derived
variable specifications do not document every version of a variable if only the missing data
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 sample was obtained but no analysis was possible the reason is given in the relevant
quality variable.   Samples which were not analysed are coded as 9999 on the 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 to household level analysis.  It contains all variables from the household grid and household
questionnaires.  It also contains a number of derived variables defined at the household level. 

C) The proxy data file: HSE94P.POR
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This file contains all data from the proxy questionnaire, including a number of derived variables used to
generate household level derived variables.  The household level derived variables (and the ‘raw’
variables used to create them) are the only variables from the proxy data set which were used in writing
the 1994 Health Survey report.  Other variables on the proxy data set, although having had preliminary
checks and edits applied to them, have not been scrutinised as thoroughly as those on the individual
data set.

3.2 Multicoded questions

Multicoded questions are stored in the archived HSE 1994 data sets in two ways.  Multicoded
questions, where for example the interviewer (or nurse) is instructed to  “CODE ALL THAT APPLY”
or where an open ended question has elicited more than one answer, were stored as array variables in
the QUANTUM DBMS system which was used to read and edit the data.  However, in SPSS (which
was used for analysis and archiving the data) multicoded variables must be stored as ‘flat’ variables,
coded either by mention or by category.  Questions coded by mention are stored as categorical
variables where the complete value set is repeated in each of the variables.  Questions coded by
category are stored as indicator variables where each value in the set is stored as its own variable.  Both
approaches have been used in the Health Survey.  In HSE 1993 all of the multicoded variables were
stored by mention.  In HSE 1994 most of the multicoded variables have been stored by category with
two exceptions being stored by mention.

As an example, question 34b) on the 1994 individual schedule (question 7a in the diagnosis and
treatment section of the 1993 individual questionnaire) is an open coded question which asks “What
other treatment or advice are you currently receiving because of your 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 - ADHARTM3 record the (up to) three responses to the question
assigning codes 1-3 in each of the variables.  In 1994, the variables ADHARTC0 - ADHARTC3 store
the answer to this question as follows:

ADHARTC0 - takes the values: -1 for those cases where the question was not
applicable (ie. those who did not have a heart condition) and 0 for
those who were asked about treatment/advice for their heart condition.

ADHARTC1 - takes the values: 1 for those who were on a special diet and a 0 for all
others.

ADHARTC2 - takes the values: 1 for those who were receiving regular check-ups and
0 for all others.

ADHARTC3 - takes the values: 1 for those who mentioned treatment/advice for their
heart condition which was something other than a special diet or
regular check-ups and 0 for all others.

Because a respondent could have replied with more than one answer, that respondent could have a
value 1 for all three variables.

In order to emphasis the difference in the way the coding was handled between 1993 and 1994, the
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variable names in 1994 will differ from those used in 1993 where the coding was done differently (ie.
by category and not by mention).  In some instances, the names used in the 1994 derived variable
specifications may not exactly reflect those on the archived data set.  QUANTUM (which was used to
create the derived variables) multicoded array variables have retained the 1993 variable name as they
most closely resemble a variable stored by mention.  The document “1993/1994 Variable Name
Comparisons” is designed to assist users interested in comparative analysis of the 1993 and 1994 data
sets.

3.3  Missing values conventions

-1 Not applicable:  Used to signify that a particular variable did not apply to a
given respondent either because of internal routing or because they did 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 answer:  Used to signify missing data where a respondent failed to respond
to a given question.

These conventions have also been applied to the derived variables.  The derived variable specifications
should be consulted for details.

3.4  Valid cases

In the 1994 Health Survey report, as in previous reports, cases were excluded from the analysis 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 blood pressure taken were excluded
from analysis as this can affect blood pressure.  For each measurement listed below, a selection
variable has been derived which indicates valid and invalid cases.  To restrict analysis to valid 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 analytes also excluded those taking a drug that may have affected the analyte result. 
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
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Fibrinogen FIBRIN FIBEXCL: valid = 0
Ferritin FERRIT HAEMEXCL: valid = 0
Haemoglobin HAEMO HAEMEXCL: valid = 0
Cotinine COTLON Not applicable
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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,visyr) .
COMPUTE dobdate = DATE.DMY(dobday,dobmonth,dobyear) .
COMPUTE irndage = RND((idate-dobdate)/(86400*365.25)) .
COMPUTE nrndage = RND((ndate-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

❁ Questionnaire schedules
(including variable names and coding instructions)

❁ Show cards

❁ Instructions to interviewers

❁ Instructions to nurses

❁ Code frames and instructions

❁ Derived variable specifications

❁ 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 & Volume II: Survey Methods and
Documentation. Edited by H. Colhoun and P. Prescott-Clarke. HMSO. London. 1996.
ISBN 011 321 895 8.
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1 BACKGROUND AND AIMS 

"The Health Survey for England" IS the title of a series of annual surveys 
commissIOned by the Department of Health Their objective IS to momtor trends m 
the natIOn's health 

In 1992 the Government pubhshed a White Paper entitled "The Health of the 
Nation", which Identified key areas for actIOn (coronary heart disease and stroke, 
cancer, mental Illness, HIVlAIDS, and aCCidents) The White Paper set out a 
number of targets to be achieved by the year 2000, or m some cases over a longer 
period The government's overall aim m settmg these targets IS to mcrease 
people's life-expectancy and to Improve the quality of their lives 

The White Paper recognised that a health strategy for Improvmg hfe quahty 
mvolved a variety of approaches, designed not only to reduce the amount of 111-
health (through high quality health services, healthier hfestyles and Improved 
phYSical and SOCial environments) but also to alleViate ItS e~fects 

Little systematic mformatlOn 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 limited aspects of health For example, 
they are likely t1J record the particular condition treated rather than the overall 
health of the patient While mformatlon IS also available from other sources, such 
as surveys, It tends to deal With speCific problems, not With health overall And 
even the wlder-rangmg 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 It may be changmg It has not been pOSSible to say With any certamty 
whether people are gettmg generally healthier or less healthy, or whether their 
lifestyles are developmg m ways that are likely to Improve or damage their health 

But good mformatlon IS Vitally needed for formulatmg health pohcles aimed not 
only at cUring Ill-health but also at preventmg It PreventIOn IS, from every pomt 
of View, better than cure Good mformatlOn IS also essential for momtorlng 
progress towards meetmg 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 contmuous baSIS, to momtor the country's state 
of health, so that trends over time could be noted and appropriate pohcles planned 

The Health Survey for England IS that survey It thus plays a key role m ensuring 
that health plannmg IS based on rehable mformatlOn As well as momtormg the 
effectiveness of the government's pohcles 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 momtormg IS emphaSised by the pubhcatlOn m 
autumn 1993 of "The Health of the Nation - One Year On" which reviews progress 
made to date 

1 



2. THE SURVEY 
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The Health Survey for England is a large survey, around 17,000 adults being 
interviewed each vear, Fieldwork is continuous throu!:'hm]\ the vP"r Tt i~ - -- - - ---- .. ---- - --~ ---- -- ------------- ------0----- ---- .'---' ---~ 

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 survevs 
ar~ being carr'ied out by the newly'formed Joint Health Surveys Unit, set up i~ 
1993 jointly by SCPR and the Department of Epidemiology and Public Health, 
University College London (DCL). 

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 kiil, it brings iii-heaith 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 lUore 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 
tho:lt lonrle itc-olf'tn ctl1rh:T in '::l COnl"'1TO'17 h.o,....o:lnC'Q t'ho ... a ",...,0 " ..... ., ........ 1-. ........ n+ ................. ""n ........ 1...1 .... 
......... '-4 ..... '-' ......... '" ..... ""'v ... L '"'v "' ......... uJ ...... ~ U "' ....... V""J uvvauo ............ ,lv.l'-' UJ.v a .l.1U.l.l.l)Jt;;.1 VI, .l.l..1t::a;:'U.l.aUlt:: 

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

The 1991·1994 surveys provide a baseline against which to measure future trends 
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 t.o 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 t.o 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 Eth,cs C9mmlttees 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 eth,cal aspects of th,S study At the tIme af wrItmg we have heard from almost 
all of these commIttees and all we have heard from have gIven theIr approval 
Should any of those not yet heard from raIse any serIous ob1ectIOns, you WIll not be 
asked to work wlthm the area they represent 

3 THE RESEARCH TEAM 

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

SCPR 

Patncla Prescott-Clarke 
Samantha Clemens 

Steve Taylor 

UCL 

Dr N ell Poulter 
Dr Helen Colhoun 

Margaret Beksmska 
ElIzabeth Yea 

4 SUMMARY OF SURVEY DESIGN 

The Health Survey for England IS a survey of people aged 16 or over IIvmg m 
prIvate resIdentIal accommodatIOn m England The sample - around 13,000 
addresses - has been selected from the Postcode Address FIle 

There are two parts to the survey, an mtervlewer-admmlstered mtervlew (Stage 
1), and a VISIt by a nurse to carry out measurements and take a blood sample 
(Stage 2) Co-operatIOn IS entIrely voluntary at each stage Someone may agree to 
take part at Stage 1 but decIde not to contmue to Stage 2 However, response to 
date has been very hIgh at both stages We expect th,S to contmue 

The mtervIewer and nurse assIgned to a survey pomt (18 addresses) WIll work 
together as a team 

An advance letter WIll be sent to each address explammg brIefly the survey and ItS 
purpose Two other mformatIon leaflets to be gIven out by the mtervIewer and the 
nurse provIde the respondent WIth greater detaIl 

All people aged 16 and over at an address are to be mtervIewed (m up to three 
households) Fuller detaIls of the sample and assocIated documents are gIven m 
SectIOn 7 

4 1 THE INTERVIEWER VISIT 

For each household there IS a short Household QuestIonnaIre whIch establIshes 
who IS resIdent m the household and collects some baSIC facts about them and the 

:I 
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household. Ideally 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 involves 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 
to visit a few days later. 

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. 
\XrhoT"l +'ho P .... fYV'l.Y Ol1l:l.C'tlnnn<:>l",,,, C'hnnlrl )"'£1 nca.:i ;"" ,-,r-. ... ,£). ..... ,,, .. 1 ; ...... ~...,. .... -+-~"' ...... , 'J 1 
".11v.u l-.L ........ J. J.VA.;t q.Uv~""J.VJ.J..l.lCl.L.lv ,;")J.J.Vu..lU ..... 0;;. u.~vu: .l.:l "'UV~;J.t::'U l.L.l lJ'CI,.,l-lVJ.l .LV.i. 

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. 

4 



5 SURVEY MATERIALS 

6 

The followmg IS a lIst of documents and eqUlpment you wIll nei'd for thIS survey 
Before startmg work, check that you have recelVed the followmg suppbes 

Document Number Colour 

Sample related documents 
IntervIewer Sample Sheet 1 whIte 
ARFA 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 
Appomtment DIary 1 whIte 
Appomtment Record Card 26 sand brown 
Plam A4 envelopes 10 

InterVIew documents 
Advance letter 5 whIte 
Survey Leaflet (stage 1) 2(; whIte card (A5) 
Household QuestlOnnaIre 16 salmon 
IndIVIdual QuestlOnnaIre 26 whIte 
Self-completlOn booklet 26 yellow 
Smokmg and drmkmg schedule 5 green 
Proxy questlOnnaIre 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 
Admm Notes 1 whIte 

EqUlpment 
StadlOmeter to measure height 
Frankfort Plane Card 
Scales to measure weight 
Treasury tags 

NOTIFYING THE POLICE 

You, as the mtervIewer, are responsIble for nobfymg the pohce HI your area about 
the work both you and your nurse partner WIll be undertakmg on this survey You 
WIll be glVen a specIal form for thIS purpose You WIll need to obtam all the 
relevant detaIls from your nurse partner (eg make and regIstratlOn number of car) 
so that you can complete thIS form Before you start any work hand thIS form m 
at the police statlOn m your area together WIth a copy of the advance letter, Stage 
1 lea flet and Stage 2 leaflet 

5 



7. 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 poi.l1ts) 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 ill 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 documents relating to that household. Here 
is an example label: 

POINT: 001 
ADD/HH: 01 1 Z 

7 WILSON STREET 
WORKING TON 
CAi4 4AZ 

JAN 

A 

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. 

13 5 



7.4 ADDRESS RECORD FORM B (ARF B) 

If there Is..more than one household at an address, an ARF B should be prepared 
for each addLtwnal sampled household The maXImum number of ARFs you can 
have for an address IS three - one ARF A and two ARF Bs 

ARF B should be prepared by usmg the appropnate pre-pnnted 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 IS for ARF B and one IS 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 m the space mdlcated on page 1 

7 5 COMPLETING THE ARFs 

Before returnmg 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 addresslhousehold - mclude 
abortive VISltS as well as productive ones 

Any notes about what happened at each call should be made m the notes box 
Label the notes WIth the call number 

ltemsl-9 

These only appear on ARF A They gUlde you through the process of estabhshmg 
the number of households at the address, and, If there IS more than one household, 
through the household selection procedures 

Follow the routmg mstructlons carefully 

Item 2 - If one of these codes apphes, there IS nothmg else for you to complete 
on the ARF - hence the mstructlOn END 

Item 3 - a bnef resume of the household defimtlOn IS provlded m a box as a 
remmder 

Item 4 . glVe a full descnptlOn of why you were unable to make contact or 
receIved a refusal to prOVIde any mformatlOn We WIsh to code the 
reasons for analYSIS purposes Include any mformatlon that mlght be 
useful should we deCIde to ask another mtervlewer to make another 
attempt at gettmg co-operatlOn 

Item 5 - Thls summary sorts addresses mto those reqUlnng a household 
selectIon process (codes C and D) from those where all households are 
ehglble for mcluslOn m the survey (codes A and B) Make sure you 
always follow the skJp mstructlOns carefully 
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Item 6 - If there are four to 12 households at your address, list all of them in 
the grid in the order indicated. 

Item 9b 

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 is shown below. 

POINT: 001 
ADD/HH: 01 1 Z 

HH: 4 5 6 7 8 9 10 11 12 
SEL: 1 1 2 2 4 1 4 3 4 

3 4 4 4 5 7 7 5 7 
4 5 5 6 6 8 10 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 AS. 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 LabeD 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, yO\! 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 
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- A3 -

IF 4-12 HOUSEHOLDS, COMPLETE Qs 6, 7 & 9a 

6 LIST ALL HOUSEHOLDS AT ADDRESS 

7 

8 

9a 

9b 

• In flat/room number order 

or • from bottom to top of building, leh to rrght, front to back 

! SELECTION i I I SELECTION 
LOCATION WITHIN ADDRESS I CODE I LOCATION WITHIN ADDRESS I CODE 

Eo..so ~n--l +lo.+ 01 07 

(,.0 ~ ~ 1 t'l If V +In. t I (Q2J I 08 

I St- ~ (" <:f'I - .{.or,.J. 10 (J-""'" (03) 09 

I sJ- -r le 'IV - b (>,..\: lOOn--. fo4'\ 10 
~ 

05 11 

06 12 

LOOK AT SELECTION LABEL ON FRONT OF ARF, AND SELECT THREE HOUSEHOLDS 
RING IN THE GRID ABOVE SELECTION CODE OF SELECTED HOUSEHOLD REPEAT 
THEIR DETAILS AT Q9a 

iF i3+ 
•• _., ... ..- ........... _ ... __ a",..r-rr"""_ n" n_ 
nUU:H:nULU3, \..UMru: 11: 4'5 0 Oil: ~4 

To seleel THREE households USE LOOK-UP CHART ON BACK OF ARF, then enter 
their details at Q9a 

ALL CASES WHERE 4 HOUSEHOLDS OR MORE 
AT Q9b REPEAT LOCATION OF THE 3 SELECTED HOUSEHOLDS AND ENIER THE SELECTION 
CODE OF EACH 

IF 2-3 HOUSEHOLDS 
LIST THESE HOUSEHOLDS BELOW 

• In flat/room number order, or 

• from bottom to top of budding, leh to fight, front to back 

HOUSEHOLD i 
SERIAL 

NUMBER 

1 C;fou-nd 410ClY flRt 

2 I I s::t .{ IOt:N _ [rm-... + j Q O"Y">--

3 /D- - lx:-" d {I [) <;fV \\:)~ - -=--. 

1"1,, USf TH" HOUSfHOW Sf"" NUM", ON 

I) "ADDITIONAL HOUSEHOLD" ARFs 

III ALL DOCUMENTS RELATING TO A HOUSEHOLD 

~ COMPLETE SEPARATE YELLOW ARFS FOR HOUSEHOLDS NUMBER 2 & 3 

I 
IF 4 + HOUSEHOLDS AT 
"'DDRESS, ENTER 
SELECTION CODE Of HH 

a,} 

OJ 

04-, 

I 

I 

0 
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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 labelJ. 

Items 10 - 19 

These apply to both types of ARF. 

Item 11 - Record full details as instructed for Item 4. 

Item 13 - 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. 

Item 14 - 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 Item 14. 

Item 15 - 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. 

Item 16 - 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, their surname and their full initials. For example, 

02 Mrs Jamieson A.K. 

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 
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the two reports It IS thIs date that should be recorded m the gnd at 
Item 16 

Fmally, rmg code 1 or 2 to show whether or not the respondent gave 
permISSIOn for theu name and other detaIls to be passed to the 
National Health ServIce Central Register (NHSCR) - see Q159 on the 
IndIvIdual QuestIOnnaIre 

Item 17 - These correspond to your codmgs at Q156b and Q158b on the 
IndIvIdual QuestIOnnaIre 

Item 18 - Your codmg 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 

Item 19 - We want to know why a proxy mtervlew was taken 

Language problem - respondent's Enghsh IS too poor to allow a personal 
mtervlew to be conducted 

III at home - the respondent was III for the whole of that month's 
fieldwork penod If temporanly III and expected to be well agam wlthm 
the fieldwork penod, mtervlew on recovery 

Away / Ln hospital - respondent was away on leave, on a busmess tnp, 
m hospItal, etc for the whole of that month's field penod If they are 
expected to return wlthm your fieldwork penod, then arrange to 
mtervlew m person on return 

Observatwn Sheet 

Item 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 m whIch the 
address IS located 

Rmg a code to mdlcate the type of propertIes m the ImmedIate area of 
the address If the address was on an estate, It would be the type of 
estate If m a street, the type of property m that street 

Rmg a code to mdIcate the type of accommodatIOn lIved m by the 
household Thus, If your address IS a whole house, but you find It IS 
occupIed by households occupymg dIfferent rooms, then each household 
would be code 06 

T~me spent ~nterv~ewmg 

Item 25 - If you have conducted at least one mtervlew at that household, record 
here the amount of tIme you spent mtervIewmg Because you mIght be 
mtervlewmg two or more people SImultaneously, we have asked you to 
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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 
l. 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. It 
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 hislher 
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 ISS is shown oppsite. 
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8. INTRODUCING THE SURVEY 

?1 

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 
tha t 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. 

·ShoWYQ'!u'identiti~l'd· 

S~y.who you are 

.~~}~~~y()uw~r~J:o:. 
S~~.t~#t~OJl .• a~)i;al'J'yi~PU~a!\\lfl~. 

important Govermnrmt .·surveypEioutiJ4att.h." 

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 
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mtervlew data, although very useful, cannot be fully utilised 

Convmcmg mtervlew respondents of the Importance of the second stage of this 
survey IS therefore an essential part of your work and should be taken as senously 
as gettmg an mtervlew m the first place Your Job IS only complete when you have 
arranged an appomtment for the nurse to make a VISit 

QuestIOn 160 of the IndiVidual QuestIOnnaire gives an mtroductlOn to thiS second 
stage of the survey Use this wordmg to start With But sometimes you Will need 
to prOVide further mformatlOn m order to convmce people of the Importance of this 
stage They may want to know more about what IS mvolved Some may be 
nervous of seemg a nurse and you will need to allay any fears 

Try to convmce everyone that seemg a nurse IS a Vital part of the study and that 
It IS non-threatenmg 

If the person IS reluctant, use the arguments given m the box below to try to get 
them to change their mmd -

Play the "health check" card very carefully It IS not a health check - It IS a survey 
- and It would be very mlsleadmg to tell people that It IS anythmg other than that 
However, several of the tests that would be made m a pnvate medical check are 
mcluded, 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 
"did not need a medical check - they had Just had one" Some mtervlewers must 
have over-stressed thiS pomt 

As WIth the doorstep IntroductIon, say as httle as pOSSIble In order to gam 
co-operatIon. 
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mtervlew data, although very useful, cannot be fully utilIsed 

Convmcmg mtervlew respondents of the Importance of the second stage of thiS 
survey IS therefore an essential part of your work and should be taken as senously 
as gettmg an mtervlew m the first place Your Job IS only complete when you have 
arranged an appomtment for the nurse to make a VISit 

QuestIOn 160 of the IndIVidual Questionnaire gIVes an mtroductlOn to this second 
stage of the survey Use this wordmg to start with But somehmes you Will need 
to prOVide further mformatlOn m order to convmce people of the Importance of this 
stage They may want to know more about what IS mvolved Some may be 
nervous of seemg a nurse and you Will need to allay any fears 

Try to convmce everyone that seemg a nurse IS a vital part of the study and that 
It IS non-threatenmg 

If the person IS reluctant, use the arguments gIVen m the box below to try to get 
them to change their mmd -

Play the "health check" card very carefully It IS not a health check - It IS a survey 
- and It would be very mlsleadmg to tell people that It IS anythmg other than that 
However, several of the tests that would be made m a pnvate medical check are 
mcluded, 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 
"did not need a medical check - they had Just had one" Some mtervlewers must 
have over-stressed this pomt 

As WIth the doorstep Introduction, say as httle as pOSSIble In order to gaIn 
co-operation 
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* the·~~rt,ci~ci~i~~~~~ac~~~4elt~t.~b9"e!, ..... 'rhey·have ••• ·a!l··had·· •. ~f!nsive 
experi~nc~(!(()tl4ng.inhI)SRttal~,ltealth·~nttel,\·ewandhave . also been 
especially trained {or this survey 

* 

* 
* YourlocaL.medlcalethicscommittei;lhasbi;lf!nllonsp.ltedand has given their 

aDn,roval t6the Stlrvev 

Summary of nurse tasks and how to describe them to respondents 

The variolls 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 you 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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Deml-span -

Waist and hip 
measurements -

Blood pressure -

Blood sample -

this measures the length of the arm and IS 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 takmg everyone's deml-span so we can see the 
relatIOnship between deml-span and height 

the circumference of the waist and hip will be measured The 
dlstnbutlon of weight over the body IS an Important factor m 
cardIOvascular disease 

both systolic and dlastolic pressures will be taken, together 
with a pulse readmg 

three small tubes of blood will be taken usmg the safe and 
efficient vacutamer method The blood will be tested for the 
followmg 

Cholesterol - which was asked about m the questIOnnaire, 
and IS a type of fat found m the blood 

FLbnnogen - this IS a protem necessary for blood clottmg, 
and high levels are associated With a higher 
nsk of heart disease 

Haemoglobin - this IS the red pigment m the blood which 
carnes oxygen If you have a low level of 
haemoglobm you are anaemic Anaemia may be 
caused by a shortage of Iron 

Ferntm - this gives a measure of the level of Iron m the 
body 

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

Gamma GT - the level of this m the blood gives an mdlcatlOn 
of the health of the liver 

serum 
Cotlnlne - this IS related to mtake of cigarette smoke, and 

IS 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 m other people's 
cigarette smoke 

The blood will not be tested for any viruses, such as HIV (the AlDS test) 
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9. 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 slhe 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 alcohol 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 is 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). 
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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 
accompamed them If you feel thIs IS the case, obtam clearance from your Area 
Manager to accompany the nurse 

9.3 THE NURSE RECORD FORM 

The nurse has a lIst of the senal numbers of all the addresses m your sample and 
needs to know the outcome of your VISItS to each address (mcludmg any at whIch 
no mtervlew can be attempted because they are vacant, etc) If there IS more than 
one household at an address they need to know the number of households and the 
outcome for each of these You commumcate thIs VIa the Nurse Record Form 
ThIs also confirms the detaIls of those people the nurse has to VISIt 

The Nurse Record Form (NRF) IS the nurse's eqUIvalent of your ARF You should 
prepare one of these for each addresslhousehold m your quota, so for every ARF 
you use (whether an A or a B ARF) there should be a matchmg NRF 

Your sample pack contams 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 contams more than one household, make out addItIonal NRFs 
usmg the second of the address labels provIded for that household (le label ** If 
household No 2 and label *** If household No 3) 

As soon as you have fimshed your work at an addresslhousehold, make out the 
NRF and send It to the nurse (even If you have already told hIm or her by 
telephone of appomtments you have made) Send the NRF even lf your address 
was vacant or there was no mtervlew there, for whatever reason 

It IS your responsIbIlIty 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 IS more than one household at the address, 
descnbe the locatIOn of the household covered by that NRF 

Pass onto the nurse any useful tIps you can about how to find the address, If thIS 
IS dIfficult, or any mformatIOn of relevance about the resIdents (eg the occupant IS 
a very nervous, blmd old lady, the dog sounds VICIOUS but IS qUIte safe, etc) 

Complete the IntervIewer Outcome Summary box If you arranged at least one 
appomtment for the nurse, nng code A In whIch case you complete Part A at the 
foot of the page If you made no appomtments for the nurse (thIS would mclude 
SItuatIOns where the address was empty as well as a refusal to see a nurse) nng 
code B and send the NRF to the nurse 

If you nnged code A m the InterVIewer Outcome Summary box, complete at Part A 
a row for every person III the household aged 16+ regardless of whether or not 
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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. 

10, JOINT OR SIMULTANEOUS INTERVIEWING 

29 

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 everyone 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 Spf' fie 
questions separately. For instance, suppose you are interviewing a coup]..ere 
the husband has reported a cardiovascular disease, but the wife has not 'he 
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NURSE RECORD FORM (NRF) 
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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 (Q63-66l. 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 households 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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THE QUESTIONNAIRES 

11. THE HOUSEHOLD QUESTIONNAIRE 

This questIonnaire consists of a household gnd (which sorts out who bves m the 
household) and a few questIOns relatmg to the household 

This questIOnnaire needs to be completed before any of the mdlvldual mtervlews 
that you do It IS therefore an mtegral part of the first mtervlew(s) that you carry 
out 

Ideally the household questIOnnaire would be answered by the head of household 
(see box below), but If the HoH IS not available, you can ask the questIOnn81re of 
any responsible adult who IS around 

It may be that the person you are askmg 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 t.o go back and fill m the gaps later, when you are mtervlewmg 
the other household members 

Q1. The household gnd 

Above the gnd fill m the number of people over 16 and the number of children m 
the household 

Person numbers and the Head of Household 

The gnd should then be completed for all persons m the household, regardless of 
their age Complete the gnd by fIrst IIstmg all those aged 16 or over Then lIst 
those aged under 16 By domg thiS you Will ensure that all those elIgible for 
mtervlew (le those aged 16 or over) have Person Numbers m sequential order 
startmg with 01 

Apart from thiS, the order of people m the gnd IS up to you If the Head of 
Household IS the respondent, then there IS no problem and that person Will be 
number 01, the first person m the gnd However, If you are not mtervlewmg the 
Head of Household, you stIll need to record everyone's relatIonship to the Head of 
Household For thiS reason, some mtervlewers find It eaSier to stIll put the Head 
of Household as person 01, and to put the respondent lower down the gnd ThiS IS 
up to you For thiS reason we ask you to rmg the number both of the Head of 
Household and the respondent Please always do thts, even tf tt seems obvwus to 
you who tS who 

The Person Number that each mdlvldual ends up with IS a Vital part of the survey 
Senal Numbermg It IS a survey of mdlvlduals and each mtervlewed person must 
be umquely IdentIfied It IS also Vital that all documents and mformatIOn about 
that person can be correctly lmked together The Person Number in the 
Household Gnd IS 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: 

lna.hQuseholdctmtairilngoXilya~ouple·(marrie~ orli"\\tngttigethed .. 
andchildrenunderlf>,themale.pa.rtller(husband)i$alwaysJhe 
HoB. 

Inan'$it\J..atiri.ns~he~ther-e.~:rk:\)Ul,ktr!il~f.iyces.·iri·the··h~usC'lh~ld, "W' 
where.··some.·iirthe···househtild.· •. ~re ••• u#t~l~t?tfYtiu::?hiiuld .•• ~sk: 
"In whose~arm'! .i-Bthe·hpU$e(fZatJ .()w.~ed()r.rentedr.' 

E¥cllPt.··that· •• ~· •• husbB.n.~{(jr.rllj·l~·.·~~~~)·~"'~r§··.thltes ••. p:r~~~~fJe; 
thepfl~Qnn.amooin·ieptyiSth!i~o~; . . .. 

" ,.: .. :, ;': . -- ::":': :,:,':' :-: :,: .'. ,': ::-:: ,:,,<- _, ':'" ,- e,::"- >::'::'= " .--:::-::" ,::/ <,:: -::::.< ::'--"'" '::- ,,:., _ .' :: ,":,;:: ::':'_'.\><:-,: :-::" 

Whtirenl(irej;}jationepen;()ilh~~im~~uafela~~t(Jb~HoH.the . 
rollowin,grulesapp~y: . 

;-' ,.:<' ,.:=,:::-'.::::.:-.:'-"":: 

·Mile ~kesprec~?eric;e.!>"er··f~llUit~ 
OldeJ,' tak~spr:eceaen.ee.overYOUllgef 

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 
head of household from the relationships of the people in the household. 

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 is 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, U[)i.ng together as (] couple, single, 
widowed, di[)orced or separated?" 

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

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

Make sure that the grid is 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 in. 

Q4 

Q5 

Q7 

Q8 

QIO 

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. 

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. 

"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. 

Income support is a benefit for those who 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 a week or more. 

Housing benefit does not include Council Tax rebate or benefit. 
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12 THE INDIVIDUAL QUESTIONNAIRE 

12.1 FRONT PAGE 

Before you start the mtervlew make sure you have entered that person's senal 
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 
gnd 

Wnte the respondent's first name (the name they are normally known by) on the 
front of the questIOnnaIre 

Date of bl rth 

If you are mtervlewmg the Household QuestionnaIre respondent, copy the date of 
bIrth from the Gnd, checkmg It wIth the respondent as you do It 

If you are mtervlewmg another household member, ask them "What IS your date of 
bIrth?" Do not copy It from the gnd The mformatlOn m the gnd could be 
maccurate At the end of the mtervlew compare the two and amend the Gnd data 
If necessary 

12.2 GENERAL HEALTH 

Q3 

Q4 

Use probes to obtam fuller detaIls of an Illness, dIsabIlity or 
mfirmlty only If necessary For example, someone may say, "I 
had an operatIOn to sort out my feet" ThIs does not tell us 
what was wrong wIth "my feet" Probe, "Can you explam a bIt 
more?" etc Please use such probes sparmgly for thIs questIOn 
Use the "Anythmg else" probe m order to ensure that all long­
standmg J!lnesses are recorded 

ThIs IS asked of everyone, and asks about any short-term health 
Issues that affected people m the last two weeks Only use the 
words m Italics If the respondent does not understand the 
questIOn wIthout them 

123 CHEST PAIN 

The questIOns m thIs sectIOn come from the "Rose-Angma Questionnaire" whIch IS 
recommended by the World Health OrgamsatlOn for detectmg symptoms related to 
cardIOvascular dIsease When admlmstermg these questIOns, make no attempt to 
help the respondent by mterpretmg the questions For example, you should not 
say what you thmk IS meant by pam or dIscomfort m the chest These questIOns 
are mtended to stand entirely on theIr own and for the respondent to use theIr 
own mterpretatlOn 

If a senous doubt anses about the correct lnterpretabon of a partlcular answer, It 
should be recorded m such a way as to exclude the suspected condItion eg "Do you 
get It 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 IS 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. It 
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 Plll.EGM, 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: 



Q19-Q21 

Q22 

"Phlegm IS a thick substance which IS coughed up from deep w 
the chest" 

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

Stress the word "usually" - and note that the reference penod IS 
wmter Usually refers to most mornIngs In most WInters. 

If the respondent works nIghts, then you can use the words "on 
gettmg up" rather than "first thmg m the mornmg" 

If respondent answers "sometImes" to any of the breathlessness 
questIOns, code "Yes" 

If the respondent does not know what wheeZIng IS, you may glve 
a vocal demonstratIOn The wheezmg must occur when 
breathmg out to qualify as a yes Do not mentIOn asthma 

12.5 DL.<\GNOSIS .A_N"D TFF..o\.TMENT 

ThiS IS a very Important sectIon and obtams mformabon on expenence of 
cardIOvascular diseases (CVD) or other conditIOns whIch may be related to CVD 
They are not however expliCItly referred to as cardIOvascular diseases as thIS could 
lead people to exclude conditIOns which they do not realise belong to thiS category 

Q25-Q28 

Q26 

Q27-Q28 

ThiS IS a gnd for recordmg vanous heart conditIons Your set of 
IntervIewer Codmg Cards contams a card which gIves some of 
the common names for some of these Illnesses 

You should always work down the gnd - completmg for each 
conditIon Q25-28, as relevant Some of the condItions (high 
blood pressure, heart murmur and dIabetes) have no follow up 
questIOns - so you would Just ask the next conditIon 

....... " 1 I. 11 . 1 1 1 1 1 I 1 • ,1 1 " r utner neart trouOle must oe aescnoea m aetal! at tne oottom 01 

the gnd, so that It can be coded later m the office by the survey 
doctor In partIcular DH would hke any cases of IschaemiC and 
transIent stroke to be coded under thiS ThiS IS a condlbon 
where someone suffers a mInl-stroke whlch can lead to 
temporary black-outs Please get as much mformatlOn as you 
can and record It In the space at the bottom of the gnd 

At thIS questIon we are trYIng to find out whether the condltlon 
was medIcally diagnosed If the respondent had the condition 
diagnosed when still a small child, then It might be the 
respondent's parents who were mformed of the diagnOSIS rather 
than the actual respondent Th,s should still be coded "Yes" 

Only asked where angma, heart dttack, dbnormal heart rhythm, 
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Q28 

Q29 

Q34 

Q36 

Q38 

Q40d 

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 
during the previous 12 months if the person has had thE' 
symptoms or if they have continued to have treatment for 
the condition. 

This summarises the conditions that a respondent has had. Be 
sure to ring all the codes that apply. Angina. 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 distinguish the 
treatment that is given for each one separately. 

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 to prevent incorrect self­
diagnosis. We are interested in diagnosis by proper medical 
personnel. this will include nurses as well as doctors. 

It is quite common for women to have high blood pressure only 
when they are pregnant - which is not seen as a condition 
related to cardiovascular disease. Therefore) such women are 
not asked the follow-up questions. This is also true for diabetes 
and heart murmur. 

If the respondent. has stopped taking medication on several 
occasions, take the last 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 tbe 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 haw a cardiovascular 
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condItIOn The next few (Q63-Q66) are for those wIth no such cond,tIOn If you are 
conductmg ]omt mtervIews, everyone comes back together at Q67 You wIll need 
to refer to the condItIons that they mentIoned havmg, If necessary refer to Q25 to 
check 

Q59 

Q61 

Q62 

Q63-Q66 

Q63 

Q65 

Q66 

Exclude talkmg to a doctor at a hospItal HospItal VISItS are 
covered la ter 

TalkIng to a doctor can mean seeIng hlll1/her (at home, at the 
surgery etc) or speakmg to hlm/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 fnend or 
relatIve 

Include talkmg to a doctor at a dlstnct health authonty clImc 
(eg a famIly planmng clImc) or talkmg 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 
clmlcs (eg for psychlatnc treatment, for IDmor operatIOns, to a 
pnvate hospItal or clImc, or abroad) 

We are askmg about any such VISItS m the last twelve months 
Be sure to quote the full date and year 12 months ago Eg 
"12th of July 1992 " 

An m-patIent stay must be for at least one mght 

These questIOns are for people who do not have any CVD 
condItion 

Exclude talkmg to a doctor at a hospItal, as hospItal VISIts are 
covered later 

Talkmg to a doctor can mean seemg hlm/her (at home, at the 
surgery etc) or speakmg to hlm/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 fnend or 
relatIve 

Include talkmg to a doctor at a dlstnct health authonty clImc 
(eg a famliy plannmg clImc) or talkmg to a doctor whIle abroad 

ThIS asks about any VISlt to a hospltal, where the respondent 
dld not stay overmght Include any VISItS to any hospItals or 
clImcs (eg for psychIatrIC treatment, for IDmor operatIOns, to a 
pnvate hospItal or clImc, or abroad) 

We are askmg about any such VISltS m the last twelve months 
Be sure to quote the full date and year 12 months ago 

An m-patIent stay must be for at least one mght 
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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 you shouLd be expecting from the 
respondent. On no account shouLd you discuss these leuds with the respondent. 

Q67c 

Q67d 

Blood pressure is theforceneeded to keep the bLood moving 
through the body every time the heart beats. The systolic 
pressure is theh~h pressure recorded when the heart squeezes 
outthe bl(J(jd.Wh~n.theheartrelaxes between beats the 
pressure fallsandbepomesa little lower· the diastoLic 
pressure. 

Thus, . whenya1.l ·haveyourb~oodpressu"'~ tq.ken there are .two 
numbers which are recora.edqr120ISO.The top number is 
the systolic pressure and the bottom number is the diastolic 
pressure. 

A very roughguide .. tothe8(}itsofblq~dpressure$ ·thal.You 
might expect people to haoearegiven befoul.' 

$ysfuliC DiastoliC 

Normal < 150 <90 

Mildly raised 150-174 90-114 

Severely raised >175 ';>115 

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 blood 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 it earlier. If not. check whether the high blood pressure was a 
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one off, m which case the mconslstency can be Ignored However, If 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 questlOns up to Q58 However, If 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 It, then we ask them what the value was If the 
respondent only knows one number or give" a figure that will not fit m 
the boxes (eg a 4 digit number) then wnte It mto the box underneath the 
questlOn 

Q70 This asks about cholesterol, m a Similar way to blood pressure 

These are the sort of value you should be expectlllg, but do not dlscuss these levels 
wlth the respondent 

':::' 

Q72c 

""'. "~' ",' " -",' 

- ~' 

",,'.' , , ' .) -.:.- ~ ,."., ~ 

If the respondent gives a value that cannot fit m the boxes, then note It 
down m the space under the questlOn 

12.7 ACTIVITY AND EXERCISE 

There IS an establIshed associatIon between high levels of habitual physical 
actIvity and a low mCldence of coronary heart disease Also, high blood pressure 
can be controlled to some extent by exercise 

These questlOns were developed from the "AllIed Dunbar NatIonal Fitness Survey" 

The questIons all relate to the four weeks pnor to the mtervlew, so you need to 
focus the respondent's attentlOn on this 

Q73b ThIS asks about physical actIvity m the respondent's Job If they have 
more than one Job, ask them about theIr mam 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 golD 
- Walking in the course of one's main job 
- Shorter vvalks \-vhich altogether add up to a mile 
- Just being on your feet for 20-30 minutes 

Q78b 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 question, 
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. If 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 pomt, then 
explam that we want to find out about the last four weeks because the 
benefit the heart gets from the actIvIty IS thought to be related to the 
physIcal achvlty done over the prevIOUS four week period Also pomt out 
that we are trymg to look at the actIVIty levels across the year for the 
populahon m general - and so, even though for an mdlvldual a four week 
period IS unlIkely to be representatIve, across the whole sample we 
should get a good pIcture 

Code 2,3 - these two codes cover slmllar actIvlhes Take the respondent's 
defimtIOn of whIch they do If the respondent says that they do both, 
check that the two are done on dIfferent occaSIOns (rather than domg SIt­
ups at the end of an aerobICS class) Code both If 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 domg 
an actiVIty ThIS IS hme spent actually domg the actiVIty, excludmg 
hme spent changmg or any breaks they took ThIS IS especIally 
Important to emphasIse wIth sWlmmmg or dancmg 

ThIS IS to ascertam the amount of effort that was put mto an achvlty 
We need to know whether the level of achvlty was enough to make 
them either out of breath or sweaty (eg sWlmmmg mIght make you out 
of breath, but not sweaty) 

12.9 EATING HABITS 

DIet IS an Important risk factor m cardIOvascular dIsease For mstance, hIgh fat 
mtake can mcrease levels of cholesterol m the blood, whIch mcreases the chance of 
gettmg heart dIsease In th,S survey we do not ask detaIled questlons about what 
people actually eat Instead we are trymg to focus on a few mdlcators of "healthy" 
versus "less healthy" eatmg habIts to get a general overvIew 

As far as pOSSIble aVOId menhomng the rIsks of eatmg less healthIly m case It 
bIases the replIes If asked about the purpose of the sechon, say that there IS a lot 
of d,scussIOn about the effect of dIet on health, and that we are mterested to see 
what effect thIS dISCUSSIOn IS havmg on people's eatmg habIts 

In many of the questIOns m th,s 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 If they eat 
one type more frequently 

Q81 ThIS IS a code one only questIOn The defimtIOn of bread IS WIde - It 
mcludes rolls, plttas, bagels, nans, chapaths etc as well as standard 
bread We are mterested m the type of bread normally eaten 

In analYSIS we are gomg to look at wholemeal bread as thIS IS 
particularly hIgh m fibre There may be confUSlOD about dIfferent types 
of brown bread - not all brown bread (such as granary or wheatmeal) IS 
wholemeal So If the respondent says that they eat brown bread check 
whether thIS IS wholemeal brown bread or not If the respondent IS 
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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. 

Q82 This is to try to get an idea of the quantity of bread eaten. Obviously it 
is most relevant to those who buy pre-cut bread. but you 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 judgelnent, code "don't know", Use the 
code "does not eat any sliceable bread" when it does not make sense to 
talk about slicing the normal type of bread (Nans, pittas, chapattis, rolls). 

Q83 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 lntervie\ver Coding Cards you have a card (Card A) \vhich lists 
the 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 t.ype 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. 

Q84 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 is 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). 

Q85 This asks about the type of milk that the respondent usually uses (ie uses 
most often). Here is a guide to milk bottles: 

Gold top = Channel Island, jersey 
Red or silver top = Whole milk 
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Red and sliver stnped top = SemI-skImmed 
Blue and sIlver stnped top = SkImmed 

Code 2 
Code 3 

Vegetable based mllks and soya mllks should be coded under "some other 
kind of mIlk" 

For powdered mllks and whIteners that are added straIght to tea or 
coffee you should probe as to whether the powder IS skImmed, seml­
skImmed or whole and code as If hqUld mIlk If the powdered mIlk IS 
made up Into hqUld mIlk, probe to see If It IS made up wIth water Or mIlk 
If water, code according to the type of powder It IS If It IS made up wIth 
mIlk, code It according to the type of mIlk It IS made up wIth 

Q90 Ask thIs as an open question For the purposes of the survey we are 
defimng hIgh fibre cereal as cere_als wIth hIgher than 6 5% fibre content 
(eg 6 5g/100g) Card B of your IntervIewer Coding Cards gIves a code hst 
for products Refer to thIs as necessary In order to code All the brands 
hsted 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 hst Generally, any cereal wIth the words bran oat or 
wheat In the name WIll be hIgh fibre (except for Instant porndge eg 
Ready Brek) If you come across a cereal that IS not on the hst, wnte It 
down 

Q91 BIscUIts Includes chocolate bIscUIts 

1210 

FrUIt Includes tinned, fresh and frozen 

Pulses Include things such as baked beans, lentils, spht peas, kidney 
beans, butter beans, chIck peas, mung beans - but NOT green beans such 
as broad beans, runner beans, french beans, stnng beans or green peas 

SMOKING AND DRINKING 

The smokmg and dnnkmg self-completwn 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 Dnnklng booklet) Instead ofbemg 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 IS especIally true fOl younger people particularly If you are intervIewing WIth 
all the famIly there Therefore, some of the questIOns on smoking and dnnklng 
from the intervIew have been put Into self-completIOn format for 16 and 17 year 
olds ThIs form IS qUIte straightforward and qUIte short The section on drinking, 
whIch has a gnd SImIlar to that on the intervIew, IS 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 mformatlOn 

If a respondent IS 18 or over, but IS In a sItuatIOn where you feel that you would be 
very hkely to get more accurate mformatlOn 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 
is 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 
cigarettes. 

Q93a 

Q94 

Q97 

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

We ask here about daily consumption, If someone can only tell you 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. 

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. 

QI00 

QIOl 

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, 

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 year. (Current pregnancies are filtered off for the 
reason given above), 
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Dnnklng 

The mformatlon collected here wlll be used to look at the relatlOnshlp between 
dnnkmg habits and cardIOvascular disease We are only mtercsted m alcoholic 
rlrlnlrco _ nl'lt IT"l nnr\_<;llf'nhnh" nr lnu1 '::r.ll"nhnl t1rlTllrc:- M'::r.lr&> C'l1rt:> +h'At the> Tc>c.:nilnrlc>nt 
... .1.1. ...... "...., ... .1V'-' ...... .L.Lv ................ V.L.LvJ. ....... V.1 .1V" ............. V.L.lv ............... LL"'''' .............. ""-"" ............ V ....... .1 ....... .., .......... .L ......... y'-'..I...I.u'-' ..... .... 

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

Q10S 

Q109 

This asks about different groups of drmks, and how often they are 
drunk For each group of dnnks read out the full descnptlOn We are 
mterested m the frequency of drmkmg all types of drmk m a category -
so If someone says that they drmk gm once a month and vodka three or 
four times a week, ask them to tell you how often they drmk any kmd 
of spmt 

There are some dnnks that people like to thmk are non-alcoholic such as 
Gmger Wme or Peppermmt cordial These should be recorded If 
mentIOned, under any other alcoholic drmks 

Remember to ask and code "Any other alcoholic dnnks" at Q10Sb 

Ask this question for any of the groups of drmks that the respondent 
has drunk at all m the last 12 months (see QIOS) If the respondent 
says that the amount they dnnk on anyone day vanes greatly, ask 
then} to thInk of the aIllount they would drlnk most often 

Agam, the amount refers to the whole group of drmks, not to a particular 
drmk wlthm a group 

For shandy and for beer the amount IS coded m half pmts, so any 
answers given ID pmts Will need to be multiplied by two before entenng 
eg 3 pmts of shandy = 06 With beer you also have the optIOn to code m 
cans If the resnondent answers m thiS wav If the resDondent tends to - - -- .. ----- ----- - '" ... 

dnnk cans and halves m a usual dnnkmg occaSIOn, then wnte m both on 
the questlOnn31re 

Splnts are recorded m smgles - so If the answer IS given m doubles 
multiply It by two before entermg A mp or a tot should be treated as 
smgles Mmlature bottles contam two smgles, a normal bottle contams 
27 smgles, half a bottle contams 14 smgles If someone gives a different 
measure, eg "I have a couple of spoonfuls of brandy m my coffee" then 
ascertam the size of spoon and wnte thiS m 

For wme the answer IS m glasses 

A carafe or 70cl standard bottle 
Half a bottle 
1/3 or 114 bottle 

LItre bottle 
Half a litre bottle 
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113 of a litre bottle 
114 of a litre bottle 

= 03 glasses 
= 02 glasses 

Sherry is usually drunk in small glasses, but if it is 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", 

Q112b 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. 

Q113 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. 

Q116b See Q1l2b 

Q117 See Q1l3 

12.11 SELF-COMPLETION BOOIU..ET - DRINKING AND PSYCHO­
SOCIAL 

p3 

p5 

p6-p7 

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 t~ice a year). 

A series of questions about stress at work. The questions 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). 

GHI - 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 
respond ents. 

pS-plO These questions look at the effect of stress on health, and the degree of 
social support or isolation a person feels. 

p] 1 This page is 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 QllS-Q120 of the questionnaire there are 
some check questions: 
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Q1l8 

Q1l9 

Q120 

Q121 

16-17 year olds who have been through the smoking and dnnkmg booklet 
have already answered the dnnkmg expenences questIOns Therefore, for 
these people, p3 of the yellow booklet IS crossed through 

For those aged 18-t who dId not use the smokmg and drmkmg booklet, 
check theIr answer to QllO Th,S shows whether the respondent dnnks 
more than once or tWIce a year If the respondent IS a non-drmker (QllO 
IS blank) or drmks rarely (code 7 or 8 at Q110) then they do not need to 
answer the dnnkmg expenences questIOns, and p3 of the self completIOn 
booklet IS crossed through 

Everyone IS asked whether they worked last week See the notes below 
as to what counts as paId work It IS Important that people are coded 
correctly here as thIs questIOn IS used as a check at the start of the 
classIficatIOn sectIOn 

If the respondent IS not m work, then they do not need to answer the 
"stress at work" quesbons, and p5 of the self-completIOn booklet IS 
crossed through 

Hand over the self-completIOn booklet and read out the preamble It IS 
Important to stress that the respondent should Ignore any crossed 
through pages Ask the respondent to read the mstructlOns on the front 
of the booklet Also stress that they should read the mtroductIOn above 
each section Th,s IS Important as the sectIOns all ask the respondent to 
thmk about dIfferent time penods 

Make sure that you put the respondent's senal number and first name on the front 
of the booklet 

Code at Q122 the outcome of the self-completIOn When you get the self-completIOn 
back, check that It IS all filled m Check espeCially that women have completed 
pll, as th,S was often mIssed m the pilot 

What counts as paid employment or self-employment? 

Th,s mcludes any paId employment - no matter how few hours Include 
thmgs lIke babYSIttmg, a paper round, Saturday Jobs, casual work It 
also mcludes 

Anyone paId a wage or salary by an employer while attendmg an 
educational establishment 

WIves or husbands workmg unpaId m theIr spouse s busmess as long as 
they work for 15 hours a week or more 

Anyone workmg m a fnend or relabve's busmess as long as they receIve 
an amount of money m renumeratIon, or a share of the profits 

, 
People workmg for employers last week as part of d Government Scheme 

Anyone absent from work due to hohday, matermty leave lay-off etc 
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provided they have a job 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 employer 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 Hnd 
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 similar place. Treat the 
same way as you treat YT trainees. 

Community Industry (Cl) 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 i()r this code they 
should be coded one of 6-8 



Q129 
-Q132 

Code 6 - this only app11es to people who retired from full-time 
employment at around retirement age 

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 

PARENTAL mSTORY 

We need to collect mformatlon 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 IS m the household we check If that IS the respondent's natural 
parent If so we do not need to ask any questIOns about hlIniher 

, 
When natural parents are not livmg m the household, we ask whether 
the natural parent IS stili alive If the parent IS stili alive, we ask their 
age If the natural parent IS dead, we ask for age at death and whether 
they died of a cardIOvascular disease Only code one cause of death - the 
mam cause If the only known cause IS "old age", code don't know If the 
only known cause IS "heart failure", then code don't know, but also write 
It m 

If exact age at death IS not known, then accept an estimate 

12 14 MEASUREMENTS 

A detailed protocol of how to take height and weight measurements IS appended to 
these mstructlOns In this section we describe who IS eligible, the type of site 
reqUired to take the measurements and how to complete this sectIOn of the 
questIOnnaire 

You should be able to measure the height and weight of most of the respond ents 
However, m some cases It may not be pOSSible or appropriate to do so 
Respondents who are chalrbound should not have their height and weight taken 
Similarly, If after discussIOn with a respondent It 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 eligible for weight as this IS clearly affected by 
their condition Pregnancy IS 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 IS preferable to measure height and weight on a floor which IS level and not 
carpeted If all the household IS carpeted choose a floor with the thmnest and 
hardest carpet (usually the kitchen) 

Read the preamble at Q156a If further explanatIOn IS 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 hislher 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, looking 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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13. THE PROXY QUESTIONNAIRE 

The proxy questionnaIre IS deSIgned to collect some In~OrmatIOn about people who 
would not otherwise take part In the survey ThIS Will enable us not only to get 
more Infonnatuln, but to compare the charactenstlCs of those we get full 
InfonnatIon from'Vhth those we have been unable to IntervIew personally ThIs IS 
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 aslung for some 
mfonnatIOn by proxy, we can work out whether thIs IS a senous 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 In CIrcumstances where you are sure you 
cannot get a full response SItuatIOns Include the follOWIng 

a) Where the subject IS senile, mentally backward or deaf 

b) Where the subject IS III and WIll definItely not be well enough for at least SIX 
weeks from the start of the fieldwork penod 

c) Where the subject IS 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 Enghsh well enough to I¥1swer questions, 
but there IS someone who can act as an Interpreter With the subject's 
pennlssIOnl 

Make sure that you only use the proxy questionnaire In 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 IntervIew another household member on theIr behalf If YQU never see the 
subject In person (eg they are In hospItal) you could get another household member 
to ask theIr pennISSIOn for you If the respondent IS away, you could get 
pennISSlon by telephone Of course, there WIll be cases when you can not get 
pennlSSIOn (eg If the subject IS serule or out of contact for t~e whol!! ,of the 
fieldwork penod) If you can not get pennlSSIOn In these cases, take a proxy 
anyway 

, 
Where someone needs an mterpreter In order to answ~r the questIons, a proxy should 
be taken You must not use the mdIVIdual questIonnarre m thIs SItuatIon, however 
good the mterpreter seems 
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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 atways 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. 

14. RETURNING WORK TO THE Ol"F'ICE 

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 C. 
entries. All these documents should be treasury tagged together. Collate 
documents in the foiiowing 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 YQU 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. 



15. ANY PROBLEMS 

If you have any problems With the survey Itself, or with the questIOnnaires, contact 
any of the research team at SCPR (Sa m Clemens, Tnsh 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 Curbs m Brentwood on 0277 200600 
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I PROTOCOL FOR TAKING HEIGHT MEASUREMENT 

A. THE EQUIPMENT 

You are provIded wIth a portable stadlOmeter It IS a teleScopIC deVIce WIth a head 
plate, base plate and control panel There are two models of stadlOmeter m use on 
thIS survey All the stadlOmeters work m the same way, but there are one or two 
dIfferences between the two models of stadlOmeter One type of stadlOmeter has a 
blue casmg around the control panel whIle the other stadlOmeters have a red 
casmg Look at your stadlOmeter now and find out If It IS a Blue or a Red 
stadlOmeter If you have a Blue stadlOmeter, there are notes In .tabes 
whICh apply to your stadiometer. The notes m !tahcs only apply to the blue 
stadlOmeters so If you have a red stadlOmeter they WIll not apply to you 

Please take great care of thIS eqwpment. It IS senSItIve and expenSIve 
PartIcular care needs to be paId when opemng up the stadlOmeter and when 
repackmg It m the box proVIded Treat the stadlOmeter as you would a computer 
or an electromc calculator 

Do not bend the head or base plate 
Do not drop It 
Keep It away from magnetIc fields and electncal contacts eg do not place It 
too near teleVlslOns or electnc motors, and do not take It on the underground 
Open and close the stadlOmeter slowly 

- When not m use keep It m the box provIded 

The head plate 

ThIS should be raIsed mto pOSItIon and secured by the wmg nut Always lower the 
plate when the rod IS not m use to aVOId aCCIdental damage Do not turn the wmg 
nut whIle the respondent IS standmg on the stadlOmeter as the plate may fall onto 
theIr head 

Ensure that the plate IS secured m the honzontal pOSItIon before extendmg 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 It flat agamst the back of the 
stadlOmeter when not m use If thIS falls off please stIck It on agam usmg 
superglue 

The lmk between the rods and head plates may dIStOrt If pressure IS applIed 

Take care to protect the head plate m tranSIt, cushlOnmg It as much as pOSSIble 

The control panel 

The StadlOmeter dIsplay IS SWItched on and off by pressmg the ON/OFF key 
The stadlOmeter WIll only turn on If the rod IS fully retracted If you try to turn 
the stadlOmeter on when It IS even slIghtly 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 
minntp.s "ftp.r thp. ON/OFF kp.v i" onp.Tat"d OT aftp.r th" rod ;" nr"wn ont. or nn"h"cl --- - - - --- -- - - -- - - - - - - - -.- -- - ... - - - - - - - - - - - ---- - - - -- ~- _ .. -- - ~- -- r ------

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 a 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 a Waist! Hip and Height conversion chart 
at the back of you; Interviewer Codin.g Cards SO that you may easily conuerl 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 500mlsec. Switch the key to OFF 
and reset to ON. Extend the rod more slowly. 

Batteries 

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 It 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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batterres can be bought m any camera shop and the AA-size batterres will be 
commonly avallable m most shops that sell battenes 

B. THE PROTOCOL 

1 Ask the respondent to remove their shoes m order to obtam a measurement 
that IS as accurate as possible 

2 Turn on the stadlOmeter and open It to allow sufficient room for the 
respondent to stand underneath It Check the mode IS set to metrIc and that 
there IS no error message 

3 The respondent should stand With theIr feet flat on the centre of the base 
plate, feet together and heels agamst the rod The respondent's back should 
be as straight as possible, preferably agamst the rod, and their arms hangmg 
loosely by their sIdes They should be facmg forwards 

4 Place the measurmg arm Just above the respondent's head 

5 Move the respondent's head so that the Frankfort Plane IS m a horrzontal 
pOSItion (le parallel to the floor) The Frankfort Plane IS an ImagInary 
hne passmg through the external ear canal and across the top of the 
lower bone of the eye socket, Immediately under the eye (see diagram 
overleaD ThiS posItion IS Important If an accurate readmg IS to be 
obtamed An additional check IS to ensure that the measurmg arm rests 
on the crown of the head, le the top back half 

To make sure that the Frankfort Plane IS horrzontal, you can use the 
Frankfort Plane Card to hne up the bottom of the eye socket Wlth the flap of 
skm on the ear The Frankfort Plane IS horrzontal when the card IS parallel 
to the stadlOmeter arm 

6 Instruct the respondent to keep theIr eyes focused on a pomt straight 
ahead, to breath m deeply and to stretch to their fullest height If after 
stretchmg up the respondent's head IS no longer honzontal, repeat the 
procedure It can be difficult to determIne whether the stadlOmeter 
headplate IS restmg on the respondent's head If so, ask the respondent 
to tell you when slbe feels It touchmg theIr head 

7 Press the hold key ThiS IS Important otherwise the measurement may 
change Read the height value m metnc umts to the nearest mllhmetre and 
record It 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 stadlOmeter Without 
duckIng theIr head 

9 Push the head plate high enough to aVOid any member of the household 
hlttmg theIr head agamst It when gettmg ready to be measured 
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Additional Points 

10. 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. 

11. 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. If it is a 
hairstyle that can be altered, eg a bun, if possible ask the respondent to 
change/undo it. 

12. 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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Extra Notes for Interviewers March 1994\pl31S 

Here IS a new set of Project Instructions for the Health SUlvey for England to replace the 
ones that you'already have There are only mIDor changes to these instructions, but we are 
sendrng you if copy In a cover so that they are more robust Hopefully, In future If there are 
any changes we will Just send you the amended page(s) and you will be able to slot them Into 
your InstructlOns 

, 

There are some pOints about the questlOnnaues that we would lJke to draw your attentlOn 
to Some of these are covered ID the IDstructlOns, but some are not - so please read thIS note 
carefuUy 

L 

Household grid 

1 CJuldren aged under 16 

All cluldren aged under 16 who bve In the household !IDill be Included on the 
household gnd_ They should be put on the gnd after any adults aged 16 or over 
Therefore, In a SItuatiOn where you have a couple, theIr two young cluldren and an 
adult fnend of the couple hVlng ID a household - the cluldreu would come after the 
adult fnend (le would be In poslt:Jon 04 and 05 on the gnd) 

Cluldren under 16 should not appear on the ARF as there IS no outcome for them 

2 Who IS {he resPQndem? 

The Household QuestlO1lIlll1re should be completed by rntervlewmg one person 
(Ideally the Head of Household) That person IS the respondent and It IS theIr person 
number that should be crrcled In the "respondent" column of the gnd Other 
household members may help out WIth detaIls, but do JlQ! rrng theu person number 
ill the "respondent" column Only ~ number should ever be rrnged ID the 
respondent column - that of the person you are mamly duectmg the household 
questlonnarre to 

IndiVidual questlOnnarre 

Q25 The cardlo-vasculilr dlsease gnd 

High blood pressure, heart murmur and diabetes have no follow up questlons as part 
of the gnd. Do JlQ! ask the follow up questions and code them ill an adjacent 
column The foUow up questions for these cond1uons are asked later m the section. 
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If myone has "other hean trouble", remember to write in as much detail as possible 
about this other hean trouble in the space underneath the grid. It is vital that we have 
information about my other heart condition so that we can code it in the office. 

Q29 Remember that diabetes, hean 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 ~ condition 
at Q25. It is vitll that this check question is correctly coded. 

Q60 '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 someone gives m 
answer that will not fit my codes (eg flu), then you must go back to Q60a and re-lsk 
the question emphasising that this question refers to 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 Q60a you are sent back to Q59. 
Q59 is about talking to a doctor in the last two weeks. To reach Q60 the respondent 
did not mention talking to a 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 to code 1 and follow the skips. The respondent 
may have missed out a visit when answering Q59b - 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. 

Q1l9a If someone drinks more than once or twice a year ie they went through the drinking 
section and answered 1-6 at QllO, then they should answerp3 of the self completion, 
so do not cross it out. Page 3 should only be crossed out for those people w ha do 
aot drink (and so were not asked the drinking questions), people who drink only once 
or twice a year at q110 (code 7 or 8), or 16-17 year oids who did the green 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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1. BACKGROUND AND AIMS 

"The Health Survey for England" IS the title of a senes of annual surveys 
commlsslOned by the Department of Health Their objective IS to momtor trends m 
the natIOn's health 

In 1992 the G;overnment pubhshed a White Paper entitled "The Health of the 
Nation", which Identified key areas for actIOn (coronary heart disease and stroke, 
cancer, mental tllness, HIV/AIDS, and aCCidents) The White Paper set out a 
number of targets to be achieved by the year 2000, or m some cases over a longer 
penod The government's overall aIm m settmg these targets IS to mcrease 
people's hfe-expectancy and to Improve the quahty of their hves 

The WhIte Paper recognISed that a health strategy for Improvmg hfe quahty 
mvolved a vanety of approaches, deSigned not only to reduce the amount of 111-
health (through high quahty health servIces, healthier hfestyles and Improved 
phYSical and social enVIronments) but also to alleVIate ItS effects 

Little systematic mformatlOn has hItherto been avatlable 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 
denved from people's contacts With the NatIOnal Health service, but these 
statistIcs are concerned only WIth very lImIted aspects of health For example, 
they are hkely to record the particular conditIon treated rather than the overall 
health of the patIent While mformatIOn IS also available from other sources, such 
as surveys, It tends to deal With speCIfic problems, not With health overall And 
even the wlder-rangmg surveys fall 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 It may be changmg It has not been pOSSible to say With any certamty 
whether people ar~ gettmg generally healthIer or less healthy, or whether their 
hfestyles are developmg m ways that are hkely to Improve or damage their health 

But good mformatIon IS VItally needed for formulatmg health pohcles aImed not 
only at curmg Ill-health but also at preventmg It PreventlOn IS, from every pomt 
of VIew, better than cure Good mformatlOn IS also essentIal for momtonng 
progress towards meetmg health Improvement targets Consequently, one of the 
key reco=endatIOns of "The Health of the NatlOn" was that a major health 
survey should be carned out, on a contmuous baSIS, to momtor the country's state 
of health, so that trends over time could be noted and appropnate pohcles planned 

The Health Survey for England IS that survey It thus plays a key role m ensunng 
that health plannmg IS based on rehable mformatIOn As well as momtormg the 
effectiveness of the government's pohcles 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 populatlOn 

The government's comrrutment to momtormg IS emphaSised by the pubhcatIOn m 
autumn 1993 of "The Health of the Nation - One Year On" which reviews progress 
made to date 
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2. THE SURVEY 
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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 started in 1991. The 1991-1993 surveys were carried out for the 
Department by opes 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 (VCL). 

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

T\'uIO h"Mrt "I"I"IIa';'n? ;ucrn. g+-'n"'lA~ 'hv t'hA 'J,IQalt'h ~l1'rU'A" ;C! ,.a,..~;n"Dc!""'11G'" ~~c.onaC!.t:Io 'rh~ ... .u. ... ~ ..... ....-..J ...... ...... ..,. __ ..... _w ........... ~J ............ """'" .......... _ ...... " .... J £IiI .... g. ... u ... v ... ~""~ ... \A~~g,o,,",. - ........... 

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 (includiru! heart attacks and strokes) is the largest single 
cause of death in this country. Even when it does not kill, it b~gs ill:health~d 
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. 

The 1991-1994 surveys provide a baseline against which to measure future trends 
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 

mform pohcy on preventIve and curatIve health 

mOllltor change overall and among certam groups 

mOllltor progress towards the health targets relatmg to cardIOvascular 
dIsease set m the "Health of the NatIOn" These targets relate to blood 
pressure and obesIty 

InformatIOn about the sm:vey, ItS objectives and deSIgn have been CIrculated to all 
Local Research EthIcs COIIlIDIttees These are the bodIes that approve the ethIcal 
aspects of medIcal research CommIttee members represent medIcal, profeSSIOnal 
and patIent mterests They have been asked to confirm that they are happy WIth 
the ethIcal aspects of thIS study At the time of wrltmg we have heard from almost 
all of these comIDIttees and all we have heard from have gwen theIr approval 
Should any of those nO,t yet heard from raIse any serious obJectIOns, you WIll not be 
asked to work wlthm the area they represent 

3. SOMETHING ABOUT SCPR AND UCL 

SCPR IS one of Brltam's leadmg SOCIal research mstltutes It was founded m 1969 
as an mdependent, non·profit makmg mstltute speclahsmg m SOCIal surveys 
Some of SCPR's ,work IS mltJated by the mstltute Itself and grant-funded by 
research counCils or foundatIOns Other work IS Illlhated by government 
departments, local authorlhes or quasI-government orgalllsatlOns to collect and 
mterpret mformatlOn on aspects of SOCial, health and economic pohcy SCPR has 
Its own resea,ch, mtervlewmg, codmg and computmg resources 

The UCL Department of EpidemIOlogy and Pubhc Health IS one of the leadmg 
academiC departments of pubhc health It was awarded a star, eqUIvalent to the 
top ratmg of 5, m the UFC CUmversitles Fundmg COunCil) research excellence 
assessment exerCise The mam thrust of the Department's work has been m 
cardIOvascular dIsease, dIabetes and dental health It has also conducted studIes 
m mental health, neuro-epIdemlOlogy, cancer and chromc respIratory disease 

Early m 1993 SCPR and the UCL Department of EpIdemIOlogy set up "The Jomt 
Health Surveys Umt" m order that their Jomt expertIse could be utlhsed III 

undertakmg health surveys 

In workmg on thIS survey, you are actmg as a representative of both these 
orgamsatlOns Both orgamsatlOns attach great Importance to hIgh quahty work 
We are therefore relymg on you to ensure that you have fully mastered the task 
expected of you before startmg work 
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4. THE SCPRJUCL TEAM 

4.1 The Research Team 

The members of the research team are: 

SCPR 

Patricia Prescott-Clarke 
Samantha Clemens 

Stephen Taylor 

4.2 The Survey Doctor 

UCL 

Dr. Neil Poulter 
Dr. Helen Colhoun 

Margaret Beksinska 
Elizabeth Yea 

Dr. Helen Colhoun ofUCL has been appointed "Survey Doctor". Dr. Colhoun is 
responsible for providing nurses with medical support - she can be contacted both 
in and out of office hours (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. 

5. SUMMARY OF SURVEY DESIGN 
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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 
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(Stage 2) Co-operatIOn IS entirely voluntary at each stage Someone may agree to 
take part at Stage 1 but decide not to contmue to Stage 2 Response to date has 
been very high at both stages We expect this to contmue 

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

An advance letter will be sent to each address explammg bnefly the survey and ItS 
purpose Two other mformatlOn leaflets gIven out by the mtervIewer and the 
nurse prOVIde the respondent wIth greater detaIl 

All persons aged 16 and over at a sampled address WIll be mcluded m the survey 
(m up to three households) Fuller detaIls of the sample deSIgn and assocIated 
documents are gIven m SectIOn 12 

5.2 The mtervIewer VlSlt 

The mterYlewer first establIshes who lIves m the household and then collects some 
baSIC facts about them ThIS mformatIon IS collected usmg the Household 
QuestIOnnaire 

Each person aged 16 or over IS then mtervIewed usmg the IndIVIdual 
QuestIOnnaIre ThIS mcludes a short self-completIOn sectIOn The mtervIew has 
questIOns on 

General Health 
Self-reported general health and long-standmg Illness or dIsabIlIty 

Chest pam, phlegm, wheezLng and breathlessness 
These questIOns establIsh the prevalence of symptoms relevant to 
cardIovascular disease 

CardLOvascular dLsease - dLOgnosLS and treatment 
A set of questIOns establIsh the prevalence of cardIOvascular dIsease and 
related condItIons (hIgh blood pressure, angma, heart attack, abnormal 
heart rhythm, other heart trouble, stroke, heart murmur, diabetes) 
Respondents reportmg any of these condItIons are asked whether the 
condItion was diagnosed by a doctor and what treatment they have receIved 

Use of serVLces 
A senes of questIOns about use ofvanous health services - when a GP was 
last consulted, hospItal VISits wIthm the last year (as mpatlent or 
outpatIent), and blood pressure and cholesterol checks by a doctor or nurse 

ActLVLty and exerCLse 

EatLng habLts 

Smokmg and dnnkLng 
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PsycM-social factors (related to stress and anxiety) 

Paren.tal history 
To ascertain if the respondent's parents died of card iovascular 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 laboratory will pass a small amount 
of serum Oli to the Poisons Unit of the Institu.te of Psyehiatry fur a specialised 
analysis of cotinine levels). Details of the analysis are explained later in Section 
17. 

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 request it. 

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

6_ 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. 
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Nurse Idenhty Card 
Nurse Sample Sheet 
Nurse Record Forms (they Will be sent you by your mtervlewer-partner) 
Nurse Schedules 
Consent Booklets 
Set of labels for blood sample tubes 
Drug codmg booklet 
Blood Pressure GUIde card 
Appomtment Diary 
Stage 2 leaflets 

Eqwpment 
Dmamap 8100 
Deml-span tape 
InsertIOn tape 
Skm marker pen 
Vacutamer eqUIpment for blood sample 
Other blood sample eqUIpment - see Protocol for takmg blood appended 
BntIsh NatIOnal Formulary (BNF) 

The eqUIpment IS descnbed m more detail later m the sectIOns on the 
measurement pro to cols 

7_ NOTIFYING THE POLICE 

The mteTVlewer with whom you Will be workmg IS responsible for notlfymg the 
police about the survey and for mformmg them that the two of you Will be workmg 
m the area Your mtervlewer-partner wJll need to collect some details about your 
car so that he/she can fill m the necessary detaJls on the letter to be left with the 
police 

You can then tell respondents that the police know all about the survey Some 
respondents fmd thiS very reassurmg, and some wJlI telephone the police to check 
that you are a genume survey workers before agreemg to see you 

8_ ACHIEVING A HIGH RESPONSE RATE 

8 1 The Importance of a high response rate 

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

A high response rate at both stages of the survey IS cruCial If the data collected IS 
to be worthwhJle Otherwise, we run the nsk of gettmg findmgs that are biased 
and unrepresentative, as people who do not take part are likely to have different 
charactenshcs from those who do Keepmg respondent co-operatIOn through to thiS 
Important second stage of the survey IS therefore VItal to ItS success 
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8.2 "You won't want to test ~ ... " 

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. 
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9. CONTACTING AND OBTAINING CO-OPERATION 

9 I What to do on IDlbal contact 

SectIOn 9 talks about makmg contact wIth respondents and obtammg theIr co· 
operatIOn SectIOn 10 tells you how to mtroduce the measurements 

When you first arnve at the household, show your Identity card nght away 
(whether or not you are asked for It) 

IntervIewed household members wIll already have been gIven a (whIte) leaflet by 
the mtervlewer descnbmg the purpose of the survey and outlmmg what IS 
mvolved You have been gJven a copy of thIS leaflet so that you know Its contents 
However, some respondents may have forgotten what the mtervlewer told them 
about the survey's purpose or about what your VISIt mvolves You should therefore 
be prepared to explarn agalfi the purpOSe of the survey You may also need to 
answer questIOns, for example about how the household was sampled Some pomts 
you mIght need to cover are shown m the box below 

You wlll find on the Opposlte page what the mtervlewers were told they could say, 
If necessary, ID answer to quenes You can use these pomts, but only If you need 
to 
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9.2 KeepIng your IntroductIOll short 

Wlllle you wIll need to answel quenes thdt re~]J'JllJents Il1dY hdve )'11" ~li0Uld k", Jl 
your mtroductJOn short and concIse Ai already nuted, some oJ the jJtllpl" you 
approach mdY be hesItant about contmumg wIth I],e survey, and 11 YOIl ,ay too 
much you may slInply put them off 

Only eldb<lfdte If you need to, mtroducmg cl new • .1,' • "l d tmlt; Do not g"'" " full 
e"pldndtlOn nght aWdy . you WIll not have learned" licit .s m05L hkely to LOlIvlnce 
that pdrtlwlar person to take part Do not quote },("1115 from the boxes exc"pl m 
resPtJn~e to questIOns raIsed by the I espondent 

'j'I.~ ~elJ"'dl rule, thuefore, " La keel! you. ll1lL.,,} ."LluJ"Ctlull short, SUlll,k, 
cle .. r ,IllJ 1(, the Imn."d,aie pum! 

9.3 Being pel"SUa"lVe 

It IS essential to persuade reluctant people to take part, If at all possible 

You WIll need to taIlor your arguments to the partIcular household, meetmg thell 
objectIOns or wornes WIth reassurmg and convmcmg pomts Th,s IS a skill that 
WIll develop as you get used to vlsltmg respondents If you would hke'to d,SCUS', 
ways of persuadmg people to take part, speak to your IntervIewer SupervIsor (or 
your Area Manager) 

94 Broken appomtments 

If someone IS out when you arnve for an appomtment, It may be a way of telhng 
you they have changed theIr mmd about helpmg you On the other hand, they 
may have SImply forgotten all about It or had to go out on an urgent errand 

In any case, make every effort to recontact the person and fIx another 
appomtment Start by leavmg a note at the house saymg that you are sorry that 
you mIssed them and that you WIll call back when you are next m the 'area Try 
telephonmg them and fInd out what the problem IS Allay any mlscimceptlOns and 
fears Make them feel they are Important to the success of the survey A chat 
WIth your mtervlewer partner nught help Shelhe mIght be able to glVe you an 
mdlcatlOn of what the particular respondent's fears mIght be, and may have notes 
that would tell you when would be the most hkely lime to fInd the respondent at 
home Keep on trymg untll you receIve" defInite outcome of some sort 

9 5 The numbel of c"lls yuu mu"t Old!.e 

You cire asked to keep a lull accou"t oi ea~h ~dil you mdke dt " household vI' pdge 
2 of the Nur5e Rt.cord Form (5ee SecLlOll 12 [or d de5cnptlOn of thiS form) 
Complete a column for each call you make, telephone calls as well as personal 
VISIts Note the exact tIme \usmg tbe '),4 hour dock) you made the call, and the 
dd Le on whlth you made It In thl notes sectIOn keep a record of the outcome o[ 
each call - label your notes WIth th,· call number 
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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-ta-track down respondent. If you fail to make contact. keep trying. 

10. 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. Shelhe 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 
that if they do not want a particular measurement taken, you will skip over it. 
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. 
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General pmnts to make when mtroducmg your VISit 

'.,' .... ~,;.q .~~_~ ,;f.~ ,-. < '.,' • 

it IS a~ m~gT~ pan; of the survey - the informatIon the nurse collects 
will ~}~lf{j:,~e ~rvey even more valuable 

, '~':" . 
~ou:are.,~A?lly .:n~lIl!~.a nurse (Gra<je ji: or above) You have had extenslVe 
experi~,;ic,,()f1/Vgr:~ing m . cf:)lltres or wherever and have 

- ,,~ 

10.2 The Stage 2 Leaflet 

A copy of th,s leaflet must be glVen to all respondents before you start domg any 
measurements It describes what you will be domg and sets out the msurance 
lmpilcatIOns of allowmg the mformatJOn to be passed to Gps 

For respondents whose first language IS not EnglIsh, and who have dIfficulty 
readmg Enghsh, there are copIes of the leaflet avaIlable m SIX languages Hmdl, 
Bengal!, GUJaratl, PunJabl, Urdu and Chmese These should be used If you thmk 
that a respondent would find It easier to understand the leaflet m any of these 
languages It IS Important that respondents know what your VISIt mvolves The 
relevant pages of the Consent Booklet, whIch the respondent SignS, have also been 
tTanslated (see sectIOn 13 2) 
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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 briefmg/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 herlhim. 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. Shelhe 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 shelhe can 

14 

79 



phone through other dppOll1tments too 

Appomtment Record Card 

The interviewer will glVe each respondent an Appoll1tment Record card This 
confirms the apPoll1tment time and reminds them that we would like them to 
avoid eating, smoking and drInking alcohol for 30 minutes before you arrIve It 
also asks them to wear light, non-restrIctive c10thmg and to find their medlcll1€ 
containers A copy of this card IS m your supplies for mformatlOn 

12_ YOUR SAMPLE 

] 2 I The ,,&mple design 

'J 1,<, ~ I I ,IJ" 1,>1 thIS survey I, a Idnd"", p. ,>I) ludlty sdnlpk This means that dll 
adult~ In EnbJ"nd have an equal ch,jJJc~ uJ being selectpd 

I j. .~ 

12,960 addresses hav~ been drawn from the publicly available Postcode Address 
File - thIs IS a file complied by the Post Office and lists all addresses to which mdIl 
IS delIvered The addresses are clustered mto 720 Postcode Sectors (a sector IS 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 sample has been 
deSigned so that each quarter's sample IS fully representative of the population of 
England 

Each month an mtervlewer and hls/her nurse partner are together responsIble for 
a postcode sector - that IS 18 addresses The target IS to mtervlew and measure 
every adult aged 16 or over at these selected addresses 

The interviewer's first task IS 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 contam two or more households eg a 
house may be split mto flats that are not separately IdentIfied by the address All 
households (up to a maximum of three) Will be mcluded m the survey (If there 
are more than three, the mtervlewer Will select three for the survey) 

The mtervIewer's next task IS to Identify and mtervIew all the persons aged 16 or 
over who live m ea~h of these households 

All persons, who are mtervIewed are eligIble for the second stage of the survey - the 
nurse VISit The mt~rvIewer wlIl arrange an appomtment for you to call In some 
cases however the responden t WIll refuse to co-operate WIth this second stage 

The mtervlewer WIll provIde you With full detalls of appomtments made and of 
households at which no-one has co-operated With the survey 

Those for whom mformdtlOn IS colletted by proxy are not eligIble for the nurse 
VISIt They have not gIven permISSIOn for thIS, nor has the mtervlewer 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!lQ! 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 addresslhouseholdlperson 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: 

Point Number 

Address Number 

Household Number 

Check Letter (CKLl 

Person Number 

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. 

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

one-digit number for each sampled household at the 
address (number 1, 2 or 3). 

a letter of the alphabet. 

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 K 02 

The serial number of the respondent must be recorded on all documents for tha t 
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 dlVlded mto 18 rows - one for each address sampled m the postcode 
sector These have been numbered 01 to 18 The purpose of th18 sheet IS to let 
you keep an account of the work you receive from the mtefVlewer At the end of 
the mtefVlewer's fieldwork penod you should have been able to account for all the 
18 addresses on your NSS 

Each address row has been sub-cilVlded mto three - to allow for up to three 
householdll a~ an address to be covered (lIee above) Where there 18 only one 
household at an addre8ll, that household 18 automatically Household No 1 If there 
are additional households to be covered, the mtefVlewer will have gIven these 
Household Senal Numberll 2 and 3 

12.4 Nurse Record Form (NRF) 

You Will receive these forms from your mtefVlewer If there IS Just one household 
at a sampled address, you Will receive one NRF If the mteI"Vlewer finds two or 
more households at an address, you will receive two or three NRFs - one for each 
sampled household You should therefore receive at least 18 NRFs dunng the 
course of a month's fieldwork. Each time you receive one enter the date of receipt 
on your NSS 

Although there may be nothmg for you to do at some of the 18 addresses (see 
below), we have arr8.Died for an NRF for each one to be sent to you so that you 
can check that all have been dealt With by the mteI"Vlewer-nurse team, and that 
none have been m188ed by either of you 

The Nurse Record Form has two functions It tells you the outcome at each 
household of the mteI"Vlewer's attempts to obtam mteI"Vlews and arrange 
appomtments for you It 18 the form on which you report to the office how 
successful you yourself are at those households where appomtments have been 
made for you 

The NRF WllI arnve With page 1 completed by the mteI"Vlewer At the top of page 
1 you will find the address, the household senal number, the locabon of the 
household WIthm the address (If there 18 more than one household liVlng there), 
any tips about the household locabon or the occupants that the mteI"VleWer feels 
you might find useful, and the household's telephone number, If known 

In the box labelled Interviewer Outcome SummAry the mteI"Vlewer Will have 
nnged code A or code B 

CcxkA = 

Cods! B = 

at least one person ID the household has agreed to see you 
and an appomtment has been made 

Y'ln Gn.'I"V\~",,",......a.""a fnp un., haua. hAAn TT"I~Qo (lnf'huhna 
.L.LU a..t"pu ......... "'.&,I.I. ... .I..I."""::II .ioU ... J v ........................ "''''' ......................... -... .......... -,.. 

SituatiOns where the IDtefVlewer found that the address 
~was empty, as well as ones where everyone who lives ID the 
household has refused to be mtefVlewed) 
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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. Shelhe 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 ofthe 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 fmd 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 after all. If they are 
code 2, then go ahead and carry 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 intervlewer to 
contact them to arrange a convenient time for an interview. When this has taken place 
~will~b~~~th~hlood~~~. ' 
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13. THE NURSE SCHEDULE AND THE CONSENT BOOKLET 
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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 

If 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) 
indica ting 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 fmd 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 C01l.llent Booklet 

Write the address at which you are mtervlewmg III the box at the top of the 
Consent Booklet Wnte the survey month next to the box, and then fill III the 
senal number boxes Accuracy IS vital 

Enter your Nurse Number at Item 1 and the date on which you are mtervlewlllg 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 usmg trus to write a 
thank-you letter to the respondent gIVIng them their test results (If they WISh), and 
to wnte to their GP (With their peIllllSslOn) to glVe rum/her their test results The 
name by wblcb the GP knows the respondent IS checked, If appropnate, dunng the 
mtel'Vlew ThIS may, for example, be a maiden name 

Ask the respondent for theu date of birth and enter thIS m the boxes prOVided at 
Item 5 The respondent may say they have already gIven It to the mtervlewer 
Explam that you have been asked to get It agam as It Wlll help ensure the right 
documents get put together 

Items 6-9 are completed dunng the course of your intervIew 

At Item 6 you wnte m the name, address and telephone number of the 
respondent's GP, If the respondent g1Ves consent for their blood pressure and/or 
blood test results to be sent to their GP 

At Item 7 you record how complete you beheve 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 

I) the blood pressure results to be sent to the GP 
11) a sample of blood to be taken 
lll) the blood sample results to be sent to the GP 
IV) a small amount of blood to be stored for future use 

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

By the end of the mtel'Vlew every respondent should have FIVE codes nnged at 
Items 8/9 

Use black when completmg the booklet, and ensure that signatures are always m 
mk Do not erase any of the personal mformatlOn 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 respondent. 

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 alcohol 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. 

Qs 1 - 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. 
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If the respondent IS pregnant, follow the filters through the questIOnnaire 
- which take you past these measurements and tell you which consent 
codes to nng 

Q3I4 These are questJ.ons about prescnbed medlcmes Ignore any non­
prescrIbed medlcmes that the respondent may be takmg Record m the 
gnd the brand name of all the prescribed medlcmes currently bemg 
taken by the respondent (we are not mterested m any medlcmes 
prescrlbed'years ago, and no longer bemg taken) Medlcmes should be 
bemg'taken now, or be cuz:rent prescriptIOns for use "as required" Keep 
checkmg "Are you takmg any other medlcmes, pills, omtments or 
mJectlOns prescribed for you by a doctor?" Try to see the con tamers for 
the medlcmes 

Q5 

Q6-Q8 

The contraceptive pill should not be mcluded here as It was covered m 
the mtel'Vlew admmlStered by the mtel'Vlewer But pills for hormone 
replacement therapy should be mcluded Include SUpposltones, 
mJectlOns, eye drops, and hormone Implants If they are on prescnptlon 

The mtertJewer Will have told the respondents that you will be askmg 
about prescnbed medlcmes, and will have asked the respondent to get 
their medlcmes ready pnor to your VISit The respondent may have 
forgotten thIS, and so you may have to ask them If they can fetch the 
con tamers 80 you can have a look at them If possible ask all members 
of the household to collect together their medlcmes and prescnbed 
dietary supplements early on m your VISit, to aVOid multiple triPS to the 
bathroom cabInet 
Check the rufme of the medlcme very carefully and record It m BLOCK 
CAPITALS Record the brand name/genenc name so that you can code 
It 

One of your tasks IS to "code" the drugs taken, and to enter a two-dIglt 
survey code for the drug m the space proVlded m the gnd at Q4 Ideally, 
do thiS drug codmg durmg the mtervlew as It will give you the chance to 
query any nard-to-find drugs But If It IS likely to take up a lot of time 
and cause the respondent to lose patience, then do It at home afterwards 
With practice, you Will get to know the more co=on drugs and will be 
able to code them qUickly Details of how to code medlcmes are given m 
sectIOn 134 

Remember to ask part b) of Q4 

Any dietary supplements that are prescnbed should be recorded at Q4 
ThiS IS Just<'a'skmg-about non-prescribed diet supplements eg multl­
vltamms,' I;on tablets, or any other "health - food supplements" 

We want to check whether the respondent has been exposed to nlcotme 
other thin by smokmg or passive smokmg, as thIS may affect some of the 
blood tests We are only mterested If they have used any of these 
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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. 

Q7 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 iittie 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. 

Q8 I"JicotiJl€ inJ.1.alants are fairly rare~ but some respondents may haVe used 
one. 

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 Pressu.re 

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 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 wiii 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 question, ring code 4 (this 
of course includes those you successfully 'Juggled"). 

QlO 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. 
Remember, if you get an 844 error reading, check the respondenfs pulse. 
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 Qlla and code 2 at Ql1b. 
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Q1l Rmg a code at Q1la to show the outcome of your attempt to get blood 
pressure readmgs Only rmg code 1 If you got three vahd readmgs In 
all cases where you attempt to measure blood pressure but fall to get 
three vahd teadmgs, rmg code 2 Rmg code 3 If you dId not attempt to 
take blood pressure for reasons other than a refusal If you get a refusal, 
rmg code 4, 

If you attempted a readmg but faIled to get It, rmg a code at Ql1b to 
show what the problems was If necessary, wnte m full detaIls 

If you dId not attempt a readmg, record at Q1lc the full reasons why thlS 
was so 

Q12 If you w~re unable to get a blood pressure readmg (le Q1la codes 2,3 or 
4), nng consent code 02 on the Consent Booklet 

Q13 If you dId get three vahd readmgs, code whether these were obtamed 
WIthout problem, or whether any problems were expenenced 

Q14 If you obtamed a blood pressure readmg, ask thlS questlOn If the person 
agrees to the results gomg to theIr GP, turn to the second page of the 
Consent Booklet (Blood PreSBUre to GP Consent Form - sheet BP) 

Explam you have to get wntten consent m order to send the blood 
pressure readmgs to theIr GP, fill m theIr name at the top of the form 
and ask them to SIgn and date the form 

(As explamed before, thIS Consent Form has been translated for 
respondent's whose normal language IS not Enghsh GIve these out as 
appropnate and ask the respondent to read and SIgn the translated page 
Chp thIS mto the Consent Booklet) 

Then turn to the front of the Consent Booklet and rmg consent code 01 
Ask the ,respondent for the name, address and telephone number of theIr 
GP If pOSSIble, obtam the postcode Record thlS at Items 6 and 7 of the 
Consent Booklet, If your respondent does not know theIr GP's full 
address and/or postcode, look It up m the relevant telephone dIrectory 
later '(publIc hbfllnJls hold telephone dlrectones for the whole country) 
Do your best to get hold of the phone number as well - mcludmg the local 
area code 

You should then offer the respondent theIr blood pressure readmgs If 
they would hke them, enter them on the respondent's Measurement 
Record Card The mtervIewer should have glVen them one of these WIth 
theIr heIght and weIght recorded on It If the respondent has lost It, or 
claIms never to have had one, make out a new one, entermg theIr name 
IS on the front of the card, etc 

In the sectlOn on how to take blood pressure (sectIOn 14) there IS 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 to 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 outcome 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 lcm 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 = (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 O.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 
wntten 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 con tamed 
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 explam 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 explamed earh~r, tlus Consent Form has been translated for respondent's 
whose normal language IS not EnglISh If appropnate, gIve one to the respondent 
and ask them to read and SIgn It Chp thIS mto the Consent Booklet 

Q23 If a respondent aged 16-17, always obtam wntten consent from a parent 
or guardIan m advance of takmg blood 

Q24 

Q24a 

Q24b 

If the respondent does not hve WIth a parent or guardIan, then you 
cannot take any blood from them In whIch case, nng code 2 at Q23b, go 
to Q39 and follow the mstructIons to nng consent codes 04, 06, 08 and 10 
on the Consent Booklet You have then completed your mterVlew WIth 
that respondent 

Explam the purpose and procedure for takmg blood All persons aged 18 
or over, and all persons aged 16 or 17 lIvmg WIth a parent or guardIan 
who gIves consent, are ehgIble fo~ a blood sample to be taken 

Check by askmg thIS questIOn If the respondent has a clottmg or 
bleedlDg 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 IS controlled 

Some respondents Dllght bOe takmg medlcme that thlDS theIr blood so 
that they do not stop bleedmg easIly If tlus IS the case then do not take 
a blood sample Examples of such drugs are Warfann and hIgh dosage 
asplTlD (3-4 tImes a day) You WIll need to check thIS out, partIcularly 
WIth elderly respondents 

Ask the respondent If they would be wIlhng 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 mto gIvmg a blood 
sample 

If the respondent refuses, record the reason why at c) The pre-codes 
cover the mam 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 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. 

Q26 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. 

Q27 AB 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. 

Q28· 
Q31 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 Il of the "Blood 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. 

Q32 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 not involve a test for viruses (eg AIDS test). 
Again follow the instructions on the schedule and get a signature at part 
III of sheet BS. Ring consent code 07 if storage consent is given. Ring 
consent code 08 if no storage consent is given. 

Q35 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 Q36. 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. 

Q37 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 
wnte to the GP, If there IS an abnormal result Therefore the GP address should 
be as full as possible, and the telephone_number should mclude the local area code 

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

Fill m the tune that the mtervlew ended, and work out the length of the mtervlew 
Remember to fill m the date of the mtervlew and your nurse number 

How to despatch the blood samples to the lab IS descnbed m SectIOn 16 

13.4 Codin&, the mechcmes 

To help you code drugs at Q4 of the Nurse Schedule you have been given a drug 
codmg booklet, and a copy of the BntlSh NatIOnal Formulary (BNF) 

The Drug CodIng Booklet 

The drug codmg booklet IS splIt mto three sectiOns 

Firstly, there IS an alphabebcal hst of the more commonly used drugs to help you 
code these drugs qwck.ly durmg the mtervlew The code to enter m the box beSide 
the drug IS glVen ID the nght hand column Enter a leadIDg zero If the code IS a 
smgle dlglt . eg 05 

Then there IS a lISt by BNF reference This can be used m conJuncbon With the 
BNF (see below) 

Then there IS a hst by the use of the drug ThiS glVes the codes for drug types· for 
example hpld-lowenng drugs are code 09 The numbers m brackets refer to the 
chapter reference given at the top of each page m the BNF (see below) In some 
cases you may know what a drug IS used for and can use thiS card to determme ItS 
code 

For example, If you know that Fenbufen IS a non-sterOid antl-mfla=atory drug 
(NSAID), you can find It under the headmg "Central Nervous System" m thiS part 
of the booklet, and can code It as 15 

The BntUlh Natwnal Formulary (BNF) 

Use trus to check. out the less co=on drugs or any codmg you are unsure about 
Look the drug up ID the mdex Turn to the correct page and note the chapter 
reference at the top of the page ThiS IS used m conJunction With the pages m the 
booklet that give you the code by BNF reference The left hand column of these 
pages shows the BNF chapter references (eg 2 12 are hpld-lowenng drugs) The 
nght hand column shows the survey code 

If you are not sure about the codmg of a drug, look It up m the mdex of the BNF 
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95 

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 still 
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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THE PROTOCOLS 

14 BLOOD PRESSURE MEASUREMENT AND HEART RATE READINGS 

High blood pressure IS an Important nsk factor for cardIOvascular dISease Dunng the 
first VISit, the mtervlewer Will have asked the respondent If he/she has ever had high 
blood pressure If thiS IS the case more detailed mformatlOn Will have been collected 

However, It IS Important that we look at the blood pressure of everyone m the survey 
usmg a standard method so we can see the dlStnbutlon of blood pressure across the 
population ThIS IS vital for momtormg change over bme, and momtonng progress 
towards lower blood pressure set m the Health of the Nation 

14.1 Eqwpment 

Dmamap 8100 blood pressure morutor 
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 Dmamap 8100 blood pressure momtor IS an automated machme It IS deSIgned 
to measure systohc blood pressure, dIastolIc blood pressure, mean artenal pressure 
(MAP) and pulse rate automatically at pre-selected time mtervals On thIS survey 
three readmgs are collected at one mmute mtervals 

The Dmamap IS equipped WIth a rechargeable battery, whIch can run for a 
mInImum of SIX hours when fully charged It IS essential to keep the battery 
charged as fully as possIble A yellow battery lIght Will flash as a warnmg SIgn 
on the momtor to alert the user when the charge has fallen below 10% To 
recharge the battery, connect the momtor to the mams and press the rear panel 
AC power sWitch to the ON ('r) positIOn The green MAINS AC lIght Will 
mdlcate that the battery IS chargmg An overnight charge (eIght hours) Will 
un .. ,,It, about four hours of nn,>rRb 

When the Dmamap IS SWitched on the momtor momentanly displays eIghts (8885) In 

all the digital displays and all mdlcators Will flash as a check for the operatIOn of all 
LEDs The audIO alarm IS also sounded as a check for Its operation If on turn.mg on 
the momtor any of the displays fall to show the 888s, contact the nurse supervisor 
l=edIately and mform them that there IS 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: 

~ Circuunference 

17-25 ems 
23-33 cms 
31-40 ems 

Cuff Size 

Small adult 
Standard adult 
Large adult 

Where possible, use the standard adult cuff size. If the circumference IS m the 
overlap (ie 23-25 cms or 31-33 ems) 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 mea;ured, 
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 is impossible to use the right. 
If the left arm is used, record this on the schedule. Locate the brachial pulse just 
rnprJi~ 1 tn thP hil"'pnl: tpnrlnn ~nn nnc:::it,nn thp ~rT'nU1 on thp ",,,ft n"g,..,. thP 'h'P"!ll"hial ................................. _ ...................... 1' ...... "" .............................. t"' ................................................. " ... ..., .................. _.6. ........................................................ .L 

artery. The lower edge should be about 2 cm above the cubital fossa (elbow crease). 

Do not out the cuff on too tightlv as bruising mav occur on inflation. Ideallv. it should 
.L .. ""'., -- -- c --.,. .... ----- -----.1'--------

be possible to insert two fmgers 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 restmg at a level to brmg the antecubItal fossa (elbow) to 
approxImately heart level They should be seated m a comfortable pOSItion WIth cuff 
apphed, legs uncrossed and feet flat on the floor 

Explam that before the blood pressure measurement we need them to SIt qUIetly for 
five mmutes to rest They should not smoke, eat, drmk or read dunng thIS tIme 
Explam that dunng the measurement the cuff wIll mflate three tImes and they WIll 
feel some pressure on their arm dunng the procedure 

After five mmutes explam you are startIng the measurement Ask the respondent to 
relax and not to speak until the measurement IS completed as thiS may affect their 
readmg 

a SWitch the momtor ·ON'. 

b Press the SILENCE button until the yellow tnangle above It hghts up 

c Press the AUTOIMANUAL button until the green tnangle above It hghts 
up The cuffWlll now start to mflate and take the first measurement 

d Press the cycle SET button until the number 1 hghts up ID the mmutes 
box Blood pressure Will then be recorded at one mmute mtervals 
thereafter After each mterval record the readmg on the schedule 

e It 18 possIble to retneve any of the three readmgs If they need to be checked 
or If you didn't record them for any reason To do this wait Until the three 
readmgs have been taken then press the AUTOIMANUAL button followed 
by the PRIOR DATA button ThIS Will dISplay the preVIOUS readmg le the 
second blood pressure Press the PRIOR DATA button agam to display 
the first blood pressure readmg, and once agam 'to return to the fmal 
readmg The mmutes dISplay mdlcates how long ago the measurement was 
taken IT IS NOT POSSmLE to retneve the readmgs once the momtor 
has been SWitched off 

f After the three measurements are complete and recorded on the schedule 
SWItch the momtor 'OFF and remove the cuff 

If there are any problenIS dunng the blood pressure measurements or the 
measurement IS dISturbed for any reason, press the red cancel button or the power 
OFF button and start the procedure agam If the respondent has to get up to do 
somethmg, then ask them to Sit and rest for five mmutes agam 

14.4 Error readLngs 

The most co=on error readmg IS 844 ThiS IS displayed If one measurement exceeds 
120 seconds ThiS IS usually caused by the respondent movmg durmg the 
measurement It can also be tnggered by an erratic pulse rate Ask the respondent 
to Sit as still as pOSSIble dunng the measurement Check the respondent's pulse rate 
manually If their pulse rate IS erratic, try ensunng 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 co=ent 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 su=arises 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: 

99 

'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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SURVEY DEFINITION OF BLOOD PRESSURE RATINGS 

For all women, and men aged less than 50 

Rating Systohc Dlastohc 

Normal < 140 and < 85 

MIldly raISed 140 - 159 or 85 - 99 

Moderately raISed 160 - 174 or 100 - 114 

Severely raISed 175 or more or 115 or more 

Men aged 50 or over 

Normal < 160 and < 95 

MIldly raIsed 160 - 169 or 96 - 104 

Moderately raISed 170-174 or 105 - 114 

Severely raIsed 175 or more or 115 or more 

NB < less than, ~ greater than or equal to 

Moderately 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 necessanly mean that you suffer from rugh blood pressure' 

'You are advISed to VISIt your GP WIthin 2-3 weeks to have a further blood 
pressure reading to see whether thIS IS a once-off finding or not' 

Severely r8..1sed: 

'Your blood pressure IS hurh 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 wlthm 5 days to have a further blood 
pressure reading to see whether thIS IS a once-off fmdlng 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 oftheir high blood 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 ofthe 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 after 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 mmhg 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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• A hypertensIve CflSIS IS an extremely rare complIcatIOn of hIgh blood pressure 
Its SIgns and symptoms mclude 

dlastolIc bp > 135 mmhg _ 
headache, confusIOn, sleepmess, stupor, vIsual loss, seIzures, coma, cardIac 
faIlure, olIguna, nausea & vomltmg 

All apparently hIgh or unusual readmgs wIll be looked at by the Survey Doctor when 
they reach the office If the readmg IS Judged to be rugh, then the survey doctor WIll 
contact the respondent's GP, drawmg attentIOn to the readmg In cases where the 
respondent IS not regIStered WIth a GP, or has refused consent for us to contact theIr 
GP, the respondent WIll be contacted dIrectly 

15. MEASUREMENT OF DEMI-SPAN 

15.1 Purpose 

When the mtervlewer vISIted the respondent she or he attempted to measure the 
respondent's heIght and weIght However, measunng heIght can be qwte dIfficult If 
the respondent cannot stand straIght or IS 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 

Pnor to the 1991 Health Survey there had been no attempt to measure the heIghts 
of respondents older than 64 years However, It IS becommg more Important to have 
mformatIon 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 IS the dIstance between the sternal notch and the finger 
roots WIth arm out-stretched laterally 

15.2 Eqwpment 

- a thm retractable deIDl-span tape calIbrated III cm and mm 
- a skIll marker penCIl 

A hook IS attached to the tape and thIS IS anchored between the mIddle and rmg 
fmgers at the fmger roots The tape IS then extended honzontally to the sterna! notch 
(see FIgure 1) The tape IS eaSIly damaged If It IS bent 
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Figure 1 
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15.3 Eligibility 

Everyone is eligible for the demi-span with the exception of those who 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 ann unless this ann cannot be fully stretched. 
In which case the left arm may be used and this should 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 necklaceslbracelets 
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 hislher arm. 
They should stand with their back to the wall but not support themselves on 
it. Ask the respondent to stand about 3 inches (7cm) away from it. 

2. Ask the respondent to stand with weight evenly distributed on both feet, head 
facing forward. 
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3. Ask the respondent to raIse theIr nght arm untIl It IS honzontal The nght 
wnst should be m neutral rotatlOn and neutral mflexlOn Rest your left arm 
agamst the wall allowmg the respondent's nght wnst to rest on your left wnst 

4 When the respondent IS standmg m the correct posltlOn mark the skIn at the 
centre of the sternal notch usmg the skm marker pencll (explam to the 
respondent that thlS mark should wash ofT afterwards) It IS Important to 
mark the stemal notch whIle the respondent IS standmg m the correct posltlOn 

If the stemal notch lS obscured by clothmg, use a pIece of tape (eg 
Sellotape or maskmg tape) on the clothmg Note thIs on the schedule 
Use tape that WIll not mark the clothmg 

If the respondent WIll not allow use of eIther the marker pencll or the tape, 
proceed WIth the measurement but record on the schedule that you were not 
able to mark the skm 

5 Ask the respondent to relax whIle you get the deml-span tape 

6. Place the hook between the mIddle and nng fmgers so that the tape runs 
smoothly along the arm 

7. Ask the respondent to ralSe thelT arm Check they are m the correct pOSItIon, 
the arm honzontal, the wrlSt ill neutral fleXlOn and rotation 

8. Extend the tape to the sternal notch If no mark was made, feel the correct 
posltlOn and extend the tape to thlS posltlOn 

9. When ready to record the measurement ask the respondent to stretch hls/her 
arm 

Check that 

the respondent lS m the nght posItion no extenslOn or flexlOn at the wnst 
or at the shoulders, 

the hook has not shpped forward and the zero remams anchored at 
the finger roots, 

the respondent IS not leamng agamst the wall 

10. Record the measurement m ems and to the nearest = at Q17 of the Nurse 
Schedule If the length hes half-way between two mIllImetres, then roun d to 
the nearest even mIllImetre For example, If the measurement IS halfway 
between 683 and 68 4, round up to 68 4 And If the measurement IS halfway 
between 688 and 68 9, round down to 68 8 

11. Ask the respondent to relax and loosen up the nght arm by shakmg It 
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12. Repeat the measurement from steps 6·11. 

15.S 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, do not press into the sterna I 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 that the corner of the hook acting as the zero point does not move away 
from the fInger root so affecti.ng the poi.nt from which the measurement is t-"ken. 

15.8 Seated and lying measurements 

If the respondent is unable to stand in the correct position, or fmds 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 fmds 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. 

IS. MEASUREMENT OF WAIST AND HIP CmCUMFERENCES 

IS.1 Purpose 

There has been increasing interest in the distribution of body fat as an important 
indicator of increased risk of cardiovascular disease. The waist-ta-hip ratio is a 
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measure of dlstnbutlOn of body fat (both subcutaneous and mtra-abdommall 
Analyses suggest that this ratio IS a predictor of health nsk hke the body mass mdex 
(weight relative to height) 

16.2 Equipment 

InsertlOn tape cahbrated m mm, With a metal buckle at one end 

The tape IS passed around the circumference and the end of the tape IS mserted 
through the metal buckle at the other end of the tape 

16.3 Ehglbility 

The respondent IS mehgJble for the waISt and hip measurement If 

a Pregnant 
b Chalrbound 
c Has a colostomyhleostomy 

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 mtel"Vlewer will have asked the respondent to wear hght clothmg for your VISit 
Explam to the respondent the Importance of thIS measurement and that clothmg can 
substantially affect the readmg 

If possible, Without embarrassmg you or the respondent, ensure that the followmg 
Items of clothmg are removed 

all outer layers of clothmg, such as Jackets, heavy or baggy Jumpers, cardigans 
and waistcoats 

shoes With heels 

tight garments mtended to alter the shape of the body, such as corsets, lycra 
body SUits and support tights 

If the respondent IS wearmg a belt, ask them If It would be possible to remove It or 
loosen It for the measurement 

Pockets should be empbed 

If the respondent IS not wlllmg to remove bulky outer garments or tight garments and 
you are of the opmlOn that thiS Will Significantly affect the measurement, record thiS 
on the Schedule at Q21J22 
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Ifpossible, 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 hislher 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 ofthe costal margin and the iliac crest 
use the fingers of the right hand held straight and pointing 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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slgmficantiy affectmg the waist measurement, record thiS on the schedule 

16.7 Measurmg mp cll"cumierence 

1. The hip circumference IS defined as bemg the widest circumference over the 
buttocks and below the Iliac crest To obtam an accurate measurement you 
should measure the circumference at several posItions and record the widest 
circumference 

2. Check the tape IS honzontal and the respondent IS not contracting the gluteal 
muscles Pull the tape, allowmg It to mamtam Its posItion but not to cause 
mdentatlon Record the measurement on the schedule to the nearest 
millimetre, eg 095 3 

3 If clothing IS slgmficantly affectmg the measurement, record this on the 
schedule 

4 Repeat thiS measurement agam 

16.8 General points 

The tape should be tight enough so that It doesn't slip but not tight enough to mdent 
clothmg If clothing IS baggy, It should be folded before the measure IS taken 

If the respondent IS large, ask hun/her to pass the tape around rather than haVing to 
"hug" them Remember though to check that the tape IS correctly placed for the 
measurement bemg taken and that the tape IS honzontal all the way around 

If the measurement falls between two millImetres, the measurement should be 
recorded to the nearest even millimetre 

16.9 Measurmg the waist cll"cumierence 

If you have problems palpating the nb, ask the respondent to breathe m very deeply 
Locate the nb and as the respondent breathes out, follow the nb as It moves down 
with your finger 

If your respondent has a bow at the back of her skirt, this should be uniled as It may 
add a substantial amount to the waist ClTcumference 

Female respondents wearing Jeans may present a problem If the waistband of the 
Jeans IS on the waISt at the back but dips down at the front It IS essential that the 
waist measurement IS taken midway between the Iliac crest and the lower nb and 
that the tape IS honzontal Therefore m 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 walstband 1S over the waIst all the way around C8...T1 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 

43 



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 O.Scm. We 
particularly want to know if waist and hip are affected differently. 

17. 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, ga=a 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 iron status. Gamma GT and serum cotinine are indirectly 
linked to CVD in that ga=a GT levels are affected by alcohol 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 
Alcohol swabs 
Dental roll 
Rubber gloves 
Adhesive dressing 
Plastic postal containers 
Padded envelopes 
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) 

Vacutainer holder 
Vacutainer needles 21G 

Butterfly needles 23G 
Needle disposal box 

Vacutainer 10 ml plain tube 
Vacutainer 2 ml EDTA tubes 
Vacutainer 4 ml citrate tubes 

The tubes should be filled in this order so that, if a situation arises where there will 
be insufficient blood to fill all the tubes, the analyses with the highest priority can 
still be undertaken. 
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17.3 ElIgIbllIty 

Do not take a blood sample on respondents who are 

a Pregnant 
b Have a clottmg or bleedmg disorder 
cAged 16 or 17 and do not live with a parent or guardian 
d Not wIllmg to gwe their consent m wntmg 

17.4 Prepanne the respondent 

Ask the respondent If they have had any problems havmg blood taken before 

1. Explam the procedure to the respondent They should be seated 
comfortably m a chair, or If they wish, lymg 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 clothmg, 
If It 15 difficult for them to roll up their sleeve 

The antecubital fossae may then be mspected It may be necessary to mspect 
both arms for a sUitable chOice to be made. and the respondent may have to be 
repositioned accordmgly 

Do not ask the respondent to clench hls/her fist 

3. Select a sUitable vem and apply the tourniquet around the subject's 
arm In certam cases the tourniquet may have to be applied to locate 
a reasonable vem However, It IS deSirable to use the tourniquet 
applymg mmlmal pressure and for the shortest duration oftlI~e Do not 
leave the tourniquet m place for longer than 2 mmutes 

Ask the respondent to keep hls/her arm as still as possible durmg the 
procedure 

Clean the venepuncture site gently with an alcohol swab Allow the area to 
dry completely before the sample 15 drawn 

4. Put on your rubber gloves at thiS pomt 

17.5 TakJ.ng the sample 

5. Venepuncture IS performed With a twenty one gauge vacutamer 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 skm IS 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 lOml tube with the red cap followed by the lavender EDTA tube 
and fmally the blue citrate tube. The vacutainers should be filled to capacity 
in turn and inverted gently on removal to ensure complete mixing of blood and 
preservative. 

6. 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. 

7. 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. 

8. 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 fms 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 oftime, 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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17.7 Disposal of needles and other matenals 

Place the used cotton wool balls, gloves, etc III the self-seal dIsposal bag ThIS bag, 
together WIth the needle dIsposable box, should be taken to your local hospItal fOT 
mcmeratIOn 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 

18. SENDING BLOOD SAMPLES TO THE LABORATORY 

The blood samples are to the sent to the West MIddlesex Laboratones It IS Important 
that the blood IS sent properly labelled and safely packaged and that It 18 despatched 
Immediately after It has been taken 

18.1 Labellin~ the Blood tubes 

You have been prOVided With a set of senal number and date of birth labels to use to 
label the vacutamer tubes Attach a senal number label to every tube that you send 
to the lab Enter the senal number and date of birth very clearly on each label - the 
laboratory were havmg problems readmg some nurses' wntmg on the pllot survey 

Label the tubes as you take the blood It IS VItal that you do not confuse blood tubes 
wlthm 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 ensurmg that you label each tube 
With the correct senal number for the person from whom the blood was obtamed 
Apart from the nsk of matchmg up the findmgs of the blood analyses to the WTong's 
persons data, we Will be sendmg the GP the wrong results Imagme 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 IS m the tube 

18.2 CompletIng the despatch note 

On page 4 of the Consent Booklet there IS a despatch note that should be filled m and 
sent to the laboratory With the blood sample Flil m the senal number of the person -
agam take great care This should both correspond to your entry on page 1 of the 

Consent Booklet and to the senal numbers you have recorded on the tubes 

Complete Items 3 to 5 carefully - remembermg to record the time you took the blood 
sample usmg the 24 hour clock 

At Item 6 rmg a code for each tube you are sendmg to the laboratory It may be that 
you only managed to obtam two tubes from the respondent, m which case you would 
rmg the appropnate codes 

At Item 7 you are tellmg the laboratory whether or not permiSSIOn has been obtamed 
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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. 

l. The tubes come with a plastic container. Return the filled tubes to this 
container, pressing the two halves firmly together. 

2. 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. 

3. Wrap a piece of kitchen towelling paper around the plastic container. 

4. Place the wrapped container into the pre-addressed envelope, inserting it so that 
the opening of the plastic bag goes in first (ie away from the entrance to the 
envelope). 

5. Put the Blood Sample Despatch Note in the envelope. 

6. 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. 

7. Post the ellvelope immediately. It 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. 

8. 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 Recorchng the outcome of your attempts to Intel"VleW 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 mtervlew and measure persons In 

households at whIch the mtervIewer obtamed at least one mtervlew 

Item 2 

Item 3 

Item 4 

complete a c,?lumn for each person m the household lISted by the 
mtervlewer on the front page ThIS tells us whether or not you completed 
the Nurse Schedule, and If not, why thIS was so The codes m thIS column 
are referred to as Outcome Codes 

Make sure you use the correct column for a respondent They should be m 
the same order as lIsted on the front page Enter theIr mltIals at the head 
of each column 

If the mtervIewer rang codes 2 or 3 on the front page, then you rmg code 
80 If the mtervlewer rang code 1, then you should rmg one of codes 81-90 
as appropnate 

Use code 81 If you went through the whole schedule With the respondent 
and completed all the relevant questIons ThIS code applIes ~ If the 
respondent refused any of the measurements 

A proxy refusal 15 the situatIon where someone else refuses on behalf of 
someone else - for example, a husband who says he Will not allow rus WIfe 
to be seen by a nurse ObVIously you should do your best to try and see the 
person yourself but sometImes thIS IS not possIble 

Codes 87-89 should be used only If the respondent IS unavaIlable for 
mtervlew for these reasons throughout the whole of your fieldwork penod 
If they are likely to return, and be fit to be seen, durmg that time, then try 
agam later 

Complete thIS gnd for everyone you mtervlewed - le outcome code 81 at 
Item 2 

Enter each mtervlewed person's number and theIr mltIals at the head of 
the column 

Complete both parts a) and b) 

Complete' thIS for each person you were unsuccessful at obtammg an 
mtervlew from (le those you coded 83·90 at Q2) 

, 

An example of completed pages 2 and 3 IS appended 
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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 outcome 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. 

20. CONTACTS FOR ANY PROtlLEMS 
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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 superVlsor. 

Your interviewer supervisor ",ill be able to help and advice on any aspects of "survey 
work" - getting cooperation, completing the documents, etc. 

If there are any problems with the interviewer liaison, contact your Area Manager. 
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If you need more supp!Jes or need to contact the FIeld Department, please phone 
Loretta CUrtlS at Brentwood on 0277 200600 

The SCPR team CTrIsh Prescott-Clarke, Samantha Clemens, Steve Taylor) wIll be 
happy to answer any querIes you have about the survey Itself or about any of the 
documents you are usmg You can contact them on 071 250 1866 

The Survey Doctor IS Dr Helen Colhoun She can answer any medIcal quenes 
DUrIng office hours you can contact her on 071 387 7050 ext 5702 Out 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 Spar. 304 323 

1 CALLS RECORD (Note all personal ViSitS and telephone calls even I1 no reply) TNC 32. 325 
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I 
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3 

3. COMPLETE a) AND b) FOR EACH MEASURED PERSON (CODE 81) 

ENTER PERSON NUMBER : 0 ~ D 3 
INITIALS r! f-S'-'----J-3-C;J-~-f-)------.;------.;-------

a) OUTCOME OF ATIEMPT TO OBTAIN 
BLOOD PRESSURE 

b) 

- obtained Q '(1\ 1 1 1 1 
- attempted, not obtained 2 \.~ 2 2 2 2 

- not attempted I 3 3 3 3 3 3 
- refused 4 4 4 4 4 4 

OUTCOME OF BLOOD SAMPLE r' ---I---i-----'-----+--~--__c 
- taken (j) i (J) 1 1 1 -aitempi~~:~~~~:: '1

1 

~ I ~ ; ; ; ; 

- refused LI _4_--Li __ 4_-,-_4_-,-_4_-,-_4_--,--__ 4---, 

4. COMPLETE FOR EACH PERSON NOT MEASURED (CODES 83-90 AT Q2) 

PERSON NO. FULL REASON WHY NO MEASUREMENT OBTAINED 

~~ s.-l.9 Vv\) .. /l S ~ • 'I,) 
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. _________ L-_______________________ ~. 
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END 
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HEALTH SURVEY FOR ENGLAND: 1994 P13151M&rc.b l~ 

Extra Instructions for Nurses 

Here IS a new set of Project Instrucnons to replace those that you already have They have 
been put mto a folder to make them a bit more robust. We also enclose a DeW Blood Pressure 
Guide card (on pale green card) wblch should replace the guide on wblte card m your Dmaoup 
case 

We would like to draw your attentJon to a few specific polll1S, wblch are outlwed below - so 
~ read thls note carefully 

1 New rules on what should be considered severely raised BP 

Please read the DeW paies (ps. 33-36) III the DeW Nune Insttucnom carefully, and look 
at the DeW Blood Pressure GuIde Care!. Make sure that you are fam1l1U With these 
changes 

2 Consent (or takin& blood from 16/17 year oIds 

BefQre taJcmg blood from 16 or 17 year olds, you IIIU.U make sure that you always get 
both the !'W1Ondent's own SIgnature aM therr guanhan's Remember that even If 16/17 
year olds are mamed and not hVlDi Mm their guardlan, you catmot take theIr blood 
unless you have both the respondent', Own su:natllJ'e and that of therr gnardllA 

3 Consent for blood from Ill. nspondents 

It IS not Su:fficlellt to sllIlply have ooe slanarure at ne:m m on the BS page of the 
Comem Booklet. You must maR sure that you have all re!e'vaat ajgnacmq. 

4. Blood Sample Outcome 

Remember ID clIed: that yoor codea for blood aampIe 0UIc0me It Q3b 011 the NRF and 
at Q36a OD the Nunc Scbednle match up c:orrec:dy. Ifyoa lead 'a blood ID the lab 
(even ifyoa ouly l111118ie one 1Dbe) this Jtill abould be RlCOIded u blood taken on the 
NRF. , 

s. GP address 

If respondema do not know the name of therr GP. please leave b1anIc. the top hoe of the 
, GP name and address section in the conserc BooIclet. You abould complete the 
practice name and the address u fully u pouible. . This tI l)!'CCSS'ry to atop the 
computer sendlDg nonsemc letters to Dear Or Head of Pracbce. 

You must fill in the full GP name and address on every ComeIlt Booklet, even ~ 
memben of the houaehold have the woe GP. Thia is beprllK the people wbo book 
the work imo the Qi'iJ,"der do not l)!'CCS"rily Jet the work in peraon and houscbold 
order. and so CaD not just refer to the prcVJOUI NRP to Jet die Iddresa. 

, . 
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122 

o. Waist and hip measunmmb 

7. 

In the briefings you are told to carry out the procedure twice it waist, hip, waist, hip. 
1£ the two measurements that you let for waist or hip are very differem (eg differ by 
3cm or more), you may ooed to take more measurements in order to work out which 
one is correct. If an incorrect mtUUremem has been recorded on the IIIU'Se schedule, 
cross it out and write the correct one in by the side. 

Measurements are only coded as llllreliable if you think that the clothing the participant 
is wearing has affected the measurement by O.Scm. Unreliable does DOt refer to aJI)' 

measuremem erron that you feel you may have made. 

Needle Stick lDjurirs " 

Any nurse who IUStains sucll an iDjmy abouId go ilTltllt4iatrly to. cualty clepaxtmeaL 
The nune abouId iDfouu hiI or 11« IIIJ[R aupervisor of the incidem, and the DDne 

auperviaor abouId iDfOlm Liz Yea at UeL. 

8 Blood Pack.~nc 

Just to clear up any confusion over the way blood should be packaged for despatch: 

a) The tubes are put in the plastic romainer and the two haha are pressed finnJy 
tea de '. 

b) A piece afkitrbeD towel ia tbeaa wrapped roaud the pIutic rominer 

c) The container with the tiJIIle wrapped rtIIIDd it. ~ pm m the 1'CIeel ..... 

pJaltic bIJ, with the q>enj,,, of the bIJ cotaioa 1he hp'" .,.n of die 

.,.,. .. .. 
cl) The Tdapped codihiet la CIa pm iaID the pn • (A, cued eawilope. hwuq it 

10 tbat die Clp ni"l of the pIIItic bq .. m tint 

e) The eaa,dope • CIa Jelled widl ""'otape ad poiIted 
. 

Some oIyoo ay haft beea told daIt the lib liOi mIl JoeI Cl • 'Ie die pIIIdc t.a, "­
we haft cbecbd wiIb the bb IIIId die • ill hm mIl JoeI iIIIide die bel-

10. ReturuiDc Work 

Post blood aamples immrAiately • [PJI ... mber th21 if you miss the Jut Slturday post yoa 
must go 10 • box that baa a SuDday coDedioG. 

Post the NRP and the COIIIaIt Porm IOieIhet die same day .. you ItIId the blood 
samples _ (or m time die fuIIowiDa day 10 c:arcll die post). Poat die Nune Schedule at 
the same time m • IqIIJ'IIIe emdope. 

Please Iddc 10 die rules iDd do DOt "boIJd0 work. We haft to IiIiIe wiSh GPa aIIII 
leapoMe ','m-the e.- ofill)' RricalablUmalitiea detected m die blood prtSiUte 
lQIfm,. or tile blood aaaIyteL 'lbia .. ,renal bIck ia beiD& aeriaaII7 delayed 11 "MIlk 
is DOt beiD& rdm_ m time. 
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P1315 Health Survey for England: 1994 

NURSE SCHEDULE 

Survey Month 

(1 )) (4 SI 15l (7 "J (9-11) 

IT] D D IT] Spare 

POINT ADDRESS HHLD (Kl PERSON No L PI Crr7J 

Z P(GrnJ 20rln-r.j r JJtCrrT (from NRF) 

(12 1)) 

First name ouo GGJ 
Card 
(14 16) 

!I i 18) (1920) !21 nl Spare 
2 O(ifrnJ 

I I 2- (J(07 f I I "2- Or Cr.T-J 
Date or B ((th 
(Check with respondent) Day Month Year 

(In words) 

Time Interview began I 't '\I'\~r~ Nl Pr I Spare 2736 

(24 hr clock) 

C \P1J15\ARCNUR\lJ15NUR2 V7 
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1 . NURSE CHECK: 

CHECK WHETHER ANY OF THE HOUSEHOLD MEMBERS HAVE 
EATEN, SMOKED OR DRUNK ANY ALCOHOL IN THE PREVIOUS 
30 MINUTES. REARRANGE ORDER OF RESPONDENTS AS 
NECESSARY. DO NOT ALTER ORDER OF MEASUREMENTS 
FOR ANY RESPONDENT. 

2al NURSE CHECK: Respondent is -
C~ecK fftDN"T PR-erE 

NOT Kb-(bO IN 'en 
Female, aged 16-49 

Female, aged 50 or over 

'94- : = NCG--€'tJ 
Male 

~, Can I 
_l.. __ 1. are you pregnant at ""- moment? UI (";lJ.t:::'...:J\., \..lJ.t::: 

~ll~z: - 1'~&N"3 Yes 

'B: - f"~EG-N" J q =- N [A No 

I 'qy:- f'1Z.€6-Nf3 

: ALL I 

3. Are you taking or using any medicines, 
pills, ointments,' or injections prescribed 
for you by a doctor? 

'I1.t 1'12: - ME.OC,N::rS Yes 
, q::'N(~ '13:- I<t€OuJ.J6 No 

"'.4: -1'o\:f.Ochl.3B 

12 ~ c; \ P1.315 \ARCNUR\ 1315NUR2. V7 

1 ASK bl 

2 
GO TO Q3 

3 

1 " 
2 

1 GO TO Q4 " 
2 GO TO Q5 
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4a) Could I take down the names of the med~c~nes, 
p'lls, oJ.ntments or ~nJect~ons prescr,bed for 
you by a doctor? 

,) ASK IF YOU CAN SEE THE CONTAINERS FOR ALL PRESCRIBED 
MEDICINES CURRENTLY BEING TAKEN 

u) RECORD THE BRAND NAMES OF EACH MEDICINE IN BLOCK 
CAPITALS IN THE BOXES BELOW 

,u) USE DRUG CODING BOOKLET TO ENTER APPROPRIATE CODE 
IN "CODEt! BOX 

ASK (b) AND RING THE CORRESPONDING CODE 

b) Have you taken/used (med~cJ.ne, oJ.ntment etc ) 
2n the last seven days? 
RING CORRESPONDING CODE IN GRID UNDER b) 

0.\1,\2." I'\£.O I-\~ '11/'12' MED 1-

'1.3 '. ME.O H~ '\3' ""eoCI 
PRESCRIBED MEDICINES 

'1"1: M,"oli-,bj '14' MeD [I 
b) 

BRAND NAME CODE Yes No 

'""\ CD 1 2 40 .q 

CD 1 2 

CD 1 2 

CD I 
1 2 

CD 1 2 
\.. i:£f. Of>F:. rJ COO e ~e AAf. 

S2 ~4 

;> 
\ CD 1 2 

- -
55 57 

CD 1 2 58 6.0 

CD 1 2 51 iil 

CD 1 2 

CD 1 

\ 
2 67 69 

V CD 1 
\ 

2 

-
70 72 

C \P131S\ARCNUR\131SNUR2 V7 -, 1 5 , , 
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ALL 

5. At present, are you taking any vitamin or mineral 
supplements or anything else to supplement your 
diet or improve your health, other than those 
prescribed by your doctor? 
er ((9 'l-; v( 'T <lt1ll1/ 

"/'1: V,,["iIf'1/N 

'14' 1/( ""'" 'N 

ALL 

Yes 1 

GO TO Q6 

6a) In the last interview you will have been asked 
about smoking. I now have just a few questions 
about sources of nicotine other than cigarettes. 
In the last seven days, have you used any 
nicotine chewing gum? Yes i 1 ASK b) 

.~----------------~ N>:>'"f" IN' tfl(12('t'3 
er ik , U.l~G«"" 

No 2 

bJ What strength is the nicotine chewing 
gum you are using - is it 2mg or 4mg? 
IF BOTH - WHICH MOST RECENTLY 
IF CAN'T SAY - ASK 
No'- I"'" "f( h7.J'rJ. 

"'(!.t: cr",!'1M G-

ALL 

TO SEE PACKET 2mg 

4mg 

Can't say (and no packet available) 

7a) And in the last seven days have you 
used nicotine patches that you stick 
on your skin? 

1 

2 

8 

GO TO Q7 

No'- ItV ql hd"t3 Yes 1 ASK b) 

'1Lf,' UJe:I'AT 

b) Can you tell me ',oIhich brand of nicotine 
patches you use? 
00 NOT PROMPT 
IF NOT SURE, ASK TO SEE PACKET 
iVoT r,v q( (?z ('f:3 
q l<- : I' (jr( AI' I/-t"1 ~ 

Other (write in name) 

No 2 

Nicobate 1 

Nicorette 2 

Nicotinell 3 

4 

..................... '" '."-.0.(1 d. . S 

Can't say (and no packet available) 

ALL 
8. In che last seven days, have you used 

any ot~er nicotine products, for example, 
nicotine lozenges or nicotine inhalents? 

;vb'T IN" q(/"tlj«] 

'11..(; O'17rNrCP 

1 6 

Yes 

No 

8 

1 

2 

GO TO Q8 
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BLOOD PRESSURE AND HEART RATE REA DINGS I 

9a) NORSE CHECK 02b) 

'1.3 - DNAP(2.f&.! 
(O,M CaP&) Respondent ~s pregnant (CODE 1 AT Q2b) 

ALL EXCEPT PREGNANT WOMEN 
b) (As I ment~oned earl~er) We would l~ke to 

measure the blood pressure of everyone 
tak~ng part ~n the survey The analysls of 
blood pressure read~ngs w~ll tell us a lot 
about the health of the populat~on 

May I Just check, have you eaten, smoked or 
drunk alcohol In the past 30 mlnutes? 

CODE ALL THAT APPLY 

Other 

Eaten 

Smoked 

q~ t-li'" Drunk alcohol 

10 

qll~"2.' - GONSvB M {-3 

o..~'-COIV5vBM (-3 ,\L( -CotJSvBC 0--9 
TAKE THREE MEASUREMENTS FROM RIGHT ARM 
AND RECORD REAOINGS BELOW 

MAP (mmHg) 

Flrst readlng <u/ '\2 . FuZST 14.A/' I I I 
'1<" P,I'lSiMMl . . 

None of these 

SYSTOLIC 

I I I 

1 GO TO 012 

2 ASK b) 

I 1 

2 GO TO 010 
I 

3 

4 

(mmHg) I ,\1(~2. 'l=IItSTS'iS 
'\3 f'-\~T5~S 
&\4' Re:<;Th'fS "l. 4 . Ft I15T ..... p,.f' 

Q\I'11. f'lftSrRl.L 
Q,?.Ra~L­
'14'~i1:STf\lL 

PULSE 

I I 
(bpm) 

I I 

(m~g) I '\.l '\2 ~FI~TOI'" 
DIASTOLIC ...; 

I I I 

Second readl.ng 

Th~rd readl.ng 

'1I/'1Z S~/4.A-f' 
'I:.' sec~f'<P 
Q4 S€C ... ".p 

MAP (mmHg) 

I I I 

C \P1315\ARCNUR\1315NUR2 V7 

'\3 ~ FI2STO\ Pr. 
" ..... ''f'-\Il5TOI '" 

(mmHg) 
1,\11,\ .. ' sfCS'l'" 
'13 s€cs'l5 
"\1.( '~€G oS ~ S 

SYSTOLIC 

I I I 
(mmHg) 
1<1. 11'12. 'SE;COIA-
'l3 5€COIA 

DIASTOLIC ...; 

I I I 
q 4' S€£;.OIl'l 

(m7<fg ) I'll '1.2 TH\IW.5'/S 
Q5' "!H\fms<{5 
I '1'1 n-Heo5~5 

SYSTOLIC 

I I I 
(mmHg) 
l'tl/'l<. 'Ol-hl<OOl A 
Q" nTtROOlA 
<i4 '1l<leDOl A-

DIASTOLIC -' 

I I I 

01 

82 84 

97-10. 

109 120 

.1.2. 
r«'" " . ' 

7 
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lla} RING CODE: Blood pressure measurement obtained 

Blood pressure measurement attempted, but not obtained 

Blood pressure measurement not attempted 

G\1/"l1.: BPct€'sP 
'I? : Bt'IlBt' 

Blood pressure measurement refused 

'14: !R~ <"BP (WOf'. H21W4= ""'VI'-I?~\::' NI~ - ,- '''-' -- .. ---- .-.. - -- -...... _-/ 

MEASUREMENT ATTEMPTED, NOT OBTAINED 
b) RECORD WHY READING NOT OBTAINED 

CODE ALL THAT APPLY 

~ GO TO 013 

2 ASK b) 

3 
GO TO c) 

4 

421~:~:Sbt &. \~ Respondent was upset/anxious/nervous ~ 

Q Erratic pulse (error 844) 
"l4:IVATTBfC O-' . 

Excess~ve movement (error 844) 

2 GO TO Q12 

3 

Other (GIVE FULL DETAILS) ............................... '-_4=-_-:-_______ --1 

q = NI"" 

c) GIVE REASON FOR REFUSAL/NOT ATTEMPTING MEASUREMENT 

"'/1(CfJ. : AJo-rI<£.YG.D 93.- /IlO1' K.£.yf.[) 

'T" : NoT kc.'j Cf} 

I 
BLOOD PRESSURE READING lliIT OBTAINED/TAKE~ 

12. ENSURE CONSENT CODE 02 IS RINGED ON FRONT OF CONSENT BOOKLET. 
NOW GO TO Q17. 

CI-\'€LK c.orJfJe.NT' EloOKL€-T 6i.S alOE:: 02 

12 8C : \Pl31S\ARCNUR\131SNUR2. V7 
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B~OOD PRESSURE OBTAINED/ 

13 RECORD ANY PROBLEMS TAKING READINGS 

b 

'tdcrz 'TA-KO (l'-fv\ 
It:. Tl'rK 0\ != M 

(-.6 
(-t. 

't2-Q3 &.13+ lIb (l)Io\£!w-J 
No problems tak~ng blood pressure 

£.0 
1 

Read~ng taken on left arm because r~ght arm not su~table 

Respondent was upset/anx~ous/nervous 

Other problems (GIVE FULL DETAILS) 

14a) Are you reg~stered w~th a Gp? 

'U/Q2' &~€"'S 
i.1. 3' B1'~IS6-B 

't~ 'Gf'I1.EG-B 

b) May we send your blood pressure 
read1ngs to your GP~ 

tt l!tl:Z. ' GPfhJ 0 
'13' GflSGIJ 0 

c) Spec1fy reasons for refusals? 

CODE ALL THAT APPLY 

Yes 

No 

Yes 

No 

0[:: N/~ (COL-Ilia) 
Hardly/Never sees GP 

'1.1/QZ' &f'Q.HM /-) 
'\3 'crPRE:HJ\ 1-3 

GP knows respondent's BP level 

'1.4' &f'~l= co-,\Does not want to bother GP 

Other (WRITE IN) 

d) ENSURE CONSENT CODE 02 IS RINGED ON FRONT 

2 

3 

4 

1 

2 

1 

2 

1 

2 

J 

4 

"'-Ii' O(~8f' c 0-9 

q :: rVIA 

GO TO bl 

GO TO d) 

GO TO Q1S 

GO TO cl 

GO TO dl 

OF CONSENT BOOKLET c.~ CONS0U-r eoOKL£T &% (00£0'2 GO TO Q16 

IF CAN SEND RESULTS TO GP 

lSa) COMPLETE 'BLOOD PRESSURE RESULTS TO GP CONSENT FORM' (FO 
ASK RESPONDENT TO SIGN AND DATE IT 

RM BP) 

b) CHECK GP NAME, ADDRESS AND PHONE NO ARE RECORDED ON FRO NT OF CONSENT 

c) 

BOOKLET CHECK NAME BY WHICH GP KNOWS RESPONDENT 

ENSURE CONSENT CODE 01 IS RINGED ON FRONT 

I BLOOD PRESSURE READING OBTAINED 

KLET OF CONSENT BOO 
C <l€L1( CO III 56 
6l.Z COO€. 0 \ 

fill 1500",L£T 

16 OFFER BLOOD PRESSURE RESULTS TO RESPONDENT 
ENTER ON THEIR MEASUREMENT RECORD CARD (COMPLETE NEW REC 
CARD IF REQUIRED) 

C \P131S\ARCNUR\131SNUR2 V7 
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! DEMI-SPAN I 

17a) 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. 
t{11'lZ: SPAN I <{L{:SP!\N I 

~~:SmN I 1st measurement (ems) 

qt/'tZ: SPA+J2 '1'i'.SI'IIN2 
'13 :Sl'AN2 

2nd measurement (ems) 

b) NURSE CHECK: 
<{I/'{z : OSftESI" 
q3~~~f' 

Both measurements obtained 

Only one measurement obtained 

'tr: i{EsfoS (COO€' /£4'-( £. 
Both measurements refused 

I<? £,ve.-<:s <=D) Measurement not attempted 

.:t= N)11 

c) GIVE REASON FOR REFUSAL/NOT ATTEMPTING/ 
WHY ONLY ONE OBTAINED. q:: Nltl, 
,\2: f'll» KC;'{eO 4'NO-r,.q rrco-~ Cannot shaighten arm 

'13: (~~':i~MAl.6JE.w)'';F i:t!L-~ oJ[!: M€~Vr>.€l'\ENTJ 
Other (give full details) 

d) RECORD IF ANY MEASUREMENT TAKEN 

'13: SPI\-NM /-1. 'l:: NI PI 
Demi-span was measured with the respondent: 

"1'+: SPRN~ 0- ~ 
Standing:- against the wall 

CODE ALL THAT APPLY Standing:- not against the wall 

Sitting 

Lying down 

DS measured on left arm due to unsuitable right arm 

(No demi-span measurement obtained) 

e) NURSE CODE: 
,.". 1~eAM£ SU61-tTL-~ Oll"~(lfjII1"l "I. ~ Nfl+ 
>c>.NVIUOO€ l. No problems experienced, reliable demi-span 

measurement obtained 

Problems experienced, demi-span is likely to be: 

reliable 

slightly unreliable 

unreliable 

''1'2: P~S 01; 1"I(c)0-)+(e) et:I\Irl\\rJEO IN aA'EafNf &J.)'tGST\ON: 
SPIltNP()5B, SPANC>.l¥' I OI!="'~MM 

fl OFFER TO WRITE RESULTS OF DEMI-SPAN MEASUREMENT 
ON RESPONDENT'S MEASUREMENT RECORD CARD. 

C:\P1315\ARCNUR\1315NUR2.V7 
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M.A'I !;E. BL.AN K. 
:, 

I . 
I 

1--1 

I I I~ , 
! 

, 

i 
, 

I I I 

I I : I ! --
149 -53 

1 GO TO d) 

2 

3 ASK c) 

4 

1 

: GO TO d) 
, 2 

1 

! 2 157-5B 

! 3 GO TO e) 

" 

i 
4 

" 
5 

I 

I 6 GO TO Q18 

1 

2 

3 

4 

, GO TO Q18 
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I WAIST AND HIP CIRCUMFERENCES I 
ALL 

18 NURSE CHECK Q2b) 

~\I<\2. CNAI'~W 
a.:.' ON I!o;p,zEOcrw 

(o,c~ (00""') 
~4' 

Respondent ~s pregnant (CODE 1 AT Q2b) 

ALL EXCEPT PREGNANT WOMEN 
19a) I would now l~ke to measure your Wa1st and 

h1PS The wa1st relatLve to h1P measure­
ment 15 very useful for assess1ng the 
d1str1but1on of we1ght over the body 

MEASURE THE WAIST AND HIP CIRCUMFERENCES TO 
THE NEAREST MM 

'1.\ k'2 ' ""Al~ T1 
1st measurement '\3 ' WI\t 'OT 1 Walst c1rcumference 

't4 . .,j/llS" 1 
<\ q 't2- ' \t\p 1- H~p c1rcumference 

'13' \t\f'1.. 
q~:It1,P1-

2nd measurement 't\~2'Wl\Isr'2. Wa1st c1rcumference 
as '\\'I\\S-r2 
"14' IIII1tS-rZ H~p c1rcumference 

'I,\[GI,2'rtlPZ 
'I:' tit P <. 
&\~:IItPZ 

Other 

(ems) 

(ems) 

(ems) 

(ems) 

I 

I 

I 
I 

1 GO TO Q39 P 15 

2 ASK Q19 

M.tl'l B£ SLAN I( 

I I I D 
I I I D 
I I I 0 
I I I D 

"", b) inTSE CHECK Both measurements obta~ned f--~lL-"G~O,--,T~O~OIL:2~1 ___ ---, 

~~'t2 ',.1\\-11.61' 7 Pl!A\Io\.f £€'IasEOOonly one measurement: obt:a~ned 2 

20 

'1.<. WftflV;Sf' J 
Both measurements refused 3 ASK Q20 

4 Measurement not a.ttempted I 
a.-:::Nl~ L-_____ ~ 

GIVE REASON FOR REFUSAL/NOT ATTEMPTING/WHY ONLY ONE 
OBTAJ:NED ~1/"l2 WI.IPNA-e.1'I I-f 

't3 Oil-! PIlI IrS"" (- Respondent: ~s eha~rbound 
CODE ALL 
THAT APPLY 

'14' 'N'tIPllJA-SC 0-'1 
Other (G~ve full deta~ls below) 

REASON FOR REFUSAL/NO ATTEMPT/ONLY ONE MEASUREMENT 

C \P13l5\ARCNUR\13l5NUR2 V7 

~ 

2 

'" 

SPAIlE 

161 1.6 

167-71 

172-76 

.l1'J 81 

li2-86 

188-89 

" .... 



21a) RECORD IF ANY WAIST MEASUREMENT TAKEN: 

Waist measurement obtained: 

No problems experienced, reliable waist measurement 

Problems experienced-waist measurement likely to be, 

reliable '\,2: see (1:» Bfl.Ol'J 
q;!.~ R(;{.'I'IS U-f/.~f Sl.l6ttTL,( Oll''FeeE-NT) 

slightly unreliable 

unreliable 

(NO waist measurement obtained) 

bl RECORD WHETHER PROBLEMS EXPERIENCED ARE LIKELY 
TO INCREASE OR DECREASE THE WAIST MEASUREMENT. 

q;:: NIp, 

I 1 GO TO Q22 

2 

3 ASK b) 

4 

7 GO· TO Q22 

SIN(,- M"GfIf,VR€M€NT) '12.: INfllSTAM l-bOR L<.ONTFtIWS INFO ON I't\(..~ 11I/C.~ING-(OI6C.REI\-
ott,: AeoSiN:! Increases measurement 

Decreases measurement 

22a) RECORD IF ANY HIP MEASUREMENT TAKEN: 

Hip measurement obtained: 

No problems experienced, reliable hip measurement 

Problems experienced, hip measurement likely to be: 

qz. '. $EE Cb) 8€WN 

"\? '. QfL. \\' 3 
reliable 

slightly unreliable 

unreliable 

(NO hip measurement obtained) 

b) RECORD WHETHER PROBLEMS EXPERIENCED ARE 
LIKELY TO INCREASE OR DECREASE THE HIP 

I 
I 
, 

, 
I 

i 
I 
I 

I , 

MEASUREMENT. 't2: t+lf''''~I-bOI'1.:L.<.CWT'''\1\l5 I!'IFo oN 8\(:mR5 IrII~ 
'\E.: PI2OStt:r Increases measurement 

q4 : Ptlll61+3 Decreases measurement 

cl OFFER TO WRITE RESULTS OF WAIST AND HIP 
MEASUREMENTS, WHERE APPLICABLE, ONTO 
RESPONDENT'S MEASUREMENT RECORD CARD. 

13 
C,\P131S\ARCNUR\131SNUR2.V7 

1 

2 
1= N/A 

'l.;:: Ni ~ 
1 GO TO cl 

2 

3 ASK b) 

4 

7 GO TO c) 

W6-IO€Crl£A5IN& 1'<\1 /o\Etn) 
1 

'I "" fIJ j A 
2 

'" 

191 
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BLOOD SAMPLE 

I ALL EXCEPT PREGNANT WOMEN 

23a) NURSE CHECK 
/JcJT I" 'l1('L(~:J 

Respondent 's aged 16-17 

Respondent ~s 18+ 

b) NURSE CHECK 

'1.11'1.<. 'NO&1JFrIW Respondent llves wlth parent or guardlan 

q,o. 'rro6'IJ~<) I h d (O,P'r coPl~) Does NOT ,ve w, t parent or guar ,an 

'\4' NC1r.J~O 

24 EXPLAIN PURPOSE AND PROCEDURE FOR TAKING BLOOD 

a) May I Just check, do you have a clott,ng 

b) 

c) 

or bleedlng dlsorder? 
ql!"-Z : (.LOT B 

QycL0n3 

'{4 'CLOTP.> 

IF NO 
Would you be w,ll,ng to have a blood 
sample taken? 

a,;1 £\2' BSWiLL 
~3' 8SwlLL 

RECORD WHY BLOOD SAMPLE REFUSED 

IR."2.'Il.f:I'SSM 1-(, qa.~ N{R. 

Yes 

No 

r
CODE ALL THAT APPLY 

,\0, a.€"I'~M 1-' Prev,ous d,ffJ.cult,es w,th venepuncture 

ttl.;' a.€P'OSCC!J-'7"f D,sl,ke/fear of needles 
COOt. b E,l<.ct.U'OW ull ''i3 

Respondent recently had blood test/health check 

Refused becuase of current ~11ness 

Worr,ed about HIV or AIDS 

Other (GIVE FULL DETAILS) 

C \P131s\ARCNUR\131sNUR2 V7 

1 CHECK b) 

2 GO TO Q24 

1 GO TO Q24 

2 NO BLOOD TO BE 
TAKEN 
GO TO Q39 

1 NO ELOOD TO BE 
TAKEN 
GO TO Q39 

2 ASK b) 

1 

2 

01 

02 

03 

GO TO Q25 

GO TO c) 

04 GO TO Q39 

05 

06 

JOl 

I ''','' 

J 

133 



11 

25. EXPLAIN NEED FOR WRITTEN CONSENT. 
EXPLAIN THAT THERE ARE THREE THINGS THAT CONSENT IS 
NEEDED FOR, WHICH YOU WILL GO THROUGH NOW, BEFORE 
TAKING BLOOD. 

26al NURSE CHE.C.K:. Respondent is aged 16-17 

Respondent is 18+ 

bl 
IF AGED 16-17 
CHECK: Is a parent 
to give consent? 

~;:.JG() Ile.O c. oN 

or guardian willing 

IF NOT WILLING TO GIVE CONSENT 
cl RECORD DETAILS OF WHY CONSENT REFUSED 

I 
I rJO, J(€..V€.D 

I 
I 

I 

GETTING CONSENT TO GIVE BLOOD 

Ye.s 

No 

NO B 

27al FILL IN RESPONDENT'S NAME .l\ND YOUR NAME AT TOP OF FORM B 
ASK RESPONDENT TO READ AND SIGN AND DATE PART I. 
IF RESPONDENT IS 16-17 ENSURE PARENT/GUARDIAN SIGNS. 

bl ON FRONT OF CONSENT BOOK, ENSURE PERSONAL DETAILS ARE 
COMPLETED AND THAT CONSENT CODE 03 IS RINGED. 

13~ 
C:\P1315\ARCNUR\1315NUR2.V7 

1 CHECK bl '" 
L~OTO Q27 

I 
1 GO '1'0 Q27 

I 2 GO '1'0 cl 

I 
I 

nS-22S 

I 
I 

i 

GO TO Q39 I 
LOOD TO BE TAKEN I 

S IN CONSENT BOOKLET. 



12. 

I GETTING CONSENT TO SEND RESULT TO GP 

28a) NURSE CHECK 
'U/q:z. . G1'GA M 

q 3 ' G-fS". M. 

Respondent reg~stered w~th GP 

q=IIJ!'A No GP 

IF REGISTERED WITH GP 
b) May we send the results of your blood sample 

analys~s to your Gp? 
CI,{ /'(Z'SISN'OSA,-M '1.= NI~ 

I{:, , S€N OsII:M '\ li .:> IS N OS\: ~ 

I RESULTS CAN BE SENT TO GP I 

Yes 

No 

29a) OBTAlN SlGNATURE FOR PART II OF BLOOD SAMPLE CONSENT FORM 

b) CHECK GP NAME. ADDRESS AND PHONE NO ARE RECORDED ON 
FRONT OF CONSENT BOOKLET CHECK NAME BY WHlCH GP 
KNOWS RESPONDENT 

c) 

30 

CIRCLE CONSENT CODE 05 
GO TO Q32 

ON FRONT OF CONSENT BOOKLET 

C~\( aJroI5€.NT BooK~i' ecoE.O 05 

I IF RESULTS NQ.! TO BE SENT TO GP 

Why do you not want your blood sample results 
sent to your Gp? 

Hardly/never sees GP CODE ALL THAT APPLY 
'I.t/'t Z' SbNQ!,II-M , -"3 

"la: $JIi05A:M /--:\ GP recently took blood sample 

,\l.o.' SeNDS,ACD-'1 Does not want to bother GP 

Other (GIVE DETAILS) 

IF RESULTS NOT TO BE SENT TO GP OR NO GP 
31 CIRCLE CONSENT CODE 06 ON FRONT OF CONSENT BOOKLET 

c~1<. cOfo6E.Nr BooKL€r axle-a 06 

C \P131S\ARCNUR\131SNUR2 V7 

1 GO TO bl '" 
2 GO TO Q31 

1 GO TO 029 

2 GO TO Q30 

1 

2 GO TO Q31 

3 

4 

1 35 .. t! 



32. 

I GETTING CONSENT TO STORE BLOOD I 

ASK FOR CONSENT TO STORE ~NY R~AINING BLOOD 
THE SAMPLE FOR FUTURE ANALYSIS. 
NOr 11'1 '!"2-
!{3'. CONS\Oi{ (Nur 11.£& €rf') 

CotJSTIllZ.1 (~E.6- 6-f') 
'1/.i: CONST~t3 

STORAGE CONSENT GIVEN 

Storage consent given 

Consent refused 

1 GO TO 33 

2 C-O TO Q34 

33al OBTAIN SIGNATURE AT PART III OF BLOOD SAMPLE CONSENT FORM. 

bl RING CONSENT CODE 07 AT FRONT OF CONSENT BOOKLET. 
GO TO Q 3 5 C \oI€.C.1(. [01II5€NT Ben-< L-E-T ao E.J) 0 7 

I 

',STORAGE CONSENT REFUSED I 

34. RING CONSENT CODE 08 ON FRONT OF CONSENT BOOKLET. 
[<\-(: ... C.\(. CDl\IS&JI SoOI(U,T CW8:l O~ 

I TAKING BLOOD SAMPLE 

35. CHECK YOU HAVE ALL APPLICABLE SIGNATURES. 

36a) 

bl 

136 

TAKE BLOOD SAMPLES, 

BLOOD SAMPLE OUTCOME, 
&l.11"tz'SPrMPTA-Inl. 

~ - - . - - -.. _-
'\ 3: $ll-M PT 11-1(. B 

'14: S,",M.PTI\"I(, 

Blood sample caken 

No blood sample obtained 

RECORD ANY PROBLEMS IN TAKING BLOOD SAMPLE, 

CODE ALL THAT APPLY 
4. 1['1.2: 01 c:.SPrM'-3 " 

kUo-p/\€. S 1...16tf\t...C, 
"\3 '. OII'S 1\'110\1-3 O~wt.bN" 

No problems 

Obtained 2 tubes or less 

Collapsing/poor/unsuitable/no palpable veins 

Second attempt necessary 

q~rJA 

1 GO TO bl 

2 GO TO Q38 

I 01 

I 02 

I 03 

04 GO TO Q37 

Some blood obtained, but respondent fell faint/fainted 05 

Unable to use tourniquet 06 

Other difficulties (GIVE OE'I'AILS) 07 

C,\P1315\ARCNUR\1315NUR2.V7 

234-243 



14 

IF BLOOD SAMPLE OBTAINED 
37a) Would you l~ke to be sent the results of your 

blood sample analys1s? 
Nor IN '1.21"13 

IF WOULD LIKE RESULTS 
b) CIRCLE CONSENT CODE 09 ON FRONT OF CONSENT BOOKLET 

GO TO Q40 

IF WOULD NOT LIKE RESULTS 
c) CIRCLE CONSENT CODE 10 ON FRONT OF CONSENT BOOKLET 

Yes 1 

Iilo 2 

GO TO Q40 Ct\"€L1(. c.orISE:.NT ECQlQki a;oE.O 10 

IF BLOOD SAMPLE NOT OBTAINED 
38a) RING REASON NO BLOOD OBTAINED 

CODE ALL THAT APPLY 

'l.llq? NOe,SN\ (-.6 01 

GO TO b) 

GO TO c) 

'1.3' N085M.(-b 

No su~table ve1n/collapsed ve1ns 

Respondent was too anx1ous/nervous 02 GO TO b) 

Respondent felt fa~nt/fa~nted 03 

'H N06ScO-'I- Other -d~fhcultles (GIVE FULL DETAILS) 04 

b) CIRCLE CONSENT CODE la ON FRONT OF CONSENT BOOKLET 
GO TO Q40 

C \P1315\ARCNUR\1315NUR2 V7 

". 



i 
I 
I 

IF NO BLOOD TO BE TAKEN 
(INC. PREGNANT WOMEN) 

39. CIRCLE CONSENT CODES 04, 06, 08 AND la AT FRONT OF CONSENT BOOKLET. 

Cl-\"€C.l( CQ\JSfN-r BoO"tt..E.' GOoE.O oY. Ob. 

I 
I ALL 

40. ENSURE THAT ALL DETAILS ARE COMPLETED ON FRONT 
OF CONSENT BOOKLET. 

MAKE SURE THAT THERE ARE FIVE APPROPRIATE CONSENT 
CODES RINGED ON FRONT OF CONSENT BOOKLET. 

41. TIME AT END OF INTERVIEW 

LENGTH OF INTERVIEW 

DATE OF INTERVIEW rnrnl~ _ 
NURSE NUMBER 

NURSE SIGNATURE 

138 C:\P131S\ARCNUR\131SNUR2.V7 

08". to 

" 

266-69 



P1315 Health Survey for England: 1994 

HOUSEHOLD QUESTIONNAIRE 

Survey Month ________________ _ 

POINT ADDRESS 

tJ 0 ru 
HHLO CKL PERSON 

FOR OFFICE USE ONLY 

Spare (911) 

CARD 

Spare 

~ 
~ 
(14-20) 

121 25) 

.= • 

1 



l{lhl.:NADlllTS ~J ,,,.,,, 
1. Number of adults (aged 16+) in household'l3:III\Q~Lr5 I._L __ 

'f1t'IIAD<ILrS r-- [ .. I 'UI'l:1.:NWILO • (28·]'1) 

2. Number of children (aged under 16) in household ___ -.. ~r~~~~ 

2 

COMPLETE GRID FOR EVERYONE IN HOUSEHOLD. PUT ADULTS FIRST, THEN CHILDREN. 
----- .--

fI\l~l~pt;~o-' --- ... -. q~.IWI!l">· - .. -----. . .. - .... --.-.---- . 
~\~'!fs~~ ~: I1QItIS Ring no "~~2:008Df"1 ~1/v.:~fltfDmt 

Person no. Ring no. of Relationship to of Sex c:e:~ D~~~~ 
. q,fqz:mA4< 
Irt 1 '« 0<>6'1£' 

"':f><I6~E. (for Iransfer 10 all Firsl Name HEAD OF HEAD OF RESPON· ",,:OOI!ti\'f q":OOB~ 
documenls) HOUSEHOLD HOUSEHOLD DENT M F DAY MONTf-

f---- .......... -f----- ... ---.-- -qli:iliIHS . ;\l,!::::=-..m~i~f;r ,'] ---. .. --
_.Ql . .. _ _ .___ .. _____ _1l1_ __ ~4:1lE='ro~ _....Il.'... __ lq~:~ ..:=..:.c I [_JJ 

~ .. --

I 2 []~I [_1.._ 
02 02 02 

1 YEAR -_ .. _--
I--JJ 

_. 

] '-I] 
----- - ---

1 2 [-]_..1 11_ 
04 .------ 1-2 .. [[.1 I_L 

------''-'--+--------- ---:: ------ Sf€. 04 .~ .. 2- .::.I_=~I:=]=_--=[.:.::_=I=· 
05 ________ Q~.l'L 05_ 

03 03 
~.--~~---I---------·------~--~~·--

03 
11_:_[j 
I IT] 
] CD 

,_~06 _1 _________ 06 ..0Qt_ ~6_1_ 2 [..1] [rl [[] 
[~D 

~l·i:~-
[If '13: I\6t 
f<i. '{~ '.I'M 

Age 
---~---

~l] 
---------
-------

[Ll 
--"----_. 

[lJ 
[J] 
[J] 
[J] 
IT] 

0\)0 No io'('rvi('wNi ~ \0-11) 

(Srwl' J)-ll) 

-
-..-----.,-./i\Z:M~TAT' . 

Marilal Slal1.,~: MAlt-STIl'-

q~ : """'II<ST~r 

M 
f.---

C Sing W D Sep 
--------

1 2 3 4 5 6 14 ,1 
- .--' 

1 2 3 4 5 6 <;l (,~ 

I 

1 2 3 4 5 6 70117 
-----_. --.----

"" 1 
\---

2 3 4 5 6 
'"' ... _------ ----------

'" 1 2 3 4 5 6 
'" 
". 

1 
... 

6 
'" __ 2 __ } __ 4 __ 5_ 

'" 1 2 3 4 5 6 ,;0 f--:-: -1---~-... -- - --- ::-- --~£..-::---: {B ~t~ ._-

I [ IJ [I] 1 ''" 6 ,~ 7 2 3 4 5 
1-----.--.-----... --.--...... --...... -- --.--- .... - ---.'. 

1 2 [IJ l....I_ 
--- ._-- -_. 09 09 09 

._---- ----

J D .. J [~D 1 
PR 

2 "'3=--__ 4 _ ._5 ___ ~_ ''1~ 

1 2 [_IJ 1 __ 1.. 
-.- ---- ----- -.--- ----- -------_. 10 10 10 I DJ [JJ 1 - . -_._- __ .. __ 2_ .. _3 _ . __ 4_, __ ~_~ ____ 6_ '" '" 

12[lJ[Jl 456 11 11 
[_D Lll 1 

, .. 
3 '" 11 ---

12 1 2 1 21~IJ [ Cl 2 3 4 5 6 ;:: 

The HeadoTliouseilOici own;- or rents-the- property, or is-a.-TT]an married tn or co-hablling wIth a woman who is the ownedrenter (i e. hllsbarldi;;;i;fe partner takes 
12 DJ [0 1 

- - ---- -- -- _. ----_. ----- --_. --

. -------- -_ .. _.-----_ ..... 

precedence). If equal claim to be HoH: male takes precedence over female 1-1-1"~, .. T. P£tA1l.errvSrtl rp 11) ~P'O r;v::. <::> 
older iakes precedence over younger ~$tNI,H\1,- C\l,~K ! n Tl ~ 

~0l.0 (S ACc,flOTf\BLt ..-4 



HOUSEHOLD DETAILS 

3 Does your household own or rent thiS 
accommodation I 

3 

PROBE FOR DETAILS ONE;: 2 Cl6'IT COOl:: ONLY 
,\\/'tZ OWNoa.fNT Owns - with mortgage/loan 01 

'\3 OW'JNOI'l.'(otJI - outrtght 

Cl. Lt' OWNO!Z.ENI Rents - local authortty/new town 

4 How many bedrooms does your household have, 
including bedslttlng rooms and spare bedrooms l 

- housing association 

- prtvately unfurnished 

- prtvately furnished 

- from employer 

- other with payment 

Rent free 

02 

03 

04 

05 

06 

07 

08 

09 

q"l -:::. fJ1A 

QtJEO 
EXCLUDE BEDROOMS 
CONVERTED TO OTHER 

1-8 (WRITE IN) ~ qq:. Nt 1\ 

USES 

'tt/en' BEDr:tOOMS 

'".3 BE!lI'l.OOMS 

5 Does your household have any form of central 
heating, including electrtc storage heaters, 
In your (part of the) accommodation I 

€. COO€. (.,'-1 
CENTRAL HEATING = 2 OR MORE ROOMS, 
ONC KITCHENS, HAllS, LANDINGS, BATH/WC) 
HEATED FR M NE NTRA R E 

a.\ I 't '2. C E: IJ T'rl'EOPr , 

'l!. C EiI/i'cI1:-A-T "t" C E/JI ~!'r'-

6 Does your household have a telephone In your 
(part of the) accommodatlon l 

SHARED TElEPHONES LOCATED IN PUBLIC 
HAllWAYS TO BE INCLUDED ONLY IF THIS 
HOUSEHOLD IS RESPONSIBLE FOR PAYING 
ACCOUNT 

9 or more - CODE 09 

Yes 

No 2 

Yes 

No 2 



7a) Is there a car or van normally available for 
use by you or any members of your household? 

ON'" mo~ oN..'f 

4 

i I INCLUDE: ANY PROVIDED BY EMPLOYERS IF 
,I NORMAllY AVAILABLE FOR PRIVATE USE BY 
: RESPONDENT OR MEMBERS OF THE HOUSEHOLD 
'U/'l2 : Cl\- It 

't3:CPra,. '{Lt :C~ 

ONE. COOE. ONL-'t 
b) How many are avarlable? 

Cll/qZ: NOM(AcZS 7.ou::~fwr NO'tWINGr 

'l3 ~ NlJM.C"~SJ "Il.t: NCA-tZ5 

All 
8. Are you or anyone else in your household 

receiving either of the following state 
benefits ... READ OUT AND CODE FOR EACH 

<1.11'12: l~CSlif' 
'{3~ IN(SJP <1.4 '.I!'JCS0P 

'ut '1.2.: !O",~€D 
a.3:~O 

Yes ASK b) 

No ,---,,-2 _G",-0~T,-,,0,-~~18 __ --! 

2 

3 or more 

2 

3 

o-J ~ C?:lO£ CJN t..~ CJf\J EAt:: 1+ W 1.. . 
q;:; N[ Pr ON 0Kt\' COL-. 

... income support? 

... Family Credit? 

Yes No 

2 

2 

9. INTERVIEWER CHECK Q3 

Norf\5O(£O IN qz{Q3 
Household owns (CODE. 01 OR 02) i 1 GO TO Qll 

~--------------~ 
Household rents (CODE 03-09) 2 ASK Ql0 

10. At the present time, do you or anyone in your household 
get any Housing Benefit to help pay the rent? Please 
include any Housing Benefit paid directly to your 
landlord as well as any paid to you? 

11. 

<f!('t.). ; Hou.SE 6e:N 
'13: J.I ouSE 6E.rJ 

~q<t,-:O'NTA 
't'3 : O'''TA­
'\4 :OtN\~ 

DAY 

DATE OF INTERVIEW: [[J 

'11(?:'I.\.~ 
'1.3: ~1t.JT ~ 
'1't : M. tN1)\­
MONTH 

[[J 

ONot. COOl:: 
q::N{P. 

Yes 1 

No 2 

<\\1'12 : ~II\JT~ 
'I3:~INTA 
% .HNTI\ 

YEAR 

I I I 

I NTERVI EWE R NO , 1L----"1----1-1----L1---.L.1 --'.-1 ---1i 

INTERVIEWER NAME 

1A2 



- Al -

OBSERVATION SHEET 

20 TYPE OF AREA Cl z.,!q> . ME!I nf[ 

Urban/City Centre 
(Od'Vf 60 pe) 

Code Q!!g 
1 

only Small country town centre 2 
"1.4 PrQtFrT'(P 

Suburban residential 3 

Rural residential/village centre 4 

Rural (agricultural with Isolated dwellmgs or small hamlets) 5 

21 PREDOMINANT RESIDENTIAL BUILDING TYPE 

Code Q!!g 
Houses • terraced 01 

only - sem I-Oetached 02 
'f zl'fJ T( /'tJ4<J;. 

- detached 03 CO II+T ca P<!l; ) 

- mixed 04 'tlt', Bill W)IN6-
low me flats (5 storey blocks or less) 05 

High rise flats (blocks over 5 storeys) 06 

Flats with commerCial (fiats/maisonettes over parades of shops) 07 

Flats - mixed (high and low me) 08 

Mixed houses and flats 09 

22 AGE OF DWELLING p'e'r ,,y 'iz(93 

Code Q!!g 
Pre-1919 

Q4:MbDNf.L 
only 1919-1944 2 

1945 or later 3 

23 HOUSEHOLD DWELLING TYPE 

Whole house!bungalow - detached 01 ;\lefT fr./ wcr3 
Code Q!!g 

only - seml-Oetached 02 

- terraced 03 

Purpose budt fiat/maisonette - basement - 3rd floor 04 q L!. Ov.l£L-T'(1"E. 
- 4th floor or higher 05 

Converted fiat/maisonette, part-house/rooms In house 06 

Dwelling With bUSiness premises 05 

Caravanlhouseboat 08 

Other (speCify) 09 

24 ETHNIC MIX OF AREA 

Predominantly white 

Predommantly black/brown 2 
qy'£nrMI)(. 

Mixed 3 

14: 
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P1315 Health Survey for England: 1994 

INDIVIDUAL QUESTIONNAIRE 

SUlvey Month 

(1 )) {'" 51 (6) (7-8) (9 11) 

I:; O~lT~ IZO+TSI llOltTr D Ea Spare 

(OINT ADDRESS HHLDJ CKL PERSON No 
HHDLD (from HH Gnd) 

(12 1JJ 

Flfst name ouo [ill 
Card 

(14-20) 

(21 221 m 2~) m 26) Spare 

Date of B) rth q 0l~\=1 17.J)l~3 Izq~~ ctt€CL<:. P6-I\'\ tJS-r 
Hi \t1l LO /11tI.O (Check with respondent) Day Month Year 

Time interview began Spare (27-40) 

(24 hour clock) 

144 
(' " . 



1 

I GENERAL HEAL rH i 

1. How is your health in general? would 
you say it was ... READ OUT ... 

a..ljqZ: ~~8.-f. 
Gl3: &EI'J It€.U: 

very good, 

good, 

fair, 

bad, 

or very bad? 

2. Do you have any long-standing illness, 
disability or infirmity? By long-standing 
I mean anything that has troubled you over 
a period of time, or that is likely to affect 
you over a period of time? 
q,t{~2 :1.ctJ6-Il_L 

qz: lAIJ& ILL 

qj.J,:.l..ONb ILL 

Yes 

No 

IF HAS LONG-STANDING ILLNESS, DISABILITY OR INFIRMITY 
3. What is the matter with you? Anything else? 

PROBE FOR DETAILS 
RECORD VERBATIM 

"\q'l.Z: 1l..t..6M (- (, . 
qg'.ILt..SI'v\( - G 

ALL 

4a) Now I'd like you to think about the 2 weeks ending 
yesterday. During those 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 Q3 or some other) illness or injury? 

tl.11~ :LJ6IR:>~T 
~'3'. l..)6iA)rl:' 

"1,4: U\-STFOe:r 
b) IF YES 

HoW many days was this in all during 
including Saturdays and Sundays? 

these_2 weeks, 

/<JO'f" IN t.tlla..-z.1't3 

<:tit: O"'~SCUT 

145 

WRITE IN, Number of days 
(01-14) 

OR CODE: can't say 

1 

2 

3 0.. =:. f\l i 'fI 
4 

5 

q '" N/A 
I 

i 1 ASK. Q3 " 
I 2 GO TO Q4 

50 -51 

98 



2 

CHEST PAIN 

I am now go~ng to ask you Some quest~ons ma~nly 
about symptoms of the chest 

5 Have you ever had any pa~n or d1scomfort 
~n your chest? 

"1.1/'1.'2. W~\lV 
~3 CH'ESPA-I rJ 

'l." c~PfHN 
IF HAD PAIN 

6a} Do you get ~t when you walk uph~ll or 
hurry? 

'l.d'l.Z I.iPIt ILL 

'1.3' Vf'l-ttLL 

Yes 

No 

Yes 

No 

Somet1mesjOccas10nally 

"tL{ 'tJP~\..u .. / 
Never walks uph111 nor hurr1es 

60.).vJ 'b) Co('1(3weO IiV' 

IF SOMETIMES 

vMrl/-d/..e uf/rlu- (Cannot 

[l;lS<.ulVItWvr 70 
VAtUMLe') 

b) Does th~s happen on most QCCaSlons? 

NUr K €. 'I E-. 0 "1:2-/ tt '3 

IF CODE 1, 3 OR 4 AT Q6a} 
7a) Do you get 1t when you walk at an ord1nary 

pace on the level? 

"u[ 't"Z. ' t..€.V€. L 

~ 'L£VfL 

walk} 

'f3 

Yes 

No 

Yes 

No 

Somet1rnesjOccaslonally 

Never walks at an ordlnary pace on the level 

-:fo.) ;r.vv ~) (OrllifNT!D (IV UVeI- (cQ..l,.(rV'f-t.<!NT ~ 't:l V~-4rf«: ) 
IF SOMETIMES 

b) Does th~s happen on most occaSlons? 

NOT K.€.'{E.J:) "1."2.[tt3 
Yes 

No 

'tlt' 0c.c:4S2 
8 INTERVIEWER CHECK Q6a) AND Q6b) ONLY 

CODE FIRST 
THAT APPLIES 

Cl. 1/'1 L('fJ ']#f CH ar 
( 0 }:Of.- c., 0';::') 

Paln when walk~ng uph~ll or hurry~ng 
(Q6a) OR Q6b) CODED 1) 

No pa~n/never walks 
(NO CODE 1 AT Q6a OR Q6b) 

q '"' NI" 
1 ASK 05 

2 GO TO Q1S 

q;: NI A 

1 GO TO 07 SJ 

2 GO TO Q13 

3 ASK b) 

4 GO TO Q7 

5 GO TO Q13 

1 
C!.::: Nl~ " 

2 

q= fIllA 

1 GO TO 09 " 
2 CHECK Q8 

3 ASK b) 

4 CHECK Q8 

"! :: Ni ll-
l GO TO 09 " 
2 CHECK Q8 

1 A"T< nQ 

2 GO TO Q13 

14 P. 
\. 



9, 
IF PAIN WHEN WALKING 
What do you do if you get it while you 
are walking? Do you ... READ OUT ... 

,....--------_: ltl/'t2: v.JA-a...l(lrJ&-

PROBE: What do you do 
on most occasions? 

3 

IF RESPONDENT UNSURE. 1

1

, G\.3:WA-LKI,IUr 

L-_______ --' "lit :1'IlA-UZ\ NG-

IF STOPS OR SLOWS DOWN 
10, If you stand still does the pain 

stop, 

slow down, 

or carry on? 

go away or not? 'U{'\2.',S1'()"tJAl).<. 

,--------------'1 'l.3',smf'iVAU( Pain goes a'Nay 

IF RESPONDENT UNSURE. i Pain doesn't go away 
PROBE: What happens to the I 

pain on ~ occasions? i'tl.;:5'iof'WA-Lk 

IF PAIN GOES AWAY 
11. How soon does the pain go away? Does 

it go in '" READ OUT ", 

a..4tt2: HoIAJSCO~ 
it3: I:toCAJSOOtJ . .. 10 minutes or less, 

or more than 10 minutes? 

q4'.~~ 
12a) Will you show me where you get this 

pain or discomfort? 

CODE ALL THAT APPLY 

'l.1!Q2: A11'J5ITM 1-~ 
'13 " PII'NSrr M J - ~ 

Sternum (upper or middle) 

Sternum lower 

Left anterior chest 

Left arm 

Right anterior chest 
qy: PI\1JSlTC O-q 

(,E.X.fPrrlDCfJ FR.J\M<!' IIV' '14-) 

b) USE DIAGRAM TO HELP CODE POSITION 
OF PAIN OR DISCOMFORT 

IF EVER HAD PAIN IN CHEST (CODE 1 AT Q5) 
13. Have you ever had a severe pain across 

the front of your chest lasting for 
half an hour or more? cut q, '2. '. E. V8<f'1\1.11i 

't3 " 81EYit.. P't"n.N 

14 
"t4-',01~ 

Right arm 

(Somewhere else) 

Yes 

No 

I"{ :.:. rV/A 

1 l ASK QlO 
2 

3 GO TO Ql3 

't ::. N) 1'\ 

I 1 ASK Ql1 

2 GO TO Ql3 

q=- I'JjA 
I 

I 1 ASK Ql2 ;0 

I 2 GO TO Ql3 

q=- N[ A 
I 
1 

I, 

1 

2 

3 
GO TO Ql3 

4 

i 
5 

i 
6 

I. 8 

"I. =",J/Pr 
1 

1 ASK Ol4 , 

2 GO TO Ql5 



4 

~4a) D~d you see a doctor because of'th~s pa~n? 
Gtlj"-2 DOCPI'I1N 

q3 OVCPR-UV 

IF YES 
b) What d~d the doctor say ~t was? 

CODE ALL THAT APPLY 
£tl/a."2.' COCS/lt'i M 1- :, 

'G' OOC.~MJ-~ 

r-----,Qq4' OOCSA-'{C 0 - q 

ALL I 

lSa) Have you ever had an electr~cal record~ng 
of your heart (ECG) performed? 

()..l !'i.2. E.LG-B 
Q3' f.C&B 

b) Where d2d you have 2t? 

CODE ALL THAT APPLY 

'll/'i.2 E.G& "" \-") 
'1.3 ' E.C&M 1-:' 

ct4' €:.CEre 0 - <f 

Hosp,tal 

Hosp,tal 

Yes 

No 

Ang~na 

Heart attack 

D~d not say 

Other 

Yes 

No 

Don' t know 

('npat~ent) 

( outpaOent) 

GP Surgery 

Other 

Don't know 

1 

2 

1 

2 

3 

4 

1 

2 

8 

1 

2 

3 

4 

8 

q :=. NI t'l 

ASK b) 

GO TO Q15 

et=- N/A 

q;. N!A 

ASK b) 

) GO TO Q16 

tl '"'- .,IIA . - ... ,'. 

ASK c) 

c} How long ago was th~s? 

i I F MORE Tli-lIN om;;, 
TAKE LAST OCCASION 

o.l!'i.'2· ~H€.NEL& 
0.3' Ntt£NUCr 

WRITE IN- Number of years ago 1~!jO~~~ 
OR CODE Less than one year 00 

et l.t' 1'Jt;tBJr=EC.:::cf!r=--_----, 

I PHLEGM 

16 Do you usually br,ng up any phlegm from q=.N/A 
your chest f~rst th~ng ~n the morn~ng ~n 
the w~nter') Yes 1 GO TO Q18 

4l/'i.Z' FLeMOl'twll.! 
No 2 ASK Q17 

et;:;' Ft.£.MO!'tVIJ N "ILt'~N 

IF NO PHLEGM 
17 Do you usual~v br~ng up any phlegm from 

q =- N/A your chest dur~ng the day or n,ght ~n 
the wlnter" 

111.11"1.2' R.-€MW \ tilT Yes 1 ASK Q18 

a.3' R..E.M.W\tIlT <:\. Lt: R..£ ..... vJ\NT No 2 GO TO Q19 
IF BRINGS UP PHLEGM 

18 Do you br,ng up phlegm l,ke th,s on most 
days for as much as three months each year? Yes 1 q,=-tJ!1"t o..'l'l..2 ' R~J2E& No 2 

&\.3 -A.£ I"\. Q£&- "l4 A..£Me.€G-

.. 

69 71 

" 

73 76 

SPARE 79-BO 

" 

I 

1 
" 

t " 

J~~ 



19. 

5 

I BREATHLESSNESS I 

ASK OR RECORD Are you troubled by shortness 
of breath when hurrying on level grourid or 
walking up a slight hill? 

<tll"l. '2. : \.'.lI NO;.tILL 

Yes 

No 
tt'5' \IIlltJO~\LL Lc.oP£L{ NOT l/Il "'B) 

. Never walks uphill or hurries 

1 ASK Q20 

2 GO TO Q22 

I 3 ASK Q20 

Cannot walk \ 4 
L-________________ ~ 

GO TO Q22 

CODE l OR 3 AT Ql9 
20. Do you get short of breath walking with 

other people of your own age on level 
ground? 

'ul t1.2.: w INOPE.~ 
~ '. NINOP€.ER Y:: \ 

1
--~-----1 

~ l ASK Q21 

Never walks with people of own 
age on level ground 

21. Do you have to stop for breath when 
walking at your own pace on level 
ground? 

22. 

23. 

ItI\q'2.: NI III !)PfTC.£ 

1lI.3: I'HIIJOf'AC.€ 

et it :. VIlll\lDf¥K.€ 

r ALL 

i WHEEZING 

Have you had attacks of wheezing or whistling 
in your chest at any time in the last 12 
months? 

IlI.llGl.Z: WlI'JDNI2.2 

G\3 '. \\l\ NO'I'll"2..'2. G\. 4'. W\ tJ.O INl2.2. 

Have you at any time in the last twelve 
months "..:een woken at night by an attack 
of shor~ness of breath? 

lU[4:Z.: WltJOI'llA K£ 

Q"3'. WlNoI'll¥\-K£ 

24a) Have you ever had attacks of shortness 
of breath with wheezing? 

.... ,\"':2.: \to,l\ N DNE:.€:.S 
a.3: \NINON!X5 qC.(.WlIllOVII£.ts 

IF YES 
bl Is/Was your breathing absolutely 

normal between attacks? 

Qlltt'2.: WlNONO\Z.M 
q3: y.JlrJ.oNOQM tt4'.lIltI'l.lDNOIZM 

1,~9 
I 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

I 3 GO TO Q22 

1 

2 

1 

2 

1 

2 

1 ASK b) 

2 GO TO Q25 

~ l ASK Q25 

" 

" 



25 You have already talked to me about your 

health and now I would like to go on and talk m 

more detail aboul some particular conditions 

(They may Include some of Ihe thmgs you have 

already mentioned) 

Do you now have, or have you ever had any of 

the following conditions? 

READ OUT EACH AND CODE FOR EACH Yes 

No 

FOR EACH CONDITION CODED 2,3,5,6,7, 

ASK 026·28 
<le angina heart attack abnormal heart rhythm 

olher heart trouble or stroke) 

IF NONE OF THESE CODED GO TO 029 

26 Were you lold by a doclor thal you had 

(conddlon)? 

27 

28 

IF TOLD BY DOCTOR 

Approximately how ok'! were you when you 

were first laid by a doctor Ihat you have/had 

(condlllon)? 

Have you had (condition) dUring 

tile past 12 months? 

High Blood 

Pressure 

(sometimes called 

Hypertension) 

lulq,z.' f;)/~(> 
't3''E-~f' 

101 

'14' f:.VE:-e.iY' 
1 

o IAI~ 

Yes 

No 

ENTER AGE IN 

YEARS 

Yes 

No 

6 

DIAGNOSIS & TREATMENT 

Angina 

<t11'l.2. t-1IEti\1V6-1 
'\3 '.,£1) ~6-\ 

Hl;Z 

tl/-l' ~V1::~1 
2' 
o lA/A 

109112 

It I l't~ oc:u..JG- \ 
£\3: OOc.fW6- \ 

ltL!' OOC,l\N6-1 

1 _ 027 

2 _ NEXT I"'.ft 
CONDITION 

AT 025 

'i,1\'t<.' II&UtJ6-\ 
<\3'~6-\ 

1{4'~\ 

1~~t~1 '\'1: rJ 

'!.11q, 7. ' 1lt::c.I't >16-1 
1 NEXT 

- CONDITION 

Heart Attack 

(including 

myocardial 

Infarctron or 

coronary 

thrombosIs) 

1\.11'12 ~f"-"""-
'UJ 

~ E.1I£ftl\A~ 

3' 
o INA-

4'1; 

1 _027 

2 - NEXT /"'4 
CONDITION 

CONDITION 

2 AT 025/"''' 
'1.'3 

Heart 

Murmur 

r-ll'tz £~ 
'\3'EJ/UJAU 

104 
T 
'!.4 fvt.VJ>J1'o! 

4 

o/"',,/-

2 AT 025 /NII­
O.-~,. ~C AIII6-1 
44 1/,£(JI-tJO \ 

1.\4 I/.E(.~~\ 
a) OTHER HEART TROUBLE "PECIFY 

a,.-::- NIA- Rrfl. ~bl- COrJDmorV 
't11<l.Z ~\ ru 
q,3 , E-V€.0U6-

Abnormal Heart 

~R 
Rhylhm 

1\.4 'f v'E,IOVttE.C,-
W5 

5' 
o I.o/~ 

111120 

"A ~'roe IILlS&-

lI3' (x)c\ IUSG-

<t4'OOC\Il~ 

1 _Q27 

2 _ NEXT /"'''' 
CONDITION 

AT 025 
,,~q7. M1i.I. ~ 

'13' A6{;1 flEr 

C{4:1\6€~ 

I '\\t ~~l "1."1. I'l(A 
<t1!<i2 Il.fC(RiG-

1 NEXT 

- CONDITION 

2 AT 025 INA-

Olher Heart 

Trouble (specify q,1('tZ' Ell 
al '13' £1I1ORS'TIW 

a) below) Stroke 

<U/'tZ €Vew~T 
G\3 : EJ/E-eOI;I-T 'l4' fVISRSTe!> 

106 107 

1\.4 fVf,tWttT 
6' r 
0/#.4 o Iv~ 

121 12" 125-128 

<t1~Z.·OOCl>~T a.1~Z.'axs-nw 
<t3' OOCOOT <G:OOCStlW 

"'I4~oOCOO-T qq 'tJO(StlW , 

1 - 027 1 - 027 

2 -NEXT/M4- 2 -NEXT/N4-

CONDITION CONDITION 

AT 025 AT 025 
f\1~:I\6WW\ ~\m: /¥;f$TIU> 

m'A6fDII-T '\3'~0 

Ci4'Ab(£AA-T '1.4 A-6f:ST«D 

14p;J q't~ >J A- 1~!t1,~ I 
~.Il 'tt: rl-ELOl-I1' a.1~:Z.~tto 

1 NEXT 1 NEXT 

- -CONDITION 

CONDITION 2 AT 025/M~ 

2 AT 025 fvA 
, 

C\;3' I2.fLD~T £t3.IZiLSTlZ.o 
14 ~£W\\-T <l.4:IZELST!W 

'II\-B fl-l-k A-NS 1'-l'f..l'<S ~=-=S-"-,IlR.=V,-,~"",y.,-"OO':=...<lD-,-",<V?,,,,---______ _ 

bt'l&lt C\tvI.:f;.SllIeDL - D£lJt'....l'f ___________ _ 

Diabetes 
<(~~' EYf'I?D 

"l3' fI/&W I 
'\4EV~Dlj ... 

GO 

8 TO 

0-029/ .... 

SPARE 129-1<10 



29. INTERVIEWER CHECK Q25 

SUMMARY OF CONDITIONS 
CODE ALL THAT APPLY 

CU!'t'2', Wnl'A--R..T 
'i1>:\~e.T 

q4: Nrif kL.'7dJ 

Any of 

7 

NO hear~ conditions coded 
(ALL CODED 0 AT Q25) 

Angina (code 2) 

Heart attack (code 3 ) 

Abnormal heart rhythm (code 5) 

Other heart trouble (code 6) 

Stroke (code 7 ringed) 

High blood pressure (code 1 ringed) 

Diabetes (code 8 ringed) 

Heart murmur (code 4 ringed) 

30, INTERVIEWER CHECK Q29 
CODE ONE ONLY 

't11'l:Z: DNAE.v'ISI2.S CODE B Q!: CODE CRINGED 
'I3',DN~~Uf>ie had any of angina, heart attack, abnormal 
((J(F-Ff "'/la) heart rhythm, other heart trouble or stroke 

NEITHER CODE B NOR CRINGED 

IF CODE 1 AT Q30 
31. Are you currently taking any medicines, tablets 

or pills because of your heart condition/stroke? 

"\.\\"1.'2..', ~I.\'€AR..T 
"\3: M.e)~T 

32. INTERVIEWER CHECKQ29 
('loT /.I qj I'f'/J '1:3 

151 

Yes 

No 

Don't know 

CODE B RINGED 

CODE B NOT RINGED 

A GO TO Q58 
(p.14) 

~ B 

CHECK Q30 

C 

D 

E 

F 

1 ASK Q31 14~ 

I 

I 2 GO TO Q35 

1 

2 .q, =. IIlll'I 

8 

I 

1 ASK Q33 

, 2 GO TO Q34 
, 



8 

33a) Have you ever undergone any surgery or 
operat4on because of your heart cond~t~on? 

b) 

't1\"t2.' S~'1 
~. :;;1I~'"f 

How long_ago was th~s? 

Yes 

No 

Don't know 

cutqZ W~9Jil.G' _ WRITE IN 
'\3' .v~026 'it!. lA! tt£:NSi)iZ.,-- Nuwbe.r of years ago 

IF MORE THAN ONE. 
TAKE LAST OCCASION OR CODE Less than one year ago 

c) Can I Just check, are you currently on a 
wa~t~ng llst for any such surgery or 
operatJ.on? 

34a) 

&l.1/'fZ· OOl-lSr 
q"3 • ()4? I-lS \ 

~·OPU.SI 

IF STROKE/ANGINA/HEART ATTACK! 
ABNORMAL HEART RHYTHM/OTHER HEART TROUBLE 
Are you currently rece~vlng any other 
treatment or advlce because of your 
heart cond, Oon/stroke? 'tIII{Z' ontr'f.6A:\ 

I I~CLUDE REGULARCHECK _ UPS I "13' C1\l:l'T£.'E.A-' 

b) What other treatment or advlce are you 
currently recelvlng because of your 
heart cond~t~on/stroke? 
PROBE FULLY RECORD VERBATIM (»11£ AU 
'tf/,2 ~.!(?[ 7,..j ?J..1,{~1>nQ"';/t'Ih!£ 

I ALL WITH CVD CONDITION I 
35 Q29 

Yes 

No 

Don't know 

Yes 

No 

DonJt know 

INTERVIEWER CHECK 

Qt/o.2.0NA-BP 
~ CJ'JPreP 

(0 •• <1 <.;,I><J) 

Respondent had H~gh Blood Pressure 
(CODE D RINGED AT Q29) 

Does not have H~gh Blood Pressure 
(CODE D IS NOT RINGED AT Q29) 

1 ASK b) 

2 
i GO TO c) 

8 /Nif 

I'I$~IO«. I 
I 'fI.9N/A I 

ASK c) 

00 

1 

" . 
8 J NI/-

1 

2 

8 

1 

2 

ASK b) 

q, =- III i ft 
CHECK 035 

ASK 036 

GO TO Q42 

l .. S 141> 

149 154 

152 



36. 

9 

IF HIGH BLOOD PRESSURE 
You mentioned that you have had high blood 
pressure. Were you told by a doctor or nurse 
that you had high blood pressure? 

't~I\.-Z:CloC.NI1r'<.i>f' 
et!:: Ooe]ll\)lZSf' 

Yes 1 CHECK 37 

37. INTERVIEWER CODE: 
"i-l{q-Z : ONPrMI'rN SI" 

NQ I 2 GO TO 042 

RESPONDENT IS, male i'---1--G-O-T-O-0-3-9-----I 

Cl{EC.K (~ e,U\"N~emale I 2 ASK 038 
"tB : ONPrMPrN e. P {(),~n 

~ '.re. Bf'6-0J 
IF FEMALE 

38a) Can I just check, were you pregnant when 
you were told that you had high blood 
pressure? 

Gtll<tz : P~&eR 
'l3: Pe£G-5f" 
<(4: f'le.E.6- f> P 

b) Have you ever had high blood pressure 
apart from when you were pregnant? 

'l.4.'t2:. ~~S p 
qb:NOr~&' 

'lit: NOf'I2.~Bf' 
IF HIGH BLOOD PRESSURE (WHEN NOT PREGNANT) 

39. (Apart from when you were pregnane) 

Approximately how old were you when you 
were first told by a (doctor/nurse) that 
you had high blood pressure? 
<tI\'\. <..: ~W~~"f' 

't3 : ~l~ Foe!" 
c{(.O"&0~P 

40a) Are you currently taking any medicines, 
tablets or pills for high blood pressure? 

'tlhz:~BP 
'\.3 : M.8)Cl1IJ Sf 

b) Do you still have high blood pressure? 

ASK OR RECORD 

ttllGt2.~SnLLBP 
et.3 '.$TILL13P 

c) Hav~ you ever taken medicines, tablets, 
or pills for high blood pressure in the 
past? 

tt\\'l.2.: F¥\-sTPr6~f' 
(::r~: PI>rS.A-6 B P 

15~ 

~----------------~ 

ENTER AGE: !Il,l\":. pK~~ 
I "l'I=- i IIIIIA • 

,-- q=- N!A 
Yes 1 GO TO 041 

No 2 
ASK b) 

Don't know 8 

Yes 

No 

Don't know 8 

et '"'- ,,\ lID. 
""'-''''1'' 

Yes 1 ASK d) 

No 2 
GO TO 041 

Don't know 8 

lS9 

160-6~ 

163 

'" 
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40d) Why d>d you stop tak>ng (med>c>nes!tablets! 
p>lls) for h>gh blood pressure? 

41a) 

TAKE LAST OCCASION 
CODE ~ THAT APPLY 

Doctor adv1sed me 
to s top due to 

Respondent dec1ded 
to stop 

't1\'t2 RNTM~ /- 5 
'\3 ' F\N11I-6M (- 5 

qLj,' fl.NT~CO-" 
Are you reCel.V1ng any other 
adVlce because of your hlgh 

l.mprovement [ lack of ~mprovement 

other problem 

[ because felt better 

treatment or 
blood pressure? 

'l11'r2:~OVIUSBP 

other reason 

Other 

Yes 

rl-I-N-CL-UO-E-R-E-G-ULAR---C-H-E-CK--u-p-s--'I 't3:A-DV l(.£SP 

Don't know 

No 

b) What other treatment or advlce are you 
currently recelvlng because of your hlgh 
blood pressure? 
PROBE FULLY RECORD VERBATIM 

tI.l[ '\ Z: ffOB PM I - > 
tt3' A-OOP fV\ /- 3 

'1.4' AOSf'C 0 - 'f 

I ALL WITH CVD CONDITION I 

42 INTERVIEWER CHECK 029 

0..\1'1;2' D",.,.OIPrB 

"":&' DN""O\P.-G> ) 
(D,I-"C ( ... p Cil 

IF HAD DIABETES 

Respondent had dlabetes 
(CODE E RINGED AT 029) 

Dld not have dlabetes 
(CODE E IS NOT RINGED AT Q29) 

43 Were you told by a doctor that you 
had dlabetes? Yes 

44 

'I.llt\.Z 'OOClNFD \ 
"'.13' DOe llllfD \ 

tt4: OOc.tNfD I 
INTERVIEWER CODE 

1{'f:L Cl\/PrMilr-NO:t 
1'\.... {)'JMV\AN 01-

(O,~1' Co Po:') 

No 

RESPONDENT IS Male 
~\'t-"El.A/IlK 

Female 

1 165-167 

2 

3 

q= r-l t A 

4 

5 

6 

1 ASK b) q:::.1\l1 A ". 
2 

) GO TO 042 
6 

169-174 

H-Me-

1 ASK Q43 

2 GO TO 050 

q:::. I\l/A 

1 CHECK 044 '" 
2 GO TO 050 

1 GO TO 046 

2 ASK 045 



II 

IF FEMALE 
4Sa) Can I just check, were you pregnant when 

you were told that you had diabetes? 

'ut'!Z: PlI.f&O \ 

~3:f'rZ~O\ 

'14:~O\ 
b) Have you ever had diabetes apart from 

when you were pregnant? 

'"1C{2.: rlOl'!2.Y:sO I 
a.3: "'OP~O\ 

'Ill: NO Ptl£ltO \ 
IF DIABETES (WHEN NOT PREGNANT) 

46. (Apart from when you were pregnant) 
Approximately how old were you when you 
were first told by a doctor that you 
had diabetes? 
~ l/'l.Z: '*'€.lN'?t) \ 

'\3: A6-f..lI\.lFO\ t{l(A-WBNiCOI 
47. Do you currently inject insulin for 

diabetes? 
CU.('a-: lNSU("\ N 

'13:INSUL-tN C(Ct.'.\NSI.IL-\N 

48. Are you currently taking any medicines, 
tablets or pills (other than insulin 
injections) for diabetes? 

c:tll~"Z.: Mf.OClNO 1 

'\3 : M£D CV·J 0 1 

tt ~ '. ","wc-till 0 \ 
49a) Are you currently receiving any other 

t~eatment or advice for diabetes? 
'Ill 'I., : ~OV\('E..i? I 

"13 :A:OlflC.f,12 I "\'1: AOVICEI?I 
, I 

: INCLUDE REGULAR CHECK-UPS! 

b) What other treatment or advice are you 
currently receiving for diabetes? 
PROBE FULLY. RECORD VERBATIM 

'j1/'l''Z-- : n/ffT I"; &u e:;OONNI/r tU: 

q3·. A-OOlM 1-3 

t{~ : A-pDIC 0- 3 

: ALL WITH CVD CONDITION 

Yes 

No 

Yes 

No 

ENTER AGE: 

Yes 

No 

Yes 

No 

Don't know 

Yes 

No 

Don't know 

ofCJV 

50 . INTERVIEWER CHECK Q29 

ql ('It' /IID-r fWi!lIJT 
Respondent had a heart murmur 

(CODE F RINGED AT Q29) 

Cl.3' DNPrM.V«. ) 
. (lJi~ &>tM.) 

Did not have a heart murmur 
(CODE F NOT RINGED AT Q291 

1 ASKb)q::'NI~ 

2 GO TO Q46 

, 1 ASK 046 q ::.I\J}A '" 
2 CHECK 050 

~~tltf-~~=!NA , 
180-181 

1 
CI.::. NIp. 

2 

1 183 

2 'I.::. ~(A 
8 

, 

ASK b) '\.=- tJ[p. 1 

I 2 I I CHECK 050 , 

i 8 

t:!.- b.-A-t--.~ 

1 ASK 051 

2 GO TO 058 
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51 You ment~oned that you have had a heart 
murmur Were you told by a doctor that 
you had heart murmur? 

Ctllt:l.Z' Ooc..Me (C'/-l.ecrrO 1/'1' CV"" &~tI)) 
q~' ,,",url.DOC 

't4' IIW ROcx.. 

Yes 

No 

52 INTERVIEWER CODE 

culC{'2. lIYo'T fuUA/f 

'1.3 ' Ollll\MlJ ~ I 
(OI!'PT (,>D':&) 

RESPONDENT IS Male 

({4' ICMOR&W 
IF FEMALE 

53a) Can I Just check, were you pregnant 
when you were told that you had a 
heart murmur? 
,./ /'jL No-r !'l1GJir,.rJ 

~'3' p~()R. 

"1,,4 P~lJI'< 
b) Have you ever had a heart murmur apart 

from when you were pregnant? 

&(1/,2: iVo7 1'(2J~ 

't3'P~li~1 

"J.t' P!l..E"IJ.U4-

54 

Female 

Yes 

No 

Yes 

No 

IF HAD HEART MURMUR (WHEN NOT PREGNANT) 
(Apart from when you were pregnant) 
Approx1mately how old were you when you 
were f~rst told by a doctor that you had 
a heart murmur" 
"I.\\t:l.z'~R (L'I-<.Z<rCO ,-./ cve ~o) ENTER AGE IN YEARS 

55a) 

1.3 A<Sf.lNMvr{ 

&t4 A&E/rlMu,fZ 
Have you hao a heart murmur dur1ng the 
past twelve months? 

q, \\'1.2-' ~E{.I"'[).A. ( U> "u;"reo "" (..1.1) ~" ) 
"tS' 1'MIU<.6:. 

'l.l.t: M.lJtW.U-
b) Are you currently tak1ng any medlClnes, 

tablets or p~lls because of your heart 
murmur"' 

q { 1,,1 "01 fU. s ().r( 
'1.3' MvRP(L.L 

Yes 

No 

Don' t know 

Yes 

No 

Don' t know 

0\ ;;.. NI 1'1 

1 CHECK 052 

2 GO TO 058 

1 GO TO 054 '" 
2 ASK 053 

tt,;: N 11'\ 

1 ASK b) '" 
2 GO TO 054 

q::.rJlA 

1 ASK 054 

2 GO TO Q58 

OO:.8:>iC.N fJrn+ IT 

I~!j~rtrt 196 197 

1 >9' 

2 q=:.Nl" 
8 

1 

2 q ;;.. I'll A 

8 

l:iG 
• 
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56a) Have you ever undergone any surgery or 
operation because of your heart'murmur? 

<If I 1'17 ; M:rr 1"t.6.5WT 

'\3: MO rz..su ru;. 

IF YES 
b) How long ago was this? 

Yes 

No 

Don' t know 

Number of years ago 

IF MORE THAN ONE, 
TAKE LAST OCCASION OR CODE: Less than one year ago 

i'll .•• '.'\ .... r I lor_1 
""\ 4. . IVUJ t(.:) v 1'\"" ....J-

cl Can I just check, are you current~y on 
a waiting list for any such surgery or 
operation? 
'I ( I'~: IV • ., fl!GJ 2NT 
'1.3 '. Slf2.G-M.V R 

!<tit '. svrz..G-M.O R. 
57a) Are you currently receiving any other 

treatment or advice because of your 
heart murmur? 

I 

! INCLUDE REGULAR CHECK-UPS 

fil<r z: No"! ('rl.escA/T 
q~: /\-OM-VI<: 

b) What other treatment or advice are you 
currently receiving because of your 
heart murmur? 

157 

PROBE FULLY. RECORD VERBATIM 
q 11?'<:Ntn" ff/..6>Wr 

1:\.3 '.l\1)r.\v~~,\t~ 3 

Yes 

No 

Don't know 

Yes 

No 

Don't know 

1 ASK b) 
--'-

2 ) to TO c) 
8 ;VI! 

I~t~c~ Of. ~ N ASK c) 

00 

1 203 

2 q =- I'J I ", 
8 

I 1 ASK b) q::. PIli Pr 20, 

, 

2 

) i GO TO Q58 

I 8 

205<210 

SPARE 



58 

14 

USE OF SERVICES 

N Ole; !Zo U'1l[. {)rl+aC.r Ptc;,M 
~c. ItJkr:!.£) -& G 

INTERVIEWER CHECK Q29 

No heart cond~t~ons (CODE A) 

One or more heart cond~t~ons (CODE B, C, D, E OR F) 

'l,Lf :I:C.S~t2.lIIZ. 
(D{~ ~"'T7/V,) 

IF HAS ANY CVD CONDITION 
59a) Dur~ng the 2 weeks end~ng yesterday, apart 

from any v~s~t to a hosp~tal, have you talked 
to a doctor on your own behalf, e~ther ~n 

person or by telephone? 'U\'t2 OO(.TL'" 

'13' OOCTLK. Yes 

EXCLUDE CONSULTATIONS MADE No 
ON BEHALF OF OTHERS 

IF YES 
b) How many t~mes have you talked to a doctor 

~n these 2 weeks? 'UI'<.2 OOCOUS ENTER NUMBER 
'\3' DoCoc..c. S 
It«' DOC.oc.c.S 

c) Was th~s consultat~on (Were any of these 
consultat~ons) about the heart cond~t~on(s) 
(CONDITION/S AT Q25) you ment,oned earl,er? 

Yes, about 
No 

h'gh blood pressure 

CODE ALL THAT APPLY 
C:U/tt2'CON5GVM l-~ 

'1.3' cotJM, /- 8 

<'(y CONC 0- 11 

anglna 

heart attack 

heart murmur 

abnormal heart rhythm 

other heart trouble 

stroke 

d~abetes 

M-n-f c..v"" -

1 GO TO 063 

2 ASK Q59 

.tl'r -r;,., -c: ut-
Co,,/fj/-r7 -A,./ 

1 ASK b) q=-Nlp!>, 

2 GO TO Q60 

I <t'6d. °1.iC~ "l"d N A 
222 223 

01 ASK Q60 

02 

03 

04 qq~NI~ 

05 
GO TO Q61 

06 

07 

08 

09 

'158 
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GOal Apart from any visit to a hospital/ when 
was the last time you talked to'a doctor on 
your own behalf about ... (CONDITION/S AT Q25)? 
Olllcn:TAL&o<.LST 't4:TALKl.:5T 

't3: T"I'tI.J(LSf Less than 2 weeks ago 

PROMPT 

AS 

NECESSARY 3 

2 weeks 

1 month 

months 

ago but 

ago but 

ago but 

less than a month ago 

less than 3 months ago 

less than 6 months ago 

6 months ago but less than a year ago 

A year or more ago 

Never seen a doctor 

b) Which condition was the consultation about? 

CODE ALL THAT APPLY 

q I/a:z: c.oNS2.M /- b 
'1.'3. : CON1 f'.\ (- 1? 

High blood pressure 

Angina 

Heart attack 

Heart murmur 

Abnormal heart rhythm 

Other heart trouble 

stroke 

A GO BACK TO Q5Sa) 

1 

2 q::. rvl A 

3 ASK b) 

4 

i 5 

I 6 GO TO Q61 

I 
1 

I 2 , 
.:tq =.N!A 

3 

4 ASK Q61 

5 

6 

I 
7 

Le Diabetes 

ome/( iK.R8...6v"ANf" f'R<l51..Y1S '1 
IF HAS ANY CVD CONDITION 

61a) During the last 12 months, that is since ... (DATE ONE YE AR AGO) 
did you attend hospital as an out-patient, 
day-patient or casualty? 

<ul,\"l : OOTPPrT.s 

't3: ollTPA-Tf!. 
Yes 

, 

q-=-1Ii /'A I, 
1 ASK b) 

1 

No 1 2 GO TO Q62 

'14:011TP .... T6 
IF YES 

b) Was this because of your '" (CONDITION/S 
AT Q25)? 

q~NIA ~tlq(. : lfJH-1oP~"'B Yes 1 

.:\3 '.N\\'10PITTB No 2 
) ASK Q62 

"4: l'IIt'rloPA-TB 
62a) During the last 12 months, have you been in 

hospital as an in-patient, overnight or longer? 

t{1!tt'2.: lNf''''T 8 
Yes 1 ASK b) 1\ =- N/11 

Q3·.lNPPrTB 
No i 2 GO TO Q67 

tttt:tNPATB 
IF YES 

b) Was this because ot.your ... (CONDITION/S 
AT Q25)? q=.NJ ... 
ctl\l1."2: '1lNPII-TB Yes 1 

) GO TO Q67 

0.'3:'"1 lNPIH B No 2 

'1.4·. '1\Nf'PrT6 

15· 

241-2S6 

, 

2S$ 

: 59 

I 

I 260 

I 
I , 
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I'" 'qJ """"eN Wk. ,,~t. 7 tr-IIJ c..vO "''' (fV t'(cCr-'M7 ~ 

63a) 
IF NO CVD CONDITION 
Dur~ng the 2 weeks end~ng yesterday, apart 
from any v~s~t to a hosp{tal, have you talked 
to a doctor on your own behalf, e1ther 1n 
person or by telephone? 

~k~ 1><19 .. 

EXCLUDE CONSULTATIONS MADE 
ON BEHALF OF OTHERS 

.:t\j'l2 OOC3TL-K. 
'B' OOc..3TLIo< 

b) How many t~mes have you talked to a 
doctor 1n these 2 weeks~ 

Yes 

No 

Cl. lif{. <. ' OOC30CC S ENTER NUMBER 

q 3' OOCSCCc.5 q it OOG30CC 5 

64 Apart from any V1S1t to a hosp1tal, when 
was the last t1me you talked to a doctor 
on your own behalf? 

Gl"If.Z'11'I"l.K3LS T 
C(;3"1l'\i..1C3L.ST Q4' Tf\ (,K3LST' Less than 2 weeks ago 

PROMPT 

AS 

NECESSARY 3 

2 weeks ago but less than a month ago 

1 month ago but less than 3 months ago 

months ago but less than 6 months ago 

6 months ago but less than a year ago 

A year or more ago 

Never seen a doctor 

65 Dur~ng the last 12 months, that ~s s~nce 

d1d you attend hospltal as an Qut-patlent, 
day pat1ent or casualty? 

(DATE ONE YE 

66 

N?T (Ill ttl/tt'2./'l3 

ct4' 0l1T3PI'1T:B 
Dur1ng the last 12 months, have you been 1n 
hOspltal as an ~n-pat~ent, overn~ght or longer? 

/JOT IN 'l.I let '2.['1.3 

GJ 
"tl(lN 3P/1-'fS 

Yes 

No 

Yes 

No 

67a) May I Just check, have you ever had your 
blood pressure measured by a doctor or 
nurse? Yes 
qll q?, . 6Pfll.E,PrS 

a:3: B l'f'\t ~S 

"l~' t3PMEJI,S 

NO 

Don't know/Not sure 

b) When was the last t~me your blood pressure 
was measured by a doctor or nurse? Was 
~t READ OUT 

't1!'l.2'Mfl'6LA5T dunng the last 12 months. 

"\3'f.\€.IlOLJ>r5T at least a year but less than 3 years ago, 

at least 3 years but less than 5 years ago, 

5 years ago or more? 

SPONTANEOUS (Don't know/can't remember) 

UN ~ J 77:>'«f 

1 ASK b) q:=. fII/ A 

2 GO TO Q64 

E,,-~~l~r GO TO Q65 

A GO BACK TO Q63 

1 

2 a..=-t<J!A 
3 ASK Q65 

4 

5 

6 

AR AGO) 

1 q=-rlilA 
2 

1 q=-N[A 
2 

1 ASK b) 

2 l GO TO Q70 
a /., 

1 

2 

3 

4 

8 Iq 

262 263 

'" 

'" 

'" 

'" 

iGO 
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67C) Thinking about the last time your blood 
pressure was measured, were you told it ~ 
was READ OUT eooE ~ llll&- r,., 1 

d) 

... ... c~ €MPH1\5~ A'TU/ 

I1 ~~:S g~' w~~~~ TOLDlli 
RESPONDENT ASKING, 

.... \ 1'\ -z. .. I-tO-~ '" 
't3 : L£ V'6t-8f' 

... normal (alright/fine), 

higher than normal, 

lower than normal, 

or were you not told anything? I 

1 GO TO Q6 8 

2 CHECK d) 

3 GO TO Q6 8 

4 
t GO TO Q7 0 

8 J lN4· SPONTANEOUS: Don't know/can't remember 1

1

, 

INTERVIEWER CHECK Q29 
HAS RESPONDENT REPORTED HIGH BLOOD PRESSURE ALREADY? ,-__________________ ~ 

q,\l" .. z. ',Do"JA-0T8 
'I.?, .. ONA-OTl;1" Yes - CODE D RINGED 1 GO TO 06 82-____ ----.j 

No - CODE D NOT RINGED 2 ASK e) 

'!I-t '. :rctt'-Pe.P 
e) Is this the only time your blood pressure 

has been higher than normal or has it been 
higher than normal a number of times? , 

CU 1'l2.: ON L.. ~ B f' 
<{3 ~ ONL..'{Bf' 

Only time 1 ASK 068 q=-IIJ(A 

68. 

tt4'. ONL..'iBf' 

Were you told the numerical value of 
your blood pressure measurement? 

A number of times 2 ASK Q25 AGAIN AS 
A CHECK. IF 
'YES' TO HIGH 
BLOOD PR ESSURE 
GO THROUGH Q25 

!~ __ 0_5_8 _T_HE __ " "";, I 

Yes I 1 ASK Q69 f-.-:::.......----..C.=--.::.c-,--"i.i /1:\'2: TOWBP 
t:t13 ~ IOW S P No I 

2 l GO TO Q70 
Don't know/not sure: B /NA 

~I ______ ~ ____________ ~ 

69a} Can you remember the numerical value of 
your blood pressure measurement? 

NOT ll"l ~llq:2.l"l.3 

't 4 : etO-/I-I.$f' 
b) What was the numerical value? 

,--____ ---, o.l/'I:2. : MiMe f' 
I IF DON'T KNOW, I 't3 :~UM&" 
:, CODE 998 I 

11 ~~ ~~/~~~E~~~;'EN' 
I IS WHICH, HIGHEST IS 

SYSTOLIC 

SYSTOLIC 

DIASTOLIC 

I 

[ 

I 
I , 

, 
~ 

I I 

I I I 

I I I 

IF ONLY ONE FIGURE KNOWN, OR OTHER PRCBT.'F."1 - WRITE 

NOTES OR PROBLEMS: 

No 

Yes 1 ASK b) 1----------1 
2 GO TO Q70 

mmHg 

mmHg 

IN BELOW 

'" 

m 

273 
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70 Have you ever had your blood cholesterol 

level measured 

cul£t? CHLfS T 
tt3 CHL€ST 

tt 4.' C IIl .. E..5 T 
IF YES 

by a doctor or nurse? Yes 

No 

Don't know/not sure 

71a) When was the last t~me your blood 
cholesterol was measured by a doctor 
or nurse? Was ~t READ OUT 

ttl/fi.-z. 'u\-STCHOL 

'l3' L.J\5ICt1OL. 
dur~ng the last 12 months, 

at least a year but less than 3 years ago, 

at least 3 years but less than 5 years ago, 

q,~:tASTC.HOL 5 years ago or more? 

SPONTANEOUS (Don't know/can't remember) 

b) Th~nk~ng about the last t~me your blood 
cholesterol was measured by a 
nurse were you told ~t was 

Qljra. 'CHOL.E..IIISL 
'l3' CHoLf.IIEL. 

CODES 1, 2, 3 = TOLD 
WITH OR WITHOUT 
RESPONDENT ASKING 

doctor or 
READ OUT 

alr~ght or f~ne, 

h~gher than normal, 

lower than normal, 

or were you not told anyth~ng? 

SPONTANEOUS (Don't know/can't remember) 

CODE 1, 2, 3 AT Q71b) 
72a) Were you told the numer~cal value of 

your blood cholesterol measurement? 

0. \ 1(;\."2..' 'O-OC. \I-C L Yes 

't3 ''-OLOc.HDL No 

Don't know/can't remember 

IF YES 
b) Can you remember the numer~cal value of 

your blood cholesterol measurement? 

tI.OT I tJ a.. 1[ttZ.!Q3 

IF CAN REMEMBER 
c) What was the numer1cal value? 

IF DOESN'T I o.l! qz N liM::.I:fOL 

Yes 

No 

KNOW, 

CODE 9B B 

ct3 \ N\.JMC.t\OL Total Cholesterol 

ct4' NlJCHOl-
IF ANY PROBLEM WITH VALUE WRITE IN HERE -

1 ASK Q7l lOO 

2 
) GO TO Q73 

8 / Nit 

1 

2 

3 ASK b) 

4 

8 /AI/f 

1 '" 
2 ASK Q72 

3 

4 l GO TO Q73 
8 / #(1 

1 ASK b) 

2 

1 GO TO Q73 
8 / !'lA 

1 ASK c) Q:.flJl~ '" 
2 GO TO Q73 

q'\~=-N[A 

I I- I I (mmol/I) 285 288 

8LO-\ VI'\U)f. 



I ACTIVITY AND EXERCISE I 

73a) 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 in 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? 

G\ 11'1.2'. WOR.I< 
qg: 1II01Z.1\ 

<t4', WOt'l.1< 
IF IN WORK 

b) Thinking about your job in general would 
you say that you are ... READ OUT ... 

Yes 

No 

'\,1\'1. 'Z : I'(.TlVE 
~: I\CTll/E very physically active, 

fairly physically active, 

not very physically active, 

or not at all physically active in your job? 

1 ASK b) q ~1\l1 ~ 

2 GO TO Q75 

\ 1 1\= rJ[A 
2 

READ OUT Q74 
3 

4 

74. PREAMBLE FOR RESPONDENTS WHO WERE IN WORK OR SELF-EMPLOYE D: 
I'd like you to think about the physical 
activities you have done when you were 
ll£t doing your paid job. 

75a) Have you done any housework in the 
past 4 weeks? 

Q1lt{'Z: Hot.!$EWIZI< 

'13: ttovSE. IN 'V( <'l 4. : ttOUSl!SlN r2..'-< 

IF YES 
b) SHOW CARD A Have you done any housework 

listed on this card? 

t<tJT \ N 't tI 'i."2 
'l3'.I-I- wRKI...LST q~ 'Jl'vJt<:l<.Lt.ST 

c) SHOW CARD B Some kinds of housework are heavier 
chan others. This card gives examples of heavy 
housework. 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? 

ctll q 2 '. 1-t8l'1!+W t<. K 
q3: ,*-v"flrh\)~K 

d) During the past 4 weeks on how many days 
have you done that kind of heavy housework? 

Yes 

No 

Yes 

No 

Yes 

No 

q(jq "Z. : 'ttf.-W1 0 Pr{ 

q3: ~'1CA'-f 
NO. OF DAYS 

16 

i 
! , 

1 ASK b) "'."0 "'I ~ 
2 GO TO Q76 

1 

" 
"1.-=- N{ A 

• 

1 ASK d) 

2 GO TO Q76 

, a..~; OK.lC.1Z 
: 'tq:= NIA 

303 

'" 

306-30~ 
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76a) Have you done any garden1ng, DIY or bU11d1ng 
work ~n the past 4 weeks? 

GU/t.tZ: G'AfWE.N 
<{3 6ft1W€.N q4,G-AtW€N 

IF YES 
b) SHOW CARD C Have you done any garden1ng, 

DIY or bU1ld1ng work 11sted on th1s card' 
NOT IN t:l.(/qZ 

q3 '&A1U)L-lST 

c) SHOW CARD D Have you done any garden1ng, 
DIY or bU1ld1ng work from th1s other card, 
or any s~m~lar heavy manual work? 

t:tt!'l2.: M.MJWO!Z.'" 
t.t3' MIt"IIl NDQ.'.< t{ 4' p\(~ 

d) Dur1ng the past 4 weeks, on how many days 
have you done th1S k1nd of heavy manual 
garden~ng or DIY? 

'l.1/'t2.' MANDPMS 
11 q:, 'M.~ct'MS t{l.j'MIWOIt'(S 
~ 

77 I'd l1ke you to th1nk about all the walk1ng 
you have done ~n the past 4 weeks e~ther 
locally or away from here Please 1nclude 
any country walks, walk~ng to and from work 
and any other walks that you have done 

Have you done any walks of a quarter of a 
mlle or more In the past 4 weeks? That 
would usually be contlnUQUS walklng lastlng 
5 to 10 mlnutes 

ql)q-Z, vJFrLJ.<6 

Yes 

No 

Yes 

No 

Yes 

No 

NO OF DAYS 

Yes 

't 3' I'IJfrW.<. B No 

Can't walk at all 

IF WALKS 
78a} Dld you do any walks of 1 mlle or more ~n 

the past 4 weeks? That would usually be 
contlnuOllS walklng for at least 20 mlnutes 

culctz MIL(,YIU( e, 
<t3 'Ml. L!S.II.ILI( B lt4' M \L~w'Lka 

IF WALKS 1 MILE OR MORE 
b) Dur~ng the past 4 weeks, how many t~mes 

d~d you do any walks of 1 m~le or more? 

79 

tU \ 'I. '2. ' M I LfMJ M. t3 
t:l.3· MI~N\)M.e ,\4 M\L..\WUMJ$ 

Wh~ch of the follow1ng 
usual walk~ng pace 

~\It:l.2. wI'ru.zmCt 

best descr~bes your 
READ OOT 

Yes 

No 

NO OF TIMES 

a slow pace, 

q 3 . I,.A.IAV(PPrC lE 
a steady average pace, 

a fa~rly br~sk pace, 

or a fast pace - at least 4 mph? 

1 ASK b I q = fill Pr ,., 
2 GO TO Q77 

1 
q =- NI A 

2 

1 ASK dl q= NIp. 

2 GO TO Q77 

=tZ C{ - N 
311 312 

1 ASK Q78 q= NJ~ 313 

2 l GO TO Q80 
3 

1 ASK bl q =-rv{C\ ,1< 

2 GO TO Q80 

1'I.~IDiSR. '\'1. : .., 
ll! H6 

1 

2 
i{::;. NI A 

3 

4 

~ 
-

( rl 
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GJ 
I SPORTS AND EXERCISE I 

a) SHOW CARD E Can you tell me if you have 
done any of the activities on this card 
during the last 4 weeks? 

Yes i Gt It 0.. 2.: I'tC-T /TN'f 1 ASK b) 

'1.'3: f'lCTAN'1' <{ 4: Pte. 1rtJ'1 
No i 2 GO TO QBl 

IF YES 
b) Which have you done in the last four weeks? PROBE, IIAny others?l1 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 c)-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 
(ACTIVITY) usually enough to make you out 
of breath or sweaty? 

i
COL Cc) '1~ ~ Pi<. 7~ f!.!. '" """' I ef( 

) 

17 = 1V(4 
1 (b) 

i 'i'~ • er1'" 1 

I C~t. (01) 2- ()rr;..,T ,., .. .t.J ('L O(""r 
I fo\ (IV'", 7t!cr 

'1"1 <t 1 ~ Pk / ,...r. t2<r .;Jo.BE'( 
I .",..,.; A//~ 

Cycling/exercise bike 
i 

Exercises (press ups. sit ups etel 

Aerobics/keep fit, ete 

Other types of dancing 

Weight training 

Swimming 

Running/jogging 

Footballlrugby 

Badminton/tennis 

Squash 

Activity 
done 

I 
94' I C~CL-£ • , 01 

:~~("T 

I 02 
I trE.iW 
, 03 
'I DIIc NC.£. 

04 

,;tJl'" 
06 

07 
L-t.. 

08 
I ~NN\S 
, Og 

OFF USE 

<( t/ '1<..' Si'tM.t. Vftf<.\ PtfA-'6 /IIPr MX:.S 

~·.SAN.£ Vl\1t.lf\-6L£ Nf'rf'/€.-S. 

i (c) i Id) le) 1 

, 
Time spent 't";~~ i I ONc ~LOLI 

No. of I per occasion Effort ) 
occasjons 1 

, hrs 

I Of'-t.€. oa: ; C-tc..u:J.h(: 
I I " I 

I ' I 

!txOCC ) E;X.t+ r~ 

I I I I 
" , 
.'fIIW 1-10 CC ~€:l(j-H ttiR 
I ,1 

I ! i Ves I No min , 

100Ct.h4.lt.! c.'K.t.jEH' 
: I 1 2 

!~IN I at;.~·f' 

l:;..ll ........ W l 
, I I 2 

,TEtlloJ 
I 

T~N/IJ 
1 2 

i 

l!&.U/'rSe.f1=, 
1 ) 2 

, 1 2 

319-327 

32&336 

337-345 

346-354 

355-363 

364-372 

382-390 

391·399 

40&417 

418-426 

427-435 

2 454462 

A-cT4)(- Cl'><- CoPO; "Tb >'Uk. ~oiMe. V"~,ULt:l It<T4- D 
'1b Ft c.::f7V177 t.-~ V/!2.) /I. IN I 9 ~ :l SPAfl~ 46,J·.:.ec 
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I EATING HABITS I (;;~N NOT IN cula. '2.) 

What k~nd of bread do you usually eat' 
Is H READ OUT 
CODE ONE ONLY whl.te, 

IF BROWN CHECK IF WHOLEMEAL brown, granary, wheatmeal, 
OR SOKE OTHER SORT OF BROWN 

wholemeal, 

or some other k~nd of bread? 
(ESTABLISH TYPE AND CODE 01, 02 OR 03 ABOVE 

~4:&~t~Q IF APPROPRIATE, OTHERWISE CODE 04 AND SPECIFY) 

SPONTANEOUS does not have usual type 

01 

o 2 ll\l(,~OOf >\I\I"aI'!"~ I 
R'1~, &€YlMAN 

o 3 l N a. "" t \"tllr"l-l 6IUI '" 

ASK Q82 
04 

o 5 to = S04=T b"~'\\ N 

don't know ~~0~8~ __________ . ______ -4 

Is the bread you eat 

IF UNCUT, ASK ABOUT 
HOW BREAD IS SLICED 

does not eat any type of bread 

READ OUT 
th~ck shced, 

med~um sll.ced, 

th~n shced, 

or someth~ng else' (SPECIFY) I2J::.LQOE. IF- B?S&lBL£ 

SPONTANEOUS don't know 

does not eat any sl~ceable bread 

ti4'SUCE.O 

09 

01 

02 

03 

04 

09 

GO TO OB4 

83 What do you usually spread on your bread? 

CODE ONE ONLY 
FROM CODING 
LIST A 

ALL 

Butter/hard margar~ne/block margar~ne 

SPONTANEOUS 

Soft margarlne 

Reduced fat spread 

Low fat spread 

Does not have usual type 

Don't know 

Does not use fat spread on bread 

84 When you have frled foods, what klnd of 
fat or 0.11 are the feods usually cooked 

READ OUT 

CODE ONE ONLY sol~d cook~ng fat, 

cooklng 011, 

or some other k~nd' (SPECIFY) 

SPONTANEOUS does not have usual fat/ell 

1 

2 q=- lIJlf1 
3 

I'" MOREO. 1ltA-N l1N"! 
4 

5 
colX ~O, CfX)€.5. 

8 

7 

1- \NC.t...OO€' OI<1PP\I'IG 

2· INc.t...I1PE. O~l"~ Olt... 

\' ~'" A.OW E.«' 
3 OIL 

4 

does not eat fr~ed foad 5 

don't know 8 

1 Sf , 

.. 5 

'" 
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85. What kind of milk do you usually use for 
drinks, in tea or coffee and on cereals 
etc? Is it ... READ OUT 
CODE ONE ONLY 

G4,3~ MILl<. 
whole milk. 

semi-skimmed, 

skimmed, 
q 'f. "" I LL-<. 

or some other kind of milk? (SPECIFY) '-frB ~~~ 
Stall, IGEO I PPC"tE;!Jf.ISV; l2 - L1:AV f 

1 

2 INCl..IlOf.. OIl.\~D 
SEM.I-5I<l~O 

3 ,l\IU..UOt DelE..£> SKIM.II.It I 
l!ro,:; DI2.'~ R;WDEe.. 

4 CDOf' f'OIV&~. 

SPONTANEOUS, does not have usual type 5 0:: £VAt'. MIU< /eo W"IIU 

don't know 8 ? = ~A 1 VU-.B /\sW IL-I<. 

does not drink milk 6 

86, Do you usually have sugar in your tea? 

I IF ONLY USES ARTIFICIAL 

I SWEETENER, CODE NO 

't4 '"SV&A-Jt 

Yes, have sugar in tea 

No 

Does not drink tea 

87. Do you usually have sugar in your coffee? 

88. 

I 

I IF ONLY USES ARTIFICIAL 

i SWEETENER, CODE NO : 

t.t3: (D1=f EO £ q 4-:<D~FE'" 

Yes, have sugar in coffee 

No 

Does not drink coffee 

Has salt generally been added to your 
food during cooking? 
CODE ALL THAT APPLY Yes 

Uses 'Le salt'/salt alternative (not sea salt) 

Other (SPECIFY) 

ttL .. (S ..... L-TC 1-'1 

No, does not use salt in cooking 

Don't knew 

89. At the table do you .. READ OUT ... 

CODE ONE ONLY 

't3 : TPr6S A-L-I 
generally add salt to your food 

without tasting it first, 

n ' "nc~ T taste the food, but then generally add salt, 
..,,4, T =----rL I 

taste the food, but only occasionally add salt, 

1 

2 

3 

1 

2 

3 

1 

3 

4 

8 

1 

2 

3 

rarely, or never, add salt at the table? 4 

90. Which type of breakfast cereal do you 
normally eat? 
, 

CODE ONE ONLY: 

i FROM CODING 
, LIST B 

leg All 
High fibre 

bran, Branflakes, Shredded Wheat, 
Muesli. Porridge, Wheatab~x) 

1 

t!,,-:ot-J/4 

I'" 1/9£$ S~I\: sl\t..r 
COOIS(D 

Others 
(eg Cornflakes, Rice Krispies, 

Special K, Sugar Puffs, Honey smacks) 

2 IF rNl.;n-lDDtO 

V2WJO'€ "w @ 

SPONTANEOUS: Doesn't have usual type 3 

Doesn't eat breakfast cereal 4 

67 

4B9 

". 
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GJ 
9 1 SHOW CARD F I would l'ke to ask you about some 

foods wh,ch you may eat Can you tell me how 
often on average you eat each of these foods by 
choos~ng your answer from th~s card 
RJl:AD OUT EACH FOOD AND CODE FOR EACH 

q:: !\ItA 

More than 5-6 3-4 
once Once days days 
every every a a 
day day week week 

<\3 CIl5COI'" "Lt· BI!:C.vn 
BISCUits , 2 3 4 

Q3'SNi£.TS ~4 S~~ 
ConfectIonery e9 
sweets, chocolate , 2 3 4 

~: <t4' 
Cakes of all kinds , 2 3 4 

~I'/aVIT ... 4 . 0"12.<.1 IT , 2 3 4 FrUit 
'(3:V~S "1.4 ~~e.~ 
Vegetables or salad , 2 3 4 

'I?' IWu..> <{q: ra:JLL.S 
Bread or rolls , 2 3 4 

",,' Bl:M'S 'Iq' i!>EJ\/VS 
Pulses, (such as baked 
beans, dried beans and , 2 3 4 
lentllsl I , 

(O,,-,U) ''''''J "",. /'I~~ 
(¥ n) 

A-T E.Ac8- coWM..N 

, -2 Less 
days At least often 

a once a than once 
week month a month 

5 6 7 

5 6 7 

5 6 7 

5 6 7 

5 6 7 

5 6 7 

5 6 7 

Rarely 
or 

never 

B 

B 

B 

B 

I B 

B 

B 

I 

• " 

• " 
, 97 

4" 
499 

5 00 

501 

ENDOF 

CARD 04 
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I SMOKING I 
12-13 

SPARE 14-20 

92al ASK OR RECORD Can I just check, are you aged 
sixteen or seventeen? 

"I.'S: ,tJOlC.1 

'1.«: lNOLC-~ 

16 or 17 
C.n;;:~ ~T~ ,,c BU'\fIIK 
Aged 18+ and self-completion 

Age 18+ 

IF CODE 1 OR 2 AT a) 
b) HAND SELF-COMPLETION SMOKING AND DRINKING BOOKLET 

TO RESPONDENTS. ASK THEM TO READ FRONT PAGE 
WOT !N "J/,{"2. 
't~ '. SELt'COMP (MJr SO vJlOE: F\- fi'2I\1IoI'£)self - completion accepted 

Self-completion accepted but assistance given 

self-completion accepted but interviewer 
administered, no-one else present 

Self-completion accepted but interviewer 

2
1 ) CHECK b) 

3 GO TO Q93 

1 GO TO 0118 

2 

3 ASK c) 

administered, others present r-~4L-________________ ~ 

Self-completion refused (SAY WHY) i
L
! ~5~ ______ G __ O ___ T __ O~_~QL1~lL8~ 

SAY WHY: 

cl Assistance given: Eyesight problem 1 
q= rJl~ 

CODE ALL THAT APPLY Language problem 2 

NOT IN ~ 1/'t"Gl't3 Reading difficulties 3 GO TO QH8 

"'<4: SI..f" /-H..PC 0- S" Comprehension problems 4 

Other (GIvE REASONj 5 

IF AGED 18 AND OVER 
93a) May I just check, have you ever smoked a 

'I.::' r.J J ~ cigarette, a cigar or a pipe? Yes 1 ASK b) 
Ctl(o.Z :SMOKfv'tSt'< 

q4'.~VtR. 
No , 2 GO TO Q107 

'1'3 '.SMO I<.EVi!Srt 
b) Do you smoke cigarettes at all nowadays? 

et l [q <. ~ 5,..,01( E-JOW 
"I.'" Nl'A 

t\~ :sr~KEr~N '{ Lt :S',(O I(f.I\lPW Yes 1 ASK 094 , 
No 2 GO TO Q96 

27- 31 

J: 

33 
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CURRENT SMOKERS 

94a) About how many c2garettes a day do you 
usually smoke on weekdays? 

't1(G\Z' OL.'/SI'v\CM'f NO SMOKED A DAY 

Gll> '01..'/5>'0\0 K€ q 4' PL'{5 M1) "(.£ 
Less than 1 

b) And about how many c2garettes a day do 
you usually smoke at weekends? 

.:uletz 'WKNOSII\D\.( NO. SMOKED A DAY 

't3 'I\IKNOSM..O'< 't4: WK.NOSfo.t DJ-< 
Less than 1 

c) How old were you when you started to smoke 
c~garettes regularly? 

95 

NOT 11\1 "1.\ Iq 21 'i.3 

INTERVIEWER CHECK 
WOT (N "\I{'t-z.t "1..3 

NON-CURRENT SMOKERS 

WRITE IN 

OR CODE Can't remember 

Never smoked regularly 

Respondent ~s 

C""" ~ PA~ ,<=- StJl\NI( 
Female, aged 16-49 

Female, aged 50+ 

Male 

96a) Have you ever smoked c1garettes? 
0.. I (a;z '<5MOKE.CI& 

Yes 

No 
&\'3 'SI\I.O ~l 6- et 4 'SMOK€LI(;' 

b) D2d you smoke c2garettes READ OUT 

97al 

bl 

cl 

a. l 1"1.'2 , 5MD KI:.rz...~& 
regularly, that 2S at least one c2garette a day, 

1\"6;SIVI>K.€.rt€.G- or dld you smoke them only occaslonally' 

SPONTANEOUS 
'1.4 'SMOK~~G-

Never really smoked c1garettes, Just 
tr1ed them once or tW1ce 

EX-REGULAR SMOKERS 

About how many clgarettes d1d you smoke 
1n a day? 

'\1['\ '2 ' E-X-SMll'o<.. E. NO 

Q'6' fi;I(:~MOK.€. q4'~l3N.O(.(€. 
And for approx~mately how many years d~d 
you smoke regularly? 

a..l/a.,' 5MO"'E~~S 
q3 'SM.OIo(£I.1r2.S 

SMOKED A DAY 

NO OF YEARS 

Less than 1 yr 

How old were you when 
c1garettes regularly? 

you started to smoke 
WRITE IN 

I\bT IN o..l{'l.ZI'l.3 
OR CODE Can't remember 

Iq,.: i CR 
gq=-I NI -* 

00 

I~O~lR - N -*' 
00 

IqC{1 Nl~ 
98 

97 

1 GO TO 0101 

2 I GO TO 0102 
3 

1 ASK b) 01.:= .. "'1 ~ 
2 GO TO 0104 

1 ASK 097 et'" NIIl. 

2 GO TO 098 

3 GO TO 0104 

'\7:0 '\'"/+ 

l,{fr=IO/~ q,,~ N I 

<t'V~~IU~ 
't'l = N bI 

00 

I 't~:: fJ( A 

98 

.lit' I) (~ RJW 6.i: '1)\-'<:;; ('1. 10 Po/..tT 

'2.) hll.fD _ (l.,u-dJ 0 ~-rr,,;:r 
_ I 0 i2- /04.<K<:o "tfo C 
- (2.- 5 ~ r le; 411<-(u ~ (l? 

- 2-:S a r 10 (f/lr<...ei) : ""3 

I~ 

Cl ~ TT'-=:::r 
CL ""Lc7Tc..:r ~ 

{,,~ o"",c.e:s 'R> 0CM.<-~-S (~ tZ£l.!o N()CtVr I--<A-f 
C--~ Th-C M<,., g -2:tZ (') t-- (, r,..LV -= -rr= c [,,",0 ~ 

34 35 

36 37 

18 39 

" 

45 46 

110 



ALL EX-SMOKERS 

98a) How long ago did you stop smoking 
cigarettes? 
qr IQ2.. ~o~ CODE, 

9"3 : e",v.oJKo I<: £ 
1 year, but le,!?s 

b) INTERVIEWER CODE: Number of months ago 
sa 6VD.SI'fDk4 

27 

1 year ago 

than 2 years ago 

NO. OF YEARS AGO 

Less than six months 

Six months, less than 1 year ago 

RECENT EX-SMOKERS (CODE 00-01 AT Q98a) 
99. INTERVIEWER CODE: Respondent is ... 

ND'T /N '71/''11.. «t:J 

IDOa) Can I check, are you pregnant now? 

Ncrr /.., 9, i':;z /'73 

crL.c: IS ff!..C(; 

b) Have you smoked at all since you've 
known you've been pregnant? 

;v'I>'r /N' er! In!?:I 
't "t: I:, 1"\:> k.£ f R (;r 

Woman, aged 16-49 

Woman, aged 50+ 

Male 

Yes 

No 

Not st.:Y"e 

Yes 

No 

c) Did you stop smoking specifically because 
of your pregnancy, or for some other reason? 

/I/o r t'A/ 9( lur 't]. Pregnancy 

Other reason 

171 

q!-.:- Ok:(c.1? (N=N#; 

00 ASK bl 49- SO 

i 01 GO TO Q99 

!! I I GO TO Q102 I 

i' ! I 

I 
1 

ASK Q99 
2 

89 

r 
I 1 ASK 0100 51 

I 2 

i GO TO Q102 
, 3 

I 
1 ASK bl 

! 2 

i i 
GO TO Q10l 

8 

1 GO TO 0102 S3 

! 2 ASK cl 

1 
2 ) GO TO Q102 



101a) 

28 

FEMALE CURRENT SMOKER (16-49) OR NON-PREGNANT EX-SMOKER 

Can I check, have you been pregnant w~th~n 
the last twelve months? 

NOT u\l '\\ 1"I:Z!'t3 

q Lj' f'a.f(;.1Z. €.C 
-Currently pregnant 

Pregnant ~n last 12 months, not now 

Not pregnant 1n last 12 months 

b) D1d you smoke at all dur1ng that pregnancy' 

I DURING TIME WHEN KNEW WAS PREGNANT I Yes 

IJOT \N ql!<l.2!C\3 No 

,,!l{' f\ZtG5MOk 
c) D1d you stop smok1ng spec1f1cally because of 

your pregnancy, or for some other reason? 

~o"T IN Cl..ll q21 '1.3 

IF CURRENT OR EX-SMOKER 

Pregnancy 

Other reason 

102a) (Apart from that pregnancy) Have you ever tr1ed 
(D~d you ever try) to g~ve up smok~ng because of a 
partlcular health condltlon you had at the tlme? 

''llIC!:z SM.DKE.."~Y 
I\tJi 1-.\ q 3 

IF YES 

Yes 

NO 

b) SHOWCARD G Here lS a l,st of health cond1t10ns 
that may lead people to try to glve up smok1ng 
Can you tell me WhlCh condltlons you had? 

CODE ALL THAT APPLY 

C\.l[a."2 ' SoMa K.'0-I 1-..6 
t.l<rr IN C\.3 

Heart trouble/problem 

Hlgh blood pressure 

Cancer 

Bronchltls 

Cough 

Shortness of breath 

Other reSplratory problem 

Cold/flu/vlrus 

Pregnancy 

Other RELOoL tf- fOS.S\£.L£. 
~.lSt- L£.llr\lE. 

Cl.::. Nlr'l 

1 GO TO Q102 " 
2 ASK b) 

3 GO TO Q102 

q=-.J!A 

1 GO TO 0102 " 
2 ASK c) 

1 
q=- rJi" " 

2 

q ::: rJl rt 
1 ASK b) 58 

I , 
2 GO TO 0103 

01 

02 

03 q,q =- NI fI 
04 

05 

06 

07 (\ NCl.-UOi- Pp1l;l-lAI'<) 

08 

09 

10 

l \ 

12 

V72' 
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103a) Has a medical person (eg, doctor/nurse) 
ever advised you (did a medical person {ego 
doctor/nurse} ever advise) you to stop 
smoking altogether because of your health? 

1'1./1"1 ...... ,1\ __ •• "', .. ,. 1.."\no"l"".a!/ .......... , .................... ,~J-r"'\ 
""'l{""\.'. rn:;:::>MLllI\t::. {.wvt<...U\,~ J,.Ilrrt::.lu::rv I I 

Ci:3: OIZSMO(.(, £ 

'{«: OC25MOKIS 
b) How long ago was that? 

Yes 

No 

PROMPT AS NECESSARY 
I\lat'" IN CU[ 't2. 

Within the last 12 months 

0..'3: DIlSMQL<.e1. 
Over 12 months ago 

Don't know, can't remember 

et 4', D (Z$r-\.OK EH 
IF EVER SMOKED 

104a) (That is the end of the questions about 
cigarettes. Now just a few questions about 
cigar and pipe smoking.) 

Have you ever smoked cigars? 
<\\tcrz' " obA:R. 
Gl3 :c.lMtC. 

q4',Cl~ 

b) Do you smoke cigars 
Gtll 't2... ',Cl G-Prrt.~j?frA.J 

~
:Cl&I'&.J\lOW 

q4 ',C.lErl\:Rt.\tN.l 
c) Do you smoke. cigars 

Nor llll etl ['\ zj,tt3 

at all nowadays? 

'" READ OUT '" 

Yes 

No 

Yes 

No 

regularly, that is at least one cigar a month, 

or do you smoke them only occasionally? 

I 
114 : Cl& A- «J<:~,& 

d) About how many cigars do you usually smoke 

I 
in a week? 

Ql['1:2. :C,\&PrI2:IIlK NO, SMOKED A WEEK 
" .. ·/"1£.. ....... \" 

\.";;>.'-"\.'a" r""( ...... ~ P\, 

1 ASK h) 

2 GO TO Q104 

1 

2 

s/ M 
I 

q -==- N [1l, 
l ASK b) 

2 GO TO Q106 

q~ NI~ 

1 ?,QV ,. \ 
............. .... I 

2 GO TO Q105 

"\:: N lilt 
l ASK d) 

2 GO TO Q105 

!~ ... =:,v/ .... 
!''''.t":.:o>(~k GO TO 

Q106 I 
Less than 1 ''-__ 0'-0 ________ -1, 

ql{'. Clb'i'rltW 
105. Have you ever smoked cigars .. READ OUT '" 

oJIT It-l Gttl 01\ 2.i'i3 
- -.. - . :; ~regularly, that is at least one cigar a month, 

. .. or did you always smoke them only occasionally? 

a. 4 ~ fOXCJ.£rilrl< 
IF EVER SMOKED 

l06a) Have you ever smoked a pipe? 

b} 

(tl[et<.: "t'PE 
'1.3: PtPE 

4', f'lf'f 
Do you smoke a pipe at all nO\'oladays? 

Gtl\qOZ',f' If'£NOrN 
'G: Pl P 8'()W 

Yes 

No 

Yes 

No 

1 ASK b) 

I 

2 GO TO Q107 

1 
GO TO Q207 

2 

80 

64 - ss 

S?kR£ 

69- !.OO 
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DRINKING 

ALL EXCEPT 16-17 YEAR OLDS , 

l07a) I'm now going to ask you a few questions about 
what you drink - that is if you drink. 

Do you ever drink alcohol nowadays, including 
drinks you brew or make at home? 

etl\ "I.Z : 01<.1 tJ K. 

9.3: OQ.l N '" 

~:ORlNK 
b) Could I just check, does that mean you never 

have an alcoholic drink nowadays, or do you 
have an alcoholic drink very occasionally, 

Yes i~r~l~~G~O~T~O~O~:l~O~B ______ ~ 
No 2 ASK b) 

perhaps for medicinal purposes or on special ~= .II~ 
occasions like Christmas and New Year? ~ '~/h 

'tl/q.2'.ORINKMJ"/ ! 

q3 : O~NK . .PrN"/ Very occasionally 1 ASK Q10B 

Never 2 GO TO Q114 

le: 
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I ALL WHO DRINK 

208 CARD H 

I'd l~ke to ask you whether you have drunk d~fferent types of 
alcohol~c dr~nk ~n the last 12 months I do not need to know 
about non-alcohol~c or low alcohol dr~nks 

-
Once Once 

Show Card H and ask for 5 or 6 Once or every Once or 

each group of alcohohc Almost days 3 or 4 or tWice couple tWice 

drinks hsted below every a days tWice a a of a 
day week week week month months year 

a) How often have you had a 
drmk of dUring the 
last' 2 months) 

RIng the appropriate number 

EXCLUDE Any non-or 
low alcohol drinks 
(other than shandy) 

ON£.. ~OE FoR E.fLH iNP E t: ~ OE:!N 

Shandy ct=~ fPr 
excludmg bonles or cans , 2 3 4 5 6 7 

o.l/'tZ·Stf1\-NO'1 

<t3 Sl+9rNO~4' St\FWJO<.( 
Beer, lager, stout, elder 

<\.ll"l.2. :e,of£a. 
, 2 3 4 5 6 7 

"13 B~ER. 'le..' 5€:f.e. 
SPiritS or liqueurs such as 
gm, whIsky, rum, 
brandy, vodka, advocaat , 2 3 4 5 6 7 

'l' 1'\."2 S PUo:r:S 
"13 SPlrt 1 T~ '\1(51' It< ITS 

Sherry or martlno 

, 

rncludrng port, vermouth, 
cmzano and dubonnet , 2 3 4 5 6 7 

q I /'l,z St!&U2. '1 
I G!3' S~otIZ.'1 

"11.1' s-t-c.IUt. 'f 
W,ne 
,ncludmg babycham and 
champagne , 

IlJlq"Z' WINf 
2 3 4 5 6 7 

'\'3 VolIN Eo "ILj' WtNE 
b) Any other alcoholic ~ I 

drinks? 
I I 

Yes , - ASK c) I 

No 2-GOTOQ109 
I 

I>IJOTK ~'i0l I~ '13 

I 
c) If yes, SpecIfy name of 

drink I , , 2 3 4 5 I 6 I 7 , Pr"'-~ '~es I , , I , 2 3 4 5 I 6 I 7 
2 TO13€.. R?..JD~£.D I 

I , 2 3 4 5 I 6 
I 

7 
3 ~ S£f'Prl2~E I I 

/YJ9n2 ()':-no1J.S +- . 
<--J 

Not a1 

all In 

last 12 

months 

l<. 

8 103 

8 104 

8 10' 

8 106 

8 107 

10. 

8 109 

8 110 

8 111 

, 
5 PARE 112120 



109. Ask for each group of alcoholic 
drinks coded 1 -7 {drunk in the 
last 12 months I 
How much ... have you usually 
drunk on anyone day? 

33 

Amount drunk on anyone day 
during the last 12 months 

Enter the amount +--------, 

Leave blank for the groups of 
drink that the respondent has 
not drunk at all in the last 12 
months. 

EXCLUDE: Any non-alcoholic 
drinks. Any low-alcohol 
drinks (other than shandy) 

Shandy 
excluding bottles/cans 
q ~<t'2.: SI-ffitJO'{ &: 

'I '3 ~ S IotI\ N l)<./ & 

qlt:S~<1& 
Beer. lager, stout, cider 

G\,<~BE.€.R&I-3 

Spirits or liqueurs such as 
gin, whisky, rum 
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 
I 

alcoholic drink at Ql0Bb), record I 

name of drink again and enter I 

amount drunk on anyone day' 

1 . 

2. 

3 .. 

177 

I 

I 'tl/C(Z '.SI'\l1.\ is& 
'13 :SAlZns& 

, q4:sI~cr5~ 

~\/,{'2 :s~R-tQ ,c-. -,--, 

I <i3 :$~'f~IL-_----' 
I 

i Ci.4:S~'f&l~-,--~ 
fU/Cl:l: v-IIN€.& 

i ~3'.1A\\"'.:& 
, '14.'. wllll(. &. 

half pints 

singles 
(Count dqubles 
as 2 singles) 

glasses 

glasses 

CODE: glasses 
or singles 
or other 

CODE: glasses 
or singles 
or other 

CODE: glasses 
or singles 
or other 

121.,22 

123·124 

125·126 

127-128 

129-130 

131-132 

1 135·137 

2 
3 

1 
2 
3 

1 141-143 

2 
3 

!pARE 144-149 
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110 SHOW CARD H Th~nk~ng now about all k~nds of 
dr~nks how often have you had an alcohol~c 
dr~nk of any k~nd dur~ng the last 12 months' 

q\lq2 . OI2\N KOF. 

CI.3 • OCUN K.OFT 
Almost every day 

Flve pr SlX days a week 

Three or four days a week 

Once or tWlce a week 

Once or tWlce a month 

Once every couple of months 

Once or tWlce 1n the year 

Not at all ~n the last 12 months 

111 Compared to 5 years ago, would you say that 
on the whole you drlnk more, less or about 
the same nowadays? 

q\!I:\<.' OR~OVNT More nowadays 

"'"3' D~Prt.W\JtJ,.- About the same 

IF LESS NOWADAYS 
112a) D~d you cut down your dr~nk~ng because of 

a partlcular health condltlon you had at 
the tlme (or because you were pregnant)? 

"1.1\1:\ '2. 01'<.\ N !(cuT 

~:~' DQ\NK..CUl 

'ly'ORlrJKCu t 
IF YES 

Less nowadays 

Yes 

No 

b) SHOW CARD I Here ~s a l~st of health cond~t~ons 
that may lead people to cut down on dr~nk~ng 
Can you tell me WhlCh condltlon you had? 

CODE ALL THAT APPLY 

"\\(&\."2 • OC2.ICt).tvI /- b 
'1."5 0 R\C.\IT M 1- ,6 

Heart dlsease 

Hardenlng of the arterles 

Hlgh blood pressure 

Llver dlsease 

Ulcers or other gastro-lntestlnal problems 
q4' (){.2IC\J\OO - '19 

Cancer 

Dlabetes 

Excess we~ght 

Pregnancy 

Other (SPECIFY) R£(.Oof. l~ ~5&BLE. D1}\;PVtJlSE. lfAY~ 

1 1SO 

2 

3 q =- N/A 
4 

5 

6 

7 

8 

q c:.. Ni A 

1 

1 GO TO 0113 
2 

3 ASK 0112 

"t.:=- N f A 

1 ASK b) 

2 GO TO 0113 

01 q,q ::: v.ll r+ 
02 " ~ lr«.L-\I'O E 
03 AR:Tflt.IO !O<:l£1f:C6\S 

1.5) 1.72 

04 fI.IeR.,N(,.,o..,,",,-N& 

05 
Of' M.:'~Rl'f.S. 
tJOta.~lrJ6- ~-nt-f 

06 
F«<:l£-e.\ €. S 

07 

08 

09 

10 

178 
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113a) Has a medical person (eg. doctor/nurse) ever 
advised you {did a medical person (ego doctor! 
nurse) ever advise you} to cut down your 
drinking because of your health {or because 
you were pregnant}? 

t!U!o,Z '. ~NI(AD (.ot'l+~ ~ IN6-) 

'\3: O~O{l(rJ I< 

't4:D~~tNK 
IF YES 

h) How long ago was that? 

Yes 

No 

PROMPT AS NECESSARY 
NOT IN I{l/'1."Z 

Within the last 12 months 

a.:; : 01<0 R.l/ll 1<.1. 

q4~DI2.DQ.IN'kl 
114a) TO NON DRINKERS 

Over 12 months ago 

Don't know, can't remember 

Have you always been a non-drinker or did you 
stop drinking for some reason? 

1 ASK b) 

2 GO TO Ql19 

1 

2 GO TO Q119 

s//lR-

tl.ll"l. 2 : I\t..W I'r~ SiT 

C0: P!(.lIJfI"'IsTf Always a non-drinker !~'~1~~G~O~T~O~O~1~1~9 ______ _ 

Used to drink, but stopped L! ~2~_A~S=K-=b~) ________ ~ 
'tLi: I'\-LWf\"<iSTr 
IF USED TO DRINK 

bl How long is it since you stopped drinking? 

~ d(~t2. : Sl Ne €:rr 
Less than a year 1 

'l ~ '.5 I Ilk. E. TT 
At least a year but less than 5 years 2 

At least 5 years but less than 10 years 3 

10 years or more 4 

179 

SPARE 

175-76 
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36 

SHOW CARD J Before you stopped dr~nk~ng, 
often d~d you usually have a dr~nk? 

how 

"tll'1.2 BIS{oIl£TT 
~ 1:. ~ B~fOItf:TI 

, , 
Almost every day 

On 5-6 days a week 

On 3-4 days 

Once or tw~ce 

Once or tw~ce 

Once every couple of 

Once or 

116a) D~d you stop dr~nk~ng because of a 
part~cular health cond~t~on you had at the 
t1me (or because you were pregnant)? 

Gtl[q"2.' w['wTT 
'13 I,I)I-\:~n 

'tL(' IAl tWTT 
IF YES 

tWlce 

b) SHOW CARD K Here ~s a l~st of health cond~t~ons 
that may lead people to stop dr~nk~ng alcohol 
Can you tell me Wh1Ch cond1t10n you had? 

a week 

a week 

a month 

months 

a year 

Yes 

No 

CODE ALL THAT APPLY 

'11/Cl.. 2 'vH-t'jTTM (- b 
q3 'Wl-l'{ITt-1 (--b 

Heart d1sease 

Harden1ng of the arter1es 

H~gh blood pressure 

1 

2 

3 

et'" !J/A 4 

5 

6 

7 

"\.:::. NI A 

1 ASK b) 

2 GO TO Q117 

01 

02 - ~H_ &.l\"2..b) 

03 

Llver dlsease 04 

q4:W\1-«ffCo-~'7Ulcers or other gastro-~ntest~nal problems 

Cancer 

Dlabetes 

Excess welght 

SPONTANEOUS 

117a) Dld a medlcal person (eg doctor/nurse) 
advlse you to stop drlnklng alcohol because 
of your health? (or because you were 
pregnant)? 

Pregnancy 

Alcohollsm 

, 
05 

'V{:::- Ni vt 06 

07 

08 

09 

10 

11 

''tLltt.z' PrO-rr[O \pjO~ENT NO'tWlN6-) 

'\3 OIZllOTT 

Yes ~~l~~A~S~K~b~) __________ ~ 

i 
,,!l.( DI<ADTi 
IF YES 

b) How long ago was that? 

PROMPT AS NECESSARY 

NOT"" IN 1\\1'12 

'\3'OIZAOTl1.. 

<t4 0 RA-OTT..1 

No 2 GO TO Ql19 

I 

Don't know, can't remember 

W~th~n the last 12 months 

Over 12 months ago 

I 1 

I 2 ~O TO 

~ N...:....cA'-----__ --4 

Q1l9 

'" 

Ul-:lO:l 

203 

20. 
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SELF-COMPLETION: 
DRINKING AND PSYCHO-SOCIA LI 

AGED 16-17 

118. NOW GO TO THE YELLOW SELF-COMPLETION BOOKLET. 
CROSS OUT P.3 OF THIS BOOKLET. GO TO Q120. 

I ALL EXCEPT 16-17 YEAR 

119a) INTERVIEWER CHECK Q110 
Md ,,, "IJ 

OLDS I 

Respondent drinks more than once or twice a year 
(CODES 1-6) 

Others (QII0 IS CODE 7,8 OR BLANK) 

b) CROSS OUT P.3 OF YELLOW SELF-COMPLETION BOOKLET. 

120a) 

GO TO Q120. 

i-:J 
, ' 

May I just check, were you in paid employment or 
self-employed in the week ending last Sunday? 

0--------- "I \rt 2 : vJ~K\...PrS r 

I 

"''' '. "'-><'L.~:;r INCLUDE FOR ANY -= "'v,~ 

NUMBER OF HOURS 
, 

b) CROSS OUT P.5 OF YELLOW SELF-COMPLETION BOOKLET. 
GO TO Q121. 

Yes 

No 

121. HAND OVER YELLOW SELF-COMPLETION BOOKLET. ASK RESPONDENT 
TO READ FRONT PAGE. EXPLAIN THAT RESPONDENT SHOULD 
IGNORE ANY CROSSED THROUGH PAGES. READ THE FOLLOWING: 

ach 

1 

2 

1 

2 

GO TO 0120 

CHECK b) 

q ... ,.,;IA 

GO TO Q121 

CHECK bl 

We would like to know how your health has been in 
general. Please read the instructions at the start of e 
section carefully. Answer all the relevant questions by 
a tick in the box containing the answer which you think 
applies to you. There are no right or wrong answers. 

putting 

122al INTERVIEWER CODE 
<l.\/Q2: PS'1CI-'rS(.(.:t:>T SO oUtOf. F> -~ Self -completion accepted 

\:)NCHI't2 J 
~:P5~SC Self completion accepted but assistance given 
'lLt : f'S 'C tl-5C. 

Self-completion accepted but interviewer administered, 
no-one else present 

Self-completion accepted but interviewer administered, 
others present 

Self-completion refused 

most 

1 GO TO Q123 

2 

I 3 , 

ASK bl 

4 

5 
-

206 

SPARE 
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122b) ASs1stance g1ven/refusal 
CODE ALL THAT APPLY Eyes~ght problems 

£U/ 'l"2{?"'C.A-.... 1-2 Language problems ~'1Cp. "" 1-2 

~ PS'1CM /- 4: Read~ng d~ff~cult~es 

PS'lCC 0- 'I 
Comprehens~on problems 

Lt Othe;r 

IF OTHER 
C) Reason for refusal/ass~stance 

I CLASSIFICATION I 

123a) INTERVIEWER CHECK Q120 

NOT IAi ~d~2/~J Respondent ~n pa~d work last week (CODE 1) 

Respondent not ~n pa~d work (CODE 2) 

IF YES 
b) Were you work1ng full-t1me or part-t1me? 

"I.ll"lZ nn 11.T'{H-R 
FULL-TIME = MORE THAN 30 HOURS 
PART-TIME = 30 HOURS OR LESS 

<to' Tl-\1. ~"i~ 

"l4 1ltl (l..i'f \-I; R. 
IF PART-TIME WORK 

124 Are you at present attend1ng a school or 
college full-t~me? ) 

'tll't2 ~ tBAl-C Dt~ RL:rE.\(' 

'\3 SC~ lDI+W) 

Q4' !:ClbL.B.1 
IF NOT WORKING IN LAST WEEK 

125 Last week were you 
FIRST THAT APPLIES 

Qtl"l2 lPND.::IOS 

READ OUT AND CODE 

Full-t~me 

Part-t1me 

Yes 

No 

wa1t1ng to take up a Job you had already obta1ned? 
'1.3 II'fJ0306 look1ng for work? 

'1.4' IFNO:roe, ~ntend~ng to look for work but prevented by 
temporary s~ckness or ~nJury? (CHECK 28 DAYS OR LESS) 

g01ng to school or college full-tlme? 

permanently unable to work because of long term 
s~ckness or d~sab~l~ty (USE ONLY FOR MEN AGED 16-64 

AND WOMEN AGED 16-59) 

1 

2 
GO TO Q123 

3 

4 

5 CHECK c) 

1 ASK b) 

2 GO TO Q125 

q:o fJ/A 

1 GO TO Q129 

2 ASK Q124 

q=- NI"" 
1 I GO TO Q129 
2 

1 GO TO Q126 

2 
GO TO Q127 

3 

4 

GO TO Q128 

5 

6 GO TO Q131 
ret~red? (FOR WOMEN CHECK AGE STOPPED WORK AND I 
USE THIS CODE ONLY IF STOPPED WHEN 50 OR OVER) 

r----------------
look~ng after the home or fam~ly? i 

or were you d01ng someth1ng else? (SPECIFY) 
78 \ I GO TO Q128 

227 230 

'" 

'" 

182 
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IF WAITING TO TAKE UP JOB 
126a) Are you at present attending a s'chool or 

college full-time? 
S£.e..- &..12"1 

't:£Ct"tOLB2. 
b) Apart from the job you are waiting to take 

up have you ever been in paid employment 
or self-employed? 

GHL t:\.Z : on-tPl'l-l 0 
'I3:an-tf>A1.D C~SN'T INCLUDe s,'f.U' 8o\PLDI{'fO) 

'tLt: UTlt.I'A1.0 1 
IF LOOKING FOR WORK OR TEMPORARILY SICK 

127. Are you at present attending a school or 
college full-time? 
~ Sl..124 

"tit: SC.ttD1...53 
IF NOT WORKING LAST WEEK (CODE 2-5, 7-8 AT Q125) 

128. Have you ever been in paid employment or 
self-employed? 

qtlGI'Z: ~ V€.fe.f>IJr lO 
'\:n:.vlSa.PMO(~N1- INCl.-VD£' 5£t...f'- EMf'LO.!8)) 

"1.'-\ : f.V € (l. I'D 
IF WORKED LAST WEEK 

129. 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 
130. I'd like to ask you some details about your 

most recent job. GO TO Q133 

IF RETIRED 
131. I'd like to ask you some details about the 

main job you had. GO TO Q133 

IF WAITING TO TAKE UP JOB, AND ~ PREVIOUS JOB 
132. I'd like to ask you some details about the job 

you are waiting to take up. GO TO Q133 

183 

Yes 1 
q:=.. N lA 

2 No 

"I.:::. IIJ I Pt 

Yes 1 GO TO 0130 

No 2 GO TO Q132 

"1.-= (IJ I A-

I l ASK Q128 
2 

Yes 

No 

~ = N II"t 

Yes 1 GO TO 0130 

i 2 GO TO Q144 ! NO 

SPARE 
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133a) What ~s (was) the name or t~tle of the Job? 

"lo NOT K€-'tf-O 

'tlt' ¥t'1 v<.r.'7. ~ 
b) What k~nd of work do (d~d) you do most of the t~me? 

'1.'5' NOT Kb'l €.O 
"'-4, "'f;IT k~--tcO 
rF RELEVAr~ What rnater1als or mach~nery do 
(d~d) you use? 

NOT IN a.l1'lZ 
'1.3 NOT K~~ IS C> 
"'-Lt NOr KeYeD 

c) What sk~lls, qual~f~cat~ons or tra~n~ng are (were) 
needed for the Job? 

1'Jo"f" IN 't1/'t2. 
't3' NOT K. ... -{fOO 

'l4.lIIo7 ~G.Yt;;/J 
d) Do (d~d) you superv~se, or are (were) you 

re5pons~ble for other people's work ~n 
your Job? 

q4:SVP€Il.Ii IZ 
IF SUPERVISES 

Yes 

NO 

e) How many people? WRITE IN 

I 

NOT IN '0 

'llt N$V PVI2.0 
f) Are (were) you 

'll/'tZ ' ~LD'f~t 
"I'b' eMPl..!)I.{ f.£ 

'l ~', f;.M.I" I-O't IS€: 
IF EMPLOYEE 

an employee, 

or, self-employed? 

134 What does (d~d) your employer make or do at 
the place where you usually work(ed)? 

'u/Crz.,INO 
"l'3 ' I p.J J) 

<1.4 'No, KT! E () 

135 Includ1ng yourself, about how many people are 
(were) employed at the place where you worked? 

czlia.. -z. N"E;M PI,E-f 

&1.3 N€.MPL-E..E 

1-24 

25-499 

500 or more 

qlftZ Soc 
CC.SO C. 

~\I'\2. 'ISIV..PSTI\-T 
~'€MRSTf\'\ 

soe 

ES 

SEG 

Soclal Class 

et'" NJA 

1 ASK e) 

2 GO TO f) 

'I.'In = 'l'tr7 t 

1'I'tff - ~I"< I 
"t'l. 'l. ,..1", 

'I.-=- N)ft 

1 ASK Q134 

2 GO TO Q136 

Ill. :=- fIJ 1ft 
1 

2 GO TO Q137 

3 

I I I 1"1.'< ,50c.. 249 lSl 

rn ... lt tVO-r )l.EY ED 252 253 

rn '1.4 S'E.& ~54 255 

n q ~ 'SCLA-S S. 
'56 

184 
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IF SELF-EMPLOYED 
136a) What do (did) you make or do in your business? 

b) 

137. 

138. 

Nerr IN ~1/'l. 2. 

NOT I'lb(iOO IN 't3 

'tq: Not i<Ctet> 
Do (did) you have 
IF YEs: How many? 

"1-1/,\2 :sNEMPt..E f. 
"I3:SN€-MR-E. E 

"t4: SN£H (/Lt £ 

INTERVIEWER CHECK 

any employees? 
1-24 

25 or more 

No employees 

~~2: (NO 
SIC 

Q120 

Respondent in paid work last week (CODE 1) 

Respondent NOT in paid work last week (CODE 2) 

IF IN PAID WORK LAST WEEK 
When you're at work are you mainly sitting down, 
standing up or walking about? 
CODE ONE ONLY 

NO i It'i 'lllq:z .. [<t3 

"tlt :5 lTIN01V< 

Sitting down 

Standing up 

Walking about 

139. Does your work involve you moving 
between floors? Yes 

NOT I N "I.l/ 'i:z. t "l3 

'Ut; !CU> OTLrv Q.K 
IF YES 

140. Do you mainly take the lift or 
climb the stairs? 

Nor 1'-1 a..l[f1.2{'t3 

't'-\: STM.rLvJR..v( 
IF IN PAID WORK LAST WEEK 

141. Do you do any (other) climbing in the course 
of your work (ladders, scaffolding etc.)? 

r-tlI IN Gtl !"l'2.. t "t 3 

No 

Lift 

stairs 

Yes (SPECIFY) 

't4 '.Cl..l~l\lrtK No 
IF YES SPECIFY TYPE A',ID FREQUENCY 

/110"" ''''' 4/!n (~:3 

142. Do you usually have to rift or carry things 
at work which you find heavy? IF YES, PROMPT: 
Is that just lifting or lifting and carrying? 

rvo- IN "lll'i'2..t"t3 Lift heavy loads 

Lift and carry heavy loads 

No 

185 

1 

2 q;=. Ni Pt 

3 

[]Jq<; .. SIC. 
258-259 

1 ASK 0138 

2 GO TO Q144 

1 a, =:.r-l[ A 

2 
(I" M.1Il:l I -c.oa CO 
~(T\.( COl? £ 

3 

q ~N(A 

! 

1 ASK Q140 262 

2 GO TO Q141 

1 ... = rV{iI't 

2 '3 =' L.l'FT liP / STT'r'!:f?jj 
~/IJ 

1 
Cl:;:· rVl~ '" 

2 

1 

2 
q -:..N{~ 

3 
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143 So overall, would you say that ~n terms of 

144 

145 

phys~cal effort your work ~s READ OUT 
Wf]\ W tIl~2l't3 

very demandl.ng, 

fa~rly demand~ng, 

or not very demand~ng? 

IF NOT IN PAID WORK LAST WEEK 
INTERVIEWER CHECK 0125 

'tll'1. 2' DN I'\€.MP 
Respondent unemployed - CODE 1, 2 OR 3 AT Q125 

'1.3 ~ DNI\..€.:M.P ~) Others 
(I!" .... -r CoP~ 

't 'I c. \AN ISM. P 
How long altogether have you been out of 
employment but want~ng work ~n thl.s current 
perl.od of unemployment? 

't! 1"t'2- ClIlZ.l.AN f,M.P 

't~ . CV ~\.UII8'-\P 
PROMPT AS NECESSARY 

Less than 6 months 

6 months but less than 12 months 

12 months but less than 2 years 

2 years or more 

EDUCATION I 

146 At what age d1d you fl.nl.sh your contl.nUQllS 
full-tl.me educatl.on at school or college? 

ttll&!2. . lSoQCf.I'JO 

'1.3 • E:n lA.C£N C 

Not yet f~n~shed 

Never went to school 

14 or under 

15 

16 

17 

18 

19 or over 

q= IIJ/'" 
1 '" 
2 GO TO 0146 

3 

SPARE 

'" 
1 ASK Q145 

2 GO TO 0146 

1 

2 q=. N! 1'\ 
3 

4 

1 

2 

3 

4 q=.rv!Pr 
5 

6 

7 

8 
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l47. SHOW CARD L Please look at this card and tell me 
whether you have any of the qualifications listed. 
Look down the list and tell me the first one you 
come to that you have got. 

"I '('1.'2 : 10f'\5U)1'I1.. 

'\3 " T'OP&IJPn,. 

187 

CODE FIRST 
THAT APPLIES Degree (or degree level qualification) 

Teaching qualification 

HNC/HND, BEC/TEC Higher, BTEC Higher 

q (,/'. ToflSW~L 

Ol 

City and Guilds Full Technological Certificate 02 

Nursing qualifications (SRN, SCM, RGN, RM 
RHV, Midwife) 

'A' levels/SCE higher 

ONC/OND/BEC/TEC not higher 03 

City and Guilds Advanced/Final level 

'0' level passes (Grade A-C if after 1975) 

GCSE (grades A-C) 

CSE Grade 1 

SCE Ordinary (Bands A-Cl 

Standard Grade (Level 1-3) 04 

SLC Lo'Wer 

SUPE Lower or Ordinary 

School Certificate or Matric 

City and Guilds Craft/Ordinary level 

CSE Grades 2-5 

GCE '0' level (Grades D&E if after 1975) 

GCSE (Grades D, E, F, GI 

SCE Ordinary (Bands D&EI 05 

Standard Grade (Level 4,5) 

Clerical or commercial ~~alifications 

Apprenticeship 

CSE ungraded 06 

Other qualifications (SPECIFY) S£~fr!t IN~v~~S ~ 07 
0<fuJ1>(1)i'J5 

No qualifications 08 

&lll'nS 'O\Jr5LDE.. II K. 0 q 

Dk feR. 't 8' 
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PLACE OF BIRTH 

148 In wh~ch country were you born? 

CU /1'1;2 .. : <'0 S 
Q3' f't)6 

N 

England 

Scotland 

Wales 

Ireland 

Outs~de UK 

149a) SHOW CARD M To wh~ch of the groups l~sted 
on th~s card do you cons~der you belong? 

b) 

d .... z. E-ntlli Le. 
'1.3 ' t.l1:t-rJl C. 

IF 'BLACK .. OTHER' OR 'NONE OF THESE' 

WhHe 

Black .. Car~bbean 

Black - Afr~can 

Black - Other 

Indl.an 

Pak1stan1 

Bangladesh~ 

Ch1nese 

None of these 

How would you descr~be the rac~al Or ethn1c 
group to wh~ch you belong? 

1 

2 

3 q=-N[". 
4 

5 

'1.-::. NI Pr 

1 '" 
2 GO TO Q150 

3 

4 ASK b) 

5 

6 
GO TO Q150 

7 

8 

0 ASK b) 

f1:NK.A;N .1 
I\S LI\"fV '2. 

o f2J'rc..-6 3 
(ij'rc-i:. Lj 

SPARE 

:ne 281 
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151. 

45 

PARENTAL HISTORY 

PREAMBLE 
I would like to ask you some questions about your parents 
in order to compare health across generations of families. 

{)If'~1 ~N&-s.vE5TT01115 IN 'U["I:z.tq3 

t
~;'~~~=~~tt1/1'1'l12.INt+H2 Mother is in household I l ASK_lll51 
ca:~ ~lUtHtWll~\N'o'r\0\'2. i 

Mother not in household 2 GO TO 0152 
~--------~------~ 

4 :MA-IN\:+-~ "(-=- ill [p, 
May I just check, 

q(/'I. Z : N"riMPrS 

C!3 : NI1'f MI\-6 

is ... your natural mother? 
Yes I l GO TO 0153 

i 
No i 2 ASK 0152 
~--~~~~------~ 

'I 
Don't know 8 GO TO 0153 

lS2a) Is your natural mother still alive? 
1 

b) 

Q-",L {~L.'"l.: L.l V€:.-'V\Pr8 

IF ALIVE 
How old is your natural mother? 
lJe, IN <\1['t2. 
t:t3 '. A-&£M~ 

IF NOT ALIVE 

Yes 

No 

Don't know 

WRITE IN: 

SPONTANEOUS: Don't know 

rlt~~A-c) ~~OW~N Did your mother die from any of 
LDe conQ~c~ons on the card? 
CODE ONE ONLY 

'\ll '\.2 ~CDIli5Mtle, 

'1.3 : CONS MA-B 

High blood pressure 
(sometimes called hypertension) 

Angina 

1 ASK b) 

! 2 GO TO c) 

I 

8 GO TO 0153 

~Ol6l. or CCOI6 U:<,o::' r 

U.IU) 1Il\t€I.J EC ~ ss 

i l "t"l4t::. ~IA I 
I 

1 

2 

GO TO 
Q153 

u,,, 
-, 

2B3 

2as-s~ 

Heart attack (includ~ng myocardial infarction and 
coronary thrombosis) 3 COO€. 0 ~ U'r'eC> LW W\1e. 

it: Mul-n-c:.otiE.0 i-~' 

I 

Stroke 

Other heart trouble (incl. heart murmur, damaged heart 
valves, trachycardia or rapid hea:-t) 

Diabetes 

None of the above conditions 

4 c.ll'Nl)\"i\D'f\) 01<.. 'll)t-t\G 

5 

6 

7 

8 /
'N ,1 Don't know H 

d) I How ';, Ol6"t-r COO e ()SE.. LIIl& 

WRITE IN: Iqq:t:\ -;N1",1 Z-Elt..o "'·H 

old was your mother when she died? 

"I.l Iq 2-: f'rt1€,M '" 8 
I ,t /J'€.c~I"(L'1.. 

SPONTANEOUS: Don't know 998 

189 
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153 INTERVIEWER CODE, 
Father ,s ,n household 

Father not ~n household 

154 May I Just check, 's 

'll/CI?' "'f'riPA-£!, 

your natural father? 
Yes 

0(3' III lI\"r PPr B No 

Don't know 

lSSa) Is your natural father st111 a11ve? 

"\\/'l,2 ~UII~Pfte. 
Yes 

"\3 U.1f 0'f't B NO 

Don't know 

IF ALIVE 
b) How old 15 your natural father? WRITE IN 

cl 

AlaT IN "\.1.["1."2. 

~'Pr~A-

q4, : I\:t>E.p ~ 
IF NOT ALIVE 
SHOW CARD N D,d your 
the cond,t,ons on the 
CODE ONE ONLY 

o...lt"!.? 'CO'tJSPAB 

0...3. ' CO\ISpp,. e 

SPONTANEOUS 

father d,e from any of 
card? 

Don't know 

H'gh blood pressure 
(somet1mes called hypertens10n) 

Heart attack (1nclud1ng myocardlal lnfarctlon and 
coronary thrombosls) 

stroke 

Other heart trouble (,ncl heart murmur, damaged heart 
valves, trachycardla or rapld heart) 

Dlabetes 

None of the above condltlons 

Don't know 

dl How old was your father when he d,ed? 

qLl "1.<.. 'I'rG.-EPtrB WRITE IN 

"(;3' ~f'Pr.B SPONTANEOUS Don't know 

et=, IJ/ft 

1 ASK 0154 '" 
2 GO TO 0155 

q"," NI A 

1 GO TO 0156 

2 ASK 0155 

6 GO TO 0156 

1 ASK bl '" 
2 GO TO cl 

8 GO TO Q156 

3> 1).6"1. T CO DE lISIS 
I..k./I"OL N6- ze.a.O "ItrE,N 

I "I. Ill. f ~ f I f\ I NEL~Sft:1Z."f 
GO TO 

996 
0156 

1 

2 
ll=- MIiL,\\CO""OCO \-b '" 

3 
CDDt.. 0 ::. ~ 1.C11I~ fc.u' 
C<lI'JI)..'{"lcr-t\l 01<.. 111/ m~ '" 4 

5 

6 

7 

6 ! It) !t- . 
S OLfn T c..o-oE. "SlE: 
~lNCr 2.~o IIJ1::ti::tv 

1"\.~k:t::.flA I~' , 99-301 

996 
SPAAE 

) 02-310 
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MEASUREMENTS 

lS6a) I would now like to measure your height and 
weight. There is interest in how people's 
weight, given their height, is associated 
with health and other aspects of their 
daily lives. 

M.I'M B'"- SLkNK 
MEASURE HEIGHT AND ENTER: 
eu[q-z.: ~16rlT 

Personal Height [J'! 
G\.!; " !t'€.161.+T 

ct4 :1*1a-t.-tT' 
b) 

a. l ( 't2.: I:tT Il.€::.P 

G\.~: L-tT eE5P 

Height measured 

Height refused 

Height not attempted 

ct~: Re-sPuT (coot;; feilHt tUvLr<.st..D) 
c) GIVE REASONS FOR REFUSAL 

91/'12/<;J, f'/07 Ko!-'7~ 

__ '-./_/1 

K~ I't; r 

d) RING REASONS FOR NOT ATTEMPTING HEIGHT 

CODE ALL THAT APPLY 

"'-l{&!?: 1IJO~n:M 1- 4 

tt3: 1-b '*' "T€W\ 1-4-

Respondent is unsteady on feet 

Respondent cannot stand upright 

Respondent is chairbound 

Other (SPECIFY BELOW) 

i 
! 

I 

, 
, , 
I , 

, 
.:t~ ',fIlOLi'l.\ CO - '1 I26Sp~NT tU-I "V fI'tt 

~~.-K. IIlO'r rJoIU<.., Nfr/ u'l\C.ttl~ 
~ 

N 

f. 

e) RECORD IF HEIGHT MEASUREMENT TAKEN 

~OT IN 'tL~'I. 'Z. 

191 

',~t\E. No problems experienced, reliable height 
((ot)f. f-UrM£ :5l..\tn111.-i o,,,,~~,,,r-r) measurement obtained 

Problems experienced: measurement is likely to be -

reliable 

slightly unreliable 

unreliable 

I 
, 

I 

i 

i 

I 

i 
I 
I 
I 

1 

2 

3 

1 

2 

3 

4 

~ 

6 

1 

2 

3 

4 

I 

! I 

I 

Metres 
i 

"I--fJIA 

GO TO e) 

COMPLETE c) 

GO TO d) 

GO TO Q157 

q~1'/11T 

GO TO Q157 

.q =-IIJ lA 
GO TO Q157 

317-:: 



157a} INTERVIEWER CHECK 

et <t : re. W6-T 
b) (May I check) Are you pregnant now? 

"t.1['l.Z. Prl. f.G.NO/AJ B 
~ '1'l(€(;-Not<lB 

'l4 f' rl.£&NoVII g 
158 TO ALL EXCEPT PREGNANT WOMEN 

a} MEASURE WEIGHT AND ENTER 
'I.11'l2'W~I&l+'!" 

b) 

1{3'I/JIO!ttfr 

'1.4.' WElfrn"f' 

11'1. z' vJT I?£Sf' 
q3'IIITR.~P 

4 Re5fJJ/( (PO€:. f£I'rM£. ~v'6IlS€:.D) 
c) GIVE REASONS FOR REFUSAL 

48 

Woman, aged 16-49 

Other women, and men 

Yes 

No 

Not sure 

Personal we~ght 

We~ght obta~ned 

We~ght refused 

We~ght not attempted 

d) RING REASONS FOR NOT ATTEMPTING WEIGHT 

CODE ALL THAT APPLY 
"\ \ ["I.? ' fill) VIII'nT Iv\ 1 - t.r 

'1.3' NOwlI1.TM (-4-

q,(-{, NO WPr I C 0 - er 

IF WEIGHT OBTAINED 

Respondent ~s unsteady on feet 

Respondent cannot stand upr~ght 

Respondent ~s cha~rbound 

Other (SPECIFY BELOW) 

~OWT 1u...[1f\J f'frtfo,J 

sun..tSs Nor o)Xt"'cj,~<1Mf\:CttttJt BIW'><bJ 

e) RING CODE IF SCALES PLACED ON 
",t/" 'Z '!"-!-DeleM 1- '1. 
q:.'~VL 

f) 

CODE ALL THAT APPLY 

RECORD IF WEIGHT MEASUREMENT TAKEN 
r-.b T llll G\.l i"t z 

Uneven floor 

Carpet 

Nelther of them 

~ ~ 1<.E;.t..W1h. T 
No problems experlenced, rel~able we~ght 

LLl1OfP{i..A~ ~I(.) 
measurement obtalned 

Problems experlenced - measurement 15 llkely to be 

rell.able 

sl~ghtly unrel~able 

unrellable 

1 ASK b) '" 
2 GO TO Q158 

1 GO TO Q159 '" 
2 ASK Q158 q-:o 1\.1 1 A 

8 ASK Q158 

Mft11 SI:. e.UWK:. 

I I I ID k~lo-

gramll 

3)0 334 

1 GO TO It) 

2 COMPLETE c) 

3 GO TO d) 

337-41 

GO TO Q159 

1 34.2 lotS 

2 
GO TO Q159 

3 

4 

=> 
b 

1 "l-=...foJ/A 
2 GO TO f) 

3 

1 

q=-NJA 
2 GO TO Q159 

3 

4 



49 

lS9a) 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 to. May I 
have permission to do this? 

Permission given lr-~1~-=G~O~T~O~_Q~:1~6~O ______ ~ 
! 2 ASK b) Refused 

",I·t:NI'tSC.12.. 
b) IF REFUSED 

Why was permission refused? 

160a) This survey falls into 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 out by a 
qualified nurse. The nurse would like to ask a few more questions and, 
with your permission, carry out more measurements (IF ASKED: blood pressure, 
your waist 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 required and to ask you the questions 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 TO SEE NURSE, THEY CAN DECIDE AT THE TIME WHEN THE NURSE HAS 
EXPLAINED TO THEM MORE FULLY. 

'Ut '. ftCC.N\l..1Z 
c) RECORD REASONS WHY REFUSED TO SEE NURSE 

Ctt/et 2.:rJu~.£Qf:F 
q ~ '.NvrtSE.~ 

GO TO Q161 

d) COMPLETE APPOINTMENT CARD AND GIVE TO RESPONDENT 

e) MAKE SURE YOU HAVE NOTED CORRECT APPOINTMENT TIME(S) IN YOUR APPOINTMENT DIARY, 
TO PASS ON TO THE NURSE. 

193 

", 

350-55 



50 

161 We've nearly f~n~shed now You have been very helpful Thank you 

Some ~nterv~ews ~n a survey are checked to make sure that people l~ke 
yourself are sat2sf~ed w~th the way the-~nterv~ew was carr~ed out Just 
~n case yours 25 one of the ~nterv~ews that ~s checked, 2t would be helpful 
~f we could have your telephone number 

Number glven (AND RECORDED ON ARF) 1 

No access to telephone 2 

Number refused 3 

162 CHECK THAT YOU HAVE RECORDED FULL NAME OF 
RESPONDENT ON ARF (~NCLUDING FULL INITIALS) AT Q 16 

163 WRITE HEIGHT/WEIGHT MEASUREMENT (AS APPROPRIATE) ONTO 
RESPONDENT'S RECORD CARD AND OFFER TO RESPONDENT 

164a) TIME AT CLOSE OF INTERVIEW 

165 NOW RECORD LENGTH OF ~NTERVIEW SESSION ON THE ARF 

194 



-:- 3640 

P1315 Health Survey for England: 1994 

PROXY QUESTIONNAIRE 

Survey Month 

(1 ) (4 5) '" (7-8) (9 ") 

DJ D D DJ Spare 

POINT ADDRESS HHLO 
_._ •.. ~ __ ",_, ••• 1 

CKl PERSON No Ctt1C£(.(. (.rotl!~f-Vc,..l...l I 
(from HH Cnd)-=-:l~ ~s..£.Rl2£O 

(ll13) ~Tt-!'( 

ouo ~ 1-
Card 

First name 

(ll 22) (23 2") (25 26) 

Date of Birth DJ DJ DJ 
(Check with respondent) Day Month Year 

I) CODE relationship to the subject of the person who gave the proxy information -

"1.3 ~(,f'RO l<. 

11) CODE subject present -

'l.3~t\-BPR.OX. 

Ill) TIME INTERVIEW BEGAN 

{ 

Husband/wl fe/partner 

Other relative In household 

Other relative not In household 

Fnend In househoid 

2 

3 

Friend not In household 5 

Other (specIfy) t.!:,cpoe. ,,c PDSSlBi..£ 6 

~£.~~e !..~AVe 

Information collected from subject 
vIa Interpreter 

l2932) 

1I , , 
1, 

- Subject not partICIpatIng 

Subject absent 

(24 hour clock) 

2 

3 

(14 20) 

Spare 

27 

28 

Spare (33 40) 



GENERAL HEALTH 

1. How is ...... 's health in general? Would 

you say it was ... READ OUT ." 
'I:': &fJIIH--bt..I'( lINCl.\JO£S 01<. oPnt>N) OlllE. 

very good, 

good, 

fair, 

bad, 

or very bad? 

2. Does ..... have any long-standing illness, 
disability or infirmity? By long-standing 
I mean anything that has troubled him/her over 
a period of time, or that is likely to affect ..... . 
over a period of time? 
<t3: LOrJ&tU- eo Yes 

No 

Don't know 

IF HAS LONG-STANDING ILLNESS, DISABILITY OR INFIRMITY 
3. What is the matter with ..... ? Anything else? 

PROBE FOR DETAILS 
RECORD VERBATIM 

't~ '. \ LL$f,N\I- Go 

4a) Now I'd like you to think about the 2 weeks ending 
yesterday. During those 2 weeks did .... have to 
cut down on any of the things he/she usually does (about 
the house or at work or in his/her free time) because 
of (answer at Q3 or some other) illness or injury? 

<\3: L5T~£ 

ql..t: LST foIrrE 
b) IF YES 

19 

How many days was this in all during these 2 weeks, 
including Saturdays and Sundays? 

N:lT IN 't\.3 
WRITE IN: Number of days 
(01-14) 

OR CODE: Can't say 

Yes 

No 

UlOt ONL'{ 
1 

2 

q ~ N/A: 
3 

4 

5 

ONE- O:X:;I~ ~l.'1 
q.:: N A 

1 ASK 03 

2 
GO TO 04 

8 

~ H2.f1-M£ 

q~ N/A 
: 

1 ASK b) 

2 GO TO 05 

I 

I 
so -51 

98 



2 

DIAGNOSIS AND TREATMENT 

ALL 
5 You have already talked to me about ' s 

health, and now I would l~ke to go on-and talk 
~n more deta~l about some part~cular cond~t~ons 
(They may ~nclude some of the th~ngs 
you have already ment~oned) 

Does now have or has 
any of the follow~ng condltlons? 
READ OUT AND CODE FOR EACH 

H~gh blood pressure 
(Somet~mes called hypertens~on) 

Ang~na 

Heart attack 
myocard1al lnfarctlon/coronary thrombosls) 

Heart murmur 

Abnormal heart rhythm 

trouble (spec~fy below) 

Stroke 

D~abetes 

• 
OTHER HEART TROUBLE - SPECIFY 

ever had 

Yes No 
Don't 

know 

q~.EVE~E 
oo/rv'A 98 

"1"3 t~~ <'l't, ev~l\N6"f 
02 oO/lIIft 98 

'IS E'/£f&+J\tU '1'1 ~V€:ftt\ME. 
Oj OO/N,I/ 98 

'13 E.vl:eMlIJtf: "l't E VER.t.(\Jr~:E 
04 00/"';4 98 

.:n,. £VRlrlf6-£ "t't. fVRIr2E61S 
05 OO/Nt} 98 

'1'5 €~t?o~T.E , <{!.t f-~\l-T€ 
06 OO/w4- 98 

~3'eVItSTIWt, 'I'" E~~tt£ 
0-, OO,N" 98 

'1.3 EVERDl£ , "'I.4,€vtlWlE 
08 OOrNIt 98 

J1r~ __ ~_~~f,~_ ~ _~IJ'I!--_~'-( _~~~ _______________________ _ 

__ ~..£_ WP.L~~Q\1~_ §;W~lJP_N.r.,1~e.E,. ____________________________ _ 

6 INTERVIEWER CHECK Q5 

SUMMARY OF CONDITIONS 
CODE ALL THAT APPLY 

'B DN 1\ >\-""~:no No cvd condltl0ns coded 'yes' 
(ALL CODED 00 OR 98 AT Q5) 

A GO TO Q20 

(p 7) 

Any of 

Anglna (code '''~ Heart attack (code 03) 

Abnormal heart rhythm (code 05) B 

Other heart trouble (code 06)) 
CHECK Q7 

Stroke (code 07 r,nged) C 

Hlgh blood pressure (code 01 r~nged) D 

D,abetes (code 08 rlnged) E 

Heart murmur (code 04 rlnged) F 

54 55 

56-57 

51! 5!' 

60 51 

62 63 

64 65 

68 73 



7 . INTERVIEWER CHECK Q6 

'l.'C(C H"A1'Z.T€2 

3 

CODE B ~ CODE CRINGED 
ie had any of angina, heart attack, abnormal 
heart rhythm, other heart trouble or stroke 

NEITHER CODE B NOR CODE CRINGED 

IF CODE 1 AT Q7 
8, Is ...... currently taking any medicines, tablets 

or pills because of his/her heart condition/stroke? 

1 ASK Q8 

2 GO TO Q11 

'to: MEOHA-a.Tf 0 Ne. COO€. ONLY 

9.4 '. M E.O H A Rff. 

9 . INTERVIEWER CHECK Q6 

'\3',ONA-€-If€.I2E 
( M·Fi ,,, P61) 

Yes 

No 

Don't know 

CODE B RINGED 

CODE B ~ RINGED 

10. Has ...... ever undergone any surgery or 
operation because of his/her heart condition? 

i 

9,~: i:.u-a.es-GIZ'f IS ON 
Yes 

No 

Don't know 

ALL WITH CVD CONDITION 
11. INTERVIEWER CHECK Q6 

"1.3 : ONASP£ ) 
(/)IF-Pr CoAEJ Respondent had High Blood Pressure 

, 

(CODE D RINGED AT 06) 

1 

2 

S /NI+-

1 ASK Q10 

2 GO TO Q11 

e. CDOE. 'ONt..'{ 
1 

2 

S/iVl+ 

1 ASK Q12 

2 GO TO 
Does not have High Blood Pressure 

(CODE D IS NOT RINGED AT 06) - Q13 

12. Is ...... currently taking any medicines, 
tablets or pills for high blood pressure? ON€. CPOf: CNU( 

'\'3: VlOONBP€ 

ALL WITH CVD CONDITION 
13. INTERVIEWER CHECK Q6 

't"2.: ON 1\ Dt PrSf 
( /), e-~ C;OiJeJ) 

198 

Yes 1 

No 2 

Don I t know 8 

Respondent had diabetes ! 

(CODE E RINGED AT 06) 1 ASK Q14 

Did not have diabetes 
(CODE E IS NOT RINGED AT 06) 2 GO TO 16 



14 

15 

4 

Does currently ~nJect ~nsul~n for 
dl.abetes? 

'1.3' \NSIlLlIll£ 

Q4' \rJSU!../#£ 

Is currently tak~ng any medlCl.neS, 
tablets or p1lls (other than 1nsu11n 
In]ectlons) for dlabetes? 

t\'3' MOClrJof 

ON£. CODE DNU1 
Yes 1 " 

No 2 Q.= NI'A 
Don't know 8 

oN f.. COO€.. DNl)1 
Yes 1 

No 2 

Don't know 8 

"J! 
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USE OF SERVICES 

IF a~s ~~ CVD CONDITION 
16a) 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 
person or by telephone? 

EXCLUDE CONSULTATIONS MADE I 
ON BEHALF OF OTHERS 

Yes 

Cl, == NIl!! 'I 
No 

1 ASK b) 

2 
GO TO Q17 'l3: OOC1TLK.£ 

~'. Ooc.1.TL..\(E. 
IF YES 

Don't know I 8 k-~ ______________ ~ 

b) How many times did ...... talk to a doctor 
in these 2 weeks? 

OR CODE: Don't know 98 

c} Was this consultation {Were any of these 

... (CONDITIONS AT QS) you mentioned earlier? 

No 
Yes, about: CODE ALL THAT APPLY 

I 'i3'.CDNE.M. (- g 
high blood pressure 

angina 

heart attack 

heart murmur 

abnormal heart rhythm 

other heart trouble 

stroke 

diabetes 

Don't know 

1 

2 

I 3 

4 

5· 

6 

7 

8 

9 

98 

ASK Q17 

GO TO Q18 

S) 

86- 91 
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17a) Apart from any Vls~t to a hospltal, when 
was the last tlme talked to a doctor on 
h~s/her own behalf about (CONDITION/S AT 05)? 

Less than 2 weeks ago A GO BACK TO 016a) 

PROMPT 

AS 

NECESSARY 

'1. 3 -ri,.. i<.1.i.. S "\ f.. 

1 

3 

2 weeks ago but less than 

month ago but less than 3 

months ago but less than 6 

6 months ago but less than 

A year 

a month ago 

months ago 

months ago 

a year ago 

or more ago 

Never seen a doctor 

Don't know 

b) Wh~ch cond~t~on was the consultat~on about? 

CODE ALL THAT APPLY Hlgh blood pressure 

'13: [0,,",1£""1- i? (D,p.;:r 1.AI.nfU('17O,...p Ang1na 

1 

2 

3 

4 

5 

6 

8 

01 

02 

Heart attack 03 

ASK b) 

GO TO 018 

q'f CN1cC-o-99 Heart murmur 04 ASK 018 

Abnormal heart rhythm OS 

Other heart trouble 06 

Stroke 07 

D~abetes 08 

Don't know 98 L-~ ______________ ~ 

IF CVD CONDITION 
lea) Dur~ng the last 12 months, that is SinCe 

(DATE ONE YEAR AGO) dld attend hospltal 
as an out-patlent, day-patlent or casualty? 
q 3: O\J'\ f'fri!;: Yes 

No 

Don' t know 

IF YES 
b) Was thl5 because of h~s!her 

AT OS)? 

'l3: 1N\o\-'!OPfI'I€. 

(CONDITION/S 
Yes 

NO 

Don't know 

et 4' vJ tl'/of'A-iE. 
19a) Dur~ng the last ~2 months, has been 1n 

hOspltal as an In-pat~ent, overnlght or longer? 

't"3 . LNPA'fE 
Yes 

No 

et 4 . VI PI'r TE. 
Don't know 

IF YES 
b) Was t.hlS because of h~5/her (CONDITION/S AT Q5)? 

Ci.3'\IJ 'fIN PJ/'TE 
Yes 

No 

Don't know 

'1.Lt. W'11NPATf 

,..,.,<: f "O~ ONL."f 
~q~~JA 

- - , 

1 ASK b) 

2 
GO TO 019 

8 

VNe. CO~~ [)NlJ.( et::. tJ A 

1 

2 ASK Q19 

8 

oNE:.. LWE:..;f,fL-'( 
q=-fJp.. 

1 ASK b) 

2 
GO TO Q24 

8 

ONe;. CDO~ICtIl(..'f 
q "-N 1'\ . 

1 

2 GO TO Q24 

8 

" 

99 10! 

no 
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IF NO CVD CONDITION 
20a) 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 
person or by telephone? 

Yes 

EXCLUDE CONSULTATIONS MADE No 
ON BEHALF OF OTHERS "I Lt ~ DOC.2'11.. K f 

1 ASK b) 

2 
GO TO Q21 

Don't know L-_B~ __________________ ~ 

b) How many times did ,"'" talk to a doctor 
in these 2 weeks? 

ENTER NUMBER: GO TO Q22 

OR CODE: Don't know 98 L-~ ______________ ~ 

qL(: OOC-20CC £ 
21. Apart from any visit to a hospital when 

was the last time ...... talked to a doctor 
on his/her own behalf? 

n3 

114 - 5 

Less than 2 weeks ago I A GO BACK TO 20a) 116 

PROMPT 

AS 

3 

1 

2 weeks ago but less than 

month ago but less than 3 

months ago 1- ...... , - -- than 6 uuc .L~'=;:; 

6 months ago but less than 

A year 

a month ago 

months ago 

months ago 

a year ago 

or more age 

Never seen a doctc~ 

Don't 

22. During the last l2 months, that is since 
(DATE ONE YEAR AGO) did ,','" attend hospital 

as an out-patient, day patient, or casualty? 

Nor \tJ '\3 

know 

Yes 

No 

"I4',00T:2.PA:T£ Don't know 

23. I During the last 12 months, has ...... been in 
hospital as an in-patient, overnight or longer? 

Yes 

No 

Don't know 

1 

2 

3 ASK 022 

4 

5 

6 

8 

2 

8 

1 oN'f. C.OO.E:. UN L. '1 
2 

8 
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SMOKING 
ALL 

24 Has ever smoked a c~garette, a clgar or 
a plpe? Yes 

01.3 SMOKE-VKE No 

Don't know 

2S Does smoke clgarettes at all nowadays? 

CURRENT SMOKERS 

26 About how many clgarettes a day does 
usually smoke on weekdays? 

Yes 

No 

Don't know 

WRITE IN NO SMOKED A DAY 

OR CODE 

27 And about how many c'garettes a day does 
usually smoke at weekends? 

Less than 1 

Don't know 

WRITE IN NO SMOKED A DAY 

OR CODE Less than 1 

Don't know 

IF DOESN'T SMOKE CIGARETTES NOWADAYS (OR DON'T KNOW) 
28 Has ever smoked clgarettes? Yes 

'\3 S!'AD I<C\G-e No 

Don't know 

IF EVER SMOKED 
29a) Does smoke clgars at all nowadays? Yes 

No 

Don't know 

"l t( Cl &-I\:R.NW E 
b) About how many c~gars does 

lD a week? 
usually smoke 

WRITE IN, NO SMOKED A WEEK 

OR CODE Less than 1 

Don't know 

30 Does smoke a p~pe at all nowadays? 
Yes 

No 

Don't know 

ON E.. ifOE.. Olll(,..'{ 
,:. N / 1'\ 

1 ASK Q25 

2 
GO TO Q31 

B 

ONE. c.o~I~L.>1 "t -:0 rJ A 

1 ASK Q26 

2 GO TO Q2B 

B GO TO Q2S 

[7- o{&l\~ 121 :2 

00 
q,q::.NI~ 

98 

I I i i 

I 17- 011b'1]S 

I 
00 GO TO Q29 

98 qq == N 111 

1 

2 01::::. II.JiA . - "I" 

B 

CJII E.- WOE.. ON t.,...'{ 

I 1 ASK b) q::c f\J/ ~ 
I 

I 
2 

GO TO Q30 
B 

I [2- viEr' f-. 'V{=-N/A 1:z? e 

I 
00 ASK Q30 

98 

VN~ fr'I n ~ DI\l LY/ 

I 1 q"'NI" I 
i 

2 GO TO Q31 
, -

8 
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I DRINKING 

ALL 
31a} Does ...... ever drink alcohol nowadays, including OOJE:. uYO £ 01lJ1..-'1 

b) 

32. 

drinks he/she brews or 

't~: 0Il.I.N K E. 
makes at home? -

Don't 

Could I just check, does that mean ...... never 
has an alcoholic drink nowadays, or does ..... . 
have an alcoholic drink very occasionally, 
perhaps for medicinal purposes or on special 
occasions like Christmas and New Year? 

1{,3: Dru\J KPttJ'i E 

Yes 

No 

k.now 

",::oil/lA 

i 1 GO TO Q32 

2 ASK b) 

8 GO TO Q33 

! 
Very occasionally 1 ASK Q32 

Never 2 
GO TO Q33 

Don't know 8 

SHOW CARD H How often has ..... . 
drink of any kind during the last 

had an alc·;'holic 
12 months? CN€ 2 Ol er rr cnO£ ONI"..'1 

"'~: DRNKOI=Tf 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 

Once or twice in the year 

Not at all in the last 12 months 

Don't know 

01 

02 

03 

04 ~q:.. N/p, 
05 

06 

07 

08 

98 

132·3 



33a} 
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CLASSIFICATION 

ALL 

May I Just check, was In pald employment 
or self-employed ~n the week end~ng last 
Sunday? 

INCLUDE FOR ANY 
NUMBER OF HOURS 

IF YES 

Yes 

No 

b) Was worklng full-tlme or part-tlme? 

FULL-TIME = MORE THAN 30 HOURS 
PART-TIME = 30 HOURS OR LESS 

'\3' T'H 1tt'f!'\-2.t 

"{4' TrtIt1'{\'\1Z..e 
IF PART-TIME WORK 

34 Is at present attendlng a school or 
college full-t~me? 
Q3' :L\.\t:CLBE (Olf'f. FIL. T~~) 

D-IA6'06£ (e.TW't ?U..TEIt) 

0..4' SCrlOL&£1 
IF NOT WORKING IN LAST WEEK 

35 Last week was READ OUT AND CODE 
FIRST THAT APPLIES 

Full-t~me 

Part-tlme 

Don't know 

Yes 

No 

wa~t~ng to take up a Job he/she had already obta~ned? 

looklng for work? 

lntendlng to look for work but prevented by 
temporary s~ckness or ~nJury? (CHECK 28 DAYS OR LESS) 

go~ng to school or college full-t~me? 

permanently unable to work because of long term 
s~ckness or d~sab~l~ty? (USE ONLY FOR MEN AGED 16-64 

AND WOMEN AGED 16-59) 

or was 

ret~red? (FOR WOMEN CHECK AGE STOPPED WORK AND 
USE THIS CODE ONLY IF STOPPED WHEN 50 OR OVER) 

look~ng after the home or fam~ly? 

do~ng someth~ng else? (SPECIFY) 

"1,:=. N I A-

1 ASK b) 
'" 

2 GO TO Q35 

ONE g:o~, ONf-'1 
::.NA 

1 GO TO Q39 

2 
ASK Q34 

8 

q,= tV/Pr 

1 D' 

GO TO Q39 
2 

ON IS. C.crDij ON l>( 
q= IJ A 

1 GO TO Q36 

2 
GO TO Q37 

I 3 

4 

GO TO Q38 

5 

6 GO TO Q41 

7 

GO TO Q38 
8 

205 
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IF WAITING TO TAKE UP JOB 
36a) Is ...... at present attending a school or 

college full-time? 
'1.3. 5 C t-I 00'-6 f. 

'1'-1 : 5cltOL.8"£2 
b) Apart from the job ...... is waiting to take 

up has he/she ever been in paid employment 
or self-employed? 

'13.: 0 ntl'~h 0 E (OOESN'" lIV c.l-VO£ $(... F - EfVf> /..0 'fE. 0) 

Yes 

No 

Yes 

No 

'l4: OrttA'lJ)£ . 
Don't know 

IF LOOKING FOR WORK OR TEMPORARILY SICK 
37. Is ...... at present attending a school or 

college full-time? 

93: Se N OOL66. 

'fl.( 5C.l-tOLB£3 
IF NOT WORKING LAST WEEK (CODE 2-5, 7-8 AT Q35) 

38. Has ...... ever been in paid employment or 
self-employed? 

"I.3:E.lIIZ.f>RIOE (poet>N'nNc.WO£ SEL~ GMPUN€.O) 

"1'"1: EVRf'A-l eo 
IF WORKED LAST WEEK 

39. I'd like to ask you some details about the 
job ...... was doing last week. GO TO Q43 

IF EMPLOYED/SELF EMPLOYED IN PAST 
40. I'd like to ask you some details about ..... . /S 

41. 

most recent job. GO TO Q43 

IF RETIRED 
I'd like to ask you 
main job ...... had. 

some details about the 
GO TO Q43 

IF WAITING TO TAKE UP JOB, AND NO PREVIOUS JOB 
42. I'd like to ask you some details about the job 

..... ' is waiting to take up. GO TO Q43 

205 

Yes 

No 

Yes 

NO 

1 
0\.::: NJA 

2 

q ~ N/A 

1 GO TO Q40 139 

2 
GO TO Q42 

I 
8 

q ::: NI A 

I 1 
ASK Q38 

I 2 
'" 

q::: NI ~ 
, 141 
! 

1 GO TO Q40 

2 GO TO Q47 

SPARE 



'2 

43a) What ~s Iwas) the name or t~tle of the Job? 

Q3' NOT KE-'IE.O 

'\4' I/Itff k!'-t#J 
b) What k~nd of work does Id~d) 

'1.3' Nor K£'(fl) 

'14' AiM tGe--;~O 
IF RELEVANT What mater~als or mach~nery does 
Id~d) use? 

q 3' Nor t<QIo£O 

<{~ , No'f keyED 
c) What sk111s, qual~f~cat~ons or tra~n~ng are (were) 

needed for the Job? 

'1.3: NO. K£'f eo 
tt Lt' tVrJf t<-<- '71~O 

d) Do (d~d) superv~se, or ~s (was) 
respons~ble for other people's work ~n h~s/her 
Job? 

Q'3' £M.PSTPrT£ (p..F~ CDDII\I&J 

'{Lt 'S\J?E.~V\f. 
IF SUPERVISES 

Yes 

No 

e) How many people? WRITE IN 
NO! IN '\3 

'14 NSOPHZ'E:. 
f) Is Iwas) 

'\3' E.t.A. i1)~ €.t£ 

'14 ' tMPL't a.f 
IF EMPLOYEE 

an employee, 

or, self-employed? 

44 What does (d~d) 's employer make or do at 
the place where he/she usually workled)? 

No! K:b'tIO-O IN '13 

't4' Not Kc:.'7ec 
45 Includ~ng about how many people are 

(were) employed at the place where he/she worked? 

,{3,' Nf.N\PLE.a: 1-24 

25-499 

500 or more 

Don't know 

sac 

ES 

SEG 

Soc1al Class 

q:: NI ~ 
1 ASK e) 

2 GO TO £) 

I I t- I '\'18' = D(I( 
'3 ql6-\1 S '{"t'\.= NIA l.S~ 154 

q ::0 ,.,;IA 
• 

1 ASK Q44 

2 GO TO Q46 

.:>N E... ~ lf~J;,. 0f\J L <-( 

1 

2 >S, 
GO TO Q47 

3 

8 

1
3Dt&1.IS 1 '14'SOCf 1.57-159 

I I I 
9<{ ;Wr G':yt; 

I 1 I 150 161 

IT] "\'-1' S'E:.6t 162 16J 

,.------, 
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I~ SELF-EMPLOYED 
46a) What does (did) ...... make or do in his/her business? 

t.t3: ()€SC.~tf>nCN NOT SE.fh"R-Pr1t ~ ~ 

14; AID'! ke.7~ 
b) Does (did) ...... have any employees? 

IF YES: How many? 1-24 1 

25 or more 2 

No employees 3 

ALL 

q:3:IND';:' SIC 

e{q ://IIIJE 

47. In~ERVIEw~R CHECK Q35 
'13: ON~MPE. 

CO/M "'~) Subject unemployed - CODE 1, 2 OR 3 AT Q35 

Others 

48. How long altogether has ...... been out of 

49. 

employment but wanting work in this current 
period of unemployment? 

PROMPT AS NECESSARY 

,{3', CvIWEMP£ 

6 

Less than 6 

months but less than 12 

12 months but less than 

2 years 

months 

months 

2 years 

or more 

Don't know 

EDUCATION 

ALL 

1 ASK Q48 

2 GO TO Q49 

1 

2 

3 q=- I\l/~ 
4 

8 

166·167 

SPARE 

At what age did _..... finish his/her continuous 
full-time education at school or college? 

Not yet finished 

Never went to school 

14 or under 

oN f.-:2. .D le;. T CVDoo. DN1' '1 
01 180-181 

02 

03 cUt=- rJlA-
15 04 

16 OS 

17 06 

18 07 

19 or over OS 

Don I t know 98 

/ 

208 



50 

PLACE OF BIRTH 

In WhlCh country was 

'\3' PoSE. 

14 

born? 

England 

Scotland 

t:tloi' PosE. Wales 

N Ireland 

Outs1de UK 

Don't know 

51a) SHOW CARD M To Wh1Ch of the groups l1sted 
on thlS card do you conslder belongs? 

Whlte 

Black - Car1bbean 

Black - Afrlcan 

Black - Other 

Indlan 

Paklstanl 

Bangladesh1 

Chlnese 

None of these 

, 
IF 'BLACK - OTHER' OR 'NONE OF THESE' 

b) How would you descrlbe the raclal or ethnlc 

52 

group to Wh1Ch belongs? 

INTERVIEWER CODE 

'\3 COO INT f. 

'14' COO lNTE. 

SubJect present and part~c~patlng 

Other 

ON£. COO€- CM_ '1 
1 

2 

3 "t ~ NIA 
4 

5 

8 

q= NIA 

1 

2 GO TO Q52 

3 

4 ASK b) 

5 

6 GO TO Q52 

? 

8 

0 ASK b) 

, 
U>.NKAN "" \ 

SPARE 

". 
~ ASlPrN '" 2 

IZ.Ac;£ -= 3 

N'6.C. -=-Lj 

SPAAE 

186 !SI 

1 GO TO Q53 '" 
2 GO TO Q5? 

,I ~ 
;, 09 
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MEASUREMENTS 

SUBJECT PRESENT AND PARTICIPATING 
53a) I would now like to measure ....... 'S height and 

b) 

weight. There is in~erest in how people's 
weight, given their height, is associated 
with health and other aspects of their 
daily lives. 

MEASURE HEIGHT AND ENTER 
'13: H-aG-tff£ 

Personal height 

Height measured 

Height refused 

Height not attempted 

c) GIVE REASONS FOR REFUSAL 

No-r KIS'{8) IN "t3 

d) RING REASONS FOR NOT ATTEMPTING HEIGHT 

CODE ALL THAT APPLY 

'1.3: 8\b1-+\i"M {- Lt-
Subject is unsteady on feet 

Subject cannot stand upright 

Subject is chairbound 

.Other (SPECIFY BELOW) 

e) RECORD IF HEIGHT MEASUREMENT TAKEN 

No problems experienced, reliable height 
measurement obtained 

Problems experienced, measurement is likely to be: 

'l3:l<afhi"f: .. f. Lf1'l./'rME. 5Ll&\fTUf Olfl:'fJZ.E:.Ni") - reliable 

slightly unreliable 

unreliable 

2 0 

/Aft" B £. .B lAW K. 

0·1 I 
, 

I 
metrfU 

I 
191-195 

"t :::. N f ,:. 

l GO TO e) '" 
2 COMPLETE c) 

3 GO TO d) 

197-202 

I I 
I GO TO Q54 I 

l t!\ "" N j Pr 
2 CHECK Q54 

3 , 
! 
I 4 

\ 1 
q", rv/Or 

I 2 CHECK Q54 
\ 

I 
3 

I 
4 I , 
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ALL 
54a) INTERVIEWER CHECK SubJect ~s 

NOT IN <t3 
Woman, aged 16-49 

Other women and men 

'{4' lC.I'J6-TE. 

b) (May I check I Is pregnant 

1\3' P4i'.E!stJOwE. 

'l.4 ' Pr'LE&i\JOIAl E 
SS ALL EXCEPT PREGNANT WOMEN 

a) MEASURE WEIGHT AND ENTER 

q$'W£I6-HTE 

now" Yes 

No 

Not sure 

Personal We~ght 

We~ght obta~ned 

We~ght refused 

We~ght not attempted 

c) GIVE REASONS FOR REFUSAL 

NOT K0tEO IN q3 

d) 

e) 

f) 

RING REASONS FOR NOT ATTEMPTING WEIGHT 

CODE ALL THAT APPLY SubJect ~s unsteady on feet 

qz' E.I'JOWPrIM I-It SubJect cannot stand upr~ght 

SubJect ~s cha~rbound 

'14' E.NO\'JF'clC O-Gf Other (SPECIFY BELOW) 

IF WEIGHT OBTAINED 
RING CODE IF SCALES PLACED ON 

CODE ALL THAT APPLY Uneven floor 

't3' ~L.OOeM (- '2. Carpet 

'\ 4 : Ej:.l.{)OIl. c 0 - q 
Nel.thel:" of them 

RECORD IF WEIGHT MEASUREMENT TAlCEN 

No problems exper~enced, rel~able welght 
measurEment obtd~fted 

Problems experlenced, measurement 2S 12kely to be 

- rel~able 

- sllghtly unrell.able 

unrell..able 

1 ASK b) '" 
2 GO TO Q5S 

CN~ (ODE- ONL-'1 

1 GO TO Q56 '" 
2 ASK Q55 <t,:;..N/A 

8 ASK QSS 

M..A--I liE- SL..PtNK 

I I 
, ~ 

I I UK>lO-
gram 

no 214 

q:;. NIA 
1 GO TO e) ,,, 
2 COMPLETE c) 

3 GO TO d) 

n, 

21' 21 

I I 

GO TO Q56 

1 ~n 25 

2 GO TO Q56 

3 ct-=N[A-
4 

L () N GCL- "2.z.2.) 

1 q::.I>JIPr 
iollJ Ul\... "2U) 

226 26 

2 GO TO f) 

3 

1 

2 GO TO Q56 

3 

,----4 ___ --'---'t~ I: ~ 11 
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IF SUBJECT PRESENT 
56. WRITE HEIGHT/WEIGHT MEASUREMENT (AS APPROPRIATE) ONTO SUBJECT'S 

RECORD CARD AND OFFER TO SUBJECT. 

ALL 

57a) TIME AT CLOSE OF INTERVIEW 

b) LENGTH OF INTERVIEW MINS 

YEAR 
c) DATE OF INTERVIEW 

d) INTERVIEWER SIGNATURE __________________________________________ ___ 

e) INTERVIEWER NUMBER 

212 

234-36 

237-4~ 

243-46 
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pn1S Health Survey for England' 1994 

IN CONFIDENCE 

SMOKING AND DRINKING 

Survey Month 

(1 3) (45) (6) (7 S) (9 \1) 

CD D D CD Spare 

POINT ADDRESS HHLD CKl PERSON No Ctr6C. K. C~"H) u.. 0.{ 

(f,om HH G"dJ:-~ NO «R.f.D 
(1213)~ 

First name _________________ _ 

Please read this carefully 

OUO ~ 
Card 

(14 20) 

Spare 

Most questions on the following pages can be answered simply by putting a tick In the box next to 
the answer that applies to you 

Example 

Yes Q 
No 0 

Sometimes you are asked to write In a number or the anSWer In your own words Please enter 
numbers as figures rather than words 

2 After answering each question. the box you have ticked may have an arrow next to It 
with an Instruction to go to another question 

Examllle 

Yes Q - GO TO 04 

No 0 - GO TO 03 

By followmg the arrows carefully you will miss out questions which do not apply to you 
I 

213 
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IN CONFIDENCE 

SMOKING 

1 . Have you ever smoked a cigarette, a cigar or a pipe? 

".4'1.2 :~>,{EI/R 
<t 3: ~>,{€." R '\/.t ~ OSMO\o(.E.v"~ Yes 

No 

,--, 
U ... GO TO Q2 

D ... GO TO THE 
DRINKING 
QUESTIONS 
ON PAGE 3 

2. Do you smoke cigarettes at all nowadays? 
~.\Iq '2.: DSMOWJ O.v 

"\3 '. OSM.!>KNoW ~4: DSM.DKNOW 
Yes 0 ... GO TO Q4 

No D ... GO TO Q3 

3a) Have you ever smoked cigarettes? 

'1.1['1. '2.: OSM.O~I(,-
'to. : DSMO KC\t:r et 4: D9I'o1o(C..\ 6-

b) Did you smoke cigarettes regularly or occasionally? 

Yes 

No 

.1[0.'2 '.DSM.O"'It!:;.& 

'l~ : O5M01(t2~'" 
Regularly, that is at least one cigarette a day 

Cl. "t:OSMoKa.t& 
Occasionally 

CURRENT SMOKERS 

I never really smoked cigarettes, just tried 
them once or twice 

4. About how many cigarettes a day do you usually 
smoke on weekdays? 

,llCl.z: OOI-~SMOK 
't'3 : 00 L'~5r'\OK 

Write in no. smoked a day 

5. And about how many cigarettes a day do you usually 
smoke at weekends? 

q\ l4.'Z·. O\'llKrJOSM. 0 

'\3 :01'31<.1'105110\0 

214 

Write in no. smoked a day 

n ... GO TO (b) 

n GO TO THE ~ ... 
DRINKING 
QUESTIONS 
ON PAGE 3 

I-I 

} GO TO 
L-'J THE DRINKING 
!' 
!I_" 

QUESTIONS 

i! 
ON 

'~' 
PAGE 3 

2. 016' lTS 

I j"'GO TO Q5 

'1."1.'" rVlA 

'2 D,G\TS 

! i I ... GO TO 
i . " DRINKING 
~ :;. NI A QUESTIONS 

PAGE 3 

21 

22 

23 

'1::. Nj Pt 

24 

25-6 

27-8 
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DRINKING 

Do you ever drtnk alcohol nowadays. includIng drtnks 
you brew or make at home 7 

't11'l.'2 OORll\!o<.. 
'\5 ~ DCa. \f'J It, " L.l'!lOlZllIIl( -" . - - -

2 Just to check. does that mean you never have an alcoholic 
drtnk nowadays. or do you have an alcoholic drtnk very 
occasIOnally. perhaps for med,cinal purposes or on specIal 
occasIons like Chrtstmas and New Year? 

Yes 

No 

q,,'l.2 • OOr.2.lNKPrN Very occasIonally 

Never 

D­
D-

I 21 -

GO TO 03 ON 
NEXT PAGE 

GO TO 02 

GO TO 03 ON 
NEXT PAGE 

GO TO Q7 ON 
PAGE 8 

29 

30 
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3. Thinking back to the last 12 months please tick (.r) 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 DR!NKS EXCEPT SHANDY). 

N IS COO r. ONL.'{ oN I 

I, Never in I co..;JMJJ I 
Once 

~ Almost 5m6 3 or 4 Oncel Once! every Once/ 

q= N[A- uN GA£.-~Cc51.- every 
day 

"'\~~:~~'1 
Shandy ~ ~,os~ n (exclude bott~e~) 

O,1["t2: os~r~ 
'{3: ~a:J!. ~ 

Beer, lager, ~bq,~~fcJer U 
<l~l,'1Z: OS~~tT~ 

Spirits or liqueurs 'I3'.OSl'trtl ::. ,---, 
(eg gin, whisky, rUmq4:0SV\~\TtJ 
brandy, vodka, advocaat) 

qll~2: DS~~'1., 
SheifY or maFtinf\3: OS~"11 
(including port, vermouth, i 
cinzano, dubonnetiq,!'. D5i\fJ11l-'1 

I : 

~I _,1 

, 
, 

I 
, 

I 

1 

days a a days twice a 
week week week 

n n n 
I 
~ '----'" 

,-----, 

I ,/ D U 
1 

I ,I 0 D 
I 

,----. 
1 __ ,1 II ,i D 

twice a 
month 

I n 
'------'J 

r--c 

U 

--
I ' 

U 

,----. 
U 

-,-
~! 

I. 

1 

couple of 
months 

n 
L.-"J 

D 

0 

,----, 
, 1 

~_6' 

twice a 
year 

n 
~ 

0 I 

1 

D 
I 
, 

o 

I 
I 

I 

I 

last 12 
months 

1.1 
'----!'J 

D 

0 
:" 
:~ 

u 
Any other alcoholic drinks I Enter name of drink on dotted line and tick how often you drank the drink 

;~~~~.~=, ...... mlr ~ ! ,I \ ,I : 41 i 51 !~ ! 71 ~ 
V, ,\""-'11'1 11 ~I,----

:~~:::::-:l ~ ~ ~ ~ : ~ ~I L~ 
NOW PLEASE GO TO QUESTION 4 ON THE NEXT PAGE 

216 

I 
I 
1 31 

1 

I 

I 
32 

I 

I 

33 

! 

, 

1

35 

'6 

37 

: 38 

SPARE 
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4 For each group of alcoholic drinks that you have 
drunk !n the last 12 months 

Amount drunk on anyone day 
dunn"" the last 1 2 months 

How much have you usually drunk on anyone day 7 

Please enter the amount drunk on anyone day on 
the dotted line 

Exclude any non-alcoholic drinks or low alcohol 
drinks except shandy 

leave biank for the groups of drmk that you have 
not drunk at all In the last 12 months 

'1.1/°,2_ O.:5H- PtNDi Q 
'13' ~NO'i& 

2 OI6-IT WOE 
'l.c{ =' N/I'l 

Shandy ------------------. 
(exclude bottles/cans) 

I 
" 

'11('1'2. Oe.Eb<.~ I, DSE-E:£&Z; 06E£tZ6l3 2 Ol&li' ~ 
Beei~lagS€~fI.&.I'3 ".'-1' OSUIC:<Sl.I- 3 <1,'1 =N/ fI I>i.~C~E.S MA-<{ 6E 
stout, CIder ----____________ • CD~J:;~~SA«::f CS({ 

a.l{G\2. O~u"lT&. I ~~()J~~t...~-t;Pu'£s 
'13' O'ERlI2.11& '14' OS.,I«II& L 

SPIrits or liqueurs (eg gin, whIsky, 2 O\&,IT COOlS 
rum, brandy, vodka, q"t =-Nl A 
advocaat) ------------------. 
0,,1('12' o~l1J1-i & 

'G' OS~i&- ql.!' OS~'i&. 
Sherry or martIni 2 Dl&lT COD!: 
(Including port, vermouth, G\ 'I '" NIt>, 
Clnzano, dubonnet)-----------......:.-.O..-. 
{'(1/'1'2' DvollN£.& 

"1.3' OW\N£'Q. ,,\LI' DYII\r.k~ 
W,ne '2.. Cl &\ T CllOE. 

~~~m~:~~~~a-m-,------------~q-~--~~N(A 

Any other alcoholic drinks 

(Name of drink) 

(Name of drink) 

(Name of drink) 

S£€ INOI"I00Pd •. 

l2l.i~S\\.~I\'\'~ 

NOW PLEASE GO TO QUESTION 5 ON THE NEXT PAGE 

2 0,0,"1 rI'>O!': 

.."q = "Jjt" 
(Amount) 

'2. OlGLi' eWE 
<1..'1, =- t-i.JA 

(Amount) 
"2.. (XC\. i' CCOE­

~::: NJA 

(Amount) 

half pmts 
(Count Pints as 
2 halves) 

half p,nts, OR 

large cans, OR 

small cans 

SIngles 
(Count doubies 
as 2 singles) 

glasses 

glasses 

4S 46 

4748 

4950 

51 52 

5354 

5556 

57 58 

5960 

61 62 

6364 

SPARE 

6573 

21' 
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5. Thinking now about all kinds of drinks, how often 
have you had an alcoholic drink of any kind during 
the last 12 months? 

Gut "1.2: O()l?\N !(DV: 

"\3: OOQINK.O? 
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 .... 

Once or twice a year .... 

Not at all in the last 12 months .... 

NOW PLEASE GO TO QUESTION 6 ON THE NEXT PAGE. 

n 
o 
o 
1.1 
[] 
o 
[J 

q = NI Pt 

74 
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6 Please read each statement ThinkIng about the last three months only, If you have 
had the experIence tIck t/l the box next to the word 'yes' If you have not had the 
expenence In the last three months, tIck (,I) the box next to the word 'no' oNE. COO€ /!)I'I .... "/' 

A I have felt that I ought to cut down on my dnnkong 
0.11"'"2 ' 00.)'" 

'13.' DOlT 0 

B I have felt ashamed or gUIlty about my dnnklng 
0, \\a~~: DE;lJ\ er 

q 3: ~1t...T Xl 't~ {)(SIl1.t..TO 

C People have annoyed me by cntlclslng my dnnklng 
tU ~:2. DOL m c. 

'I.:' ~ om. mC.D .... " ' OCR.\ nc.p 

D I have found that my hands were shakong In the 
mornIng after dnnklng the prevIous mght 

.... I[co.?' 05l\'f'rK£.S 
'1'2.' oe.\\:Or\C.o::.SO '14' OS\t"t"'~ 0 

E I have had a dronk forst thing In the mornIng to steady 
my nerves or get rod of a hangover 
'111't'2.' ONf.a.~o::.S IJ 

'13 ONe,£V~SO '\~ 'ONE:R.V ESD 

F There have been occasIons when I felt that I was 
unable to stop dnnklng 

0.110.'2.' D0NPrSW: 

G 

'l.;;' OIlNA6t...€c> 't4' OVN Af,\..£D 

I have been drunk at least once a week, 
on average, on the last three months 

M), (N '1.1 /'I. Z 

'\
- _ • .......",.,.,111' It n G\l..t' O\Z.IJN'.<1.0 

;So lJI',v·" ..... ..lo.... . 

H Dnnklng has made me slightly (or very) drunk 
In the last three months 

'11)"\.' O12.VNK (0,iOft(U2.tJT NUlWL..:I6-) 

a) 

43' 0/2.0,."::2.0 "14' ~~1II1(20 

If yes, please tIck one of the boxes to show 
how many tImes In the last 3 months 

ql\'t-z.· OT\Mts ("l\~ ~M.£") 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Once 

TWIce 

".3 atiM€.sO "I!.t Dr\Mf.SD Three tImes 

Four or more tImes 

o 
o 
o 

o 
o 
11 
U 

o 
o 
o 
o 
o 

ON £~ \t Cou.>(IVV 

" 

76 

7B 

79 

so 

o - END Thank you please return 

the booklet to the 
Interviewer - GO TO H I ,) 

q::. NI Pr B1 

D-
D -> END 

r-o\ 
U 
o 
o 
o 

GO TO (:'i) 

o..=-N1Pt 
Thank you please retum 

the booklet to the 

B2 

'1:::- NI~ 
END Thank you 

please return the booklet 

to the Interv,ewer 

B3 
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NON-DRINKERS 

7, Have you always been a non-drinker or did you stop drinking 
for some reason? 

qdo.'Z.: 'I,;,t.\.P 1. '" r: 
, 0.3 : 'f'E-M,f'1. Q4',"f'E1o\f'1.. Aiways a non-llnnker U 

Used to drink but stopped 0 

THANK YOU, NOW PLEASE RETURN THIS BOOKLET TO THE INTERVIEWER, 

84 

feW!T 111119lIQ'3\5SM1._V~ 
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P1315 Health Survey for England: 1994 

IN CONFIDENCE 

SELF-COMPLETION BOOKLET 

Survey Month 

(1 3) ( .. 5) 16) 

CD D D 
POINT ADDRESS HHLD CKl 

FIrst name 

Please read this carefully 

(7·~) (9 11) 

CD Spare 

PERSON No Ct<&:-I< CA<U:.AJLL"1 
~A'r~"lD 

(from HH C"d) ~ S€ION 
T/IA~ a;IZJl.ECTL"f 

ouo 

(12 13) 

I 0 I 7 
Card 
0'" 20) 

Spare 

Most questions on the follOWing pages can be answered simply by putting a tick In the 
box next to the answer that applies to you 

Example 

Yes [{,J 

No 0 

Sometimes you are asked to wnte In a number or the answer In your own words Please 
enter numbers as figures rather than words 

2 On most pages you should answer ALL the questions but sometimes you Will find the box 
you have ticked has an arrow next to It With an Instruction to go to another question 

Example 

Yes [{,J - GO TO 04 

No 0 - GO TO 03 

By follOWing the arrows carefully you Will miss out questions which do not apply to you 

221 



222 
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DRINKING EXPERIENCES 

Please read this carefully 

Please read each statement Thinking about the last three months only, If you have had the experience tick 
(,() the box next to the word 'Yes' If you have not had the experoence In the last three months, tick (,() 

the box next to the word 'No' ONc CODE. ONL'i ON 1SPre.~ coLDM.N 

, 

2 

3 

4 

5 

6 

7 

8a) 

b) 

I have felt that I ought to cut down on my dronklng 
o,1/'tZ' OCV r 

't3' DCVT '14' DCIl T 

I have felt ashamed or gUilty about my dronklng 
lH/lI'2 ' O&VIL. T 

"1.3' D6-01 L. T 'l.'t'D6VlL' 

People have annoyed me by crotlclslng my dronk,ng 
"I. d It '2 'OCR IT le. 

'13 ' OC R\T le. 'I. 4' DC \tITle. 

I have found that my hands were shaking In the 
morning after dronklng the prevIous night 

<U('1'2 O$\I'4tK€.-S 
"l3' 05114Kf5 '{'1'W-t1ri<f.S 

I have had a dronk forst thing In the morning 
to steady my nerves or get rod of a hangover 

'ulqz 'ON~Rv"eS 
'13: DIII€l!:v'£S "Ut' ON f.Jl.v E.S 

There have been occasions when I felt that I 
was unable to stop dronklng 

"lIt qz ~ QVIIII'rBL€. 

q '3 ~ OIltJ"'Bl..f 'I. I.!, OvNIISLE. 

I have been drunk at least once a week, on 
average, In the last three months 

/'OT IN ql/'l.'2 
'l. '5 ' OQ..\JtJ K1. '1.4 ,DeVN J( 1 

Dronklng has made me slightly lor very) drunk 
In the last three months 
'II!Q,<. ' OR\JtJ '" 

'1:,'OIWNK.:l -t4'!)QllNK2 

If yes, please tick one of the boxes to 
show how many times In the last 3 months 
QI/1),,2' OnM.€.S 

'13' anM.E..5 'l.Lt ' on o.\.E.5 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Once 

TWice 

Three times 

Four or more times 

o 
o 
0 
0 
0 
0 
0 
0 

0 
0 

0 
0 

0 
0 

"l = Nllt 

q = NIp., 

et= N/A 

'\ = N/A 

q:. N Ill, 

q"'NI~ 
Go to the - next page 

- GO TO Q8 

O-
q::. NI"" 

GO TO b) 

o -} 
0 
0 
0 
n 
~ 

Go to the 
next page 

Go to the 
next page 

21 

22 

23 

" 

2' 

26 

27 

2. 

29 
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5 

QUESTIONS FOR THOSE IN PAID EMPLOYMENT 

1 The following questions are about your work For each, Indicate the one answer that best 
describes your Job or the way you deal with problems occurnng at work Please answer all 
questions 

W 1 Do you have to work 
very fast? 

q 3 1\lOQ.I("'Pr~T" 

W2 Do you have to work 
very Intensively? 

'1.'3 I/IJCI'{IC1"~S 

'\L.o.~ 1<b1'!.>Cr'6N S 

W3 Do you have enough time 
to do everything? 

<G'~Ib<nM£ 

Qk ' vJOl2.l(:(" IM.tS 

W4 Do you have the possibility of 
learning new things through 
your work? 

'\.:.'wOI2.~N 

q" I'I:)I2.I(L.€.ItN 

W5 Does your work demand a high 
level of skill or expertise? 

<u>~I'II~\L 

W6 Does your Job require you 
to take the Initiative? 

'13 ' WOI1.l.<l N \ T 

W7 Do you have to do the same 
thing over and over again? 

,,:~ ~ \IIJ CJZ.K.O II~I'I. 

W8 Do you have a chOice In 
deCiding HOW you do your 
work? 

et> \\lo(1.I<£ttO\ 

... 4 worb<.C\\-o \ 

W9 Do you have a good deal 
of say In deCISions about 
work? 

"'3'v.Dt~ 94'~ 

Often Sometimes 

o 
Often Sometimes 

o 
Often Sometimes 

o 
Often Sometimes 

o 
Often Sometimes 

o 
Often Sometimes 

o 
Often Sometimes 

o 
Often Sometimes 

o 
Often Sometimes 

o 

Seldom 

o 
Seldom 

o 
Seldom 

o 
Seldom 

o 
Seldom 

o 
Seldom 

o 
Seldom 

o 
Seldom 

o 
Seldom 

o 

Never/almost 
never 

o 
Never/almost 

never 

o 
Never/almost 

never 

o 
Never/almost 

never o 
Never/almost 

never o 
Never/almost 

never 

o 
Never/almost 

never 

o 
Never/almost 

never 

o 
Never/almost 

never 
11 
L.2J 
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32 

33 

34 

35 

36 

37 
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GENERAL HEALTH OVER THE LAST FEW WEEKS 

Please 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 (,I) in the box containing the answer 
which you think most applies to you. 

HAVE YOU RECENTLY: ONE. COO€. ONL-'1 ON GAG* COUlM.N 

GH1 been able to concentrate Better Same Less than Much less 
on whatever you're doing? than usual as usual usual than usual 

~ icrz. '. CONC.ElJT 
q::'N/14 0 0 0 0 'B : COfllC.IGNT "ll.t ~CQfJc.£",.r 

19 

GH2 lost much sleep over Not at No more Rather more Much more 
worry? all than usual than usual than usual 

ell !'l.2 :SL.H.P 
"14'. s...£fP ~III[I'\ 0 0 0 I .1 £\:\ : SLf Ef' 

40 

GH3 felt you were playing a More so Same Less useful Much less 
useful part in things' than usual as usual than usual useful 

~ll '1.2.: V6i'.....AJL 
~1II1A 0 0 n n '1.3 ~ USE.KJ L "1.4: \JSEklt.. ~! U 41 

GH4 felt capable of making More so Same Less so Much less 
decisions about things? than usual as usual than usual capable 

"I.ll'l.2 ~ DECISION 

~~jl\ n 0 
,---, n "l3 '. CEC.lS ION "1'1. :(l€C15 \ ON : 

~ L2J ~ 4' 

GH5 felt constantly under Not at No more Rather more Much more 
strain' all than usual than usual than usual 

ctl[,\Z : SI121hN 

1=N/A i,: ,-, ,--

,\3: ST£Mt>J 'I. '" ~ SIV'I-IN U U __ 41 
L-..!J 43 

GH6 felt you couldn't Not at No more Rather more Much more 
overcome your all than usual than usual than usual 
difficulties? 

'I. \ I q:z. '. o"'bcUW .. € q=rJ!A 0 U 
~ 

0 U a. '3 : OIl ~r<.C CJI'.\.~ q4·.~ 
44 
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7 

HAVE YOU RECENTLY 

QN€;. COO€:. 

GH7 been able to enJoy your More so 
normal day-to-day than usual 
activities 7 

~ I/Q.Z ' €;N;jO'1 Gl;::: NI ... n 
'i;" 0J:5D1 '\1.\ ,0J.:;o'f '----" 

GH8 been able to face up to More so 
your problems 7 than usual 

<'.11'1.2- FAC-{, 

Cl.?, : I=A-dO G{4'I'-ACt q=rJl", 0 

GH9 been feelmg unhappy and Not at 
depressed 7 all 

"'l [q. 2. • \}tJ\tAl'P'f 
q:::/J/,. n G{ 3 u ~\!1\<""Y qy' LlNttl\f'~ 
~ 

GH10 been losing confidence Not at 
m yourself? all 

'U/'i'Z CDNI'-IO 

"3' CON~IO 014' [l)N~lO q<: tJ lA 0 
GH11 been thmklng of yourself Not at 

as a worthless person 7 all 
'\11 'i '2. ' WOfb1.\ 

0\3 ' lII'Iorzn4 '\4 '!roltl\-! '\:::"*' n 
GH12 been feeling reasonably More so 

happy, all thmgs than usual 
considered' 

q d "'"2 ' 111\1' f'o/ q=-NIA 0 
0.:; '1{1\f'P'f q " ' l-1r'll'!'V 

General Health Questionnaire (GHQ)-1 2 
cOavld Goldberg 1978, reproduced by permission of 
NFER-NELSON All rights reserved 

ON (..."/ oJ fol'Ll7\ CCt.0 ....... IV 

Same Less so Much less 
as usual than usual than usual 

n n n 
~ ~ ~ '5 

Same Less able Much less 
as usual than usual able 

0 0 0 46 

No more Rather more Much more 
than usual than usual than usual 

n n n ., 

No more Rather more Much more 
than usual than usual than usual 

0 0 0 48 

No more Rather more Much more 
than usual than usual than usual 

n 0 0 49 

About same Less so Much less 
as usual than usual than usual 

0 0 0 50 



Please answer ALL the questions by putting a tick (.f) in the box containing 
the answer which you think most applies to you. 

2. To what extent do you feel that the stress 
or pressure you have experienced in your life 
has affected your health 7 

3. 

'\1/'1.2 :STI'1.ES~~B 
q3 ·.ST~Ptf'D ,,4:SnZE;S/Tr::B 

In general, how much stress or pressure have 
you experienced in your daily living in the 
last 4 weeks? 

ql (~<.: SfQ.~B 
"\3 :S1Yl.E,SS 

Not at all 0 
Slightly 0 

Moderately 0 
Quite a lot 0 
Extremely 0 

None I ,\ 
Just a little 0 
A good bit 0 
Quite a lot 0 

A great deal i si 

ONE. taP£.. oN 1.-'1 

q::N/A 

GO TO Q4 
ON THE 
NEXT PAGE 

51 



4 We would now like you to think about your family and friends 

A 

B 

C 

D 

By family we mean those who live with you as well as those elsewhere 

Here are some comments people have made about their family and friends 
We would like you to say how far each statement IS true for you 

Please answer ALL the questions putting a tick (.11 In the box next to 
the answer which you think most applies to you 

There are people I know - amongst my family or friends -
who do things to make me happy 

a..l/'l.? ' 1\ <\-pp.{ 1 Not true 

<t3 ' 1W'P'f 1 '14' ~1. 
Partly true 

Certainly true 

There are people I know - amongst my family or friends -
who make me feel loved 

ql[a. 2.' L!)V'~O Not true 

"I.;!. '.l-OVi:.O q4'(...O~D 
Partly true 

Certainly true 

There are people I know - amongst my family or friends -
who can be relied on no matter what happens 

"l d "I:z.' IZ.H. 'f Not true 

q3'tI.~I...'f Cl, 1< ~ rt~1..- '1 
Partly true 

Certainly true 

There are people I know - amongst my family or friends -
who would see that I am taken care of If I needed to be 

a..11Cl.2 'cAA-f 
Not true 

i{ '3 'CPrCL'f 0\ 4' C~a.E. Partly true 

Certainly true 

0 
0 
0 

0 
0 
0 

0 
0 
0 

0 
0 
0 

OVE. roof. 0 Ne...>-( 

"\=- NI A 

53 

C1II f- cera € 0 MI-.- '{ 

q~flJlA 

54 

DN€. lOO 'f oN l.-'1 

q=- rJ/A 

55 

} GO TO E 
ON THE 
NEXT PAGE 

D\Jf Cl5P IS DNst--'1 

q=,J[~ 
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E. 

10 

There are people I know - amongst my family or friends -
who accept me just as I am. 

'{(/'!z:ltcc~PT 

F. There are people I know - amongst my family or friends -
who make me feel an important part of their lives. 

Gtl/'tz: (MPo~:r 

G. There are people! kno'v"" - amongst my family Oi friends -
who give me support and encouragement. 

q I la. 2 : 5v {>Po~T 
f13~S\l~T 'tl;'.SllPPD~T 

5. Are you male or female? 

'1.1 I 't"Z.:&bJ~1Z 
'1.3 : G9.lD €olt q l; : 6-£N D£ IZ 

THANK YOU FOR ANSWERING THESE QUESTIONS. 

Not true 

Partly true 

Certainly true 

o 
o 
o 

57 

Not true 0 ON€. COO£ 0/11( .. -"1 

Partly true : ,I 
Certainly true n 

L.2J 

58 

Not true 

Partly true 

Certainly true 

59 

Male D~ END. 
SEE BELOW 

[J -+ } 

GO TO Q6 
Female ON THE 

NEXT PAGE 

b\l£ can€. oN J.... '-( 

t\::;.. N[A 
60 

NOW PLEASE RETURN THIS BOOKLET TO THE INTERVIEWER. 
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FOR WOMEN I 

6 Are you stili haVing periods (menstruating):> 

0 ql/a. 2' 1'0'Z-IO 0 Yes - GO TO 09 

,{3 ' 1"€J210 0 'I." ' PElZlOO 

0 No - GO TO 07 

51 

7 DId your periods stop as a result of an operation] 

0 ql/'l.z.' OPtS'Ill 00 Yes - GO TO 08 

'{3 Of'G.IZ.IOO 't4' ol"E.rz 100 
No 0 GO TO 012 -

52 

B Have you had any ovaries removed] 

0 qd '1.2 olj~(l'1 Yes } 'u 'DI Pr I<. '1 a" 4. ' OV Pr~ Y 0 
GO TO 012 

No 
63 

9 Are you currently taking the contraceptive pllP 

0 C\lja.Z 'cPI L.L 
Yes - GO TO 010 

'1." 'CPIL-L Q4'CPILL No 0 - GO TO 012 

64 

10 What kind of contraceptive pIli do you take] 

0 .:t11'l.2' I'JH1\-WILL 
Mini-pIli 

} '\3' Y'l~PILL Q4.: I'HfPrT PILL Combined pili 0 GO TO 011 

Not sure 0 
65 

11 What IS the brand name of the contraceptive pili 
you take] 

qt/'t"2 'f'Il.8r<A-NO 

Please write the name below 'l.3 ~ 1'1 L ertA-NO 

Sff WfN a::olN& INS1T<lJCnONS 
q" 'PI L8t:ffiND 

GO TO 012 

6667 

12 THANK YOU FOR ANSWERING THESE OUESTlONS NOW PLEASE RETURN THIS 
BOOKLET TO THE INTERVIEWER 

OI]ISSLF IISIECW/10II1/9J 
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P1315 

CARD A 

HOUSEWORK 

Hoovering 

Dusting 

Ironing 

General tidYing 

Washing floors and paint work 

~"'3640 
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P1315 
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CARD B 

HEAVY HOUSEWORK 

Moving heavy furniture 

Spnng cleaning 

Walking with he~vy shopping 
(for more than 5 minutes) 

Cleaning windows 

C:".I ........... ;n" flnnrC! u,ith ~ c:r:r •• hhlnn hrll~h w\". UIJLlIII~ IIVVI ~ ............ _VI ---'."::::11 _. _ ...... . 



P1315 

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 
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P1315 
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CARD 0 

HEAVY MANUAL WORK 

Digging, cleanng rough ground 

Building in stone/bricklaYing 

Mowing large areas with a hand mower 

Felhng tree~/chopplng wood 
I 

MIxing/laying concrete 

Moving heavy loads 

Refitting a kitchen or bathroom 



P1315 

CARD E 

1. Cycling/exercise bike 

2. Exercises (e.g. press-ups, sit ups) 

3. Aerobics/keep fit/gymnastics/dance for fitness 

4. Any other type of dancing 

5 Weight training 

6. Swimming 

7 Running/jogging 

8. Football/rugby 

9 Badminton/tennis 

10. Squash 

11. Any other sports or exercise 

Please also include teaching, coaching and tralnlng/ 
practice sessions 
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P1315 
CARD F 

1. More than once every day 

2. Once every day 

3. 5 - 6 days a week 

4. 3 - 4 days a week 

5. 1 - 2 days a week 

6. At least once a month 

7. Less often than once a month 

8. Rarely or never 
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P1315 

1. Heart trouble/problem 

2. High blood pressure 

3. Cancer 

4. Bronchitis 

"" "'~u"h ;;I. vu ~ I 

6. Shortness of breath 

7. Other respIratory problem 

8. Cold/flu/VIrus 

9. Pregnancy 

10. Any other condition (please say what) 

238 



P1315 

1. Almost every day 

2. 5 or 6 days a week 

3. 3 or 4 days a week 

4. Once or twice a week 

5. Once or twice a month 

'" 1""\--..... _u_r", """\.I Inlo nf mnnthc:. Q. "-"'vt:=' .:;;v .... 7 "''"'Yt''''''' __ .1._ ..•. "' .... 

7. Once or twice a year 

8. Not at all in the last 12 months 

239 
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P1315 

CARD I 

1. Heart disease 

2. Hardening of the arteries 

3 High blood pressure 

4. LIver disease 

5. Ulcers or other gastro-intestinal problems 

6. Cancer 

7. Diabetes 

8. Excess weight 

9. Pregnancy 

10. Some other health condition 
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P1315 

CARD J 

1. Almost every day 

2. 5 or 6 days a week 

3 3 or 4 days a week 

4. Once or twice a week 

5. Once or twice a month 

6. Once every couple of months 

7 Once or twice a year 
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P1315 

CARD K 

1. Heart disease 

2. Hardening of the artenes 

3. High blood pressure 

4. Liver disease 

5. Ulcers or other gastro-intestinal problems 

6. Cancer 

7. Diabetes 

8. Excess weight 

9. Pregnancy 

10. Some other health condition 
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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, ONO, BEC(TEC not higher 
City and Guilds Advanced/Final level 

'0' 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 leve1 

CSE Grades 2 - 5 
GCE '0' Grades 0 & E (if after 1975) 
GCSE (Grades 0, E, F, G) 
SCE Ordinary (Bands 0 & E) 
Standard Grade (Level 4, 5) 
Clerical or commercial qualifications 
Apprenticeship 

CSE ungraded 

Other qualifications (specify) 

No qualifications 



P1315 

CARD M 

1. White 

2 Black - Caribbean 

3. Black - African 

4 Black - Other 

5. Indian 

6. Pakistani 

7. Bangladeshi 

8. Chinese 

g, None of these 
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P1315 

CARD N 

1. High Blood Pressure 

2. Angina 

3. Heart Attack 

4. Stroke 

5. Other Heart Troubie 

6. Diabetes 
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