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Scottish Health Survey 1995

USER GUIDE

1.  Background

The 1995 Scottish Health Survey is the first of a series of surveys designed to make a major
contribution to monitoring the nation’s health.  The survey was commissioned by The Scottish
Office Department of Health and carried out by The Joint Health Surveys Unit at Social and
Community Planning Research and University College London Medical School.

2.  Survey design

The objective of the Scottish Health Survey was to provide data about the health of the working
age population (ages 16-64) in Scotland who live in private households, with a number of specific
aims:

1 to estimate the prevalence of particular health conditions in Scotland

2 to estimate the prevalence of certain risk factors associated with the se health conditions
and to document the pattern of related health behaviours

3 to look at differences between regions and between subgroups of the population in the
extent of their having these particular health conditions or risk factors, and to make
comparisons with other national statistics for Scotland and England

4 to monitor trends in the population’s health over time

5 to make a major contribution to monitoring progress towards the health targets set out in
Health Education In Scotland and towards the dietary targets announced in 1994

Interviewing began in March 1995, and was carried out over a 12 month period to allow for
possible seasonal differences in health and behaviour. The random sample of addresses was
selected from 312 post code sectors, and each month interviews were held in 26 sectors.  A full
description of the sample design is given in the Technical Report (section 1.4).

An advance letter was posted to each sampled address informing residents that their household
had been selected for inclusion in the survey. Every address was then visited by an interviewer,
who randomly selected one resident aged between 16 and 64 years old. If there were no residents
within the relevant age range at the address, no interview was attempted. (At addresses which
contained more than one household, a maximum of three households were selected at random, and
then one resident within each was selected for interview.) Interviews were carried out using
Computer Assisted Personal Interviewing (referred to as ‘CAPI’), whereby informants’ responses
are entered directly onto a laptop computer. A description of the content of the interview is given
in Section 1.2 of the full Technical Report.

At the end of the interview, every informant was asked if they would be willing to take part in the
second stage of the survey which involved a separate visit by a nurse.  For those who were willing
to take part in the next stage, an appointment would be made for the nurse to visit within a few
days of the interview. The nurse took some anthropometric measurements (blood pressure, lung
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function, waist and hip measurements) and, with the written consent of the informant, collected a
small blood sample. Details of the nurse visit are given in Section 1.2 of the Technical Report.

3.  Description of the data files

The 1995 data consists of two files.  The file SHS95HHA.SAV contains data on household
composition, basic demographic data and household level information for  all respondents in co-
operating households.  The file SHS95IA.SAV contains data for all responding adults who gave a
full interview.  It contains information for the main individual questionnaire, self completion
schedules and the nurse visit (where one occurred).   Results of the blood analyses are also
contained on the individual file.

3.1  Variables on the files

Each of the data files contain questionnaire variables (excluding variables used for administrative
purposes) and derived variables.

Serial number
The serial number is a six-digit identifier made up of the following components:
* Point no. (3 digits) - this is the sampling point number of your area (postcode
sector)
* Address no. (2 digits) - from 01 to 45, or from 01 to 47.
* Household no. (1 digit) - this is the household number.  This will always be 1 on 

pre-labelled ARFs.  For additional households, this will be 2 or 3.
For reasons of confidentiality, the components of the serial number have been scrambled.
The new (scrambled) serial number is called SERIALX which is made up of AREAX,
ADDX and HHOLD (corresponding to point number, address number and household
number).

The content of each file is as follows:
A)  The individual file: SHS95IA.SAV

This file contains data for all 7932 respondents interviewed.  The individual file can be analysed
separately from the household file but should be weighted using WEIGHTA before conducting
any analyses.

Data from questionnaire schedules.

The file SHS95IA.SAV contains variables from the following questionnaire schedules: individual
(CAPI) questionnaire; 16/17 year old smoking, drinking and general health self-completion
schedule; adult self-completion schedule on general health; and the nurse schedule.  The names of
all variables present on the data file are the same as those in the interview schedules provided
with this guide.

Derived variables.

The SHS95IA.SAV file contains derived variables used by researchers working on the 1995
Scottish Health Survey Report for which separate documentation is provided.  These variables
were derived either in the QUANTUM DBMS system or in SPSS.  The derived variable
specifications explicitly document for each variable the way in which valid data was handled in
the 1995 Scottish Health Survey report.  The conventions for handling missing data are given in
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section 3.3.  The derived variable specifications do not document every version of a variable if
only the missing data specification was changed for a particular analysis.

Carstairs Index

Carstairs Scores are a method of quantifying levels of relative deprivation or affluence in
different localities and are derived by combining variables taken from small area Census data.
The scores (CARINDX), which have been added to the dataset, are a summary measure applied
to populations contained within small geographic localities.  They have been banded (using
weighted data) into quartiles and quintiles.

For a more detailed description refer to the full Technical Report and the Derived Variable
specifications.

DEPCAT - a categorical variable ranging from 1 (the most affluent postcode sectors) to 7 (the
most deprived) has also been added to the data set.  Looking at all postcode sectors in Scotland,
we have determined that the combination of DEPCAT plus postal area can uniquely identify 13
postcode sectors.  Where such a situation exists (86 cases) in the data, DEPCAT has been given
a code 8 ‘item not available’.

Blood analyte variables

The following variables have been attached to the individual file:
Analyte Variable  Quality control var

Total cholesterol CHOLV CHOLQ
HDL-cholesterol HDLCHLV HDLCHLQ
Fibrinogen FIBRINV FIBRINQ
Haemoglobin HAEMOV HAEMOQ
Ferritin FERRITV FERRITQ
Gamma-gt GAMGTV GAMGTQ
Cotinine COTNVAL -
Retinol RETINOLC -
Lutein LUTEINC -
γ-tocopherol Y_TOCOPH -
α-cryptoxanthin A_CRYPTO -
α-tocopherol A_TOCOPH -
β-cryptoxanthin B_CRYPTO -
α-carotene A_CAROTE -
β-carotene B_CAROTE -
Lycopene LYCOPENG -
Ascorbic acid (vitamin C) ASCORBAT -

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 9998 on the blood
analyte variables and declared as ‘missing’.

B)  The household file: SHS95HA.POR

This file contains information for all individuals within responding households (21371 cases).  It
is provided as an aid to household level analysis.  It contains all variables from the household
grid.
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The variables contained in the data set are:
Serial number (scrambled) - allows the data set to be linked with the main data set
Household number
Person number - a value of 1 - 13.
Relationship to respondent - excludes respondent
Sex
Year of birth - for respondent only
Age
Marital status - excludes children

The household file cannot be used separately and should be merged with the individual file on the
key variable SERIALX.

3.2  Multi-coded questions

Multi-coded questions are stored in the archived SHS95 data sets in two ways.  Examples of
multi-coded questions include where the interviewer or nurse is instructed to ‘CODE ALL THAT
APPLY’ or where an open-ended question has elicited more than one answer.  In these cases the
QUANTUM DBMS system (for reading and editing the data) stores the coded answers as array
variables.  However, in SPSS (which was used for analysis and archiving the data) multi-coded
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 dichotomous variables - one for
each value in the set.  Both approaches have been used in the  Scottish Health Survey 1995.

3.3  Missing value conventions

-1 Item not applicable
eg. Men in ‘women-only’ questions

-2 Schedule not applicable
eg. Adults (aged 18+) in self-completion schedules for ‘16-17 year old’ only

-6 Schedule not obtained
-6 takes priority over -1 and -2. 
eg. Refused nurse schedule.  Applies to all variables within the schedule.

-7 Item refusal for particular measurements
For measurement readings and subsequent measurement-related questions only
eg. Refused, attempted not obtained, not attempted - for whole measurement
For partial data use -8 or -9 (ie 2nd systolic out of 3 readings attempted but not obtained.

-8 Don’t know

-9 Not answered

These conventions have also been applied to the derived variables (see derived variable
specifications for details).

3.4  Valid cases
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In the 1995 Scottish Health Survey report cases were excluded from the analysis of
anthromopetric and  blood pressure measurements if their measurement was invalid.  For
example, those who had smoked, drunk alcohol, done vigorous activity 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 cases with
Height HTOK=1
Weight WTOK=1
Body Mass Index (BMI) BMIOK=1
Waist-hip ratio WHOK=1
Blood pressure BPREAD=1
Lung function LFOK=1

Analysis of blood analytes also excluded those taking a drug that may have affected the analyte
result.  To restrict analysis to valid cases use the selection criteria: RESPBA=1

4.  Weighting

The sample of individuals selected for inclusion in the Health Survey did not have equal chances
of selection for a number of reasons: two regions were over-sampled; some postcode sectors were
selected with certainty (i.e., some of the islands and some very large inland sectors); only one
person aged 16-64 was selected within a household; and the MOI was incorrect for some
households. For these reasons, before the data can be used as a representative sample of the
relevant population (adults in Scotland aged 16-64), the imbalances created by the use of
different probabilities of selection must be removed. This was done by applying two sets of
weights: the first is needed in order to correct for the unequal probabilities of selection of
addresses, and the second to correct for the unequal probabilities of selection of households and
of individuals within households. These corrections are made by applying weights which are
inversely proportional to the selection probabilities for the relevant postcode sectors and
addresses (weights 1 and 2).

However, this weighting does not correct for variations in response level by region or by different
groups of people. If there are such variations a further stage of weighting can be applied. For the
Health Survey data it was decided to apply two further weights: the first to correct for differing
rates of response between the seven regions; and the second to correct for the under-
representation of men and young people in the achieved sample, so that the age and sex
distribution of the sample would resemble that for the Scottish population (weights 3 and 4).

The dataset contains one weighting variable WEIGHTA which is a combination of weights 1-4.

For detailed descriptions of the component weights see section 1.6 in the Technical Report.

5.  Confidentiality

All serial numbers have been scrambled and sectors which could be uniquely identified by the
combination of DEPCAT and postal area have been excluded from the DEPCAT variable.  All
addresses in the Highlands and Islands have been given the same postal area (IV).
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6. List of documentation provided

• Address Record Form
 
• Questionnaire schedules

• CAPI interview
• 16/17 year self-completion
• 18+ self-completion
• Nurse schedule

• Instructions to interviewers
 
• Instructions to nurses
 
• Coding and editing instructions
 
• Derived variable specifications
 

Further information about the Scottish Health Survey 1995 is available in:

“Scottish Health Survey 1995 ”.  Volume 1: Findings & Volume II: Technical Report.  Edited by
W. Dong and B. Erens.  HMSO. Edinburgh. 1997.
ISBN 0 11 495847 5
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1.1. BACKGROUND AND AIMS

"The Scottish Health Survey" is the first of a series of surveys commissioned by the Scottish
Office Home and Health Department.  The survey is likely to be repeated every 3 years.  The
survey's objective is to monitor trends in the population's health over time.  It is very similar to
the Health Survey for England which began in 1991 and is repeated every year.

In 1991, the Scottish Office published "Health Education in Scotland - A National Policy
Statement", which set out key health targets in a number of areas.  The aim in setting these
targets is to increase people's life expectancy and to improve the quality of their lives.  "Health
Education in Scotland" recognised that a health strategy for improving life quality involved a
variety of approaches, designed not only to reduce the amount of ill-health (through high
quality health services, healthier lifestyles and improved physical and social environments) but
also to alleviate its effects.

Little systematic information has hitherto been available about the state of the population'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 to record the particular condition treated rather than
the overall health of the patient.  While information is also available from other sources, such
as surveys, it tends to deal with specific problems, not with health overall.  And even the
wider-ranging surveys fail to provide measures of change over time.

We therefore do not have a clear picture of the health of the Scottish population as a whole, or
of the way it may be changing.  It has not been possible to say with any certainty whether
people are getting generally healthier or less healthy, or whether their lifestyles are developing
in ways that are likely to improve or damage their health.

But good information is vitally needed for formulating health policies aimed not only at curing
ill-health but also at preventing it.  Prevention is, from every point of view, better than cure. 
Good information is also essential for monitoring progress towards meeting health
improvement targets.  Consequently, the Scottish Office Home and Health Department
decided that a major health survey should be carried out in order to monitor the country's state
of health so that trends over time could be noted and appropriate policies planned.

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

The Scottish Health Survey is a large survey, involving interviews with nearly 8,000 adults. 
Fieldwork is continuous throughout the year. 

This is the first of a series of surveys, which are planned to be repeated every three years.  This
first survey is being carried out by the Joint Health Surveys Unit, set up in 1993 jointly by
SCPR and the Department of Epidemiology and Public Health, University College London
(UCL) Medical School.

The survey will focus on different health issues each time it is carried out, with topics repeated
at suitable intervals to monitor changes over time.  The first major issue studied by the
Scottish Health Survey is cardiovascular disease.  Cardiovascular disease (including heart
attacks and strokes) is the largest single cause of death in Scotland.  Even when it does not
kill, it brings ill-health and disability to thousands of people every year.  Coronary heart
disease caused more than a quarter of all deaths in 1991, while strokes were responsible for
more than one in ten.

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 aim of the 1995 survey is to provide a baseline against which future trends in
cardiovascular health can be measured.  Specific aims include:

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

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

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

This will help to:

- inform policy on preventive and curative health

- monitor change overall and among certain groups

- monitor progress towards the health targets relating to cardiovascular disease set in
"Health Education for Scotland". 

Information about the survey, its objectives and design have been circulated to all Area Health
Boards Research Ethics Committees.  These are the bodies that approve the ethical aspects of
medical research.  Committee members represent medical, professional and patient interests. 
They have been asked to confirm that they are happy with the ethical aspects of this study.  All
the health boards in Scotland have given their approval for this study.
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3. THE RESEARCH TEAM

The members of the research team for the Scottish Health Survey are:

SCPR UCL

Robert Erens Dr. Wei Dong
Rebecca Gray Rachel Tucker

4. SUMMARY OF SURVEY DESIGN

The Scottish Health Survey is a survey of people aged between 16 and 64 living in private
residential accommodation in Scotland.  A sample of over 14000 address has been selected
from the Postcode Address File (PAF).

There are two parts to the survey,  an interviewer-administered questionnaire using CAPI
(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 continue to Stage 2.  (In England, response to a similar survey has been very
high at both stages, and we expect this to apply equally in Scotland.)
The interviewer and nurse assigned to a sampling point (which will be either 45 or 47
addresses) will work together as a team.  There will be 26 sampling points per month.

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

One person aged between 16 and 64 will be randomly selected at each address for inclusion in
the study.  Fuller details of the sample and associated documents are given in Section 7.

4.1 THE INTERVIEWER VISIT

For each selected person in the study, there is a CAPI administered questionnaire which asks
about:  problems connected with cardiovascular disease (such as chest pain, wheezing, etc);
exercise; eating habits; smoking and drinking; accidents; dental health; household, social and
demographic information.  At the end of the interview, there is a short self-completion
questionnaire, which collects information on well-being.  The interview should take around 60
minutes to complete. This questionnaire and how it should be administered is discussed in
more detail in Section 10.

Towards the end of the interview, each person's height and weight are measured.  We estimate
that this will take around 5 minutes per respondent.  If the respondent would like a record of
their height and weight measurements, 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



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. 

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: waist, 
hip, lung function, 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 
15ml). 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. 

Within 5 sample points each month, nurses will be taking a small amount of extra blood 
(6ml) from respondents so that some extra tests on vitamins and fany acids can be carried 
out. If you are working in one of these points, you will need to adopt slighty different 
procedures when making appointments for nurses. This is explained in section 9. 

With the respondent's permission the results of the blood test, lung function 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. 

5. 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. 

Document 

Sample rell\ted documents 
Interviewer Sample Sheet 
ARFs (pre-Iabelled) 
ARFs for additional households 

Nurse related documents 

Number 

I 
45 or 47 

10 

Nurse Record Form (for add'l hlholds only) 
Appointment Diary 

10 
J 

35 Appointment Record Card 

4 

Colour 

Salmon 
Bright yellow 
White 

Buff 
White 
Buff (S)/Grey (V) 
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Interview documents 
Advance letter 15 Scottish Off paper 
Survey Leaflet (stage I) 35 Blue card 
Self-completion booklet, 18+ 35 Green 
Smokmg and dnnkmg booklet, 16-17 3 Pale yellow 
Show cards for respondents 1 set White astralux 
Measurement Record Card 35 Pmk 
SCPR leaflets 35 

Other documents 
Admm Notes I .' 
Other admm documents 
Jump number card for CAP! I 
Police nollficatlon letter I 
Suggestion sheet 1 
Project mstructlons I 

DIsks 
Address Asslgnment dlsk I 
Return of Work dlsks 8 
BackUp Dlsk I 

Eqwpment 
StadlOmeter to measure helght 
Frankfort Plane Card 
Scales to measure welght 

NOTIFYING THE POLICE 

You, as the m~rvlewer, are responslble for noUfymg the police m your area about the 
work both you and your nurse partner will be undertakmg on th1s survey You will be 
gIVen a speclal form for th1s purpose You will need to obtam all the relevant detalls 
from your nurse partner (eg make and reglstratlOn number of car) so that you can 
complete th1s form Before you start any work hand th1s form m at the police station m 
your area together Wlth a copy of the advance letter, Stage I leaflet 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. 14,620 addresses have been selected for the whole year. These will be clustered 
into 312 postcode sectors. 26 postcode sectors will be covered each month. Each sector 
will contain 45 or 47 addresses. The sample has been designed such that each quarter's 
sample is fully representative of the population of Scotland. 

The first task of the interviewer will be to identify how many dwellrng units there are at a 
selected address. If there are two or three separate units, you may need to include all of 
these in your sample. If there are four or more separate units, you will be required to 
carry out a random selection of either one or three of these units. This is described fully 
in section 7.2. 

The interviewer then lists all persons aged 16-64 at each address/household and selects 
one at random for interview. 

7.2 ADDRESS RECORD FORM 

You will receive a yellow ARF for each of the 45 or 47 addresses in your assignment. 
You must cover each of these ARFs, and attempt an interview at all relevant addresses. 

Address label & Serial number 

The Address Label at the top left of the ARF gives, in addition to the full address, a six­
digit serial number. This is the serial number for Household No. 1. It is made up of the 
following components: 

* 
* 
* 

* 

Point no. (3 digits) - this is the sampling point number of your area (postcode sector) 
Address no. (2 digits) - from 01 to 45. or from 01 to 47. 
Household no. (1 digit) - this is the household number. This will always be I on 

pre-Iabelled ARFs. For additional households, this will be 2 or 3. 
Check Letter 

Make sure that you always copy this serial number accurately onto all documents relating 
to that household. 

Other info~ation contained on the address label is as follows: 

* 
* 

* 

Month of the assignment 
MOl number - the "Multiple Output Indicator" 
This will be a 2 digit number indicating the number of distinct dwelling units 
expected within an address, as recorded by the Post Office. In most cases, this will 
be 01, indicating just one unit at that address. However, in some areas, e.g. Glasgow 
where there are a lot of tenement block addresses, there may be a lot of addresses 
with MOls greater than 1. Note that this number may not always be accurate. 
BT - "Blood type" 
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ThIS WIll be eIther "S" (Standard teSts) or "V" (VltammlFatty ACId tests) All ARFs 
m an assIgnment will be of the same blood type ThIs only affects you when you 
come to make appomtments for the nurse (Section 9) 

Here IS an example address label 

Senal number Month of Issue Blood type 

POINT 054 
ADD/HH 26 1 F 

17 Arndale Crescent 
Mon1heth 
DUNDEE 
DDs 4AD 

Multiple Output indIcator 
(number of separate dwelling uruts 
expected at the address) 

MAR/X 
ET S 

MOl 04 

You will also receIve a sheet which lists all the addresses m your assIgnment If you are 
workmg m a very rural area, you may fmd that some of the addresses on th!s sheet 
contam the name of one of the resIdents, taken from the Electoral RegIster TIus IS only 
provIded to help you locate the address (which may be of use m remote areas) However, 
It IS the address we have selected, not the person When you make contact at an address, 
you must st1ll make a random selection from the 16-64 year old resIdents If the named 
person has moved, you should not try to find therr new address You should make the 
selection from the eXIsting resIdents at that address 

Selection label 

The label on the top nght of the ARF IS the selection matrIX This will one of two types, 
dependmg on the MOl number on the Address label (see above) 

* 

* 

A Type A label will have only I row of selection dIgIts, and will be present If the 
M 01 IS greater than one, 
A Type B label WIll have three rows of selcetlOn dIgIts, and wlll be present If the 
MOl IS equal to one 

The serial number and label type IS mdlcated on th!s label Also, on Type B labels, the 
check letters for any second or tlllrd households selected are mdlcated 
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The selection label will be used to: 

a) - (if Type A) select one dwelling unit out of a number between two and twelve, 
should you come across a multi-unit address. 
- (if Type B) select three dwelling units out of a number between four and 
twelve, should you come across such a multi-unit address. 

b) select one individual aged 16-64 for interview from a number between one and 
twelve at each dwelling unit. 

Examples of the two types of selection labels are shown below: 
-• 

POINT: 021 TYPE A POINT: 045 TYPE B 
ADD/HH: 34 1 X ADD/HH: 07 1 G 

P/DU: 2 3 4 ;2 6 7 8 9 10 11 12 P/DU: 2 3 4 5 6 7 8 9 10 11 12 
SEL: 2 1 3 2 4 6 5 4 8 6 10 SEL: 1 3 2 4 5 1 6 3 8 10 5 

3 2 3 2 7 9 4 8 7 
1 3 2 5 2 7 5 4 3 

DU CKLs: HH 2=H; 3=J 

Rest of front page 

Remember to record your name and number, fully complete the calls record in the usual 
way, and to note the telephone number (or otherwise) of the respondent at the end of a 
completed interview. You will also need to record the NHS number for respondents who 
have theirs available. This will also be collected at the end of the interview. 

Page 2: Refusal to office on receipt of advance letter 

If, as a result of the advance letter mailout, we receive calls from respondents refusing to 
take part, we will call you to let you know who has refused. Record this outcome as a 
code lOon page 2 of the ARP. Then record this outcome on the laptop by opening up the 
serial number on the computer and going straight to the admin block. 

Page 2 Ql.11: Procedure at an address 

Please ensure that you follow the routing instructions here very carefully 

The procedure in this section is designed to minimise the number of cases in which 
second and third households will need to be selected. If you come across a multi-unit 
household, in many cases you will only need to select one unit at random. In some cases, 
however, you will need to make a selection of two or three. 

If you come accross an address with more than one unit, then you will need to follow the 
instructions on the ARF carefully. The number of selections you make will depend on a) 
the number of units found at the address, and b) the selection label type - A or B. 

Q2 If one of these codes applies then there is nothing further to do on the ARP. Enter 
the code in the admin block of the computer. 
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Q3 Record the number of occupIed dwelhng UnIts at the address Note that thIS 
number may not necessanly be the same as the MOl pnnted on the label Do 
not worry If there IS a Il1Ismatch The ARF will take you through the necssary 
procedures to allow for thIS 

Q4 Summanze the number of dwellmg UnIts (DUs) found at that address 

Q5 Check the label type on the selecuon label 

Q6 If Type A label and 2-3 umts then you should attempt contact at all UnIts Go to 
Q I 0 to wnte the address detaIls In 

« 

Q7 You WIll be routed here Jf a selection IS necessary List all the UnIts m order, and 
then follow the mstructlons at Q8 

Q8 The number of UnIts you need to select will depend on the label type Follow the 
mstructlons and nng the number of the selected UnIt In the gnd 

C. Q9 In the rare case of there bemg more than 12 umts, the Instrucuons dITect you to the 

(:' 

look-up charts on the back page of the ARF to make your selectIOns 

QIO Wnte m the address details of the selected UnIts DependIng on the Instructions that 
lead you here, you may be wntmg m details of one, two or three dJfferent addresses 

Ql1 If you have only selected one UnIt, then you will not need to fill out any additIOnal 
ARFs SlIDply go to QI2 and contmue With the rest of the ARF 

If you have selected 2 or 3 UnIts, then you will need to fill out addlUonal dwellmg 
UnIt ARFs for these (colour pmk) The HR number Indicated In the left hand margm 
of the gnd at QlO will replace 'I' as the last digit of the senal number 

The follOWIng chart sum manses the dJfferent selection rules In each pOSSible scenano 

Label No. uruts found Action 
Type at address 

B 1 No UnIt selecuon reqUITed Go to Q12 

B 2 or 3 No urut selection requrred Contact all UnIts at address 
Use pmk ARFs for UnIt nos 2 & 3 

B 4 - 12 Use Type B selection label to select three UnIts Use 
pmk ARFs for UnIt nos 2 & 3 

B 13 + Use Look-up Chart B to select three uruts Use pInk 
ARFs for urut nos 2 & 3 

A I No UnIt selection reqUITed Go to Ql2 

A 2 - 12 Use Type A selection label to select one UnIt No pmk 
ARFs reqUITed 

A 13 + Use Look-up Chart A to select one UnIt Nopmk 
ARFs reqUITed 
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In the majority of cases, the routing should he very straightforward. Here are 2 examples 
for you to follow through: 

Example 1 

Suppose you have the following 2 labels on the front of your ARF: 

ADDRESS: SELECTION LABEL: 

POINT: 021 MAR/X POINT: 021 TYPE A 
ADD/HH: 34 1 X ET: S ADD/HH: 34 1 X 

11 Acacia Ave P/DU: 2 3 4 5 6 7 8 9 10 11 12 
Croy SEL: 2 1 3 2 4 6 5 4 8 6 10 
INVERNESS 
IVl 2PL 

MOl: 05 • -

* The MOl indicates that you may find 5 separate units the address. 

* Suppose you get to the address and you lind that the address is indeed divided into 5 
separate flats. 

* At Q4 you would code C and go to Q7. 

* At Q7 you would list all five dwelling units as below: 

DWELLING UNIT -

! F LA, 
c' A 
I FLAT & 

C 

'r 'DU' I 

I CODE I - -

01 

C02 ) 

03 FLAT c-

.F!o"'~ __ D. t 04 

I . f~tl ,_ E. __ . ____ + _05----1 

: I 06 I 
. -~~-.--------'-----

'DU' 

1

1. CODE! 

. 07 J 
f-_________ ._.-f!_....;0,.:8_-+1 

09 I 

DWELL!NG UN!T 

r 10 
---j--

1 1 
-.. -----~- ~-.--~-___l 

12 

* At Q8 you are instructed to select one dwelling unit as your lahel type is Type A. 
U sing the label above, you would select unit numher "2". You would then ring code 02 in 
the grid as ahove. 

* Al QIO, you would write in the selected unit in the lOp row, and transfer the DU code: 

. HH t4~._ DE~CRIPTION 

1. ~lAr (3, \1 AcAnA r1vG~JIJ-£ 
.- ---···---f--------·---·--- --.- ....... -

2. 

3. L. 
* You would then go to Q 12 and continue. 

10 

'DU' CODE 
FROM Q7 

(IF RELEVANT) 

j-T I 
~ ! . ._ I _. 
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(" 

Example 2 

Suppose you have the toll oWing two labels on the tront ot the ARF 

ADDRESS SELECTION LABEL 

POINT 002 MAR/X POINT 002 
ADD/HH 15 1 B BT S ADD/HH 15 1 B 

27 Conway Rd P/DU 2 3 4 5 6 
Clarkston SEL 1 2 3 4 3 
GLASGOW 2 1 6 
G76 7AT 1 3 2 

Mal 01 DU CKLs HH 2=C, 

" * The MOl indicates that you should tlnd only I umt at the addres§ 

7 8 
6 6 
5 1 
4 3 

3=D 

TYPE B 

9 10 11 12 
7 1 8 9 
5 7 9 5 
2 3 11 7 

* However, suppose that when you get to the address you tlnd that there are actually 6 
~eparate Hats there 

* At Q4 you would nng eode C, and go to Q7 

* At Q7 you would lIst all 6 umts as below 

! DWELLING UNIT 
I I 
I 'lroona 

'DU' 
CODE I 

'~U' 
DWELLING UNIT CODE 

07 
--j 

08 I ! 
I ~~ kl' I ( t'r I ® I 09 J

1 rl~ 51- -+fL~---'-"-r~+. ~n-_r-=--=--=--=-~t-=-~~~_:.....--j r 10 

1- ~~ P--'-'-I\.-r...L:l~t~t- i c=) l j-~--~~-------~:-~-l':"":l:-Il 
* At Q8, you are Instructed to select three umts USing all three rows of the selecuon 
matnx above, you would select numbers 3,6 & 2 You would then nng the numbers In 
the gnd as above 

* At Q I 0 you would wflle In the detatls of the three sele~ted uml~ and !ill In the DU 
~ode~ 

~ __ ~d Glat<' ('jhl-) 

~§ \- --fJ~~-~ i 2 

? -"1_( 0'\ w "'\) V( J ___ _ 
1.7 (()I'\W~ Vt4 

_~ ___ Se (.~J---+r-,-",lo-"-"rrt_r- ~~-J---- _ 2 7 _( (j ~-.J~ _ R 1 
* You would then u&e ot the rest 01 thiS ARF to wnUnue wJlh HH No I 

loTIl 
L~3J 
:-oT6-1 _, _11 __ J 

* You would wmplete separate pink ARFs tor HH Nos 2 and 3 The &election label tells 
you what the check letters tor these additIOnal households Will be In thiS example the 
second selected una would get a senal number 01 002 15 2 C, the thud would get d sendl 
number 01 002 15 3 D 
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QI2-QI8: Selecting one person for interview at an address. 

Q13 Establish the number of 16-64 year olds at the address. If there is no-one in the 
household aged between 16 and 64, then ring code 31 and do not attempt an 
interview. Enter this code on the laptop in the Adrnin block. 

Q14 Summarise the number of people aged 16-64 at the address 

Q15 In all cases where there are two or more persons aged 16-64 at an address, you will 
need to select one person at random for interview. List all people at the address in 
the grid at Q15. List in alphabetical order of their fIrst/christian-names. 

Q 16 Then, as instructed, use the top row of the selection matrix to pick one person at 
random. (If your selection label is type A, there will only be one row for you to 
select from). Write in the selection code. 

Q17 In the rare case of there being 13 or more 16-64 year olds at an address, use the 
look-up chart A on the back page of the ARF, to make a selection. 

Q18 Record the full name of the person on the front page of the ARF 

Examples 

If you had the selection label in the Example 1 above, and you found 3 people aged 16-64 
at the address, you would select person no. 1. 

If you had the selection label in the Example 2 above, and there were 6 people aged 
between 16 and 64, you would select person number 3. 

Outcome of interview attempts 

Q19 You must only interview the person randomly selected, no-one else can be 
substituted. Do llill. collect proxy information if the respondent is unavailable or too 
iJllsenile etc. 

Code whether a successful interview was achieved or not. The outcome code will 
need to be entered onto the laptop for each case. 

Q20 Record full reasons for unproductive interviews. 

Q21 Record estimated age and sex of the non-respondent where known 

Q23-These questions are about the type of area of the residence. These codes will need to 
Q26 be transferred to the laptop. 

12 
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7.3 ARF FOR ADDITIONAL DWELLING UNITS (Pink)

For each second or third household selected at an address, you will need to use a pink ARF.

Section 12 explains how to open up a new serial number for a second or third houshold on the
laptop.

Front Page

- Write in the full address in the box on the left.
- Record the serial number on the right hand side.

The Point no. will be the same as the main (yellow) ARF.
The Address no. will be the same as the main ARF.
The HH no. will change to either 2 or 3.  Ring the code at 3.
The Check letter will be on the selection label of the main ARF.

Rest of ARF

The rest of the ARF will simply follow the same procedures as in the main ARF.  Q3-8 will
take you through the procedures neccessary to select one person aged 16-64 at random, as at
Q12-Q18 on the main ARF.  Use the selection label on the main yellow ARF.

Q9 If you get a productive interview at a second or third household:

The nurse will need to be sent a Nurse Record Form (buff) in all cases where an interview has
been obtained at a second or third household, and agreement to the nurse has been achieved. 
This is covered in detail in section 9.5.

7.4 INTERVIEWER SAMPLE SHEET (ISS)

This document will accompany your set of 45 or 47 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 number of addresses in your assignment willl be indicated at the top of this form.  Please
check that you have the appropriate number of ARFs attached.

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. 

For each address record the final outcome of your attempts to interview.  Take this from the
ARF.  Where your contact resulted in a successful interview, record whether or not the
respondent has agreed to a nurse visit.  If this is a `Yes', record the date on which you
telephoned through the details to the nurse.  In the case of second or third households, you
will also need to have sent a Nurse Record Form to the nurse.

An example of a partially completed ISS is shown on the next page.



H-'O/fiu: 3j NORTHAMPTON SQUARE, 

LONDON fCIV OAX 

TtI:U71-250 18(j6 Ftu;071-250 1524 

f~1d GIld DP Offrcr: lOO KINGS ROAD. 

BRENTWOOD, ESSEX CM144LX 

r~/.-Ol77200600 F~:0277114117 

INTERVIEWER SAMPLE SHEET 

[ No. ADDRESSES: 45 147 I P1394 SCOTTISH HEALTH SURVEY 1995 

POINT: SURVEY MONTH: POSTCODE SECTOR: I 
INTERVIEWER r m I \ 

NAME: _t---,-~ .::.;O("\,,-,-"'=--_,-o...--,-)c-,-w--=:~O'-\_ 

SUPERVISOR 

NAME: 
To be supervised this month: TELEPHONE " 

NUMBER: • 0 4- I -?, 2. 7 - I 3. '2.. 5 

Address 
serial 

nUmQer 

01 

02 

03 

04 

Household 
serial 

number 

2 

3 

1 

2 

3 

2 

3 

Household 
location 

f: \.,.}- I 

YES G::r'" NO 0 

Outcome 
Code 

(Ot·82) 

SI 

51 

~J 
SI 
51 

IF 51-52 

Agreement to 
nurse visit 

Y/N 

-
'/ 

Date tele· 
phoned details 

through to 
nurse 

Date ARF 
posted to 

office 

IS/'J"IS 15/1/45 

"/1115 ~ I ( /15 

05 I 1 
r-- ---+----------------+------+------~--------~----~ 

2 

3 

06 SI 'i 10 / I I "IS 10 / I /15" 
2 

3 

07 51 
2 

3 

08 

2 

3 

09 

2 

3 

1'1-
PI,..='II!c:p hi rn nvpr 
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8. INTRODUCING THE SURVEY

The response rate achieved so far in the Health Survey for England has been very good, and
we expect the response in Scotland to be equally high. 

People are interested in health and are concerned about it.  This is a high profile survey on a
topical issue. 

8.1 ADVANCE LETTER AND SURVEY LEAFLETS

A letter describing the purpose of the survey has been sent to all addresses a few days before
the start of each month's fieldwork.   You have been given copies of the advance letter to use
as a reminder.

You have also been given a leaflet (Stage 1 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 (Stage 2 leaflet).  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.

8.2 DOORSTEP INTRODUCTION

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

Show your identity card

Say who you are

Say who you work for

Say that you are carrying out a "very important
Government survey about health."

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

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

Concentrate on obtaining the interview.  Do not mention measurements and the nurse visit. 
The letter sent in advance to sampled addresses refers only to an interview.  It does not
mention measurements or a subsequent nurse visit.  We do not want to risk losing an interview
because a person is worried about being weighed or measured, or about seeing a nurse.  
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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.

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 respondent 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 respondent to respond. In which case, you may of course do so.

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.

What you might mention when introducing the survey

* It is a national (Government) survey (on behalf of the Scottish Office Home & Health
Dept)

* It is a very important survey

* It will be the largest Scottish national survey to look at the health of the general
population (of working age) in Scotland

* It provides the government with accurate and up-to-date information on the health of
the population

* It gives the Government information on health trends, and monitors how well the
health targets set by the Government are achieved

* It is used to help plan NHS services

* It is used to help plan private medical services

* The information is available to all political parties

* The information will be needed by whichever government is in office

* Results will be published and reported in the national press

* To get an accurate picture, we must talk to all the sorts of people who make up the
population - the healthy and the unhealthy, those who use the NHS and those who use
private medicine, and those who like the current government's policies and those who
do not

* Young people might think that health services are not for them now - but they will
want them in the future and it is the future that is now being planned
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* Each person selected to take part in the survey is vital to the success of the survey.  
Their address has been selected - not the one next door.  No one else can be
substituted for them. 

* no-one outside the research team will know who has been interviewed, or will be able
to identify an individual's results

* the government only gets a statistical summary of everyone's answers
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8.3 INTRODUCING HEIGHT AND WEIGHT MEASUREMENTS

The relationship between general build and health is of great interest to the Scottish Office. 
Any changes in these measures will reflect the changes in the population's diet and lifestyle. 
This survey will provide 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 they will not be asked to undress.

8.4 INTRODUCING THE NURSE'S VISIT

Our target is to interview and measure everyone selected.  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. 

Convincing interview respondents of the importance of the second stage of this survey is
therefore an essential part of your work and should be taken as seriously as getting an
interview in the first place. 

At the end of the questionnaire, you will be giving an introduction to this second stage of the
survey.  Use this wording to start with.  But sometimes you will need to provide further
information in order to convince people of the importance of this stage.  They may want to
know more about what is involved.  Some may be nervous of seeing a nurse and you will need
to allay any fears.

Try to convince everyone that seeing a nurse is a vital part of the study  and that it is non-
threatening.

If the person is reluctant, use the arguments given in the box below to try to get them to
change their mind:-

Stress that by making an appointment with the nurse the person is not committing
themselves to helping with all, or any, of the measurements.

Explain that the nurse is the best person to describe what his/her visit will be about.
They can always change their mind after hearing more about it.

The nurse will be asking for separate permission to carry out the various measurements.

No pressure will be put on the respondent to give blood.  A blood sample is only taken if
the respondent gives written permission at the time.  It is the last thing the nurse will do.

Respondents and their GPs, if the respondent wishes, will be given their blood pressure and
lung function readings and the results of the blood tests.  If you feel that knowing this will help
you get an appointment for the nurse, please explain this.  However, be careful to avoid
calling the nurse visit a "health check" - it is not.  One of the most common reasons for
respondents refusing to see the nurse is "I don't need a health check - I have just had one". 
Avoid getting yourself into this situation.  You are asking the respondent to help with a
survey.

As with the doorstep introduction, say as little as possible in order to gain co-operation.
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General points to make when introducing the nurse visit

* it is an integral part of the survey - the information the nurse collects will make the
survey even more valuable

* the nurse is fully trained (Grade E or above).  They have all had extensive experience,
working in hospitals, health centres etc and have also been especially trained for this
survey

* if the respondent wants, they will be given the results of the measurements carried out
by the nurse, including the results of their blood test. If they like, this information will
also be sent to their GP.  This means that by seeing the nurse they will get much of the
information they would receive if they paid for a private health check - in particular
blood pressure and cholesterol levels

* we will not be testing for HIV, or any other viruses

* the amount of blood the nurse will take (usually 15ml) is tiny compared to the pint that
blood donors give

* they are not committing themselves in advance to agreeing to everything the nurse
wants to do.  The nurse will ask separately for permission to do each test - so the
respondent can decide at the time if they do not want to help with a particular one. 
The nurse has to obtain written permission from a respondent before a blood sample
can be taken

* the equipment for taking blood is known as the Vacutainer system.  It is safe and
efficient.  Fresh equipment is used for every sample

* over 30,000 people have already given blood samples on the Health Survey for
England.

* Your local medical ethics committee has been consulted and has given their approval
to the survey

Summary of nurse tasks and how to describe them to respondents

The various types of measurements the nurse will ask permission to carry out are listed below.
 When describing the nurse visit to respondents do not go through all of these.  For example,
when asked about blood samples, mention the things people might already know about - for
example a cholesterol test to look at the type of fat in the blood, and a haemoglobin test to
detect anaemia.

At the briefing you were given a copy of the salmon red 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.

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

Lung function - involves blowing into a tube and gives information about
respiratory health

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

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

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

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

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

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

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

Serum
cotinine - this is related to intake 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 breathe in other
people's cigarette smoke

Additional blood In these areas, one extra tube of blood will be taken for the
sample - following additional tests
(In selected
areas only) Vitamins A,C,E -vitamins are important for good health, and it is

& carotenoids    thought that they might offer protection against certain
diseases

Fatty acids - this reflects the type of fat eaten in the diet

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

9.9. LIAISING WITH YOUR NURSE PARTNER

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

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

Allow about 45 minutes for a nurse visit.  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 - otherwise this will cause problems to both nurses and respondents.

If you are working in certain areas, there will be some additional restrictions as to when you
can make appointments for the nurse.  This is described below.

9.2 APPOINTMENT TIMES FOR "VITAMIN/FATTY ACID" BLOOD TYPE
SAMPLES

When you are able to make appointments for the nurse will depend on the "blood type" of
your assignment.  There are two "blood types", and these are indicated on the ARF address
labels as below:

Standard sample -labels will contain the marker "BT: S" (meaning "Blood type: Standard)
Vitamin/Fatty - labels will contain the marker "BT: V" (meaning "Blood type:
acid sample Vitamin/Fatty Acids"). 

All addresses issued in any one assigment will be of the same blood type.  Most of you will be
working on "Standard" assignments.  Five sampling points per month will be allocated as
"Vitamin/fatty acid" assignments. 

How this will affect when you can make appointments for the nurse is explained below:

Standard sample (BT:S):

Most of you will be working with "Standard" assignments.  This means that the nurse will be
taking three tubes of blood for the standard blood tests described on page 203-), and there will
be no restrictions in when you can make appointments for the nurse (aside from the nurse's
own availability). 
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Vitamin/Fatty Acid Sample:

This means that in addition to the standard blood tests, respondents will also have their blood
tested for vitamins A,C,E, carotenoids and fatty acids.  This will require the nurse to take one
extra tube of blood.

For these respondents, it is important that you attempt to make morning appointments for the
nurse (as early as possible).  The levels of vitamins/fatty acids in the respondent's blood is
affected by what the respondent has eaten in the period before the nurse's visit.  Ideally, we
would like the nurse to visit respondent's even before they have had breakfast.

For respondents who work every day during the week, you may find it easier to make morning
appointments at weekends.  Otherwise, try to spread your appointments throughout the week
as far as possible.

In these "BT:V" sampling points, never make more than two consecutive appointments.
Because the vitamins/fatty acids in the blood are unstable, the nurse will need to take blood to
a local hospital within four hours for the blood to be spun and frozen.  This means that,
ideally, the nurse can make two visits, and then drive to the hospital and get both tubes
processed.  If you make more than two appointments for the nurse on any one morning, the
nurse may not be able to get the blood taken from the first respondent to the hospital in time. 

9.3 THE APPOINTMENT RECORD CARD

When you have made an appointment for a respondent, give the respondent a completed
Appointment Record card.  Remember to always fill in the serial number, in case any
respondent has to telephone the office with a problem. 

The appointment record cards you have been supplied with will be one of two types,
depending on the "blood type" of your assignment:

* Standard sample: buff coloured with an "S" marker in the top right hand corner
* Vitamin/Fatty grey coloured with a "V" marker in the top right hand corner

acids sample:    

The "V" version is exactly the same as the "S" version, except that it contains some additional
instructions for the respondent about what they should do before the nurse visit. 
Please point out to the respondent the notes at the bottom of the card.  These tell respondents
that we would like them not to eat, drink alcohol or smoke for half an hour before their
appointment.  It also 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.

On the "V" card, the respondent is also asked to eat only light meals before the visit, and as far
as possible to avoid eating fruit, fruit juices, dairy products, margarine, fatty meat and fried
foods.  Ideally, the respondent should not eat anything before the morning visit.
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9.4 INFORMING THE NURSE ABOUT APPOINTMENTS MADE

You will need to make sure your nurse is given good warning of all appointments you have
made.  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.

Nurses will have a set of Nurse Record Form (NRFs)  - one for each address in the
assignment, just as you have one ARF per address.  You will need to telephone through the
outcome of each address, and give apointment details where necessary.  Nurses will of course
only have NRFs for one household at each address.  If you select additional households, you
will need to send through additional NRFs.  This is described in the next section (9.5).

For each serial number you have been issued, you will need to inform the nurse whether you
have made an appointment for her or not.

Inform the nurse about all serial numbers.  If you have not made an appointment, this might be
because you have carried out an interview and the respondent has refused a nurse visit, or it
might be because the address was deadwood, or there was no-one there aged between 16 and
64.  The nurse will need to know about all cases where she should not attempt to follow up.

If you have made an appointment for the nurse:

The nurse will need to know the following :

* Address location: this will be important if you have carried out a selection at the
address.  You may need to inform the nurse that it is the "Ground floor flat" for
example.  If the address is hard to find, you may also want to give some directions.

* Respondent's full name and title

* Respondent's telephone number (if known)

* Date you carried out the interview

* Date and time of nurse appointment

* Respondent's age

* Any useful tips: e.g. Pass onto the nurse any useful tips you can about how to find the
address, if this is difficult, or any information of relevance about the residents (eg the
occupant is a very nervous, blind lady; the dog sounds vicious but is quite safe, etc).

The nurse will enter the details you 'phone through onto her Nurse Record Form.  You will
have some blank copies of this buff form which show you what the nurse needs to fill out. 
These are intended for you to send through if you select any second or third households (see
below).  However, you should also look at the front page of this form and use it as a checklist,
to make sure that you have informed the nurse about everything she needs to know.

9.5 MAKING OUT NURSE RECORD FORMS FOR ADDITONAL
HOUSEHOLDS
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The nurse will already have a Nurse Record Form for each serial number originally issued.  If
you select any second or third households at an address, for which you will have opened a new
serial number, you will need to inform the nurse about the outcome at that address. 

You will not need to do this if there was no interview at an address, say because the address
was deadwood, ineligible, or because the respondent refused an interview.

However, if you carry out an interview at a second or third household, you will need to make
out the front sheet of a Nurse Record Form and send it to the nurse.  It will be your
responsibility to complete the items on page 1 of the NRF.  Page 2 is for the nurse to
complete.

First enter your name and that of the nurse at the top of the first page. 

Then fill in the details in the box in the left hand corner.  All you need do is copy the
information from the original (yellow) ARF

- the serial number (the same as the yellow ARF except the last digit, which will always       be
2 or 3)
- the survey month (i.e. the month you were issued the sample)
- the full address
- the Blood type "BT".  This will either be "S" or "V" depending on the sample type of        
your assignment.  Additional households are of the same type as all first households.

Ring a code A or B in the box below.  You will then need to follow the instructions which say
"NURSE TO DO:"  If the respondent accepted a nurse visit then complete the items at Q2-
Q7.  If there is no interview, then ring the outcome code 60 overleaf and return to the office. 
The nurse will not need to be informed about additional households interviewed for which
there is no appointment made.

9.6 ACCOMPANYING THE NURSE

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

10.1 OVERALL STRUCTURE OF QUESTIONNAIRE

The questionnaire is sectioned into 18 short blocks.  Each one (apart from the first) is
preceded by Jump Number.  The information below is contained on your "Jump Number card"
which you should keep with your laptop.  To jump from one section of the questinnaire to
another, use <Ctrl+F1> and enter the number you want to jump to.

Block name Description Jump number

Grid Household grid -
GenHlth General health 1
Chest Symptoms of the chest 2
CardVas Cardiovascular conditions: diagnosis & treatment 3
Service Use of services 4
Activity Activity & exercise 5
Food Eating habits 6
AccidAccidents 7
Smoke Smoking (18+ only) 8
Drink Drinking (18+ only) 9
Dental Dental health 10
Work Employment details 11
Educat Education, ethnicity 12
Parent Parental history 13
GenHhold General h/hold details 14
SComp Presentation of self-completions 15
Meas Height & weig`t measurements 16
Consent Consent to nurse visit 17

Admin block.

We expect the questionnaire to take around an hour on average to complete.

The following sections deal with points about individual questions, within each of the main
blocks.  Question names (as displayed on the lower half of the laptop screen) are indicated in
bold and italics. 

10.2 OPENING SCREEN

First
The first display screen gives you the address number and household number of the serial
number you have opened.  Check that this is correct.  If you have entered the wrong
questionnaire by mistake, press `Esc'.  If you want to go directly to admin, say to enter a serial
number as deadwood or refusal, then press <Ctrl+Enter>.  Otherwise press `1' and <Enter> to
continue as stated on the screen.



10.3 HOUSEHOLD GRID 

The questionnaire begins with a household grid (which sorts out who lives in the 
household). These questions are very straightfor~ard. 

Name 
Record the first name only. 

Age 
Both the date of birth and the age are collected as a double check. 
not correspond, the program will trigger an error message. 

Children less than 1 year should be recorded as 00. 

10.4 GENERAL HEAL TU 

LongIllIIllsM 

If the two answers do 

Use probes to obtain fuller details of an illness, disability or inf:=ity 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 explain a bit more?" etc. Please 
use such probes sparingly for this question. This sequence of questions is repeated up to 
six times to allow for all long-standing illnesses. 

Also, if you run out of space in IllsM, press <Enter> to take you to the next More 
question; enter 'Yes' and continue in the next IllsM question. 

10.5 CHEST PAIN, PHLEGM, BREATHLESSNESS AND WHEEZING 

When administering these questions, make no attempt to help the respondent by 
interpreting the questions. For example, you should not say what you think is meant by 
pain or discomfort in the chest. These questions are intended to stand entirely on their 
own and for the respondent to use their own interpretation. 

If a serious doubt arises about the correct interpretation of a particular answer, it should be 
recorded in such a way as to exclude the suspected condition eg Uphill "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 Chest is an exception to this 
(see below). 

Chest 
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. 

Uphill 
Tne answer must be interpreted strictly. we only want to know about pain when wauang 
uphill or hurrying - not when doing any other activity. Pain experienced only when going 
up stairs should be recorded as "No". 
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WalkDo 
If the respondent says they take a tablet (eg GTN, mtroglycenn, tnmtnn) or mouthspray 
(for the heart and not for the wheeze), code I (le they stop walkIng) 

PamAway 
If the pam goes away after takIng a tablet, or mouthspray then code I (le the paIn goes 
away after stoppIng and taJang mediCInes) 

ShowPam 
Please be as precise as possible, usmg the diagram as a gUide Be careful about winch 
Side IS left and which IS nght The numbers on the diagram match.the numbers that need 
to be coded here 

SevPam 
A severe pam across the front of the chest lastmg for half an hour or more could mdlcate 
that the respondent has had a heart attack Do not give the respondent any gUidance about 
what IS meant by a severe pam across the front of the chest 

DocWhat 
If the doctor srud the pam was "noti1mg to worry about" then enter code 4 

ECGEver 
An ECG measures the electnc current generated by the heart muscle Electrodes are 
connected to the left Side of the front of the chest, and to the wnsts and ankles The 
subject does not feel any sensauons durmg the test, and IS asked to relax and ile sull 

The electrodes are attached to an ECG maclnne, winch IS the Size of a Video-recorder, 
usually on a trolley TIns records the rhythm of the heart The test only takes about 20 
m mutes It IS lffipOrtant to dlsnngUlsh tlus test from the 24 hour Ambulatory Holter­
Momtor test winch IS used to mvesugate transient types of heart rhythm abnonnahues 

Flegm 
If the respondent does not know what phlegm IS, give the follOWIng descnpuon 
"Phlegm IS a dllck substance which IS coughed up from deep In the chest" 

Phlegm from the chest or throat must be dlsnngUlshed from pure nasal discharge - exclude 
phlegm from the nose, but Include phlegm swallowed Phlegm With first smoke or on first 
gOIng out of doors should be coded "Yes" 

Stress the word "usually" - and note that the reference penod IS WInter Usually refers to 
most mornings in most wmters. 

If the respondent works rughts, then you can use the words "on getung up" rather than 
"first thmg In the mornmg" 

SoBUp-SoLev 
If respondent answers "someumes" to any of the breathlessness quesuons, code SoLev 
"Yes" 

LegPaUl 
Stress" pam or discomfort. which comes on when you walk" We are only mterested m 
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picking up cardiovascular-related leg-pain (i.e. claudication), not conditions such as 
rheumatism, scaiatica. 

10.6 CARDIOVASCULAR CONDITIONS: DIAGNOSIS AND TREATMENT 

This is a very important section and obtains infonnation on experience of cardiovascular 
diseases (CVD) or ot...'er conditions wr..ich 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. 
CVDI-CVD8 -' • 
These questions ask about various hea..rt conditions. At t..lte back of your Shov·,/card set is a 
card which gives some of the common names for some of these illnesses. 

CVDOth 
Ot..her heart trouble must be described in det::ail at wis question, so that it ca...Tl be coded 
later in the office by the survey doctor. Please get as much infonnation as you can. 

DocTold2/DocTold3 etc. 
At these questions we are trying to fmd out whether the condition wa~ medically 
diagnosed. If the respondent had the condition diagnosed when still a small child, then it 
might be the respondent's parents who were infonned of the diagnosis rather than the 
actual respondent This should still be coded "Yes". 

PastYr21PastYr3 etc. 
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. 

DocBp 
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. 

StopMed 
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 the 
respondent) and then code why. 

10.7 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. 

DocTalkIDocTalkN 
Exclude talking to a doctor at a hospital. Hospital visits are covered later. 

Talking to a doctor can mean seeing himiher (at home, at the surgery etc) or speaking to 
himiher on the telephone. Enter details only if the respondent actually talked to the doctor 
- but exclude social chats with a doctor who happens to be a friend or relative. 
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Include talking to a doctor at a district health authority clinic (eg a family planning clinic)
or talking to a doctor while abroad.

OutPat/OutPatN
This asks about any visit to a hospital, where the respondent did not stay overnight.
Include any visits to any hospitals or clinics (eg for psychiatric treatment, for minor
operations, to a private hospital or clinic, or abroad).

InPat/InPatN
An in-patient stay must be for at least one night.

BPMeas-Diastol
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 levels with the respondent.

Blood pressure is the force needed to keep the blood moving through
the body every time the heart beats.  The systolic pressure is the high
pressure recorded when the heart squeezes out the blood.  When the
heart relaxes between beats the pressure falls and becomes a little
lower - the diastolic pressure.

Thus, when you have your blood pressure taken there are two
numbers which are recorded eg 120/80.  The top number is the
systolic pressure and the bottom number is the diastolic pressure.

A very rough guide to the sorts of blood pressures that you might
expect people to have are given below:

Systolic 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.

NormBP
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.

Systol/Diastol
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.  Record the two values at these
questions.  If one of the values is not known, use the DK key `['.  If the respondent only
knows one number or gives a figure that the computer will not accept (eg a 4 digit number)
then explain this and record the value in a note <Ctrl + F4>.

CHMeas
This asks about cholesterol, in a similar way to blood pressure.

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

Cholesterol is a type of fat present in the blood, related to diet.  Too much
cholesterol in the blood increases the risk of heart disease.  A guide to
cholesterol levels is as follows:

< 5.2 mmol/L Desirable
5.2 - 6.4 mmol/L Mildly elevated
6.5 - 7.8 mmol/L Moderately elevated
> 7.8 mmol/L Severely elevated

CHValue
If the respondent gives a value that the computer will not accept then explain this and
record the value in a note <Ctrl+F4>.

HNotAsk
In an initial pilot of the questionnaire, interviewers reported that respondents sometimes
felt the questionnaire was not of relevance to them as their particular health conditions
were not covered.  Clearly, we cannot ask about everything in 1 hour, and the Scottish
Office has needed to limit what it can ask about.  However, we have added this question to
let respondents tell us about any other conditions that have not been covered.  This is not
merely to satisfy respondents but may be used to code other illnesses.  Therefore please
record full details.
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10.8 ACTIVITY AND EXERCISE 

ActlvA 
Note the d1stmctlOn between 'h1llwalkmg' at Code 11, and 'Other walkmg of I m11e or 
more' at Code 12 

ActlvBIActlvC 
The cards ilst examples of 'heavy' housework, garderung and DIY If necessary, please 
stress that we are only mterested m heavy houseworklgardenmglDIY of the lands ilsted on 
the card, and not Just any houseworklgarderunglDIY 

10.9 EATING HABITS 

D1et 1S an 1mportant nsk factor m cardIOvascular d1sease For mstance; rugh fat mtake can 
mcrease levels of cholesterol m the blood, wh1ch mcreases the chance of getung heart 
d1sease In tills survey we do not ask detatled questions about what people actually eat 
Instead we are trymg to focus on a few md1cators of "healthy" versus "less healthy" eatmg 
hab1ts to get a general overv1ew 

As far as poss1ble aVOld mentlorung the nsks of eatlng less health1ly m case 1t b1ases the 
repiles If asked about the purpose of the sectlon, say that there 1S a lot of d1scusslOn 
about the effect of d1et on health, and that we are mterested to see what effect th1S 
d1scusslOn 1S havmg on people's eatmg hab1ts 

In many of the questions m th1S section we ask about what the respondent usually eats 
By th1S 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 u they eat one type more 
frequently 

UsBread 
Th1S 1S a "code one onJy question" The defffiltlon of bread 1S w1de - 1t mcludes rolls, 
plttas, bagels, nans, chaparus etc as well as standard bread We are mterested m the type 
of bread normally eaten 

In analys1s we are gomg to look at wholemeal bread as tills 1S particularly rugh m f1bre 
There may be confuSIOn about duferent types of brown bread - not all brown bread (such 
as granary or wheatmeal) 15 wholemeal So u the respondent says that they eat brown 
bread check whether tills 1S wholemeal brown bread or not If the respondent 1S confident 
that 1t 15 wholemeal code 3, u not - use code 2 

If the respondent mentions Hl-bran bread, code 4 and specuy 

For respondents who eat d1fferent kmds of bread (nans, plttas, parathas, chapatt1s etc), fmd 
out what land of flour 1S used to make the bread and code I to 3 as appropnate 

Generally, you should use code 5 only as a last resort, and 1f you do use 1t please spec1fy 
m detall 

Spr 
In your Showcard pack you have a card (Codmg L1St I) Wh1Ch hsts the brand names of 
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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 I. However if they say St. Ivel Gold, you may need to check Coding List I to 
see that this would be code 5. 

If the respondent gives you a brand name that is not on the list, read out the precodes and 
ask which type it is. If it is not obvious which type it is - enter DK <[>, and make a note 
of the name. 

Milk 
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 
Red and silver striped top = Semi-skimmed 
Blue and silver striped top = Skimmed 

Code 1 
Code 1 
Code 2 
Code 3 

Vegetable based milks and soya milks should be coded 4 "some other kind of milk". 

For powdered milks and whiteners that are added straight to tea or coffee you should 
probe as to whether the powder is skimmed, semi-skimmed or whole and code as if liquid 
milk. If the powdered milk is made up into liquid 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. 

Cereal 
Ask this as an open question. For the purposes of the survey we are defining high fibre 
cereal as cereals with more than 6.5% fibre content (eg 6.5g1I00g). Coding List 2 gives a 
code list for products. Refer to this as necessary in order to code. All the brands listed 
on the card (and own name versions of those brands) are high fibre and so are coded I. 
However, there may be some high fibre brands that are not on the list in which case code 
2. Generally, any cereal with the words bran, oat or wheat in the name will be high fibre 
(except for instant porridge eg Ready Brek). 

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

10.10 ACCIDENTS 

DrAcc 
Include all accidents which resulted in the respondent seeing a doctor/nurse or other health 
professional, or where they needed to take time off work (or school). Telephone-only 
consultations with doctors or other health profeSSionals do not count 

Accidents happening outside the UK do count, if they saw a doctor/nurse. 
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10.11 SMOKING 

All except 16-17 year olds are routed to tins section 16-17 year olds complete questions 
about smokmg and dnnkmg m a self-completion questlonnaHe whIch you will admlillster 
later 

SmokIng IS an Important nsk factor m cardIOvascular dIsease - and the section on smokIng 
wIll enable us to examme 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 nsk factor, and how It relates to other nsk 
factors such as heavy dnnkmg, lack of exercIse or hIgh blood pressure 

It WIll also allow us to morutor over time whether smokmg habIts change 

AvoId remmdmg respondents of the health nsles of smokIng m case It 'bIases theIr replIes 

We are mterested In lookmg at ordInary tobacco whIch IS smoked Ignore any references 
lO snuff, chewmg tobacco or herbal tobacco Include hand rolled cIgarettes 

SmokEver 
By ever smoked, we mean even Just once m theIr lIfe 

DlySmoke/RolDly 
We ask here about dallY consumption Note that If a respondent smokes roll-ups and can 
only tell you how many ounces/grams of tobacco they smoke a day, code '97' as In the 
Instructions on screen ThIs will route you to RolDly, and GramRol or OuncRol whIch 
WIll ask for the amount of tobacco smoked m a day (m eIther grams or ounces) Please 
be as accurate as possIble, as tins Information will be used m the office to code back to 
cIgarette number 

NumSmok 
If the ex-smoker cut down gradualJy over time, fmd out the number they used to smoke at 
peak consumption 

PregRec 
"Pregnant In the last year" - tins means any stage of pregnancy at any time m the last 
year 
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10.12 DRINKING BERA VIOUR 

Again only those aged 18+ are filtered to this section. 

The information collected here will be used to look at the relationship between drinking 
habits and cardiovascular disease. We are only interested in alcoholic drinks - not in non­
alcoholic or Iow alcohol drinks. Make sure that the respondent is aware of this. This is 
why we exclude canned shandy (which is very Iow in alcohol). However, shandy bought 
in a pub or made at home from beer and lemonade does have a reasonable alcohol content 
and so is included. 

Shandy. ShandyQ etc. 

This is the first of a series of six questions, each asking about a different group of drinks, 
and how often they are drunk. You will ask first how much shandy was drunk in the past 
12 months and then how much shandy was drunk on a shandy drinking day. 

For each group of drinks read out the full description. We are interested in the frequency 
of drinking all types of drink in a category - so if someone says that they drink gin once a 
month and vodka three or four times a week, ask them to tell you how often they drink 
any kind of spirit. 

If the respondent says the amount they drink varies greatly, ask them to think of the 
amount they would drink most often. 

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

For shandy and for beer the amount is coded in half pints, so any answers given in pints 
will need to be multiplied by two before entering eg 3 pints of shandy = 6. With beer 
you also have the option to code in cans if the respondent answers in this way. If the 
respondent tends to drink cans/bottles and halves in a usual drinking occasion, then code 
both in the questionnaire. 

Spirits are recorded in singles - so if the answer is given in doubles multiply it by two 
before entering. A 'nip' or a 'tot' should be treated as singles. Miniature bottles contain 
two singles, a normal bottle contains 27 singles, half a bottle contains 14 singles. If 
someone gives a different measure, eg "1 have a couple of spoonfuls of brandy in my 
coffee" then ascertain the size of spoon and use <Ctrl+F4> to make a note. 

For wine the answer is in glasses: 

A carafe or 70cl standard bottle = 06 glasses 
Half a bottle = 03 glasses 
113 or 114 bottle = 02 glasses 

Litre bottle = 08 glasses 
Half a litre bottle = 04 glasses 
1/3 of a litre bottle = 03 glasses 
114 of a litre bottle = 02 glasses 
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Sherry IS usually drunk In small glasses, but If It IS drunk In schooners tlus counts as two 
glasses I bottle of fortIfied wine IS 14 small glasses 

AlcOtA 
There are some dnnks that people like to tlunk are non-alcoho11c such as Ginger Wine or 
Peppenrunt cordial These should be recorded If mentioned, under AlcOtA 

DnnCondl1TCond 
Code 9 Includes trying to get pregnant Apart from tlus, the question relates to conditions 
that the respondent had at the time, rather than to ones that they thought that they rrught 
develop <' -' 

DnnkAdI1TAdvise 
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 - make a note «Ctrl+F4» 

10.13 DENTAL HEALTH MODULE 

FalseT - Dentist 
A few questions about the respondent's teeth If the respondent has false teeth only, they 
Will get fIltered out of the remainder of tlus section 

Note that capped teeth should not be counted as false teeth 

10.14 EMPLOYMENT CLASSIFICATION MODULE 

Actzv 

Code F1RST that app11es on the 11st 

"Going to school or conege fun-time (includIng on vacation)": those on vacation 
should be counted as In full time education rf'ihey are 'planrung to return at the next 
opporturuty (le are not taking a year out) If return depends on exam results, assume that 
they get the results and code them as "gomg to school or college full time" 

"In paid employment or self-employed" Includes any paId employment - no matter how 
few hours Include tlungs llke babyslttlng, a paper round, Saturday Jobs, casual work It 
also Includes 

Anyone paId a wage or salary by an employer wlule attending an educational 
establishment 

Wives or husbands working unpaId In thelT spouse's bUSiness as long as they 
work for 15 hours a week or more 

Anyone working ID a fnend or relative's busIDess as long as they receive an 
amount of money ID remuneration, or a share of the profits 
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People working for employers last week as part of a Government Scheme. 

Anyone absent from work due to holiday, maternity leave, lay-off etc 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 and asked about 
their YT job. 

Those at college or some other training venue should be coded as "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 
Co=unity 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 co=unity. 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. 

"Intending to look for work but prevented by temporary sickness or injury": do not 
use this code if sickness or injury has lasted over 28 days - if so, code as "Doing 
something else". 

"Permanently unable to work because of long-term sickness or disability": Do not use 
this code for women over 59. Instead use "Retired", "Looking after the home and family", 
or "Doing something else" as appropriate. 

"Retired": this only applies to people who retired from full-time employment at around 
retirement age or who were permanently sick prior to reaching retirement age. 

CIElncEarn 

We want to collect details of the Chief Income Eamer in the household if this person is 
different from the respondent. 
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10.15 OTHER CLASSIFICATION QUESTIONS 

TopQual 

QuaiIflcatlOns are asked about m two questIons TIns questIon asks about academic 
qualificatIons The next questIon Will deal With vocatIonal quallficatIons 

Make sure that the respondent has properly looked at Card Q and told you the highest 
academic qualificauon they have 

TopVocat .' 
U nllke Top Qual, tlus IS a code all that apply quesuon 

10.16 PARENTAL HISTORY 

C ) We need to collect mformauon about the respondent's natural parents - not adopted or 
step parents 

The quesuons 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 lumIher 

When natural parents are not livmg ID the household, we ask whether the natural parent IS 
still alive If the parent IS stIll 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 wnte It m 

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

10.17 GENERAL HOUSEHOLD DETAILS 

There are then a few quesuons about the household and the accommodauon they live m 

BedRooms 
Every dweUmg must have at least one bedroom, le a room where a person sleeps A 
bedsit will have one bedroom Count as bedrooms those rooms the respondent conSiders 
to be bedrooms 

CentHeat 
Central heatIng mcludes any system where two or more rooms are heated from a central 
source, such as a bolier, a back-bolier to an open fire, or the electnclty supply This 
defmluon mcludes a system where the bOiler or back-bOiler heats one room and also 
supplies the power to heat another room 

Where the accommodauon has only one room, treat It as havmg central heaung If that 
room IS heated from a central source along With other rooms m the bUlldmg 
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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. 

Car 
"Nonnally available" includes vehicles used solely for driving to and from work and 
vehicles on long-tenn hire. It excludes vehicles used solely in the course of work and 
those hired from time to time. 

IncSup 
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. 

FamCred 
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. 

HouseBen 
Housing benefit does !lQ1 include Council Tax rebate or benefit. 

10.18 PRESENTATION OF SELF-COMPLETION BOOKLETS 

The self-completion booklets are as follows: 

Title Colour Contents 

Adult (18+) Green General health. contraceptives 
16-17 Yellow Smoking. drinking. general health. contraceptives 

Make sure that you enter the serial number correctly on all self-completion booklets. 
Check your entry on the booklet against the display on screen SClntro. 

Explain how to complete the booklet. Wait for the respondent to finish and take it back at 
the end. If you are asked for assistance. give it. The level of assistance required and how 
it was given are to be coded at SC3Acc. 

Smoking and drinking 

It can be difficult to get people to tell the truth about smoking and drinking. and this is 
especially true for younger people particularly if you are interviewing with all the family 
there. Therefore, some of the questions on smoking and drinking from the interview have 
been put into self-completion fonnat The 16-17 year olds are asked a series of questions 
similar to those asked in the CAP! program of adults. This booklet can also be given to 
18/19 year olds if you feel better quality infonnation would be collected by so doing. 

The section on drinking has a grid which is probably the most complex part of the self­
completion. You can help the respondent out if they are having difficulty. but take care to 
preserve the anonymity of the respondent's infonnation. 
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10 19 MEASUREMENTS 

DetaIled protocols of how to take heIght and weIght measurements are appended to these 
Instructions It IS VItal that you learn to admuuster these protocols properly and 
systematically You are responsIble for provIdIng the officIal stallsllcs mi'the populallons' 
heIght and weIght If you have any problems In eIther admInIsterIng the protocols or wIth 
the equIpment, contact one of the SCPR team ImmedIately 

In thIS seCllon we descnbe who IS elIgIble, the type of site requIred to take the 
measurements and how to complete thIS seCllon of the questIOnnaIre 

« 

You should be able to measure the heIght and weIght of most of the respondents 
However, In some cases It may not be possIble or appropnate to do so po not force a 
respondent to be measured If It IS clear that the measurement wIll be far from relIable, but 
whenever you thInk a reasonable measurement can be taken do so You are asked to 
record the relIability of your measurement at RelHueB and RelWaltB. Examples of 
people who should not be measured are ' , 

* 

* 

* 

* 

Respondents who are chaubound should not have theIr heIght and weIght 
taken 

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 

If the respondent fmds It paInful to stand or stand straIght, do not attempt to 
measure heIght 

Pregnant women are not elIgIble for weIght as thIs IS clearly affected by 
theIr condlllon 

It IS strongly 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 thInnest and hardest 
carpet (usually the kItchen or bathroom) 

Read the preamble at the quesllon called Intro If further explanallon IS requIred, say that 
although many people know theIr heIght and weIght, these measurements are not usually 
up to date or are not known WIth the preclSlon reqUIred for the survey The reason for 
wanting to know accurate heIghts and weIghts IS m order to relate them to other health 
measures 

If the heIght or weIght IS refused or not attempted, the respondent IS asked to eSllmate 
theIr heIght or weIght You are gIven a chOIce of whether to enter theIr estImate m metrIc 
or Impenal measurements 

RelHueB and RelWauB 

You are asked here to code whether you expenenced problems WIth the measurement and, 
If you dId, to mdlcate whether you felt the end result was relIable or unrelIable As a 
rough gUIde If you thInk the measurement IS likely to be more than 

2 cms ('A Inch) from the true fIgure for heIght 
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I kg (2 Ibs) from the true figure for weight 

code as unreliable. 

Measurement Record Card 

When you have taken the respondent's height and weight, offer the respondent a record of 
hisfher measurements. Make out a pink Measurement Record Card and give it to the 
respondent. There is room on the Measurement Record Card to write height and weight in 
both metric and imperial units if the respondent wants both. The computer does the 
conversion for you. < 

10.20 THE NATIONAL HEALTH SERVICE CENTRAL REGISTER 

NHSCRlNHSNo 
The National Health Service has a central register, and we would like to flag the names of 
respondents on this. There may also be other HNS registers which we would like to limk 
up respondent's details with. 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 futore, we can be infonned when a respondent dies and of the 
cause of their death. This infonnation, linked to the infonnation 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 pennission, please type in why they did so. 

To help flag, we would also like to obtain the respondent's NHS number. NHS numbers 
can be found on their registration card with their GP. Some respondents will not have 
theirs available, but we would like to get as many as possible as it will facilitate the 
flagging process. 

11. LOADING SERIAL NUMBERS ONTO THE LAPTOP 

You will be given an address assignment disk which contains the serial numbers 
corresponding to the addresses on your ARFs. These must be loaded onto your laptop in 
order to start work. 

From the project menu, select the live P1394 directory (as opposed to the practice menu), 
and this will take you stralght to the 'Receipt of Work' menu. 

Select 'RF' for loading work from disk, and follow the instructions on screen. 
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12. OPENING UP ADDITIONAL HOUSEHOLDS 

13. 

If, upon contact at an address, you have needed to carry out a selectton of two or three 
households, you will need to open the new senal numbers on your laptop 

Your address menu will only contam first households at any address (senal number 
sendmg m I) To open up a second or thlfd household, you will need to do the followmg 

Move your arrow keys to hlghhght the senal number of the first household at that 
address For example, IT you are wantmg to open up a second household at address 
number 13 m pomt number 64, you would move your cursor<t5 '064131' 

2 Press <Enter> to select that household, as If you were gomg to open up that 
number 

3 At the Household menu which you are then taken to, move your arrow keys down 
to 

"HHOLD? [OPEN NEW HHOLD QUESTIONNAIRE]" 

4 Enter the new HHOLD number as requested Tills will either be 2 or 3 

5 You will then be asked for the check letter Check letters for addluonal households 
will be found on the selecuon label of the yellow ARF for the first household 

6 You may now begm an mtervlew, or enter admm details for that household 

7 When you return to the address menu, you will see that an extra hne has been 
opened up for that household 

BACKING UP DATA ON DISK AND RETURNING WORK TO 
BRENTWOOD 

Backing up 

In your own mterests, you should take a back-up at the end of each day on which you 
have done some mtervlewmg This IS a qUick and simple procedure, which takes an extra 
secunty copy of your work Always use the backup dISk provided for thIS purpose 
(usually coloured blue) 

To take a back-up, simply select your current assignment from the Project Menu, select 
'B' for 'Backup Data' from the Acuon Menu, and follow the mstrucuons on screen 

Retunung work 

Do thiS tWIce-a-week dunng the fieldwork penod You have a supply of 8 Return-of 
work rusks for this purpose Make sure you reserve your last Return-of-Work disk unU! 
all work on your assignment IS complete However, IT you do requlfe extra Return of 
Work diSks, you can always request extra supphes from Brentwood 
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To return work: 

i) make sure that you have taken a back-up of your most recent work. 

il) select your current assignment from the Project menu, select 'T' for 
'TransmitlReturn Data to HQ' from the Action menu, and follow the instructions on 
screen. 

iii) return the disk to Brentwood, together with the corresponding ARFs and Pay 
Claim, all in the same envelope. TInS IS IMPORTANT. THE PROCESSING 
OF PAY CLAIMS MAY BE DELAYED IF TInS PROCF.DURE IS NOT 
FOLLOWED. 

Last returnlend-of-assignment clear-out 

When your assignment is complete, make your last return of work as follows: 

i) make sure you have taken a Backup of your most recent work 

ii) prepare your last Return-of Work disk, by selecting your current assignment from 
the Project Menu, selecting 'T' for 'TransmitlReturn data to HQ' from the Action 
menu, and following the instructions on the screen. 

iii) carry out the 'End of assignment clear-out' routine, by selecting 'E' from the Action 
Menu. Follow the instructions on the screen. This routine requires the use of the 
Backup disk for the last time. 

iv) return to Brentwood ~ separate envelopes, posted simultaneously: 

(A) - the fmal Return of Work disk 
- your remaining ARFs 
- your final pay claim 

(B) - the Backup disk 

(This is a safeguard measure. If the backup disk and the return of work disk were 
posted together, and the envelope was lost in post, we would lose both sources of 
data). 

YOUR ASSIGNMENT IS NOT COMPLETE UNTIL TInS PROCEDURE HAS 
BEEN CARRmD OUT. FAILURE TO DO SO MAY RESULT IN DELAYS TO 
THE PROCESSING OF PAY CLAIMS 

14. TIMETABLE 

We would like you to have contacted all addresses by the 10th of the month, with half 
your assignment completed by the 14th of the month. We would like you to complete all 
work by the 23rd of the month. 
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15. ANY PROBLEMS 

If you have any problems With any aspect of the survey e g the CAP! program or takmg 
the measurements, contact either Becky Gray or Bob Erens at SCPR on 071 250 1866 If 
you have a problem With your equipment or supphes, or If you have any admlfllstratlOn or 
timetable problems, talk to your Area Manager (Jenny Jeffery) on 01241-852405, or 
contact Loretta Curus or Sharon Bishop m Brentwood on 01277 200600 

« 
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APPENDIX A 

I PROTOCOL FOR TAKING HEIGHT MEASUREMENT 

A. THE EQUIPMENT 

You are provided with a portable stadiometer. It is a collapsible device with a sliding 
head plate, a base plate and three connecting rods marked with a measuring scale. 

Please take great care of this equipment. It is delicate and expensiv.e. Particular care 
< 

needs to be paid when assembling and disassembling the stadiometer and when carrying or 
repacking it in the box provided. 

- Do not bend the head or base plate 
Do not bend the rods 

- Do not drop it and be careful not to knock the corners of the rods or base plate pin 
Assemble and disassemble the stadiometer slowly and carefully 

The stadiometer will be sent to you in a special cardboard box. Always store the 
stadiometer in the box when it is not in use and always pack the stadiometer carefully in 
the box whenever you are sending it on by courier. Inside the box with the stadiometer is 
a special bag that you should use for carrying the stadiometer around when you are out on 
assignment. 

The rods 

There are three rods marked with a measuring scale divided into centimetres and then 
further subdivided into millimetres. (If you are not familiar with the metric system note 
that there are ten millimetres in a centimetre and that one hundred centimetres make a 
metre). The rods are made of aluminium and you must avoid putting any kind of pressure 
on them which could cause them to bend. Be very careful not to damage the corners of 
the rods as this will prevent them from fitting together properly and will lead to a loss of 
accuracy in the measurements. 

The base plate 

Be careful not to damage the corners of the base plate as this could lead to a loss of 
accuracy in the measurements. 

Protruding from the base plate (see diagram on page 46) is a pin onto which you attach 
the rods in order to assemble the stadiometer. Damage to the corners of this pin may 
mean that the rods do not stand at the correct angle to the base plate when the stadiometer 
is assembled and the measurements could be affected. 

The head plate 

There are two parts to the head plate; the blade and the cuff. The blade is the part that 
rests on the respondent's head while the measurement is taken and the cuff is the part of 
the head plate that slips over the measurement rods and slides up and down the rods. The 
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whole umt IS made of plasttc and will snap If subjected to excessIve pressure Grasp the 
head plate by the cuff whenever you are movmg the headplate up or down the rods, thIS 
WIll prevent any unnecessary pressure bemg apphed to the blade which may cause It to 
break 

< 
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Assemblmg the stamometer 

See the dIagram on page 46 

You will receIve your stadlOmeter dIsassembled WIth the three rods banded together and 
the head plate attached to the pm so that the blade Ites flat agamst the base plate Do not 
remove the head plate from this pm 

Note that the pm on the base plate and the rods are numbered to gUIde you through the 
stages of assembly (There IS also a number on the sIde of the rods, thIS IS the senal 
number of the stadlOmeter) The stages are as follows -

• 
I LIe the base plate flat on the floor area where you are to conduct the measurements 

2 Take the rod marked number 2 Makrng sure the yellow measurrng scale IS on the nght 
hand SIde of the rod as you look at the stadlOmeter face on, place rod 2 onto the base 
plate pm It should fit snugly WIthOUt you havmg to use force 

3 Take the rod marked number 3 Agarn make sure that the yellow measunng scale 
connects WIth the scale on rod 2 and that the numbers run on from one another (If they 
do not, check that you have the correct rod) Put this rod onto rod number 2 m the 
same way you put rod 2 onto the base plate pm 

4 Take the remarnrng rod and put It onto rod 3 

Disassemblmg the stadiometer 

Follow these rules -

I Before you begm to dIsassemble the stadlOmeter you must remember to lower the 
head plate to Its lowest position, so that the blade is Iymg flat against the base plate 

2 Remove one rod at a ttme 

B. THE PROTOCOL 

Ask the respondent to remove their shoes m order to obtarn a measurement that IS as 
accurate as possIble 

2 Assemble the stadlOmeter and ratse the headplate to allow suffiCIent room for the 
respondent to stand underneath It Double check that you have assembled the 
stadlOmeter correctly 

3 The respondent should stand WIth their feet flat on the centre of the base plate, feet 
together and heels agarnst the rod The respondent's back should be as stratght as 
possIble, preferably agatnst the rod but NOT leanmg on It They should have their 
arms hangmg loosely by theIr SIdes They should be facmg forwards 

4 Move the respondent's head so that the Frankfort Plane IS m a honzontal 
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position (ie parallel to the floor). The Frankfort Plane is an imaginary line 
passing through the external ear canal and across the top of the lower bone of 
the eye socket, immediately under the eye (see diagram on page 50). This 
position is important if an accurate reading is to be obtained. An additional 
check is to ensure that the measuring arm rests on the crown of the head, ie the 
top back half. 

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

5. Instruct the respondent to keep their eyes focused on a point straight ahead, to 
breathe in deeply and to stretch to their fullest height If after stretching up the 
respondent's head is no longer horizontal, repeat the procedure. It can be difficult to 
determine whether the stadiometer headplate is resting on the respondent's head. If 
so, ask the respondent to tell you when s/he feels it touching their head. 

6. Ask the respondent to step forwards. If the measurement has been done correctly the 
respondent will be able to step off the stadiometer without ducking their head. Make 
sure that the head plate does not move when the respondent does this. 

7. Look at the bottom edge of the head plate cuff. There is a green arrowhead pointing 
to the measuring scale. Take the reading from this point and record the respondent's 
height in centimetres and millimetres, that is in the form 123.4, at the question 
"Height." You may at this time record the respondent's height onto their 
Measurement Record Card and at the question "MbookHt" you will be asked to 
check that you have done so. At that point the computer will display the recorded 
height in both centimetres and in feet and inches. At RelHiteB you will be asked to 
code whether the measurement you obtained was reliable or unreliable. 

Note that you should record the measurement to the nearest ~ millimetre. This 
means that if the reading should fall over an odd number but not quite to the full 
even number, then you should record to the even number anyway. Eg. for a reading 
165.1 where the measurement is actually over the one millimetre mark but not quite 
up to the two, you would nevertheless record 165.2. 

9. Push the head plate high enough to avoid someone hitting their head against it when 
getting ready to be measured. 

C. HEIGHT REFUSED, NOT ATTEMPTED OR ATTEMPTED BUT NOT 
OBTAINED 

At HtResp you are asked to code whether the measurement was taken, refused, 
attempted but not obtained or not attempted. If for any reason you cannot get a 
height measurement, enter the appropriate code at this question and you will 
automatically be routed to the relevant follow up questions (ResNHi and NoHitM) 
which will allow you to say why no measurement was obtained. 
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D ADDITIONAL POINTS 

1 If the respondent cannot stand upnght With therr back against the stadlOmeter and 
have therr heels agamst the rod (eg those With protrudmg bottoms) then give pnonty 
to standmg upnght 

2 If the respondent has a harr style which stands well above the top of their head, (or IS 
weanng a turban), bnng the headplate down unul It touches the harrlturban With 
some hairstyles you can compress the hair to touch the head If you can not lower 
the head plate to touch the head, and thmk that this will lead to an unreliable measure, 
record this at questIOn "HtAffM" If It IS a hairstyle that can be altered, eg a bun, If 
pOSSible ask 'the respondent to change/undo It 

• 
3 If the respondent IS tall, It can be difficult to line up the Frankfort Plane m the way 

descnbed 'When you think that the plane IS honzontal, take one step back to check 
from a short distance that thiS IS the case 
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APPENDIX B

PROTOCOL FOR TAKING WEIGHT MEASUREMENT

A. THE EQUIPMENT

The Soehnle scales are turned on by pressing the top of the scale (eg with your foot). There is
no switch to turn the scales off, they turn off automatically.  When you are storing the scales,
or sending them through the post, please make sure that you remove the battery - to stop the
scales turning themselves on.

Batteries

The scales take 1 x 9v rectangular MN1604 6LR61 batteries. It should not be necessary to
have to replace the batteries, but if the display indicates .7.2.5, or another series of numbers
separated by decimal points, it is indicating low output. Always ensure that you have some
spare batteries with you in case this happens.  If you need to change the battery, please buy
one and claim for it.  This type of battery is commonly available.

The battery compartment is on the bottom of the scales.  When you receive your scales you
will need to reconnect the battery.  Before going out to work, reconnect the battery and check
that the scales work.  If they do not, check that the battery is connected properly and try new
batteries.  If they still do not work, report the fault to your Area Manager.

The reading is only in metric units, but as for height, the computer provides a conversion.  If
the respondent would like to know their weight in stones and pounds you will be able to tell
them when the computer has done the calculation.

IMPORTANT WARNING

The scales have an inbuilt memory which stores the weight for 10 minutes.  If
during this time you weigh another object that differs in weight by less than 500
grams, the stored weight will be displayed and not the weight that is being
measured.  This means that if you make an error and need to weigh someone for a
second time, you could be given the wrong reading. 

So if you get an identical reading for a second reading when you would not expect
one, make sure that the memory has been cleared.  Clear the memory from the last
reading by weighing an object that is more than 500 grams lighter (ie a pile of
books, your briefcase or even the stadiometer).  You will then get the correct
weight when you weigh the second time.
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B. THE PROTOCOL

1.Turn the display on by pressing firmly with your hand or foot on the top of the scales (the
scales will turn themselves off after a short while). The readout should display 888.8
momentarily as a check for the operation - if this is not displayed check the batteries, if
this is not the cause you may need to report the problem to SCPR.  While the scales read
888.8 do not attempt to weigh anyone.

2.Ask the respondent to remove shoes, heavy outer garments such as jackets and cardigans,
heavy jewellery, loose change and keys.

3.Turn the scales on with your foot again. Wait for a beep and display of 0.0 before the
respondent stands on the scales.

4.Ask the respondent to stand with their feet together in the centre  and their heels against the
back edge of the scales. Arms should be hanging loosely at their sides and head facing
forward. Ensure that they keep looking ahead - it may be tempting for the respondent to
look down at their weight reading.  Ask them not to do this and assure them that you will
tell them their weight afterwards if they want to know.

The posture of the respondent is important.  If they stand to one side, look down, or do
not otherwise have their weight evenly spread, it can affect the reading.

5.The scales will take a short while to stabilize and will read 'C' until they have done so. If the
respondent moves excessively while the scales are stabilizing you may get a false reading.
If you think this is the case reweigh, but first ensure that you have erased the memory.

6.The Soehnle scales have been calibrated in kilograms and 100 gram units (0.1 kg). Record
the reading into the computer at the question "Weight" before the respondent steps off
the scales.  At question "MBookWt" you will be asked to check that you have entered
the respondent's weight onto their Measurement Record Card.  At that point the
computer will display the measured weight in both kilos and in stones and pounds.

WARNING

The maximum weight registering accurately on the scales is 130kg (20½ stone).   If
you think the respondent exceeds this limit code them as "Weight not attempted" at
"WtResp". The computer will display a question asking them for an estimate.  Do
not attempt to weigh them.

Additional note

Pregnant women do not have their weight measured. For women respondents aged 16-49, the
computer displays a question asking them whether they are pregnant and then enforces the
appropriate routing.
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APPENDIX C: PRACTICE INTERVIEW CHECK-LETTERS

The following check-letters will be needed to access the practice interviews. 

Serial no. Check letter
999011 G
999021 S
999031 D
999041 P
999051 A
999061 L
999071 X
999081 H
999091 T
999101 E
999111 Q
999121 B
999131 M
999141 Y
999151 J
999161 V
999171 F
999181 R
999191 C
999201 N
999211 Z
999221 K
999231 W
999241 G
999251 S
999261 D
999271 P
999281 A
999291 L
999301 X
999311 H
999321 T
999331 E
999341 Q
999351 B
999361 M
999371 Y
999381 J
999391 V
999401 F
999411 R
999421 C
999431 N
999441 Z
999451 K
999461 W
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999471 G

Extra households at an address are given the next check letter in alphabetical sequence
(remembering that I, O, and U are not used).  Eg, if HH 1 = B, then HH 2 = C, HH 3 = D, and
so on. 

If you want to do more than forty-seven practice interviews, open second and third household
questionnaires for address numbers 01-47.
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1. BACKGROUND AND AIMS 

"The Scotush Health Survey" IS the flfst of a senes ot surveys commissIOned by the Scottish 
Office Home and Health Department The survey IS planned to be repeated every 3 years 
The survey's objective IS to momtor trends In the population's health over time It IS very 
similar to the Health Survey tor England which began In 1991 and IS repeated every year 

In 1991, the Scotush Office published "Health Education In Scotland - A NatIOnal Policy 
Statement", which set out key health targets In a number of areas The aim In setting these 
targets IS to Increase people's ilfe expectancy and to Improve the qUalIty of the If ilves 
"Health EducatIOn In Scotland" recogmsed that a health strategy for ImprovIng lIfe quallly 
Involved a vanety of approaches, deSigned not only to reduce the amount of Ill-health (through 
high qUalIty health services, healthler ilfestyles and lmproved physlcal and SOClal 
environments) but also to alleviate ItS effects 

Little systematic mfonnatlon has lutherto been avaJiable about the state of the population s 
health, or about the factors that affect It There are statistics on the number and causes of 
deaths Other statistics (such as hospital adlIllSSlOns) are denved from people's contacts with 
the National Health Service, but these statistiCS are concerned only With very illIllted aspects ot 
health For example, they are likely to record the particular condlUon treated rather than the 
overall health of the patient Wlule mfonnauon IS also aVailable from other sources, such as 
surveys, It tends to deal with speCific problems, not with health overall And even the wlder­
rangIng surveys faJI to proVide measures of change over time 

We therefore do not have a clear picture of the health of the ScotUsh population as a whole, or 
of the way It may be changIng It has not been pOSSible to say with any certaJnty whether 
people are getUng generally healthier or less healthy, or whether their lIfestyles are developing 
In ways that are likely to Improve or damage their health 

But good mfonnatlon IS vitally needed for fonnulatIng health poilcles aJmed not only at cunng 
Ill-health but also at preventing It PreventIOn IS, from every POInt of VIew, better than cure 
Good Infonnatlon IS also essential for momtonng progress towards meeting health 
Improvement targets Consequently, the Scottish Office Home and Health Department deCided 
that a major health survey should be carned out ID order to momtor the country's state of 
health so that uends over time could be noted and appropnate poliCies planned 

The Scottish Health Survey IS that survey It thus plays a key role ID ensunng that health 
plannmg IS based on reliable mfonnatlOn As well as momtonng the effectiveness of the 
government's poliCies and the extent to wluch Its targets are achieved, the survey Will be used 
to help plan NHS services to meet the health needs of the populatIOn 



2. THE SURVEY 

The Scottish Health SUlVey is a large sUlVey. involving intelViews with nearly 8.000 adults. 
Fieldwork is continuous throughout the year. 

This is the first of a series of surveys. which are planned to be repeated every three years. 
This first sUlVey is being carried out by the Joint Health SUlVeys Unit. set up in 1993 jointly 
by SCPR and the Department of Epidemiology and Public Health. University College London 
(UCL) Medical School. 

The sUlVey will focus on different health issues each time it is carried out, with topics 
repeated at suitable intelVals to monitor changes over time. The first major issue studied by 
the Scottish Health SUlVey is cardiovascuiar disease. Cardiovast!uiar disease (induding heart 
attacks and strokes) is the largest single cause of death in Scotland. Even when it does not 
kill, it brings ill-health and disability to thousands of people every year. Coronary heart 
disease caused more than a quarter of all deaths in 1991. while strokes were responsible for 
more than one in ten. 

Cardiovascular disease is thus an issue of great importance. It is also an issue that lends itself 
to study in a sUlVey 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 aim of the 1995 sUlVey is to provide a baseline against which future trends in 
cardiova..cu!ar health can be mea..med. Specific ail'" include: 

estimating the proportion of adults in Scotland who have particular cardiovascular 
conditions 

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

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

This will help to: 

inform policy on preventive and curative health 

monitor change overall and among certain groups 

monitor progress towards the health targets relating to cardiovascular disease set in 
"Health Education for Scotland". 

Information about the sUlVey. its objectives and design have been circulated to all Area Health 
Boards' Research Ethics Committees. These are the bodies that approve the ethical aspects of 
medical research. ComrrJttee members represent medical, professional and patient intereSts. 
They have been asked to confirm that they are happy with the ethical aspects of this study. 
All the Health Boards in Scotland have given their approval for the study. 
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3. ABOUT SCPR AND UCL 

4. 

SCPR IS one of Bntam' s leadIng SOCIal research InstItutes It was founded In 1969 as an 
Independent, non-profit malong InstItute specIalmng m SOCIal surveys Some of SCPR's work 
IS lrutIated by the InStItute Itself and grant-funded by research councIls or foundatIons Other 
work IS InItIated by government departments, local authontIes or quasI-government 
orgamsatIons to collect and Interpret mformatIon on aspects of SOCIal, health and economIC 
pollcy SCPR has ItS own research, Intervlewmg, codmg and computIng resources 

The UCL Deparunent of EpIdemIOlogy and PublJc Health IS one of the leadIng academIC 
departments of publJc health It was awarded a star, eqUIvalent to the top ratIng of 5, In the 
UFC (UruversltIeS FundIng CouncIl) research excellence assessment exerCIse The mam thrust 
of the Department's work has been In cardIOvascular dIsease, dIabetes and dental health It 
has also conducted studIes m mental health, neuro-eplderruology, cancer and chromc 
respuatory dIsease 

Early In 1993 SCPR and the UCL Department of EpIderruology set up "The JOInt Health 
Surveys Urut" In order that theIr JOInt expertIse could be utIllsed m undertalong health surveys 

THE SCPRlUCL TEAM 

4.1 The Research Team 

SCPR VCL 
Robert Erens Dr WeI Dong 
Rebecca Gray Rachel Tucker 

4.2 The Survey Doctor 

Two doctors are aVaIlable to prOVIde nurses WIth medIcal support The "Survey Doctor" IS Dr 
WeI Dong. based at UCL, who WIll proVIde all non-emergency back-up to nurses, she WIll be 
aVaIlable to answer any quenes about the study, the protocols, measurements, eqUIpment and 
blood-talong 

Secondly, In the rare event that you find you may need medIcal asSIstance WIth one of the 
respondents (e g In cases of severely raIsed blood pressure), a Scotland-based doctor, Dr 
James Repper, WIll be aVaIlable to deal WIth medIcal emergenCIes Contact detaIls for the two 
doctors are gIven on the last page of thIS document 

4.3 The FIeldwork Team 

Nurses WIll be supported by a local fieldwork team conSIstIng of the ScottIsh Area Manager 
(Jenny Jeffery), a nurse supervIsor and an IntervIewer supervIsor The nurse supervIsor IS the 
person you should consult If you have any quenes about your eqUIpment, how to use It m the 
fIeld or any other problems you rrught have relatIng to carrymg out the IntervIew and 
measurements The nurse supervIsor WIll from tIme to tIme accompany you m the fIeld Your 
IntervIewer supervIsor IS there to help you obtaIn hIgh levels of co-operatIon from members of 
the publJc ThIS supervIsor WIll also accompany you In the field from tIme to tIme The 
supervIsors are there to help you do your Job to the best of your abIlJty - please consult them 
whenever you feel you need help The names of your supervIsors are lIsted m the separate 
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Project Administration notes. 

A list of names and telephone numbers of people to contact if you have problems is given in 
Section 15; and key phone numbers are shown on the last page of this document. 

5. SUMMARY OF THE STUDY DESIGN 

5.1 The sample 

The Scottish Health Survey is a survey of people aged between 16 and 64 living in private 
residential accommodation in Scotland. The sample of over 14,000 addresses has been 
selected from the Postcode Address File (PAF). 

There are two parts to the survey: an interviewer-administered questionnaire using CAPI 
(Stage I), 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 I 
but decide not to continue to Stage 2. (In England, response to a similar survey has been very 
high at both stages, and we expect this to apply equally in Scotland.) 

The interviewer and nurse assigned to a sampling point (of either 45 or 47 addresses) will 
work together as a team. There will be 26 sampling points issued every month. 

An advance letter will be sent to each address explaining briefly the survey and its purpose. 
Two other information leaflets to be given out by the interviewer and the nurse provide the 
respondent with greater detail. One person aged between 16 and 64 will be randomly selected 
at each address for inclusion in the study. Fuller details of the sample and associated 
documents are given in Section 12. 

5.2 The interviewer visit 

The interviewer's first task at an address is to make contact and identify all the persons aged 
16-64 in the household and select one at random. 

The interviewer will then attempt an interview with the person selected. Interviews will be 
carried out using computerised questionnaires (referred to as CAPI - computer-assisted 
personal interviewing). All interviewers have their own laptop computer. The following 
topics are covered: 

General health 
Chest pain, phlegm. wheezing and breathlessness 
Cardiovascular disease - diagnosis and treatment 
Use of health services 
Activity and exercise 
Eating habits 
Accidents 
Dental health 
Smoking and drinking 
Psycho-social factors (related to stress and anxiety) 
Parental history 
General background information 
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Towards the end of the intervIew, the respondent's heIght and weIght are measured A record 
01 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 
appomtment for the nurse to VISIt a few days later 

5 3 The nurse VISIt 

The second stage of the survey IS carned out by a qualtfled nurse The nurse calls on the 
respondent In thelf home and asks a few queStIOnS about prescnbed medICInes that are bemg 
taken and carnes out W3.1st, hIP, respIratory and blood pressure measurements If the 
respondent WIshes to be gIven the results of these Illeasurements, the nurse enters the 
InformatIon onto thelf Measurement Record Card 

The nurse WIll then ask for wntten permISSIOn to take a small blood sample (normally 15ml) 
The sample IS sent for analysIs to the West MIddlesex HospItal laboratory (thIS laboratory WIll 
pass a small amount of serum on to the POIsons Umt of the InstItute of PsychIatry for a 
speclaltsed analysIs of cotInme levels) WIth the respondent's permIssIon the results of the 
blood test, lung functIon and blood pressure WIll be sent to theIr GP The respondent can also 
receIve theIr blood test results, If they request It 

Among a small sub-sample of respondents (about one m eIght), addlttonal blood WIll be taken 
to be analysed for vltannns and fatty aCIds These respondents WIll be confined to 5 of the 26 
samplmg POInts every month In these sampbng pomts, the nurse WIll take an extra tube of 
blood (6ml) and dehver the blood to a local laboratory for lOunedlate processlllg, the local 
laboratory WIll then pass the blood on to the UmvefSlty of Ulster, Coler3.1ne where It WIll be 
analysed 

DetaIls of how to contact respondents and expl3.1n the purpose of the nurse VISIt are gIven III 

SectIOn 10 

6. SURVEY MATERIALS 

The follOWIng IS a hst of documents and eqUIpment you WIll need tor thIS survey Before 
startIng work, check that you have receIved the followmg suppbes 

Nurse IdentIty Card 
Nurse Sample Sheet 
Nurse Record Fonns 
Nurse Schedules 
Consent Booklets 
Set of labels for blood sample tubes 
Drug codIng booklet 
Blood Pressure GUIde card 
AppOIntment DIary 
Broken ApPOIntment Cards 
InformatIon leaflets (Stage 2) 
Measurement Record Cards 
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Equipment 

Pilot bag checklist 
Dinamap 8100 
Vitalograph Escort Spirometer 
Vitalograph I litre calibration syringe 
Disposable cardboard mouthpieces (for spirometer) 
Thermometer and probe 
Insertion tape 
Spring Balance 
Vacutainer equipment for blood sample 
Other blood sample equipment - see Protocol for taking blood 
British Nationai Formuiary (BNF) 

The equipment is described in more detail later in the sections on the measurement protocols. 

7. NOTIFYL~G THE POLICE 

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

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

8. 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 arrange for you and your interviewer parrner to attend the same 
briefing/training day. If tllis is not possible, you should arrange to meet up or have a chat 
over the telepllone, before you start work. Tile interviewer has been told to make this 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 hislher 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. 

8.1 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 

6 



where he/she makes an appointment for you In good faIth, only to dIscover you have a pnor 
comnutment 

GIve the intervIewer as much flexlblllty as possIble for malang appoIntments People lead 
very busy Ilves nowadays They are dOIng something to help us and may not gIve It the 
greatest pnonty 

It you are working In one of the 5 sample POInts where respondent's blood WIll be analysed 
for vltarruns/fatty aCIds, appOlmments should Ideally be In the mornIng as the blood tests are 
affected by the person's dIet over the preceding 4-5 hours WhIle respondents WIll not always 
be aVaIlable In the mormng, It IS Important that nurses workIng In these sampllng POints are 
aV3.1lable for mornIng and weekend appoIntments If respondents are defimtely not aVaIlable 
In the mornIng, the next best tunes for vlslung those who WIll be haVIng vltarrunlfatty acId 
analyses would be ImmedIately before they have lunch or before they have dInner The worst 
tIme to make an appointment would be ImmedIately after a mealume 

The mtervlewer WIll do everythmg possIble to proVIde you WIth an even flow of work and to 
mmInuse the number of VISIts you have to make to an area, but thIS WIll be IlmIted by 
respondem aVaIlabIlIty DISCUSS with the mtervlewer the Ume you WIll need to travel to the 
area so that he/she can take account of tlus Plan together how best to make thIS appoIntment 
system work 

The mtervlewer IS mstructed to gIve you good warning of all appointments made and WIll 
telephone through the det3.1ls You should record the name ot the respondent, thelT senal 
number, thelT age and telephone number, and appointment det3.1ls on the Nurse Record Fonn 
Make sure the mtervlewer knows the best umes to reach you by telephone If you want more 
than two days' notIce, tell the intervIewer so that shelhe can phone through other appomtments 
too 

8,2 What the mtervlewer has told respondents about your VISit 

The IntervIewer mtroduces your VISll at the end of the IntervIew by readmg out the follOWing 

There are two parts to thiS survey You have Just helped us with the first part We 
hope you Will also help us with the second part The second part of the survey IS a 
VISit by a qualified nurse to ask a few more questzons and to carry out some 
measurements I would like to make an appointment for the nurse to come round and 
explain some more about what IS reqUired May I suggest some dates and tlmes and 
see when you are free? 

The Ilst overleaf shows the general pomts gIven to IntervIewers to help them answer quesuons 
about your VISIt 
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If a person is reluctant. the interviewer is asked to stress the point that all they wish to do is to 
make an appointment for you to go along and explain exactly what is involved. They point 
out that by agreeing to see you they are not necessarily agreeing to take part in all, or any, of 
the tests. We hOpe your general professional approach wiil convince nervous respondents 
more effectively than can an interviewer. 

At the end of the interview each respondent is given a Stage I Information Leaflet (blue) by 
the interviewer. This leaflet briefly describes the purpose of your visit. You have been given 
a copy of this leaflet. You will be giving respondents a Stage 2 Information Leaflet (salmon). 
This describes in greater detail the measurements and tests involved at Stage 2. 

8.3 Appointment Record Card 

The interviewer will give each respondent an Appointment Record Card. This confirms the 
appointment 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 clothing and to find their medicine containers. A copy of this card is in your 
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suppLIes for informatIOn 

There are two versIOns of the Appointment Record Card Most interviewers will be uSing the 
"S" verSIOn, which indicates that the respondent will have only the standard blood tests But 
In 5 sampLIng pOints every month, the "V" verSIOn will be used mdlcatlng that the respondent 
will have the vltarrunlfatty aCid tests done as well The "V" Appointment Record Card 
Includes extra mstrucuons about the respondent eatmg only LIght meals before the nurse ViSit 
and asks them to aVOId eatmg fruit, fruit JUices, dany products, marganne, fatty meat and fned 
lood 

9. ACHIEVING A HIGH RESPONSE RATE 

9 1 The Importance of a high response rate 

A high response rate at both stages of the survey IS CruCial If the data collected IS to be 
worthwhJie Otherwise, we run the nsk of getung findmgs that are biased and 
unrepresentaUve, as people who do not take part are LIkely to have different charactenstlcs 
lrom those who do Keepmg respondent co-operauon through to thiS Important second stage 
at the survey Will therefore be VItal to Its success 

9.2 "You won't want to test ~ ... " 

Some people thmk that they are not tyPiCal (they are Ill, they are young and healthy, and so 
on) and that It IS therefore not worth while (from both your and theu pOInt of vIew) to take 
part In the survey IOU Will nave to expiam how Important they are loe survey must reflect 
the whole eLIgIble population m Scotland, so we need mformauon from all types of people, 
whatever then sItuatIOn If someone suggests that you see someone else Instead of them, 
explam that you cannot do thiS, as It would dIstort the results 

Our target IS to mtervlew and measure everyone The measurements carned out by the nurse 
are an mtegral part of the survey data and WIthout them, the mtervlew data, although very 
useful, cannot be fully uUlIsed 

9 3 Health IS mterestmg and Important 

People are mterested m health and are concerned about It ThIs IS a hIgh profile survey on a 
tOPICal Issue Survey reports about the EngLIsh Health Survey receIve WIde press coverage 

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

Most of them WIll be lookmg forward to your VISIt and WIll be keen to help But some may 
have become reluctant to cooperate, perhaps because they have become nervous You WIll 
need to use your powers of persuasIOn to reassure and re-mouvate such people, as It IS VItal 
that they take pan 
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9.4 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. 

10. WHAT TO DO ON INITIAL CONTACT 

10.1 Keep your introduction short 

While you will need to answer queries that respondents may have. you should keep your 
introduction shon and concise. As aiready noted. some of the people you approach may be 
hesitant about continuing with the survey. and if you say too much you may simply put them 
off. 

The general rule is to keep your in.itial introduction shon. simple. cleat and to the ifillfiediate 
point: 

* 
* 
* 
* 

Introduction 

Show your identity card 
Say who you are: "1 am a nurse called ... " 
Say who you work for: "I work for Social and Community Planning Research" 
Remind respondents about your appointment: "A few days ago you saw an interviewer 
about the Scottish Health Survey and slbe made an appointment for me to see you 
today." 

For most people this will be enough. They will invite you in and all you will have to do is to 
explain what your visit will cover and what you want them to do. But others will be reluctant 
and need funher persuading. Build on what has gone before you. Be prepared to answer 
questions about the survey and its purpose. 

Some respondents may have forgotten what the interviewer told them about the survey's 
purpose or what your visit involves. You should therefore be prepared to explain again the 
purpose of the survey. You may also need to answer questions. for example about how the 
household was sampled. Some points you might need to cover are shown in the following 
box and in the box on page 13. 
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Only elaborate If you need to, mtroducmg one new Idea at a time Do not gIve a full 
explanatiOn fight away - you WIll fiot have learned what IS most ltkely to conVInce that 
partIcular person to take part Do not quote pomts from the boxes except m response to 
questIOns raIsed by the respondent 

Be careful to avou! c.a!hng your VISit a "bealth check" .. it ;s not. One of (he most 
common reasons gIven In England for respondents retusmg to see the nurse IS "I don't need a 
medIcal check - I have Just had one" AVOId getung yourself mto thIS sItuatIOn You are 
aslang the respondent to help WIth a survey 

102 Bemg persuasIve 

It IS essentIal to persuade reluctant people to take part, If at all possIble 

You WIll need to taIlor your arguments to the parucular respondent, meetmg hIS or her 
obJecuons or womes wIth reassunng and convlncmg pomts Tlus IS a slall that WIll develop 
as you get used to vlslung respondents If you would like to dISCUSS ways of persuadmg 
people to take part, speak to your IntervIewer SupervIsor (or to the Sconlsh Area Manager) 

10.3 Broken appointments 

If someone IS out when you amve for an appOIntment, It may be a way of telling you they 
have changed theH mmd about helpmg you On the other hand, they may have Simply 
forgonen all about It or had to go out on an urgent errand 

In any case, make every effon to recontact the person and fiX another appomtment Stan by 
leavmg a Broken Appomtment Card at the house saymg that you are sorry that you rrussed 
them and that you Will caJJ back when you are next ID the area Try telephonmg them and 
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find out what the problem is. Allay any misconceptions and fears. Make them feel they are 
important to the success of the survey. A chat with your interviewer partner might help. 
Shelhe might be able to give you an indication of what the particular respondent' s fears might 
be, and may have notes that would tell you when would be the most likely time to find the 
respondent at home. Keep on trying until you receive a definite outcome of some SOI1. 

10.4 The number of calls you must make 

You are asked to keep a full account of each call you make at an address on page 2 of the 
Nurse Record Form (see Section 12.4 for a description of this form). Complete a column for 
each call you make. telephone calls as well as personal visits. Note the exact time (using the 
24 hour clock) you made the call, and the date on which you made it. In the notes section 
keep a record of the outcome of each call - label your notes with the call number. 

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

11.1 The introduction 

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. 

So before you make any measurement, you will need to explain what you hope to 
do during your visit and to reassure nervous respondents that every stage is 
optional. 

Respondents and their GPs, if the respondent wishes, will be given their blood 
pressure and lung function readings and the results of the blood tests. 

11.2 The Stage 2 Leaflet 

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

Give the Stage 2 Leaflet to respondents after you have explained what you are 
going to do and the order in which you wish to see them. Ask them to read it 
while you get your equipment ready. This will give them something to do, give 
them time to read it and you time to sort yourself out. Be prepared to answer any 
questions they may have at this point. 

12. YOUR SAMPLE 

12.1 Your sample 

The sample for this survey is a random probability sample. This means that all 
adults aged 16-64 in Scotland have an equal chance of being selected. 

14,620 addresses have been drawn from the publicly available Postcode Address 
File. Sampled addresses are clustered into 312 Postcode Sectors (on average, a 
sector is an area about the size of an electoral ward) - either 45 or 47 addresses 
per sector have been selected. 26 postcode sectors will be covered each month. 
Each quarter of the sample is fully representative of the population of Scotland. 

Each interviewer and hislher nurse partner are together responsible for the 45 (or 
47) addresses in a sampling point (ie, a postcode sector). 

The aim is to interview and measure one randomly selected adult aged 16-64 from 
each of the addresses. Non-residential addresses and addresses containing no-one 
in the eligible age-range are excluded; on average, about one third of the addresses 
will be excluded from each sampling point. 
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The mtervtewer's first task IS to make contact at each sampled address and 
Identify how many households are resIdent In most cases there WIll be one 
household, but occaslOnally an address wIll contam two or more households (eg, a 
house may be spht mto flats that are not separately Identified by the address) 
Sometimes, an mtervlewer WIll be makmg a selectlOn of up to 3 households wlthm 
an address for mciuslOn m the study The mtervlewer WIll send you detaIls of any 
addItional households that have been selected (see section 12 5) 

The mtervtewer's next task IS to Identify all the persons aged 16-64 who hve m 
each of the households and select one at random m each for mtervlew 

All persons who are mtervlewed are ehgIble for the second stage of the survey - the 
nurse VISIt The mtervtewer wIll arrange an apppmtment for you to call In some 
cases however the respondent wIll refuse to co-operate WIth thIS second stage 

The mtervtewer will provlde you WIth full detaIls of appomtments made and of 
addresses at whIch no-one has co-operated WIth the survey 

12.2 Serial Numbers 

Each respondent mtervlewed by the mtervlewer has been given a umque Identity 
number ThIS number allows us to d15tmgUlsh whIch documents relate to whIch 
person ThIS number IS called the Senal Number 

The senal number IS made up of a number of different components 

POint Number 

Address Number 

a three-dIgit number for the postcode sector (the 
samplmg pomt) ThIS WIll range from 001 to 312 All 
addresses you wlil have m a month WIll have the same 
pomt number 

- a two-dIgit number for the address sampled from the 
postcode file These WIll run from 01 to 45 (or 47) wlthm 
each samplmg pomt (postcode sector) 

Household Number - a one-dIgit number for each sampled household at the 
address (number 1, 2 or 3) ThIS 15 always 1 on the 
NRFs you are ongmally Issued WIth, 2 and 3 are used for 
addItional households selected by the mtervlewer at an 
address 

Check Letter (CKL) - a letter of the alphabet 

For example, a respondent's senal number could be 003 12 1 K 

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

12.3 Nurse Sample Sheet (NSS) 

At the start of each month's fieldwork, you will be given a list of the 45 or 47 
addresses in the sampling point you and your interviewer are covering. You will 
also be given a Nurse Sample Sheet (NSS, on yellow paper). This tells you the 
postcode sector in which you will be working, and its point number. 

The NSS is divided into 47 rows - one for each address sampled in the postcode 
sector. These have been numbered 01 to 47. The purpose of this sheet is to let 
you keep an account of the work you receive from the interviewer. At the end of 
the interviewer's fieldwork period you should be able to account for all the 45 or 47 
addresses on your NSS. 

Each address row has been sub-divided into three - to allow for up to three 
households at an address to be covered (see 12.1 above). Where there is only one 
household at an address, that household is automatically Household No.!. If 
there are additional households to be covered, the interviewer will have given 
these Household Serial Numbers 2 and 3. An example of a partially-completed 
NSS is shown on page 19. 

12.4 Nurse Record Form (NRF) 

You will be given either 45 or 47 of these forms, depending on the number of 
addresses selected in the sampling point. 

Although there may be nothing for you to do at some of the addresses (see below), 
the interviewer will contact you about each address so that you can check that 
they have all been dealt with by the interviewer-nurse team, and that none have 
been missed by either of you. 

If there is more than one household at an address at which an interview has been 
carried out, you will be sent extra NRFs by the interviewer to cover Household 
Numbers 2 and 3 as necessary. These extra households will also need to be 
accounted for on the NSS. (If the interviewer was unsuccessful in getting the 
interview at one of the extra households, slhe will not complete a NRF for that 
household.) 

The Nurse Record Form has two functions. It tells you the outcome at each 
household of the interviewer's attempts to obtain an interview and arrange an 
appointment for you. It is also the form on which you report how successful you 
yourself are at those households where appointments have been made for you. 
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At the top of page 1 on the NRF, you will find a label contammg 

- the address 
- the senal number (all labels are for Household No I, so HH = 1 on all 

address labels) 
- a code showmg If vltammlfatty aCid analyses will be done (BT S IS for 

standard blood tests only, BT V IS for vltammlfatty aCid tests) 
_ -t-'h"" ............ ..." .. 'h rot +, ...... 1~ .......... L. 
- .... UllU ..u.J.V.l.l ... .l.l U.l .l.l'c;.lU yy U.l.D. 

An example address label IS shown below 

To the left of the label, you Will need to wnte m your own name and nurse 
number You should also write m the name of the mtel"Vlewer who IS covermg the 
address 

The mtel"Vlewer Will contact you about every address Issued When the 
mtervlewer calls, you Will need to code the "Interview outcome" m the IDlddle of 
the page by rmgmg either code A or code B 

Code A = 

Code B = 

the respondent has agreed to a nurse appomtment 

no nurse appomtment has been made (mcludmg situations 
where the mtervlewer found that the address was empty, 
as well as ones where the selected respondent refused to be 
mtervlewed or to be vIsited by a nurse, or where no-one m 
the household was found m the eligible age-range) 

If Code A apphes, the mtervlewer Will give you the details needed to complete 
Q2-Q7 on the front page of the NRF You should enter the full name and htle of 
the respondent, hls/her age and telephone number (,f known), the date of the 
mtervlew and the appomtment details (date and hme) 

Below Q7 there IS space for you to wnte m other mformatlOn, mcludmg the 
location of the household wlthm the address (If there IS more than one household 
livmg there), and any tips about the household locatIOn or the respondent that the 
mtervlewer feels you might fmd useful 

On your NSS, you should enter the date the details were phoned through by the 
mtervlewer and enter code A (m the fourth column) 

How you complete the rest of thiS form IS covered m SectIOn 14 
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If Code B applies, there is nothing for you to do at this household. All you need 
to do is ring outcome code 60 on the back of the NRF, and note on your NSS the 
date the details were phoned through to you and enter code B. 

An example of a completed NRF is shown on page 20. 

12.5 Additional households 

The procedure for additional households (HH No 2 and 3) at an address is 
somewhat different. When a nurse appointment has been arranged in HH No 2 or 
3, the interviewer will complete an extra NRF and post it to you. The interviewer 
will complete the details in the top left, showing the serial number, address, blood 
sample type, and month of issue. The interviewer will also ring outcome code A or 
B. 

If code A is rung (ie, an appointment has been made for you), the interviewer will 
complete the details at Q2-Q7 and write in any other useful information before 
sending the NRF to you. You need to write in your name and nurse number, and 
complete page 2 of the NRF. 

If code B is rung, the interviewer will send the NRF straight back to the office. 
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13. CARRYING OUT THE INTERVIEW 

You WIll use two documents (plus an assocIated Drug Codmg Booklet) durmg your 
mtervlew wIth a respondent - the Nurse Schedule and the Consent Booklet 

You work through the Nurse Schedule systematIcally, startmg wIth QuestIOn 1 It 
tells you whIch questIOns to ask and what actIOn to take 

The Consent Booklet contams the forms the respondent has to SIgn to gIve WrItten 
consent for 

theIr blood pressure readmgs to be sent to theIr GP 
theIr lung functIOn results 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 mmor (le aged 16 or 17) theIr parent or guardIan also has to 
gIve WrItten consent before a blood sample can be taken 

The Consent Booklet also contams the despatch note whIch accompanIes the blood 
sample tubes when they are despatched to the laboratory There are two notes 
Despatch Note 2 IS used when blood samples are posted to the West MIddlesex 
laboratory, Despatch Note 3 IS used when delIverIng blood samples to the local 
laboratory for the vltammlfatty aCId analYSIS 

The Nurse Schedule and the Consent Booklet work together and for that reason 
they are desCrIbed together m thIS sectIOn 

13.1 General tips on how to use the documents 

Follow the InstructIOns m the Nurse' Schedule precIsely, and m the order gIven 
Read out the questIOns exactly as worded ThIS IS very Important to ensure 
comparabIlIty of answers You may thmk you could Improve on the wordIng 
ResIst the temptatIOn to do so Rmg the code beSIde the response approprIate to 
that respondent (eg at Q2 If the respondent IS pregnant, you would rmg code 1) 
mdlcatIng the answers receIved or the actIon you took 

BeSIde the codes you rmg you may see a "filter" mstructIon ThIS tells you whIch 
questIon m the Nurse Schedule you should go to next If there IS no mstructlOn 
beSIde a code, contmue WIth the questIon ImmedIately below It 

Some questIOns take the form of a "CHECK" - see Q9a for an example ThIS IS an 
mstructlOn to you to find out somethmg 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 understood 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 
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13.2 Preparing the documents before you start your interview 

Immediately before you start to carry out measurements on a respondent, complete 
the front page of the Nurse Schedule and the first half of page 1 of the Consent 
Booklet. 

Never do this in advance of the visit to the household. 

Check carefully that you have entered the respondent's correct serial number .. Do 
NOT prepare these documents in advance of your visit, as there is a serious danger 
that you will use the wrong set of documents for the wrong person. It is all too 
easy to do in the stress of the moment. 

The Consent Booklet 

Use a black pen when completing the booklet, and ensure that signatures are 
always Lll pen, not pencil. Use capital letters and write clearly_ Do not erase .tiny 
of the personal information. If necessary, cross out errors and re-write so that any 
corrections can be seen. 

Write the address at which you are interviewing in the box at the top of the 
Consent Booklet. Write the survey month next to the box (i.e. December), and 
then fill in the serial number boxes. Accuracy is vital. 

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

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

At Item 3 record the full name of the respondent. We will be using this to write a 
thank-you letter to the respondent giving them their test results (if they wish), and 
to write to their GP (with their permission) to give himlher their test results. The 
name by which the GP knows the respondent is checked, if appropriate, durmg the 
interview. This may, for example, be a maiden name. 

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

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

At item 6, write in the name of the respondent's parents if the respondent is aged 
16 or 17. 

At Item 7 you write in the name, address and telephone number of the 
respondent's GP, if the respondent gives consent for their blood pressure, lung 
function and/or blood test results to be sent to their GP. If a respondent does not 
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know the name of their GP, leave the top lme blank (otherwise the computer Will 
send out a nonsense letter hke Dear Dr Ash Grove PractLce) 

At Item 8 record how complete you beheve the GP address to be If you are sure 
that a letter posted out of the area to that address would arnve, rmg code 1 

Item 9 is very important You record here the outcome of your requests for 
permlSSlOn for 

a) the blood pressure results to be sent to the GP 
b) the lung functlOn results to be sent to the GP 
c) a sample of blood to be taken 
d) the blood sample results to be sent to the GP 
e) a small amount of blood to be stored for future use 
f) thelr blood sample results be sent to them 

By the end of the mtervlew every respondent should have SIX codes rmged at Item 
9 

There are three Consent Sheets contamed m thls booklet 

BP Blood pressure mformatlOn to GP consent form 

LF Lung function mformatlon to GP consent form 

BS Blood sample consent form, which lS m three parts part I obtams consent to 
take blood, part Il obtams consent to glVe the results to the GP, and part III 
obtams consent to store part of the blood 

The last three pages of thls booklet are despatch notes for blood samples 
Despatch 1 lS a copy of the samples sent to West Mlddlesex and, If relevant, 
dellvered to the local laboratory, thls lS returned to the office Wlth the rest of the 
booklet, Despatch 2 lS a tear off sheet to go wlth the samples to the West 
Mlddlesex, Despatch 3 lS a tear off sheet to go Wlth the samples dehvered to local 
labs (and lS only used m the samplmg pomts where extra blood has been taken for 
vltammlfatty aCld analysls) 

The Nurse Schedule 

Complete the front page of thls schedule before you carry out the mtervlew Agam 
make sure you enter the correct codes m the senal number boxes and fill m the 
survey month Only enter the respondent's FIRST name Transfer the date of 
blrth from the Consent Booklet front page, wntmg the month m words (ThlS IS 
Just a check, as sometimes numbers get transposed or look hke other numbers) 
Enter the time you start the mtervlew 
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13.3 Carrying out the interview 

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

Qs 1- 8 

Ql 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. 

Q2 You need to check if the respondent is pregnant as this affects what you 
do. Yau win ~ be taking any measurements or blood samples from 
pregnant women. If the respondent is pregnant, follow the filters 
through the questionnaire - which take you past these measurements 
and tell you which consent codes to ring. 

Q3/4 These are questions about prescribed medicines. Ignore any non­
prescribed medicines that the respondent may be taking. Record in the 
grid the brand name of all the prescribed medicines currently being 
taken by the respondent (we are not interested in any medicines 
prescribed years ago, and no longer being taken). Medicines should be 
being taken now, or be current prescriptions for use "as required". Keep 
checking "Are you taking any other medicines, pills, ointments or 
injections prescribed for you by a doctor?". Try to see the containers for 
the medicines. 

Do not probe for the contraceptive pill as this may be embarrassing or 
awkward for some respondents. If it is mentioned, record it. It has 
however been covered in the interview administered by the interviewer. 
But pills for hormone replacement therapy should be included. Include 
suppositories, injections, eye drops, and hormone implants if they are on 
prescription. 

The interviewer will have told the respondents that you will be asking 
about prescribed medicines, and will have asked the respondent to get 
their medicines ready prior to your visit. The respondent may have 
forgotten this, and so you may have to ask them if they can fetch the 
containers so you can have a look at them. 

Check the name of the medicine very carefully and record it in BLOCK 
C",AJ>IT.ALS. Record the brand name/generic name so t...1,.at you can code 
it. 

One of your tasks is to "code" the drugs taken, and to enter a six-digit 
survey code for the drug in the space provided in the grid at Q4. Ideally, 
do this drug coding during the interview as it will give you the chance to 
query any hard-to-fmd 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. 
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WIth practice, you wIll get to know the more common drugs and wIll be 
able to code them qUlckly 

Remember to ask part b) of Q4 

Codmg the medLcLnes 

Drugs are to be coded usmg the Bntlsh NatiOnal Formulary (BNF) 
classIficatIon codes - down to the thIrd level of classificatIOn These 
should be recorded m a SIX-dIgIt format, usmg a leadmg zero where 
appropnate 

You have a copy of the BNF (make sure It IS the 1995 verSiOn) m your 
Dmamap bag You also have a Drug Codmg Booklet whIch hsts the 200 
most co=only used drugs m alphabetIcal order and gIves theIr BNF 
claSSIficatIOn code 

Takmg Premann as an example, the alphabetIc hstmg gIves the entry 06 
04 01 Enter thIS m the boxes proVlded on the Nurse Schedule headed 
"BNF code" 

AlternatIvely, If you had looked up Premann m the BNF Itself, you 
would have found It lIsted m sectiOn 6 4 11 It IS classIfied down to a 
fourth level For our purposes we are only mterested m the reference 
64 1 WIth leadmg zeros, thlS becomes 06 04 01 

If you cannot find a drug m the BNF, or It has more than one reference 
and you are not sure how to deal WIth It, record ItS full name clearly and 
what It lS bemg taken for 

If the respondent takes asplrm (97) or salazyopyrm (98) record the 
dosage, as thlS can vary 

Q5 Any dIetary supplements that are prescnbed should be recorded at Q4 
ThIs IS Just askmg about non-prescnbed dlet supplements (eg, multI­
vltamms, Iron tablets, etc) 

Q6-Q7 We want to check whether the respondent has been exposed to mcotme 
other than by smokmg or paSSive smokmg, as thlS may affect some of the 
blood tests We are only mterested If they have used any of these 
products m the last 7 days We ask about mcotme chewmg gum - If you 
come across peopie who use a dIfferent type of mcotme "sweet", eg ones 
you suck, wnte down the detaIls 

Q7 ThIS asks about mcotme patches There are many types of mcotme 
patch on the market - and most of them have very slmllar names Ask 
for the name of the product that the respondent uses - thIS IS Important 
as some of the products on the market contam very httle mcotme 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 hsted Ideally try to see the packet 

25 



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

Nicotine inhalants are fairly rare, but some respondents may have used 
one. 

Q8 This asks about illnesses which involved vomiting or diarrhoea in the 
past six months. The purpose of these questions is to estimate the 
prevalence of gastroenteritis andlor food poisoning. We are only 
interested in cases where someone had three or more loose stools in a 24-
hour period; or had loose stools together with abdominal pain, nausea or 
vomiting; or was vomiting three times or more in a 24 hour period. You 
should exclude cases where these symptoms were caused by something 
other than an infection, such as pregnancy, alcohol, or some irritable 
bowel diseases. 

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 are given 
separately. 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. 

Ql0-17 Blood Pressure 

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

The protocol (section 17) explains how to take blood pressure readings. You will be 
taking three readings. 

Q10 

Qlla 

Qllb 

Qllc 

Qlld 

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. But sometimes this will 
not be possible and you will have to take their blood pressure within this 
time period. In which case ring all the codes that apply. If none of these 
have been done within 30 minutes of reaching this question, ring code 5. 

Record the Dinamap's SCPR serial number. (Look for the white label). 
Sometimes we identify an equipment problem and we wish to track down 
all readings that have been taken using a particular piece of equipment. 

Record chosen cuff size (see section 17.2). 

The air temperature may affect blood pressure readings. Record reading 
here. 

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 respondent's pulse. 
If it is not erratic, repeat the measurement, ensuring that the respondent 
sits still (the likely cause of the error reading). 
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Q12 Rmg one code at Q12a to show the outcome of your attempt to get blood 
pressure readmgs Only rmg code 1 If you got three valId readmgs If 
you fall to get three valId readmgs, rmg code 2 or 3 or 4 as appropnate 
Rmg code 5 If you dId not attempt to take blood pressure for reasons 
other than a refusal If you get a refusal, nng code 6 

If you attempted a readmg but faIled to get It, rmg a code at Q12b to 
show what the problem was If necessary, wnte m full detaIls 

If you dId not attempt a readmg, record at Q12c the full reasons why thIS 
was so 

If you were unable to get any vahd blood pressure readmgs (le Q12a 
codes 2 -6), nng consent code 02 on the Consent Booklet 

Q13 If you dId get one or more valId readmgs, code whether these were 
obtamed wIthout problem, or whether any problems were expenenced 

Q14 If you obtamed a blood pressure readmg, ask thIS questlOn If the person 
agrees to the results gomg to theIr GP, turn to the second page of the 
Consent Booklet (Blood Pressure 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 

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 thIS at Items 7 and 8 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 (pubhc lIbranes 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 mteTVlewer should have given 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 
on the front of the card, etc 

It IS not the purpose of thIS survey to prOVIde respondents wIth medIcal advIce 
Nevertheless, many respondents WIll ask you what theIr blood pressure readmgs 
mean Secbon 17 5 contams detaIled gUldelmes on how to mform respondents 
about theIr blood pressure readmgs Make sure you are very famlhar wIth thIS 
gUldance We want It to be stnctly followed It IS very Important that as httle 
anxIety as pOSSIble IS caused, but at the same bme we have a duty to advIse people 
to see theIr GPs If theIr blood pressure IS raIsed 
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Q18-Q19 - 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 the protocol (section 18). Record measurements to 
the nearest mm. If the two measurements that you get for waist or hip are very 
different (eg, they differ by 3cm or more), you may need to take more 
measurements in order to work out which one is correct. If an incorrect 
measurement has been recorded on the Nurse Schedule, cross it out and write in 
the correct one by the side. 

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

At Q19 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 t.ltat the measurements you took are O.5CIll more or less 
than the true measurement because of problems you encountered, this should be 
coded as unreliable. (Measurements are only coded as unreliable if you think that 
the clothing the respondent is wearing has affected the measurement by 0.5cm. 
Unreliable does not refer to any measurement errors that you feel you may have 
made.) 

Offer to write the measurements on the Measurement Record Card. You are given 
a conversion chart if the respondent wants to know their measurements in inches. 

Q20-30 - Lung Function 

Three groups are excluded from taking part in this test: 

1) Pregnant women. 
2) Anyone who has had abdominal or chest surgery within the last three weeks. 
3) Anyone who has been admitted to hospital with a heart complaint or 

stroke within the previous six weeks. 

All other respondents are eligible. A full protocol has been provided (section 19). 
If someone is chairbound, you may take the test with them sitting. 

Remember to always calibrate your equipment before you carry out the first test 
with each respondent. 

Always read out the preamble at Q21 before taking the test. It is important L'1at 
you make the point that you cannot interpret the results in advance of doing the 
test. Otherwise, respondents may feel you are hiding something from them. 

Q20 Check whether the respondent has had a.bdominal or chest surgery in the 
past 3 weeks or if they have been admitted to hospital for a heart 
complaint or stroke in the past 6 weeks. If so, do not carry out the lung 
function test. Code 04 on the Consent Booklet. 

Q22 Make sure you obtain this information. Recent respiratory infections 
and/or use of medication to aid breathing will obviously affect someone's 
lung function measurement. 
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Q23b 

Q23c 

Q24a 

Q24b 

Q24c 

Q24d 

Q25a 

Q25b 

Q25c 

Q25d 

Record the SCPR spirometer number Enter the three numbers m the 
boxes alongside R 

Record ambient air temperature 

Get the respondent to carry out 5 blows Record the result of each as It 
IS made Remember to record all three readmgs Code whether or not 
respondents technique was satisfactory (DefimtlOn of a technically 
satIsfactory blow IS glVen m the protocol sectIOn) Respondents should be 
standmg when carrymg out the blows, unless they are unable to do so 

Record whether or not at least one techmcally satisfactory blow was 
obtamed 

Record the highest technically satisfactory value obtamed for FVC, FEVl 
and PF These do not have to be from the same blow. 

Record whether the respondent was standmg or slttmg 

Rmg one code to show the outcome of your attempt to obtam lung 
functIOn readmgs Only rmg code 1 If all five blows were obtamed In all 
cases where you attempt to measure lung functIOn but fall to get five 
blows rmg code 2 Rmg code 3 If you get a refusal Rmg code 4 If you did 
not attempt to measure lung functIOn for reasons other than a refusal 

If you obtamed less than five blows, record here why thiS was so 

Record here why lung functIOn measurements were not 
attempted/refused 

If no lung functIOn readmgs were obtamed, Circle consent code 04 on the 
front of the consent booklet 

Q26-Q30 If you obtamed a lung functIOn readmg, ask these questIOns If the 
person agrees to the results gomg to their GP, turn to the third page of 
the Consent Booklet (Lung Function to GP Consent Form - sheet 
LF) 

Explam that you have to get written consent m order to send these 
readmgs Fill m the respondent name at the top of the form Ask the 
respondent to Sign and date the form 

Turn to front Consent Booklet and rmg code 03 or 04 as appropriate If Code 03, 
check you have full details of GP name and address 

Then offer to record the lung function readmgs on the respondent's Measurement 
Record Card Never attempt to mterpret these readmgs ThiS has to be done m 
the office, takmg other mformatIon about the respondent mto account 
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Q31-Q47 - 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 
written consent of a parent or guardian before blood can be taken. We also need 
written consent to send the blood test results to the respondent's GP, and to store 
a small sample of the blood for future analysis. These consents are all contained 
on page four of the Consent Booklet - Blood Sample Consent Form - Sheet BS. 

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

,consents and how important they are. 

Remember to enter your name at the top of this form. 

Q31 

Q32 

Q32a 

If a respondent is aged 16-17, alwavs obtain written consent from a 
parent or guardian in advance of taking blood. If a respondent aged 16-
17 does not live with a parent/guardian, then you cannot take any blood 
from them - in which case, ring code 2 at Q31b, go to Q47 and follow the 
instructions to ring consent codes 06, 08, 10 and 12 on the Consent 
Booklet. You have then completed your interview with that respondent. 

Explain the purpose and procedure for taking blood. All persons aged 18 
or over, and all persons aged 16 or 17 living with a parent or guardian 
who gives consent, are eligible for a blood sample to he taken (except for 
pregnant women). 

Check if the respondent has a clotting or bleeding disorder. These are 
very uncommon. If you do find someone with these problems, do not 
attempt to take blood from them, even if the disorder is controlled. 

By clotting or bleeding dororders, we mean conditions such as 
haemophilia and low platelets, ie, thrombocytopenia. There are many 
different types of bleeding/clotting disorders but they are all quite rare. 
The reasons these respondents are excluded from blood sampling are 
that the integrity of their veins is extremely precious and we do not wish 
to cause prolonged blood loss. 

For the purposes of blood taking, those who have had, for example, a 
past history of thrombophlebitis, a deep venous thrombosis, a stroke 
caused by a clot, a myocardial infarction, an embolus are NOT considered 
to have clotting disorders. 

Some respondents might be taking Warfarin which thins their blood so 
that they do not stop bleeding easily. If this is the case then do not 
take a blood sample. You will need to check this out, particularly with 
elderly respondents. 
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Q32b 

Aspmn therapy IS not a contramdlcatlon to blood samplmg If you are 
uncertam whether a condition constitutes a contramdlcatlOn to blood 
samplmg, the Survey Doctor will be happy to answer your quenes 

Ask the respondent If they would be wIllmg 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 gwmg a sample 

If the respondent refuses, record the reason why at c) The pre-codes 
cover the mam reasons that were gIVen by respondents m prevIOUS 
health surveys Then go to Q47 and rmg codes 06, 08, 10, and 12 on the 
Consent Booklet 

Q33 Explam to the respondent the need for written consent, and that there 
are three thmgs that you need consent for Explam that you WIll go 
through these thmgs now, before you take any blood 

Q34 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, wnte m why, go to Q47 and code 06, 08, 10 
and 12 on the Consent Booklet 

Q35 As blood takmg IS an mvaslve procedure, we need to get written consent 
to take It Thus, when your respondent agrees to a blood sample, you 
wlll 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 
counterslgn You must not take any blood until thiS part of the Consent 
Form has been fully slgned Rmg consent code 05 on the Consent 
Booklet to show that thiS has been done 

Q36-
Q39 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 mstructIons get a sIgnature at 
part Il of the "Blood Sample Consent Form", check the GP details are 
filled m on the front page and rmg consent code 07 on the consent 
booklet If they do not want the results to go to their GP or they do not 
have a GP, rmg code 08 mstead 

Q40 You then need to ask for consent to store any remammg blood for future 
analysIs Small quantitIes of blood are bemg stored m special freezers m 
order that further analysIs may be undertaken m the future Future 
analysIs Will defmltely not mvolve a test for viruses (eg AlDS test) 
Agam follow the mstructIons on the schedule and get a sIgnature at part 
III of sheet BS Rmg consent code 09 If storage consent IS given Rmg 
consent code 10 If no storage consent IS given 

Q43 Havmg checked that you have all the appropnate Signatures, and rmged 
the appropnate codes, you are ready to take the blood sample See the 
protocol for how to proceed If you obtam a sample, note any problems at 
Q44 If you do not manage to get any blood explam why not at Q46 If 
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you do not get any blood ring consent code 12 on the Consent Booklet. 

Check the address label to determine if only the standard blood tests will 
be carried out (BT:S) or if vitamin/fatty acid tests will also be required 
(BT:V). If only the standard tests, you will take 3 tubes of blood in the 
following order: plain (red) tube; EDTA (mauve) tube; citrate (blue) tube. 
If BT:V, after filling those 3 tubes, take a fourth tube, which is also plain 
(blue); this tube is smaller (6mt) than the first plain tube (9m!). 

Q45 If BT:V, we need to check what respondents had eaten in the period 
before your visit, as this could affect the results. Ask when respondents 
had last eaten each of the six types of food at Q45b and code the answers 
in the grid. 

Ask ALL respondents at Q45c if they would like their blood test results 
sent to them. If they would, we will send them with a note explaining 
that the results are best interpreted by their GP. Code 1 at Q45a if the 
respondent has asked for the results, and also ring code 11 on the 
Consent Booklet. If the respondent does not want the results, ring code 
10 on the front page of the Consent Booklet. 

Ensure that you have six codes ringed on the front of the Consent Booklet. If any 
results are to go to the GP (either consent code 01 or 03 or 07 ringed) check that 
you have details of the GP. The GP details are needed so that we can telephone 
and write to the GP, if there is an abnormal result. Therefore the GP address 
should be as full as possible, and the telephone number should include the local 
area code. 

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

Fill in the time that the interview ended at Q49, and work out the length of the 
interview. Remember to fill in the date of the interview and your nurse number. 

How to despatch the blood samples to the West Middlesex lab is described in 
section 21. Delivering samples for vitamin/fatty acid tests to local processing 
laboratories is described in section 22 .. 

14. COMPLETING THE NRF AND RETURNING WORK 

14.1 Recording the outcome of your attempts to interview and measure 

You should complete page 2 of the Nurse Record Form (NRF) to report the 
outcome of your attempts to interview and measure all respondents who your 
interviewer has fixed up an appointment for. 

Q9/10 The codes in these questions are referred to as Outcome Codes. The code 
you ring will tell the office whether or not you completed the Nurse 
Schedule, and if not, why this was so. 
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Code 60 should only be used If there was no mtervlew at the address, or 
If the mtervlewer did not make an appomtment for you (le, If the 
mtervlewer outcome was code B on page 1) 

If the mtervlewer did arrange an appomtment for you to VISit the 
respondent (outcome A), you should use one of the codes 61-88 to record 
your final outcome 

Use code 61 If you went through the whole schedule With the respondent 
and completed all the relevant questlOns This code apphes even If the 
respondent refused any of the measurements 

A proxy refusal IS the situation where someone else refuses on behalf of 
the respondent - for example, a husband who says he Will not allow his 
Wife to be seen by a nurse ObvlOusly you should do your best to try and 
see the person yourself but sometimes this IS not possible 

Codes 85-87 should be used only If the respondent IS unavailable for 
mtervlew for these reasons throughout the whole of your fieldwork 
penod If they are hkely to return, and be fit to be seen, durmg that 
time, then try agam later 

Ql2a-d Complete these for each person you were successful at obtammg an 
mtervlew WIth (le those you coded 61 at Q9) 

An example of a completed page 2 IS shown overleaf 

14.2 Returning work to the office 

Post the NRFs, the Consent Forms and the Nurse Schedules back to the office the 
same day as you send the blood samples to the West Middlesex lab (or m time the 
followmg day to catch that day's post) Referral back to GPs and respondents m 
the event of any senous abnormahtles can be seriously delayed If work IS not 
returned promptly by nurses 

Before returnmg work, check that you have all the documents you should have and 
that they are properly senal numbered and so on Check that they match With 
your NRF entnes The documents you should return for each person are the 
Consent Booklet, the Nurse Schedule, and the NRF 

For confidentiality reasons, NEVER send the Nurse Schedule back in the 
same envelope as its Nurse Record Form or Consent Booklet. Always post 
the two packages at the same time. Pm together the NRF and Consent 
Booklet and return them m one envelope, send the Nurse Schedule back m a 
separate envelope 

At the end of your aSSIgnment, check that you have accounted for all the senal 
numbers on the Nurse Sample Sheet Keep the NSS It WIll help sort out queries, 
should there be any, about work done by you 
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2 

S. CALLS RECORD (Nota all parsonal visits and talaphona calls, avan if no reply) TNC 

VISIT NUMBER 04 05 06 08 09 10 I I 12 

TYPE OF CALL: 

Telephone 1 1 cD 1 1 1 1 1 1 I 1 I 
Personal visit cD ~ 2 2 2 2 2 2 2 2 2 2 2 

EXACT TIME OF CALL r 
! 

(24 HR CLOCK): 11 ~ D i / () ·15 I~ ."10, 
DATE: 

i)DaY(Mon".!I£JW~1 iDDi~DDI!' 
Tues • 2 atC) , L..-__ ----' L..-__ '---

ii) DaJrnl (I, I if :uJ ~I, ~ =~! DJ DJ [I] t i I '=:I ='1 '::::' =": i', 

!1.T:l r:tY : 1' i i 11 1' : --
iii) Month I~ 19.1::::J, U 3 ! 1 " , 1 1 i " 

NOTES 

9. 

/. Harfv w~t( (de.. - nor- LW't ~ o-rrT. 
7.... 'R.-6y.(.! a.rf -t-- I i /3 M IJ·1D 

RECORD FINAL OUTCOME: RING FINAl. 
OUTCOME 

CODe 

Not to be interviewed (Interviewer outcome B) 60 .... END 

NURSE SCHEDULE COMPLETED er- a.12 

NURSE SCHEDULE!!Q! COMPLETED: • no contact made 81 .... END 
• refusal by person 82 .... al0 

• proxy refusal 83 .... al0 

• broken appointment 84} 
• ill (at home) 85 

• ill (in hosp~al) . 86 11 
• away (other reason) 87 

• other 88 

10. REASON FOR REFUSAL: Cannot/won't find time 1 

11 

Feels done enough already 2 
Recently had health cheek/GP knows heatth 3 

Had enough of medical profession 4 

Doesn't want to know resultsltempt fate 5 
Frightened of procedures 6 

Other 7 

GIVE FULL DETAILS OF BROKEN APPT, ILL, 
AWAY OR OTHER UNPRODUCTIVE 

END 

i 12a) WAlST·HIP MEASUREMENT: 
• obtained (I) 

• attempted. not oblained 2 
11 

I 
I 

I 

• not attempted 3 
• refused 4 

b) BLOOD PRESSURE: 

e) 

• at least 1 valid reading obtained L 
• attempted, none obtained 2 

- not attempted 3 
- refused 4 

LUNG FUNCTION: 
- obtained (at least 1 valid blow) Q 

. attempted, none obtained 2 
• not attempted 3 

- refused 4 

d) BLOOD SAMPLE: • taken (at least 1 tube) 0 
- attempted. not obtained 2 

- not attempted 3 

. refused 4 

1:\WORKOOCS\oMH'.31019S\NRFV1.006 



15. CONTACT NAMES 

Your Area Manager IS Jenny Jeffery Her telephone number IS 01241-852405 
Jenny IS assisted by Yetta Goran (0141-639-2270) who Will also be available to 
answer any quenes 

If there are any problems with the mtervlewer liaison, contact Jenny 

If you have any problems usmg your eqUIpment or need to discuss protocols, 
contact your nurse supervisor 

Your mtervlewer supervisor Will be able to help and advise on any aspects of 
"survey work" - gettmg cooperation, completmg the documents, etc 

If you need more supplies or need to contact the Field Department, please phone 
Loretta CurtlS m Brentwood (01277 200600) 

The SCPR team (Becky Gray, Bob Erens) Will be happy to answer any quenes you 
have about the survey Itself or about any of the documents you are usmg You can 
contact them on 0171 250 1866 

The survey doctor IS Dr Wel Dong She Will be available for answermg any 
quenes about the study, the eqUIpment used, takmg the measurements, etc All 
such quenes should go to Wel Dong unless you need Immediate medical adVice 

In the case of medical emergencies you should contact the Scotland-based doctor, 
Dr James Repper If you need to contact him, try his pager number (0426 
316675), you can leave a message up to 90 characters (eg, your name and phone 
number) You can also try him at his surgery (the Foresterhlll Health Centre, 
Aberdeen) 01224-696949 
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THE PROTOCOLS 

16. RECORDING AMBIENT AIR TEMPERATURE 

16.1 The Thermometer 

You have been provided with a digital thermometer and probe. This instrument is 
very sensitive to minor changes in temperature. It is therefore important that you 
record temperature at the appropriate time in your routine. It can also take a few 
minutes to settle down to a fInal reading if it is experiencing a large change in 
temperature (eg coming into a warm house from a cold outside). 

I=ediately after you have settled the respondent down to rest for fIve minutes prior 
to taking their blood pressure set up the thermometer to take a reading. Just prior 
to recording the blood pressure note the temperature and record it in the appropriate 
part of the nurse schedule. Always switch it off after taking a reading, to avoid 
battery problems. The thermometer automatically switches off if you have left it on 
for more than 7 minutes. 

Place the thermometer on a surface near the Dinamap. Do not let the probe touch 
anything - you can for example let it hang over the edge of a table. Do not put it on 
top of the Dinamap as it will be warm. 

16.2 Instructions for using the thermometer 

1. The probe plug fIts into the socket at the top of the instrument. 

2. Press the completely white circle to turn the instrument on. To turn off, press 
the white ring. 

3. Before taking a reading off the display, ensure that the reading has stabilised. 

4. Be careful of the probe - it is quite fragile. 

5. When "LO BAT" is shown on the display the battery needs replacing, take no 
further readings. 

6. The battery in your thermometer is a long-life battery and should last at least 
one year. However, should it run low please purchase a new battery. Take the 
old one with you to ensure it is the same type. Claim in the usual way. 

7. To remove old battery and insert a new one, unscrew the screw on the back of the 
thermometer. 
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17. BLOOD PRESSURE MEASUREMENT AND HEART RATE READINGS 

HIgh blood pressure IS an Important nsk factor for cardIOvascular disease Durmg the 
first VISIt. the mtervlewer WIll have asked the resnond .. nt lfh .. /"h .. h"" pvpr h,,<l h",.h - -- -- ,-- - - - -- -- - --- -----~~-----~-------r'"-------------.---------.-----~---e- a 

blood pressure If thIS IS the case more detaIled mformatIon 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 dlstnbutIOn of blood pressure across the 
populatIOn ThiS IS VItal for momtormg change over tIme, and momtormg progress 
towards lower blood pressure 

The only people not ehgIble for blood pressure measurement are those who are 
pregnant However, If a pregnant woman wIshes to have her blood pressure 
measured: you may do so, but do not record the readmgs on the Nurse Schedule 

All other respondents are ehgIble, unless they do not WIsh to glVe their perInlSSIOn 

17.1 Equipment 

Dmamap 8100 blood pressure momtor 
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 

Extra large cuffs are also avaIlable from FIeld Department m Brentwood, should you 
reqUIre one 

The Dmamap 8100 blood pressure momtor IS an automated machme It IS deSigned 
to measure systohc blood pressure, dlastohc blood pressure, mean artenal pressure 
(MAP) and Dulse rate automatIcallv at ore-selected tIme mtervals On thIS survev . - ... " ... - - - - - - - - - - - - - - "" 
three readmgs are collected at one mmute mtervals 

The Dmamap IS equipped With a rechargeable battery, which can run for a 
mmlmum of SI.X hours when fully charged It IS esseniIal to keep the battery 
charged as fully as possible A yellow battery hght 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 hght WIll 
mdlcate that the battery IS chargIng An overnIght charge (eIght hours) WIll 
provIde about four hours of operatIon 

When the Dmamap IS sWItched on the momtor momentarIly displays eIghts (888s) m 
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 turnmg on 
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the monitor any of the displays fail to show the 888s, contact the nurse supervisor 
immediately and inform them that there is a problem with the monitor. 

17.2 Preparing the respondent 

The respondent should not have eaten, smoked or drunk alcohol in the 30 minutes 
preceding the blood pressure measurement. 

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. 

Selecting the correct cuff 

Do not measure the upper arm circumference. Instead, choose the correct cuff size 
based on the acceptable range which is marked on the inside of the cuff. You will 
note that there is some overlap between the cuffs. If the respondent falls within this 
overlap range then use the standard cuff where possible. 

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. 

17.3 Procedure 

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

Do not put the cuff on too tightly as bruising may occur on inflation. Ideally, it should 
be possible to insert two 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 
that the right arm will be resting at a level to bring the antecubital fossa (elbow) to 
approximately heart level. They should be seated in a comfortable position with cuff 
applied, legs uncrossed and feet flat on the floor. 

Explain that before the blood pressure measurement we need them to sit quietly for 
five minutes to rest. They should not smoke, eat, drink or read during this time. 
Explain that during the measurement the cuff will inflate three times and they will 
feel some pressure on their arm during the procedure. 
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After five mmutes explam you are startmg 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 Sn.ENCE button until the yellow trIangle above It lIghts up 

c) Press the AUTOIMANUAL button until the green trIangle above It lIghts 
up The cuff wIll now start to mflate and take the first measurement 

d) Press the cycle SET button until the number 1 lIghts up m the mInutes 
box Blood pressure WIn then be recorded at one mmute Intervals 
thereafter After each Interval record the readIng on the schedule 

e) It IS pOSSIble to retrIeve any of the three readIngs If they need to be checked 
or If you dIdn't record them for any reason To do thlS waIt until t..~e three 
readIngs have been taken then press the AUTOIMANUAL button followed 
by the PRIOR DATA button ThIs WIll dIsplay the preVIOUS readIng le the 
second blood pressure Press the PRIOR DATA button agaIn to dIsplay 
the first blood pressure readmg, and once agal...ll to return to the fUlal 
readIng The mInutes dIsplay mdlcates how long ago the measurement was 
taken IT IS NOT POSSIBLE to retrIeve the readmgs once the momtor 
has been SWItched off 

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

If there are any problems 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 agaIn If the respondent has to get up to do 
somethIng, then ask them to SIt and rest for five mInutes agam 

17.4 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 Ask the respondent to SIt as still as pOSSIble and take the 
measurement agam Do not palpate the pulse and do not tell the respondent theIr 
pulse IS erratIc If you stIll get another 844 error readmg, record that It wasn't 
pOSSIble to get a readmg and explam to the respondent that thIS sometimes happens 

Other error readmgs are detaIled on the SIde of the Dmamap Itself 
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17.5 Informing respondents of their blood pressure readings 

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

In answering queries about the respondent's blood pressure, it is very IMPORTANT 
io 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. It is very important that 
you make all the points relevant to the particular situation and that you do 
not provide a more detailed interpretation as this could be misleading. Read 
the instructions below very carefully and make sure you always follow these 
guidelines. To help you remember, you have been given a Blood Pressure Guide Card 
which summarises these rules. 

Base your comments on the last two of the three 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. 

Definitions of raised blood pressure differ slightly. It has been decided to adopt the 
ones given below for this survey. It is important that you adhere to these defmitions, 
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 biood pressure is normar 

Mildly raised: 

'Your biood 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 fmding or not.' 
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SURVEY DEFINITION OF BLOOD PRESSURE RATINGS 

For all women, and men aged less than 50 

Ratmg Systohc Dlastohc 

Normal < 140 and < 85 

MIldly raIsed 140 - 159 or 85 - 99 

Moderately raIsed 160 - 179 or 100 - 114 

Severely raIsed 180 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 - 179 or 105 - 114 

Severely raIsed 180 or more or 115 or more 

I 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 
readmg does not necessanly mean that you suffer from hIgh blood pressure' 

'You are adVIsed to VISIt your GP wlthm 2-3 weeks to have a further blood 
pressure readmg to see whether thIS IS a once-off fmdmg or not' 

Severely raised: 

'Your blood pressure IS hIgh today' 

'Blood pressure can vary from day to day and throughout the day so that one hIgh 
readmg 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 readmg to see whether thIS IS a once-off fmdmg or not' 
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Note: If the respondent is elderly and has severely raised blood pressure, amend 
your advice so that they are advised to contact their GP within the next 
week or so about this reading. This is because in many cases the GP will 
be well aware of their high 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). 

,,,, a 
~ ,,,u Action to be taken by the nurse after the visit 

The chart below summarises what action you should take as a result ofthe knowledge 
you have gained from taking the blood pressure readings. For this purpose you 
should only take into account the last two readings as the fi,st reading from the 
Dinamap is prone to error for the reason stated above. 

The doctor responsible for dealing with queries regarding blood pressure readings is 
Dr. Repper, based in Aberdeen. To contact him, try his number at his surgery (the 
Foresterhill Health Centre, Aberdeen) 01224-696949 or his pager number <0426 
316675). If for any reason you cannot speak to Dr. Repper, speak to the UCL Survey 
Doctor, Dr. Wei Dong, on 0171-391-1730. Do not hesitate to contact the survey doctor 
whenever you feel you need advice about what to do after seeing a respondent. 

I BLOOD PRESSURE 

N 01 ma1lntildlmoderate bp 

Systolic < 180 mmHg and 
Diastolic < 115 mmHg 

Severely raised bp 

Systolic <: 180 =Hg or 
Diastolic <: 115 =Hg 

I ACTION 

No further action necessary 

If you feel that the circumstances 
demand further action, inform Dr. 
Repper who will then inform the 
respondent's GP immediately ifhe 
deems it necessary. 

Contact Dr. Repper at the earliest 
opportunity who will inform the 
respondent's GP. 

* A hypertenSive CriSIS IS an extremely rare comphcatlOn of high blood pressure. 
Its signs and symptoms include: 

diastolic bp > 135 mmhl! 
headache, 'confusion, sle~piness, stupor, visual loss, seizures. coma, cardiac 
failure, oliguria, nausea & vomiting. 
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All apparently high or unusual readmgs wlll be looked at by Dr Repper when they 
reach the office If the readmg IS Judged to be high, then Dr Repper 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 

18. MEASUREMENT OF WAIST AND HIP CIRCUMFERENCES 

18.1 Purpose 

There has been mcreasmg mterest m the dlstnbutIOn of body fat as an Important 
mdlcator of mcreased nsk of cardiovascular disease The walst-to-hlp ratIO IS a 
measure of dlstnbutIon of body fat (both subcutaneous and mtra-abdommaD 
Analyses suggest that thiS ratIO IS a predictor of health nsk hke the body mass mdex 
(Weight relative to height) 

18.2 Equipment 

InsertIOn tape cahbrated m mm, With a metal buckle at one end which IS connected 
to a spnng balance 

18.3 EligIbllity 

The respondent IS mehgIble for the waist and hip measurement If s/he IS 

a) Pregnant 
b) Chalrbound 
c) Has a colostomyhleostomy 

If any of the above apply, record thiS on the Schedule (Q18c on page 11) If there are 
any other reasons why the measurement was not taken, record thiS on the Schedule 
and note down the reason 

18.4 Preparing the respondent 

The mtervlewer 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 
substantlally 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 
smts and support tIghts 
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If the respondent is wearing a belt, ask them if it would be possible to remove it or 
loosen it for the measurement. 

Pockets should be emptied. 

If the respondent is not willing to remove bulky outer garments or tight garments and 
you are of the opinion that this will significantly affect the measurement, record this 
on the Schedule at Q19b/d. 

Ifpossible, ask the respondent to empty their bladder before taking the measurement. 

18.5 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.B. 

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. 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. At the same 
time pull the spring balance to the mark around 600g and then 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. 

18.6 Measuring waist circumference 

1. The waist is defined as the point midway between the iliac crest and the costal 
margin (lower rib). To locate the levels of the costal margin and the iliac crest use 
the fmgers 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. 
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Measure to the nearest mIllImetre and record thIS on the Schedule 

4 Repeat thiS measurement agam 

5 If you are of the opmlOn that clothmg, posture or any other factor IS sIglllficantly 
affectmg the waIst measurement, record thIS on the Schedule 

18.7 Problems measuring the W3.lst circumference 

If you have problems palpatmg 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 fmger 

If your respondent has a bow at the back of her skirt, thIS should be untIed as It may 
• add a substantIal amount to the waISt cIrcumference 

Female respondents wearmg 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 ro this CIrcumstance the waIst measurement 
would be taken on the waIst band at the back and off the waIst band at the front 
Only If the waistband IS over the waIst all the way around can the measurement be 
taken on the waIstband If there are belt loops, the tape should be threaded through 
these so they don't add to the measurement 

18.8 Measuring hIp circumference 

1 The hIP CIrcumference IS defmed as bemg the WIdest cucumference over the 
buttocks and below the IlIac crest To obtaro 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 contractmg 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 clothmg IS SIgnIficantly affectmg the measurement, record thIS on the schedule 

4 Repeat thIS measurement agam 

18.9 General points 

The tape should be tight enough so that It doesn't slIp but not tIght enough to rodent 
clothmg If clothmg IS baggy, It should be folded before the measurement IS taken 

If the respondent IS large, ask hmJher to pass the tape around rather than haVlng 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 
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18.10 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.5cm. We 
particularly want to know if waist and hip are affected differently. 

19. LUNG FUNCTION TESTING 

19.1 Purpose of test 

Lung function tests objectively assess respiratory impairment if it is present. We will 
be measuring forced expiratory volume in one second (FEV 1), forced vital capacity 
(FVC) and peak flow (PF). These measures can be reduced for a wide range of • 
reasons, eg physical unfitness, smoking, chronic bronchitis, those who have had poorly 
controlled asthma for many years, some muscular disorders and many others. At a 
population level, these measures tell us a lot about the respiratory health of the 
population, and are also indicators of general health. 

The definition of an acceptable level of lung function depends on the person's age, sex 
and height. A diagnosis of abnormality is not based on measurement on a single 
occasion but is rather based on several measurements and on the person's clinical 
history. Prior to making the measurement, we wish you to explain this to the 
respondents. Q21 of the Nurse Schedule contains a statement you should always read 
out before carrying out this test. Explain to the respondent that we are very happy 
to send the results to their GP if they so wish and the GP can then interpret them in 
light of their knowledge about the respondent. 

19.2 Equipment 

The Vitalograph Escort spirometer and case 
Power pack 
1 litre calibration syringe 
Disposable cardboard mouthpieces 
2 spare mesh filters 

19.3 Eligibility 

All respondents, including those chairbound EXCEPT: 

a) Those who are pregnant. 
b) Those who have had abdominal or chest surgery in the preceding three weeks; 
c) Those who have been admitted to hospital with a HEART complaint or stroke 

in the preceding six weeks. 

19.4 Procedure 

Since air is a gas, its volume changes with changes in temperature. For this reason 
room temperature is of critical importance when measuring lung function. To take 
account of air temperature (and humidity) the spirometer MUST be calibrated in each 
household prior to the first measurement carried out. In addition, the room 
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temperature must be noted and entered mto the spIrometer prior to measurmg each 
respondent It IS also IInportant that your eqUIpment IS at room temperature when 
you use It For this reason, take It out of Its con tamer as soon as possible when you 
enter the house Otherwise It Will be too cold (or m summer too hot') from bemg m 
the boot of your car 

Caltbratmg the spIrometer 

Remember, the spirometer MUST be calibrated m the household prior to measurmg 
each respondent 

1 The first step IS to circulate the room air through the calibration syrmge and the 
spirometer To do thiS, connect the syrmge to the flow head and Simply pump 
through a few litres of air , 

2 Next you enter the cahbratlOn routme of the spirometer To do thIS, hold the 
spIrometer level, press the arrow button and blue "on" button at the same time, 
then release both buttons 

3 You Will see an eqUIpment number dIsplayed, followed by the message "zeromg 
sensor", then "please wait" The message "pump air" IS then dIsplayed 

4 Makmg sure the syrmge handle IS fully extended, connect the syrmge to the flow 
head The handle of the spIrometer should be pomtmg upwards Pump m the 
volume of air from the syrmge m a smooth SWift stroke, takmg approximately 1 
second to do so It IS Important that the air IS pumped m smoothly and SWiftly m 
thIS way Be careful not to occlude the outlet of the spirometer WIth your hand 

5 Durmg cahbrabon the message "samplmg flow" IS displayed Followmg thIS "*" 
IS dIsplayed If the spirometer IS cahbrated If a volume IS displayed rather than 
"*", then the Ulllt IS not fully calibrated and you must repeat the procedure agam 
by pumpmg m another lItre of air from the syrmge Do thiS until the "*" IS 
dIsplayed If you encounter problems durmg calIbration consult the 
"troubleshootmg adVice" at the end of thIS sectIOn If after SIX attempts the 
spIrometer has not calIbrated, remove cone and end cap, check that you have not 
forgotten to msert a mesh and ensure the cone and end cap are replaced tightly 
If calibration IS still not possible, abandon procedure and record It on the schedule 
Check the equipment later and contact the FIeld Office ImmedIately for a 
replacement 

6 Then press the C button to SWItch off 

Performmg the test 

1 The first step IS to measure the room temperature SWitch on your thermometer 
as before Allow It to settle, then record the temperature on your schedule and 
SWitch off 

2 Holdmg the spirometer level, press the blue ON button The last temperature 
entered Will be dIsplayed Enter the temperature you have Just recorded to the 
nearest degree Do thiS by pressmg the arrow button until the correct 
temperature IS dIsplayed The arrow button allows you to scroll through to 40° C 
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Note that the lowest temperature you can enter is lO·C. If the temperature is 
lower than W·C or higher than 40·C reliable measurements cannot be made and 
spirometry must be deferred until the room heats up/cools down or be abandoned. 
If the latter is the case, note it on the appropriate part of the Schedule. 

3 When the correct temperature is displayed, press the on button again. The display 
will read "zeroing sensor" followed by "please wait", then" perform test". 

4 Instruct the respondent to blow as described in the next section. As the 
respondent is blowing the message "sampling flow" is displayed. The FVC is then 
displayed in litres (L). Record this in your nurse schedule in the appropriate box. 
Press the arrow button again and the FEVl will be displayed. Record this too. 
Press the arrow again and the PF (Peak Flow) will be displayed. Record this. 
Then record whether the blow has been technically satisfactory (this,is defmed 
below). 

5 Press the C button to clear the results and then press the ON button to start 
again. The temperature will be displayed again. This time you can ignore it as the 
room temperature will not have changed much from the first blow. It is very 
important that you press the C button before the ON button. If you do 
not do this the screen will go on to tell you the results of the best blow 
rather than each individual blow. 

6 Press the on button again, and get the respondent to blow as before. Repeat the 
procedure until you have recorded five blows. Don't forget to switch off by 
pressing the C button . 

Instructing the respondent to blow 

1 The respondent should be in the standing position. If chair bound you can still 
carry out the test. 

2 Tight clothing should be loosened. 

3 Dentures should be worn unless they fit so badly that they become loose and 
obstruct the airflow. 

4 Explain to the respondent that the aim ofthe test is to fmd out how much air they 
can blowout and how quickly it is blown out. Then explain that "you must try to 
blowout as much air as possible as hard and as fast and as completely as you 
canl!. 

5 You should demonstrate the correct technique first , using a mouthpiece 
unconnected to the spirometer. Explain that the mouthpiece should be held in 
place by the lips rather than the teeth and the lips should be wrapped firmly 
around it. Demonstrate a blow. 

6 Attach a clean disposable mouthpiece to the flow head. Explain to the respondent 
that they must now make their first attempt. 
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7 Instruct the respondent to take as deep a breath as possIble and then to hold the 
mouthpIece wIth theIr lIps The respondent should hold the spirometer with the 
handle downwards 

8 Then say "now blow" As the respondent IS blOWIng encourage her/lum by sayIng 
"keep gOIng, keep gomg, keep gOIng" 

9 It IS Important to observe the respondent closely durIng the blow so that you can 
note whether It was techmcally satisfactory and advIse her/hIm how to do It better 

10 You must attempt to get five blows from each respondent However, there WIll be 
some respondents, e g some elderly respondents or those wIth severe lung dIsease 
who are unable to complete five attempts You must stnke the nght balance 
between encouragement and OVer-InSIstence If five blows are not obtaIned you 
should record the reason for thIS on your schedule 

TechnIcally unsatIsfactory blows 

A technIcally unsatisfactory blow IS any of the follOWIng 

1 An unsatisfactory start, eg exceSSIVe hesItatIng or a "false start" If you see" on 
eIther SIde of the '"FEVl'" then thIS tells you that It IS an excessIVely slow start 

2 LaughIng or coughmg espeCIally durmg the first second ofthe blow Many people 
wIll cough a lIttle towards the end of theIr effort but thIS IS acceptable 

3 HoldIng the breath In ( 1 e a valsalva manoeuvre) 

4 A leak In the system or around the mouthpIece ThIS would Include those where 
the mouthpIece IS not firmly held by the lIps 

5 An obstructed mouthpIece e g tongue In front of the mouthpIece or false teeth 
obstructIng the mouthpIece 

6 Note that a result of 000 on an FEVl also means that the test has not been 
carned out properly 

19.5 Cleaning procedure for the Escort spirometer 

For the respondent's safety, the mouthpIeces you use are valved so that It IS not 
pOSSIble to Inhale through them Please always ensure that you use a new dIsposable 
mouthpIece for each respondent The mouthpIece may be given to the respondent to 
dIspose of In theIr own household rubbIsh It IS not necessary to clean eqUipment 
between households It IS essential, however, that the filters are removed and cleaned 
each evenIng (see dIagram below) 

1 Remove the cone (1) and end cap (2) from each end of the flowhead Do not 
dIsassemble the remamIng part of the spIrometer 

2 Remove the filter meshes (3) 
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3 Replace with the two clean spare mesh filters. Put the deep edge of the plastic 
rim facing towards the centre of the spirometer. 

4 Wash the soiled filters carefully in warm soapy water and rinse thoroughly with 
clean water. The filters should be left overnight to dry out completely. 

The Structure of the Spirometer (diagram) 

,. Cone 10. Mouthpl .... 
Z. End Cap 
3. Seml·Dlapooable M_h Filte. 5. Flowh •• d S •• lIng Rings 
4. Fi.ach E10ment AaHmbly I. Spiromel.' Body 
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19.6 bnportant pomts to note 

1 When fully charged from the power supply umt provIded, a test duratIOn of at 
least 90 mmutes can be expected After the "LOW BATTERY" message first 
flashes on the screen, only a further 1 mmute of valId testmg can be guaranteed 
after whIch the umt lllUSt be recharged or operated from the mams supply to 
carry out further tests 

The spIrometer should be charged I=edlately before each VISIt Take wIth you 
the power pack, m case of battery faIlure 

2 Whenever the "ON" button IS pressed to perform a new test, ensure that the 
spIrometer IS placed on a flat surface wIth the mouthpIece pomtmg upwards 

• 3 The respondent should hold the umt WIth the handle pomtmg downwards durmg 
the testmg ThIs IS dIfferent to the procedure durmg calIbratIOn when the handle 
should be pomtmg upwards 

19.7 Fault finding gwde 

PROBLEMS 

Nothlllg u dJ.splayed when the ON' bunon L! pressed 

Fal.se rendJOis suspeaed Ensure UD.lt u being held correctly dunoa te.\lL 

CalibratIon value.s vU}' Jl'catly 

UnH rcmwn.s ID ZEROING SENSOR mode 

lIrnl does 001 operate for the specIfied length 
of ume when battery IS fully Charged 

PUMP AIR stays OD screeo Instead of cai.JbralJOD Te.!Uit 
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SOLUTIONS 

Connect to PowerSAFE as banery may be dJscharged 
ON buttoD DOL being held dowo 100g enough 

RecaIJbralc 

ED.5ure the oonect caIJhr:II.JOD pmcedure IS bCII::lg followed 
StArt calJhrnuoo Syringe .strol..e sharply 

El13ure the ambient :ut tempera1W"c IS wlt.run 
the specified openulog temperature 

Replace baueT)' 

Not oil smooth system of an from the callbrauon .!ynnge 
Too 10dg 11. delay between .!wllch.IDg on and pumplDg aJr through 

Handle of $plfometer not dtreCled upward when calJbralJng 
Occludmg the end cap With your hand 



20. BLOOD SAMPLE COLLECTION 

20.1 Eligibility 

Do not take a blood sample from respondents who are: 

a) Pregnant 
b) Have a clotting or bleeding disorder 
c) Aged 16 or 17 and do not live with a parent or guardian 
d) Not willing to give their consent in writing 
e) Are currently on Warfarin therapy 

NB: See page 30 for a fuller description about clotting or bleeding disorders. 

20.2 Purpose 

The blood sample is being taken to obtain indicators of risk factors for cardiovascular disease and 
of other measures of health and nutrition. 

For all respondents, the blood will be analysed for total serum cholesterol, HDL cholesterol, 
fibrinogen, haemoglobin, ferritin, gamma GT and serum cotinine. For a sub-group of respondents 
(in 5 sampling points each month), the blood will also be analysed for vitamins A,C,E and 
carotenoids and the fatty acid composition of cholesterolesters; respondents receiving these 
additional blood tests are shown as "BT: V" on the address label on the NRF. 

Cholesterol and fibrinogen are being measured because raised levels are associated with higher 
risks of heart attacks. Haemoglobin and ferritin are being measured as indicators of iron status. 
Gamma GT and serum cotinine are indirectly linked to CVD in that gamma 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. Vitamins are 
being measured because it is thought that they might offer protection against heart disease. Fatty 
acids will show the type of fat eaten in the diet, which is also related to CVD' 
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20.3 EqUipment 

All nurses Will have the follow1Og eqUipment 

Tourniquet 
Alcohol swabs 
Dental roll 
Rubber gloves 
AdheSIve dress10g 
Plasuc postal con tamers 
Padded en velopes 
Seal able plasuc bags 
K.!tchen roll 
MIcro pore tape 
Set of labels for blood sample tubes 

Vacutamer holdel 
Vacutamer needles 2 I G 

Buuerfly needles 23G 
Needle disposal box 

Vacutamer 9 ml pla10 tube 
Vacutamer 2 ml EDTA tube 
Vacuta10er 4 ml Cltrate tube 

Nurses workIng m samplmg po1Ots where "BT V" IS shown Will also have 

cold box 
cold packs 
plastiC bags 

For all respondents, the tubes should be fIlled m the follow1Og order 

Plam tube (red cap) (9ml) 
EDTA. tube (lavender cap) (2rrJ) 
Cltrate tube (blue cap) (4ml) 

Vacutamer 6 ml pla10 tube 

When vltamms/farry aCIds are be10g analysed (ET V samplmg pomts), a fourth tube should then 
be filled 

Plam tube (blue cap) (6ml) 

The tubes must be filled m thIS order so that, If a situation anses where there Will be msufflclent 
blood to fill all the tubes, the analyses wllh the highest pnonty can sull be undertaken 

20.4 Gettmg consent 

Before takIng blood from 16· I7 year olds, you must make sure that you always get both the 
respondent's own Signature and the sIgnature of thelf parent or person who has legal parental 
responsibilIty Remember that even If 1611 7 year old respondents are mamed and not hv10g wllh 
thelf parent or person who has legal parental responslblhty, you cannot take blood unul you have 
thelf parent's consent 

In IS not suffiCIent to sImply have one signature at Item I-ill on the BS page of the Consent 
Booklet You must make sure you have all relevant signatures 
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20.5 Preparing the respondent 

Ask the respondent if they have had any problems having blood taken before. 

Explain the procedure to the respondent. They should be seated comfortably in a chair, 
or if they wish, lying down on a bed or sofa. 

2 Ask the respondent to roll up their left sleeve and rest their arm on a suitable surface. 
Ask them to remove their jacket or any thick clothing, if it is difficult for them to roll 
up their sleeve. 

The antecubital fossae may then be inspected. It may be necessary to inspect both arms for 
a suitable choice to be made, and the respondent may have to be repositioned accordingly. 

Do not ask the respondent to clench hislher fist. 

3 Select a suitable vein and apply the tourniquet around the subject's arm. In certain cases 
the tourniquet may have to be applied to locate a reasonable vein. However, it is 
desirable to use the tourniquet applying minimal pressure and for the shortest duration 
of time. Do not leave the tourniquet in place for longer than 2 minutes. 

Ask the respondent to keep hislher ann as still as possible during the procedure. 

4 Put on your rubber gloves at this point. 

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

20.6 Taking the sample 

5 Venepuncture is performed with a twenty one gauge vacutainer needle or bunerfly. 

Grasp the respondent's ann firmly at the elbow to control the natural tendency for the 
respondent to pull the ann away when the skin is punctured. Place your thumb an inch or 
two below the vein and pull gently to make the skin a linle 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 
tube with the red cap followed by the lavender EDT A tube and then the blue citrate tube (and 
finally, in BT:V sampling points, the plain tube with the blue cap). 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. 
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7 If venepuncture IS unsuccessful on the first attempt, make a second anempt on the other 
arm If a second attempt IS unsuccessful, do nOl anempt to try agaIn unless the 
respondent IS InSIstent that another attempt be made Under no cIrcumstances, should 
you make a fourth anempt Record the number of anempts on the Nurse Schedule 

8 Remove the needle from the vacutaIner holder by InsertIng It mto the slot at the top of the 
needle dIsposal box Push It towards the narrow end of the slot untJl the hub fInS are 
engaged TWIst the holder antJ-clockwlse to unthread the needle Then silde the holder 
towards the centre of the slot, allowmg 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 dressmg, If the respondent IS not 
allerglc to them If they are allergIC, use a dental roll secured wIth rrucropore 

20.7 FalOtlOg respondents 

If a respondent looks or feels frunt dunng the procedure, It should be dIscontInued The 
respondent should be asked to place theIr head between thelf knees They should subsequently 
be asked to ile down 

If they are happy for the test to be contInued after a suitable length of tJme, It should be done so 
wlth the respondent supIne and the cIrcumstances should be recorded They may wIsh to 
dlscontmue the procedure at thIS pOInt, but WIlling to gIve the blood sample at a later tJme 

20.8 Disposal of needles and other matenals 

Place the used conon wool balls, gloves, etc In the self-seal dIsposal bag ThIs bag, together WIth 
the needle dIsposable box, should be taken to your local hospItal for Incmeratlon Telephone them 
beforehand, If you are not sure where to go If you come across any problems wIth the dISpOSal, 
contact Dr Dong who WIll contact your local hospItal 

209 Needle stick IOJunes 

Any nurse who sustaIns such an Injury should seek IDuuedlate adVIce from theIr GP The nurse 
should Inform hlslher nurse supervIsor of the IncIdent, and the nurse supervIsor should IDform 
Rachel Tucker at UCL 

20.10 Respondents who are HIV or HepatItIS B posItive 

If a respondent volunteers that they are HIV or Hepautls B poslUve, do not take a blood sample 
Record thIS as the reason on the Schedule You should never, of course, seek thiS mformatlOn 
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21. SENDING BLOOD SAMPLES TO THE WEST MIDDLESEX 
LABORATORY 

The blood samples (first 3 tubes) are to be sent to the West Middlesex Laboratories. It is 
important that the blood is sent properly labelled and safely packaged and that it is despatched 
immediately after it has been taken. (If you are in a BT:V sampling point and have taken 4 tubes 
of blood, the following instructions apply to the first 3 tubes only; the fourth tube will be taken 
to a local processing laboratory - see section 22.) 

21.1 Labelling the Blood Tubes 

Label the tubes as you take the blood. It is vital that you do not confuse respondents' blond 
tubes. 

Use the set of serial number and date of birth labels (green) to label the vacutainer tubes. Attach 
a serial number label to every tube that you send to the lab. Enter the serial number and date of 
birth very clearly on each label - the laboratory has had problems reading some nurses' writing 
on the English survey. Make sure you use black biro - it will not run if it gets damp. Check 
the date of birth with the respondent again verbally. 

Stick the green label over the label already on the tube. The laboratory needs to be able to see 
on receipt how much blood there is in the tube. 

We cannot stress too much the importance of ensuring that you label each tube with the correct 
serial number for the person from whom the blood was obtained. Apart from the risk of matching 
up the findings of the blood analyses to the wrong person's data, we will be sending the GP the 
wrong results. Imagine if we detect an abnormality and you have attached the wrong label to the 
tube! 

21.2 Packaging the blood samples 

Pack the tubes for each respondent separately from those of other respondents. All the tubes from 
one person can be packed together in one container. 

The following procedures are designed to minimise accidental damage and, should there be any 
damage, any blood spillage. 

You are supplied with plastic containers designed to take tubes. Place the filled tubes in a 
container. Press the two halves of the container firmly together. 

2 W rap a piece of kitchen towelling paper around the plastic container. 

3 Place the wrapped container into the resealable plastic bag (in your supplies), with the 
opening of the bag covering the hinged part of the plastic container. Ensure that the bag is 
sealed. 

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 2 in the envelope. 
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6 Fold over the end of the envelope, and seal finnly wIth sellotape Wrap the tape nght round 
the envelope 

NEVER use staples to seal the envelope 

Staples ca.t1 cut post office workers' ha'1ds When blood IS transported thIS can be 
dangerous 

7 Post the envelope Immediately It will go special dellVery Tills ensures that It amves the 
next day 

If you do your lfltervlew too late to catch the last post, post It to catch the next post If you 
mIss the Saturday post collecuon, take the envelope to a box that has a Sunday collecuon 
The blood should not be refngerated 

g When you have posted the blood samples, fIll m the tIme and date of postmg on the office 
copy of the Blood Sample Despatch Note I 

21.3 Checkmg blood sample outcome 

Check that your code for blood sample outcome at Q l2d on the NRF IS correct 

21.4 Compietmg the Biood Despatch Note (DESPATCH 2) 

The Consent Booklet contalOs a despatch note that should be filled In and sent to the laboratory 
WIth the blood sample Be sure you use the correct despatch note; use DESPATCH 2 for 
sendIng biood sampies to the West Nliddiesex iaboratory. 

* 

* 

* 

* 

* 

* 

Enter the respondent's senal number very carefully ThIS should both correspond to your 
entry on page I of the Consent Booklet and to the senal numbers you have recorded on the 
tubes 

Complete Items 2 and 3 

At Item 4 nng a code for each tube you are sendIng to the laboratory It may be that you 
only managed to obtalO two tubes from the respondent, In whIch case you would nng the 
appropnate codes 

Complete Item 5 

At Item 6, nng a code to tell the laboratory whether or not penrusslOn has been obtained to 
store part of the blood Your entry here should correspond to your entry at Item ge on the 
front page of the booklet 

At Item 7 enter your SCPR Nurse Number 

Tear off thIS despatch note and send with the blood to the laboratory 

Complete the Office Despatch Note (DESPA TeH 1) on the prevIous page of the Consent 
Booklet ThIs tells us the date you sent samples to the lab and mdlcates what we should expect 
back from the laboratory You complete the top part only (QI.2, 3a and b) for tubes sent to the 
West MIddlesex lab 
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22 DELIVERING BLOOD TO LOCAL PROCESSING LABORATORIES 

[I' you are working in a BT: V sampling point, you will have taken a fourth tube of blood which 
will be analysed for vitamins/fatty acids. This needs to he taken to (me of the local processing 
lahoratories within 4 hours of venepuncture. 

You will be given the name of your local processing lahoratory and a contact name there hefore 
you start work. You should contact this person hefore delivering your first sample to warn 
him/her when to expect deliveries on a regular basis, If you re4uire any assistance. contact your 
nurse supervisor for advice. Contact Or Dong if you have any prohlems with the lab. 

22.1 Packaging and delivering the blood sample 

Label the fourth tube (which is a 6ml I1lain tube, hlue cap) with a green serial numher and 
date of birth label. 

2 After venepuncture, the tuhe must immediately be placed inside the coffin (plastic container). 
then put in a plastic bag and finallY in a jiffy bag. This will protect the sample from 
exposure to sunlight. (The containers may be re-used unless they hecome contaminated.) 

:; It is vital to leave the tube at 1'00m temperature to clot. Do not let it become exposed to 
excessive heat (eg, in the back of your car). 

4 Deliver the tube as soon as possible (and definitely within 4 hours of venepuncture) to your 
contact at the local hospital laboratory. If the named contact at the lahoratory is unavailahle 
for any reason, ask to speak to a colleague of the named person instead. Do not leave the 
sample in Reception. but always make sure that you hand them over to someone who can 
deal with them immediately. 

5 You should also wllte the serial number and date of birth on two extra green lahels: these 
should be left at the lab along with the despatch note (see below). 

22.2 Completing the Blood Delivery Note (DESPATCH 3) 

The Consent Booklet contains a delivery note that SllllUld be filled in and handed llVer to the 
labmutory with the blood sample. Be sure you use the correct despatch note; use DESPATCH 
3 when delivering blood samples to the local laboratory. 

You need only complete the top half of despatch note 3: 

* 

" 
* 
" 

Enter the respondent's serial number very carefully. This should both correspond to your 
entry on page 1 of the Consent Booklet and to the serial number you have recorded on the 
tube. 
Complete items 2-5. (Use the end of interview time to estimate the time hlood was taken.) 
At Item (', enter your SCPR Nurse Number. 
At item 7, write in the name of the hospitalllaboratory you delivered the blood to. 

Do not complete the bottom half of the form: this will be completed by the local lahoratory. 
Tear ot't' this despatch note and hand it over with the blood to the laboratory, along with two 
more serial number/date of birth (green) labels. Inform the lab verbally about how long ago 
the blood was taken. 

Complete the bottom part of Office Despatch Note (DESPATCH 1) in the Consent Booklet. 
This tells us the name of the lab you delivered the blood to along with the date of delivery. You 
complete the bottom pan only (QI,2.3) for tubes delivered to locallahs. 
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THE SCOTTISH HEALTH SURVEY 1995 

CAPI QUESTIONNAIRE DOCUMENTATION 

INTRODUCTION 

All 
Area 
Sample Pomt Number 
Range I 997 

Address 
Address Number 
Range I 47 

Hhold 
Household Number 
Range I 3 

FIrst 
INTERVIEWER FOR INFORMATION You are m the questIOnnaIre for 
Area No (Area number) 
Address No (Address number) 
Household No (Household number) 

InIDate 
PLEASE ENTER DATE OF INTERVIEW 
Date 

StrtTlme 
INTERVIEWER PLEASE ENTER THE CURRENT TIME USE A 24 HOUR CLOCK 
Range 0 2359 

NAdults 
I would lIke to start by askmg some detaIls about your household Includmg yourself, how many people are 
there aged 16 or older m thIS household? (HOUSEHOLD = PEOPLE SHARING AT LEAST 1 MEAL A DAY, 
OR SHARING LIVING ACCOMMODATION) 
Range 1 12 

NChIld 
How many chIldren aged under 16 lIve m thIS household? 
Range 0 10 

TotPers 
So altogether, there Is/are (number of people recorded) people ill your household? 
1 Yes 
2 No 

Name 
INTERVIEWER TYPE IN FORENAME OF RESPONDENT 
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FORENAME 
Text MaxImum [1 S] characters 
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THE SCOTTISH HEALTH SURVEY 1995 CAPI QUESTIONNAIRE DOCUMENTATION 

If 2 or more adults In household 
What IS the name of the (nth person) aged 16 or over III the household? 

If Person Number> 1 
ReJtoRsp 
What IS (NAME'S) relatIOnshIp to you? 
01 WIfe 
02 Husband 
03 Partner 
04 ChIld (mcl step or adopted or non-related foster) 
05 Son-Ill-law or daughter-Ill-law 
06 Parent/Step-parent 
07 Parent-m-Iaw 
08 Brother or sIster (IncludIng step) 
09 GrandchIld 
10 Other relanve by blood, marnage or adoptIOn 
II Non-relalIve 

For all adults In household 
Sex 
INTERVIEWER CODE (NAME'S) SEX 
I Male 
2 Female 

If Person Number=I 
DoB 
What IS your date of buth? 
ENTER DAY OF MONTH IN NUMBERS, NAME OF MONTH IN WORDS (FIRST THREE LETTERS), 
YEAR IN NUMBERS Eg 2 Jan 72 

For all adults In household 
Age 
Can I check, what was your/(NAME'S) age last bIrthday? 
Range 0 120 

MarS!at 
What IS your/(NAME's) man tal status READ OUT AND CODE FIRST TO APPLY 
1 marned, 
2 co-habltIng, 
3 wIdowed, 
4 dIvorced, 
5 separated, 
6 or slllgle and never marned? 

If NChrld=>I, then for each chIld 
Name 
Enter name of (next) eldest chIld (aged under 16) 
Text MaXImum [IS] characters 
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ReitoRsp 
What IS (NAME'S) relatIOnshIp to you? 
01 WIfe 
02 Husband 
03 Partner 
04 ChIld (mcl step or adopted or non-related foster) 
05 Son-In-law or daughter-In-law 
06 Parent/Step-parent 
07 Parent-In-law 
08 Brother or sIster (IncludIng step) 
09 GrandchIld 
10 Other relalIve by blood, marnage or adoplIon 
11 Non-relalIve 

Sex 
INTERVIEWER CODE (NAME'S) SEX 
I Male 
2 Female 

Age 
Can I check, what was (NAME'S) age last blfthday? 
IF LESS THAN ONE YEAR, CODE 0 
Range 0 15 

GENERAL HEALTH 

All 
GenHelr 
Now I'd lIke to ask you some questIOns about your health How IS your health In general? Would you say It IS 

READ OUT 
I very good, 
2 good, 
3 faIr, 
4 bad, or 
5 very bad? 

Longlll 
Do you have any long-standIng Illness, dIsabIlIty or mflfffilty? By long-standmg I mean anythIng that has 
troubled you over a penod of lIme, or that IS lIkely to affect you over a penod of lIme? 
I Yes 
2 No 

If LongIl/ (or More)=Yes 
IIIsM (Maximum of 6 Illnesses) 
What (else) IS the matter with you? 
INTERVIEWER RECORD FULLY PROBE FOR DETAIL 
Text MaXImum [50] characters 
Variable names for text are IllsMI - I1lsM6 

Limit 
Does thIS lImIt your acnvlttes In any way? 
1 Yes 

4 



THE SCOTTISH HEALTH SURVEY 1995 CAPI QUESTIONNAIRE DOCUMENTATION 

2 No 

More 
Anythmg else? 
I Yes 
2 No 
IllcodOI - Illcod45 Type of longstandtng ,llness 
Up to 6 2-d.g.t entrles coded from IllsMI-IlIsM6 

All 
LastFort 
Now I'd hke you to thmk about the two weeks endrng yesterday Durmg those two weeks dId you have to cut 
down on any of the thmgs you usually do about the house (or at school/work) or m your free tIme because of (a 
cond~tlOn you have Just told me about or some other) Illness or InJury? 

1 Yes 
2 No 

lfLastFort=Yes 
DaysCut 
How many days waS thiS in ail dunng these 2 weeks, mcludmg Saturdays and Sundays? 
Range I 14 

SYMPTOMS OF THE CHEST 

All 
Chest 
I am now gomg to ask you some questlOns mamly about symptoms of the chest Do you have any pam or 
discomfort m your chest? 

Yes 
2 No 

IfChest=Yes 
Uphill 
Do you get It when you walk uphIll or hurry? 
I Yes Yes 
2 No No 
3 
4 
5 

SomeTIme 
NoUp 
No Walk 

SometImes/OccasIOnally 
Never walks uphIll or humes 
(Cannot walk) 

If Uph.ll=Somet.me 
Mostl 
DOeS tins happen on most occaSiOns? 
I Yes 
2 No 

If Uph,ll=YeslSomet.me!NoUp 
OrdPace 
Do you get It when you walk at an ordmary pace on the level? 
I Yes Yes 
2 No No 
3 SomeTune Somellmes/OccaslOnally 
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4 NoPace Never walks at an ordmary pace on the level 

If OrdPace=SomeT.me 
Most2 
Does thIS happen on most occaSIOns? 
I Yes 
2 No 

If Uph.l/=Yes or OrdPace=Yes or Most1=Yes or Mosl]=Yes 
WalkDo 
What do you do If you get It whlle you are walkmg? Do you stop, slow down or carry on? 
IF RESPONDENT UNSURE, PROBE What do you do on most occasIOns? 
I Stop Stop 
2 SlowDwn Slow down 
3 CarryOn Carry on 

If WalkDo=StoplSlowDwn 
PamAway 
If you stand stlll does the pam go away or not? 
IF RESPONDENT UNSURE, PROBE What happens to the pam on most occasIOns? 
I Away Pam goes away 
2 Stays Pam doesn't go away 

If PamAway=Away 
SoonAway 
How soon does the pam go away? Does It go m READ OUT 
1 TenLess 10 mmutes or less, 
2 MoreTen or more than 10 mmutes? 

If SoonAway=TenLess 
ShowP.m [mull/code] ShOWp.I1 - ShOWp.I6 
WIll you show me where you get thIS pam or dISCOmfort? 
INTERVIEWER USE CARD A TO HELP CODE POSITION OF PAIN OR DISCOMFORT 
CODE ALL THAT APPLY PROBE Where else? 
I Sternum (upper or mlddle) 
2 Sternum lower 
3 Left antenOf chest 
4 Left arm 
5 RIght anterIOr chest 
6 RIght arm 
7 (Somewhere else) 

IfChest=Yes 
SevPam 
Have you ever had a severe pam across the front of your chest lastIng for ha1f an hour or more? 
I Yes 
2 No 

IfSevPam=Yes 
DoeSee 
DId you see a doctor because of thIS pam? 
I Yes 
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2 No 

IfDocSee=Yes 
DocWh.t imuillcodej DocWhaii - DocWhai2 
What dId the doctor say It was? 
CODE ALL THAT APPLY 
I Angma 
2 Heart attack 
3 DId not say 
4 Other 

All 
ECGEver 
Have you ever had an electncal recordmg of your heart (ECG) perfonned? 
I Yes 
2 No 

I/ECGEver=Yes 
WhereECG [mullLcodeJ Whereec1 - Whereec4 
Where dId you have It? CODE ALL THAT APPLY PROBE Where else? 
I HospItal (mpahent) 
2 HospItal (outpahent) 
3 GP Surgery 
4 Other 

WhenECG 
How long ago was tlus? 
TYPE IN NUMBER OF YEARS AGO IF MORE THAN ONE, TAKE LAST OCCASION 
LESS THAN ONE YEAR = 0 
Range 0 64 

CARDIOVASCULAR PROBLEMS 

All 
Flegm 
Do you usually bnng up any phlegm from your chest, ftrst thmg m the mommg m wmter? 
I Yes 
2 No 

If F/egm=NolDon '( know 
FleD. 
Do you usually bnng up any phlegm from your chest, dnnng the day or at mght m the wmte,? 
1 Yes 
2 No 

If Flegm=Yes or FleDa=Yes 
FreFI 
Do you b,mg up phlegm hke thIS on most days for as much as three months each year? 
I Yes 
2 No 
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If Uphlll<>No Walk 
SoBUp 
Are you ever troubled by shortness of breath when hurrymg on level ground or walkmg up a shght hIll? 

Yes Yes 
No 

I 
2 
3 
4 

No 
NevWk 
NotWk 

N ever walks up hIll or humes 
Cannot walk 

If SoB Up = Yes/NevWklDon'l know 
SoBAg 
Do you get short of breath walkmg WIth other people of your own age on level ground? 
I Yes 
2 No 
3 Never walks wIth people of own age on level ground 

If SoBAg=Yes/No 
SoLev 
Do you have to stop for breath when walkmg at your own pace on level ground? 
I Yes 
2 No 

All 
Wheeze 
Have you had attacks of wheezmg or whlstlmg m your chest at any lIme m the last 12 months? 
I Yes 
2 No 

ShBrth 
Have you at any lIme m the past 12 months been woken at mght by an attack of shortness of breath? 
I Yes 

2 No 

WhzAttk 
Have you ever had attacks of shortness of breath WIth wheezmg? 
I Yes 
2 No 

IfWhzAttk=Yes 
Normal 
Is/Was your breathmg absolutely normal between attacks? 
I Yes 
2 No 

If Uphlll<>No Walk and SoBUp <> NolWk 
LegPam 
Do you get a pam or dIscomfort m eIther of your legs whIch comes on when you walk? 
INTERVIEWER EXCLUDE NON-CARDIOVASCULAR PROBLEMS SUCH AS RHEUMATISM AND 
SCIATICA 

Yes 
2 No 
3 Cannot walk 
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IfLegPa/n=Yes 
StanSlt 
Does thIS pam ever begm when you are standmg stIll or srttmg? 
1 Yes 
2 No 

WalkUp 
Do you get It If you walk uphIll or hurry? 
1 Yes 
2 No 
3 Never walks uphIll or hurnes 

LevelOrd 
Do you get It when you walk at an ordmary pace on the level? 
1 Yes 
2 No 
3 Never walks at an ordmary pace on the level 

StIli 
What happens If you stand stIll? Does the pam usually READ OUT 
1 contmue for more than 10 mmutes, 
2 or dIsappear In 10 mInutes or less? 

WhereP [mult/code} Wherepl-Wherep3 
Where do you get tillS pam or dISCOmfort? 

CODE ALL TI!A T APPLY 
1 Calf muscle 
2 ThIgh or buttocks 
3 Other area 

All 
CVDl 
You have already talked to me about your health, and now I would hke to go on and talk ID more detaIl about 
some parhcular condItIons (They may mclude some of the thmgs you have already mentIoned) 
Do you now have, or have you ever had READ OUT hIgh blood pressure (somelImes called hypertensIOn)? 

Yes 
2 No 

CVD2 
Have you ever had angma? 
1 Yes 
2 No 

CVD3 
Have you ever had a heart attack (mcludmg myocardIal mfarction or coronary thrombosIs)? 
1 Yes 
2 No 
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CVD4 
And do you now have, or have you ever had READ OUT 

a heart munnur? 
I Yes 
2 No 

CVD5 
abnormal heart rhythm/beat? 

I Yes 
2 No 

CVD6 
any other heart trouble? 

I Yes 
2 No 

IfCVD6=Yes 
CVDOth 
What IS that condItIOn? 
INTERVIEWER RECORD FULLY PROBEFORDETAlL 
Text MaXImum [50] characters 
Backcoded mto CVDI-8 'fapproprlate 

All 
CVD7 
Have you ever had a stroke? 
I Yes 
2 No 

CVD8 
Do you now have, or have you ever had diabetes? 
I Yes 
2 No 

IfCVD2=Yes 
DocTold2 
You saId that you had angma Were you told by a doctor that you had angma? 
I Yes 
2 No 

If DocTold2=Yes 
AgeTold2 
ApproXImately how old were you when you were first told by a doctor that you had angma? 
TYPE IN AGE IN YEARS 
Range 0 64 

PaslYr2 
Have you had angma dUrIng the past 12 months? 
I Yes 
2 No 

IfCVD3=Yes 
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DocTold3 
Were you told by a doctor that you had a heart attack (Indudmg myocardlal mfarcnon or coronary thrombosls)? 
I Yes 
2 No 
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If DocTold3=Yes 
AgeTold3 
ApproxImately how old were you when you were first told by a doctor that you had a heart attack (mcludmg 
myocardial mfarchon and coronary thromboSIs)? 
TYPE IN AGE IN YEARS 
Range 0 64 

PastYr3 
Have you had a heart attack (mcludmg myocardIal mfarctIOn and coronary thrombosIs) durmg the past 12 
months? 
I Yes 
2 No 

IfCVD5=Yes 
DocTold5 
Were you told by a doctor that you had abnormal heart rhythmlbeat? 
I Yes 
2 No 

If DocTold5= Yes 
AgeToldS 
ApproXImately how old were you when you were first told by a doctor that you had abnormal heart 
rhythmlbeat? 
TYPE IN AGE IN YEARS IF BORN WITH IT, CODE 0 
Range 0 64 

PaslYrS 
Have you had abnormal heart rhythmlbeat durmg the past 12 months? 
I Yes 
2 No 

IfCVD6=Yes 
DocTold6 
Were you told by a doctor that you had (other heart trouble)? 
I Yes 
2 No 

If DocTold6=Yes 
AgeTold6 
ApproXImately how old were you when you were first told by a doctor that you had (other heart trouble)? 
TYPE IN AGE IN YEARS IF BORN WITH IT, CODE 0 
Range 0 64 

PastYr6 
Have you had (other heart trouble) durmg the past 12 months? 
I Yes 
2 No 

If CVD7=Yes 
DocTold7 
Were you told by a doctor that you had a stroke? 
I Yes 
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2 No 

If DocTold7=Yes 
AgeTold7 
ApproxImately how old were you when you were first told by a doctor that you had a stroke? 
TYPE IN AGE IN YEARS 
Range 0 64 

PastYr7 
Have you had a stroke dunng the past 12 months? 
I Yes 
2 No 

If CVD213151617= Yes 
MedlclO 
Are you currently takmg any medlcmes, tablets or pIlls because of your (heart condltlOnlstroke)? 
I Yes 
2 No 

IfCVD2131516=Yes 
Surgery 
Have you ever undergone any surgery or operatIOn because of your heart condlllon? 
1 Yes 
2 No 

IfSurgery=Yes 
WhenSur 
How long ago was thIS? TYPE IN NUMBER OF YEARS AGO IF MORE THAN ONE OPERATION, TAKE 
LAST OCCASION LESS THAN ONE YEAR = 0 
Range 0 64 

IfCVD2131516=Yes 
Waltmg 
Can I Just check, are you currently on a waitIng hst for any such surgery or operatIon? 
1 Yes 
2 No 

IfCVD213151617=Yes 
OthTrt 
Are you currently recelVlng any (other) treatment or adVIce because of your (heart condItIOn/stroke)? 
INCLUDE REGULAR CHECK-UPS 

Yes 
2 No 

If OthTrt=Yes 
WhatOth [mulllcode} Whatoth1-Whatoth3 
What (other) treatment or adVIce are you currently recelVlng because of your (heart condlllOn/stroke)? 
PROBE What else? CODE ALL THA T APPLY 
1 Speclal d,et 
2 Regular check-up WIth GPlhospltal/cl!mc 
3 Other (RECORD AT NEXT QUESTION) 
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4 Takmg medIcatIOn 
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If WhatOth=Other 
WhatOSp 
PLEASE SPECIFY 
Text MaxImum [50] characters 
Backcoded mto WhatOth 

IfCVDl=Yes 
DocBP 
You mentlOned that you have had hIgh blood pressure Were you told by a doctor or nurse that you had hIgh 
blood pressure? 
I Yes 
2 No 

If DocBP= Yes and Sex=Female 
PregBP 
Can I Just check, were you pregnant when you were told that you had hIgh blood pressure? 
I Yes 
2 No 

IfPregBP=Yes 
OthBP 
Have you ever had hIgh blood pressure apart from when you were pregnant? 
I Yes 
2 No 

If DocBP= Yes and OthBP<>No 
AgeBP 
ApproxImately how old were you when you were first told by a doctor or nurse that you had hIgh blood 
pressure? 
ENTER AGE IN YEARS 
Range 0 64 

MedBP 
Are you currently taklllg any medlCllles, tablets or ptlls for hIgh blood pressure? 
1 Yes 
2 No 

If MedBP=NolDon 'I know/Refusal 
BPStdl 
ASK OR RECORD Do you stIll have hIgh blood pressure? 

Yes 
2 No 

EverMed 
Have you ever taken medlemes, tablets, or pIlls for hIgh blood pressure III the past? 
1 Yes 
2 No 
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If EverMed~Yes 
StopMed [mull/code} StpMedl-StpMed2 
Why dId you stop takIng (medlcmes/tablets/pllls) for hIgh blood pressure? PROBE What other reason? 
TAKE LAST OCCASION CODE ALL THAT APPLY 
1 Doctor advIsed me to stop due to - unprovement 
2 - iack of Improvement 
3 - other problem 
4 Respondent deCIded to stop because - felt better 
5 - other reason 

If DocBP=Yes and OthBP<>No 
OthAdv 
Are you receIvIng any (other) treatment or adVIce because of your hIgh blood pressure? 
INCLUDE REGULAR CHECK-UPS 
1 Yes 
2 No 

IfOthAdv~Yes 

WhatTrt [mull/code} Whattrtl-Whattrt4 
What (other) treatment or adVIce are you currently recelvmg because of your hIgh blood pressure? 
PROBE What else? CODE ALL THAT APPLY 
o AdVIsed to stop smokIng 

Blood pressure momtored by GP/nurse 
2 AdVIce or treatment to lose weIght 
3 Blood tests 
4 Other (RECORD AT NEXT QUESTION) 
5 Lifestyle In general 
6 Reduce stress 
7 DIetary adVIce 

If WhatTrFOther 
WhatTSp 
PLEASE SPECIFY 
Text MaXImum [50] characters 
Backcoded mto WhatTrt 

IfCVD8~Yes 

DIabetes 
Were you told by a doctor that you had dIabetes? 
I Yes 
2 No 

If Dlabetes~Yes and Sex~Female 
DIPreg 
Can I Just check, were you pregnant when you were told that you had dtabetes? 
1 Yes 
2 No 

IfDzPre~Yes 

DIOth 
Have you ever had dIabetes apart from when you were pregnant? 
1 Yes 
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2 No 

If D,abetes=Yes and D,Oth<>No 
DIAge 
Approxunately how old were you when you were first told by a doctor that you had dmbetes? 
ENTER AGE IN YEARS 
Range 0 64 

InsulIn 
Do you currently mJect msulIn for dIabetes? 
1 Yes 
2 No 

DIMed 
Are you currently takmg any medlcmes, tablets or pllis (other than InsulIn InJectIOns) for dIabetes? 
1 Yes 
2 No 

OthDI 
Are you currently receIVIng any (other) treatment or adVIce for dIabetes? 
INCLUDE REGULAR CHECK-UPS INCLUDE DIETARY TREATMENT/ADVICE 
I Yes 
2 No 

IfOthD,=Yes 
OtherDI [mulflcode] OtherDII-0therDl3 
What (other) treatment or adVIce are you currently receIVIng for dmbetes? 
PROBE What else? CODE ALL THAT APPLY 
1 SpecIal dIet 
2 Regular check-up WIth GP/hospltal/clImc 
3 Other (RECORD AT NEXT QUESTION) 

If OtherD,=Other 
WhatDSp 
PLEASE SPECIFY 
Text MaXImum [50) characters 
Backcoded mto OtherD, 

If CD V4=Yes 
Murmur 
You menlIoned that you have had a heart murmur Were you told by a doctor that you had a heart murmur? 

I Yes 
2 No 

If Murmur=Yes and Sex=Female 
PregMur 
Can I Just check, were you pregnant when you were told that you had a heart murmur? 
1 Yes 
2 No 

If PregMur=Yes 
NoPregM 
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Have you ever had a heart murmur apart from when you were pregnant? 
1 Yes 
2 No 

If Murmur=Yes and NoPregM<>No 
AgeMur 
ApproxImately how old were you when you were fIrst told by a doctor that you had a heart munnur? 
ENTER AGE IN YEARS IF BORN WITH IT ENTER 0 
Range 0 64 

MurYr 
Have you had a heart munnur dunng the past twelve months? 
I Yes 
2 No 

MedMur 
Are you currently takmg any medlcmes, tablets or p!lls because of your heart murmur? 
I Yes 
2 No 

SurgMur 
Have you ever undergone any surgery or operatIon because of your heart murmur? 
1 Yes 
2 No 

If SurgMur= Yes 
LongMur 
How long ago was thiS? 
ENTER NUMBER OF YEARS AGO IF MORE THAN ONE OPERATION, TAKE LAST OCCASION LESS 
THAN ONE YEAR AGO ~ 0 
Range 0 64 

IfMurmur=Yes and NoPregM<>No 
WaltMur 
Can I Just check, are you currently on a wOltmg hst for any such surgery or operatlOn? 
1 Yes 
2 No 

OthMur 
Are you currently recelVlng any (other) treatment or adVice because of your heart munnur? 
INCLUDE REGULAR CHECK-UPS 
1 Yes 
2 No 

If OthMur= Yes 
MurOth 
What (other) treatment or advlce are you currently recelvmg because afyauT heart murmur? 
INTERVIEWER RECORD FULLY PROBE FOR DETAIL 

Text MaXImum [50] characters 
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USE OF HEALTH SERVICES 

If any CVD112131415161718=Yes (any CVD condItIOn) 
DocTalk 
DUrIng the 2 weeks endmg yesterday, apart from any VISIt to a hospital, have you talked to a doctor on your 
own behalf, either m person or by telephone? 
EXCLUDE CONSULTATIONS MADE ON BEHALF OF OTHERS 
1 Yes 
2 No 

IfDocTalk=Yes 
DocNum 
How many bmes have you talked to a doctor In these 2 weeks? 
ENTER NUMBER 
Range 0 14 

Consul [mulllcode} Consull-Consul3 
$TEXTabout your ($CONDITJONISj (CODE ALL THAT APPLy) 
01 No 
02 Yes, about hIgh blood pressure 
03 angma 
04 heart attack 
05 heart munnur 
06 abnonnal heart rhythm 
07 other heart trouble 
08 stroke 
09 diabetes 
If DocNum>l, then $TEXT= Were any of these consultatIOns 
If DocNum=l, then $TEXT= Was thIS consultatIOn 
$CONDITIONIS= high blood pressure/angmaiheart attacklheart murmur/abnonnal heart rhthymlother heart 
trouble/stroke/dIabetes 

If DocTalk <>Yes or Consult=No 
LastDoc 
Apart from any VISIt to a hospital, when was the last hme you talked to a doctor on your own behalf about your 
($CONDlTJONIS)? PROMPT IF NECESSARY 
I Week2 Less than 2 weeks ago 
2 Wk2Mthl 2 weeks ago but less than a month ago 
3 Mth I Mth3 I month ago but less than 3 months ago 
4 Mth3Mth6 3 months ago but less than 6 months ago 
5 Mth6Yrl 6 months ago but less than I year ago 
6 YrPlus I year or more ago 
7 NoDoc Never consulted a doctor 

20 



THE SCOTTISH HEALTH SURVEY 1995 CAPI QUESTIONNAIRE DOCUMENTATION 

If (LasWoe In (Wk2Mthl YrPlus) and (more than one CV» condItIOn)) 
ConCon [multlcode] Conconl-Concon4 
Which comiItlOn was the consultatIOn about? CODE ALL THAT APPLY 
01 High blood pressure 
02 Angma 
03 Heart attack 
04 Heart murmur 
05 Abnormalheartrhythm 
06 Other heart trouble 
07 Stroke 
08 Diabetes 

If any CV»112/3/4/5/6/7/8=Yes (any CVD conditIOn) 
OutPat 
DUrIng the last 12 months, that IS smce (date 12 months ago), did you attend hospital as an out-patient, 
day-pallent or casualty? 
I Yes 
2 No 

IfOutPat=Yes 
WhyOutP 
Was thiS because of your (CONDITIONISP 
I Yes 
2 No 

If any CV»112/3/4/5/6/7/8=Yes (any CVD condItIOn) 
InPat 
Dunng the last 12 months, that IS smce (date 12 months ago), have you been m hospital as an m-pallent, 
overnight or longer? 
I Yes 
2 No 

IfInPat=Yes 
WhylnP 
Was thiS because of your (CONDITIONISP 
1 Yes 
2 No 
CONDITION/S= high blood pressure/angmaiheart attacklheart munnur/abnonnal heart rhythm/other heart 
trouble/stroke/dIabetes 

IfCV»1-CVD8 all=No (no CV» conditIOns) 
DocTalkN 
DUrIng the 2 weeks endIng yesterday, apart from any VISit to a hospital, have you talked to a doctor on your 
own behalf, either III person or by telephone? 
EXCLUDE CONSULT A nONS MADE ON BEHALF OF OTHERS 
1 Yes 
2 No 

IfDoeTalkN=Yes 
DocNumN 
How many lImes have you talked to a doctor m these 2 weeks? 
ENTER NUMBER 
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Range 0 14 

IfDocTalkN<>Yes 
LastDocN 
Apart from any VISit to a hospital, when was the last tIme you talked to a doctor on your own behalf' PROMPT 
IF NECESSARY 
I Less than 2 weeks ago 
2 2 weeks ago but less than a month ago 
3 I month ago but less than 3 months ago 
4 3 months ago but less than 6 months ago 
5 6 months ago but less than I year ago 
6 1 year or more ago 
7 Never consulted a doctor 

IfCVDI-CVD8 all=No (no CVD condItIOns) 
OulPatN 
Durmg the last 12 months, that IS smce (date 12 months ago), did you attend hospItal as an out-patIen~ 
day-patIent or casualty? 
I Yes 
2 No 

InPatN 
Dunng the last 12 months, that IS smce (dale 12 months ago), have you been m hospItal as an m-patIent, 
overnIght or longer? 
I Yes 
2 No 

All 
BPMeas 
May I Just check, have you ever had your blood pressure measured by a doctor or nurse? 
I Yes 
2 No 

If BPMeas=Yes 
LastBP 
When was the last tune your blood pressure was measured by a doctor or nurse? Was It READ OUT 
I dunng the last 12 months, 

2 at least a year but less than 3 years ago, 
2 at least 3 years but less than 5 years ago, 
4 or 5 years ago or more? 

NormBP 
Thmkmg about the last tIme your blood pressure was measured, were you told It was READ OUT 

nonnal (alnght/fine), 
hIgher than normal, 

lower than normal, 
2 
3 
4 

Nonnal 
HIgh 
Low 
NoTold or were you not told anythmg? 

IfNormBP=Hlgh and CVDl<>Yes 
OnlyHI 
Is thIS the only tIme your blood pressure has been hIgher than normal or has It been hIgher than nonnal a 
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number of tImes? 
1 Only tune 
2 A number of llmes 

If NormBP=NormallHlghlLow 
NumerIC 
Were you told the numencal value of your blood pressure measurement? 
1 Yes 
2 No 

If Numerlc= Yes 
Rememb 
Can YOll remember the numencal value of your blood pressure measurement? 
1 Yes 
2 No 

If Rememb=Yes 
Systol 
What was the numencal value? 
RECORD SYSTOLIC AT THIS QUESTION AND DlASTOLIC AT NEXT QUESTION 
ENTER SYSTOLIC IN mrnHg 
Range 0 999 

DI.stol ENTER DlASTOLIC IN mrnHg 
Range 0 999 

All 
CHMe.s 
May IJust check, have you ever had your blood cholesterol level measured by a doctor or nurse? 
I Yes 
2 No 

IfCHMeas=Yes 
LastCH 
When was the last tIme your blood cholesterol level was measured by a doctor or nurse? Was It READ 
OUT I dunng the last 12 months, 
2 at least a year but less than 3 years ago, 
3 at least 3 years but less than 5 years ago, 
4 or 5 years ago or more? 

NormCH 
ThmkIng about the last ome your blood cholesterol level was measured, were you told It was READ OUT 
I Nonnal nonnal (alnght/fine), 
2 HIgh hIgher than nonnal, 
3 Low lower than nonnal, 
4 NoTold or were you not told anythIng? 

If NormCH=NormallHlghlLow 
NumCH 
Were you told the numencal value of your blood cholesterol measurement? 
I Yes 
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2 No 

IfNumCH=Yes 
RemCH 
Can you remember the numencal value of your blood cholesterol level measurement? 
I Yes 
2 No 

IfRemCH=Yes 
CHValue 
What was the numencal value? 
RECORD VALUE USING DECIMAL POINT IF NECESSARY (VALUES RECORDED IN mmollI) 
Range 0 lOO 

All 
HNotAsk 
Can I check, do you have any other health problems that I have not asked you about? 
I Yes 
2 No 

IfHNotAsk = Yes 
HNotWhat 
What are these health problems? DO NOT PROBE 
Text MaXimum [lOO] characters 

If Sex=Female and Age>24 
HRTCurr 
Can I check, are you currently on Hormone Replacement Therapy (HRT)? 
I Yes 
2 No 

If HR TCurr=Yes 
HRTLong 
How many years have you been on Hormone Replacement Therapy? 
ENTER NUMBER OF YEARS, LESS THAN ONE YEAR = 0 
Range 0 64 

If HRTCurr=No 
HRTPast 
Can I check, have you been on Hormone Replacement Therapy m the past? 
I Yes 
2 No 

If HR TPast=Yes 
HRTAge 
At what age did you start Hormone Replacement therapy? 
Range 0 64 

PastHRT 
How many years were you on Hormone Replacement Therapy? 
ENTER NUMBER OF YEARS, LESS THAN ONE YEAR = 0 
Range 0 64 
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PHYSICAL ACTIVITY 

All 
ActIvA [mult!codeJ ActIvaOl-Achva12 
SHOW CARD B 
I'd hke to ask you about some of the thmgs you do at work or m your free llme that mvolve physIcal actlVlty 
WhIch of the activItIes on thIS card would you normally take part ill durmg an average week? 
CODE ALL THAT APPLY PROBE Whlchothers?'UNTIL None' 
01 Cycle Cychng/exerclse bIke 
02 
03 
04 

ExercIse 
AerobICS 
Othdance 

ExerCIses (press ups, SIt ups, etc) 
Aeroblcslkeep fit/gymnastIcs/dance for fitness 
Other types of dancmg 

05 WeIght WeIght trammg 
06 SWIm SWlmrmng 
07 Run Rurmmg/Joggmg 
08 Football Football/rugby 
09 Badmm Badmmtonltenms 
10 Squash Squash 
11 Golf GolflhIllwalkmg 
12 
13 

Walk 
Other 

Other walkmg of 1 mIle or more 
Other 

14 None 

If Act!vA~Other 
OlhActl 

None of these 

INTERVIEWER BRIEFLY DESCRIBE WHAT Other' ACTIVITY WAS 
Text MaXImum [40] characters 
Backcoded 10 AcllvA 

If ACI!vA~Cycle 
CycNum 
On how many occasIOns per week do YOll usually go cycling/use your exerCIse bIke? 
1 Less than once a week 
2 Once a week 
3 2-3 tImes a week 
4 4-5 lImes a week 
5 6-7 hmes a week or more 

CycTlm 
How much time do you usually spend cychng/usmg your exerCise bIke on each occasIOn? 
IF VARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
1 Less than 10 mmutes 
2 10 mInutes, less than 20 mmutes 
3 20 mmutes, less than 30 mmutes 
4 30 mmutes, less than 2 hours 
5 2 hours or longer 

CycGasp 
When you go cychng/use your exerCIse bIke do you usually find yourself READ OUT 
1 breathIng normally, 
2 breathIng faster than normal, 
3 or gaspmg for breath? 
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If AcllvA=Exerclse 
ExNum 
On how many occasIons per week do you usually do exerCIses (press ups, SIt ups, etc )" 
1 Less than once a week 
2 Once a week 
3 2-3 hmes a week 
4 4-5 tImes a week 
5 6-7 hmes a week or more 

ExTlm 
How much tIme do you usually spend domg exercises (press ups, SIt-upS, ete ) on each occasIOn" 
IF V ARlES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
1 Less than 10 mmutes 
2 10 mmutes, less than 20 mmutes 
3 20 mmutes, less than 30 mmutes 
4 30 mmutes, less than 2 hours 
5 2 hours or longer 

EllGasp 
When you do exercIses (press-ups, SIt-upS, etc ) do you usually find yourself READ OUT 
1 breathmg normally, 
2 breathmg faster than flonnal, 
3 or gaspmg for breath" 

If AcllvA=Aeroblcs 
AerNum 
On how many occaSIOns per week do you usually do aeroblCs/keep fit/dance for fitness" 
1 Less than once a week 
2 Once a week 
3 2-3 tImes a week 
4 4-5 tImes a week 
5 6-7 times a week or more 

AerTlm 
How much tIme do you usually spend domg aeroblcs/keep fit/dance for fitness on each occasIOn" 
IF V ARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
1 Less than 10 mmutes 
2 10 mmutes, less than 20 mmutes 
3 20 mmutes, less than 30 mmutes 
4 30 mmutes, less than 2 hours 
5 2 hours or longer 

AerGasp 
When you do aerobIcs/keep fit/dance for fitness do you usually find yourself READ OUT 
1 breathmg normally, 
2 breathmg faster than normal, 
3 or gaspmg for breath" 
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If AcllvA=OthDance 
DanNum 
On how many occaSIOns per week do you usually go dancmg? 
1 Less than once a week 
2 Once a week 
3 2-3 tImes a week 
4 4-5 tImes a week 
5 6-7 tImes a week or more 

DanTlm 
How much tIme do you usually spend dancmg? 
IF V ARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
1 Less than 10 mmutes 
2 10 mmutes, less than 20 mlllutes 
3 20 IDmutes, less than 30 mmutes 
4 30 mmutes) less than 2 hours 
5 2 hours or longer 

DanGasp 
When you go dancmg do you usually find yourself READ OUT 
1 breailung normally, 
2 breathmg faster than normal, 
3 or gaspmg for breath? 

If AcflvA=Welght 
WgtNum 
On how many occasIOns per week do you usually do weight trammg? 
1 Less than once a week 
2 Once a week 
3 2-3 tImes a week 
4 4-5 hmes a week 
5 6-7 times a week or more 

WgtTlm 
How much tIme do you usually spend domg weight trammg? 
IF V ARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
1 Less than 10 mmutes 
2 10 mmutes, less than 20 mmutes 
3 20 mmutes, less than 30 mmutes 
4 30 mmutes, less than 2 hours 
5 2 hours or longer 

WgtGasp 
When you do weIght trammg do you usually find yourself READ OUT 
I breathmg normally, 
2 breathmg faster than normal, 
3 or gaspmg for breath? 
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If AcflvA=Swlm 
SWINum 
On how many occaSIOns per week do you usual1y go swnnmmg? 
I Less than once a week 
2 Once a week 
3 2-3 tImes a week 
4 4-5 tImes a week 
5 6-7 hmes a week or more 

SWITlm 
How much hme do you usually spend sWImmmg? 
IF VARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
I Less than 10 mmutes 
2 10 mmutes, less than 20 mmutes 
3 20 mmutes, less than 30 mmutes 
4 30 mmutes, less than 2 hours 
5 2 hours or longer 

SWIGasp 
When you go sWllummg do you usually find yourself READ OUT 
1 breathmg normally, 
2 breathmg faster than normal, 
3 or gaspmg for breath? 

If AcflvA=Run 
RunNum 
On how many occasIOns per week do you usually go runnmg/joggmg? 
1 Less than once a week 
2 Once a week 
3 2-3 tImes a week 
4 4-5 hmes a week 
5 6-7 hmes a week or more 

RunTlm 
How much hme do you usually spend gomg runmng/joggmg? 
IF V ARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
1 Less than 10 mmutes 
2 10 mmutes, less than 20 mmutes 
3 20 mmutes, less than 30 mmutes 
4 30 mmutes, less than 2 hours 
5 2 hours or longer 

RunGasp 
When you go runnIng/joggmg do you usually find yourself READ OUT 
1 breathmg normally, 
2 breathmg faster than normal, 
3 or gaspmg for breath? 
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If Act,vA=Football 
FooNum 
On how many occasIOns per week do you usually play footbalVrugby? 
1 Less than once a week 
2 Once a week 
3 2~3 tImes a week 
4 4-5 times a week 
5 6-7 times a week or more 

FooTIm 
How much tlme do you usuaiiy spend piaymg footbaiVrugby? 
IF VARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
1 Less than 10 mmutes 
2 10 mInutes, less than 20 nunutes 
3 20 nunutes, less than 30 mInutes 
4 30 mmutes, less than 2 hours 
5 2 hours or longer 

FooGasp 
When you play footbal!lrugby do you usually fmd yourself F-EAD OUT 
1 breathmg normally, 
2 breathmg faster than nonnal, 
3 or gaspmg for breath? 

if ActlvA=iiaamm 
BadNum 
On how many occaSIOns per week do you usually play badmmton or tenms? 
1 Less than once a week 
2 Once a week 
3 2-3 times a week 
4 4-5 tlmes a week 
5 6-7 tImes a week or more 

BadTlm 
How much tIme do you usually spend playmg badnunton or tenms? 
IF V ARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
1 Less than 10 mmutes 
2 10 nunutes, less than 20 mmutes 
3 20 rnmutes, less than 30 JtiUlutes 
4 30 mmutes, less than 2 hours 
5 2 hours or longer 

BadGasp 
When you play badmmton or tennIS do you usually find yourself READ OUT 
1 breathmg normally, 

2 breathIng faster than nonnal, 
3 or gaspmg for breath? 
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If ActlvA=Squash 
SqaNum 
On how many occaSIOns per week do you usually play squash? 
1 Less than once a week 
2 Once a week 
3 2-3 tunes a week 
4 4-5 tunes a week 
5 6-7 tImes a week Or more 

SqaTlm 
How much bme do you usually spend playmg squash? 
IF V ARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
I Less than 10 mmutes 
2 10 mmutes, less than 20 mmutes 
3 20 mmutes, less than 30 mmutes 
4 30 mmutes, less than 2 hours 
5 2 hours or longer 

SqaGasp 
\Vlleil you play squash do you usually find yourself READ OUT 
I breathmg normally, 
2 breathmg faster than normal, 
3 or gaspmg for breath? 

If AC/lvA=Go/f 
GolNum 
On how many occasIOns per week do you usually play golf/go hlllwalkmg? 
I Less than once a week 
2 Once a week 
3 2-3 tImes a week 
4 4-5 bmes a week 
5 6-7 bmes a week or more 

GolTiffi 
How much time do you usually spend playmg golf/gomg hlllwalkmg? 
IF V ARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
I Less than 10 mmutes 
2 10 mmutes, less than 20 rmnutes 
3 20 mmutes. less than 30 mmutes 
4 30 mmutes, less than 2 hours 
5 2 hours or longer 

GolGasp 
When you play golflgo hlllwalkmg do you usually [md yourself READ OUT 

I breatiung normally, 
2 breathmg faster than normal, 
3 or gaspmg for breath? 
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If ACllvA=Walk 
WalNum 
On how many occaSIOns per week do you usually go for walks of 1 mIle or more? 
1 Less than once a week 
2 Once a week 
3 2-3 tImes a week 
4 4-5 tImes a week 
5 6-7 tImes a week or more 

WalTlm 
How much tIme do you usually spend walkIng? 
IF V ARlES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
I Less than 10 nunutes 
2 10 mInutes, less than 20 mInutes 
3 20 mInutes, less than 30 mInutes 
4 30 mInutes, less than 2 hours 
5 2 hours or longer 

WalGasp 
When you go walkmg do you usually find yourself READ OUT 
I breathmg normally, 
2 breatlllng faster than normal, 
3 or gaspmg for breath? 

If ActlvA=Other 
OthNuml 
On how many occaSIOns per week do you usually do (other actIVIty)? 
1 Less than once a week 
2 Once a week 
3 2-3 tImes a week 
4 4-5 tImes a week 
5 6-7 tImes a week Or more 

OthTlml 
How much tIme do you usually spend dOIng (other actiVity)? 
IF V ARlES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
I Less than 10 mInutes 
2 10 mmutes, less than 20 mmutes 
3 20 mmutes, less than 30 mInutes 
4 30 mmutes, less than 2 hours 
5 2 hours or longer 

OthGaspl 
When you do (other actlVlty) do you usually find yourself READ OUT 
I breathIng normally, 
2 brealhmg fasler than normal, 
3 or gaspIng for breath? 
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All 
ActIvB 
SHOWCARDC 
Dunug an average week, would you nonnally do any heavy housework of the kmd hsted on thIS card, or any 
sumiar type of heavy housework? 
i Yes 
2 No 

If Act'vB~ Yes 
HWNum 
On how many occasIOns per week do you usually do thIS kmd of heavy housework? 
I Less than once a week 
2 Once a week 
3 2-3 tImes a week 
4 4-5 tImes a week 
5 6-7 tunes a week or more 

HWTlm 
How much tIme do you usually spend domg thIS kmd of heavy housework? 
IF V ARlES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
i Less than 10 mmutes 
2 10 mmutes, iess than 20 mmutes 
3 20 mmutes, less than 30 mmutes 
4 30 mmutes, less than 2 hours 
5 2 hours or longer 

All 
ActIvC 
SHOW CARJ) D 
Dunng an average week In the spnng or SUmmer, would you normally do any heavy gardenmg or DIY of the 
kmd hsted on thIS card, or any sImIlar type of heavy gardenmg or DIY? 
I Yes 
2 No 

If Act,vO=Yes 
GarlNum 
DUrIng the sprmg or summer, on how many occaSlOns per week do you usually do thIS kmd of heavy gardemng 
or DIY? 
1 Less than once a week 
2 Once a week 
3 2-3 lImes a week 
4 4-5 lImes a week 
5 6-7 tImes a week or more 

GarlT,m 
How much lIme do you usually spend domg thIS kmd of heavy gardenmg or DIY dunng the spnng or summer? 
IF VARlES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 

Less than 10 mmutes 
2 10 mmutes, less than 20 mInutes 
3 20 mmutes, iess than 30 mInutes 
4 30 mmutes, less than 2 hours 
5 2 hours or longer 
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All 
AchvD 
SHOW CARD D 
Dunng an average week ill the autumn or wmter, would you nonnally do any heavy gardemng or DIY of the 
kmd hsted on thIS card, or any Slmtlar type of heavy gardemng or DIY? 
I Yes 
2 No 

If AcflvD=Yes 
Gar2Num 
Dunng the autumn or wInter, on how many occasIOns per week do you usually do thIS krnd of heavy gardenrng 
or DIY? 
1 Less than once a week 
2 Once a week 
3 2-3 lImes a week 
4 4-5 lImes a week 
5 6-7 tImes a week or more 

Gar2Tlm 
How much lIme do you usually spend dorng thIS kmd of heavy gardemng or DIY dunng the autumn or wInter? 
IF V ARIES, ASK RESPONDENT TO GIVE AN AVERAGE TIME 
I Less than 10 mInutes 
2 10 mInutes, less than 20 mmutes 
3 20 mInutes, less than 30 mmutes 
4 30 mInutes, less than 2 hours 
5 2 hours or longer 

All 
MostEx 
Consldermg all the exercIse that you get, would you say that you get most of I t READ OUT 
1 at work, 
2 gorng to and from work, 
3 at home, 
4 at a recreational facIitty, 
5 or elsewhere? (SPECIFY IN NEXT QUESTION) 
6 (Does not conSIder self to get any exercIse) 
7 walkmg about generally 
8 at school!college 
9 outdoors (eg, stables, allotments) 

If MostEx=Elsewhere 
ElsSpec 
PLEASE SPECIFY 
Text MaXImum [50] characters 

All 
Enough 
Do you thInk you get enough exercIse for your age and health? 
I Yes 
2 No 
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MoreEx 
Would you hke to take more exercIse? 
I Yes 
2 No 

ConsEx [multlcode] ConsExl-ConsEx6 
SHOWCARDE 
Would you consider takmg more exerCIse for any of the reasons shown on thIS card? 
CODE ALL THAT APPLY PROBE What other reason? 
I To feel healthier Or fitter 
2 To lose weight 
3 To look better 
4 To prevent disease or Ill-health 
5 To enJoy myself 
6 To reduce stress 
7 None of these reasons 

EATING HABITS 

All 
UsBread 
What kmd of bread do you usually eat? Is It READ OUT AND CODE ONE ONLY 
1 White white, 
2 Brown brown, granary, wheatmeal, 
3 Wmeal wholemeal, 
4 SoftGm soft gram, 
5 Other or some other kmd of bread? (RECORD AT NEXT QUESTION) 
6 NoUsual SPONTANEOUS (Does not have usual type) 
7 NoBread (Does not eat any type of bread) 
INTERVIEWER NOTE SODA BREAD, CHOLLAH = CODE I, 
WHEATGERM, RYE, GERMAN = CODE 2, HIGHBRAN = CODE 3 

If UsBread=Other 
BreadOth 
PLEASE SPECIFY 
Text MaXimum [15] characters 
Backcoded mto UsBread 

If UsBread<>NoBread 
Spr 
What do you usually spread on your bread? 
CODE ONE ONLY FROM CODING LIST I 
1 Butter 
2 Hard margannelblock marganne 
3 Soft marganne 
4 Reduced fat spread 
5 Low fat spread 
6 SPONTANEOUS (Does not have usual type) 
7 (Does not use fat spread on bread) 
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All 
MIlk 
What kmd of rmlk do you usually use for dnnks, m tea or coffee and on cereals etc? Is It READ OUT AND 
CODE ONE ONLY 
I whole mIlk, 
2 senu-skunmed (INCLUDE DRIED), 
3 sktmmed (INCLUDE DRIED), 
4 or some other kmd of mIlk? (RECORD AT NEXT QUESTION) 
5 (Evaporated/Condensed rmlk) 
6 (SoyalVeg-based mtlk) 
7 SPONTANEOUS (Does not have usual type) 
8 (Does not dnnk mtlk) 

If MlllFOther 
MIIkOth 
PLEASE SPECIFY 
Text MaxImum [15] characters 
Backcoded Into MIlk 

All 
SugTea 
Do you usually have sugar III your tea? 
1 Yes, have sugar In tea 
2 No 
3 Does not drmk tea 

SugCoff 
Do you usually have sugar m your coffee? 
1 Yes, have sugar ill coffee 
2 No 
3 Does not dnnk coffee 

AtT.ble 
At the table do you READ OUT AND CODE ONE ONLY 
I generally add salt to your food WIthout tastmg It first, 
2 taste the food, but then generally add salt, 
3 taste the food, but only occasIOnally add salt, 
4 rarely, or never, add salt at the table? 

Cereal 
Wh,ch type of breakfast cereal do you normally eat? 
CODE ONE ONLY FROM CODING LIST 2 
I HIgh fibre (eg, All Bran, Branflakes, Shredded Wheat, Muesh, Pomdge, Weetablx) 
2 Other cereal WIth bran, oats or wheat NOT on codmg hst (PLEASE RECORD NAME OF CEREAL 
IN 

A NOTE) 
3 Others (eg, Cornflakes, RIce Knsples, SpecIal K, Sugar Puffs, Honey Smacks) 
4 SPONTANEOUS (Does not have usual type) 
5 (Does not eat breakfast cereal) 
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Cereals 
SHOWCARDF 
I would hke to ask you about some foods whIch you may eat Can you tell me how often on average you eat 
each of these foods by choosmg your answer from thIS card 
How often do you eat breakfast cereals, mcludmg pomdge? 
1 6 or more hmes a day 
2 4 or 5 hmes a day 
3 2 to 3 Ilmes a day 
4 Once a day 
5 5 or 6 hmes a week 
6 2 to 4 Ilmes a week 
7 Once a week 
8 1 to 3 tImes per month 
9 Less often or never 

Frml 
SHOW CARD F 
How often do you eat fresh frull? 
1 6 or more hmes a day 
2 4 or 5 tImes a day 
3 2 to 3 tImes a day 
4 Once a day 
5 5 or 6 Ilmes a week 
6 2 to 4 tImes a week 
7 Once a week 
8 1 to 3 tImes per month 
9 Less often or never 

Chips 
SHOW CARD F 
How often do you eat chips? 
1 6 or more hmes a day 
2 4 or 5 tImes a day 
3 2 to 3 tImes a day 
4 Once a day 
5 5 or 6 tImes a week 
6 2 to 4 Ilmes a week 
7 Once a week 
8 1 to 3 Ilmes per month 
9 Less often or never 

Potatoes 
SHOW CARD F 
Other than ChIPS, how often do you eat potatoes, pasta or nee? 
1 6 or more times a day 
2 4 or 5 tImes a day 
3 2 to 3 tImes a day 
4 Once a day 
5 5 or 6 times a week 
6 2 to 4 tImes a week 
7 Once a week 
8 1 to 3 Ilmes per month 
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9 Less often or never 

GreenVeg 
SHOWCARDF 
How often do you eat cooked green vegetables, such as peas, broccoh, cabbage, spmach, caulIflower, green 
beans and so on? 
INCLUDE FROZEN VEG DO NOT INCLUDE CANNED 
1 6 or more tImes a day 
2 4 or 5 tImes a day 
3 2 to 3 tImes a day 
4 Once a day 
5 5 or 6 tunes a week 
6 2 to 4 tImes a week 
7 Once a week 
8 1 to 3 tunes per month 
9 Less often or never 

RootVeg 
SHOW CARD F 
How often do you eat cooked root vegetables, such as carrots, parsmps, turnIpS and so on? 
INCLUDE FROZEN VEG DO NOT INCLUDE CANNED EXCLUDE POTATOES 
1 6 Or more hmes a day 
2 4 or 5 tImes a day 
3 2 to 3 tImes a day 
4 Once a day 
5 5 or 6 tImes a week 
6 2 to 4 tImes a week 
7 Once a week 
8 1 to 3 tImes per month 
9 Less often or never 

RawVeg 
SHOWCARDF 
How often do you eat raw vegetables or salad? 
INCLUDE TOMATOES EXCLUDE SALAD IN A SANDWICH 
1 6 or more tImes a day 
2 4 Or 5 tImes a day 
3 2 to 3 tunes a day 
4 Once a day 
5 5 or 6 tImes a week 
6 2 to 4 tImes a week 
7 Once a week 
8 1 to 3 tImes per month 
9 Less often or never 
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Meat 
SHOW CARD F 
How often do you eat meat such as beef, lamb, pork etc? 
DO NOT INCLUDE POULTRY 
1 6 or more hmes a day 
2 4 or 5 tImes a day 
3 2 to 3 tImes a day 
4 Once a day 
5 5 or 6 hmes a week 
6 2 to 4 tImes a week 
7 Once a week 
8 1 to 3 tImes per month 
9 Less often or never 

MealProd 
SHOW CARD F 
How often do you eat meat products such as sausages, meat pIes, bndws, corned beef, or burgers? 
1 6 or more hmes a day 
2 4 or 5 hmes a day 
3 2 to 3 hmes a day 
4 Once a day 
5 5 or 6 hmes a week 
6 2 to 4 lImes a week 
7 Once a week 
8 1 10 3 hmes per month 
9 Less often or never 

Poultry 
SHOWCARJ)F 
How often do you eat poultry such as chIcken or turkey? 
1 6 or more hmes a day 
2 4 or 5 lImes a day 
3 2 to 3 hmes a day 
4 Once a day 
5 5 or 6 tImes a week 
6 2 to 4 hmes a week 
7 Once a week 
8 1 to 3 hmes per month 
9 Less often Of never 

WF1Sh 
SHOW CARD F 
How often do you eat whIte fish such as cod, haddock, whItIng, sole or plaIce? 
INCLUDE FRESH,FROZEN OR CANNED 
1 6 or more tImes a day 
2 4 or 5 lImes a day 
3 2 to 3 lImes a day 
4 Once a day 
5 5 or 6 tImes a week 
6 2 to 4 tunes a week 
7 Once a week 
8 1 to 3 hmes per month 
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9 Less often or never 

FlshOl1 
SHOW CARD F 
How often do YOll eat other types of fish such as herrmg, tuna, mackerel, salmon or kIppers? 
INCLUDE FRESH,FROZEN OR CANNED 
I 6 or more lImes a day 
2 4 or 5 lImes a day 
3 2 to 3 hmes a day 
4 Once a day 
5 5 or 6 tImes a week 
6 2 to 4 hmes a week 
7 Once a week 
8 ) to 3 lImes per month 
9 Less often or never 

Cheese 
SHOWCARDF 
How often do you eat cheese not mcludmg cottage cheese or other reduced fat cheeses? 
) 6 or more tunes a day 
2 4 or 5 lImes a day 
3 2 to 3 lImes a day 
4 Once a day 
5 5 or 6 lImes a week 
6 2 to 4 hmes a week 
7 Once a week 
8 1 to 3 tUlles per month 
9 Less often or never 

Pulses 
SHOWCARDF 
How often do you eat beans or pulses (such as baked beans, dned beans and lenhls)? 
) 6 or more lImes a day 
2 4 or 5 hmes a day 
3 2 to 3 hmes a day 
4 Once a day 
5 5 or 6 tImes a week 
6 2 to 4 lImes a week 
7 Once a week 
8 1 to 3 tImes per month 
9 Less often or never 

Confec 
SHOW CARD F 
How often do you eat sweets or chocolates? 
1 6 or more tImes a day 
2 4 or 5 hmes a day 
3 2 to 3 tImes a day 
4 Once a day 
5 5 or 6 lImes a week 
6 2 to 4 tImes a week 
7 Once a week 
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8 1 to 3 hmes per month 
9 Less often or never 

IceCrearn 
SHOW CARD F 
How often do you eat Ice cream? 
1 6 or more hmes a day 
2 4 or 5 hmes a day 
3 2 to 3 hmes a day 
4 Once a day 
5 5 or 6 hmes a week 
6 2 to 4 tImes a week 
7 Once a week 
8 1 to 3 hmes per month 
9 Less often or never 

Cnsps 
SHOW CARD F 
How often do you eat CrISpS or other savoury snacks? 
1 6 or more hmes a day 
2 4 or 5 tImes a day 
3 2 to 3 tImes a day 
4 Once a day 
5 5 or 6 tunes a week 
6 2 to 4 hmes a week 
7 Once a week 
8 1 to 3 hmes per month 
9 Less often or never 

SoftDr 
SHOWCARDF 
How often do you drInk soft dnnks, not IncludIng dIet or lo-calone drInkS? 
INCLUDE CANS, BOTTLES, MIXERS DO NOT INCLUDE FRESH FRUIT mICE 
1 6 or more times a day 
2 4 or 5 tunes a day 
3 2 to 3 lImes a day 
4 Once a day 
5 5 or 6 tImes a week 
6 2 to 4 lImes a week 
7 Once a week 
8 1 to 3 tImes per month 
9 Less often Of never 

CakesEtc 
SHOW CARD F 
How often do you eat cakes, scones, sweet pIes Or pastrIes? 
1 SlxPlus 6 or more tImes a day 
2 Day4t05 4 or 5 tImes a day 
3 Day2t03 2 to 3 tImes a day 
4 Dally Once a day 
5 Week5t06 5 or 6 tImes a week 
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6 
7 
8 
9 

BIscUIts 

Week2t04 
Weekly 
Mthlt03 
LessNev 

SHOW CARD F 

2 to 4 hmes a week 
Once a week 
1 to 3 tImes per month 
Less often or never 

How often do you eat bISCUltS? 

I SlxPlus 6 or more hmes a day 
2 Day4t05 4 or 5 hmes a day 
3 Day2t03 2 to 3 tImes a day 
4 Datly Once a day 
5 Week5t06 5 or 6 tImes a week 
6 Week2t04 2 to 4 bmes a week 
7 Weekly Once a week 
8 Mth lt03 I to 3 tunes per month 
9 LessNev Less often or never 

If UsBread<>NoBread 
BrShce 
Now lookmg at SHOW CARD G, how many shees of bread, or how many rolls, do you usually eat on anyone 
day? IF VARIES, ASK FOR AN AVERAGE 
I 6 a day or more 
2 4-5 a day 
3 2-3 a day 
4 One a day 
5 Less than one per day 

If B,SCUItS In (SIXPlus Dally) 
BISCUIt 

SHOW CARD G 
How many bIscmts do you usually eat on anyone day? 
IF V ARIES, ASK FOR AN AVERAGE 
I 6 a day or more 
2 4-5 a day 
3 2-3 a day 
4 One a day 
5 Less than one per day 

IfeakesEtc In (SIXPlus Dally) 
CakeScon 
SHOWCARDG 
How many cakes, scones, sweet pIes or pastrIes do you usually eat on anyone day? 
IF VARIES, ASK FOR AN AVERAGE 
I 6 a day or more 
2 4-5 a day 
3 2-3 a day 
4 One a day 
5 Less than one per day 
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ACCIDENTS 

All 
DrAcc 
Now I would lIke to ask you about aCCIdents that may have happened to you recently By thIS I mean aCCIdental 
events whIch resulted m mJury or physIcal harm to you personally 
INTERVIEWER INCLUDE ALL TYPES OF ACCIDENT AS WELL AS FALLS, ROAD ACCIDENTS 
ETC, THIS INCLUDES CUTS, BURNS, INSECT BITES, ACCIDENTAL EXPOSURE TO DANGEROUS 
SUBSTANCES ETC INCLUDE ACCIDENTS OCCURRING ABROAD 
In the last 12 months, that IS smce (date 12 months ago), have you had any kmd of aCCIdent wluch caused you 
to see a doctor, nurse or other health professIOnal, or to take hme off work (or schoof)? 
I Yes 
2 No 

IfDrAcc=Yes 
NDrAcc 
How many aCCIdents have you had m the last 12 months where you saw a doctor or went to hospItal? 
Range I 10 

DrWyr 
SHOW CARD H 
Now can we talk about the (most recent) aCCIdent Where dId the aCCIdent happen? 
CODE ONE ONLY 
o Outdoors af work 
I On a pavement or a pedestnan area 
2 On a road 
3 
4 
5 
6 
7 
8 

In a home or garden (elther your own or someone else's) 
In a place used for sports, play or recreahon (mcludmg sports faCIlIty at a school 
In some other part of a school or college 
In an office, factory, shop, pub, restaurant or other publIc bmldmg 
Other (SPECIFY AT NEXT QUESTION) 
Outdoors - not work-related 

If DrWyr=Other 
WyrOth 
PLEASE SPECIFY 
Text MaXImum [50] characters 
Backcoded mto DrWyr 

IfDrAcc=Yes 
AxC.us [mulflcode] AxCausl-AxCaus2 
What caused thIS aCCIdent? CODE ALL THA T APPLY 
o I HIt by a fallIng object 
02 Fall, shp or tnp 
03 Road traffic aCCIdent 
04 Sports or recreatIonal aCCIdent 
05 Caused by tool, Implement or pIece of electncal or mechamcal eqUIpment 
06 Burnlscald 
07 Ammal/msect bIte or stmg 
08 Caused by another person (e g attacked) 
09 Other (SPECIFY AT NEXT QUESTION) 
la Liftzng 
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IfAxCause=Olher 
CauseOth 
PLEASE SPECIFY 
Text Maxm1Um [50] characters 
Backcoded mlo AxCaus 

IfDrAcc=Yes 
DrJoh 
At the tIme of the accIdent, dId you have a paId Job? 
I Yes 
2 No 

IfDrJob=Yes 
DrWrk 
(Can I check,) dId the accIdent happen whIle you were at work? 
I Yes 
2 No 

IfDrWrk=Yes 
InOut 
DId the accident happen outdoors or Indoors? 
I Outdoors 
2 Indoors 

IfDrJob=Yes 
TlmeOff 
As a result of the accIdent dId you have to take any tIme off work? 
I Yes 
2 No 

If DrAcc=Yes 
DrIn) [multICodeJ DrIn)Ol-DrIn)07 
SHOW CARD I 
(Can I check,) whIch of the types of Injury descnbed on thIS card dId you suffer? 
PROBE What else? CODE ALL THA T APPLY 
o I Broken bones 
02 DIslocated JOInts 
03 Losmg conSCIOusness 
04 Strammg or twIstIng a part of the body 
05 CUttIng, plercmg or grazmg a part of the body 
06 BrUIsIng, pmchmg or crushmg a part of the body 
07 Swellmg or tenderness In some part of the body 
08 Gettmg somethmg stuck In the eye, throat, ear or other part of the body 
09 Burnmg or scaldmg 
10 Pmsomng 
II Other Injury to mternal parts of the body 
12 Ammal or LDsect bIte or stmg 
13 Other 

If DrInrOther 
InJOth 
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PLEASE SPECIFY 
Text Maximum [50) characters 
Backcoded mto DrIn} 

IfDrAcc=Yes 
DrAid [mulllcode] DrAldOl-DrAld06 
SHOW CARD J 
(Can I check,) from which of the people on thiS card did you get help or advice about the filury you suffered? 
PROBE Who else? CODE ALL THAT APPLY 
01 Hospital 
02 GPlFarnzly Doctor 
03 Nurse at GP surgery 
04 Nurse at place of work, school or college 
05 Doctor at place of work, school or college 
06 Other doctor or nurse 
07 Ambulance staff 
08 Volunteer first alder 
09 Chemist or pharmaCist 
10 Family, fflends, colleagues, passers-by 
11 Looked after self 
12 Other personls 

Prevent [mulflcode] Preventl-Prevent2 
ThInkIng back to the way the accident happened, do you thInk anythIng could have been done to prevent It? 
CODE ALL THAT APPLY 
I Yes - by respondent 
2 Yes - by others 
3 No 

SMOKING 

If Age>=18 
SmokEver 
May I Just check, have you ever smoked a CIgarette, a CIgar or a pIpe? 
I Yes 
2 No 

If SmokEver=Yes 
SmokeNow 
Do you smoke cigarettes at all nowadays? 
I Yes 
2 No 

IfSmokeNow=Yes 
DlySmoke 
About how many CIgarettes a day do you usually smoke on weekdays? 
IF RESPONDENT CAN ONLY GIVE RANGE, TAKE THE MID-POINT IF LESS THAN ONE A DAY, 
ENTER 0 IF SMOKES ROLL-UPS AND CANNOT GIVE CIGARETTE NO, CODE 97 
Range 0 97 
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If D1ySmoke=97 
RolDly 
How much tobacco do you usually smoke on weekdays? 
CODE HERE WHETHER THE AMOUNT IS TO BE CODED IN GRAMS OR OUNCES ENTER THE 
AMOUNT AT THE NEXT QUESTION' 
I Grams 
2 Ounces 

If RoIDly=Grams 
GramRol 
ENTER AMOUNT IN GRAMS 
Range 0 lOO 

If RoIDly=Ounces 
OuncRol 
ENTER AMOUNT IN OUNCES 
Range 0 lOO 

IfSmokeNow=Yes 
WkndSmok 
And about how many cigarettes a day do you usually smoke at weekends? 
IF RESPONDENT CAN ONLY GIVE RANGE, TAKE THE MID-POINT IF LESS THAN ONE A DAY, 
ENTER 0 IF SMOKES ROLL-UPS AND CANNOT GIVE CIGARETTE NO , CODE 97 
Range 0 97 

If WkndSmok=97 
RolWknd 
How much tobacco do you usually smoke on weekends? 
CODE HERE WHETHER THE AMOUNT IS TO BE CODED IN GRAMS OR OUNCES ENTER THE 
AMOUNT AT THE NEXT QUESTION 
I Grams 
2 Ounces 

If RolWknd=Grams 
GramWknd 
ENTER AMOUNT IN GRAMS 
Range 0 lOO 

If RolWknd=Ounces 
OuncWknd 
ENTER AMOUNT IN OUNCES 
Range 0 lOO 

IfSmokeNow=Yes 
Tar 
What IS the tar level of the cigarettes you usually smoke? 
1 High tar (over ISmg) 
2 Middle tar (J 5 < ISmg) 
3 Low to middle tar (10 < 15 mg) 

I For analyses purposes, grams or ounces of tobacco are converted to number of CIgarettes and stored In the 
vanables Dlysmoke and Wkndsmok 
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4 Low tar (0 < IOmg) 
5 (Vanes) 

If SmokeNow~No 
SmokeClg 
Have you ever smoked cIgarettes? 
I Yes 
2 No 

If SmokeClg ~ Yes 
SmokeReg 
DId you smoke cIgarettes regularly, that IS at least one cIgarette a day, or dId you smoke them only 
occasIOnally? 1 Reg Smoked cIgarettes regularly, at least 1 per day 
2 Occ Smoked them only occasIOnally 
3 Nev SPONTANEOUS Never really smoked cIgarettes, Just tned them once or twIce 

If SmokeRe~Reg 
NumSmok 
About how many cIgarettes dId you smoke In a day? 
IF RESPONDENT CAN ONLY GIVE RANGE, TAKE THE MID-POINT IF LESS THAN ONE A DAY, 
ENTER 0 IF SMOKES ROLL-UPS, AND CANNOT GIVE CIGARETTE NO, CODE 97 
Range 0 97 

IfNumSmo~97 

RolNum 
About how much tobacco dId you smoke a day? 
CODE HERE WHETHER THE AMOUNT IS TO BE CODED IN GRAMS OR OUNCES ENTER THE 
AMOUNT AT THE NEXT QUESTION 
I Grams 
2 Ounces 

If Ro/Num ~ Grams 
GramExS 
ENTER AMOUNT IN GRAMS 
Range 0 lOO 

If Ro/Num = Ounces 
OuncExS 
ENTER AMOUNT IN OUNCES 
Range 0 100 

If SmokeReg~Reg 
TarEx 
What was the tar level of the cIgarettes you usually smoked? 
1 HIgh tar (over 18mg) 
2 Mlddle tar (IS < 18mg) 
3 Low to mlddle tar (IO < 15 mg) 
4 Low tar (0 < IOmg) 
5 (Vaned) 

SmokYrs 
And for approxImately how many years dId you smoke regularly? 
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INTERVIEWER IF LESS THAN ONE YEAR, CODE 0 
Range 0 64 

If SmokeReg=Reg/Occ 
EndSmoke 
How long ago dId you stop smokmg cIgarettes regularly? 
INTERVIEWER ENTER NO OF YEARS IF LESS THAN ONE YEAR AGO, CODE 0 
Range 0 64 

If EndSmoke=O 
LongEnd 
How many months ago was that? 
1 Less than SIX months ago 
2 SIX months, but less than one year 

If SmokeNow= Yes or SmokeReg=Reg 
StartSmk 
How old were you when you started to smoke cIgarettes regularly? 
INTERVIEWER IF 'Never smoked regularly', CODE 97 
Range 0 97 

If Sex=Femaie and Age=18-49 and (EndSmoke<>empty but <2) 
IsPreg 
Can I check. are you pregnant now? 
I Yes 
2 No 

If IsPreg= Yes 
SmokePrg 
Have you smoked at all smce you've known you've been pregnant? IF YES, PROBE 'All the tIme or Just some 
of the tIme?1 
I YesAll Yes, all the lIme 
2 YesSome Yes, some of the lIme 
3 No No, not at all 

If SmokePrg= YesSomeINo 
StopPreg 
Dld you stop smokmg specIfically because of your pregnancy, or for some other reason? 
I Preg Because of pregnancy 
2 Other For some other reason 

IfSex=Female and Age=18-49 and ((IsPreg<>Yes) or (SmokeNow=Yes)) 
PregRec 
Can I check, have you been pregnant In the last twelve months? 
1 WasP Was pregnant ill last twelve months but not now 
2 NolP Not pregnant In last twelve months 

If PregRec=WasP 
PregSmok 
DId you smoke at all dunng pregnancy? (I E DURING TIME WHEN KNEW SHE WAS PREGNANT) 
IF YES, PROBE All the tune or Just some of the tIme? 
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2 
3 

YesAll 
YesSome 
No 

Yes, all Lhe tIme 
Yes, some of the tune 
No, not at all 
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If PregSmok= YesSomelf'/o 
PregStop 
DId you stop smokmg specIfically because of your pregnancy, or for some other reason? 
1 Because of pregnancy 
2 For some other reason 

If SmokeNow~Yes or SmokeReg=Reg/Occ 
SmokeTry 
$TEXT2 $TEXTJ to gIve up smokmg because of a parllcular health condltJon you had at the Ilme? 
INCLUDE PREGNANCY 
I Yes 
2 No 
If SmokeNow~Yes, then $TEXTl~Have you ever tned 
Else, $TEXT1~ DId you ever try 
If [sPielFYes, then $TEXT2~ Apart from any attempts durmg thIS pregnancy 
If PregRec~WasP, then $TEXT2~Apart from any attempts dunng that pregnancy 

If SmokeTry~ Yes 
SmokCond [mulllcodeJ SmokCondOl-SmokCond08 
SHOWCARDK 
Here IS a hst of health condlllons that may lead people to try to gIve up smokmg Can you tell me whIch 
condlllons you had? PROBE What else? CODE ALL THA T APPLY 
o I Heart trouble/problem 
02 HIgh blood pressure 
03 Cancer 
04 Bronchllls 
05 Cough 
06 Shortness of breath 
07 Other respuatory problems (mcludmg ast~rna) 
08 Cold/flu/VIrus 
09 Pregnancy 
10 Ulcer or other gastro-mtestmal problem 
11 Dlabetes 
12 Other (SPECIFY IN NEXT QUESTION) 
J 3 CIrculatIOn problems/pam m the legs due to thiS 

If SmokCond~Other 
SmokOth 
PLEASE SPECIFY 
Text Maxnnum [40] characters 
Backcoded Into SmokCond 

IfSmokeTry=Yes 
AdSmoke 
(HasIDld)a medlcal pers.on, for example a doctor or nurse ever adVIsed you to stop smokmg altogether because 
of your health? 
I Yes 
2 No 
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If AdSmoke=Yes 
AdGlven 
How long ago was that? 
1 Within the last twelve months 
2 Over twelve months ago 

If SmokEver= Yes 
ClgEver 
Have you ever smoked cIgars? 
1 Yes 
2 No 

If ClgEver=Yes 
ClgarNow 
Do you smoke cigars at all nowadays? 
1 Yes 
2 No 

If ClgarNow=Yes 
CigarReg 
Do you smoke CIgars regularly, that IS at least one CIgar a month, or do you smoke them only occaslOnally? 
I Reg Smoke at least one cigar a month 

2 Occ Smoke them only occaSIOnally 

CigarWk 
About how many cigars do you usually smoke In a week? ENTER NO SMOKED A WEEK IF CAN ONLY 
GIVE RANGE, TAKE MID-POINT IF LESS THAN ONE A WEEK, CODE 0 
Range 0 997 

If CIgarNow=No or ClgarReg=Occ 
CigReg 
Have you ever smoked CIgars regularly, that IS at least one CIgar a month, or dId you always smoke them only 
occaSIOnally? 
I Regularly, that IS at least one cigar a month 
2 Always smoked them only occaSIOnally 

If SmokEver= Yes and Sex=Male 
PlpeEver 
Have you ever smoked a pIpe? 
I Yes 
2 No 

If PlpeEver= Yes 
PlpeNow 
Do you smoke a pipe at all nowadays? 
I Yes 
2 No 

IfSmokeNow=Yes 
SmokStop 
Can I check, how many hrnes, If any, have you tned to gIve up smokmg? 
1 Never !ned to stop smoking 
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2 Once or tw1Ce 
3 Three times or more 

StopWant 
Would you ltke to gIve up smokmg? 

Yes 
2 No 

If SmokeNow=No or SmokEver=No 
PassIve [mulllcode] Passlvel-PaSSlVeS 
SHOWCARDL 
Are you regularly exposed to other people's tobacco smoke m any of these places? 
PROBE Wbere else? CODE ALL THAT APPLY 
1 Home At own home 
Z Work At work 
3 OthHome In other people's homes 
4 PubTrans On publtc transport 
5 Pubs In pubs 
6 Othpub In other publIc places 
7 None No. nOne of these 

If Pass,ve m (Home Olhpub) 
Bother 
Does th,S bother you at all? 
I Yes 
2 No 

DRINKING 

If Age>=IS 
Drmk 
I am now gomg to ask you a few queshons about what you dnnk - that IS If you dnnk Do you ever dnnk 
alcohol nowadays, mcludmg drInks you brew or make at home? 
I Yes 
2 No 

IfDrmk=No 
DrmkAny 
Could I Just check, does that mean you never have an alcoholtc drInk nowadays, or do you have an alcoholIC 
dnnk very occasIOnally J perhaps for medIcmal purposes or on specla] occaSIOns hke Chnstmas and New Year? 
1 Occ Very occasIOnally 

2 Never Never 
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If DrmiFYes or DrrnkAnFOcc 
Intro 
I'd bke to ask you whether you have drunk dIfferent types of akohobc dnnk In the last 12 months I do not 
need to know about non-akohobc or low alcohol drInkS (EMPTY) 

OftenO(Shandy) 
SHOW CARD M 
How often have you had a dnnk of shandy, excluding bottle or cans dunng the last 12 months? 

2 
3 
4 
5 
6 
7 
8 

AED 
FIve 
Three 
OneWk 
OneMth 
CupMth 
OneYr 
NotYr 

Oftenl(Beer) 
SHOW CARD M 

Almost every day/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 
Not at all m the last 12 months 

How often have you had a drInk of beer, lager, stout or cider dunng the last 12 months? 
I AED Almost every day/Every day 
2 FIve FlVe or SIX days a week 
3 Three Three or four days a week 
4 One Wk Once or twIce a week 
5 OneMth Once or twIce a month 
6 CupMth Once every couple of months 
7 OneYr Once or twIce 
8 NotYr Not at all m the last 12 months 

Often2(Spmts) 
SHOW CARD M 
How often have you had a dnnk of spznts or lzquers such as gm, whzsky, rum, brandy, vodka, advocaat or 
cocktmls m the last 12 months? 
1 AED Almost every day/Every day 
2 FIve FIve or SIX days a week 
3 mee Three or four days a week 
4 OneWk Once or twIce a week 
5 
6 
7 
8 

OneMth 
CupMth 
OneYr 
NotYr 

Often3(Sherry) 
SHOW CARD M 

Once or tWIce a month 
Once every couple of months 
Once or twIce 
Not at all In the last 12 months 

How often have you had a questIOn of sherry or martzm, mcludmg port, vermouth, Cmzano and Dubonnet m 
the last 12 months? 
1 AED 
2 
3 
4 
5 

FIve 
Three 
OneWk 
OneMth 

Almost every day/Every day 
FIVe or SIX days a week 
Three or foul days a week 
Once or twIce a week 
Once or twIce a month 
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6 
7 
8 

CupMth 
OneYr 
NotYr 

Once every couple of months 
Once or twIce 
Not at all m the last 12 months 

Often4 (Wme) 
SHOW CARD M 
How often have you had a dnnk of wme, including Babycham and champagne m the last 12 months? 
I AED Almost every dayJEvery day 
2 FIve Five or SIX days a week 
3 Three Three or four days a week 
4 OneWk Once or twIce a week 
5 OneMth Once or twIce a month 
6 CupMth Once every couple of months 
7 OneYr Once or twIce 
8 NotYr Not at all m the last 12 months 

AIcOt 
Have you drunk any other types of alcohohc dnnk ill the last 12 months? 
I Yes 
2 No 

If AlcOt=Yes 
Other 
Wh,ch other type of alcoholIc drInk? 
Text MaxImum [30] characters 
All other alcoholic drmks recorded under Other are backcoded mto Shandy-Wme 

Often(Other) 
How often have you had a dnnk of (name of drink recorded) m the last 12 months? 
01 AED Almost every dayJEvery day 
02 FIve FIve or SIX days a week 
03 Three Three or four days a week 
04 One Wk Once or twIce a week 
05 OneMth Once or twIce a month 
06 CupMth Once every couple of months 
07 OneYr Once or twIce 
08 NotYr Not at all m the last 12 months 

If Often 0 m (AED OneYr) 
DayQO(Shandy) 
On average, how much shandy, excludmg bottles or cans, would you usually dnnk on anyone day? 
CODE THE NUMBER OF HALF PINTS 
Range 0 97 

IfOftenIln (ABD OneYr) 
BeerM [mulllcode} BeerMOI-BeerM04 
On average, how much beer, lager, stout or cIder would you usually dnnk on anyone day? 
INTERVIEWER CODE MEASURES THAT YOU ARE GOING TO USE 
1 Halfpm!s 
2 Small cans 
3 Large cans 
4 Bottles 
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BeerQ [mulllcodeJ BeerQO-BeerQ3 
ASK OR CODE On average, how many (half pmls/small cans/large cans/bottles) of beer, lager, stout or cider 
would you usually dnnk on anyone day? 
Range 0 97 
BeerQO = Number of half pmts 
BeerQl = Number of small cans 
BeerQ2 = Number of large cans 
BeerQ3 = Number of bottles 

If BeerMOI-04=Bottles 
Bottle 
ASK OR CODE What make of beer, lager, stout or cider do you usually dnnk from bottles? 
Text MaXimum [25] characters 
(Bollles coded as pmt equIvalent m variable Bottle Translated to "pints for analysIs) 

IfOften2 m (AED OneYr) 
DayQ1 (Spmts) 
On average, how much SpIrIts or bquers such as gm, whlsky, brandy, rum, vodka, advocaat or cocktaIls would 
you usually dnnk on anyone day? 
CODE THE NUMBER OF SINGLES - COUNT DOUBLES AS TWO SINGLES 
Range 0 97 

IfOften3 In (AED OneYr) 
DayQ2 (Sherry) 
On average, how much sherry or marhm, mcludmg port, vermouth, Cmzano and Dubonllet would you usually 
dnnk on anyone day? 
CODE THE NUMBER OF GLASSES 
Range 0 97 

IfOften4 In (AED OneYr) 
DayQ3 (Wme) 
On average, how much wme, mc1udmg Babycham and champagne, would you usually dnnk on anyone day? 
CODE THE NUMBER OF GLASSES I BOTTLE=6 GLASSES, I LITRE = 8 GLASSES 
Range 0 97 

If AlcOt=Yes and Often(Other) In (AED OneYr) 
OthQM 
On average, how much (name of drink recorded) would you usually dnnk on anyone day? 
INTERVIEWER CODE MEASURES THAT YOU ARE GOING TO USE 
I Halfpmts 
2 Smgles 
3 Glasses 
4 Other 

If OthQM=Other 
OthQO 
WHAT OTHER MEASURE? 
Text MaXimum [12] characters 

If AlcOt=Yes and Of ten (Other) In (AED OneYr) 
OthQ 
ASK OR CODE On average, how many (type of measures) of (name of drink) would you usually dnnk on any 
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one day? 
Range 0 97 

If DrmlF Yes or DrmkAny=Occ 
DrmkOft 
STILL LOOKING AT SHOWCARD M 
ThInkmg now about all kmds of drInkS, how often have you had an alcoholIc dnnk of any kmd dUrIng the last 
12 months? 
01 AED 
02 
03 
04 
05 
06 
07 
08 

FIve 
Three 
OneWk 
OneMth 
CupMth 
OneYr 
NotYr 

If Age=>I9 
DrAmount 

Almost every daylEvery 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 
Not at all III the last 12 months 

Compared to five years ago, would you say that on the whole you dnnk more, less or about the same 
nowadays? I More nowadays 
2 About the same 
3 Less nowadays 

If DrAmount=Less 
DrmkCut 
DId you cut down on your dnnkmg because of a partIcular health condItIOn you had at the tune? 
(IF MENTIONS PREGNANCY CODE 'Yes') 
I Yes 
2 No 

If DrmkCut=Yes 
DrmCond [mult/code} DrnCon01-DrnCon04 
SHOWCARDN 
Here IS a lIst of health condItIOns that may lead people to cut down on drlnkmg Can you tell me whIch 
condItIOn you had? CODE ALL THAT APPLY 
01 Heart dIsease 
02 Hardenmg of the artenes 
03 HIgh blood pressure 
04 Liver dIsease 
05 Ulcers or other gastro-mteshnal problems 
06 Cancer 
07 DIabetes 
08 Excess weIght 
09 Pregnancy 
I 0 Other condItIOn 
II SPONTANEOUS AlcoholIsm 
12 Asthma 

If DrmkCond=Other 
DrConOth 
PLEASE SPECIFY 
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Text MaXImum [50] characters 
Backcoded mto DrmCond 

If Drmk= Yes or DrmkAny=Occ 
DrmkAd 
Has a medical person (such as a doctor/nurse) ever advIsed you to cut down your dnnkmg because of your 
health (or because you were pregnant)? 
I Yes 
2 No 

If DrmkAd=Yes 
AdLong 
How long ago was that? PROMPT IF NECESSARY 
1 Wlthm the last 12 months 
2 Over 12 months ago 

If DrmkAny=Never 
AlwaysTT 
Have you always been a non-drmker or dId you stop drmkmg for some reason? 
I Alwys Always a non-dnnker 
2 Stopped Used to dnnk but stopped 

If AlwaysTT=Stopped 
TTAgo 
How long ago IS It smce you stopped dnnkmg? 
1 Less than a year ago 
2 At least a year but less than 5 years ago 
3 At least 5 years but less than 10 years ago 
4 10 years ago or longer 

BeforeTT 
SHOW CARD 0 
Before you stopped dnnkmg, how often dId you usually have a dnnk? 
I Almost every daylEvery day 
2 FIve or SiX days a week 
3 Three or four 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 

WbyTT 
Dld you stop dnnkmg because of a partlcular health condlllon that you had at the hme? 
INTERVIEWER IF RESPONDENT SAYS PREGNANCY, CODE YES 
1 Yes 
2 No 
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IfWhyTT=¥es 
TTCond [mu/flcode] TTCondOl-TTCond05 
SHOWCARDN 
Here IS a hst of health condItIOns that may lead people to stop dnnkIng alcohol Can you tell me whIch 
condItIon you had? PROBE What else? 
CODE ALL THAT APPLY 
01 Heart dIsease 
02 Hardemng of the artenes 
03 HIgh blood pressure 
04 LIver dIsease 
05 Ulcers or other gastro-mtestInal problems 
06 Cancer 
07 DIabetes 
08 Excess welght 
09 Pregnancy 
10 Other condItIon 
11 SPONTANEOUS Alcohohsm 

If TTCond=Olher 
TTConOth 
PLEASE SPECIFY 
Text MaXImum [50] characters 
Backcoded Inlo TTCond 

If A/waysTT--Slopped 
TTAdvlse 
DId a medIcal person (such as a doctor or nurse) ever adVISe you to stop drInkIng alcohol because of your 
health (or because you were pregnant)? 
1 Yes 
2 No 

IfTTAdVlse=¥es 
AdvLong 
How long ago was that? PROMPT IF NECESSARY 
1 WIthIn the last 12 months 
2 Over 12 months ago 

DENTAL HEALTH 

All 
FalseT 
Can I check, do you have all your own teeth or are some of them false? 
1 AllOwn All own teeth 
2 
3 

SomeFal 
AllFalse 

Some false/some own 
All false teeth 

If Fa/seT=AllOwnlSomeFaiIDon 'I knowlRefusol 
ToothP 
Now a couple of questIons about your teeth What type of toothpaste do you use READ OUT 
1 flUOrIde 
2 or non-fluonde? 
3 (Don't use toothpaste) 
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TthFreq 
How frequently do you brush your teeth? 
1 More than once a day 
2 Once a day 
3 Less than once a day 

Denhst 
On average, how often do you attend a denttst for a routtne check-up? 
1 More frequently than once every SIX months 
2 Every SIX months 
3 Every 12 months 
4 Every 24 months 
5 At longer Intervals 
6 Never 

ECONOMIC ACTIVITY 

All 
Achv 
SHOW CARD P 
WhIch of these descnpttons apphes to what you were dOIng last week, that IS In the seven days endIng last 
Sunday? CODE ElE.SI TO APPLY 
01 School Gomg to school or college full-tIme (InclUding on vacatIOn) 
02 Job In patd employment or self-employed (or away temporanly) 
03 Watt Watttng to take up patd work already obtamed 
04 Look Lookmg for work 
05 Intend Intendmg to look for work but prevented by temporary sickness or mJury 

(CHECK 28 DAYS OR LESS) 
06 Perm Pennanently unable to work because oflong-tenn SIckness or dlsabIhty (USE 

ONLY FOR MEN AGED 16-64 AND WOMEN AGED 16-59) 
07 Rellre Reofed (FOR WOMEN CHECK AGE STOPPED WORK AND USE THIS 

CODE ONLY IF STOPPED WHEN 50 OR OVER) 
08 
09 

Farnlook 
Other 

If Acllv=Olher 
AchvO 
PLEASE SPECIFY 

Lookmg after the home or famIly 
DOing somethIng else (SPECIFY AT NEXT QUESTION) 

Text Maxrrnum [40] characters 

If AcIIV=School/Look/lnlendiPerm/RellrelFam/ook/Olher 
EverJob 
Have you ever been ID patd employment or self-employed (apart from part tIme jobs or hoiIday jobs wh,le a 
student)? 
1 Yes 
2 No 

If Acllv=Walt 
OthPaId 
Apart from the Job you are watttng to take up, have you ever been m patd employment or self-employed? 
1 Yes 

61 



THE SCOTTISH HEALTH SURVEY 1995 CAPI QUESTIONNAIRE DOCUMENTATION 

2 No 

If(Actlv=JoblWalllRettre) or (EverJob=Yes) 
JobTltle 
I d hke to ask you some detaIls about (the Job you were domg last week/your most recent Job/the Job you are 
wolfmg to take up) What (Is/was) the name or utle ofthe job? 
(IF 2+ JOBS, ASK ABOUT MAIN JOB) 
Text Maxll11um [50] characters 

FtPhme 
(Are/Were/WILl) you (be) workmg full-hme or part-tIme? 
(FULL-TIME = 30 HOURS OR MORE, PART-TIME = LESS THAN 30 HOURS) 
I Full-tIme 
2 Part-hme 

WtWork 
What kmd of work (do/dId/wILl) you (be) do(mg) most of the tIme? 
Text MaxImum [50] characters 

MatUsed 
IF RELEVANT What materIals or machmery (do/dId/will) you use? 
IF NONE USED, WRITE IN 'NONE' 
Text MaxImum [50] characters 

ShlNeed 
What skIlls or qualIficahons (are/were) needed for the job? 
Text MaxImum [100] characters 

Employee 
(Are/Were/WILl) you (be) 
I Employ 
2 SelfEmp 

If Emp/oyee=SeljEmp 
Dlretr 

READ OUT 
an employee, 

or, self-employed? 

Can I just check, m thIS job (are/were/wIll) you (be) a DIrector of a lImIted company? 
I Yes 
2 No 

If Employee=Emp/oy or Dtrctr= Yes 
EmpStat 
(Are/Were/WIll) you (be) a READ OUT 
1 manager, 
2 foreman or supervIsor, 
3 or other employee? 

NEmplee 
Includmg yourself, about how many people (are/were) employed at the place where you (work/worked/wIll 
work)? 
I 
2 

I or 2 
3-24 

3 25-499 
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4 500+ 
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If Emp/oy€e=SelIEmp ant! D:rctr=No 
SNEmplee 
(Do/Dui/WIll) you have any employees? 
I None 
2 1-24 
3 25-499 
4 500+ 

If Emp/oyee=Emp/oy 
Ind 
What (does/did) your employer make or do at the place where you (worklworked)? 
Text Maxtmum [100] characters 

If Emp/oyee=Se/fEmp 
SlfWtMad 
What (do/dld/wI/T) you make or do m your busmess? 
Text MaXImum [100] characters 

If Actlv=WalllLooklIntend 
CurUnEmp 
How long altogether have you been out of employment but wantmg work (m thIS current perwd of 
unemployment)? 
1 Less than SIX months 
2 SIX months but less than twelve months 
3 Twelve months but less than two years ago 
4 Two years or more 

If AC/lv=Job 
MamSl! 
When you're at work are you mamly slttmg down, stanchng up or walkmg about? CODE ONE ONLY 

I SIttmg down 
2 Standmg up 
3 Walkmg about 
4 Equal hme spent domg 2 or more of these 

MovFloor 
Does your work Involve you movmg between floors? 
I Yes 
2 No 

If MovFloor<>No 
LIft 
Do you mamly take the hft or chmb the stairs? 
I LIft 
2 StalIs 
3 (Lift up/staIrS down) 

If Aetn;=Jo!; 
Climb 
Do you do any (other) chmbmg m the course of your work (ladders, scaffoldmg etc)? 
1 Yes 
2 No 
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LlftCarr 
Do you usually have to 11ft or carry thmgs at work whIch you fmd heavy? 
IF YES, PROMPT Is that Just IIftmg or IIftmg and carrymg? 
1 LIft heavy loads 
2 LIft lIIIlI carry heavy loads 
3 No 

Demand 
So overall, would you say that m terms of phYSIcal effort your work IS READ OUT 
1 very demandmg, 
2 farrly demandmg, 
3 or not very demandmg? 

If NAdults> 1 
CIncEarn 
WhIch member of your household IS the person WIth the 1argest lDcome, whether from employment, penSIOns, 
state benefits, myestments or any other source? 
Person number from household grrd 
Range I 12 

If CrncEarn<>( respondent} 
CIEAct 
SHOWCARDP 
WhIch of these descnptlOns apphes to what (name of chlefmcome earner) was domg last week, that IS m the 
seven days endmg last Sunday? CODE FIRST TO APPLY 
01 School Gomg to school or college full-tune (mcludmg on vacatIOn) 
02 Job In paId employment or self-employed (or away temporanly) 
03 WaIt WaItmg to take up paId work already obtamed 
04 Look Lookmg for work 
05 Intend Intendmg to look for work but prevented by temporary sIckness or mJury 

(CHECK 28 DAYS OR LESS) 
06 Perm Permanently unable to work because oflong-term sIckness or dIsabIlIty (USE 

ONLY FOR MEN AGED \6-64 AND WOMEN AGED 16-59) 
07 RetIre Retned (FOR WOMEN CHECK AGE STOPPED WORK AND USE THIS 

CODE ONLY IF STOPPED WHEN 50 OR OVER) 
08 Famlook Lookmg after the home or famIiy 
09 Other Domg somethmg else (SPECIFY AT NEXT QUESTION) 

If CIEAct=Other 
CIEActO 
PLEASE SPECIFY 
Text MaXImum [40] characters 

If CIEAct=SchooVLooklIntendlPermlRetlrelFamlooklOlher 
CIEEvJob 
Has (name of chief mcome earner) ever been m paId employment or self-employed (apart from holiday jobs or 
part-tlmejobs whIle a student)? 
1 Yes 
2 No 
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IfCIEAct=Wall 
CIEOthP 
Apart from the Job (name of chIef Income earner) IS waltmg to take up, has (he/she) ever been m paId 
employment or self-employed? 
I Yes 
2 No 

IfCIEAct=JoblWaltiRetlre or CIEEvJob~Yes 
CIETltle 
I d lIke to ask you some detaIls about (thejob (name of chleflncome earner) was dOing last weekl(name's) most 
recent job/the mam job (name) had/ the job (name) IS wailing to take up) What (Is/was/wtll be) the name or 
tItle of (hIs/her) Job? (IF 2+ JOBS, ASK ABOUT MAIN JOB) 
Text MaXImum [50] characters 

CIEFtPt 
(Is/Was/WIll) (name of chIef Income earner) (be) workmg full-lime or part-tIme? 
FULL-TIME ~ MORE THAN 30 HOURS, PART-TIME ~ 30 HOURS OR LESS) 
I Full-lime 
2 Part-lime 

CIEWtWk 
What kmd of work (does/dId/will) (name of chIef Income earner) (be) dO(lng) most of the lime? 
Text MaXImum [50] characters 

CIEMatUs 
IF RELEVANT What matenals or machmery (does/dld/wlll) (name of chIef Income earner) use? 
IF NONE USED, WRJTE IN 'NONE' 
Text MaXImum [50] characters 

CIESkIl 
What skIlls or qualIficatIOns (are/were) needed for (hIs/her) Job? 
Text MaXImum [lOO] characters 

CIEEmp 
(Is/Was/WIll) (name of chief Income earner) (be) READ OUT 
I Employ an employee, 
2 SelfEmp or, self-employed? 

If CIEEmp=SeIjEmp 
CIEDIr 
Can I Just check, m thiS Job (Is/waS/WIll) (name of chle/lncome earner) (be) a Duector of a hmlted company? 
I Yes 

2 No 

IfCIEEmp~Employ or CIED,r-Yes 
CIEEmpSt 
(ls/Was/WIIl) (name of chief Income earner) (be) a READ OUT 
1 manager, 
2 foreman or supervIsor, 
3 or other employee? 
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CIENEmp 
Includmg (name of ehlefmeome earner), about how many people (are/were) employed at the place where 
(he/she) (works/worked/wIll work)? 
1 1 or 2 
2 3-24 
3 25-499 
4 500+ 

IfCIEEmp~e/[Emp and CIEDIr=No 
CIESNEmp 
(Does/DId/WilT) (name of ehlefmeome earner) have any employees? 
I None 
2 1-24 
3 25-499 
4 500+ 

If CIEEmp=Emp/oy 
CIEInd 
What (does/duf) (name ofehlefmeome earner's) employer make or do at the place where (he/she) 
(works/worked/wIll work)? 
Text MaXImum [100] characters 

If CIEEmp=Se/[Emp 
CIESlf 
What (does/dId/wIll) (name ofehlefmeome earner) make or do m (his/her) busmess? 
Text MaXImum [100] characters 

If CIEAet=WaltlLooklIntend 
CIEU!lEmp 
How long altogether has (name of ehlefmeome earner) been out of employment but wanhng work (m this 
current perzod of unemployment)? 
1 Less than SIX months 
2 SIX months but less than twelve months 
3 Twelve months but less than two years ago 
4 Two years or more 

EDUCATION 

All 
EducEnd 
At what age did you fimsh your contmuous full-hme educatIOn at school or college? 
01 Not yet fimshed 
02 Never went to school 
03 14 or under 
04 IS 
05 16 
06 17 
07 18 
08 19 or over 
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TopQual 
SHOWCARDQ 
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 CODE FIRST TO APPLY 
01 Degree or degree level qualIficatIon 
02 SCE HIgher/A-levels 
03 SCE OrdInary (Bands A - C) 
04 Standard Grade (Level I - 3) 
05 SLC Lower 
06 SUPE Lower or Ordmary 
07 '0' level passes (Grade A - C If after 1975) 
08 GCSE (grade A - C) 
09 CSE Grade I 
10 School CertIficate or Matnc 
II SCE OrdInary (Bands D & E) 
12 Standard Grade (Level 4, 5) 
13 CSE Grades 2 - 5 
14 GCE '0' Grades D & E (If after 1975) 
IS GCSE (Grades D, E, F, G) 
16 CSE ungraded 
17 ForeIgn qualIficatIOns (SPECIFY AT NEXT QUESTION) 
18 Other academIc qualIficatIOns (SPECIFY AT NEXT QUESTION) 
19 NO ACADEMIC QUALIFICATIONS 

If TopQual=OtherlForelgn 
AcOthSp 
PLEASE SPECIFY 
Text MaXImum [25] characters 
Backcoded mto TopQual 

All 
TopVocat [mullIcodeJ TopVocOl-TopVoc09 
SHOWCARDR 
Please look at thIS card and tell me whether you have any of the qualIficatIons lIsted If you have more than one, 
please tell me about all of them PROBE What else? CODE ALL THAT APPLY 
01 HNCIHND, BECfTEC HIgher, BTEC HIgher 
02 ONC, OND, BEC/TEC not hIgher 
03 CIty and GUIlds Full TechnologIcal CertIficate 
04 CIty and GUIlds AdvancedIFmallevel 
05 CIty and GUIlds Craft/Ordmary level 
06 Nursmg qualIficatIOns (SRN, RGN, RMN, SEN, RSCN, RM, RHV) 
07 Teachmg qualIficatIon 
08 SVQINVQ Level V 
09 SVQ!NVQ Level IV 
ID SVQINVQ Level IIVAdvanced level GNVQ 
11 SVQINVQ Level IIIIntermedlate level GNVQ 
12 SVQINVQ Level WoundatIOn level GNVQ 
13 SCOTVEC NatIOnal CertIficate Modules 
14 Clencal or commerCIal qualIficatIOns (e g typIng, bookkeepmg, commerce) 
15 Recogmsed Trade ApprentIceshIp completed 
16 Other vocatIOnal or profeSSIOnal qualIficatIOn (SPECIFY AT NEXT QUESTION) 
17 NO VOCATIONAL / PROFESSIONAL QUALIFICATIONS 
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18 SVQINVQ - level not specified 
J 9 Nursery Nurse Exammatwn Board Qualificatwn 

If Top Vocat=Other 
VocothSp 
PLEASE SPECIFY 
Text Maximum [25) characters 
Backcoded rnto Top Vocat 

All 
PoB 
In whIch country were you born? 
I Scotland 
2 England 
3 Wales 
4 Northern Ireland 
5 Outside UK 

Ethmc 
SHOWCARDS 
To which of the groups on thiS card do you consider you belong? 
01 WMe 
02 Black - Canbbean 
03 Black - Afncan 
04 Black - Other 
05 Indian 
06 Paklstam 
07 Bangladeshi 
08 Chmese 
09 Other (SPECIFY AT NEXT QUESTION) 

If Ethmc=Other 
OthEthm 
How would you descnbe the racial or ethnic group to which you belong? 
Text MaXimum [15] characters 
Backcoded mto Ethmc 

PARENTAL HISTORY 

If (mother lives In household) 
NatMum 
May I Just check, IS (mother's name) your natural mother? 
1 Yes 
2 No 

If (mother not In household) or NatMum=No 
MumAhve 
Is your natural mother stIll alIve? 
I Yes 
2 No 
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!f~~umAl!ve=Yes 

MumAge 
How old IS your natural mother? 
INTERVIEWER ENTER AGE 
Range 30 120 

If MumAltve=No 
HowMum 
SHOW CARD T 
DId your mother dIe from any of the condItIOns on thIS card? CODE ONE ONLY 
1 HIgh blood pressure (somellmes called hypertensIOn) 
2 Angma 
3 Heart attack (meludmg myocardlalmfarc(lOn and coronary thrombOSIS) 
4 Stroke 
5 Other heart trouble (mel heart murmur, damaged heart valves, tachycardIa or 

rapId heart) 
6 DIabetes 
7 None of the above condItIons 

DleMum 
How old was your mother when she dIed? 
INTERVIEWER ENTER AGE 
Range 14 120 

If (father l,ves In household) 
Namad 
May I Just check, IS (father's name) your natural father? 
1 Yes 
2 No 

If (father not In household) or NatDad=No 
DadAhve 
Is your natural father sttl1 alIve"> 

Yes 
2 No 

If DadAllve= Yes 
Dadage 
How old IS your natural father? 
INTERVIEWER ENTER AGE 
Range 30 120 

If DadAltve=No 
HowDad 
SHOWCARDT 
DId your father dIe from any of the condItIons on thIS card? CODE ONE ONLY 
I HIgh blood pressure (sometImes called hypertenSIOn) 
2 Angma 
3 Heart attack (meludmg myocardIal mfarctlOD and coronary thrombOSIS) 
4 Stroke 
5 Other heart trouble (mcl heart murmur, damaged heart valves, tachycardIa or 

rapId heart) 
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6 DIabetes 
7 None of the above condItions 

DIeDad 
How old was your father when he dIed? 
!t'jYfERVIEWER ENTER AGE 
Range 14 120 

HOUSEHOLD QUESTIONS 

All 
OwnORent 
Now, I'd hke to get some generalmformallon about your household 
Does your household own or rent tillS accommodatIOn? PROBE FOR DETAILS 
01 Owns Owns WIth mortgage/loan 
02 Outnght Owns outnght 
03 Rents Rents from local authonty/new town 
04 HouAss Rents from housmg aSSOCiatIon 

05 PnNoFur Rents - pnvately, unfurmshed 
06 PnFur Rents - pnvately, furnIshed 
07 RentsEmp Rents from employer 
08 OtherPay Rents - other WIth payment 
09 Free Rent free 

Bedrooms 
How many bedrooms does your household have, mcludmg bedslttmg rooms and spare bedrooms? 
EXCLUDE BEDROOMS CONVERTED TO OTHER USES 
Range 1 20 

CentHeat 
Does your household have any form of central healIng, mciudmg electrIc storage heaters, m your (part of the) 
accommodatIon? 
CENTRAL HEATING = 2 OR MORE ROOMS (INC KITCHENS, HALLS, LANDINGS, BA TH/WC) 
HEATED FROM ONE CENTRAL SOURCE 
I Yes 
2 No 

SmkDet 
Do you have at least one smoke detector m the household? 
IF YES, PROBE FOR WHETHER MAIN OR BATTERY-OPERATED 
CODE ONE ONLY 
1 YMams Yes - mams 
2 YBatt Ves - battery-operated 
3 YBoth Yes - at least one of each type 
4 YDKnow Yes - but don't know whIch 
5 No No 

If SmkDel1n (YMams-YDKnow) 
SmkWork 
And can I check, IS It (at least one) currently m workmg order? 
1 Yes 
2 No 
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All 
Car 
Is there a car or van normally aVaIlable for use by you or any members of your household? 
INCLUDE ANY PROVIDED BY EMPLOYERS IF NORMALLY A V AILABLE FOR 
PRIVATE USE BY RESPONDENT OR MEMBERS OF HOUSEHOLD 
I Yes 
2 No 

IfCar=Yes 
NumCars 
How many are avaIlable? 
lOne 
2 Two 
J Three or more 

All 
IncSup 
At the present hme, do you (or your partner) receIve Income Support? 
I Yes 
2 No 

FamCred 
And do you (or your partner) receive Family Credit? 
I Yes 
2 No 

CounTax 
And do you (or your partner) receive Council Tax Benefit? 
I Yes 
2 No 

If OwnORent <> Owns/Outright 
HouseBen 
At the present time, do you (or your partner) get any Housmg Benefit to help pay the rent? Please mclude any 
Housmg Benefit paid duectly to your landlord as well as any paid to you 
I Yes 
2 No 

All 
Benefits [mulflcode} Benefitl-Benefit3 
Can I check, do you personally receive any of these benefits 
READ OUT AND CODE ALL THAT APPLY 
I Unemployment benefit, 
2 Slckness/Invahdlty Benefit, 
3 Severe DISablement Allowance, 
4 or DlSablhty LIVIng Allowance? 
5 None of these 

TelePhon 
Does your household have a telephone m your (part olthe) accommodatIOn? 
SHARED TELEPHONES LOCATED IN PUBLIC HALLWAYS TO BE INCLUDED ONLY 
IF THIS HOUSEHOLD IS RESPONSIBLE FOR PAYING THE ACCOUNT 
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1 Yes 
2 No 

SELF-COMPLETION BOOKLETS 

All 
SCIntro 
PREPARE (YELLOW/GREEN) SELF-COMPLETION BOOKLET BY ENTERING SERIAL NUMBERS 
PomtlAddresslHholdlCheck letter (EMPTY) 
11Age 16-17 Yellow Booklet 
If Age 18-64 Green Booklet 

SComp2 
I would now hke you to answer some queshons by completmg thIS booklet on your own The queshons cover 
(smokrng. drmkrng, ana) general health EXPLAIN HOW TO COMPLETE BOOKLET 
When you have completed the questlons, please gIve It back to me (EMPTY) 

SComp3 
WAS THE (YELLOW/GREEN) BOOKLET COMPLETED? 
I Yes 
2 No 

If Scomp3= Yes 
SC3Acc [mult~codeJ SC3Acc1 - SC3Acc3 
Was It completed WIthout asSistance? 
I Ind Completed mdependently 
2 AssHH ASSIStance from other household member 
3 
4 

AssInt 
intAdm 

ASSIstance from mtervIewer 
intervIewer admmIstered 

If Scomp3=No or SC3Acc<>Ind 
SComp6 [multlcode} SComp6_1 - Scomp6_ 4 
Why dId the respondent (rejUse to complete the bookletlneed assIstance)? 
CODE ALL THAT APPLY 

Eyesight problems 
2 Language problems 
3 Readmg dlfficulhes 
4 Wnhng dIfficultIes 
5 ComprehenSIOn problems 
6 Other (SPECIFY AT NEXT QUESTION) 
7 Refused 

If Scomp6=Othe, 
SComp60 
PLEASE SPECIFY OTHER REASON 
Text MaXImum [50] characters 
Backcoded mto Scomp6 

MEASUREMENTS 

All 
Intro 
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PREAMBLE I would now hke to measure your heIght and weIght There IS mterest In how people's weIght, 
gIven theu heIght, IS assocIated WIth theu health SERIAL NUMBER THE MRC (EMPTY) 

HtResp 
INTERVIEWER CODE 

HeIght measured 
HeIght refused 

i 
2 
3 
4 

Meas 
Ref 
Attmpt 
NotAt 

HeIght attempted, not obtamed 
HeIght not attempted 

If HtResp=Meos 
HeIght 
MEASURE HEIGHT AND ENTER 
Range 1 244 

RelHlteB 
INTERVIEWER CODE ONE ONLY 

No problems expenenced, rehable height measurement obtamed 
Problems expenenced - measurement hkely to be 

2 - RelIable 
3 - Unrehable 

MBookHt 
INTERVIEWER CHECK HEIGHT RECORDED ON MEASUREMENT RECORD CARD 
HEIGHT (xx) cm OR (xx) feet and (xx) mehes 

If HIResp=Ref 
ResNHI 
GIVE REASONS FOR REFUSAL 
01 Doctor has measurement/will measure 
02 Respondent too anxlOus/nervous/shy/embarrassed 
03 ConSIdered mtruSIve mformahon 
04 Respondent too ILl/frail/tIred 
05 Cannot See pomt/height already ktiown 
06 Other 
97 Refused to say 

If HtResp=Atlempt/NoIAt 
NoHltM [mull/code} NoHltMl - NoHltM4 
CODE REASON FOR NOT OBTAINING HEIGHT CODE ALL THAT APPLY 
1 Respondent IS unsteady on reet 
2 Respondent cannot stand upnghtftoo stooped 
3 Respondent IS chalrbound 
4 III or m pam 
5 StadlOmeter not workmg 
6 Other - speCIfy 

NoH,tMO 
PLEASE SPECIFY OTHER REASON 
Text MaXImum [50] characters 
Backcoded mto NoHllM 
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If HtResp=ReflAttmptINotAt 
EHtCh 
INTERVIEWER ASK RESPONDENT FOR AN ESTIMATED HEIGHT WILL IT BE 
GNEN IN METRES OR IN FEET AND INCHES? 
1 m Metres 
2 FtIn 

IfEHtCh=m 
EHtm 

Feet and mches 

PLEASE RECORD ESTIMATED HEIGHT IN METRES 
Range 0 2 

If EHICh=FtIn 
EHtFt 
PLEASE RECORD ESTIMATED HEIGHT ENTER FEET 
Range 0 7 

EHtIn 
PLEASE RECORD ESTIMATED HEIGHT ENTER INCHES 
Range 0 11 

If Sex=Female and Age=J6-49 
PregNowB 
May I check, are you pregnant now? 
1 Ves 
2 No 

If PregNowB<> Yes 
WtResp 
INTERVIEWER CODE INTERVIEWER IF RESPONDENT WEIGHS MORE THAN 130 KG (20112 
STONES) DO NOT WEIGH CODE AS WEIGHT NOT ATTEMPTED 
1 Meas WeIght obtamed 
2 Ref WeIght refused 
3 Attrnpt WeIght attempted, not obtaIned 
4 NotAt WeIght not attempted 

If WtResp=Meas 
WeIght 
MEASURE WEIGHT AND RECORD 
Range 0 130 

FloorM [mult/code} FloorMl - FloorM2 
SCALES PLACED ON? 
1 Uneven flOOf 

2 Carpet 
3 Nezther 

RelWa.tB 
INTERVIEWER CODE ONE ONLV 
1 No problems expenenced, rehable weIght measurement obtamed 

Problems expenenced - measurement lIkely to be 
2 - Reliable 
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3 - Unrellable 

MBookWt 
INTERVIEWER CHECK WEIGHT RECORDED ON MEASUREMENT RECORD CARD 
WEIGHT (xx) kg OR (xx) stones and (xx) pounds 

If WtResp=Ref 
ResNWt 
GIVE REASONS FOR REFUSAL 

Doctor has measurement/wIll measure 
2 Respondent too anxIOus/nervous/shy/embarrassed 
3 Considered mtruslve lllformatton 
4 Respondent too IIVfralVtued 
5 Cannot see pomtlwetght already known 
6 Other 
7 Refused to say 

If WtResp=AttmptINotAt 
NoWaltM [mulllcode} NoWa.tMl - NoWa.tM4 
CODE REASON FOR NOT OBTAINING WEIGHT CODE ALL THAT APPLY 
1 Respondent IS unsteady on reet 
2 Respondent cannot stand upnght 
3 Respondent IS chalfbound 
4 Respondent weighs more than 130 kg 
5 Illormpam 
6 Scales not workmg 
7 Other (SPECIFY AT NEXT QUESTION) 

If No WallM=Other 
NoWa.tMO 
PLEASE SPECIFY OTHER REASON 
Text MaXImum [50] characters 
Backcoded mto NoWallM 

If WtResp=RejlAttmptINotAt 
EWtCh 
INTERVIEWER ASK RESPONDENT FOR AN ESTIMATED WEIGHT WILL IT BE GIVEN IN 
KILOGRAMS OR IN STONES AND POUNDS? 
1 kg Ktlograms 
2 StnPnd Stones and pounds 

If EWtCh=kg 
EWtkg 
PLEASE RECORD ESTIMATED WEIGHT IN KILOGRAMS 
Range I 210 

Ilf EWtCh=StnPnd 
EWtSt 
PLEASE RECORD ESTIMATED WEIGHT ENTER STONES 
Range I 32 

EWtL 
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PLEASE RECORD ESTIMATED WEIGHT ENTER POUNDS 
Range 0 13 

CONSENTS 

All 
Nurse 
There are two parts to thiS survey You have Just helped us with the first part We hope you Will also help us 
with the second part The second part IS a VISit by a qualified nurse to ask a few more questIOns and to carry out 
some mf'.::lSllTement.;;: T woulrl lIke to make an annomtment for the nurse to come round and exnlam some more --- -- -------------- - - ---- ---- -- -------- ---- --rr- --------- - --- - - ------ - - - - - - ~ 

about what IS requIred May I suggest some dates and tImes and see when you are free? IF ASKED FOR 
DETAILS for example, to take your blood pressure, measure your lung capaCity and take a small blood 
sample 
I Agree Agreed nurse could contact 
2 Refuse Refused nurse contact 

If Nurse=Refuse 
NurseRee [multlcodeJ Nurserel - Nursere3 
RECORD REASON WHY RESPONDENT REFUSED NURSE CONTACT 
CODE BELOW AND RECORD AT Q IS ON ARF 
I Given enough tune already to thIS survey/expectmg too much 
2 Too busy, cannot spare the tIme (If code I does not apply) 
3 Had enough of medical tests/medical profeSSIOn at present tIme 
4 Warned about what nurse may find outl'rrught tempt fate' 
5 Scared ofpamcular nurse procedures (eg blood sample) 
6 Other reason (specify) 

If NurseRe[=Olher 
NrsRefO 
PLEASE SPECIFY OTHER REASON FOR REFUSAL 
Text MaXimum [50] characters 
Backcoded Into NurseRef 

All 
NHSCR 
There are NatIonal Health Service registers which hold mformatIOn on hospital admiSSions, Important diseases 
and causes of death May we have your penmSSlOll to pass your name, address, and date ofbrrth to these 
regIsters? 
I Pemuss 
2 Refuse 

If NHSCR=PermlSS 
NHSNo 

PenmSSlOll given 
Refused 

May we have your NHS number which wIll assist m hnkmg up your detaIls With these registers? IF 
A V AILABLE, RECORD NUMBER ON THE FRONT PAGE OF THE ARF 
I NHS number given (RECORD ON ARF FRONT PAGE) 
2 NHS number refused 
J: NHS number not knownlunavatiabie 

All 
ReIn!er 
If at some future date we wanted to talk to you further about your health, may we contact you to see If you are 
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Wlllmg to help us agam? 
I Yes 
2 No 

Thank 
That IS the end of the mteJVlew Thank you for your help I do need however to collect a httle more mformanon 
for our records (EMPTY) 

TPhone 
A few mteJVlews on any survey are checked by a supervisor to make sure people are happy With the way the 
mtelVlew was earned out In case my supervIsor needs to contact you, It would be helpful If you could let me 
have your telephone number 
IF GIVEN, ENTER PHONE NUMBER ON FRONT OF ARF 
1 Number given 
2 Number refused 
3 No telephone 

FullName 
INTERVIEWER NOW RECORD RESPONDENT'S FULL NAME ON FRONT PAGE OF ARF 

EndTlme 
INTERVIEWER PLEASE ENTER THE CURRENT TIME USE A 24 HOUR CLOCK 
Range 0 24 

NOTES TO DOCUMENTATION 

Bold 
Bold ItaliCS 

Ilabcs 

QuestIOn name 
Filter group for questlOn (for statements that appear above a questlOn name) 
<> refers to • not equal to' 
Response categones m Itahcs have been added dunng codmg 
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THE SCOTTISH HEALTH SURVEY 

on behdJfof 

The Scottish Offtce _ Home and Health Department 

Joint Health Surveys Unit 

.A 
Uel 
MEDICAL 
SCHOOl 

P1394 Scottish Health Survey 
~3 801 

1995 

NURSE SCHEDULE 

Survey Month OUOI 

(' 3) (4-5) (01 CARD 13 (7-8) 

I I I I DJ D D 
POINT ADDRESS HH CKL 

FIRST name 

,.10) (11-12) (13-14) 

Date of Birth I I I I I I 
(Check with respondent) D~ Month Yea, 

(In worda) 

(15-11t 

Time Interview began S~11-31 

(24 hr clock) 



~ 
2 

1. NURSE CHECK: Respondent is -

NC~N 
Female, aged 16-49 

Female, aged 50 or over 

Male 

WOMEN AGED 16-49 

2. Can I check, are you pregnant at the moment? 

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

Yes 

No 
Don't know 

Yes 

No 

1 ASKQ2 3. 

2 
GOTOQ3 

3 

1 .0 

2 

3 

1 GO TO Q4 41 

2 GO TO QS 



3 

4a) Could I take down the names of the medicines, Including tablets, syrups, ointments, puffers or inJections, prescribed for you by a doctor? 
ENTER DETAILS FOR EACH DRUG AT a) IN GRID BELOW 

b) FOR EACH DRUG TAKEN Have you taken/used (name of drug) In the last 7 days? RECORD AT b) BELOW 

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

b) WHETHER TAKEN IN 
a) PRESCRIBED MEDICINES LAST 7 DAYS: 

Have you taken/used 
(name of drug) In 

WRITE IN 
the last 7 days? MtDB~ 101-16 

RECORD BRAND NAME IN BLOCK CAPITALS BNFCODE YES 
I 
I NO 

M€'DBI 01 - 16 1 1 .1 1 1 

I 

1) 1 
I 

2 I 42-<48 

1 1 ·1 1 

I 

2) 1 
I 

2 · , 
4955 

I 

3) 1 1 .1 1 1 
I 

2 , 5662 

, 
4) 1 .1 1 1 

I 
2 63-69 

.1 1 

I 

5) 1 
I 

2 · I 70.76 

.1 1 I 1 

I 

6) 1 
I 

2 I 77 83 

1 1 

I 

7) • 1 
I 

2 
i · · I .. 90 

: 
8) 1 1 1 

I 
2 · · I 91 97 

I 
I 

1 1 1 ·1 1 
I 9) 1 I 2 98 104 

1 1 1 ·1 1 

I 

10) 1 
I 

2 · I 105 111 

1 I 1 ·1 1 
I 

11 ) 1 I 2 I 112 1\8 
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5. Are you taking any vitamins, fish oils, iron 
supplements, calcium, other minerals or anything 
else to supplement your diet or improve your health, 
other than those prescribed by your doctor? 
IF YES: Which? PROBE: Which others? No none of these 
CODE ALL THAT APPLY 

V I 'lAM 11" ,- b 

Yes: Vitamins 

Fishoils 

Iron supplements 

Calcium 

Other minerals 

Any other supplements 

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? 

b) 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 TO SEE PACKET 

N\CHtWCtS 

Yes 

No 

2mg 

4mg 

Can't say (and no packet available) 

I ALL I 
7a) And in the last seven days have you used nicotine 

patches that you stick on you r skin? 

f'A,C,K€S 

b) Can you tell me which brand of nicotine patches 
you use? 
DO NOT PROMPT 
IF NOT SURE, ASK TO SEE PACKET 

PAfC,11 SI 

Yes 

No 

Nicobate 

Nicorette 

Nicotinell 

Other (WRITE IN NAME) __________ _ 

Can't say (and no packet available) 

I ALL I 
c) In the last seven days, have you used a nicotine 

inhalant? 
Nlcr .. HAL 

Yes 

No 

1 

2 Vlf1 
3 Vrf2 
4 VI1"3 
5 Vrft 
6 VIIS 
7 VITb 

1 ASK b) 125 

2 GO TO Q7 

1 126 

2 SPARE 

8 127 

1 ASK b) 128 

2 GO TO c) 

1 129-32 

2 

3 

4 

8 

1 133 

2 



8a) Have you suffered from any Illness 
mvolvlng diarrhoea or vomltmg m 
the past 6 months? 
CODE ONE ONLY 

5 

Yes - diarrhoea only 2 GO TO b) 
Diarrhoea = 3+ 100s8 bowel 
movements In 24 hrs 
Vomiting ~ 3+ times In 24 hours I 

Yes - vomltmg only i 

Yes - both f-. --"'3 _______ -----i 

GO TO Q9 No I 4 
Can't remember L---"8c-_--,,--_____ -I 

b) How long dId the d!arrhoea/vomlt!ng last -
less than one week, 1 to 2 weeks, or more 
than 2 weeks? Less than 1 week 

MOST RECENT ILLNESS 
IF MORE THAN ONE 

't D \~VOM 1-2 weeks 2 

c) Did you consult your GP or another doctor 
about thIs Illness, eIther by phone or by 
vlsltmg the surgery or hospital? 

More than 2 \-".Ieeks 3 
Can't remember 8 

Did consult GP/doctor 1 GO TO d) 
~~~~~~--~ (,0 I\lS,"" P 

GP/doctor not consulted 2 GO TO al 

d) Did your GP/doctor diagnose thiS Illness as 
food pOlsonmg, gastroenteritis, or some other 
Illness? 

I CODE ONE ONLY '\PV\A'l Food pOisoning 

Gastroenteritis 

1 

2 

Other (SPECIFY) 3 

e) Did the doctor ask you to supply 
a stool for tesllng? 

~rOOL 

f) Were you told what type of germ or 
bacteria was causing your Illness? 
IF YES What was It? 
CODE ONE ONLY 

Respondent not given diagnOSIs 4 

Can't remember/don't know 8 

Yes GO TO i) 
r-----~----I 

No '---'2 ...... -"G""O~T""O...::aIL-1 ____ -1 

No, not told 

Ye§, told - Salmonella 2 

- Other (SPECIFY) 3 

g) Did you have to take any time off 
paid work as a result of thiS 
Illness? 

OffwOKK 

- Can't remember 4 

Can't remember If told 8 

Yes 

No/not working at the time 2 

134 

135 

136 

137 

13. 

139 

140 



6 

BLOOD PRESSURE 1 

~ 
ga) NURSE CHECK Q2: Respondent is pregnant 

I PREGNANT WOMEN I 
b) NO MEASUREMENTS TO BE DONE 

NO BLOOD SAMPLE TO BE TAKEN 

Yes 

No/don't know 

CIRCLE CONSENT CODES 02, 04, 06, 08, 10, AND 12, 
ON FRONT OF CONSENT BOOKLET 

I ALL EXCEPT PREGNANT WOMEN I 
10. (As I mentioned earlier) We would like to measure 

your blood pressure. The analysis of blood pressure 
readings will tell us a lot about the health of the 
population. 

May I just check, have you eaten, smoked or drunk 
alcohol or done any vigorous exercise in the past 
30 minutes? 

CODE ALL THAT APPPL Y 

CON5V\ BM ,- 4 
Eaten 

Smoked 

Drunk alcohol 

Done vigorous exercise 

(None of these) 

GO TO b) 

2 GO TO Q10 

: GOTOQ4~ 

2 

3 GO TO Q11 

4 

5 

,41 

142-45 

SPARE 

146-159 



7 

11 a) RECORD DINAMAP SERIAL NUMBER: --7 HSS L.:I D:.....LI --L----,---,I D \ N N 0 

b) SELECT CUFF 
RECORD CUFF SIZE CHOSEN Small adult (17-25 cm) 1 

ClAfSILc Adult (23-33 cm) 2 GO TO cl 

Large adult (31-40 cm) 3 

c) ENTER AMBIENT AIR TEMPERATURE 

A-II(. -reM P 

d) TAKE THREE MEASUREMENTS FROM RIGHT ARM 
AND RECORD READINGS BELOW 

MAP (mmHg) 

First reading flRSTMAPI I I I 

PULSE (bpm) 

f1~\PVl I I I I 

MAP (mmHg) 

Second reading ~c-(.I\IV\r I I I I 

PULSE (bpm) 

6n.PLAL I I I I 

MAP (mmHg) 

Third reading ·n .. u ICLD \l\A~ I I I 
PULSE (bpm) 

1HIRDPVL.. I I I I 

SYSTOUC (mmHg) 

I I I I f1 r<-~ -rS 't,) 
DIASTOUC (mmHg) 

I I I I nK5ID\A 

SYSTOUC (mmHg) 

I I I I u G-,-,S'1 S 
DIASTOUC (mmHg) 

I I I I ~~~OIA 
SYSTOUC (mmHg) 

I I I I fh I R.0c5'iS 
DIASTOUC (mmHg) 

I I I liHIKOuH 

160-162 

163 

1&4 167 

168 179 

ISD-191 

192203 
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12a) NURSE CHECK: 

Blood pressure measurement obtained: 
CODE ONE ONLY Three valid readings GO TO Q13 

BPR,~sPS Two valid readings I 2 

One valid reading 3 GO TO b) 
I 

Blood pressure measurement attempted but not obtained I 4 
~--------------~ 

Blood pressure measurement not attempted I 5 
GO TO c) 

Blood pressure measurement refused: 6 
L-______________ ~ 

MEASUREMENT ATTEMPTED, NOT OBTAINEDI 
ONE OR TWO READINGS ONLY OBTAINED 

b) RECORD \"JHY READING NOT OBTAINED/ONLY ONE OR TV'IO READINGS OBTAINED 

CODE ALL 
THAT APPLY 

NArrgp 1-2 
Respondent was upset/anxious/nervous 

Other (GIVE FULL DETAILS) 'Error 844' reading I : 
GO TO d) 

-- I 
L-______________ ~ 

I BLOOD PRESSURE READING NOT ATTEMPTED/REFUSED I 
I ! 

c) GIVE REASON FOR REFUSAUNOT ATTEMPTING MEASUREMENT 
WRITE IN BELOW. 

IBLOOD PRESSURE READING NOT ATTEMPTED/REFUSED/ 
I ATTEMPTED, NOT OBTAINED/1 OR 2 READINGS ON_L_Y ____ --' 

d) NURSE CHECK: 
One or two readings obtained 

Blood pressure measurement not attempted, 

GO TO Q13 

attempted not obtained or refused 2 GO TO e) 

e) CIRCLE CONSENT CODE 02 ON 
FRONT OF CONSENT BOOKLET I GO TO Q18 

204 

205-209 

210-217 

216 
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I BLOOD PRESSURE OBTAINED I 
13 RECORD ANY PROBLEMS TAKING READINGS D\fBP 1-3 

CODE ALL 
THAT APPLY No problems taking blood pressure 

Reading taken on left arm because nght arm not sUitable 

Respondent was upseVanxlOus/nervous 

Other problems (GIVE FULL DETAILS) ________ _ 

I OBTAINING CONSENT TO SEND RESULTS TO GP I 
14a) Are you registered with a GP? 

I REGISTERED WITH GP I 
b) May we send your blood pressure readings to your Gp? 

I RESULTS CANNOT BE SENT TO GP I 
c) SPECIFY REASONS FOR REFUSALS 

Yes 

No 

Yes 

No 

CODE ALL (A P RX'fM \-3 Hardly/never sees GP 

THAT APPLY GP knows respondent's BP level 

Does not want to bother GP 

Other (GIVE FULL DETAILS) ___________ . 

15 CIRCLE CONSENT CODE 02 ON FRONT OF 
CONSENT BOOKLET 

1 

2 

3 

4 

1 

2 

1 

2 

1 

2 

3 

4 

GO TO 014 

GO TO b) 

GO TO 015 

GO TO 016 

GO TO c) 

GO TO 015 

GO TO 017 

219222 

223 

22' 

225228 

SPARE 

229230 
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I RESULTS CAN BE SENT TO GP I 
16a) COMPLETE "BLOOD PRESSURE TO GP CONSENT FORM (FORM BP)" 

ASK RESPONDENT TO SIGN AND DATE IT. 

b) CHECK GP NAME, ADDRESS AND PHONE NO. ARE RECORDED ON CONSENT 

FORM (Q7 ON FRONT PAGE). 

CHECK NAME BY WHICH GP KNOWS RESPONDENT (Q3 ON FRONT PAGE) . 
• 

c) CIRCLE CONSENT CODE 01 ON FRONT OF CONSENT BOOKLET. 

I BLOOD PRESSURE OBTAINED I 
17. OFFER BLOOD PRESSURE RESULTS TO RESPONDENT. 

ENTER ON THEIR MEASUREMENT RECORD CARD (COMPLETE NEW RECORD 

CARD IF REQUIRED). 
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WAIST AND HIP CIRCUMFERENCES 

I ALL EXCEPT PREGNANT WOMEN 

18a) I would now like to measure your waist and hips 
The waist relative to hip measurement IS very 
useful for assessing the dlstnbutlon of weight 
over the body 

MEASURE THE WAIST AND HIP CIRCUMFERENCES TO 
THE NEAREST MM 

1 st measurement 

2nd measurement 

b) NURSE CHECK 

CODE ONE ONLY 

WA\Src i Waist CIrcumference (cms) 

H (P('\ HIp circumference (cms) 

V'JAlSTC 2 Waist CIrcumference (cms) 

HIPC2 HIp CIrcumference (cms) 

Both measurements obtained 

Only one measurement obtained 

Both measurements refused 

I • 

I • 

I . 

I • 

1 GO TO Q19 

2 

3 GO TO c) 

Measurement not attempted 4 

c) GIVE REASON FOR REFUSALJNOT ATTEMPTINGlWHY ONLY 

ONE OBTAINED N A-TTM W t1 I - 2 
CODE ALL THAT APPLY Respondent IS chalrbound 

Other (Give full details below) ____ _ 

1 

2 

D 231 35 

D 23640 

D 241 45 

D 24650 

251 

25255 
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19a) RECORD IF ANY WAIST MEASUREMENT TAKEN: 

Waist measurement obtained: 
CODE ONE ONLY 

No problems experienced, reliable waist measurement I GO TO c) 256 

Problems experienced-waist measurement likely to be: 

W~£~P5 reliable i 2 

c::.linhtlv I m r,:::t.li::.hlp. 3 r.n Tn hI ...... ~ •••• :J .................. - ...... -- -_ .... , 
unreliable 4 

(NO waist measurement obtained) 7 GO TO c) 

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

f'!ZOBV'i , ________ ---_ .. _---_.1. 
Irlt,;r~Clse:s rnea:suremenl 257 

Decreases measurement 2 

c) RECORD iF ANY HiP iiiiEASUREMENT TAKEN: 

Hip measurement obtained: 
CODE ONE ONLY 

No problems experienced, reliable hip measurement r.n Tn A\ 258 -- ._ .... , 
Problems experienced, hip measurement likely to be: 

HR~PS 
reliable 2 

slightly unreliable 3 GO TO d) 

unreliable 4 

(NO hip measurement obtained) I 7 GO TO e) 

d) RI;:CORD WHETHER PROBLEMS EXPERIENCED ARE LIKELY 
TO INCREASE OR DECREASE THE HIP MEASUREMENT. 

PI<.OSr\ increases measurement 1 25. 

Decreases measurement 2 

e) OFFER TO WRITE RESULTS OF WAIST AND HIP 
MEASUREMENTS, WHERE APPLICABLE, ONTO 
RESPONDENTS MEASUREMENT RECORD CARD. 
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I LUNG FUNCTION 

ALL EXCEPT PREGNANT WOMEN I 
20a) Can I check, have you had abdominal or chest surgery 

In the past three weeks? 

N C Pf<.6"~ L F Yes 1 GO TO c) 

No 2 GO TO b) 

IIF NO AT a) 

b) Have you been admitted to hospital for a heart 
complaint or stroke In the past SIX weeks? • 

HA0fR.Q Yes 1 GO TO c) 

No 2 GO TO 021 

c) NO LUNG FUNCTION TEST TO BE CARRIED OUT 
CIRCLE CONSENT CODE 04 ON FRONT OF CONSENT GO TO 031 

BOOKLET 

If you 
ard I 

s to be 

21 (As I mentioned earlier) We would like to measure your lung funcllon 
wish, I Will wnte the result of the test on your Measurement Record C 
Will not, however, be able to tell you what the results mean This ha 
calculated uSing your age, sex and height If you would like us to, 
we Will also send your results to your GP who IS better placed to Inte rpret them 

A low result 
disease 

IF ASKED There IS a Wide range that can be considered acceptable 
can simply be due to unfitness and does not necessanly indicate any 
People's results vary from day to day, so a diagnosIs cannot be mad e on the 
basIs of measurements taken on a Single occasion 

22a) In the past three weeks, have you had any respiratory Infections suc 
pneumonia, bronchitiS or a severe cold? 

CH~nNf 

b) (Can I Just check), have you used an Inhaler, puffer 
or any medication for your breathing In the last 24 
hours? 

IIF YES AT b) 

Yes 

No 

Yes 

No 

c) How many hours ago did you use It? RECORD NO OF HOURS 

IN HkLHKS 

h as Influenza, 

1 

2 

1 GO TO c) 

2 GO TO 023 

IT] 

260 

261 

262 

263 

2154-65 
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23a) NURSE CHECK: CALIBRATE THE SPIROMETER 

~PI eN 0 
b) RECORD SPIROMETER SERIAL NUMBER: HSS 

c) RECORD AMBIENT AIR TEMPERATURE Lf1(;M P 

24a) RECORD THE RESULTS OF FIVE BLOWS BY THE RESPONDENT 
IN THE BOXES BELOW. 

RECORD EACH BLOW AS IT IS CARRIED OUT. FOR EACH BLOW. WRITE IN THE 
THREE MEASURES AND CODE WHETHER TECHNIQUE WAS SATISFACTORY. 

DOUBLE CHECK THAT YOU HAVE ENTERED THE DATA IN THE 
APPROPRIATE BOX. 

FVC (LITRES) 

1 ST BLOW O· [MJJ 

2ND BLOW O· INca 
3RD BLOW O· [fva 
4TH BLOW O· m 
5TH BLOW O· If~C5 

b} NURSE CHECK: 

I MEASURES 

FEV, (LITRES) 

D· lfev'l i, 

o ·If~vl 
C·~ 

o·m 
O·I®5 

r--'. ! 

TECHNIQUE i 
SATISFACTORY? 

PF (LITRES PER MIN) YES NO 

[Ef, I I ~rtt 
YES NO 

It'f2.1 ~ 
YES NO 

[ Pf31 [!Jrs~ 

I P f 4.11...-.-.j1 

I Pt 5'-..L...--J1 

YES NO 

[!Jrs~ 
YES NO 

G]lstffij 

r------.--

N L5kf Lr 
At least one technically satisfactory blow 1 ~~ .n •. ETE c \ 

No technically satisfactory blow, 2 GO TO Q25 

c) FOR EACH MEASURE. ENTER HIGHEST TECHNICALLY SATISFACTORY VALUE 

FVC 

O·ITJ 
:r,ffVG 

FEV, 

O·ITJ 
KTfBv 

d) Measurements taken while respondent was: 

PF 

I .L........JI 

HfPF 
Standing 

Sitting 2 LfS,f(I\li) 

266-68 

269-72 

273-84 

285-96 

297-308 

309-20 

321-32 

333 

334-44 

345 



25a) NURSE CHECK 

CODE ONE ONLY 

15 

All 5 blows obtained 

Some blows, but less than 5, obtained 

All blows refused 

No blows attempted 

b) GIVE REASONS WHY LESS THAN 5 BLOWS OBTAINED 
CODE ALL 
THAT APPLY Refused to continue 

. Pi(O&Lfl-4 Breathless 

Coughing fit 

Other (GIVE FULL DETAILS) __________ _ 

LUNG FUNCTION READING NOT OBTAINED I 
c) GIVE REASON WHY LUNG FUNCTION MEASUREMENTS WERE 

NOT ATTEMPTED/REFUSED 

,..nn&: nt.l&: nt.ll v _____ ",. __ "'1_' 

Temperature of house too cold 

NOr\,ILf Temperature of house too hot 

EqUipment failure 

Breathless 

Unwell 

Other reason why measurements not attempted/refused 

(Give full details) _______________ _ 

d) CIRCLE CONSENT CODE 04 ON FRONT OF 

CONSENT BOOKLET 

1 GO TO Q26 
346 

2 GO TO b) 

3 

4 
GO TO c) 

1 347350 

2 
GO TO Q26 

3 

4 

1 35' 

2 

3 

4 GO TO d) 

5 

6 

GO TO Q31 



26a) 

b) 

c) 

27. 

28 

29a) 

b ) 

c ) 

30 

16 

I OBTAINING CONSENT TO SEND RESU LTS TO GP 

NURSE CHECK: 
CODE ONE ONLY No tec hnically satisfactory blow 

At least one technically satisfactory blow :-

NCC\PLr Respo ndent registered with GP 

nt not registered with GP - Responde 

I I 

I IF REGISTERED WITH GP I 
May we send your lung function test 
results to your GP? 

"'PSeNDLf 
Yes , 
No 

IF NO TECHNICALLY SATISFACTORY BL 

1 GO TO cl 

2 GO TO b) 

3 GO TO 028 

1 GO TO 029 

2 GO TO 027 

GO TO 031 CONSENT CODE 04 ON FRONT OF CON 
OW, CIRCLE 
SENT BOOKLET 

I 

H'm.'"~'~~GP I: ~ _~ __ - : 
I RESULTS CANNOT BE SENT TO GP I 
SPECIFY REASONS FOR REFUSAL 

CODE ALL 
THAT APPLY 

~PR.LfMI- 2 
GP knows re spondent's lung function I 2 GO TO 028 • 

~ 00' _ to bo~" GP : Do 

Other (GIVE FULL DETAILS) 

CIRCLE CONSENT CODE 04 
ON FRONT OF CONSENT BOOKLET. 

I RESULTS CAN BE SENT TO GP 

COMPLETE "LUNG FUNCTION TO GP C ONSENT FORM (FORM LF)" 

IT. ASK RESPONDENT TO SIGN AND DATE 

GO TO 030 

CHECK GP NAME, ADDRESS AND PHO NE NO. ARE RECORDED ON FRONT 
OF CONSENT BOOKLET. 

CHECK NAME BY WHICH GP KNOWS R ESPONDENT. 

CIRCLE CONSENT CODE 03 ON FRONT OF CONSENT BOOKLET. 

I LUNG FUNCTION MEASURED I 
OFFER LUNG FUNCT!ON RESULTS TO . RESPONDENT. 

ENTER THEIR HIGHEST FVC AND HIGH EST FEV, AND HIGHEST PEAK FLOW 
READINGS ON MEASUREMENT RECOR D CARD. (COMPLETE NEW RECORD CARD 
IF REQUIRED). 

352 

353 

354-357 

SPARE 

3SS-361 
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BLOOD SAMPLE 

ALL EXCEPT PREGNANT WOMEN 

31a) NURSE CHECK 

NCA~t;1 

Respondent IS aged 16-17 

Respondent IS aged 18+ 

b) NURSE CHECK 

NC~UARD 

Respondent lives with parent or person with legal 
parental responsibility (" Parent") 

Does NOT live with parent or person with legal 
parental responsibility ("Parent") 

32 EXPLAIN PURPOSE AND PROCEDURE FOR TAKING BLOOD 

a) May I Just check, do you have a clotting or bleeding disorder? 

Yes 

CLO,\S 
No 

IF NO AT a) 

b) Would you be Willing to have a blood sample taken? 

Yes 

No 

BLOOD SAMPLE REFUSED 

c) RECORD WHY BLOOD SAMPLE REFUSED 

CODE ALL 
THAT APPLY 

f<cfBSMI-2 
PrevIous dlfflculbes with venepuncture 

Dislike/fear of needles 

Respondent recently had blood test/health check 

Refused because of current Illness 

Worned about HIV or AIDS 

Other (GIVE FULL DETAILS) __________ _ 

1 

2 

1 

2 

1 

2 

1 

2 

01 

02 

03 

04 

05 

06 

GO TO b) 

GO TO 032 

GO TO 032 

NO BLOOD TO 
BE TAKEN 
GO TO 047 

NO BLOOD TO 
BE TAKEN 
GO TO 047 

GO TO b) 

GO TO 033 

GO TO c) 

NO BLOOD TO 

BE TAKEN 

GO TO 047 

• 

362 

363 

304 

SPARE 

365 

366 

367378 
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I ALL WILLING TO GIVE BLOOD SAMPLE I 
33. EXPLAIN NEED FOR WRITTEN CONSENT: Before I can take 

any blood, I have to obtain written consent from you. 

34a) NURSE CHECK 

1'{CA" C. 2 
Respondent is aged 16-17 

Respondent is aged 18+ 

IIF AGED 16-17 I 
b) CHECK: Is a parent or person with legal parental 

responsibility willing to give consent? 

BSCONsr 

I IF NOT WILLING TO GIVE CONSENT I 
c) RECORD DETAILS OF WHY CONSENT REFUSED 

I GETTING CONSENT TO GIVE BLOOD I 

Yes 

No 

35a) FILL IN RESPONDENT'S NAME AND YOUR NAME AT TOP OF "B 
FORM (FORM BS)" IN CONSENT BOOKLET. 

ASK RESPONDENT TO READ AND SIGN AND DATE PART 1. 

IF RESPONDENT IS 16-17. ENSURE PARENTI"PARENT" SIGNS. 

1 CHECK b) 

2 GO TO Q35 

1 GO TO Q35 

2 GO TO c) 

NO BLOOD TO BE 
TAKEN 

GO TO Q47 

LOOD SAMPLE CONSENT 

b) CIRCLE CONSENT CODE 05 ON THE FRONT OF THE CONSENT BOOKLET. 

379 

380 

3a1-368 

SPARE 

389 
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I OBTAINING CONSENT TO SEND RESULT TO GP 

36a) NURSE CHECK 
Respondent registered with GP 

Respondent not registered with GP 

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

analysIs to your GP? 

0f;ND5AM 

RESULTS CANNOT BE SENT TO GP 

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

Yes 

No 

CODE ALL 
THAT APPLY 

6eNSAM 1-2 

Hardly/never sees GP 

GP recently took blood sample 

Does not want to bother GP 

Other (GIVE FULL DETAILS) __________ _ 

38 CIRCLE CONSENT CODE 08 
ON FRONT OF CONSENT BOOKLET 

RESULT CAN BE SENT TO GP 

1 GO TO b) 

2 GO TO 038 

1 GO TO 039 

2 GO TO 037 

1 

2 
GO TO 038 

3 

I 
4 

GO TO 040 

39a) OBTAIN SIGNATURE FOR PART II OF "BLOOD SAMPLE CONSE NT FORM" 

IF RESPONDENT IS 16-17, ENSURE PARENTI"PARENT" SIGNS 

b) CHECK GP NAME, ADDRESS AND PHONE NO ARE RECORDED ON 
FRONT OF CONSENT BOOKLET 

CHECK NAME BY WHICH GP KNOWS RESPONDENT 

c) CIRCLE CONSENT CODE 07 ON FRONT OF CONSENT BOOKLE T 

GO TO 040 

390 

391 

392 395 



40. 

41a) 

b) 

42. 

43 

44a) 

b ) 

20 

I GETTING CONSENT TO STORE BLOOD I 
ASK FOR CONSENT TO STORE ANY REMAINI NG BLOOD FROM 
THE SAMPLE FOR FUTURE ANALYSIS. 

CON5-roR 

I STORAGE CONSENT GIVEN I 

Sto rage consent given 

Consent refused 

, 

: 1 GO TO 041 

! 
, 2 GO TO 042 
'-- - ------- --_._-

OBTAIN SIGNATURE AT PART III OF "BLOOD SAMPLE CONSENT FORM". 

IF RESPONDENT IS 16-17 ENSURE PARENT!" PARENT" SIGNS. 

CIRCLE CONSENT CODE 09 
ON FRONT OF CONSENT BOOKLET. 

I STORAGE CONSENT REFUSED I 
CIRCLE CONSENT CODE 10 
ON FRONT OF CONSENT BOOKLET. 

I TAKING BLOOD SAMPLES I 
CHECK YOU HAVE ALL APPLICABLE SIGNAT URES. 

TAKE BLOOD SAMPLE 
CHECK ADDRESS LABEL: 
IF BT:S, TAKE 3 TUBES IN THE ORDER: Plain( red); EDTA(mauve) 

red); EDTA(mauve) IF BT:V, TAKE 4 TUBES IN THE ORDER: Plain( 

BLOOD SAMPLE OUTCOME: 

SAMPlA-KB 

RECORD IF BLOOD SAMPLE TAKEN: 

CODE ALL SAMDlfi - ~ 

Blo 

No blo 

od sample obtained 

od sample obtained 

THAT APPLY No problems t aking blood sample 

Incomplete sample 

elno palpable veins Collapsing/poorlunsuitabl 

Second 

Some blood obtained, but respond 

attem pt n ecessa ry 

ent felt faint/fainted 

le to use tourniquet Unab 

Other (GIVE FULL DETAILS) 

-

I GO TO 043 

,-_._--- ---_.-----

GO TO 043 

; Citrate (blue). 
; Citrate(blue); plain. 

I , 1 GO TO b) 

2 GO TO 046 

i , 

I 
01 

02 

\ 
03 

I 
I 04 GO TO 045 
I 
I 
I 05 , 
i , 
I 06 
I 
I 07 I 
, 

L_ ... 

396 

SPARE 

397 

398 

399-410 



BLOOD SAMPLE OBTAINED I 
45a) NURSE CHECK ADDRESS LABEL 

N(ADLAg 

VITAMIN SAMPLE TAKEN 

21 

b) Can I check, when did you last have any cheese, 
butter, milk or Ice-cream - within the last hour, 
1-4 hours ago, or more than 4 hours ago? 
RECORD IN GRID BELOW 

BT S r---1L..--"'-" GO,--T....,roL"-J-c \----1 

BT V ,--=-2 ----'G=O~T-"O'-'b""') )'--_----1 

REPEAT QUESTION FOR EACH TYPE OF FOOD (I-VI), AND 
RECORD IN GRID 

Within 

1 hour 

I) Cheese, butter, milk, or Ice-cream? IJ rr~ , 
11) Meat, pou~ry or fish (beef, lamb, pork, 

chicken, turkey)? V (\51\ M 2 1 

Ill) Any fried foods. Including ChIPS'V I tc'~M3 1 
IV) Cakes, pastries. biSCUits or 'J 

chocolate? V I \.) AM"\- 1 

1-4 

hours 

2 

2 

2 

2 

2 

More than 4 Can't 

hours say 

3 8 

3 8 

3 8 

3 8 

3 8 

2 3 8 
v) CriSps? 1/ I,'AM 5 1 
VI) Fresh frUit or frurt JUlCe¥V l T.)A M ~ __ t __ --,-____ ,---_____ ,---___ ----, 

c) Would you like to be sent the res ults of your 
blood sample analysIs? 

SI'ID5AM 
Yes 1 GO TO d) 

No 2 GO TO e) 

I WOULD LIKE RESULTS I 
d) CIRCLE CONSENT CODE 11 

ON FRONT OF CONSENT BOO KLET GO TO Q48 

WOULD !:!Q! LIKE RESULTS I 
e) CIRCLE CONSENT CODE 12 

ON FRONT OF CONSENT BOOKLET GO TO Q48 

'" 



1 BLOOD SAMPLE NOT OBTAINED 1 

46a} RING REASONS NO BLOOD OBTAINED 
CODE ALL 

22 

THAT APPLY No suitable vein/collapsed veins 01 

NOBSMI- 3 Respondent was too anxious/nelVous 

Respondent felt faint/fainted 

Other (GIVE FULL DETAILS) ___________ _ 

b) CROSS OUT CONSENT CODES 05, 07, AND 09 IF 
ALREADY CIRCLED ON FRONT OF CONSENT BOOKLET. 

REPLACE WITH CONSENT CODES 06,08, 10 AND 12 ON 
FRONT OF CONSENT BOOKLET. 

IIF NO BLOOD TO BE TAKEN 1 

02 
GO TO b) 

03 

04 

GO TO Q48 

412-419 

47. CIRCLE CONSENT CODES 06, 08, 10 AND 12 ON FRONT OF CONSENT BOOKLET. SPARE 

I ALL I 

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

MAKE SURE THAT THERE ARE SIX APPROPRIATE CONSENT 
CODES RINGED AT 09 ON FRONT OF CONSENT BOOKLET. 

24 hr clock 
49. TIME AT END OF INTERVIEW I 1 11 1 I 

LENGTH OF INTERVIEW ! I 1 I MINS L6N N VI<. 

DATE OF INTERVIEW ill CC D 0\" N V R 
DAY MONTH YEAR 

NURSE NUMBER 
1 1 

NURSE SIGNATURE 

420 

421-424 

425-427 

428-433 

1~4\DMH\O~OZ~5'NURSC"Ol 010 



THE SCOTIISH HEALTH SURVEY Jomt Health Surveys Unit 

on bdwllof 

The Scottish OfHce _ Home and Health Department A uel 
MEDICAL 
SCHOOl 

P1394 Scottish Health Survey: 1995 _IN CONFIDENCE 

GENERAL HEALTH - 3 807 

ADULTS AGED 18+ 

Survey Month ________________ _ 

(t-3) 

POINT ADDRESS HHLD 

Please read thiS before completing: 

D 
CKL (HI) 

ouo ~ 
Card 
(O-I~) 

Spare 

A 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 

Yes ~ 

No D 

Sometimes you are asked to wnte In a number or Ihe answer In your own words 
Please enter numbers as figures rather than words 

B On most pages you should answer ALL the questions but sometimes you Will find the 
box you have licked has an arrow next to It with an Instruction to go to another queslion 

Example: (0') 

Yes ~ 

No D 
--7 GO TO Q4 

--7 GO TO Q3 

By following the arrows carefully you will miss out quesUons which do not apply to you. 



GENERAL HEALTH OVER THE LAST FEW WEEKS 

Please read this before you start: 

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: 
Better Same Less than Much less 

than usual as usual usual than usual 
1. been able to concentrate on 

0 D D [] whatever you're doing? 20 

CONG€NI 

Not at No more Rather more Much more 
all than usual than usual than usual 

2. lost much sleep over 
0 D D [] worry? 21 

SLt~P 

More so Same Less useiui Much iess 
than usual as usual than usual useful 

3. felt you were playing a useful 
0 D 11 [] part in things? U 22 

\A5t;fVL 
More so Same Less so Much less 

than usual as usual than usual capable 
4. felt capable of making 

0 D D [] decisions about things? 23 

n~(,.lS'ON 

Not at No more Rather more Much more 
all than usual than usual than usual 

5. felt constantly under 
0 D D [] strain? 2' 

sr~IN 
Not at No more Rather more Much more 

all than usual than usual than usual 
6. felt you couldn't overcome 

0 0 Cl [] your difficulties? " 
OVt~(OM£ 

2 



7 

8 

9 

10 

11 

12 

Have you recently 

More so 
than usual 

been able to enJoy your 
0 normal day-ta-day actIVIties? 

f;N:r\)'1 

More so 
than usual 

been able 10 face up 
0 to your problems? 

fAGE. 

Not at 
all 

been feeling unhappy 
0 and depressed? 

\ANI1APP'/ 
Not at 

all 
been losing confidence 

0 In yourself? 

CONrll) 
Not at 

all 
been thinking of yourself 

0 as a worthless person? 

WOR.fH 

More so 
than usual 

been feeling reasonably 
0 happy. all things conSidered 

HAft"1 

Gonoral Hoalth Quo.bonna"" (GHQ)-12 
CDavld Goldbarg 1978, raproduced by pamusslon ot 
NFER-NELSCN All nghta roeaIVed 

3 

Same Less so Much less 
as usual than usual than usual 

D 0 0 26 

Same Less so Much less 
as usual than usual able 

D 0 0 27 

No more Rather more Much more 
than usual than usual than usual 

D 0 0 28 

No more Rather more Much more 
than usual than usual than usual 

D 0 0 2. 

No more Rather more Much more 
than usual than usual than usual 

D 0 0 30 

About same Less so Much less 
as usual than usual than usual 

D 0 0 31 



I WOMEN ONLY PLEASE ANSWER i 

20. Are you still having periods (menstruating)? 
Yes 0 ~ GO TO Q23 

srM~NST 
No D GO TO Q21 ~ 

32 

21. Did your periods stop as a result of an operation? 
Yes 0 ~ GO TO Q22 

J-rP~l<.\D No D ~ GO TO Q26 
• 33 

22. Have you had any ovaries removed? 
Yes 0 } OV~R.IZ.~M GO TO Q26 
No D 

34 

23. Are you currently taking the contraceptive pill or 
having a contraceptive injection? Yes 0 ~ GO TO Q24 

CON PILL No D ~ GO TO Q26 
35 

24. What kind of contraceptive is this? Injection 0 ~ GO TO Q26 

V\lHrPI LL Mini-pill D 

} Combined pill 0 GO TO Q25 

Not sure [] 
36 

25. What is the brand name of the contraceptive pill 
you take? 

PIL&eAND 
37·d. 

Please write the name below 

...................................................... GO TO Q26 

26. Thank you for answering these questions. Now please return this 
booklet to the Interviewer. 

ECW I~WORKDOCS\Pl3N\. .. QSCOMP111,03 250105 

4 



~ ____ T~H~['---.::S~c~o:::.:n~1 s:'..'H~H~[::.:A-"-,,-LT.:..H,-,---:::S...:U:::R,,-V.:..-:.[ Y--'---___________ -"Jo::tn"'t...:.H.:..::ealth Surveys Unit 

on behdlf of 

The Scottish Office _ Home and Health Department 

MlDI(flL 
~CHOOI 

~---------------------------------------------------------------------

P1394 Scottish Health Survey· 1995 

SMOKING, DRINKING AND GENERAL HEALTH 

16-17 YEAR-OLDS 

Survey Month _____________________ _ 

D 
POINT ADDRESS HH CKL 

ouo 

Please read this before completing 

_IN CONRDENCE 

(7-1) 

G:E 
Card 
(~HIJ 

Spare 

A 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 (01) 

Yes Gr' 
No D 

Sometimes you are asked to wnte In a number or the answer In your own words 
Please enter numbers as figures rather than words 

B 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 (01) 

Yes SI 
No GY" ~ GO TO Q3 

By follOWing the arrows carefully you Will miSS out questions which do not apply to you 



2 

3 

4 

5 

6 

7 

_IN CONFIDENCE 

SMOKING 

Have you ever smoked a cigarette, a cigar or a pipe? 

DSMOKIC\ 
Yes 

No 

Have you ever smoked a cigarette? 

Yes 

D5M 0 j(C ( et No 

How old were you when you first tned smoking 
a cigarette, even If It was only a puff or two? 

Write In how old you were then 

Do you smoke cigarettes at all nowadays? 

Yes 

DSM N'OV'J No 

Old you smoke cigarettes regularly or occasionally? 

Regularly, that IS at least one cigarette a day 

D5MI<.~" Occasionally 

I never really smoked cigarettes, Just tned 
them once or tWice 

CURRENT SMOKERS 

About how many cigarettes a day do you usually 
smoke on weekdays? 

Write In number smoked a day 

And about how many cigarettes a day do you usually 
smoke at weekends? 

Write In number smoked a day 

3 

(0') 

0 --7 GO TO a2 

0 --7 GO TO a9 ON 
NEXT PAGE 

10') 

0 --7 GO TO a3 

0 --7 GO TO a9 ON 
NEXT PAGE 

D DCi~A"E. 
(0') 

0 --7 GO TO a6 

0 --7 GO TO as 

(0') 

0 GO TO a9 
0 ON NEXT 

PAGE 

D 

D DDL)'~MOK 

D --7GO TO as ON 
NEXT PAGE 

20 

" 

222:3 

,. 

" 

2627 

2829 



CURRENT SMOKERS 

8. Have you ever tried to stop smoking? 

Yes. once or twice 

Yes. three times or more 

S-rPSMO No. but I would like to 

No. do not want to stop 

ALL WHO DO NOT CURRENTLY SMOKE 

9. Do you find that you are regularly 
exposed to other people's tobacco smoke 
in any of these places? 

Please tick ID! boxes which apply 

At home 

At work 

On public transport 

N O~N\oj(E; 1- " In other people's homes 

In pubs 

In other public places 

No. none of these 

10. Does this bother you? 

(.I) 

~, 

U 
r~! 

U 

[J 

I"' UJ 

(.I) 

0 
0 
D 
Cl 
0 
0 

0 

Yes 0 
No D 

NOW GO TO DRINKING QUESTIONS ON NEXT PAGE 

4 

GO TO 
DRINKING 
QUESTIONS 
ON NEXT 
PAGE 

IF YOU HAVE 
TICKED ANY 
OF THESE 
BOXES GO TO 
Q10. 

OTHERS GO TO 
DRINKING 
QUESTIONS ON 
NEXT PAGE 

30 

31-36 

37 



DRINKING 

11 Do you ever dFlnk alcohol nowadays, Includmg dnnks 
you brew or make at home? 

12 Just to check, does that mean you never have an 
alcoholic drink nowadays, or do you have an alcoholic 
drink very occasionally, perhaps for mediCinal 
purposes or on special occasions like Chnstmas 
and New Year? 

(01) 

Yes 0 
No 

(01) 

Very occasionally 0 

13 Have you always been a non-drinker or did you stop 
drlnkmg for some reason? 

Never 0 

(01) 

Always a non-drinker 0 

14 How old were you the ftrst time you 
ever had an alcoholic dnnk? 

Used io drink bui stopped 

~ GO TO Q14 3. 

~ GO TO Qi2 

~ GO TO Q14 " 
~ GO TO Q13 

'0 

~ GO TO THE GENERAL 
HEALTH QUESTIONS 
ON PAGE 9 

~ GO fO Q14 

41 42 

DD,{,(N j(A~ 
Write In how old you were then ~ GO TO Q15 ON 

"-----' NEXT PAGE 

5 



15. Here is a list of alcoholic drinks. Please tick (,I) the box that best describes how often you usually drank each of 
them in the last 12 months. For the ones you drank, write in how much you usually drank on anyone day .• 
EXCLUDE ANY NON-ALCOHOLIC OR LOW ALCOHOL DRINKS, EXCEPT SHANDY. 

ExamQle: How much did you usually drink 
on anyone day? 
(write in numb...-) 

Glasses 

Onc~or (count 
FiVe or six : Threaor Once or Qnceor Or\ceeve/Y twWein double. large 

AlmoSt d!ly$~ ~r""ys a twice a twice a «Iuplo of last 12 N<ovo, fn last as2 Haif cans or Small cans 

·"~"Y day we$!( We$!( wee!< 0lQII\Il mon1hs rnon1hs 12 monllls singleS) pints bottles of bottles 

Be&< 0 0 G! 0 0 ~ 51 Cl @] 0 DJ 

How much did you usually drink 
on anyone day? 

About how often have you had this type of drink In the past year? (write in number) 

Glasses 
Once Once or (counl 

Five or six Three or Once or Once or every twice In Never in doubles Large Small 
Almosl days a four days a twice a twice a couple of lasl 12 lasl 12 as 2 Half cans or cans or 

every day week week week month months months monlhs singles) pints boltles bollles 

Shandy (exclude boltles or cans) U ~ &.1'lJ (J'f U U U U U U " ru H AfJID't G. ------------ -- ------------ - ---- - - -- - --_._------ - - - - - - --- - - - ------ - - -- ------- --------------
Beer, lager, sloul, cider LJ j)f>~~ u U U U L.J U 
Spirits or liqueurs, such as gin, 
whisky, rum, brandy, vodka, or 
cocktails 

Sherry or martini 
(including pori, vermouth, 
cinzano, dubonnel) 

Cl D.Sp~lrs [J 

fl 

[] 
,- .. , 
L.2J 

[--;[ . ,. 
--------------------- ----------"--------------------- - -- ---- - - - ------ ----

Cl 
Wine 
(incl. babycham & champagne) [~ Cl 

,--

Other kinds of alcoholic drink 
(WRITE IN NAME OF DRINK) 

[J ,.., [J D [] D Q ,- u , . ' 
I ,I , ,I I I ~ ! I ,I .1 7; I i , I . , 

b, 

.. ___ ~_S~~_~-'~~~ G.3 

!;-4-S5 

50-6t 

" 
C- -----] C C 6370 

" I I I r 7279 

SPARE 60-90 



16 Thinking now about all kinds of dnnks, how often 
have you had an alcoholic dnnk of any kind dunng 
the last 12 months? 

(.I) 

Almost every day 0 
Five or SIX days a week 0 

DOfZlNKOF 
Three or four days a week 0 

Once or tWice a week 0 " 
Once or tWice a month D 

Once every couple of months D 
I 

0 Once or tWice a year 

Not at all In the last 12 months D 

PLEASE GO TO Q 17 ON PAGE 8 

7 





18 

19 

20 

21 

22 

23 

GENERAL HEALTH OVER THE LAST FEW WEEKS 

Please read this before you start this section 

We should like to know how your health has been In general, over the past few weeks 
Please answer ALL the queslions by putting a tick (,I) In the box containing the answer 
which you think most applies to you 

Have you recently 
Better Same Less than Much less 

than usual as usual usual than usual 
been able to concentrate on 

0 [] r-1 Cl whatever you're dOing? UJ 

DCONC,6Nf 

Not at No more Rather more Much more 
all than usual than usual than usual 

lost much sleep over 
0 G ,~ [] worry? U 

vcSLE"£P 

More so Same Less useful Much less 
than usual as usual than usual useful 

felt you were plaYing a useful 
0 D G Cl part In things? 

D \AS f;fv L 

More so Same Less so Much less 
than usual as usual than usual capable 

felt capable of making 
0 [] 0 Cl deCISions about things? 

DDc(,(SIN 

Not at No more Rather more Much more 
all than usual than usual than usual 

felt constantly under 
0 D 0 Cl strain? 

0& rRA \ 1'4 
Not at No more Rather more Much more 

all than usual than usual than usual 
relt you couldn't overcome 

0 D 0 Cl your dlHlcultles? 

Do V c- 1<.(,0 M 

9 

101 

102 

103 

",. 

10S 

106 



24. 

25. 

26. 

27. 

28. 

29. 

Have you recently: 

More so 
than usual 

been able to enjoy your 
0 normal day-ta-day activities? 

j)~NJO) 

More so 
than usual 

been able to face up 
0 to your problems? 

DfAC6 

Not at 
all 

been feeling unhappy 
0 and depressed? 

DV\N~?r'r 

Not at 
all 

been losing confidence 
0 in yourself? 

DCONflD 

Not at 
all 

been thinking of yourself 
0 as a worthless person? 

DWOKfri 

More so 
than usual 

been feeling reasonably 
0 happy. all things considered? 

uHArr'/ 

General Health Questionnaire (GHQ)-12 
COavid Goldberg 1978; reproduced by permission of 
NFER-NELSON. All rights ",servod. 

10 

Same 
as usual 

[] 

Same 
as usual 

G 

No more 
than usual 

G 

No more 
than usual 

0 

No more 
than usual 

0 

About same 
as usual 

C 

Less so Much less 
than usual than usual 

~; ::J "7 

Less so Much less 
than usual able 

Cl i 31 108 

Rather more Much more 
than usual than usual 

r Cl ~3' 109 

Rather more Much more 
than usual than usual 
~ [] ~ 110 

Rather more Much more 
than usual than usual 

r Cl L1i 111 

Less so Much less 
than usual than usual 

'--~ Cl 112 



I WOMEN ONLY PLEASE ANSWER I 

30 Are you currently taking the contraceptive pIli or 
haVing a contraceptive Injection? Yes 0 --'> GO TO Q31 

veON PI LL No 0 --'> GO TO Q33 113 

31 What kind of contraceptive IS thiS? 
0 Injection --'> GO TO Q33 

DWIiT~ILL MIni-pIli 0 

} Combined pili 0 GO TO Q32 '" 
Not sure [] 

32 What IS the brand name of the contraceptive pIli 
DPll..B~N you take? 

Please write the name below 11511!il 

I GO TO Q33 

33 Thank you for answering these questions Now please return thiS 
booklet to the interviewer 

11 I IWOAKOOCS\P13Q<1\QSCOMPH!I 06 2501,,5 



HtfMi Offict Jj NORTHAMPTON SQUARE 

LONDON ECIV OAX 

Ttl 07/ 250 J!66 FlU on DO 1514 

Frdd Qltd DPO!fice 100 KINGS ROAD 

BREN7WOOD ESSEX OIJ.f <lLX 

rei 0277 2()()(j()() FlU 0277 214117 

3 B n 7 

P1394 

HHN' Q 
ADDRESS 

SCOTTISH HEALTH SURVEY 

ADDRESS RECORD FORM (ARF) 

SELECTION LABEL FOR DWELLING UNITS & PERSONS 

(Label for selectmg 3 dwellmg Units out of 
number between 4 and 12 and for select'ng 
1 DU or person out of number between 2 
and 12 ) 

1995 

RESP NAME ____________ _ RESP TEL NO ____________ _ 

NHS No _______________ _ 
No telephone 2 

Number refused/ex-directory 3 

INTERVIEWER NAME __________ _ INTERVIEWER NO IL _...L_"---1_--'JII_-'-_--' 

VISIT/CALL NUMBER 

TIME OF DAY 

DATE 

Up to noon 

1201-1400 

1401-1700 

1701-1900 

1900 or later 

I) Day (Mcn ,.. 1 TUQ9;" 2 Qle) 

11) Date 

",) Month 

01 

1 

2 

3 

4 

5 

CALLS RECORD (Note all calls, even If no reply) 

02 03 04 05 06 07 08 09 10 11 12 

i ; I : 
1111111,11 

2'2222221 22 1 2 2 

~ i ~ ',I ~ I ~ i ~ I : ; ~ i ~ I ~ I 
3 3 

4 4 

5 5 5 is,s I 5 I 5 i 5 5 I~ 

DD'DDD'DDDDDDDI 
CD rn CD CD CD CD CD CD CD CD rn rni 
rn rn rn ITJ IT] ITJ IT] rn rn rn IT] ITJ: 

EXACT TIME OF CALL I 
(24 hour cloCk) L. __ -'-__ -'-__ -'-__ -'-__ -'--__ -'--__ -'-__ -'--__ -'-__ -'--__ .L-_---' 

NOTES 

ALWAYS RETURN ARFS SEPARATELY FROM QUESTIONNAIRES 



- A2 -

REFUSAL TO OFFICE (BY PHONE OR LETTER) 
(only use if instructed by Field Office) 

1. IS THIS ADDRESS TRACEABLE. RESIDENTIAL 
AND OCCUPIED? 

IF NO AT Q1 
2 WHY NOT? 

IF YES AT 01 

Yes 

No 

Insufficient address (call office before returning) 

Not traced (call office before returning) 

Not yet built/not yet ready for occupation 

Dereliclldemolished 

Empty 

Business/industrial only (no private dwellings) 

Institution only (no private dwellings) 

Weekend or holiday home 

Other (please give details) ________ _ 

RING 
FINAL 

OUTCOME 
CODE' 

. 'ENTER 

10 END t CODE 
; ON 

LAPTOP 
- ... --~-,-~.~------ ----~ 

I ---. . .. ----1 

A GO TO Q3 _._---- .. ~.-.. ---.. -

B ANSWER Q2 
._-

~----~--'. ._--- ._--

, 

01 " I 

02 

03 

04 'ENTER 

05 > END CODE 

I 
ON 

06 LAPTOP 

, 07 

i 
08 

09"J 

3. ESTABLISH NUMBER OF OCCUPIED DWELLING UNITS COVERED BY A DDRESS: 

IF NECESSARY, ASK: 

i) Can I just check, is this 
houselbunga/owoccupied as a 
single dwelling, or is it split up into 
flats or bedsitters? 

ii) How many of those fiats/bedsitters 
are occupied at the present time? 

4. INTERVIEWER SUMMARY: 

NUMBER OF 
OCCUPIED UNITS 

No contact made 
with any adult 

CODE: 

Information 
refused 

1 unit only 

2-3 un~s 

4-12 un~s 

13+ units 

I 
I , 

\ 

! 

L 

I 
I 

i 

i , 
I 

, 

, 
I ANSWER 04 , 

21 GO TO Q23 'ENTER 

CODE 
ON 

22 GO TO Q23 LAPTOP 

A GO TO Q12 

B GO TO Q5 

C GO TO 07 

D GO TO Q9 



- A3 -

IF 2-3 UNITS 

5 LOOK AT SELECTION LABEL AND CODE "TYPE" 

Type A A GO TO Q7 

Type B B GO TO Q6 

IF 2-3 UNITS AND "TYPE B" 
6 I) SELECT ALL DWELLING UNITS 

11) GO TO 010 

IF 4-12 UNITSI2-3 UNITS AND "TYPE A" 
7 LIST ALL OCCUPIED DWELLING UNITS AT ADDRES S 

• In flaVroom number order 
OR • from boHom to top of bUilding, left to right, front to back 

'DU' 'DU' 
DWELLING UNIT CODE DWELLING UNIT CODE 

01 07 

02 08 

03 09 

04 10 

05 11 

06 12 

IF 4-12 UNITSI2-3 UNITS AND "TYPE A" 
8 LOOK AT SELECTION LABEL ON FRONT OF ARF T o CHECK "TYPE" 

I) IF "TYPE A", SELECT ONE DWELLING UNIT 
IF "TYPE B", SELECT THREE DWELLING UNIT S 

11) RING THE 'DU' CODE FOR THE SELECTED UN IT(S) IN THE GRID 

Ill) GO TO 010 

IF 13+ UNITS 
9 LOOK AT SELECTION LABEL ON FRONT OF ARF T o CHECK "TYPE" 

I) IF "TYPE A", SELECT ONE DWELLING UNIT US 
IF "TYPE B", SELECT "i'H'REE DWELLING UNIT 

ING "CHART A" ON BACK OF ARF 
S USING 'CHART B" ON BACK OF ARF 

11) GO TO Q10 

I 

! 



- A4 -

IF 2+ DWELLING UNITS 
10. FOR ALL SELECTED DWELLING UNITS, ENTER FULL ADDRESS, INCLUDING FLAT 

NUMBER/DETAILS OF LOCATION, BELOW. (WRITE IN 'DU' CODE FROM 07 IF RELEVANT.) 

I HH No_ DESCRIPTION 

I 1. 

2. 

3. 

i 
USE THIS HH NUMBER: 

i) TO ENTER INTERVIEWS ON LAPTOP 
ii) FOR 'ADDITIONAL DWELLING UNIT' ARFS 

11. ATTEMPT INTERVIEW AT ALL SELECTED DWELLING UNITS. 

USE THIS FORM FOR HH No 1 (STARTING AT 012). 

IF 2-3 DWELLING UNITS SELECTED 
COMPLETE SEPARATE (PINK) "ADDITIONAL 
DWELLING UNlr ARFS FOR HH Nos 2 AND 3. 

GO TO Q12 

ALL 
12. SEEK CONTACT WITH RESPONSIBLE PERSON AGED 16+ 

AT ADDRESS AND INTRODUCE SURVEY, 

Contact made 

Contact not made with responsible person 

'DU' CODE 
FROM 07 

(IF RELEVANT) 

IT] 

IT] 

IT] 

A GO TO 013 

23 GO TO 023 'ENTER 
CODE 

ON 
lAPTOP 



IF CONTACT MADE 
13 ASK Including yourse~, how many people 

between the ages of 16 and 64 live In this 
houselflatlpart of the accommodation? 

NOfADIALI 

INCLUDE 

No of p eople aged 16-64 l I I GO TO Q14 

nformatlon refused 24 GO TO Q23 

EXCLU DE 

• PEOPLE WHO NORMALLY LIVE AT 
ADDRESS WHO ARE AWAY FOR 
UNDER 6 MONTHS 

OPLE AGED 16-64 WHO LIVE ELSE-• PE 
WH ERE TO STUDY OR WORK 

OUSES WHO ARE SEPARATED AND • SP 
NO LONGER RESIDENT • PEOPLE AWAY ON WORK FOR WHOM 

THIS IS THE MAIN ADDRESS OPLE AWAY FOR 6 MONTHS OR • PE 
MO • BOARDERS AND LODGERS 

IF INFORMATION OBTAINED 
14 INTERVIEWER SUMMARY 

IF 2-12 PERSONS 

RE 

No-one In hou sehold aged 16-64 

1 perso n only aged 16-64 

2-12 pe 

13+ pe 

rsons aged 16-64 

rsons aged 16-64 

31 END 

A GO TO Q18 

B GO TO Q15 

C GO TO Q17 

15 ASK FOR FIRST NAME OR INITIAL OF EACH PERSO N LIST IN ALPHABETICAL ORDER 

16 

PERSON 
FIRST NAME/INITIAL NO 

01 

02 

03 

04 

05 

06 

LOOK AT SELECTION LABEL ON FRONT OF ARF 

I) SELECT ONE PERSON FROM FIRST ROW 

11) ENTER 'PERSON NO' OF SELECTED PERSON 

11) GO TO Q18 

IF 13+ PERSONS 

FIRST NAMEIINITIAL 

CD 

17 I) USE LOOK-UP ·CHART A" ON BACK OF ARF TO S ELECT ONE PERSON 
, 

11) GO TO Q18 

PERSON 
NO 

07 

08 

09 

10 

11 

12 

"ENTER 
CODE 

ON 
LAPTOP 

"ENTER 
CODE 

ON 
LAPTOP 



- A6 -

ALL (Q14 A-C) 
18. RECORD FULL NAME OF SELECTED PERSON ON FRONT OF ARF 

19. OUTCOME OF INTERVIEW ATTEMPTS 
CODE ONE ONLY Interview obtained: - Full 51 "ENTER 

GO TO 022 CODE 

- Partial 52 ON 

LAPTOP 

No interview obtained 

(RING CODE BELOW AND RECORD DETAILS IN BOX) 

- No contact w~h selected person after 4+ calls 71 

" - Personal refusal by selected person 72 

- Proxy refusal (on behalf of selected person) 73 

- Broken appointment. no recontact 74 "ENTER 
CODE 

- III at home during survtlly period 75 GO TO 020 ON 
LAPTOP 

- In hospital during survey period 76 

- Selected person senilelincapac~ated 77 

- Inadequate English 78 

- Away during survey period 79 

- Other reason 80 
~ 

------------------------- -------_. 
- Serial number re-allocated to another interviewer I 81 

END 
- Re-Issue not covered at final cut-off ' 82 

IF NO INTERVIEW OBTAINED 

20. RECORD FUll REASON FOR OUTCOME CODES 71-80 

I 
I 

t 
I 
I 

I 

I 

I 

GO TO Q211 

21 a) RECORD ANY INFORMATION YOU CAN ABOUT THE 
NON-RESPONDENrS GENDER Male 1 "ENTER 

CODE 
Female 2 ON 

LAPTOP 
Couldn't find out 8 

... AND AGE 
, 

I 

16 - 34 
, 

1 
I "ENTER 

b) 

35 - 49 
I 

2 CODE 
GO TO 023 ON 

50 - 64 
\ 

3 LAPTOF 

COUldn't find out I 8 
! 

IF INTERVIEW OBTAINED 
22. RECORD WHETHER RESPONDENT AGREED TO 

NURSE VISIT Agreed to vis~ 1 
GO TO 023 

No agreement 2 



- A7 -

OBSERVATION SHEET 

ALL EXCEPT DEADWOOD/INELIGIBLE (OUTCOME CODES 01-09, 31) 

23 TYPE OF AREA 

Code one 
only 2 

Urban/city centre 

Small country town centre 

Suburban reSidential 

Rural resldentlallvlllage centre 

Rural (agricultural with Isolated dwellings or small hamlets) 

3 A 1<£ AT"f PE 

24 PREDOMINANT RESIDENTIAL BUILDING TYPE 

Code one 
only 

Houses - terraced 

- semi-detached 

- detached 

- mixed 

Low rise flats (5 storey blocks or less) 

High rise flats (blocks over 5 storeys) 

Flats with commercial (fiats/maisonettes over parades of shops) 

Flats - mixed (high and low rise) 

25 HOUSEHOLD DWELLING TYPE 

Code one 
only 

MIXed houses and flats 

Whole houseJbungalow - detached 

- semi-detached 

- terraced 

Purpose bUl~ fiat/maisonette - basement - 3rd floor 

4 

5 

01 

02 

03 

04 

05 

06 

07 

08 

09 

01 

02 

03 

04 

SU)T'lPE. 

- 4th floor or higher 05 j)W~L.L -rIP E. 
Converted fiat/maisonette, part-house/rooms In house 06 

Dwelling with bUSiness premises 07 

Caravan/houseboat 08 

Other (specify) 09 

26 ETHNIC MIX OF AREA 

CODE ONE ONLY Predominantly whrte 

Predominantly blacklbrown 

Mixed 

1 

2 ErHt\t\ \ l< 
3 

ENTER 

CODE ON 

LAPTOP 

ENTER 

CODe ON 

LAPTOP 

ENTER 

CODE ON 

LAPTOP 

ENTER 

CODe ON 

LAPTOP 



IF THERE ARE 

IF THERE ARE 

IF THERE ARE 

IF THERE ARE 

IF THERE ARE 

IF THERE ARE 

- Aa -

LOOK-UP CHART A 
(FOR 13+ DWELLING UNITS FOR "TYPE A" SELECTION 

AND FOR 13+ PERSONS 16-64) 

13 .... DUslPERSONS SELECT NUMBER 

14 ....................... . 

15 .... DUs/PERSONS SELECT NUMBER 

16 .............. . 

17 ................................ . 

18 

19 .................................... . 

. . . . . .. 12 

8 

11 

.. 7 

13 

3 

. . . . .. 14 

20 .... DUs/PERSONS SELECT NUMBER ........... . 2 

14 21 .............................. . 

22 ............................... . . ..... 8 

23 .......•...................................... 13 

24 .............................................. 5 

25 .... DUslPERSONS SELECT NUMBER .. 

~..................... 

27 

12 

6 

17 

28 .............................................. 17 

29 ............................... . 

30 .... DUs/PERSONS SELECT NUMBER 

31 ............................. . 

32 

33 .................................. . 

34 .............................. . 

35 

2 

21 

10 

26 

8 

. ..... 22 

.. 8 

IF THERE ARE MORE THAN 35 DUslPERSONS, PLEASE CONTACT THE OFFICE 

IF THERE ARE: 

IF THERE ARE: 

IF THERE ARE: 

LOOK-UP CHART B 
(FOR 13+ DWELLING UNITS FOR "TYPE B" SELECTION) 

13 ......... DWELLING UNITS SELECT . . .. 8. 11 & 4 

14 .......................................... 7,6 & 5 

15 .............................. . .... " 8, 9 & 5 

16 ................................... 9. 16 & 11 

17 ........................................ 11,9&16 

18 ......... DWELLING UNITS SELECT ........ 11.6& 18 

19 ........................................ 13. 18 & 7 

~ ......................... . 

21 

~ ....................... . 

17. 1 & 4 

16.10&2 

16,4 & 22 

23 .............................. 19.3 & 22 

24 ......... DWELLING UNITS SELECT ........ 10, 19 & 14 

25 ................................... 23, 15 & 4 

26 ........................................ 22, 20 & 17 

27 ........................................ 14, 24 & 25 

28 ........................................ 2. 17 & 25 

29 ........................................ 19,18&4 

30 ........................................ 28,7 & 20 

IF THERE ARE MORE THAN 30 DWELLING UNITS, PLEASE CONTACT THE OFFICE 



P1394 

SERIAL NUMBER 

POINT 

ADD 

I I I 
CD 

Address 

HriJd Offlu 35 NORTHAMPTON SQUARE 

LONDON ECIV DAX 

Tel 0712501866 Fa;,; un 2$0 1524 

Fjtld~rldDPOffict 100 KINGS ROAD 

BREN7WOOD ESSEX eMU 4LX 

Tel 0277 200600 Ftu 0277 214JI7 

SCOTTISH HEALTH SURVEY 
NURSE RECORD FORM (NRF) 

INTERVIEWER 
Month 

NURSE NAME 

BT D NURSE NUMBER 

1 INTERVIEWER OUTCOME NURSE TO DO 

---7 Complete 02 - 012 Nurse appointment made 

3 807 j 

Nurse appointment NOT made B ---7 Ring outcome code 60 overleaf and return NRF to office 
'---~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-------

2 

3 

4 

5 

6 

7 

RESPONDENTS FULL NAME 
AND TITLE (MRlMRS/MS) 

RESPONDENT'S TELEPHONE 
NUMBER 

DATE OF INTERVIEW 

RESPONDENT'S AGE 

APPOINTMENT DATE 

APPOINTMENT TIME 

DETAILS AT 02-07 PROVIDED BY INTERVIEWER 

www 
1 1 1 

wwcb 
11 D~ 

Household location detallslUsefultlps 

J 



2 

8. CALLS RECORD (Note all personal visits and telephone calls, even If no reply) TNC 

-~8--f~~ VISIT NUMBER 01 

---

02 03 04 05 06 07 ---_.-._._- I- --I-
TYPE OF CALL: 

.-- ~-, -- ~'-2 I 
10 

Telephone 1 1 1 1 1 1 
Personal visit 2 2 2 2 2 2 2 -,------

EXACT TIME OF CALL 

(24 HR CLOCK): i------L ---L _____ "_L 
-.-~ 

_____ -.L 

DATE i) D~~;M=O; :,;; [-] D [ ___ 1 [] [] [J [~ [J [-__ 1 [] [] [] I 

11) Date ~[J [_IJ [J) []] ~ ~]J [~J [I~ UJ [J 1 i I J ~i 
lIi)Month ITJlTJC[JITJCLIIJJ[ iJI_J JI I1 I 11 III fii 

-- ----- ... _---.---- _.----------,. ----- ------- ------ ----
_._-----

I NOTES 

! 

, 

1 __ 

9. RECORD FINAL OUTCOME: RING FINAL 
OUTCOME 

CODE 

Not to be interviewed (Interviewer outcome B) 60 ... END 

NURSE SCHEDULE COMPLETED 61 ... 0.12 

NURSE SCHEDULE NOT COMPLETED: - no contact made 81 ... END 

10. 

I I _ 

REASON FOR REFUSAL: 

- refusal by person 
- proxy refusal 

. broken appointment 
• ill (at home) 

• ill (in hospital) 
* away (other reason) 

. other 

Cannot/won't find time 
Feels done enough already 

Recently had health check/GP knows heatth 
Had enough of medical profession 

Doesn't want to know resultsltempt fate 

Frightened of procedures 
Other 

GIVE FULL DETAILS OF BROKEN APPT,ILL, 
AWAY OR OTHER UNPRODUCTIVE 

82 ... 010 

83 ... 010 

84} 85 
86 11 

87 88 
I 

2 
3 
4 END 
5 
6 

7 

12a) WAIST-HIP MEASUREMENT: 

b) BLOOD PRESSURE: 

• obtained 
. attempted, not obtained 2 

· not attempted 3 
- refused 4 

- at least 1 valid reading obtained 1 

c) LUNG FUNCTION: 

- attempted, none obtained 2 

· not attempted 3 
- refused 4 

. obtained (at least I valid blow) I 

. attempted, none obtained 2 
· not attempted 3 

- refused 4 

d) BLOOD SAMPLE: . taken (at least I tube) 

- attempted. not obtained 2 

- not attempted 3 

- refused 4 

1:\WORKOOCS\OMH\310195\NRFV1,006 



THE SCOTTISH HEALTH SURVEY Joint Health Surveys Unit 

on behdJloI 

The Scottish Offtce _ Home and Health Department 

P1394 Scottish Health Survey 
CONSENT BOOKLET 

1 

3 

4 

Pleasa use capital lattars a nd wrlta In Ink 

ADDRESS 

NUffienumber~1 ______ __ 

Full name (of pelSOn tested) 

Name by Which GP knows pe 

Sex 
~ 

Male 11 1 
Female ~ 

I 
2 

ISOn (If different) 

5 

Date schedule 
completed 

Date of birth 

6 Full name of parenVguardlan (If person IS under 18) 

7 GP NAME AND ADDRESS 

Or 

Practice Name 

Address 

Town 

County 

Postcode 

Talaphona no· 

9 SUMMARY OF CONSENT S - RING CODE FOR EACH ITEM 

a) Blood pressure to GP 

b) Lung function resutt to G P 

c) Sample of blood to be ta ken 

d) Blood sample resutt to G P 

e) Blood sample to storaga 

f) Blood sample resutt to r aspondant 

Survey Month 

POINT ADDRESS 

I I I I CD 
HH CKL 

CJ D 
DAY MONTH YEAR 

CD CD CD 

DAY MONTH YEAR 

I I ICDI I I 

8 NURSE USE ONLY 

GP address complete 1 

GP address Incomplete 2 

No GP 3 

YES NO 

01 02 

03 04 

05 06 

07 08 

09 10 

11 12 

A 
UCL 
MED!( Al 
~CHO(Jl 



BLOOD PRESSURE TO GP 

CONSENT FORM 

I, (name) _____________ _ 

consent to the SCPR/UCL Jomt Health Surveys Umt 

mformmg my General PractItIoner (GP) of my blood 

pressure results I am aware that the results of my blood 
pressure measurement may be used by my GP to help 

momtor my health and that my GP may wIsh to mclude the 
results m any future report about me 

SlgnelLd _______________ _ 

Date 

BP 



LUNG FUNCTION TO GP 

CONSENT FORM 

I, (name), _____________ _ 

consent to the SCPRlUCL Jomt Health Surveys Untt 
mformmg my General Practitioner (GP) of my lung functton 
results I am aware that the results of my lung function 
measurement may be used by my GP to help mOnttor my 

health and that my GP may wish to mclude the results m 
any future report about me 

Slgned"--______________ _ 

Date 

LF 



BLOOD SAMPLE CONSENT FORM 

I, (name) 

I Consent to (qualIfied nurse) takmg a sample of 
my blood on behalf of the SCPR/UCL Jomt Health Surveys Unit ThIS blood 
sample wIll not be used to test for vIruses (eg HIV test) The sample will be 
tested for total cholesterol, HOL cholesterol, flbrmogen, femtm, haemoglobm, 
gamma GT, and serum cotmme Some samples WIll also be tested for 
vltamms A, C, E, carotenolds, and fatty aCIds 

The purpose and procedure have been explamed to me by the nurse and I 
have had an opportUnity to dIscuss thIS wIth hIm/her I have receIved a wntten 
explanation of these matters 

SIgned __________ _ Oate _____ _ 

IF UNDER 18: Countersigned by Parent or Person wIth legal parental 
responsibIlity 

Slgned __________ _ Oate _____ _ 

11 I consent to the SCPR/UCL Jomt Health Surveys Unit Informmg my General 
Practitioner (GP) of the results of the blood sample analysIs I am aware that 
the results of my blood sample analysIs may be used by my GP to help 
hlfTJlher mOnitor my health and that my GP may wIsh to mclude the results m 
any future report about me 

SIgned ___________ _ Oate ____ _ 

IF UNDER 18: Countersigned by Parent or Person with legal parental 
responsibility 

SIgned ___________ _ Oate ____ _ 

/11 I consent to any remaining blood being stored for future analysIs The sample 
WIll not be used to test for Vlfuses (eg HIV test) 

Slgned ___________ _ Oate ____ _ 

IF UNDER 18: CountersIgned by Parent or Person with legal parental 
responsibIlity 

Slgned ___________ _ Oate ____ _ 

ss 
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P1394 

DESPATCH 1 

SCOTTISH HEALTH SURVEY 

DESPATCHIDELIVERY NOTE FOR BLOOD SAMPLES 

(OFFICE COPY) 

BLOOD TAKEN Dayrn Monthrn Yearrn 

2 TUBES DESPATCHED TO WEST MIDDLESEX 
(Ring all that apply) 

Plain (red) 

EDTA (mauve) 

Cltrate (blue) 

3 BLOOD SAMPLE DESPATCH 

a) Date blood 
sample posted Day rn 

b) Time blood sample posted 1'----'---'_--'---' 

P1394N 

Month CD 
24 hour clock 

IF BLOOD TAKEN FOR VITAMINS/FATTY ACIDS, COMPLETE BELOW 

Yearrn 

1 Name of hospltaVlaboratory ____________________ _ 

2 Date blood delivered Day rn Monthrn Yearrn 

3 Time blood dehvered 24 hour clock 



1 

2 

P1394 

LAB CODE I HSS I 
SCOTTISH HEALTH SURVEY 

DESPATCH NOTE FOR BLOOD SAMPLES 

TO WEST MIDDLESEX UNIVERSITY HOSPITAL 
(LABORATORY COPY) 

Complete all sections and return with samples 

SERIAL NUMBER 

SEX Male 

Female 

POINT 

I I 
ADDRESS HH CKL 

[TIO o 

DESPATCH 2 

3 DATE OF BIRTH Day[TI Month[TI Year[TI 

4 TUBES ENCLOSED 
(Ring all that apply) 

Plain (red) 

EDTA (mauve) 2 

Cltrate (blue) 3 

5 BLOOD TAKEN Day[TI Month[TI Year[TI 

6 STORAGE CONSENT 

Given 

Not given/not apphcable 

7 NURSE NUMBER 

================================================================ 

LAB USE ONLY 

TUBES ENCLOSED 
Plain (red) 

EDTA (mauve) 

Cltrate (blue) 

..J If rec'd 

D 
D 
D 

TESTS REQUIRED OTHER ACTION 
S/HDUFerntln .... Save 17ml Serum for Cotlmne 

Store 17ml Serum minimum 
(unless Item 6 above = 2) 

Haematology 

Fibrinogen 



1 

2 

3 

1 

P1394IV 

SCOTTISH HEALTH SURVEY 

DELIVERY NOTE FOR BLOOD SAMPLES 

TO LOCAL LABORATORY 
(LABORATORY COPY) 

Nurse Complete Q1..Q6 and Include with sample. 
POINT ADDRESS HH CKL 

SERIAL NUMBER ITJO o 
2 SEX Male W Female 

DESPATCH 3 

3 DATE OF BIRTH DayITJ Month I YearITJ 

4 BLOOD TAKEN DayITJ MonthITJ YearITJ 

5 TIME BLOOD TAKEN (24 hour clock) (See Q49 nurse schedule) 

6 NURSE NUMBER 

7 Name of hospltaVLaboratory 

LABORATORY Complete Q1·Q6 and despatch with samples to Human Nutrition R_rch Group, 
University of Ulster 

TUBES DELIVERED " If rec'd 

Plain D 
TIME BLOOD ARRIVED I I I (24 hour clock) 

TIME BLOOD PROCESSED (24 hour clock) 

4 HOSPITAL CONTACT 

5 DESPATCHED TO HNRG 

Plain (5 ml) 

MPA extract (2 ml) 

d PSVIFACE 

D VllC 

6 DATEDESPATCHEDTOHNRG DayC[] MOnthC[] yearC[] 

P13g~ONSNTV1 ooe 
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CARD A 

Right 6 5 1 Left 

6 4 



P1394 

CARD B 

1. Cycling/exercise bike 

2. Exercises (such as 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. Golf/hillwalking 

12. Other walking of 1 mile or more 

13. Any other sports or exercise 

Please also include teaching, coaching and training! 
practice sessions 



(} 

P1394 

CARDC 

HEAVY HOUSEWORK 

Moving heavy furniture 

Spring cleaning 

Walking with heavy shopping 
(for more than 5 minutes) 

Cleaning windows 

Scrubbing floors with a scrubbing brush 



P1394 

CARDD 

I.U:AVV ~ARm:NIN~ mv ANn RllILnlNG WORK •• _,.,. •• _.-" •• __ ....... _, _ •• ,.,. ... - __ I ••• __ - __ _ 

Digging, clearing rough ground 

Building in stone/bricklaying 

Mowing large areas with a hand mower 

Feiiing treesichopping wood 

Mixing/laying concrete 

Movina heavv loads - . 
Refitting a kitchen or bathroom 



P1394 

CARDE 

1. To feel healthier or fitter 

2. To lose weight 

3. To look better 

4. To prevent disease or ill-health 

5. To enjoy myself 

6. To reduce stress 



P1394 CODING LIST 1 
FOR CODING BUTTERlMARGARINE 

NB All brands of butter - code 1 
All brands hard (block margarlne - code 2 
All brands of soft margar~ne - code 3 

Anchor Half Fat Spread 
Anchor Low Fat Spread 
Asda Country blend 
Asda Golden Soft 
Asda Hl-Llfe 

5 
5 
4 
5 
5 

sprd 5 
3 
3 
3 
1 

Asda Sunflower low fat 
Banquet soft margarlne 
Blue band soft margarlne 
Blue leaf soft margarlne 
Butter (any varlety) 
Clover 
Clover, llghtly salted 
Clover Extra Llte 
Co-op Good Llfe Low Fat 

Sunflower spread 
Co-op Red Seal Soft Spread 
Dalry Crest Wllloto/ 
Del1ght 
Dellght Extra Low 
Echo hard margarlne 
Encore Sol 
Encore Sol Llght 
Encore Supersoft Luxury 

margarlne 
Flora 
Flora Extra Llght 
Flora reduced salt 
Gold (St Ivel) 
Gold Lowest (St Ivel) 
Gold for cooklng 
Golden Crown (Kraft) 

(Golden Churn) 
Golden Crown Llght 
Golden Ol1ve 
Golden Vale 
Granose 
Half Fat Anchor 
Half Fat butters 
(own brand) 
Hard margarlne (own brand) 
"I can't belleve It's not 

butter" 
Kerrygold Llght 
Kraft Speclal Soft 
Krona (gold(sllver label) 
Krona Spreadablr 
Latta 
Marks and Spencer -

Engl1sh Churn 
Sung low 
Sunflower Llte 
Meadowcup 

Mello 
Ol,ve Gold (Salnsbury) 
Oll.V10 

Outllne 

Safeway 

4 
4 
5 

5 
4 
4 
5 
5 
2 
3 
5 

3 
3 
5 
3 
5 
5 
4 

4 
4 
5 
4 
3 
5 

5 
2 

4 
5 
4 
4 
4 
5 

4 
5 
5 
4 
4 
4 
4 
5 

Golden Low Fat Spread 5 
Low Fat Sunflower 

Spread 
Meadow 
Ol1ve 
Reduced Fat Soft 
Soft margarlne 

5 
4 
4 

Sprd 4 
3 

Very Low Fat Spread 
(Slmplese) 5 

Salnsbury 
County Llght 5 
County Spread 4 
Half Fat Spread 5 
Luxury Soft Margarlne 3 
Ol1ve 4 
Soft Spread 4 
Sunflower Low 
Fat Spread 5 
Sunflower Very 5 

Low Fat Spread 
Shape Sunflower Spread 5 
Sllmmers Gold Sunflower 

Low fat Spread 5 
Somerfleld Low Fat 

Sunflower 5 
Somerfleld Supersoft 3 
Soya margarlne (own brands) 3 
St Ivel Gold 5 
St Ivel Gold Lowest 5 
Stork 2 
Stork Llght Blend 4 
Stork SB 3 
Summer County 4 
Sunflower margar~ne 

(own brands) 3 
Sunflower low fat 5 
Sunflower very low fat 

spreads (own brands) 5 
Tesco 

Golden Blend 4 
Healthy Eatlng ~ Fat 
Sunflower Spread 5 
Healthy eatlng very 

low fat spread 5 
Healthy Eatlng Lowest 

Ever Soft Spread 5 
Tomor hard margarlne 2 
V~tal~te 4 
Vltallte Llght 4 
Vltaquelle 3 
Welght Watchers 5 
Wlllow (Dalry Crest) 4 



P1394 CODING LIST 2 
FOR CODING BREAKFAST CEREALS 

NB All the cereals lIsted on tIus card are Iugh m fibre and should be coded I Any cereal 
not on the I1st With bran, oats or wheat m the name should be coded 2 and the name of It 
recorded m a note 

All Bran (any brand) 
AllInson's Tropical Break 

Wholeflakes 
Alpen 
Alpen With tropical frUit 
Apncot Wheats (Samsbury's) 
Btlhngton's Orgaruc mueslI 
Bran breakfast (Tesco's) 
Bran Buds 
Branflakes (any brand) 
Branflakes With sultanas 
Cherry Wheats (Samsbury's) 
Cheshire Natural Muesl1 
Cheslure Fruit and Fibre Muesli 
Clusters 
Coco shreddles 
Common Sense (Kellog's) 
Country store muesli 
Crunch oat cereal (Samsbury) 
Crunchy mueslI 
Cubs (muu-shreddleS) 
Deeslde Apncot and Yoghurt 

Cereal 
Frosted shreddles 
Fnllt and Fibre (any brand) 
Fruit and Nut Bran (Samsbury's) 
Fruit filled muu-shredded wheat 
Harvest Crunch MueslI 
HJ.gh Fibre Bran (Samsbury's) 
Jordan's Cnspy Muesl1 
Jordan's Oat Bran Hearts 
Jordan's Ongmal Crunchy Muesli 
Jordan's Pomdge Oats 
Jordan's Special Recipe Muesli 
Malues 
Maple and Nut flakes (Samsbury) 
Mml Shredded Wheat 
Mml Wheats 
Momflakes Chocolate Fruit and 

Nut Crunch 
Muesli 
NablSco Team 
Natural Bran 
Nut Feast (Kellog's) 
Oat and Bran flakes (any brand) 

Oat Bran flakes (any brand) 
Oat Bran flakes With added fruit 

(any brand) 
Oat and wheat bran (any brand), 

eg WeetabIX 
Organically grown oat flakes 

(Samsbury's) 
Pomdge oats (any brand) 
Pomdge with bran (any brand) 
Quaker Harvest Oat Krunclues 
Quaker Oat Bran 
Quaker Oat Bran Cnsples 
Quaker Oats 
RlI1sm Spl1tz 
RlI1sm Wheats (SlI1nsbury's) 
Ryvltta Cornflakes - High Fibre only 
Scottish Oatflakes with wheatbran 

(Samsbury's) 
Shredded Wheat (mcludes Bite Size) 
Shredded malt wheats (Tesco) 
Shreddles (any brand) 
Squared malt Bites (Safeway) 
Strawberry Wheats (Samsbury's) 
Sultana Bran (any brand) 
SWISS Style Muesli 
Team (Nablsco) 
Toppas 
WeetabIX 
Weetaflakes 
Wheatflakes (any brand) 
Wheatflakes With fruit (any brand) 
Whole wheat biscUits (eg WeetabIX) 
Wholewheat mml-flakes 
Wholewheat muesli 



P1394 

INTERVIEWER CARD 
Coding Frame for 

Heart Murmur, Abnormal Heart Rhythm 
and Other Heart Trouble 

TIus IS a lIst of condmons which might come up In the CardIOvascular Condmons section and 
In the Parental lustory sectIOn 

Codmg Category 

Heart 
Murmur 

Abnormal 
Heart Rhythm 

Other 
Heart 
Trouble 

MedIcal Term 

Heart Brua 

Valvular Heart 
Disease (most commonly 
mitral and aortic) 

Rheumatic Heart DISease 

PalpitatIOns (heart 
arrhythmlas) 

Tachycardia 

Bradycardia (heart 
block) 

Heart Flbnllatlon 

Congestive Cardiac 
Fatlure 
Rlght Sided Heart 
Fatlure 
Left Sided Heart Fatlure 

Congemtal Heart Disease 

Other 

Lay term 

Heart Murmur 

Damaged Heart 
Valves 

Rheumatic Fever 
(affecung the heart) 

Palpitations 

Rapid Heart 

Slow Heart 

Flutter 

Heart Fatlure 
Weakemng Heart 

Born With Heart 
Problem 

Vanous 



o 

P1394 
CARDF 

1. 6 or more times a day 

2. 4 - 5 ti mes a day 

3. 2 - 3 times a day 

4. Once a day 

5. 5 - 6 times a week 

6. 2 - 4 times a week 

7. Once a week 

8. 1 - 3 times a month 

9. Less often or never 



P1394 

CARDG 

1. 6 or more a day 

2. 4 or 5 a day 

3. 2 or 3 a day 

4. One a day 

5. Less than one a day 



P1394 

CARDH 

1. On a pavement or a pedestrian area 

2. On a road 

3. In a home or garden (either your own or someone 
else's) 

4. In a place used for sports, play or recreation 
(including sports facility at a school or college) 

5. In some other part of a school or college 

6. In an office, factory, shop, pub, restaurant or other 
public building 

7. Somewhere else (PLEASE SPECIFY) 



P1394 
CAROl 

1. Broken bones 

2. Dislocated joints 

3. Losing consciousness 

4. Straining or twisting a part of the body 

5. Cutting, piercing or grazing a part of the body 

6. Bruising, pinching or crushing a part of the body 

7. Swelling or tenderness in some part of the body 

8. Getting something stuck in the eye, throat, ear or 
other part of the body 

9. Burning or scalding 

10. Poisoning 

11. Other injury to internal parts of the body 

12. Animal or insect bite or sting 

13. Other (PLEASE SPECIFY) 



P1394 

CARDJ 

1. Hospital 

2. GPlFamily Doctor 

3. Nurse at GP surgery 

4. Nurse at place of work or school 

5. Doctor at place of work or school 

6. Other doctor or nurse 

7. Ambulance staff 

8. Volunteer first aider 

9. Chemist or pharmacist 

10. Family, friends, colleagues, passers-by 

11. Looked after self 

12. Other person/s 
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CARDK 

1. Heart trouble/problem 

2. High blood pressure 

3. Cancer 

4. Bronchitis 

5. Cough 

6. Shortness of breath 

7. Other respiratory problems (incl. asthma) 

8. Cold/flu/virus 

9. Pregnancy 

10. Ulcer or other gastro-intestinal problem 

11. Diabetes 

12. Any other condition (PLEASE SAY WHAT) 
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CAROL 

1. At home 

2. At work 

3. In other people's homes 

4. On public transport 

5. Pubs 

6. In other public places 
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CARD M 

1. Almost every day/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 

8. Not at all in the last 12 months 
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of 
I • 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

CARD N 

Haart disease 

Hardening of the arteries 

High blood pressure 

Liver disease 

Ulcers or other gastro-intestinal problems 

Cancer 

Diabetes 

Excess weight 

Pregnancy 

Some other health condition (PLEASE SPECIFY) 
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CARD 0 

1. Almost every day/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 



P1394 

CARDP 

1. Going to school or college full-time (including on 
vacation) 

2. In paid employment or self-employed (or away 
temporarily) 

3. Waiting to take up paid work already obtained 

4. Looking for work 

5. Intending to look for work but prevented by 
temporary sickness 

6. Permanently unable to work because of long-term 
sickness or disability 

7. Retired 

8. Looking after the home or family 

9. Doing something else (PLEASE SPECIFY) 
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CARDQ 

1. Degree or degree level qualification (incl. higher degree) 

2. SCE Higher/A-levels 

3. SCE Ordinary (Bands A - C) 
4. Standard Grade (Leve! 1 ~ 3) 
5. SLC Lower 
6. SUPE Lower or Ordinary 
7. '0' level passes (Grade A - C if after 1975) 
8. GCSE (grade A - C) 
9. CSE Grade 1 

10. School Certificate or Matric 

11. SCE Ordinary (Bands D & E) 
12. Standard Grade (Level 4, 5) 
13. CSE Grades 2 - 5 
14. GCE '0' Grades D & E (if after 1975) 
15. GCSE (Grades D, E, F, G) 

16. CSE ungraded 

17. Foreign qualifications 

18. Other academic qualifications (PLEASE SAY WHAn 

19. NO ACADEMIC QUALIFICATIONS 
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CARD R 

1. HNC/HND, BECITEC Higher, BTEC Higher 

2. ONC, ONO, BECITEC not higher 

3. City and Guilds Full Technological Certificate 

4. City and Guilds AdvancedlFinal level 

5. City and Guilds Craft/Ordinary level 

6. Nursing qualifications (SRN, RGN, RMN, SEN, RSCN, 
RM, RHV) 

7. Teaching qualification 

8. SVQ/NVQ Level V 

9. SVQ/NVQ Level IV 

10. SVQ/NVQ Level IIIIAdvanced level GNVQ 

11. SVQ/NVQ Level IlIlntermediate level GNVQ 

12. SVQ/NVQ Level IIFoundation level GNVQ 

13. SCOTVEC National Certificate Modules 

14. Clerical or commercial qualifications (such as 
typing, bookkeeping, commerce) 

15. Recognised Trade Apprenticeship completed 

16. Other vocational or professional qualification 
(PLEASE SAY WHAT) 

17. NO VOCATIONALlPROFESSIONAL QUALIFICATIONS 
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CARDS 

1. White 

2. Black - Caribbean 

3. Black - African 

4. Black - Other 

5. Indian 

6. Pakistani 

7. Bangladeshi 

8. Chinese 

9. None of these 
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CARDT 

1. High Blood Pressure 

2. Angina 

3. Heart Attack 

4. Stroke 

5. Other Heart Trouble 

6. Diabetes 
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INTRODUCTION

This document details the editing and coding requirements for the Scottish Health Survey 1995. 

General Points:

* FACTSHEETS
The FACTSHEET is provided to aid editing of the CAPI questionnaire.  All questions
which will require editing should be printed on the FACTSHEET.  Editing decisions
should be written alongside the appropriate questions, or at the end of the FACTSHEET if
the question has not been printed.  The FACTSHEET will then contain a record of all
coding and editing decisions made on any individual questionnaire.

* SOFT CHECKS
All soft checks that were triggered by the interviewer and which have not been resolved
will trigger in the edit programme.   Where appropriate these should be investigated.  If no
editing action can be taken to resolve these checks they should be cancelled by the editor
(press Shift *).   If particular checks are frequently activated and are not useful in editing
these can be removed in further updates to the editing programme, so keep us informed. 

*   "OTHER (SPECIFY)" QUESTIONS
All "Other (specify)" questions which are answered should be investigated for back
coding.  The specific variables are detailed below by section.   In the CADI edit
programme, extra questions giving editing instructions will appear on the route after all
"Other (Specify)" questions which have been answered.

Where an `other' answer is to be recoded back into a multi-coded question, ensure to edit
using <F2> so that any original data which is still valid is not over-written.
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1. GENERAL HEALTH

IllsM: Longstanding Illness 

Description of longstanding illness is asked a maximum of six times.  The  answers to these
questions are given in the variables IllsM which should be coded using the Longstanding Illness
frame given in Appendix I.   Code up to three times in the CAPI fields which have been especially
allocated for this purpose: IllCode1 - IllCode6 which appear at the end of all the the longstanding
illness questions.

2. CARDIOVASCULAR SECTION

CVDOth: Other CVD condition  
new codes added at link edit:
code 09 = too vague to code
code 06 = other

FACTSHEETS of questionnaires which have an answer recorded in CVDOth should be kept
aside, until you have consulted the survey doctor at UCL (Dr. Wei Dong).  The survey doctor will
be able to tell you how to deal with all `other' heart conditions - whether they should be excluded
or kept in under `other'.

Any conditions given which could have been coded at CVD1 - CVD5, 7 and 8 will become 01-
05, 07 and 08 and also coded on 4249, 4250 and not recoded back.

WhatOSp: Other treatment/advice for heart condition or stroke

Recode into WhatOth if possible, otherwise leave. 
Note new code 4 - taking medication added at link edit

WhatTSp: Other treatm't for high BP

Recode into WhatTrt if possible, otherwise leave. 
New codes added at link edit:
code 0 - advised to stop smoking
code 5 - lifestyle in general (not elsewhere specified)
code 6 - reduce stress
code 7 - dietary advice

WhatDSp: Other treatm't for diabetes

Recode into OtherDi if possible, otherwise leave. 
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3. ACTIVITY

OthAct1: Other physical activity

All `other' activities should be recoded.  No activity should be left as code 14.  Recode back into
the existing frame if possible.  Otherwise enter a code from the code frame given in Appendix II. 
If the sport is not listed in Appendix II, then it will need to be coded in one of codes 92-95 or in
code 96.  Please contact one of the researchers for instructions on which code to use.

Up to 13 activities can be coded in total.

ElsSpec: Other place where get most exercise

Recode into MostEx if possible, otherwise leave.

Note new code 7 at MostEx added in edit program:
"Walking/ Walking about generally (e.g. the dog, to the shops, park)"
code 08 - at school/college
code 09 - outdoors (inc stables allotments, running etc).

4. FOOD

BreadOth: Other type of bread

Recode into Bread where possible, noting the coding instructions given at this question.

MilkOth: Other type of milk

Recode into Milk where possible, otherwise leave

5. ACCIDENTS

WyrOth: Other location of accident
New code added at link edit: code 0 - outdoors at work

Recode into DrWyr where possible, otherwise leave
code 8 - outdoors, not work related (eg. During leisure activity)

CauseOth: Other cause of accident

Recode into AxCause where possible, otherwise leave

Note new code 10 - "Lifting" - added in edit program
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InjOth: Other injury suffered

Recode into DrInj where possible, otherwise leave

6. SMOKING

SmokOth: Other health reason why gave up

Recode into SmokCond where possible, otherwise leave

Note new code 13 - "Circulation problems /pain in legs due to this" - that has beed added in edit
program

7. DRINKING

Exclusion/Inclusions for drinks categories:

* Remember to exclude all low/non-alcoholic drinks. 

* Home made drinks should be coded into the appropriate category.

For recoding of `other' answers please note the following inclusions/exclusions:

Shandy:

Exclude: Bottles/Canned shandy
Beer:

Include: Export, Heavy, Bland and Tan, Barley Wine, Diabetic Beer, Home Brew
Lager, Special Brew Lager, Lager and Lime, Home Brew Beer, Gold
Label, Pommagne, Stout, Scrumpy, Castaways, Alcoholic lemonade

Exclude: Ginger Beer.  Non alcoholic lagers - Barbican, Kaliber.

Spirits:

Include: Cocktails, Egg Flip, Snowball, Bacardi, Pernod, Sloe Gin, Pimms,
Bourbon, Whisky Mac, Schnapps, Liqueur (nes), Bluemoon, Vodka, Rum
(and pep), Souther Comfort, Tia Maria, Ouzo/Aniseed, Cheery Brandy,
Arak (strong spirit), Irish Velvet, Brandy, 150 proof Moonshine, Gaelic
Coffee, Advocaat, Tequila, Amagnac, Clan Dew, Campari, Malibu,
Taboo, Grappa, Raika, Calvados, Pastis
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Wine:
Include: Punch, Mead, Moussec, Concorde, Champagne, Babycham, Saki, Cherry

B, Calypso Orange Perry, Home made wine, Thunder bird.

Exclude: Non alcoholic wines such as Eisberg

Sherry & Vermouth:

Include: Cinzano, Dubonnet, Bianco, Rocardo, Noilly Prat, Ginger Wine, Home
made Sherry, Tonic wine, Sanatogen, Scotsmac and similar British wines
fortified with spirits, Port and Lemon.

Other
All `other alcoholic drinks' need to be recoded into the appropriate drinks category.  The
following rules will apply:

• If  the appropriate drinks category is not already coded then information on frequency and
amount should be edited into appropriate variables and data in the `other' drinks category
deleted.

• If the appropriate drinks category is already coded then the highest frequency and the
associated amount should coded.  For example if frequency of Spirits is already coded as
2 and Campari, with a frequency of 1, is to be recoded into the Spirits category then the
frequency should be changed to 1 and the amount variable should be recoded to that
associated with Campari.

• If the frequency of the other alcoholic drink is less than that contained in the drinks
category into which it is to be recoded then the information in that `other' alcoholic drink
should be ignored.

• If the frequency in the other alcoholic drink and the category into which it is being coded
are the same then the amounts should be added together. 

• If the frequency of both the `other' alcoholic drink and the appropriate drinks category
exceed once or twice a week please contact Becky or Bob for advice.

Bottle

This variable contains information on the brand of beer drunk in bottles, and needs to be coded
into amounts. You will be asked to look up and enter the pint equivalent of the bottle recorded. 
Appendix III should be referred to, to obtain information about amounts for particular brand
names. 
Details of coding decisions should be noted on the FACTSHEET.

DrConOth
Recode into DrinCond where possible, otherwise leave

Note new code 12 - "Asthma" - added in Edit program
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8. CLASSIFICATION

SIC and SOC coding: 

SIC and SOC coding is to be carried out up to two times (for the respondents and chief income
earners).

Occupations will need to be coded using SOC 1990 and the industry in which they work coded to
the SIC 1992.  The edit programme provides variables for coding of this information (variables
names SIC, SOC).  Where SIC or SOC is not adequately defined code as follows:  SOC = 997;
SIC=87.

Not answered SOC - 998 to be done at the link edit

Education

To ease  recoding, the existing code-frames are reproduced in Appendix IV.

OthSp: Other  academic qualifications

Recode into TopQual where possible, otherwise leave.

See rules on the next page for what to include/exclude.

OthSp: Other vocational/proffessional qualifications

Recode into TopVocat where possible, otherwise leave.

Note that 2 new codes have been added to TopVocat:

18 NVQDK "SVQ/NVQ - level not specified"
19 Nursery "Nursery Nurse Examination Board Qualification"

See rules on next page for what to include/exclude.
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Inclusions/Exclusions for qualifications

This is a guide to what should be included and excluded from the qualification variables, if you
are unsure. 

Academic qualifications:

Include: Degree (code 1):
- All higher degrees
- CNAA degrees (granted by the Council for National Academic Awards

for degrees in colleges other than universities)
- Bachelor of Education (B.Ed) - not code 2

GCE/CSE codes:
- Clerical or commercial subjects obtained in these types of qualifications

should be coded to the relevant GCE/CSE codes
Other academic quals (code 18):
- Banking Exams
- Certificate of Extended Education
- Certificate of Prevocational Training
- 16+ exam certificate
- Local, regional and RSA school certificates
- Scottish School Attendance, Leaving or Day School Certificate

Vocational/professional quals:

Include: Nursing Qualifications  (code 6)
- State Enrolled Auxiliary Midwife
- * Exclude : Dental Nurses's/Hygienists qualifications - code to other (code

16)

Clerical or commercial qualifications (code 14)
- RSA - provided at least one subject is commercial e.g. commerce,

shorthand, typing, bookkeeping, office practise, commercial and company
law, cost accounting

- Pitmans - except for their school certificate, code as other = 16
- Regional Examining Union (REU) Commercial Awards, provided that at

least one subject is commercial.  REU include - East Midland Education
Union (EMEU)

Academic & Vocational quals:

Exclude: Civil Service Examinations for entrance, promotion, establishment, typing etc.
Dancing Awards (including ballet qualifications
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Drawing Certificates awarded by Royal Drawing Society
Driving Certificates and Driving Instructor's Qualifications including Heavy
Goods Vehicle Licence.
Fire Brigade Examinations
First Aid Certificates (deletes all Red Cross/St John's Ambulance qualifications
Forces Preliminary Examinations (to gain admission to university)
GPO telecommunications, telegraphy etc
Labour Examinations (pre 1918).  This allowed a child to leave school and start
work at 13
Internal school examinations
Local Authority Examinations for entrance, promotion etc

Music Grade Examinations and Certificates for learners (eg Associated Board of
the Royal School of Music)
Ordination/Lay Preachers Qualifications
Play Group Leader's Qualifications
Police Force Examinations
Pre HNC/HND bridging or conversion courses
Prison/Borstal Training Qualifications
Scholarships other than for GCE 'A' Level
Swimming Certificates including life saving and instructors' certificates
Sports Coaching and Refereeing Qualifications
Union Membership e.g. Equity, National Association of Head Teachers, IPCS

(Institute of Professional Civil Servants)

OthEthni: Other ethnic origin

Recode into Ethnic where possible, otherwise leave.

9. SELF-COMPLETION

SComp6O: Other reason for respondent needing assistence/not completing

Recode into SComp6 where possible, otherwise leave.

Note that 1 eztra code has been added to SComp6 in the edit program

7 Refused "Refused"
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10. MEASUREMENTS

Heights & weights:

The soft checks for height and weight have been amended in the edit programme so only
extremely unusual heights and weights will trigger these checks.  We have put these in as a safety
guard against very unlikely results.  Please contact research staff if the height or the weight check
activates for a particular questionnaire. 

NoHitMO: Other reason for no height measurement

Recode into NoHitM where possible, otherwise leave.

NoWaitMO: Other reason for no weight measurement

Recode into NoWaitM where possible, otherwise leave.

11. CONSENTS

NrsRefO: Other reason for refusing nurse

Recode into NurseRef where possible, otherwise leave.

12. ADMIN BLOCK

DwellTyp0: Other type of household dwelling

Recode into DwellTyp where applicable, otherwise leave.
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APPENDIX I: LONGSTANDING ILLNESS CODE FRAME:CAPI variables IllCode1,
IllCode2, IllCode3
Code Complaint

01 Cancer (neoplasm) including lumps, masses, tumours and growths
Inch. leukaemia (cancer of the blood)
Hodgkin's disease
Lymphoma
Acoustic neuroma
Neurofibromatosis
Hereditary cancer
Cancers sited in any part of the body or system eg.
Lung cancer, breast cancer, stomach cancer
Skin cancer, bone cancer
All tumours, growths, masses, lumps
 and cysts whether malignant or benign eg.
 tumour on brain, growth in bowel,
 growth on spinal cord, lump in breast
Cyst on eye, cyst in kidney.
Wilms tumour
Rodent ulcers
Sarcomas, carcinomas
Mastectomy (nes)
Hysterectomy for cancer of womb
Colostomy caused by cancer
Part of intestines removed (cancer)
After affect of cancer (nes)

NB benign (non-malignant) lumps and cysts = code 43

Endocrine/nutritional/metabolic diseases and immunity disorders
02 Diabetes -

Incl. Hyperglycemia
03 Other endocrine/metabolic -

Incl. underactive/overactive thyroid, goitre
Hormone deficiency, deficiency of growth hormone, dwarfism
Beckwith - Wiedemann syndrome
Addison's disease
Cushing's syndrome
Gilbert's syndrome
Coeliac disease
Phenylketonuria
Cystic fibrosis
Rickets
Malacia
Wilson's disease
Myxoedema (nes)
Obesity/overweight
Gout
Water/fluid retention
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Hypopotassaemia, lack of potassium
Hypercalcemia
NB Thyroid trouble and tiredness - code 03 only

Overactive thyroid and swelling in neck - code  03 only.
AIDS, AIDS carrier, HIV positive - code 44

Code Mental, behavioural and personality disorders

04 Mental illness/anxiety/depression/nerves (nes) -
Incl. schizophrenia, manic depressive
Nervous breakdown, neurasthenia, nervous trouble
Anxiety, panic attacks
Stress
Nerves (nes)
Depression
Phobias
Autism
Anorexia nervosa
Alcoholism, recovered not cured alcoholic
Drug addict
Speech impediment, stammer
Dyslexia
Catalepsy
Post-concussion syndrome

NB Alzheimer's disease, degenerative brain disease = code 45
Senile dementia, forgetfulness, gets confused = code 45

05 Mental handicap -
Incl. Down's syndrome, mongol
Mentally retarded, subnormal
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Code Nervous system (central and peripheral including brain)
- Not mental illness

06 Epilepsy/fits/convulsions -
Incl. grand mal, petit mal, Jacksonian fit, blackouts, febrile convulsions, fit(nes)

07 Migraine/headaches

08 Other problems of nervous system -
Incl. Multiple Sclerosis (MS), disseminated sclerosis
Cerebral palsy (spastic)
Spina bifida
Physically handicapped - spasticity of all limbs
Hydrocephalus, microcephaly, fluid on brain
Parkinson's disease (paralysis agitans)
Motor neurone disease
Muscular dystrophy
Huntington's chorea
Alzheimer's disease
Degenerative brain disease
Friedreich's Ataxia
Abscess on brain
Brain damage resulting from infection (eg. meningitis, encephalitis) or injury
Injury to spine resulting in paralysis
Paraplegia (paralysis of lower - limbs)
Partially paralysed (nes)
Metachromatic leucodystrophy
Myotonic dystrophy
Guillain - Barre syndrome
Myasthenia gravis
Syringomyelia
Myalgic encephalomyelitis (ME)
Post viral syndrome (ME)
Bell's palsy
Trigeminal neuralgia
Neuralgia, neuritis
Carpal tunnel syndrome
Sciatica
Trapped nerve
Numbness/loss of feeling in fingers, hand, leg etc
Pins and needles in arm
Removal of nerve in arm
Shingles
Restless legs
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Code Eye complaints

09 Cataract/poor eye sight/blindness -
Incl. operation for cataracts, now need glasses
Bad eyesight/nearly blind because of cataracts
Hardening of lens
Lens implants in both eyes
Dad eyesight, restricted vision, partially sighted
Short sighted, long sighted, myopia
Trouble with eyes (nes), eyes not good (nes)
Blind in one eye, loss of one eye
Blindnes
Detached/scarred retina
Tunnel vision
Blurred vision

10 Other eye complaints -
Incl. glaucoma
Buphthalmos
Iritis
Retinitis pigmentosa
Night blindness
Astigmatism
Double vision
Colour blind
Squint, lazy eye
Scarred cornea, corneal ulcers
Haemorrhage behind eye
Dry eye syndrome, trouble with tear ducts, watery eyes
Eyes are light sensitive
Injury to eye
Eye infection, conjunctivitis
Sty on eye
Floater in eye
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Code Ear complaints

11 Poor hearing/deafness
Incl. heard of hearing, slightly deaf
Conductive/nerve/noise induced deafness
Deaf and dumb
Otosclerosis
Poor hearing after mastoid operation

12 Tinnitus/noises in the ear -
Incl. pulsing in the ear

13 Meniere's disease/ear complaints causing balance problems -
Incl. labryrinthitis, loss of balance - inner ear
Vertigo

14 Other ear complaints -
Incl. otitis media - glue ear
Disorders of Eustachian tube
Perforated ear drum (nes)
Middle/inner ear problems
Mastoiditis
Ear trouble (nes), ear problem (wax)
Ear aches and discharges
Ear infection
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Code Complaints of heart, blood vessels and circulatory system
15 Stroke/cerebral haemorrhage/cerebral thrombosis -

Incl. stroke victim - partially paralysed and speech difficulty
Hemiplegia, apoplexy, cerebral embolism,
Cerebro - vascular accident

16 Heart attack/angina -
Incl. coronary thrombosis, myocardial infarction

17 Hypertension/high blood pressure/blood pressure (nes)
18 Other heart problems -

Incl. heart disease, heart complaint
Cardiac problems, heart trouble (nes)
Weak heart because of rheumatic fever
Hole in the heart
Valvular heart disease
Wolff - Parkinson - White syndrome
Aortic stenosis, aorta replacement
Pacemaker
Heart failure
Weak Heart because of St Vitus dance
Pericarditis
Ischaemic heart disease
Mitral stenosis
Cardiac diffusion
Cardiac asthma
Heart murmur, palpitations
Tachycardia, sick sinus syndrome
Hardening of arteries in heart
Tired heart
Pains in chest (nes)
Dizziness, giddiness, balance problems (nes)
Too much cholesterol in blood
NB Balance problems due to ear complaint = code 13

19 Piles/haemorrhoids incl. Varicose Veins in anus.

20 Varicose veins/phlebitis in lower extremities -
Incl. various ulcers, varicose eczema

21 Other blood vessels/embolic -
Incl. arteriosclerosis, hardening of arteries (nes)
Artificial arteries (nes)
Arterial thrombosis
Thrombosis (nes)
Wright's syndrome
Varicose veins in Oesophagus
Polyarteritis Nodosa
Blocked arteries in leg
Raynaud's disease
Pulmonary embolism
Intermittent claudication
Telangiectasia (nes)
Blood clots (nes)
Swollen legs and feet
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Low blood pressure/hypertension
Hypersensitive to the cold
Poor circulation
NB Haemorrhage behind eye = code 10
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Code Complaints of respiratory system

22 Bronchitis/emphysema -
Incl. chronic bronchitis
Bronchiectasis

23 Asthma -
Incl. bronchial asthma, allergic asthma
Asthma - allergy to house dust/grass/cat fur
NB Exclude cardiac asthma - code 18

24 Hayfever -
Incl. allergic rhinitis

25 Other respiratory complaints -
Incl. bronchial trouble, chest trouble (nes)
Bad chest (nes), weak chest - wheezy
Breathlessness
Pneumoconiosis, byssinosis, asbestosis and other industrial, respiratory disease
Pigeon fanciers' s lung
Lung complaint (nes), lung problems (nes)
Damaged lung (nes), lost lower lobe of left lung
Lung damage by viral pneumonia
Fibrosis of lung
Water on lung, fluid on lung
Furred up airways, collapsed lung
Chest infections, get a lot of colds
Recurrent pleurisy
Sinus trouble, sinusitis
Rhinitis (nes)
Catarrh
Adenoid problems, nasal polyps
Sore throat, pharyngitis
Throat trouble (nes), throat irritation
Throat infection
Tonsillitis
Abscess on larynx
Coughing fits
Allergy to dust/cat fur
Paralysis of vocal cords
Croup

NB TB (pulmonary tuberculosis) - code 37
Cystic fibrosis - code 03
Skin allergy - code 39
Food allergy - code 27
Allergy (nes) - code 41
Pilonidal sinus - code 39
Sick sinus syndrome - code 18
Whooping cough - code 37

If complaint is breathlessness with the cause also stated, code the cause:
eg. breathlessness as a result of anaemia (code 38)
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       breathlessness due to hole in heart (code 18)
       breathlessness due to angina (code 16)



SHS 1995: Coding and Editing Instructions

Version 2.  April 9, 1998

19

Code Complaints of the digestive system

26 Stomach ulcer/ulcer (nes)/abdominal hernia/rupture -
Incl. gastric/duodenal/peptic ulcer
Ulcer (nes)
Double/inguinal/diaphragm/hiatus/umbilical hernia
Hernia (nes), rupture (nes)

27 Other digestive complaints (stomach, liver, pancreas, bile ducts, small
intestine - duodenum, jejunum and ileum) -
Incl. stomach trouble (nes), abdominal trouble (nes)
Indigestion, heart burn, dyspepsia
Nervous stomach, acid stomach
Inflamed duodenum
Weakness in intestines
Ileostomy
Pancreas problems
Throat trouble - difficulty in swallowing
Stone in gallbladder, gallbladder problems
Liver disease, biliary artesia
Cirrhosis of the liver, liver problems
Food allergies

28 Complaints of bowel/colon (large intestine, caecum, bowel, colon, rectum) -
Incl. colitis, colon trouble, ulcerative colitis
Spastic colon
Enteritis
Diverticulitis
Irritable bowel, inflammation of bowel
Polyp on bowel
Colostomy (nes)
Crohn's disease
Hirschsprung's disease
Frequent diarrhoea, constipation
Faecal incontinence/encopresis.
Grumbling appendix

NB Exclude piles - code 19
Cancer of stomach/bowel - code 01

29 Complaints of teeth/mouth/tongue -
Incl. impacted wisdom tooth, gingivitis
Ulcers on tongue, mouth ulcers
Cleft palate, hare lip
No sense of taste
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Code Complaints of genito-urinary system

30 Kidney complaints -
Incl. kidney trouble, tube damage, stone in the kidney
Nephritis, pyelonephritis
Chronic renal failure
Uraemia
Renal TB
Horseshoe kidney, cystic kidney
Only one kidney, double kidney on right side

31 Urinary tract infection -
Incl. cystitis, urine infection

32 Other bladder problems/incontinence -
Incl. weak bladder, bladder complaint (nes)
Bladder restriction
Bed wetting, enuresis
Water trouble (nes)

NB Prostrate trouble - code 33

33 Reproductive system disorders -
Incl. endometriosis
Prolapsed womb
Prolapse (nes) if female
Vaginitis, vulvitis, dysmenorrhoea
Gynaecological problems
Menopause
Hysterectomy (nes)
Period problems, flooding, premenstrual tension
Abscess on breast, mastitis, cracked nipple
Damaged testicles
Prostrate gland trouble
Impotence, infertility
Turner's syndrome
Pelvic inflammatory disease (female)
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Code Musculoskeletal - complaints of bones/joints/muscles

34 Arthritis/rheumatism/fibrositis -
Incl. arthritis/rheumatism in any part of the body
Osteoarthritis, rheumatoid arthritis, polymyalgia rheumatica
Psoriasis arthritis (also code psoriasis)
Still's disease
Rheumatic symptoms
Arthritis as result of broken limb

35 Back problems/slipped disc/spine/neck -
Incl. back trouble, lower back problems, back ache
Spondylitis, spondylosis
Prolapsed invertebral discs
Worn discs in spine - affects legs
Damage, fracture or injury to back/spine/neck
Curvature of spine
Lumbago, inflammation of spinal joint
Disc trouble
Schuermann's disease

NB Exclude if damage/injury to spine results in paralysis - code 08
Sciatica - code 08
Trapped nerve in spine - code 08
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Code Complaint

36 Other problems of bones/joints/muscles -
Incl. osteomyelitis
Brittle bones, osteoporosis
Pierre Robin syndrome
Paget's disease
Perthe's disease
Schlatter's disease
Sever's disease
Dislocations eg. dislocation of hip, clicky hip, dislocated knee/finger
Fracture, damage or injury to extremities, ribs, collarbone, pelvis, skull,
 eg. knee injury, broken leg, gun shot wounds in leg and shoulder, can't
 hold left arm out flat - broke it as a child, broken nose,
Deviated septum
Absence or loss of limb eg. lost leg in war, finger amputated, born without arms
Deformity of limbs eg. club foot, clawhand, malformed jaw
Walk with limp as a result of polio, polio (nes), after affects of polio (nes)
Systemic sclerosis, myotonia (nes)
Disseminated lupus
Hip replacement (nes)
Hip infection, TB hip
Torn muscle in leg, torn ligaments, tendinitis
Bad shoulder,  bad leg, collapsed knee cap, knee cap removed
Cartilage problems
Frozen shoulder
Aching arm, stiff arm, sore arm muscle
Strained leg muscles, pain in thigh muscles
Stiff joints, joint pains, contraction of sinews, muscle wastage
Dupuytren's contraction
Bursitis, housemaid's knee, tennis elbow
Delayed healing of bones or badly set fractures
Weak legs, leg trouble, pain in legs
Legs won't go, difficulty in walking
Cramp in hand
Physically handicapped (nes)
Flat feet, bunions,
Chondrodystrophia
Tenosynovitis

NB Muscular dystrophy - code 08
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Code Complaint

37 Infectious and parasitic disease
Incl. pulmonary tuberculosis (TB)
Tuberculosis of abdomen
Sarcoidosis
Toxoplasmosis (nes)
Hepatitis A, B or C
Glandular fever
Malaria
Typhoid fever
Tetanus
Venereal diseases
Thrush, candida
Athlete's foot, fungal infection of nail
Ringworm
Whooping cough

NB After effect of Poliomyelitis, meningitis, meningitis, encephalitis - code to
site/system

Ear/throat infections etc - code to site

38 Disorders of blood and blood forming organs
Incl. anaemia, pernicious anaemia
Sickle cell anaemia/disease
Thalassaemia
Haemophilia
Purpura (nes)
Blood condition (nes), blood deficiency
Polycthaemia (blood thickening), blood too thick
Removal of spleen

NB Leukaemia - code 01
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Code Complaint

39 Skin complaints

Incl. eczema
Psoriasis, psoriasis arthritis (also code arthritis)
dermatitis
epidermolysis, bulosa
pilonidal sinusitis
impetigo
acne
skin rashes and irritations
skin allergies, leaf rash, angio-oedema
skin ulcer, ulcer on limb (nes)
birth mark
burned arm (nes)
cellulitis (nes)
carbuncles, boils, warts, verruca
corns, callouses
ingrown toenails
chilblains
abscess in groin

NB Rodent ulcer - code 01
Varicose ulcer, varicose eczema - code 20

40 Other complaints

incl. insomnia
sleepwalking
fainting
adhesions
hair falling out, alopecia
travel sickness
nose bleeds
no sense of smell
dumb, no speech

NB Deaf and dumb - code 11 only
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Code Complaint

41 Unclassifiable (no other codable complaint)

incl. old age/weak with old age
general infirmity
allergy (nes), allergic reaction to some drugs (nes)
war wound (nes), road accident injury (nes)
tiredness (nes)
generally run down (nes)
weight loss (nes)
after affects of meningitis (nes)
had meningitis - left me susceptible to other things (nes)
electrical treatment on cheek (nes)
swollen glands (nes)
embarrassing itch (nes)
glass in head - too near temple to be removed (nes)

42 Complaint no longer present

NB Only use this code if it is actually stated that the complaint no longer affects the
informant.

Exclude if complaint kept under control by medication - code to site/system.

43 Benign (non-malignant) lumps and cysts

NB Only use this code for benign lumps and cysts.  Malignant lumps, masses,
tumours and growths = code 01.

44 AIDS, AIDS carrier, HIV positive

45 Alzheimer's disease, degenerative brain disease
Senile dementia, forgetfulness, gets confused

99 Not Answered/Refusal
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APPENDIX II LONG-STANDING ILLNESS FRAME: ALPHABETICAL

Abdominal trouble (nes)   27

Abdominal hernia/rupture    26

Abscess on brain   08

Abscess on larynx  25

Abscess on breast   33

Absence or loss of limb eg. lost leg in war

  36

Absence of eye   09

Aching arm   36

Acne   39

Acoustic neuroma  01

Addison's disease  03

Adenoid problems   25

Adhesions (nes)   40

After affect of cancer (nes)  01

After affects of polio (nes)   36

After affects of meningitis (nes)...41

Agoraphobia   04

AIDS, AIDS carrier, HIV positive  44

Alcoholism, recovered not cured alcoholic

  04

Tumours, growths, masses, lumps and

cysts whether eg.  tumour on brain,

growth in bowel, growth on spinal cord,

lump in breast-malignant 01/benign 43

Allergic rhinitis   24

Allergic reaction to some drugs (nes)   41

Allergic asthma    23

Allergy to dust/cat fur  25

Allergy (nes)  41

Alopecia   40

Alzheimer's disease   45

Anaemia, pernicious anaemia   38

Anaemia (nes)  38

Angina 16

Angio-oedema   39

Anorexia nervosa   04

Anxiety  04

Aorta replacement   18

Aortic stenosis   18

Apoplexy   15

Arterial thrombosis   21

Arteriosclerosis (nes)   21
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Arthritis/rheumatism in any part of the

body   34

Arthritis as result of broken limb   34

Arthritis   34

Artificial arteries (nes)   21

Asbestosis and other industrial

respiratory disease   25

Asthma (nes)   23

Astigmatism  10

Athlete's foot   37

Autism   04

Back ache   35

Back trouble   35

Bad leg   36

Bad eyesight    09

Bad chest (nes)    25

Bad eyesight   09

Bad shoulder   36

Beckwith - Wiedemann syndrome  03

Bed wetting   32

Bell's palsy   08

Biliary artesia   27

Birth mark   39

Blackouts   06

Bladder complaint (nes)   32

Bladder restriction   32

Blindness   09

Blindness (nes)   09

Blocked artery (nes)   21

Blood condition (nes), blood deficiency  

38

Blood too thick   38

Blood clots (nes)   21

Blood Pressure (nes)   17

Blurred vision   09

Boils   39

Brain damage resulting from infection  or

injury   08

Brain - fluid on   08

Breathlessness    25

Brittle bones   36

Broken nose   36

Broken rib   36

Broken leg   36
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Bronchial asthma   23

Bronchial trouble   25

Bronchiectasis  22

Bronchitis   22

Bulosa   39

Bunions

Buphthalmos  10

Burned arm (nes)   39

Bursitis   36

Byssinosis    25

Callouses   39

Cancer (neoplasm) including lumps,

masses, tumours and growths, lumps

and cysts (not incl.

benign) 01

Cancers sited in any part of the body or

system eg.  Lung cancer, breast cancer,

stomach cancer

Skin cancer, bone cancer 01

Candida   37

Carbuncles   39

Cardiac problems  18

Cardiac asthma   18

Cardiac diffusion   18

Carpal tunnel syndrome   08

Cartilage problems   36

Catalepsy   04

Cataracts   09

Catarrh   25

Cellulitis (nes)   39

Cerebral haemorrhage   15

Cerebral palsy (spastic)  08

Cerebral embolism   15

Cerebral thrombosis    15

Cerebro - vascular accident   15

Chest infections   25

Chest trouble (nes)   25

Chilblains   39

Cholesterol - too much in blood   18

Chondrodystrophia   36

Chronic Bronchitis   22

Chronic renal failure  30

Cirrhosis of the liver    27

Cleft palate    29

Coeliac disease  03
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Colitis (nes)   28

Collapsed knee cap   36

Colon trouble    28

Colostomy caused by cancer  01

Colostomy (nes)    28

Colour blind  10

Common Cold   25

Conductive/nerve/noise induced

deafness   11

Conjunctivitis  10

Constipation    28

Contraction of sinews   36

Convulsions   06

Corneal ulcers  10

Corns   39

Coronary thrombosis   16

Cough (nes)   25

Cough (nes)   25

Coughing fits  25

Cracked nipple   33

Cramp in limb   36

Cramp in limb   36

Crohn's disease    28

Croup  25

Curvature of spine   35

Cushing's syndrome  03

Cyst on eye, cyst in kidney (malignant) 

01

Cystic kidney  30

Cystic fibrosis  03

Cystitis    31

Damage or injury to extremities, ribs,

collarbone, pelvis, skull, limbs   36

Damage, fracture or injury to

disk/back/spine/neck   35

Damaged lung (nes)    25

Damaged testicles   33

Deaf and dumb   11

Deafness    11

Deficiency of growth hormone 03

Deformity of limbs eg. club foot,

clawhand, malformed jaw   36

Degenerative brain disease   45

Depression  04
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Dermatitis   39

Detached/scarred retina   09

Deviated septum   36

Diabetes  02

Diarrhoea   28

Difficulty in walking (nes)   36

Disc trouble   35

Dislocations  (nes)   36

Disseminated sclerosis    08

Disseminated lupus   36

Diverticulitis  28

Dizziness, giddiness, balance problems

(nes)   18

Double vision  10

Down's syndrome    05

Drug addict   04

Dry eye syndrome   10

Dumb, no speech (nes)   40

Dupuytren's contraction   36

Dwarfism 03

Dyslexia   04

Dysmenorrhoea   33

Dyspepsia    27

Ear complaints causing balance problems

  13

Ear trouble (nes)    14

Ear otitis media - glue ear    14

Ear problem (wax)    14

Ear Disorders of Eustachian tube    14

Ear Perforated ear drum (nes)    14

Ear Middle/inner ear problems    14

Ear infection    14

Ear aches and discharges    14

Eczema   39

Emphysema   22

Encephalitis    08

Encopresis.    28

Endometriosis   33

Enteritis  28

Enuresis   32

Epidermolysis   39

Epilepsy    06

Eye infection   10
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Eyes are light sensitive  10

Faecal incontinence    28

Fainting (nes)   40

Farmer's lung   25

Febrile convulsions   06

Fibrosis of lung  25

Fibrositis   34

Finger amputated   36

Fits (nes)   06

Flat feet   36

Floater in eye  10

Food allergies   27

Forgetfulness   45

Fracture (nes)   36

Frequent diarrhoea     28

Friedreich's Ataxia   08

Frozen shoulder   36

Fungal infection of nail   37

Gallbladder problems   27

Gallstone   27

Gilbert's syndrome  03

Gingivitis   29

Glandular fever   37

Glaucoma   10

Goitre  03

Gout  03

Grand mal, petit mal   06

Growth (any site)   01

Grumbling appendix    28

Guillain - Barre syndrome   08

Gynaecological problems   33

Haemophilia   38

Haemorrhage behind eye  10

Haemorrhoids   19

Hair falling out   40

Hardening of arteries (nes)   21

Hardening of lens   09

Hardening lens   09

Hardening arteries in heart   18

Hardening of arteries in heart   18

Hare lip   29

Hayfever   24



SHS 1995: Coding and Editing Instructions

Version 2.  April 9, 1998

32

Heart failure   18

Heart disease 18

Heart trouble (nes)  18

Heart attack    16

Heart burn    27

Heart complaint  18

Heart murmur   18

Hemiplegia   15

Hepatitis A, B or C  37

Hereditary cancer  01

Hernia (nes)    26

Hernia 

Double/inguinal/diaphragm/hiatus/umb

ilical   26

High blood pressure   17

Hip infection   36

Hip replacement (nes)   36

Hirschsprung's disease    28

Hodgkin's disease  01

Hole in the heart   18

Hormone deficiency   03

Horseshoe kidney   30

Housemaid's knee   36

Huntington's chorea   08

Hydrocephalus   08

Hypercalcemia  03

Hyperglycemia  03

Hypersensitive to the cold   21

Hypertension   17

Hypopotassaemia, lack of potassium  03

Hypotension   21

Hysterectomy (nes)   33

Hysterectomy for cancer of womb  01

Ileostomy   27

Impacted wisdom tooth    29

Impetigo   39

Impotence   33

Incontinence - bladder   32

Incontinence - double   28 & 32

Incontinence (nes) 32

Indigestion   27

Infertility   33

Inflamed duodenum   27
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Inflammation of tendon   36

Inflammation of bowel    28

Inflammation of spinal joint   35

Ingrown toenails   39

Injury to spine resulting in paralysis   08

Injury to eye  10

Insomnia   40

Intermittent claudication   21

Iritis  10

Irritable bowel    28

Ischaemic heart disease   18

Jacksonian fit  06

Joint pains   36

Kidney  removal   30

Kidney tube damage  30

Kidney stone  30

Kidney trouble   30

Kidney double   30

Knee cap removed   36

Labryrinthitis  13

Lazy eye  10

Leaf rash   39

Lens implants in both eyes   09

Leukaemia   01

Limp (nes) 36

Liver disease    27

Liver problems   27

Loss of balance   13

Loss of lung   25

Loss of limb   30

Loss of one eye   09

Low blood pressure/hypertension   21

Lumbago   35

Lump (any site)- malignant 01/benign 43

Lung collapsed   25

Lung ulcer   25

Lung - fluid on lung  25

Lung damage   25

Lung problems (nes)   25

Lung complaint (nes)    25

Lymphoma  01

Malaria   37
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Malacia  03

Manic depressive   04

Mass (any site)   01

Mastectomy (nes)  01

Mastitis   33

Mastoiditis    14

Meniere's disease   13

Meningitis    08

Menopause   33

Mental handicap   05

Mental illness  04

Mentally retarded   05

Metachromatic leucodystrophy   08

Microcephaly, fluid on brain   08

Migraine/headaches  07

Mitral stenosis   18

Mongol  05

Motor neurone disease   08

Mouth ulcers   29

Multiple Sclerosis (MS)    08

Muscle wastage   36

Muscular dystrophy   08

Myalgic encephalomyelitis (ME)   08

Myasthenia gravis   08

Myocardial infarction   16

Myopia   09

Myotonia (nes)   36

Myotonic dystrophy   08

Myxoedema (nes)  03

Nasal polyps   25

Neoplasm (any site)   01

Nephritis   30

Nerves (nes)   04

Nervous breakdown   04

Nervous trouble  04

Neuralgia    08

Neurasthenia  04

Neuritis   08

Neurofibromatosis  01

Night blindness  10

Nose bleeds   40

Numbness/loss of feeling in fingers,

hand, leg etc   08
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Obesity/overweight  03

Old age/weak with old age (nes)   41

Osteoarthritis   34

Osteomyelitis   36

Osteoporosis   36

Otitis Media   14

Otosclerosis   11

Overactive Thyroid   03

Pacemaker   18

Paget's disease   36

Pains in chest (nes)   18

Palpitations   18

Pancreas problems   27

Panic attacks   04

Paralysis - Agitans   08

Paralysis (nes)   08

Paralysis of vocal cords  25

Paraplegia (paralysis of lower - limbs)   08

Parkinson's disease (paralysis agitans)  

08

Part of intestines removed (cancer)  01

Partially paralysed because of stroke   15

Partially paralysed (nes)   08

Partially sighted   09

Pelvic inflammatory disease (female)   33

Pericarditis   18

Period problems, flooding   33,

Perthe's disease   36

Pharyngitis   25

Phenylketonuria  03

Phlebitis in lower extremities   20

Phobias    04

Physically handicapped (nes)   36

Physically handicapped - spasticity of all

limbs  08

Pierre Robin syndrome   36

Pigeon fanciers' s lung  25

Piles   19

Pilonidal sinusitis   39

Pins and needles in limbs   08

Pleurisy  25

Pneumoconiosis    25

Polio (nes)   36
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Polyarteritis Nodosa   21

Polycthaemia (blood thickening)38

Polymyalgia rheumatica   34

Polyp on bowel    28

Poor hearing  11

Poor eye sight   09

Poor circulation   21

Post-concussion syndrome  04

Post viral syndrome (ME)   08

Premenstrual tension   33

Prolapse (nes) if female   33

Prolapsed womb   33

Prolapsed invertebral discs   35

Prostrate gland trouble   33

Prostrate trouble   33

Psoriasis arthritis (also code psoriasis)  

34

Psoriasis   39

Psoriasis arthritis (also code arthritis)   39

Pulmonary tuberculosis (TB)   37

Pulmonary embolism   21

Purpura (nes)   38

Pyelonephritis  30

Raynaud's disease   21

Removal of nerve in limb   08

Removal of spleen   38

Renal TB  30

Restless legs   08

Restricted vision   09

Retinitis pigmentosa  10

Rheumatism   34

Rheumatoid arthritis   34

Rhinitis (nes)  25

Rickets  03

Ringworm   37

Rodent ulcers  01

Rupture (nes)    26

Sarcoidosis   37

Sarcomas, carcinomas  01

Scarred cornea   10

Schizophrenia   04

Schlatter's disease   36
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Schuermann's disease   35

Sciatica   08

Senile dementia   45

Sever's disease   36

Shingles   08

Short sighted   09

Sick sinus syndrome  18

Sickle cell anaemia/disease   38

Sinus trouble   25

Sinusitis   25

Skin ulcer   39

Skin allergies   39

Skin complaints   39

Skin rashes and irritations   39

Sleepwalking   40

Smell - no sense of   40

Sore throat    25

Sore arm muscle   36

Spastic (nes)   08

Spastic colon  28

Speech impediment because of stroke  

15

Speech impediment, stammer   04

Spina bifida  08

Spondylitis   35

Spondylosis   35

Squint   10

Still's disease   34

Stomach - acid  27

Stomach trouble (nes)  27

Stomach - nervous   27

Stomach ulcer   26

Stone in gallbladder    27

Stress  04

Stroke    15

Stye on eye  10

Subnormal   05

Swollen legs and feet   21

Swollen glands (nes)   41

Syringomyelia   08

Systemic sclerosis   36

Tachycardia    18

Taste - no sense of   29
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TB hip   36

TB - limb   36

Teeth  - complaints of

teeth/mouth/tongue   29

Telangiectasia (nes)   21

Tendinitis   36

Tennis elbow   36

Tenosynovitis   36

Tetanus   37

Thalassaemia   38

Throat irritation   25

Throat trouble - difficulty in swallowing  

27

Throat trouble (nes)    25

Throat infection  25

Thrombosis (nes)   21

Thrush   37

Thyroid   03

Tinnitus/noises in the ear  12

Tired heart   18

Tiredness (nes)   41

Tonsillitis  25

Torn muscle in leg   36

Torn ligaments   36

Toxoplasmosis (nes)   37

Trapped nerve   08

Travel sickness   40

Trigeminal neuralgia   08

Tuberculosis of abdomen   37

Tunnel vision   09

Turner's syndrome   33

Typhoid fever   37

Ulcer gastric   26

Ulcer duodenal   26

Ulcer on lung   25

Ulcer (nes)   26

Ulcer peptic    26

Ulcer on limb (nes)

Ulcerative colitis   28

Ulcers on tongue    29

Underactive Thyroid   03

Uraemia  30

Urinary tract infection   31
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Urine infection   31

Vaginitis   33

Valvular heart disease   18

Varicose veins - lower extremities   20

Varicose veins - anus   19

Varicose eczema  20

Varicose veins in Oesophagus   21

Varicose veins   20

Varicose ulcer, varicose eczema - code 20

Venereal diseases   37

Verruca   39

Vertigo  13

Vulvitis   33

War wound (nes)   41

Warts   39

Water trouble (nes)   32

Water/fluid retention  03

Watery eyes  10

Weak legs   36

Weak chest   25

Weak bladder   32

Weak heart because of rheumatic fever  

18

Weakness in intestines   27

Wheezy    25

Whooping cough   37

Wilms tumour  01

Wilson's disease  03

Wolff - Parkinson - White syndrome   18

Worn discs in spine - affects legs   35

Wright's syndrome   21
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APPENDIX III RECODING OF OTHER ACTIVITIES

Existing code-frame for ActivA

1 "Cycling/exercise bike",

2 "Exercises (press ups, sit ups etc.)",

3 "Aerobics/keep fit/gymnastics/dance for fitness",

4 "Other types of dancing",

5 "Weight training",

6 "Swimming",

7 "Running/jogging",

8 "Football/rugby",

9 "Badminton/tennis",

10 "Squash",

11 "Golf/hillwalking"

12 "Other walking of 1 mile or more",

13 "Other", (TO BE RECODED)

14 "None of these";

Coding of `other' answers:

Abseiling 15

Adventure playground 16

Aquarobics 17

American football 18

Archery 19

Assault Course 20

Back packing 21

Baseball/softball 22

Basketball 23

Battle Re-enactment 24

Bowls--indoor, outdoor, crown, green 25

Boxing 26

Canal cruising (if responsible for working locks) 27

Canoeing 28

Circuit training 29

Climbing 30

Cricket 31

Croquet 32

Curling 33
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Darts 34

Diving35

Dog training 36

Drumming (in a group) 37

Fell walking 38

Fencing 39

Field athletics 40

Fishing 41

Fives 42

Gymnastics 43

Hang gliding 44

Hiking45

Hitting punch sack 46

Hockey 47

Horse riding 48

Ice skating 49

Juggling 50

Kabadi 51

Kickboxing 52

Lacrosse 53

Marathon running 54

Martial arts 55

Motor sports 56

Netball 57

Orienteering 58

Polo 59

Post Natal exercise 60

Power Boat 61

Racketball 62

Rambling 63

Roller-skating 64

Rounders 65

Rowing (inc machine) 66

Sailing (inc dingy) 67

Scuba/subaqua diving 68

Shooting 69

Skateboarding 70

Skiing/dry slope skiing 71

Skipping 72

Skirmishing (war games) 73
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Skittles 74

Snooker 75

Snorkelling 76

Sumo wrestling 77

Surfing 78

Swing ball 79

Table tennis 80

Tenpin bowling 81

Territorial Army 82

Toning table/bed 83

Trampolining 84

Volley ball 85

Walking on a jogging machine/treadmill 86

Water skiing 87

Anaerobic Weight lifting 88

Wind surfing 89

Wrestling 90

Yoga 91

Other light exercise 92

Other moderate exercise 93

Other vigorous exercise 94

Other anaerobic exercise 95

Other - don't know energy level 96

(Football training = 94)

(Water polo        = 94)

(Body building     = 94)

(Tug of war        = 93)

(Harness racing    = 92)

(Mini-trampoline   = 92)



SHS 1995: Coding and Editing Instructions 

APPENDIX IV INFORMATION ON BOrnED BEERS 

BEERS: 

Becks or Sainsbury = 275ml 
McEwans bitter = 330ml 

Tennants = 500ml 

ASDA=330ml 
German beer = 500ml 

Carlsberg = 500ml 
Chimay = 330ml • 

Miller draught = 330ml 
Miller = 440ml 
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e ... u.... I ~O 
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O~_ 150 
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I(o,:",c~ !lily 2 15 
U"'''''IIl'''''''' f .. bIcl:. 2~~ HlI 
ICv'" ~ ..... "uI IIMJoJ 149 
Sh~'''''r~ Vule ... l4t'l I """*=h. IOU, ll!) 

Sluulcy" VcI4""""1 ' .. Uel, 2" 1 12 
Sh~.,-:,~ Vulc.",..uV I..LoI.,h. ~O'lo I ~9 
S ...... W' A.w .. '1 'Ily 1 ~~ $w."_ Pup I, oiIIn ... :l!.mt I 19 
1"1>.,""0111 .. I ",LoIt:U. C .. UOog 12. IH 
h'I' f oo1ln .0. 06. 
V .,jUUU~' .... lkIQ A •• u:.'-" II.g I ~5 
V"IUWU 1'.:1. Dv.., "",.."ua, 4~g 1 Q~ 
W(,N"WIW C, •• un JOg ... 
WU.h .. .y !iy.up ~ml I 49 

Uut.li"llllt-=I~ UuJ"YM NH8 i ,iIl 
8ul1 Doy S."''Y ...... NRB 109 
C .... nQe ... . ... ..... 4.0ml 0.11 JV 
C""""'Q E-, '" 4 P.a. 1_11 
C •• bbc'Q E apGolI L~gtI C~ O.U 
C""".'Q PIII,n .. .Pado In 
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C ... b~y "11" ... C4fl 440m' 011 
C .... ~ .... fQ ~" ..... L .. V_ C ...... 0.61 
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~ •• iII 

C"'I~lH:'Q S".aoM a. •• BoIUc WK if) u.p on 
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C.a.""o&:'g SpCfC'''' &~W' Sm.aJI C.,lIl 019 
C ... uuu L A CoUI .... 330m1 0~9 

C .. ~I"VIf." 4 '" ~O . 2oonol 319 
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Call 4~C ..... 500,,01 I 10 
COOl,C ... •• 0mI 011 
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Cou.~. L-uht AL. Com 3lOn. 055 
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ShcllguoiI'u Au" t I ... I,J,~ f UoI Ooc.J$ 015 E I.pt, .. ". a •• , NR8 1.05 

r .... _ 
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. C." Eu. To UU Wofm." 219 
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Spoc'alVaI H.lIe HI 
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WM. L Red o.a.,. JuM:e Do ..... NRB Del 1/811 Roch Old 0100"111 ....... lOO"" 10.34 
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C'IAl9 dl C~UO B,owniWhlle 100.,. 10 SO P ..... Uttdlum, C, • .,.. lDe1 1.31 

C'lfJ\tI de C." •• 501l,,~ , 10 Pue.1O F.no ]I 5<1 1U 
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APPENDIX V: CODING FRAMES FOR QUALIFICATIONS

Frame for TopQual

     1      "Degree or degree level qualification"
     2      "SCE Higher/A-levels"
     3      "SCE Ordinary (Bands A - C)"
     4      "Standard Grade (Level 1 - 3)"
     5      "SLC Lower"
     6      "SUPE Lower or Ordinary"
     7      "`O'-level passes (Grade A - C if after 1975)"
     8      "GCSE (Grade A - C)"
     9      "CSE Grade 1"
     10     "School Certificate or Matric"
     11     "SCE Ordinary (Bands D & E)"
     12     "Standard Grade (Level 4, 5)"
     13     "CSE Grades 2 - 5
     14     "GCE `O' Grades D & E (if after 1975)
     15     "GCSE (Grades D, E, F, G)"
     16     "CSE ungraded"
     17     "Foreign quals"
     18     "Other academic quals"
     19     "No academic quals"

Frame for TopVocat

     1      "HNC/HND, BEC/TEC Higher, BTEC Higher/SCOTECH Higher"
     2      "ONC/OND, BEC/TEC/BTEC not higher"
     3      "City and Guilds Full Technological Certificate"
     4      "City and Guilds Advanced/Final Level"
     5      "City and Guilds Craft/Ordinary"
     6      "Nursing qualifications (SRN, RGN, RMN, SEN, RSCN, RM, RHV)"
     7      "Teaching qualification"
     8      "SVQ/NVQ Level 5"
     9      "SVQ/NVQ Level 4"
     10     "SVQ/NVQ Level 3/Advanced level GNVQ"
     11     "SVQ/NVQ Level 2/Intermediate level GNVQ"
     12     "SVQ/NVQ Level 1/Foundation level GNVQ"
     13     "SCOTVEC National Certificate Modules"
     14     "Clerical or Commercial Qualification (eg typing/book-keeping/commerce)"
     15     "Recognised Trade Apprenticeship completed"
     16     "Other vocational or professional qualification"
     17     "No vocational/professioanl quals"
    *18     "SVQ/NVQ - level not specified"
    *19      "Nursery Nurse Examination Board Qualification"
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