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FOREWORD

A continuing concern and effort of the National
Center for Health Statistics has been to better
assess the effectiveness of its survey data collec-
tion mechanisms. Through the means of household
interviews, examination surveys, and record sur-
veys, a large variety of data, some of it over-
lapping, has been collected. Program plans and
objectives have made it imperative that research
be conducted to evaluate the strengths and weak-
nesses of the various surveys and thus to concen-
trate the efforts on those objectives best per-
formed in each particular survey.

Important questions with respect to interview
surveys have continued to be: How complete is
the reporting of chronic conditions by household
respondents? and What is the value of condition
data collected by household interviews? A large
scale study was conducted in collaboration with
the Health Insurance Plan of Greater New York
to compare the information collected in household
interviews with that found in existing medical
records. (See Henlth Interview Responses Com-~
pared With Medical Recovds, PHS Pub, 1000-Se-
ries 2,No.7.) This study probed many facets of the
agreements and disagreements to be found in such
comparisons. It also indicated the need for amore
sophisticated study plan which would utilize a
prospective record source designed to control
for differences in communication between physi-
cian and patient, for the duration of the condition,
and for some measures of the impact of the condi-
tion as correlates of the measures of completeness
of reporting in health interviews,

Such a study was planned as a contract proj-
ect with the extensive collaboration of the Stan-
ford Research Institute, the Kaiser Foundation
Health Plan (Southern California Region), Southern
California Permanente Medical Group (SCPMG),
the Bureau of the Census, and the National Center
for Health Statistics. This report is a description

of the study in which the chronic illnesses and
impairments reported by a sample of persons in
household interviews were compared with the
chronic illnesses and impairments found in spe-
cially prepared medical records. The study popu-
lation consisted of a sample of members of a
prepaid medical and hospitalization plan.

The general objectives of the study were:

1. Ascertaining the extent of reporting by
respondents in household interviews of
conditions for which medical care was
sought over a period of 12 months,

2. Relating the extent of reporting of condi-
tions to some measures of communication
between physician and patient; to the
relative impact of the condition, such as
duration, number of physician visits; and
to type of treatment.

3. Experimenting with different versions of
the health interview questionnaire.

Dr. William G. Madow of the Stanford Re-
search Institute served as project officer for this
study and was responsible for the preparation of
this report. Mrs. Louise Bollo served as nosol-
ogist, and Mrs. Geraldine Gleeson performed
major editorial service in preparing the report
for publication. The author's acknowledgments at
the end of this report indicate the large-scale
cooperation necessary to carry out a project
of this magnitude.

Elijah L. White, Director,
Division of Health Interview
Statistics
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THIS IS A REPORT prepaved by the Stanforda Research Institute de-
scribing the plan, conduct, and findings of a contvact vesearch study de-
signed to measuve the accuvacy and completeness of the veporvting of
chyonic conditions in a health intevview.

The sample population was selected from members of the Kaiser Foun-
dation Health Plan, a lavge prepayment medical plan providing medical
sevvices through the Southern California Pevrmanente Medical Group
(SCPMG) and hospitalization thvough the Kaisey Plan. In the study medi-
cal recoras were compared with responses made in interviews for the
same pevsons as those for whom the recovds weyve maintained.

In ovder fo conauct this vecovd-check stuay on a prospective basis,
medical vecovds were cveated especially for the stuay thvough the use
of the Physician Visit Recovd (PVR), a form which was completed by the
attending physician aftev each patient visit auring a 12-month peviod.
Information vecovaed on the form included the communication between
the patient and the physician, the physician's estimate of the onset and
impact of condaitions, as well as the type of medical treatment given.

In the intevview phase of the stuay, three altevnate forms of a health
questionnaive weve used. Although the questionnaives weve diffevent in
seveval impoviant respects, the overall differences in the veporting of
conditions included in the medical vecovas were not large enough to be
impovitant.

Finaings in the study indicate that vesponaents in a health interview tend
to veport conditions that are important to them—i.e., conditions that are
severe, costly, ov requive treatment. Differences in veporting of con-
ditions in the interview weve associated with differences in communica-
tion between physician and patient. The numbey and vecency of medical
visits for a condition weve factors closely related to the repovting of
conditions. Recent impact of a condition, such as pain, emotional stress,
oy days in bed, haa a gveatey effect on reporting than did the morve gen-
eval types of impact—e.g., voutine medication ov vestrvictions in diet.

Analysis of vepoviing differences is presented in this study by demo-
graphic chavactevistics of vespondents as well as by behavioral and
attitudinal variables.




INTERVIEW DATA ON CHRONIC CONDITIONS

COMPARED WITH INFORMATION DERIVED
FROM MEDICAL RECORDS

William G. Madow, Ph.D., Staff Scientist, Stanfora Research Institute

INTRODUCTION

Background and Objectives

Background.~In the National Health Survey
Act of 1956, Congress authorized a continuing
program of health surveys to be carriedonby the
Public Health Service to provide reliable and com-
prehensive statistical information on the health
conditions ofthe U. S, population and related socio-
economic circumstances and problems. The act
refers specifically to surveys byhousehold inter-
view methods and explicitly instructs the Public
Health Service to conduct special studies for
improving survey methodology and for developing
new techniques and other types of health surveys.

Since July 1, 1957, the National Health Survey
of the National Center for Health Statistics has,
week by week, conducted ‘a household interview
survey that covers 36,000 to 42,000 households
annually. The inhabitants of these households con-
stitute a probability sample representative of the
civilian, noninstitutional population of the United
States. Interviews in these households provide the
National Health Survey with the data on illness,
disability, and accidental injury that are necessary
for making and publishing national estimates on the
prevalence of disease and associated disability
together with pertinent health care and socio-
economic information.

Because of the importance of morbidity and
disability due to chronic conditions in modern

public health programs, the ability of the National
Health Survey to measure morbidity and disability
is obviously a matter of particular concern.Ithas
been long recognized that only limited accuracy
and completeness in reporting chronic conditions
can be achieved in an interview survey. Some
chronic conditions have considerable effectonthe
person who has them and tend to be well reported
while other chronic conditions have little effect
and tend to be rather poorly reported. In
order to improve the reporting of condi-
tions, it is necessary to know how well the
reporting is done anda what factors affect it. In
spite of all these problems, the reporting of
chronic conditions in an interview survey pro-
vides not only indicators of prevalence and changes
in prevalence but also ameans of investigating the
association of chromic conditions with personal,
social, or economic variables related to an indi-
vidual or his family. To this end, the National
Health Survey commissioned the Health Insurance
Plan of Greater New York (HIP) to do a contract
study! in which the problems of household in-
terview reporting of chronic disease would be
studied through the comparison of responses of a
representative sample of the membership who had

1Nav.tional Center for Health Statistics: Health interview
responses compared with medical records. Vifal and Health
Statistics. PHS Pub. 1000-Series 2-No. 7. Public Health Serv-
ice. Washington. U.S. Government Printing Office, July 1965.



been given a household interview survey with in-
formation on the medical records at HIP jor the
same sample of persons, While this study yielded
valuable information, it was desirable both to
confirm its findings with a different population
and to study additienal related topics which were
outside the scope of the HIP study.

With these objectives, the National Health
Survey contracted with Stanford Research Insti-
tute to do a study onresponses to health interviews
as compared with medical records. The study was
planned as a prospective record-check study—i.e.,
a study in which entries in records are compared
with responses made in interviews by the same
persons for whom the records are obtained.

The medical records were to be created es-
pecially for the study through the use of a form—
the Physician Visit Record (PVR) (Appendix I)—
that was to be filled out by the physician after each
physician-patient interview, Information recorded
on the form was to include a resumé of the
communication between the patient and the phy-
sician, the physician's estimate of the onset and
impact of conditions, as well as the type of medi-
cal treatment given.

The population used for this study was a
sample of the members of the Kaiser Foundation
Health Plan (KFHP), Southern California Region-—
a large prepayment medical plan providing medi-
cal services through the Southern California Per-
manente Medical Group (SCPMG) and hospitali-
zation through Kaiser Foundation Hospitals. To be
included in theé sample, members must:

Have been members of the Kaiser Foundation
Health Plan during the period January through
June 1960

Have been members during the period for
which the medical records were prepared
and not to have moved out of the service
area of KFFHP before the interviewing period
started

Not have been in hospitals or institutions
during the interviewing period

Not have been employees or members of the
families of employees of KFHP

In summary, they musthave been members of
KFHP throughout the period on which the sample

was based as well as during the study year and the
following period in which interviewing took place,
in accordance with the requirements listed above,

Specific objectives.—The specific purposes
for which the current study was conducted were as
follows:

To provide information on the completeness
and accuracy with which chronic conditions
for which the patient had received medical
advice and treatment were reported ininter-
views

To learn why conditions were not reported
and to what extent nonreporting was related
to such factors as the following:

1. The information provided to the patient
by the physician

2, The nature of the condition

3. Whether or not the condition resulted
in any inconvenience or discomfort to
the patient or required him to take
special steps such as specific treat-
ment, medication, or diet

To determine the comparative efficiency of
three versions of the interview questionnaire
in improving the reporting of chronic con-
ditions

SUMMARY OF CONCLUSIONS AND
RECOMMENDATIONS

Perspective on Conclusions and

Recommendations

In all of the record-check studies sponsored
by the National Health Survey it has been difficult
to replicate the procedures and population com-
position of the interview survey, For thisreason,
recommendations based on these studies must be
tested under the conditions of the survey itself be-
fore a complete evaluation of their efficiency can
be made.

The present record-check study is no excep-
tion. Although the recommendations are stated



positively, this is done more to be specific than
to imply that evidence from a single record-check
study can be conclusive.

One major difficulty in studying the reporting
of chronic conditions in interviews is that incon-
tradistinction to other problems of definition the
layman's notion of a chronic condition is, perhaps,
more appropriate than the medical definition. In-
deed, one might guess that a layman wouldreport
a condition in an interview only if it was in some
sense important to him while the medical record
would include many minor conditions thatarerel-
atively easy to live with—conditions which are
recognized when brought to one's attention but
which remain very much in the background in the
absence of an acute episode.

Another factor in any record-check is the
content of medical records. In any visit, the phy-
sician will list on a patient's chart the conditions
that are active, and he may or may not list other
conditions that are present but inactive at the time,
Among the latter are conditions that have never
been problems for the patient. The words ''same
as" followed by a previous date of visit entered
on medical records may not really mean that all
the conditions were active on each date. Physicians
will differ considerably in the completeness and
consistency of the entries they make on medical
records as well as in the thresholds they use in
claiming that a patient has a condition.

For all these reasons, instructions for
record-check studies of medical conditions should
state precisely what conditions are toberecorded
or what characteristics a condition must have for
inclusion in the medical record. In the present
study it was in some instances necessary to decide
during the coding of the medical records whether
or not a condition was chronic.

Reporting of Chronic Conditions

The concept of a chronic condition embraces
such a great variety of conditions that even if the
total number of chronic conditions appears to be
well reported, it is necessary to determine
whether certain types of chronic conditions are
well reported and whether other types are poorly
reported,

The reporting of chronic conditions should be
studied on the basis of a number of variables that
describe the impact of the conditions rather than
studied as a single entity—e.g., the total number
of chronic conditions. Listed below are some of
these variables.

1. Type of condition

2. Number of visits to a physician for the
condition

3. Effects of conditions on behavior and
emotions

4, Costliness of condition
5. Seriousness of condition

6. Understanding by the respondent that he
should report conditions even though they
are relatively unjmportant

7. Willingness to report chronic conditions

The reporting of these auxiliary variables
would in itself be subject to error, but the vari-
ables could be used to classify the reported con-
ditions,

The adoption of the point of view stated above
would have several effects on questionnaire con-
struction. More space would be allocated on
questionnaires for variables associated with re-
porting such as those mentioned above. Changes
in the levels of and the relationships between
auxiliary variables and chronic conditions over
time might serve as signals indicating possible
changes in the numbers or types of chronic con-
ditions or in the reporting of chronic conditions.

It will be noted that this report emphasizes
the study of how well conditions in the medical
records are reported in interviews. It does not,
however, consider conditions reported in the in-
terview but not on the medical records. Thus,
only gross rather than net differences between
medical records and interviews are estimated.
To estimate the net differences, it would be nec-
essary to study separately the sample persons
who received only SCPMG medical and hospital
services.,

It is difficult to determine if respondents are
consciously underreporting when they report



having seen a physician in the past 12 months for
only 90 percent of the chronic conditions which,
according to the records, had been medically at-
tended during that period. On the otherhand, even
among persons who used only SCPMG services,
there were many chronic conditions reported in
the interview questionnaire for which the respond-
ent said he had seen aphysicianinthe past year,
but these conditions were not found in the medical
records.

Content of Questionnaires

Although the three alternate forms of the
questionnaires used in the interview phase of the
study (see Appendix 1) were different in several
important respects, the overall differences inthe
reporting of conditions included on the medical
records were not large enough to be important,
Furthermore, when additional questions designed
to elicit the reporting of conditions were asked
before the checklist of chronic conditions (see
Appendix I) were read, the major effect was to
reduce the number of conditions reported in re-
sponse to the checklists with the result that the
total percentage of nonreporting, although some-
what less, was not greatly reduced.

From the findings of the study, it is recom-
mended that consideration be given to a question-
naire that would embody the following concepts:

1. Since respondents tend to report condi-
tions that are important to them--condi-
tions that are severe, costly, or require
many visits and treatment—a checklist
that contains these conditions is sufficient
to elicit them from the respondent.

2. The respondent should be made aware that
the survey covers all conditions even if
they are unimportant, or not troublesome,
or may seem to have ceased or even to
have been cured.

Respondents seem willing to state the con-
ditions they know about and that they be-
lieve the survey would want to know about,
But the borderline betweenthe respond-
ent's knowing and not knowing thathehas
a condition that should be reported is

vague. Cues to improve memory and to
indicate that unimportant conditions
should also be reported are likely to im-
prove such reporting; at the same time
the reporting of more important conditions
should improve.

It must also be recognized that respon-
sibility for the nonreporting of conditions
of lesser importance lies to some extent
with the interviewers. When respondents
complain about the questionnaire and as-
sert that they have no chronic conditions,
there is a tendency for interviewers not
to press the respondents.

An attempt should be made to collect
auxiliary information pertinent to con-
ditions, such as visits to doctors for the
condition and impact of condition.

Since information relative to conditions
might be obtainable only from persons
interviewed for themselves (persons to
whom the information refers), consid-
eration should be given to a questionnaire
providing for additional information to be
obtained in this manner for a random sub-
sample of members of the households,
Information relative to the number of extra
calls necessary to interview specified
persons indicates that the number of such
calls is not unusually large,

A classification of diagnostic codes to re-
place or supplement Recode 3 should be
undertaken based on some formal cri-
teria such as seriousness or costliness of
the condition. The classification might be
a combination of major condition groups
with a minor group for each condition
according to seriousness of the condition.
Recode 3 is a summary list of chronic
conditions consisting of 47 disease cate-
gories that is used in the tabulation of
material collected in the Health Interview
Survey. For inclusions in Recode 3, see
Appendix 1II.

At present the checklists are mixtures of
conditions that are well reported and



conditions that are poorly reported. The
coding of conditions in this study makes it
difficult to investigate reporting within
these checklists. It would have been pref-
erable if the coding of the source of
conditions intable C-1 of the questionnaire
(see Appendix I) could haveincluded some
clue to the location of the condition in the
checklists—e.g., the numerical order in
which the conditions appear rather than
only whether or not the condition is on
the checklist. It was helpful that the
checklists used in two of the question-
naires had Checklists A and B coded
separately even though the experiment
which necessitated this detail in coding
did not prove to be useful.,

The Respondent

It seems evident that so far as the reporting,
of chronic conditions is concerned the biases of
reporting are larger than the sampling errors.
The reduction of such biases by use of at least
a subsample in which each person reports for
himself and provides additional information, as
suggested above, would seem to merit further in-
vestigation within the regular survey sample.

Because respondents seem more likelytoerr
through misreporting than through refusing tore-
port, an effort should be made to analyze the data
of this study to see what proportionofthe chronic
conditions not reported in the interview was among
persons who said that they had not seen a phy-
sician when the medical records indicated that a
physician had been seen.

Differences in Reporting

Although the differences in reporting seemed
to-be logical in terms of the differences among the
three types of questionnaires used in the study, the
magnitude of the differences werenot large enough
to indicate that a substantial improvement in re-
porting would result from choosing the question-
naire yielding the best results,

Differences in reporting were associated to
some extent with differences in communication
between physician and patient. However, commu-
nication between physician and patient seems to
have a greater influence on the accuracy with

which the patient describes his condition rather
than on whether or not the patient will report his
condition in the interview, If a patient sees a phy-
sician often, communication as it becomes cumu-
lative is likely to be adequate.

The number of chronic conditions a respond-
ent has in his medical record doesnotseem to be
closely related to how well his conditions are
reported. Usually, people have only a few condi-
tions that are serious or important to them, and

these are the conditions that tend to be most com-
pletely reported. .

The number and recency of medical visits for
a condition are factors closely related to the
reporting of conditions. This is not surprising
since these factors are related tomemory as well
as to the importance of the condition. Con-
sideration should be given to basing supplementary
estimates of prevalence of chronic conditions on
conditions asserted to have been symptomatic
recently—say, in the preceding 2 weeks or month—
with adjustments based on the number of visits
for these conditions. The use of estimates based
on recent occurrence could only be undertakenon
some average basis since relatively few conditions
will have led tovisits inthepast2 or 4 weeks. The
analysis by number of visits is primarily basedon
visits for a specified condition rather thanon visits
by the respondent for allhis conditions. (Prelimi-
nary findings in this study indicate that the latter
is not as closely related to reporting as the
former.)

There are some respondents who do not wish
to report their conditions. This unwillingness is
not reflected in a high refusal rate since few
respondents refuse to participate and few ter-
minate an interview once it has begun. Rather,
their unwillingness takes the form of pretending
to cooperate, In the present study, there was one
indication of willingness to cooperate that was
probably closely related to the accuracy with which
the respondent felt he had reported—namely, the
willingness to sign an authorization for the
examination of his medical records by the National
Health Survey. The relatively few who did not
sign the authorization reported more poorly than
those who did sign. (By deleting names and
addresses and by using only codes it was possible
to make this comparison without identifying the
respondents.)



If a respondent has a condition which has
caused him to eliminate certain kinds of foods or
beverages from his diet, has required medication
or treatment, has caused him pain or discomfort
or if he has a health problem that worries him or
his family or limits him in his work, such a
condition is more likely to be reported in the
interview than one which has had none of these
"impacts." However, the effects of these impacts
are not large unless more than one of them
have occurred. The number of such people as well
as the number of conditions they have is small.

Similar results occur when conditions are
classified by whether the respondent accordingto
the physician, has pain, emotional stress, daysin
bed, or some other impact of a condition during the
week preceding the visit on which the physicianis
reporting. Recent impact of the condition seems to
have a greater effect on reporting than dothe more
general types of impactdescribed in the preceding
paragraph.

The Physician

Practically all of the physicians at SCPMG
participated in this study. The study took little of
the individual physician's time, even at themaxi-
mum accidental heaping of visits thatmightoccur
for persons in the sample.

A high proportion of physicians cooperated
fully throughout the project. Yet when the Phy-
sician Visit Records (PVR's) were examined and
when small samples were checked against the
entries made by phy'sicians in the patient charts,
it was clear that the instructions tothe physicians
were not being carried out as fully as desired.

It might have been desirable to have had an
advisory committee of the physicians meeting
from time to time with the project personnel
(at least in the early phases of the study) to dis-
cuss problems of mutual concern.

Record-Check Studies

Record-check studies are difficult but useful
endeavors. They require, however, extensive
periods of planning, especially when records are
to be created for the purposes of a study. Unless

the records can be viewed as accurate, their
variability and bias must also be reflected in the
design. When records are available and when no
better method of evaluating interview data is
available, record-checks should be undertaken
if they are feasible. Whatever the definitions and
procedures used, the record-check study does
help to solve some of the problems involved in the
survey method.

THE STUDY DESIGN

The study designincludes such factors as the
respondent and sample, data obtained for each
member of the sample, and procedures used in
obtaining the data,

First, the choice of the respondent is dis-
cussed. Next, the data obtained for each respondent
in the main portion of the study are outlined, Fi-
nally, the steps in obtaining the data for the re-
spondent are,given. The selection of the sample is
discussed in Appendix III,

The Respondent

The sampling unit in this study was the person,
not the household, Special medical records were
created for thepersons inthe sample. Each person
in the interview sample was to be interviewed
concerning his own health; no proxy respondent
was accepted for the questions dealing with the
health of the sample person.

At one stage in the planning of the study,
interviews were contemplated that would include
data not only for the sample person but also for

other members of the household of the sample
person. It was decided at the end of the pretest,
however, that it would be preferable to conduct a
study in which each sample person .would be
interviewed for himself only, There were two
reasons for this choice: (1) a person should know
his own conditions better than a proxy respondent
would and (2) it was believed that data obtained
from a person responding for others as well as for
himself would be poorer. For these reasons, infor-
mation on illness was obtained only for the sample
person.



MEDICAL RECORDS AND
QUESTIONNAIRES

Medical Records

A form—the Physician Visit Record (PVR)—
was filled out by the physician for each person in
the sample after each visit to SCPMG during the
study year, (House calls were excluded from the
study.) Also, a modified PVR was filled out for
each overnight stay, terminating during the study
year, in a Kaiser Foundation Hospital. The
development of the PVR was the subjectofa report
by Blumberg.?

PVR's filled out during the study year were
summarized at the end of the year for each person
in the sample. This summary is called the
Physician Visit Records Summary (PVRS). (The
PVR and PVRS are reproduced in Appendix I.)
Thus if a person made eight doctor visits to
SCPMG and had two overnight hospital stays at a
Kaiser Foundation Hospital, he would have 10
PVR's but only one PVRS,

For each condition ateach visit, the diagnosis
made by the physician was entered on the PVRS
at that visit. This was called the visit diagnosis.
When the PVRS's were reviewed at the National
Center for Health Statistics (NCHS), one of the
steps was to decide what chronic conditions the
respondent had according to the PVRS, These
conditions were called final diagnoses. Thus, the
decisions on final diagnoses were made by the
medical coding staff at the National Health Survey,
not by the SCPMG physicians.

All diagnoses entered by the physicians on the
PVRS at each visit to SCPMG, were then examined
in order to determine which visit diagnoses were
to be associated with each of the final diagnoses.
For example, at one visit there mightbe the visit
diagnosis hypertension; at another there mightbe

SBluml)erg, M. S.: Developmentand Testing of a Physician
Visit Record (PVR) Form, Report No. 1. SRI Project No.
ESU-3620. Stanford Research Institute. Menlo Park, Calif.,
QOct. 1968.

the ' visit diagnosis heart disease. The final
diagnosis mightbe hypertensive heartdisease, and
both visit diagnoses would then be associated with
the final diagnosis.

The method of showing the association was
through the assignment of 4-digitdiagnostic codes
using the National Health Survey adaptation of the
International Classification of Diseases (ICD)
codes, A 4-digit code was assigned to each
diagnosis made at each visit and entered in a
specified column of the PVRS for that diagnosis
at that visit,

The visit diagnostic codes were entered for all
conditions, chronic or acute. However, only
chronic final diagnoses were identified and used
in analysis. The 4-digit NHS-ICD code of the final
diagnosis was entered in a column of the PVRS
that was different from the column used for the
vigit diagnosis. That same 4-digit NHS-ICD final
diagnosis code was entered in the final diagnosis
column for each visit diagnosis identified as a
vigit for the condition represented by the final
diagnosis code.

Thus, each diagnosis at each visit was iden-
tified as chronic or acute, and, if chronic, was
associated with a specific final diagnosis. A'single
final diagnosis code mignt thus be associated with
several visit diagnosis codes.

The Questionnaires

Three questionnaires were used in the study.
The questionnaires, each of which was used in the
interviewing of one-third of the sample, differed
for the most part in the formatand administration
of the sections relating to chronic conditions.
The basic questionnaires are reproduced in Ap-
pendix L. In the following description, the excerpts
shown exemplify the principal variations in the
three versions of the questionnaire.

Questionnaive 1.— The initial illness-recall
auestions and table C-1 in Questionnaire 1 were
quite similar to comparable sections on the form
used in the Health Interview Survey.



9. Were you sick at any time LAST WEEK OR THE WEEK BEFORE? (That is, the

2-week period which ended this past Sunday night.)

a. What was the matter?
b. Anything else?

[] Yes

[J No

10. Last week or the week before did you take any medicine or treatment for any ] Yes

condition (besides . . . which you told me about)?

a. For what conditions?
b. Anything else?

[ Neo

11. Last week or the week before did you have any accidents or injuries? [} Yes

a. What were they?
b. Anything else?

[1No

12. Did you ever have an (any other) accident or injury that still bothers you or [ Yes
affects you in any way?

a. In what way does it bother you? (Record present effects)

b. Anything else?

[]No

13. Have you had any of these conditions DURING THE PAST 12 MONTHS? [ Yes

(Read Card A, condition by condition; record any conditions mentioned.)

[INo

.
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Asthma

Tuberculosis

Chronic bronchitis
Repeated attacks of sinus trouble
Rheumatic fever _
Hardening of the arteries
High blood pressure

Heart trouble

Stroke

Trouble with varicose veins
Hemorrhoids or piles

Hay fever

. Tumor, cyst or growth
Chronic gallbladder or liver trouble

Card A

15.
16.
17.
18.
19.
20.
21,
22,
23.
24,
25,
26.
27.
28.

Stomach ulcer

Any other chronic stomach trouble

Kidney stones or chronic kidney trouble

Arthritis or rheumatism
Mental illness

Diabetes

Thyroid trouble or goiter
Any allergy

Epilepsy

Chronic nervous trouble
Cancer

Chronic skin trouble
Hernia or rupture
Prostate trouble

14. Do you have any of these conditions?

[ Yes

(Read Card B, condition by condition; record any conditions mentioned.)

[ No




Card B

1. Deafness or serious trouble with hear- 8. Repeated trouble with back or spine
ing 9. Club foot

2. Serious trouble with seeing, even when 10. Permanent stiffness or any deformity of
wearing glasses the foot, leg, fingers, arm, or back

3. Cleft palate 11. Any condition present since birth

4. Any speech defect 12. Loss of one or both eyes

5. Missing fingers, hand or arm—toes, 13. Loss of breast
foot, or leg 14, Loss of kidney

6. Palsy 15. Loss of lung

7. Paralysis of any kind 16. Mental deficiency or retardation

15. AT THE PREsENT TIME do you have any other ailments, conditions or problems

N
with your health? L] Yes . e
a, What is the condition? (Record condition itself if still present; otherwise record
present effects.)
b. Any other problems with your health?
18. a. Have you been in a hospital at any time during the past 12 months? [] Yes [T]No'
If **Yes,’’ ask:
b. How many times were you in the hospital during that period? No. of times
" 19. a. Have you been a patient in a nursing home, rest home, or any similar place [ Yes O No

during the past 12 months?

If **Yes,’ ask:
b. How many times were you in a nursing home or rest home during that period?

No. of times

R For non-sample persons 17 years old or over, show who
responded for % 9-11. For persons under 17 show who
the

responded for them.,

[] Responded for self

|

On the completion of table C-1, table H was Questionnaire 1 followed the information on hos-
administered in order to obtain additional infor- pitalization, included a group of supplementary
mation on hospitalizations elicited in questions illness-recall questions.

18 and 19 shown above, Table P, which on



TABLE C-1(For SP ONLY): Fill one line of Table C-1 for each condition teported in Questions 9-17 for the Sample Person.
- Ton iti i y i T ASE only [Ask for any entry in__°
Col. - | N f condition as | Did you| Ask for all illnesses and Ask if the entry in Col. (e=1) |37 y y |
N;». ?i‘:;ens ;e:z:::d i: Questions :IEYR present effects of old injuries: | is: Ef years S,.;l{ i(:;ﬁd‘:s%le' S{;ﬁ);
;er- No. 9-17 :Ima:y (a) If doctor talked to: An Impairmeat, :;?i %liit;‘éfr
son talk to | What did the doctor say Allergy*  Tumor
adoctor| it was? . . . did he give it or ness, Poor | cthma  “'Condition’
about | a medical name? a Symptom :‘i“:n' %‘1 Cyst Disease’
? Y v kind|Gtowth  “Trouble’
N e (b) If doctor not talked to; of anykind{ UK et
H Record o;i)ginal e)ntry and | What was the cavse of . .. ? c Stroke!
2 ask: (e-2) - (e-5) as an you What kind of is i1?
g required. see well . ot kind of ... is
a A1 indturs : enough *For an allergy or
Ask for 11l injuries during "
i k past 2 weeks: :‘: drl.;::iy stroke ask:
! = What part of the body was newspaper | How does the allergy
urt print with |(stroke) offect you?
What kind of injury was it? glasses?
Anything else?
(a) | (Y () (d) (e-1) (e-2) (e-3) L (ed)
] Yes T[] Yes * x
1 CINo e :
[ Yes| IO Yes * x
2 @ O Ne N |
!
Ask only for: If 6-16 yrs. flHow many During that|Ask ONLY if | Ask When did you first When did you| Ask only if
Impairments and injuties id ask: days did 2 weel “None'* OI‘{}.Y notice ... ? last xee or | doctor seen
And for: ow many «oo keep periodhow |checked in if **Yes™ (Check the first box :iulk to nb during the
Abscesses Inflammati dyys did’ [ |you from | meny days |Cels. () and | ia Col. | oiich applies) octor obovt | past 12
algt Yk your fol e H H oo .
glce':leedsing Ilg:::!itig;a yo f::; ‘I" !;u""'k“ ?:ip zeu LAST WEEK | Did you Eanter month | During the
Blood Clot Pains schpol lakt as hw'° k |all e + |OR THE ave to and year if | past 12
Boils Sores week or fhe :rff e wee u“l?r énos? WEEK cutdown during past | months about
Cancer Soreness week bofore? |°° ore? otthecay’ [REFQRE did | for s 12 moaths; | how many o
Cyst Tumor Enter ber| If any .+ cause you | muchas otherwise times have x
Growth Ulcers of days, or | ‘'days*’ to cut down on} a day? &heck you seen or ]
Infection Weakness ct:'h;c " ::ntle:ez:l in [the fll‘llingds ?you bes‘.;renll :,ulkfed toa H
3 montys or octor
What part of the body is affected? andO::k oto(ls:) si)ip vsually do tnever” about +. . ? g
Show detail {ox: both) Col. (h) to Col.(k) box w1
Ear or eye - (one or bot
Head - (Skull, scalp, face)
Back - EUppe;:, midgl’e, lower)
Arm « (Shoulder, upper, elbow,
lowbet,h;nrisr, hand; one
or bot| - "
Leg - (Hip, upper, knee, lower, () (&) _ _(.h_)_ I _(‘3. I E_’_)_ |
le, foot; one ot both) |/~~~ —~—"\7T ——~—~ ! .
(e-5) Days !None Days ENone Day% None | No | Yes !No (k) (03] (m)
x | i | i | |Clast 2 wks. [ before [M/Y___—
1 | | [CJ2wks.3me. 12 (B 12mo. | 14
: : 1 | | |C3312months  months [[] Never Ro. of times
X |' |' H | i [l lest 2 wks. [] before [M/Y.
§ 1 1 ] I |1 2wks.-3mo. 12 (3 B. 12mo. e | 2
1 1 1 I | {[CJ3-12months  months|{"] Never No, of times

Questionnaire 2.—In addition to the changes on
the checklist which are discussed below, the main
thrust of Questionnaire 2 was to help the respond-
ent remember conditions by asking in question
12 whether he had seen a doctor during the past
year. Questions 13 and 14 asked about the impact
of the conditions. Question 13 is related to
question P-1 of table P, a question thatasked about
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smoking 1 addition to food and beverages, and
question 14 asks whether the person had ever had
to make any change in his way of doing things be-
cause of his health. This is a reinforcement of
emphasis .as compared with question P-5 of
table P, which asks whether there is a current
limitation with respect to work for the male and
with respect to housework for the female. It may




TABLE P Name of Sample Person

P-1. Have you ever been advised by a doctor to limit the amount or to avoid entirely
certain kinds of food or beverages? [JYes [ No

If **Yes,'* ask:
a. For what reason or condition?
b. Are you still following this advice? [1Yes [ 1No

P-2. At the present time are you regularly taking any medicine or treatment for any
condition? [1Yes [INo

If “Yes,” ask:
a, For what condition?

P-3. Do you have any condition which often causes you pain or discomfort? [] Yes []No
If **Yes,’ ask:
a. What is the condition?

P-4. Do you have any health problem which is a source of worry to you or other members of [] Yes [ No
your family?
If **Yes, ask:

a, What is the problem?

P-5. (For males): Are you limited in any way in the amount or kind of work you can do
because of your health? []Yes [ JNo
(For females): Are you limited in any woy in the amount or kind of housework you can
do because of your health?
If *Yes,'" ask:

a. What condition causes this?

[] Excellent [ ] Good

P-6. In general, would you say your health is excellent, good, fair, or poor? (] Faic ] Poor
be remarked that the main observable effect of and to a lesser degree to questions 13 and 14 on
these questions was that many conditions that Questionnaire 2, which occurred before the check-
first appeared on the checklist in Questionnaires lists.

1 and 3 first appeared in response to question 12

9. Were you sick at any time LAST WEEK OR THE WEEK BEFORE? (That is, the .
2-:1:eyk per;od which ended this past Sunday night.) ] Yes [ No

a. What was the matter?
b. Anything else?

10. Last week or the week before did you take any medicine or treatment for any
condition (besides . . . which you told me about)? L] Yes []No

a. For what conditions?
b. Anything else?

11. Last week or the week before did you have any accidents or injuries? [ Yes ] No

a. What were they?
b. Anything else?

12. DURING THE PAST 12 MONTHS, have you seen or talked to a doctor about ] Yes [} No
yourself? - =
If **Yes,'’ ask:
d. For what conditions?

b. Any other conditions?

11




13.

Have you ever had to change your eating, drinking or smoking habits because of
some health condition?

If **Yes,”® ask:
a. What condition caused this change?

Record ONLY if not previously recorded and ask:
b. Do you still have this condition?

- m e e o e mme e a aee

S e amm .t S et et min - ——

14.

Have you ever had to make any other change in your way of doing things
because of some health condition?

If **Yes,' ask:

a. What condition caused this change?

Record ONLY if not previously recorded and ask:

b. Do you still have this condition?

e —— - —y —

e e et Mt - — - — o

[T] Yes [ | No (Dotete)

15.

Have you ever had any other tllness or injury which bothers you or affects you
in any way?

a. What are the present effects?

[} Yes [ No

16.

Hand respondent conditions card with **A"'’ side up and pencil, then say:

Have you EVER had any of the conditions listed on this card? Please check
“Yes'' or **No"’ for each one listed.

[ All No’s
{] Yes’s (One or more)

17.

Ask respondent to turn card over (to *'B" side), then say:
Have you had any of these conditions DURING THE PAST 12 MONTHS?

Please check *‘Yes' or ‘‘No*’ for each one listed.

(7 All No’s

[C] Yes’s (One or more)

The question relating to Checklist A (Forms
NHS-S-13-4 and 5) was ""Have you EVER had any
of the conditions listed on this card?' The
respondent was given a card with instructions to

check 'yes" or 'no'" for each of the listed
conditions. The arrangement of the conditions on
Checklist A of the Questionnaire 2 version was
quite different from that in Questionnaire 1.

Asthma

Tuberculosis

Rheumatic fever

Hardening of the arteries

High blood pressure

Heart trouble

Stroke

Arthritis or rheumatism

Diabetes

. Epilepsy

Cancer

Deafness or trouble with hearing
in one or both ears

= e

Card A (Questionnaire 2)

13. Trouble seeing with one or both eyes
even when wearing glasses

14. Eye cataracts

15. Glaucoma

16. Missing fingers, hand or arm

17. Missing toes, foot or leg

18. Paralysis of any kind

19, Permanent stiffness of the foot, leg,
fingers, arm or back

20. Any deformity of the foot, leg, fingers,
arm or back

21, Hay fever

22. Any allergy

12




In Questionnaire 2, the question referring to
Checklist B (lists of conditions printed on Forms
NHS-S-13-4 and 5) was ""Have you had any of these
conditions DURING THE PAST 12 MONTHS?"
The respondent was told to check "yes' or "no"
for each one listed. Two versions of Checklist B
(shown below) were used; Form 4 was admin-
istered in households with even serial num-

bers and Form 5 in households with odd serial

numbers.
Questions P-2, P-3, P-4, and P-6 were asked

in table P in the same format as that shown for
Questionnaire 1.

Questionnaive 3.— This version of the ques-
tionnaire agreed almost entirely with Question-
naire 1 except that the checklists and their

Card B (Questionnaire 2)
Version used in households with even serial numbers (Form 4)

1. Trouble with varicose veins 14. Intestinal trouble

2, Hemorrhoids or piles 15. Kidney stones or other kidney trouble

3. Anemia 16. (Men only) Prostate trouble

4, Chronic bronchitis 17. (Women only) any trouble or disease of

5. Attacks of sinus trouble the breast

6. Chronic colds 18. Speech defect

7. Chronic tonsillitis or sore throat 19. Serious nervous trouble

8. Tumor, cysts, or growths 20, Thyroid trouble or goitre

9. Corns, callouses or other foot trouble 21. Migraine headaches

10, Chronic skin trouble 22, Chronic ear trouble

11. Hernia or rupture 23. Athlete's foot (itching feet)

12. Hepatitis or other liver trouble 24, Chronic back trouble

13. Stomach ulcer

Version used in households with odd serial numbers (Form 5)

1. Trouble with varicose veing 14. Chronic gastritis

2. Hemorrhoids or piles 15. Kidney stones or other kidney trouble
3. Swelling of legs due to poor circulation 16. (Women only) Menstrual or menopausal
4, Other trouble due to poor circulation trouble

5. Chronic bronchitis 17. Mental illness

.6, Attacks of sinus trouble 18, Serious nervous trouble

7. Tumor, cysts or growths 19. Thyroid trouble or goitre

8. Rashes or infections of the skin 20. Chronic headaches

9. Any other chronic skin trouble 21. Chronic eye trouble
10. Hernia or rupture 22. Any fungus infections
11, Gall bladder trouble 23, Pain or trouble moving hips, legs or
12, Stomach ulcer arms
13. Chronic constipation

13



lead-in questions were the same as Questionnaire
2. The initial recall questions (questions 10-19)
in table C-1 and table P were identical to those in
Questionnaire 1, with the following exceptions:
(1) Checklists A and B were self-administered
rather than the interviewers reading the list of
conditions to the respondent; (2) the lead-in
questions to Checklists A and B and the checklists
themselves were of the format described for
Questionnaire 2.

Variations in the format and content of the
questionnaires were included in the study so that
independent estimates of the interview method of
data collection would be available, The similarity
-of Questionnaire 1 tothe standard formusedin the
Health Interview Survey was retained for two
reasons: (1) data onconditions elicited in the study
(excluding table P) would be comparable to data
obtained in the regular survey and as such would
serve as baseline estimates for the measurement
of the yield from the other versions of the study
questionnaires; and (2) the effectiveness of the
illness impact questions (table P) in eliciting
chronic conditions could be evaluated, and the
total improvement if any could be assigned to the
addition of these questions.

Questionnaire 2 represented a new approach
to the illness~-recall problem. Practically all of the
innovations introduced in this version—e.g., the
asking of whether and for what condition a doctor
had been seen during the past 12 months and the
integrating of impact questions with the standard
probe questions, the self-administered checklists,
and the rewording of the checklists—were incon-
trast to the standard Health Interview Survey
questionnaire.

Questionnaire 3 retained the basic approach
of Questionnaire 1 except for the checklists and
used the same version of the checklists as
Questionnaire 2 because that version seemed
more effective in eliciting conditions from the
respondents.

Obtaining the Medical Records
and Questionnaires

The population from which the sample was
selected consisted of members of the Kaiser
Foundation Health Plan in the Southern California
Region, together with the participating persons
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in their families who were 17 years of age or
older at the time of the huusehold interviews
in June 1960 and who had been members of the
Health Plan for the 6-month period January
through June 1960. (The sampling procedure is
described in Appendix IL.)

The Kaiser Foundation Health Plan, Southern
California Region, is a large prepayment medical
plan, providing medical services through a med-
ical group, the Southern California Permanente
Medical Group (SCPMG), and nospitalization
through the Kaiser Foundation Hospitals. At the
time of the study there were four Kaiser Founda~

tion Hospitals; since then a fifth hospital has been
added.

The sample drawn from this population con-
sisted of 5,988 persons 17 years and over; the
distribution of these persons by sex and age is
shown in the following table.

Age 22;25 Male | Female

All ages--~--| 5,988 3,00L| 2,987

17-24 yearg~=====- 794 434 360
25-34 years=~=~==~ 878 432 446
35-44 years--~~---~ 1,712 818 894
45-54 yearg=----=~ 1,251 641 610
55-64 years--~---=-~ 863 428 435
65-74 years~=-===- 430 219 211
75 years and over- 60 29 31

For each visit to an SCPMG physician and for
each overnight stay in a Kaiser Foundation
Hospital during the study year, a PVR or modi-
fied PVR was filled out by the physician for a
physician visit and by the survey staff for a
hospital stay. The information for each diagnosis
on each PVR was transferred to three punchcards,
a procedure which permitted the alphabetical
punching of diagnoses.

Besides the entries usually made on the
patient's charts by the physicians at SCPMG,
such as diagnoses and treatments, the PVR
included such items as the terms used by the
patient in informing the physician of his ailment,
the terms used by the physicians in discussing
the condition with the patient, the time when the
patient first became aware of the condition, the ex-



tent to which the patient had had inconvenience or
suffering during the week preceding the physician-
patient interview, and the emphasis given by the
physician to the patient's condition during the
physician-patient interview, Finally, information
was recorded on specific categories of actions
that the physician took, recommended, or con-
sidered.

An overall check on the completeness of
filling out the PVR's for each patient visitto a
physician was provided by the Clinic Processing
Record (CPR). The CPR, which included the
Medical Record Number, was filled out at the
receptionist's desk in each clinic when the patient
entered for a visit. The CPR's were punched on
cards, and listings of all CPR's for persons in the
PVR sample were made each week. The PVR's
and CPR's listings were matched each week to
insure that the PVR's were being filled out.
Because of the time required for processing the
CPR's, this check was usually made during the
third week after the week for which the compari-
son was made. If a PVR was missingon the basis
of the CPR check, an effort was made to have the
PVR filled out, usually from entries inthe patient
charts,

At the conclusion of about 11 months of the
year's record keeping, the Physician Visit Rec-
ords were summarized for each patient. The
number of visits made to SCPMG was used to
select a stratified sample of approximately 2,000
persons to be interviewed. (Data from the re-
maining part of the 12-month period were later
added for processing in the study.)

The interviews were conducted by the Bureau
of the Census which acted as collecting agent for
the National Health Survey.

The questionnaire and the corresponding
PVRS for the patients were sent to the Division

of Health Interview Statistics, National Center

for Health Statistics, where the demographic and
medical coding of the approximately 2,000 pairs
of records was undertaken. Transcription sheets
to be used in punching cards were prepared,
and the chronic conditions on the questionnaire
and the PVRS were identified, compared, and
matched,

Once the chronic conditions had been iden-
tified, they were assigned the 4-digit NHS-ICD
diagnostic codes. Matching was done on the basis

of a summarization of the 4-digit codes into a
classification of 47 categories called Recode 3,
with each of the 47 classes consisting of conditions
having specified ICD-NHS codes. (See Appendix I1.)

If a chronic condition on the Physician Visit
Record Summary and a condition on the question-
naire had 4-digit ICD-NHS codes within the same
Recode 3 class, the conditions were assigned
maich-code A.

If a chronic condition on the PVRS and a
condition on the questionnaire had 4-digit ICD-NHS
codes that were not within the same Recode 3
classbut the conditions appeared to beassociated,
the conditions were assigned malch-code B.
(It is recognized that code B is not sharply
defined.)

If a chronic condition on the PVRS was not
assigned either match-code A or match-code B,
it was assigned code C. A chronic conditionon the
PVRS assigned code C hadnoassociated condition
on the questionnaire.

If a chronic condition on the questionnaire was
not assigned match-codes A or B, itwasassigned

code D, meaning that there was no associated

condition on the PVRS. Code D conditions for
which the respondent claimed to have seen or
spoken to a physician about in the preceding 12
months were analyzed separately. They were
called D, conditions.

‘After coding and matching and preparing the
forms for the transferring of the data to punch
cards, the records were returned to Stanford
Research Institute for card punching and tab-
ulating.

For each interviewed person the following
punch cards were prepared: a person card, a
condition card for each chronic condition on the
questionnaire, a hospitalization card for each
hospitalization on the questionnaire, and a card
for each diagnosis visit on the PVRS. (A diagnosis
visit is a single diagnosis reported by a physician
for a visit by the patient to SCPMG. Thus a single
visit to SCPMG could produce several diagnosis
visits.) The punched cards were summarizedinto
condition records; one condition recordcontained
information on all of the chronic conditions the
person had, either according to the questionnaire
or the PVRS or both. For A, B, or C match
conditions the condition record consisted of 10
punch cards. For D matchconditions the condition
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record consisted of four punch cards. Later, the
condition records were summarized into person
records, each person record consisting of four
punched cards,

Modified condition and person records were
constructed for persons who were not interviewed.

CONCEPTS AND MEASUREMENTS

Introduction

In order to discuss the completeness and
accuracy of reporting chronic conditions, it is
necessary to discuss the concept that is being
measured, the methods that can be used in its
measurement, and the criteria according to which
completeness and accuracy will be determined.
First, however, it is desirable todiscuss possible
sources of information on chronic conditions.

Sources of Information on Chronic Conditions

Possible sources of information on the health
of the U,S, population are (1)personal interviews
in which a person or a member of his household
responds to questions concerning his health, (2)
medical records of physicians, hospitals, and
other persons or organizations that may diagnose
or treat conditions, and (3) health examinations
made for the purpose of providing the information.

Each of these sources has its advantages and
disadvantages,

Many studies indicate that the reporting of
illness and associated disability in household in-
terviews is incomplete as compared with the
records of physicians, For chronic conditions
the omitted information has been shown to be
extensive. On the other hand, personal interviews
do consolidate information on illness that may be
scattered in the records of several doctors or in
other medical records. Also, they provide socio-
economic information related to the illnesses.
Finally, they record the information that the
person knows or recalls or is willing to provide
on his health. On the whole, the conditions people
omit have less importance than those they mention.

fhe records maintained by physicians may
not be uniform and may not provide complete in-
formation on the illnesses and associated dis-
abilities of their patients, and, in someinstances,
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may list conditions which do not represent firm
diagnoses and which have been included only for
the completeness of the records. Physicians use
varied methods and levels of record keeping. The
thoroughness of physical examinations and the
thresholds at which conditions are diagnosed vary
widely from physician to physician. Even thougha
physician performs a thorough examination at first
vigit, it may be updated rather than repeated in
subsequent years, so that the medical records ofa
physician may be inaccurate or incumplete.

Medical records as represented by patient
charts are created by the physician according to
his own interpretation of whatever rules may have
been formulated for making such entries. Basi-
cally, the physician will tend to include only
those conditions of which he is aware and which
in his judgment should be entered in the medical
record,

Hospital records are subject to many of the
shortcomings found in physicians' records. In
addition to the varied methods of record keeping,
hospital records are usually limited to the
diagnosis that led to the admittance of the person
and to other diagnoses related to the treatment
provided, Even though diagnoses made while
the person.is a patient may be entered in the
hospital record, it is seldom that a complete
physical examination is made.

The amount of pertinent demographic infor-
mation entered in either physician or hospital
records is usually quite limited. When records of
this kind are used as a source of statistical data,
it is usually necessary to develop from other
sources an appropriate exposed-to-risk popu-
lation.

Physical examinations made solely for the
purpose of providing health records are costly
and time consuming. Because of the difficulty in
detecting the presence of cértain conditions in
a survey setting, the amount of diagnostic infor-
mation that can beobtained is necessarily limited,

Despite the concern over health conditions,
the gradation between having and not having a
condition is in many instances a matter of degree
rather than of kind. Thus in a sense, low or high
levels of reporting of chronic conditions may re-
flect not only the reporting of the patient concern-
ing the conditions thathe has butalso the reporting
of the physician concerning the conditions he either



is aware of or thinks are important enough fo
record. For this reason, unless the physicians
making up medical records for a study have
accepted identical criteria and have been subjected
to test and scrutiny during the course of the study
to maintain accuracy in the conditions or symp-
toms they enter in the records, it would seem
hazardous to compare different studies with
respect to the percentage of chronic conditions
not reported, Each such comparative study would
probably lead to the same qualitative but not
quantitative conclusions.

In view of the physicians' willingness to co-
operate in the present study, it was not deemed
practicable to supervise the recording of com-
ditions on the PVR's for completeness and con~
sistency among physicians. For a small number of
PVR's, a quality-control comparison was made
every 2 weeks between the PVR and the material
entered by the physician in his medical records
for a patient on the same day on which he had
filled out the PVR. This comparison indicated that
there was some underrecording on the PVR as
compared with the patient charts and a lesser
amount of underrecording on the patients’ charts.

In view of the inherent variability of the medi-
cal records themselves, it is felt that the main
purposes of the present study were not seriously
affected because some physicians did not follow the
instructions to include on the PVR, as a minimum,
every condition they entered onthe patientcharts.

Definition of a Chronic Condition

A condition is called chronic according to the
PVRS if at least one of the following criteria is
satisfied:

1. The name of the condition is on a list ot
conditions that are defined as ''chronic,
regardless of date of onset"

2. According to the PVRS, the condition has
lasted more than 3 months, as indicated by

diagnostic entries made by the doctor

3. According to the information recorded on
at least one PVR, the patient has known for
at least 3 months that he has the condition

A condition is chronic according to the inter-
view questionnaire if at least one of the following
is satisfied:

1. The name of the condition is on a list of
conditions that are defined as "chronic,
regardless of date of onset"

2. According to the questionnaire, the condi-
tion has lasted more than 3monthsoris a
recurrent condition

The conditions that are chronic regardless of
date of onset are conditions thatare certain to last
more than 3 months. Conditions that recur annually
or at shorter intervals are also chronic,

Thus bunions are chronic conditions and sois
heart disease. Athlete's footis a chronic condition

and so is cancer, In the present study the two
conditions obesity and pregnancy, neither of which
is considered as a 'condition" in the absence
of complications, have been excluded from the
comparisons.

Terms used to describe conditions will vary
among doctors and between doctor and patient. The
condition entered on medical records may be in
medical terminology and described in detail orin
layman's language or symptoms. It is unlikely
that a patient will know the medical terminology
to use to describe his condition, andifa period of
time has passed since he last saw a doctor for
the condition, he may remember symptoms rather
than diagnoses. If the patient has seena physician
or physicians for more than one condition, the
recollections may even be conflicting. A condition
that does not currently trouble a patient may be
viewed by him as having ceased or at least as
having ceased being a cause of possible trouble,
whereas the physician may be checking on the
condition without even discussing it. An illus-
tration might be a mild case of high blood
pressure which is measured by the physician
routinely. Similarly, the physician may enter
a condition such as "anxiety" without explicitly
mentioning the condition to the patient. These
examples illustrate some of the reasons why
a condition listed on a person's medical record
is either not mentioned at all during the inter-
view or is described in such vague terms that
it cannot be identified with a medical record
entry.
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THE MEASUREMENT OF CHRONIC
CONDITIONS

The definition of a chronic condition given in
the preceding section makes it clear that chronic
conditions are varied in nature and also in their
impact on the person who has them. For example,
according to this definitions a stroke is no more
a chronic condition than is a wartif the wart lasts
3 months or more; an amputation of a leg is no
more a chronic condition than is an annual bout
with mild hay fever.

Similarly, a condition for which a person has
had no medical care for 1 year or more is as much
a chronic condition as is one for which the person
has had to obtain a large amount of medical atten-
tion during that period because of the recent onset
of the condition. A self-diagnosed condition may
meet the definition of a chronic condition. For
example, many people feel able to diagnose
arthritis or hay fever as they would frequent or
recurrent colds, anxiety, nervousness, or depres-
sion.

A physician will enter in medical records
chronic conditions of many different levels of
severity. He may not enter many chronic con-
ditions that could be found by a more detailed
clinical examination. When does a condition cease
to be a normal deviation and become a condition
to be entered in medical records? When does a
condition cause some concern? When should a
condition be treated? The answer to all of these
questions may vary from physician to physician
or even in a single physician over time.

In addition to the nature of the chronic condi-
tion itself, there was some evidence in this study
concerning the variability of the concept of a
chronic condition. As shown in table 1, 6,140
conditions were classified as chronic according
to the PVRS medical records. Of these, 3,081
(or approximately 50 percent) were conditions for
which only one visit had been made to SCPMG
or for which only one entry had been made on the
medical records, For an additional 20,9 percent
of the conditions, the doctor had made an entry
indicating the presence of this condition during
two visits, and in an additional 10.5 percent the
doctor had made an entry for the condition during
three visits.
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In interpreting these data, it should be kept
in mind that on some of these visits the entry
the doctor made for the visit diagnosis was not
the same as that finally considered as encom-
passing the various visit diagnoses, As an illus-
tration, it might be that the final diagnosis was
something like hypertensive heartdisease where-
as on a particular visit only the entry of hyper-
tension was made. To some extent, the data on
number of visits for a condition also reflect the
patient's concern about the condition. It might be
that the physician would have wished the patient
to make more visits for the condition or in some
cases fewer visits,

A second indicator of the variability of the
concept of a chronic condition is the number of
hospitalizations required for the condition. For
approximately 92 percent of the 6,140 conditions
shown in table 2, no hospitalization was required.
For 426 (or approximately 7 percent) of the
chronic conditions, however, one hospitalization,
overnight or longer, was required and 71 of the
conditions (over 1 percent) bad two or more over-
night hospital stays.

Another indicator of the nature of the chronic
condition may be found in the various concerns or
activities the person may have undertaken because
of it. In table 3 is a list of questions referring to
such impacts that were asked the respondent as
part of the interview. This table also shows the
number and percent of persons who answered
""Yes'"' to each of the specific questions fora least
one condition.

It will be noted that the number of persons for
whom the questions were applicable varies.. This
is because certain of the questions did not appear
on Questionnaire 2, and consequently the number
of persons for whom these questions were appli-
cable is the number of persons whose responses
were recorded on either Questionnaire 1 or
Questionnaire 3. Clearly, it follows from table
3 that the proportions of people who had been or
who were subject to the limitations stated or who
were concerned about chronic conditions are
large. Also as indicated by comparing the per-
centage of chronic conditions with the percentage
of people involved, the persons who were subject
to these limitations or requirements tended to
have more chronic conditions thanthose whowere
not.



Communication between physician and patient
seemed to vary considerably from condition to
condition. Often in the discussion, reference is
made to the fact that something was or was not
entered during the visits at which the physician
reported the condition on the PVRS, These state-
ments and the tables on which they are based
should be interpreted in light of the fact that the
more visits made for a condition the more oppor-
tunities for any specific event to occur,

For 31.3 percent of the 6,140 conditions re-
corded on the PVRS, the physician stated that dur-
ing no visit during the study year had he told the
patient the actual diagnosis or a diagnosis codeable
to the actual diagnosis (table 4). Similarly, for
about 51 percent of the conditions the physician
stated that during no visit had the patient told him
either the actual diagnosis or used a term codeable
to the actual diagnosis—i.e., neither a formaldi-
agnostic statement, lay terms, nor symptom state-
ments related to the diagnosis had been used by
the patient during his visits to the physician.

Sometimes in speaking toa patienta pnysician
emphasizes the condition from which the patient
is suffering and sometimes he does not. For 54
percent of the conditions, according to table 4,
the physician claimed that during no visit had he
made a particular point of the diagnosis in dis-
cussing the condition with the patient.

The physician was asked to enter on the PVR
whether the patient reported having pain or
emotional stress or spending-at least 1 day in
bed during the week preceding the patient's
visit. According to table 4, approximately 70
percent of the conditions were such that at no
visit did the physician indicate on the PVR that
the patient had had pain or emotional stress during
the preceding week. For about 10 percent of the
conditions (table 4 ), the physician stated that the
patient had said he had spent at least 1 day in
bed during the preceding week.

According to table 4, conditions differ con-
siderably in the actions physicians take with
regard to them,. For approximately 90 percent of
the conditions one or more of the listed actions
was ordered, performed, or mentioned during
at least one visit for that condition, Alsofor each
of the listed actions, the percentage of the condition

in which the action was ordered or performed dur-
ing at least one visit is stated. These percentages
vary from almost 3 percent for bed rest or change
in smoking habits to almost 537 percent. for
medication.

Conditions also differ considerably in their
relative frequency and severity. Shown in table 5
is the distribution of the conditions recorded on
the PVRS's according to the categories that consti-
tute Recode 3.

Some of the categories including the largest
numbers of conditions are vaguely defined; inany
case, the numbers of conditions in the groups
primarily reflect the scope of the definitions used.
The groups do differ with respect to the severity
of the conditions they include.

REPORTING OF CHRONIC
CONDITIONS

Overview

In the interviews respondents answered que= -
tions concerning illnesses and impairments, marny
if not all of which should have been entered in
medical records prepared by physicians after
physician-patient discussions.

The purpose of this section is to identify
which sources—respondent, questionnaire, infe -
viewey, chvowic condition, or physician-patien?
relationship—account for the unaerreporting inin-
terviews of chronic conditions that the physician
had entered in the medical records (PVRS's).

Making the comparison with medical records
is not intended to imply that underreporting of
conditions that have been entered in the medical
records is evidence of poor reporting by the
respondent. As has been indicated earlier, the
concept of a chronic condition is very broad, and
instead of using the simple total of all conditions
called chronic as a criterion it is preferable to
consider the reporting of various classes of
chronic conditions or a weighted total of total
conditions—the weights being related to the se-
verity, costliness, or demands on medical fa-
cilities or whatever other properties are im-
portant, (It should be recdlled that an unweighted
total arbitrarily gives equal weight to the re-
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porting of all conditions—a cancer in an un-
weighted total is equivalent to a bunion or wart.)

Furthermore, whatever a physician enters
in the medical records is more likely to reflect
current symptoms than the conditions that could
be detected only by a thorough current physical
examination. Likewise, updating an earlier phys-
jcal examination usually is not equivalent to a
current, thorough physical examination.

It is suggested that while all of the major
sources of underreporting may contribute to
underreporting, the chronic conditionitself seems
to be responsible for the major part of it,
especially if the condition has influenced the be-
havior of the respondent, either through leading
him to make more medical visits or through
restricting his activity or causing him pain or
undue concern. ‘

In the following pages, the emphasis is on
the completeness with which conditions in the
PVRS's are reported in interviews, Little at-
tention is given at this time to conditions recorded
on the questionnaire butnot in the medical records
because to evaluate this aspect of the study it
would be necessary to limit the analysis to re-
spondents who were attended only by SCPMG phy-
sicians. The effects of potential sources of under-
reporting are summarized below, followed by a
fairly detailed analysis of each of the factors
examined:

1. Differences in reporting on the three ver-
sions of the questionnaire and according
to demographic characteristics of re-
spondents were small and unimportant.

2. When respondents were classified ac-
cording to communication between phy-
sicians and patient—i.e., by the infor-
mation concerning the diagnoses that the
physician had given the patient or that
the physician said the patient had men-
tioned during the physician-patient inter-
view—the differences in reporting were
also relatively small and unimportant.

3, While the number of chronic conditions
a person has is unrelated to reporting,
the number of visits for a condition and
the time between the date of last visit for
a condition and the date of interview are
related to reporting.
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Many of the apparent, relatively small
differences cited above are due to the re-
lationship of the above variables to the
number of medical visits made for the
condition. For example, the more visits
a person had made for a condition the
more likely it was that the physician had
told the person the name of the condition
and also the more likely it was that the
condition was reported.

The questionnaires had only two indi-
cators of the attitude of the respondent
toward reporting, However, some recon-
ciliation interviews—reinterview of the
respondent in which an attempt was made
to account for discrepancies between the
PVRS and the household interview—were
also conducted. While the evidence has
not been fully analyzed, the attitude of the
respondent seems to be related to re-
porting,

Despite a relatively lownoninterview rate
in the study, there is evidence that co-
operation with the interviewers was not
uniformly high. Once interviews have be-
gun, they are rarely broken off. To some
extent, however, the high rate of com-
pletion only masks the more serious ef-
fects of noncooperation on the part of the
respondent. Anyone who has participated
in interviewing knows that when a respond-
ent begins to show hostility there is a
tendency for the interviewer to attempt
to reduce the tension. In doing so, how-
ever, the interviewer oftenobtains less or
questionable information.

When respondents are classified by
whether some chronic condition has had
an impact on them—such as causing them
to limit food or drink, or to take medi-
cine, or to have pain or discomfort, or
to worry or have members of their
families worry, or to be limited in their
activities because of health-—the differ-
ences in reporting the conditions are
large, especially when more than one of
these "impact" characteristics are pres-
ent.



6. The nature of the condition, such as its
symptoms, prognosis, and recency of on-
set, is closely related to reporting.

DIFFERENCES IN REPORTING OF
CHRONIC CONDITIONS

Questionnaires

The three versions of the questionnaire are
compared in two ways, First, the reporting of the
chronic conditions on the PVRS's is compared
with that on the questionnajre., Second, for con-
ditions reported on the questionnaires, the parts
of the questionnaire in which the conditions were
first mentioned are compared.

Table 6 suggests that whatever the differences
may be among the questionnaires, they did not
seriously affect the reporting of chronic conditions
by the respondent. It alsoindicates that the differ -
ences in the average number of chronic conditions
recorded in the medical records were not very
large among persons who were interviewedonthe
three different versions of the questionnaire.

For conditions found both in the PVRS's and
on the questionnaires, table 7 shows the distri-
bution of these conditions according to that sec-
tion of the questionnaire where they were first
reported by the respondent. There are differences
among the questionmaires (see table 7) largely
attributable to the wording of the questions on
Checklist A ("Have you EVER had any ofthe con-
ditions listed on this card?') and Checklist B
("Have you had any of these conditions DURING
THE PAST 12 MONTHS?') and to question 12 of
Questionnaire 2, which refers to physician visits
for conditions, a question not included in Ques-
tionnaires 1 and 3.

In table 8 are presented data onthe questions
in the answers to which conditions were first
found. All of these questions appear before table
C-1 on the three versions of the questionnaire
used in the study.

Perhaps the most striking result of this
analysis is that so far as conditions recorded on
PVRS's are concerned, the main effect of differ-
ences among questionnaires seems to be not
whether a condition in the medical records isre-
ported in interview but where it is reported. A

further difference among the questionnaires was
in the number of code D conditions they contain—
i.e., conditions reported in interview that were
not recorded in the medical records. However,
this difference is not analyzed here because the
number of these conditions depends to some ex-
tent on whether the respondent reported that he
used only SCPMG for medical services.

Demographic Characteristics

Generally speaking, the differences in re-
porting of chronic conditions by demographic
characteristics were relatively small and seemed
to be related to the seriousness of conditions, It
is possible that an analysis which took into ac-
count the reporting of conditions according to the
three versions of the questionnaire might reveal
more significant reporting differences by demo-
graphic characteristics,

The percentage of conditions in the medical
records that were not reported (percentage unre-
ported) in the interviews was about 44 percent
for males and 46 percent for females (table 9).

The percentage of unreported conditions by
age was 47.5 for those aged 25 to 44, 46.4 for
those aged 45 to 64, and 36.5 for those aged 65
and over (table 10). The reporting among females
aged 65 and over was considerably higher than
that among males in this age interval,

The percentage unreported by race was about
45 for white, about 51 for Negro, and about 49 for
all other, but the sizes of sample for Negro and
all other were small (table 11).

The percentage unreported did notvary much
by relationship to head of household (table 12),
The head of household, spouse, and child had
percentages unreported of approximately 46, 45,
and 43, respectively. Those having "other' re-
lationship to head of household had a lower per-
centage of unreported conditions (33.8), but these
persons were so small a part of the sample that
differences of this magnitude could easily occur;
in addition, the class "other' tends to include
older people-a population group for which the
match rate was comparativelyhigh, (Differences
in reporting cannot be attributed to the use of
"proxy" respondents since each respondent was
interviewed only for himself.)
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Over half of the sample persons hadhad some
education but no college education. For these
persons the percentage of unreported conditions
was about 44.1 percent, whereas for those with
some college education the percentage unreported
was 48.5 percent (table 13).

When sample persons were classified by the
education of the head of household (table 14),
much the same results occurred. For those
living in families where the head of household
had some education but did not have any years of
college the percentage unreported was 42.6 while
for those in households where the head had some
college education the percentage unreported was
50.4

It was unusual to find those with some college
education reporting more poorly than those with-
out any college education. However, the differ-
ences were small and could not explain any ap-
preciable part of underreporting related to health.
(The small number of those with no education at
all made it possible that any differences for this
group may have been attributable to sampling
error.)

The percentage unreported did not vary ap-
preciably by marital status (table 15) or by
family income (table 16)—Ilow family incomes in
a large city are often associated with old age.

When classified by usual activity (table 17),
the differences in the percentage of unreported
conditions' were minor except that those who were
retired had low percentage unreported (about
33), a not unexpected result in view of better
reporting among old persons.

When classified by activity during the 2
weeks preceding the interview (table 18) or by
the number of workers in the household (table
19), the differences in the percentage of unre-
ported conditions were minor except for males
not in the labor force (39 percent) or sample
persons in households with no workers (36 per-
cent).

Communication Between Physician

and Patient

Several questions on the Physician Visit
Record dealt with the terms used by physician
and patient in discussing the patient's condition,
with emphasis on the diagnosis by the physician
in communicating the diagnosis to. the patient.
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Analysis of responses to these questions in
relation to the degree of underreporting indicates
that the greater the communication between pa-
tient and physician the smaller the percentage
of conditions not reported. The differences be-
cause of the degree of communication seem to
affect the ratio of the number of A matches to
the number of B matches more than the magni-
tude of the percentage not reported——i.e., even with
poor communication the patient is likely to have
a vague (B match) idea of the condition provided
he has made enough medical visits for it or has
had some effects from it.

Question 2 on the PVR asked the physician
to record the terms he had used in describing
the condition to the patient during the visit for
which the PVR was completed.

On the PVRS each condition was assigned a
code to indicate whether during at least one visit
the physician stated that he had used a term that
was either codeable to the same Recode 3 cate-
gory as the condition itself or represented a
diagnosis of the condition. For conditions for
which the physician had used a term that was
codeable to the same Recode 3 category as the
final diagnosis, the percentage unreported was
about 44 (table 20). Of the 6,058 conditions for
which this question was asked, approximately 72
percent had been described to the patient interms
codeable to the same recode category as the final
diagnosis. When conditions for which no codeable
reply was given were excluded, the proportion
became 83 percent.

Question 3 on the PVR was similar to ques-
tion 2 except that the physician stated the terms
that the patient had used to him in describing
the condition rather than the term the physician
had used in speaking to the patient. For con-
ditions which during at least one visit the patient
used a term codeable to the same Recode 3 as
the final diagnosis, the percentage unreported
was a little over 42 (table 21). Such conditions
represented almost 56 percent of all conditions
on the PVRS for which there was at least one
physician visit. After excluding conditions for
which the question was never answered, the
proportion was about 68 percent,

In interpreting the responses to questions 2
and 3 of the PVR, it is useful to recall that the
more visits made for a condition the more likely
the occurrence of meaningful communication be-



wween physician and patient. From tables 20 and

21 it seems clear that, accordingto the physician,
the diagnoses recorded on the PVR were fre-
quently not mentioned to the patient, or at least
not in terms that could be coded to the same Re-
code 3 category as the condition itself. But the
proportion of conditions thus affected, whilelarge
from the point of view of communication between
physician and patient, is small from the point
of view of their effects on the percentage of
unreported conditions. The effects of communi-
cation are greater on the proportion of conditions
with B matches as compared with those with A
matches than on the percentage unreported, It
seems consistent with the finding that the seri-
ousness of the condition is closely related to
reporting to learn that physician-patient com-
munication is more closely related to how accu-
rately the patient reports a condition he thinks
he has than to whether he realizes he has a con-
dition that should be reported.

Question 5 on the PVR asked the physician
to state whether he had "made a point" of the
diagnosis during the specific visit for which the
PVR was being filled out. According to table 22
whether the physician did or did not emphasize
the diagnosis had some effect on how well the
patient reported the condition, but the effect was
not great,

Frequency and Recency of Physician Visits

The percentage of chronic conditions not re-
ported in the interview seems to be unrelated

to the number of such conditions the respondent.

had according to the PVRS (table 23). However,
the percentage not reported seems to be fairly
closely related to the number of visits made to
SCPMG for the condition (table 24).

It is worth noting that for approximately
half of the conditions the physician indicated that
in only one visit was the condition considered
during the year. In this group would be conditions
that either had an acute episode that could be
handled in omne visit or conditions that were
checked on during the year rather thanconditions
currently serious for the respondent at any time
during the year. Of the remaining 50 percent of
the conditions for which the doctor noted at least
two visits in the year, slightly less than 35 per-
cent were not reported in the interview.

Table 25 is based on table 24 and shows
that the conditions not reported in the interview
are conditions for which fewer visits were made
to SCPMG than were made either for conditions
with match code A or conditions with match
code B.

The longer the interval between the date of
last visit for the condition and the date of inter-
view, the greater the percentage unreported
(table 26). Obviously, there is a relationship be-
tween this interval and the number of visits made
during the year. Without the study of this rela-
tionship, little can be deduced from table 26 con-
cerning the results of interviewing the same
person, say, monthly, However, one can con-
jecture that the percentage not reported would
be less than when a single interview occurs.

Attitudes of the Respondent

Each respondent was asked for a selected
list of conditions how freely he thought others
would speak of these conditions if they or some
member of their household had the condition.
Preliminary indications (table 27) were that this
attitudinal question did not serve too well as an
indicator of percentage of unreported conditions.
This could be because the major part of the fail-
ure to report conditions is due to reasons unre-

-lated to how people feel about discussing health

or more likely because those consciously not re-
porting conditions also consciously answered this
question to obscure the relationship to unreported
conditions. Further insight into attitudinal dif-
ferences can be obtained by relating this infor-
mation to that presented in the following para-
graphs.

The last item on the questionnaire was a
request that the respondent sign an authorization
for the Census Bureau (National Health Survey)
to examine the medical records of the person.
Approximately 91 percent of the respondents
signed the authorization.

For the 9 percent that did not sign the
authorization it was possible, through the cooper-
ation of SCPMG, to make a gross comparison of
the data in the medical records with the data on
the questionnaire. Names and addresses of the
persons involved were seen only by the staff of
SCPMG. Thus, these records were not identified
with any specific persons.
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It became clear during the interviewing proc-
ess that the percentage of those signing or not
signing the authorization was very dependenton the
attitude of the interviewer to that particular
question. Intuitively, it would be expected that
relatively few people who have given complete
and accurate information on their health would
refuse authorization for the examination of their
medical records, They would already have given
the information and would have little reason,
other than concern for the physician, to object to
making the information more complete and accu-
rate. Thus, the refusal to give authorization seems
likely to be related to the completeness of re-
porting. This conjecture was to some extent con-
firmed. For those who did not sign the authori-
zation, the percentage of conditions not reported
in the interview was almost 62 as compared with
a percentage of less than 44 for those who did
sign the authorization.

This result again suggests the possibly
greater importance of behavioral variables such
as the signing of the authorization rather than
attitudinal variables in explaining nonreporting.
It would have been very useful to have had ques-
tions that might have led to various levels of be-
havior related to nonreporting rather than the
single choice of whether to signthe authorization.
No attempt has yet been made to combine the
attitudinal and behavioral variables discussed
above in relation to the percentage of conditions
not reported,

Impact of the Condition

Table P of Questionnaires 1 and 3 consisted
of six questions relating to the impact of chronic
conditions on activities or way of life (see table
28). In Questionnaire 2 two of these questions
(P-1 and P-3), as described earlier in this re-
port, were revised and were asked with the initial
illness-recall questions,

Before considering questions P-1 through
P-5 let us consider question P-6 which relates
to a self-evaluation of general health, and its
format is consistent on all three questionnaires.
From table 29 it is apparent that the level of re-
porting of chronic conditions was markedly higher
among persons who considered their general state
of health as fair or poor than for those who stated
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their health was excellent or good. However, the
apparent inconsistency may be related to the
seriousness and the number of chronic conditions.
There has been no opportunity as yet to make
this analysis in any detail. It is desirable to do
so at least to determine whether and to what ex-
tent self-evaluation of health may be used as an
indicator of the percentage of unreported con-
ditions. The lower percentage of reported con-
ditions for those with excellent or good health
suggests that not only did they have fewer con-
ditions but also their conditions were relatively
unimportant to them. This group of persons
accounts for about 85 percent of all persons 17
years of age and over in the population studied,
and they have about 72 percent of all chronic
conditions,

Clearly, tables 30 to 37 show that the answers
to questions P-1 to P-5 areallrelatedto the per-
centage of conditions not reported. Again, they
indicate that where the behavior of the respondent
or a matter of concern to the respondent is in-
volved the reporting of chronic conditions is more
complete. However, the improvement due to any
one of these impact variables does not reduce
underreporting substantially.

The reporting of chronic conditions by re-
spondents having various combinations of replies
to questions P-1 to P-5 is considered in table
36. While the analysis is not complete, it is ap-
parent that the "impact™ variables are related to
reporting. The difficulty in their use is largely
that as soon as more than one limitation or other
"impact” is used as a severity criterion the
proportion of chronic conditions is sharply re-
duced.

In question 6 of the PVR, the physician was
asked to report at each visit for each diagnosis
whether the patient had said he had had pain or
emotional stress or spent days in bed during the
preceding week because of that diagnosis.

The answers to question 6 of the PVR are
summarized in table 37. Again, it is clear that
the conditions that had an impact on the respond-
ent according to the physician were better re-
ported than the other chronic conditions, However,
the proportion of such conditions was not high,
When each of the impact measures (pain, stress,
days in bed) was considered separately, its
presence was associated with a marked increase



in the percentage of conditions reported. Further
analysis of this material is needed to determine
if the combined effect of the presence of two or
more of these impact measures will increase the
percentage of reported conditions to an even
greater extent,

Class of Chronic Conditions and

Checklist Status

The conditions identified as chronic according
to the medical records were classified intoone of
three classes,

Class 1.—Certain of these conditions were
chronic regardless of how long the patienthad the
condition. Such conditions are called chronic re-
gardless of onset.

Class 2.—0Other - conditions were called
chronic because there was evidence on the PVRS
that the condition lasted more than 3 months or
was recurrent. Visits for the condition over a
period of over 3 months or references to the
chronic or recurrent nature of the condition were
taken as evidence.

Class 3.—Except for a few conditions, all
other chronic conditions were so identified be-

cause the physician stated in response to question
4 of the PVR that during at least one visit the
patient had become aware of the condition over 3
months before the date of the visit.

It should be emphasized that Class 2

-conditions provided fairly convincing evidence of

duration of over 3 months, whereas the evidence
for a Class 3 condition could be far more sub-
ject to error in the information deemed by the
physician adequate for him to make the required
response to question 4 on the PVRS. No attempt
has been made to check these replies for in-
consistencies at different visits.

From table 38 it follows that about 60 per-
cent of all chronic conditions in the medical
records were chronic regardless of onset; that
less than 10 percent were called chronic because
they lasted more than 3 months according to the
PVRS; and that about 30 percent were called
chronic because the physician had asserted on
the PVR for one visit or more that the patient
had first become aware of the condition over 3
months before that visit.

Table 38 also indicates that the conditions
chronic regardless of onset and the conditions
that had lasted more than 3 months according to
the PVRS are more completely reported than the
other conditions.
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Table 1. Number and percent distribution of coanditions ssi
PVRS, by number of visits to SCPMG for the conditions

classified as chronic according to the

Number of visits to SCPMG Nugger Peggent

conditions| conditions
Totglmmmmmrmcca e e - o —o————— B L EEEEEE LTS 6,140 100.0
R R R e T T 3,081 50.2
2 yisits ettt e 1,281 20.9
3 visits- -— e 643 10.5
4 visits B e e it L 376 6.1
5 VIS htESm e e e e e e 263 4,3
6-10 ViSLtS e e e e 369 6.5
LL-15 visits oo o e e e e e e e e e e e e 70 1.1
16 VISLIES OF MOTE==mmmmm o e e e e o e e e e 27 0.4

Table 2. Number and percent distribution

of conditions classified as_chronic accoxrding to the

PVRS, by overnight hospital stays for the conditions at a Kaiser Foundation hospital

Number of stays

Conditions

1

Number | Percent

w o o

i Sy e e onom o s ot i e e e

5 stavs oc more

stay-------

Stay=r====- o om0 0 o B 2 O o O A 8 R e Gt e e e
S LY S o o cm e e o e e e e s

Stayg -------------------------------------------------------------------------

6,140 | 100.0

........... 5,643 91.9
426 6.9

48 0.8

20 0.3

1 0.0

................. 2 0.0

1
T same

overnight hospital stay would bz counted for each chronic condition for which the
diagnosis was entered in the hospital records.



Table 3.

specified limitations or requirement because of these conditions

Number and percent of chronic conditions, and number and percent of persons subject to

Chronic condi-

Persons answer- tions of
ing "Yes" persons answer-
Number ing "Yes"
Number of
of chronic
Question to respondent persons condi- Percent
appli- Percent | tions of all
cablel of all | appli= chronic
Number | persons cable! Number | condi~
appli- tions
cable appli-
cable
P-1. Have you ever been advised by a
doctor to limit the amount or to
avoid entirely certain kinds of
food or beverage?-~—-—--——c-cmamamanaan 3,968 | 1,333 33.6 3,937 1,876 47.6
a, If "Yes'": For what reason
or condition? .
b. Are you still following this
advice?~-wmmmm e e e 3,968 753 19.0 3,937 1,146 29.1
P-2. At the present time are you regularly
taking any medicine or treatment for
any condition?=e—esecmmeca e e e 5,988 | 1,460 24,4 6,140 2,588 42,2
a. If "Yes'": For what condition?
P-3. Do you have any condition which causes
you pain or discomfort?-=w---casmoeoaa— 5,988 1,599 26.7 6,140 2,363 38.5
a. If "Yes": What is the condition?
P-4. Do you have any health problem which
is a source of worry to you or other
members of your family?=----sescma—m—w= 5,988 568 9.5 6,140 1,088 17.7
a. If "Yes": What is the problem?
P-5. (For males): Are you limited in any
way in the amount or kind of work you
can do because of your health?--=------ 3,968 572 14.4 3,937 1,010 25.6
(For females): Are you limited in any
way in the amount or kind of housework
you can do because of your health?
a., If "Yes'": What condition
causes this?

lQuestions P-1 and P-5 did not appear on Questionnaire 2;
conditions applicable for these two questions represent the summations for Questionmaires 1 and 3.
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Table 4., Number and percent distribution of chronic conditions according to physician-patient in-

terview, by various characteristics

Percent
Chronic conditions and characteristics Number | distri-
" | bution
ALl conditdlons e = o ;e o o e e e 6,140} 100.0
Chronic conditions for which the physician stated that during no visit did he
tell the patient the actual diagnosis or a diagnosis codeable to the same
dlagnoslsmmmmmm e e e e e e e e e e e e me e 1,923 31.3
Chronic conditions for which the physician stated that during no visit did the
patient tell him the actual diagnosis or a diagnosis codeable to the same
diagnosig e mmm e e e e e e 3,123 50.9
Chronic conditions for which the physician stated that during no visit did he
make a poilnt of the diagnosis in his discussions with the patient----«==-e-ww-- 3,336 54,3
Chronic conditions for which the physician stated that during no visit did the
patlent report he had pain from the condition during the preceding week-------- 4,271 69.6
Chronic conditions for which the physician stated that during no visit did the
patient report he had emotional stress because of the condition during the
preceding week==r-mmcrenmcmanr e n e e e e e rce e r e e m e e —— e — e - 4,336 70.6
Chronic conditions for which the physician stated that during no visit did the
patient report he had spent at least 1 day in bed because of the condition
during the preceding week--r--mmmmmccomcncmcmcn i e e e 5,634 91.8
Chronic conditions for which the physician stated that during at least one
visit some action was ordered, performed, or mentioned -----cevoremmmnnnmeacaao 5,460 90.1
Chronic conditions(other than those for which no action was taken) for which
the physician stated that during at least one visit the action listed below
was ordered or performed:
a. Medicatlonaemmem cmm e e e e e e e e e e 3,479 56.7
b. LabOratory teStemmeemcmcancmccamcr e n e e e m e m e m e ——————a—— 1,888 30.7
¢. X-ray examinationee------ e eere - Neeeem e ———————— crmmmenao- 1,129 18.4
d, Future visit to this doctor=e=ccrmeecmcmcm e mc e cnc e e 3,074 50.1
e. Referral to other doctOreeccmrmmcmcmcmacc et rm e e e c—a e e ———— 1,122 18.3
f. Future hospitalizationmememmmacmccmccmc e a e nr e e e e — - 251 4,1
g. Future SUrgeryesmeemmm=mccamacac~~ ettt D el 420 6.8
h. Change diet or drinking---=secmmcrcmcmcmcem e c e e cc e e e ccc e m e e 463 7.5
i. Change in smokingem=-cemmcccmmmmcmnmrr e m e r e s e mm s mm e s ca e n e 175 2.8
Je Bed reStmmmmmmmmmmamocm e R e i L LD L L L L 165 2.7
k, Other change in activity----r=mmscmmcemmcmm e c oo n e mm bbb 7.2

Tn calculating percents for this characteristic, 82 of the 6,140 conditions were omitted=—-79
one PVR was not

because the only record of a visit occurred in a hospitalization and 3 because
tabulated.
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Table 5. Number and percent distribution of chronic conditions, by Recode 3t

Percent | Ranking
Chronic conditions Number | distri- of
bution | percents

All chronic conditiong===e—mammome o e e e 6,140 100.0 ve
01 Tuberculosis (active), (inactive), all siteg=we-wemmcemmacmmmaacan 17 0.3 43,0
02 Other chronic infective and parasitic diseaseS--wm-cmecemmccocaaan 100 1.6 23.5
03 Malignant neOplasmg—— = oo o o o o e e 62 1.0 31.5
04 Benign and unspecified neoplaSmse——=-—=—cemcm oo 340 5.5 4,0
05 Hay fever, without asthmame=——===— oo cnc o e 184 3.0 12,0
06 Asthma (with or without hay fever)~-=-ew-eomocmcmo oo e cm e 45 0.7 35.0
07 Other allergic disorders, NEC=---s=--ermemmcmccmac e cca e cccnmnenae 132 2.2 16.0
08 Diseases of thyroid gland, NEC=~---=cmemeccmmmm o ccm e e 72 1.2 29.5
09 Diabetes (mellitus) =-——wooo oo o e e 102 1.7 20.5
10 Anemia and other chronic blood disorders, NEC--rm=-eeememacmcmmnan 50 0.8 34,0
11 Vascular lesions of central nervous system-=-=--w—menmemcecccecnccw 38 0.6 37.5
12 Headache and migraine—chronic~=~-= Statal e L T 94 1.6 23,5
13 Mental illness, specified types, NECw=-c-wm—ccmmmmonccnnan 449 7.3 2,0
14 Ill-defined mental or nervous trouble, NEC--chronic- 101 1.6 23.5
15 Heart diseases and symptoms, NEC (chronic rheumatic)

(arteriosclerotic) (hypertensive)=--wemmmemommmmmalcmmcommo e 276 4,5 6.0
16 Hypertension, NEC, without heart involvemente—--—=cemccoom o ama o 250 4,1 8.0
17 Varicose veins-----c-mew- e et e E LT 91 1.5 26.5
18 Hemorrhoilds=-—= o oo e e et o et e 152 2.5 14,0
19 Rheumatic fever; arteriosclerosis, NEC; and other chronic

circulatory conditionS=--escoccmmmmm e oo il ldna b T 35 0.6 37.5
20 Chronic sinusitis=—wememme m o e e 22 0.4 41,0
21 Chronic bronchiltigm—mmmmme s oo o el 35 0.6 37.5
22 Other chronic diseases and symptoms of the respiratory

System, NEC~ee=—mmo e e e e e e e e 171 2.8 13,0
23 Ulcer of stomach and duodenum-—--~=ee-memme= ——— e m———— 124 2.0 18.0
24 Hernia (abdominal cavity)-~===-=-cecea-- s 103 1.7 20.5
25 Diseases of gallbladder—chronicm==-cmme e am e 33 0.5 40.0
26 Other chronic digestive system diseases and symptoms, NEG-=w=w=w=a=c- 294 4,8 5.0
27 Menstrual disorders=w——emmemmmm oo e e 189 3.1 11.0
28 Menopausal disorders, except psSychoSLg==-mmmemcmmmcam oo ocaoas 112 1.8 19.0
29 Urinary calculi, prostate disorders; other chronic genitourinary

diseases and SYMPLOMS=memrm—m o e e e e e 439 7.2 3.0
30 Chronic skin diseases, NEC 505 8.2 1.0
31 Arthritis and chronic rheumatism-=---me-cemmmocamecmcmacmcmaaaaan 219 3.6 9.0
32 Other chronic musculoskeletal diseases and symptoms, NEC=---—-=mn- 194 3.2 10.0
33 Fractures, old (3 mos.+), no residual specifiedm——ecccamcmaucnanaa 13 0.2 45.0
.34 Injuries except fracture, dislocation, sprains, strains, old

(3 mos.+), no residual specifiedememmmmmcmm o ma e 4 0.1 47.5
35 Severe visual impairmentss-——e—cmmmcco o e 3 0.1 47.5
36 Other visual impairments—mmemeammm ;oo oo e 91 1.5 26,5
37 Hearing impairments-~--=- e T e EL PP B 60 1.0 31.5
38 Speech defectS=~==mc—momm e e e o 5 0.1 47.5
39 Paralysis, complete or partiale-—-eeeecommmmcmc 38 0.6 37.5
40 Absence, fingers, toes, Only=====m-mecommmm oo 4 0.1 47,5
41 Absence, major extremities--ma-ecemmccmomemmo ol m———— - - 50.0
42 Impairments, NEC, back or Spine-=--=eememmecmccmmocoaomccococcaaaa 149 2.4 15.0
43 Impairments, NEC, upper extremities and shouldersm---—--mcccrmoaaaa 18 0.3 43.0
44 Impairments, NEC, lower extremities and RipS=wmm—omcmsmamscmconeo - 73 1.2 29.5
45 Impairments, NEC, limb, back, trunk (multiple) (ill-defined), NEC- 53 0.9 33.0
46 Other impairments (mental deficiency) (deformity), teeth,

skull, jaw)==-ce=meeaea- sl L 16 0.3 43,0
47 Other chronic conditions, NEC, not impairments and not in

Recodes 48-50m==r—m oo e e e e 87 1.4 28,0
48 Chronic diseases of eye, not impalrments=es--==c-ceccmcccaccncaan- 260 4,2 7.0
49 Chronic diseases of ear, not impairments§-w-m=s—cmmc—ccccmccccmana. 130 2.1 17.0
50 Chronic organic nervous system conditionsS-=weesmmemeccocmmancnomann 99 1.6 23,5

used in the tabulation of material collected in the Health

IRecode 3 is a summary list of chronic conditions consisting of 47 disease

Recode 3, see Appendix II.
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Table 6., Number and percent distribution of persons interviewed and average number of chronic
conditions per person, and number and percent distribution of conditions reported in the medi-
cal records (PVRS) and proportion reported in interviews, by type of match code, according to
questionnaire used

All s
Persons s Conditions reported
interviewed Egn%;sig?z) in interviewl! Conditions
| Chronic not reported
condi- in interview
Question- tions
naire per Match code A | Match code B
Per- person Per-
Number cent | (PVRS's) Number cent por- per- o
Number cent Number cent Number cent

Total--| 5,988 | 100,0 | “1.025| 6,140 | 100.0 2,306 | 37.6| 1,053 17.1| 2,781 45.3

. 1,919 [ 32.0 1.015] 1,948 | 100.0 646 | 33.2 321 16.5 981 50.4
2,020 | 33.7 1.091| 2,203} 100.0 871 | 39.5 426 1 19.3 906 41.1
2,049 | 34.2 0.971 | 1,989 ) 100.0 789 | 39.6 306 15.4 894 45.0

lSee page 14 of text for definitions of match codes A and B.

2The 1.025 chronic conditions per person entered in medical records (PVRS's) for persons in
the sample 17 years of age or over compares with 0.83 chronic conditions per person entered in
medical records for persons 15 years of age or over in the HIP study. The difference of about 20
percent would be somewhat reduced if both tables related to the same age group.

Table 7. Number and percent distribution of conditions reported in the medical records (PVRS) and
in interviews, by section of questionnaire eliciting the response, according to questionnaire
used and type of match code

Conditions reported
All in interview
matched
conditions
Source of response Match code A Match code B
Per- Per- Per-
Number cent Number cent Number cent
Questionnaire 1
Totale-mremmc o mmaem e e m e e 967 | 100.0 646 | 100.0 321 100.0
Table Cmle-smeeremcmmccrmcc e e c e cccemmm e = 875 90.5 588 91.0 287 89.4
Table Hemmmmmooec e e e c e a e e mmm—me e e 25 2.6 14 2.2 11 3.4
Table Prememmcmcc e e m e e m e mm e c e c e e 66 6.8 43 6.7 23 7.2
Other source of response-=-==-=--eeecemeooo—oeo-oo 1 0.1 1 0.2 - -
Questionnaire 2
Total-m-==-m-mee e c— e ———— e 1,297 | 100.0 871 | 100.0 426 100.0
LY Y o R e 1,271 98.0 857 | 98.4 414 97.2
Table Hewrmemmccc e m et m s e mmmmm e cm e c e 11 0.9 5 0.6 6 1.4
Table Premememcccccae e n e me e m e m e e e 15 1.2 9 1.0 6 1.4
Other source of response---~-=--e==-=-s-scmcccocno-= - - - - - -
Questiommnaire 3
Totale-mmmmm— e r e m e — e o mm e — e 1,095( 100.0 789 | 100.0 306 100.0
Table , 1,044} 95.3 764 | 96.8 280 91.5
Table 12 1.1 8 1.0 4 1.3
Table 38 3.5 17 2,2 21 6.9
Other 1 0.1 - - 1 0.3
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Table 8. Number and percent distribution of conditions reported in medical records (PVRS) and in
interviews, by question eliciting the response, according to questionnaire used and type of match

code

Conditions reported

All in interview
matched
conditions
Question Match code A | Match code B
Per- Per- Per-
Number cent Number cent Number cent
Questionnaire 1
Totalemm o m e e e e 967 | 100.0 646 | 100.0 321 | 100.,0
Were you sick at any time LAST WEEK
OR THE WEEK BEFORE?=mmm=cmcmcme e e e ;e m e 116 12.0 851 13.2 31 9.7
Last week or the week before did you take any
medicine or treatment for any condition?-----we=w 166§ 17.2 114 17.6 52 16.2
Did you ever have an (any other) accident or
injury that still bothers you or affects you
in any wayl---e=-emmecamc e e e - 87 9.0 58 9.0 29 9.0
Have you had any of these conditions DURING THE
PAST 12 MONTHS? == wmm e mme e e e e e e e 379 39.2 250 | 38.7 129 40.2
Do you have any of these conditions?--=---=-=nawu- 75 7.8 46 7.1 29 9.
AT THE PRESENT TIME do you have any other ail-
ments, conditions, or problems with your health?- 53 5.5 36 5.6 17 .
Have you been in a hospital at any time during
the past 12 months?=-eremcmmmmm e e e 5 0.5 4 0.6 1 0.3
Questionnaire 2
Totalmemmmm e m e e e e - 1,297 | 100.0 871 100.0 426 | 100.0
Were you sick at any time LAST WEEK
OR THE WEEK BEFORE?===mmmmmmomcmo o s cee e mm e 104| 8.0 80| 9.2 24 5.6
Last week or the week before did you take any
medicine or treatment for any condition?--w==e-== 218 | 16.8 122} 14.0 96 22,5
DURING THE PAST 12 MONTHS, have you seen or
talked to a doctor about yourselfl-we-smecmammcoa- 4171 32,1 305} 35.0 112 26.3
Have you ever had to change your eating, drinking,
or smoking habits because of some health
condition?==-mmem e em e c e e 22 1.7 15 1.7 7 1.6
Have you ever had to make any other change in
your way of doing things because of some health
condition?wmmmme e e e 8 0.6 6 0.7 2 0.5
Have you ever had any other illness or injury
which bothers you or affects you in any way?----- 59 4,5 38 4.4 21 4.9
Have you EVER had any of the conditions listed
on this card?--emeocmcmmmc e e 183 14,1 128 | 14.7 55 12,9
Have you had any of these conditions DURING THE
PAST 12 MONTHS? w--cme o m e e e e e e m e e 260 | 20.0 163 | 18.7 97 22.8
Have you been in a hospital at any time during 1
the past 12 months?=-=-emmmmecommcnmnccameen emee 2 0.2 - - 2 0.5
Questionnaire 3
TOtalmmmm e e e e e e 1,095 100.0 789 | 100.0 306 | 100.0
Were you gick at any time LAST WEEK
OR THE WEEK BEFORE?me=ccwrcmccm e e e e 137 12,5 105} 13.3 32 10.5
Last week or the week before did you take any
medicine or treatment for any condition?-e-me~ew-- 164 15.0 127 | 16.1 37 12,1
Did you ever have an (any other) accident or
injury that still bothers you or affects you
in any way?=---—-—romm e e e 56 5.1 17 2.1 39 12.8
Have you EVER had any of the conditions listed
on this card?---rmumccmmcmcc e c e - 311 28.4 . 227 28.8 84 27.4
Have you had any of these conditions DURING THE
PAST 12 MONTHS? wwoomemmc s e e e e e e e e 333 30.4 254 | 32,2 79 25.8
At the present time do you have any other ail-
ments, conditions, or problems with your health?- 44 4,0 34 4.3 10 3.3
Have you been in a hospital at any time during
the past 12 months?=-~ememecmmm e c e 2 0.2 2 0.2 - -
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Table 9. Number and percent distribution of conditions reported in medical records (PVRS) and
proportion reported in interviews, by type of match code, according to sex
All e
o Conditions reported
ggn%;gig?z) in interview Conditions
not reported
in interview
Sex Match code A | Match code B
Number zzz;
Per- Per- Per-~
Number cent Number cent Number cent
Totalememmmea e m e e e e 6,140 | 1090.0 2,306 37.6] 1,053 17.1| 2,781 45.3
Male~e—memcouccmccmncacanccemc— e 2,559 | 100.0 1,006 | 39.3 432 16,91 1,121 43.8
Female-smmmmmmcm s mm o e e 3,581 | 100.0 1,300 36.3 621 17.3} 1,660 46 .4
Table 10, Number and percent distribution of conditions reported in medical records (PVRS) and

proportion reported in interviews, by type of match code, according to sex and age

All .
S Conditions reported
ggn%;sﬁg?:) in interview Conditions
not reported
© in interview
Sex and age Match code A | Match code B
Per-
Numbex cent Nuamb Per- Perx- Per-~
umber [ oo Number cent | Number cent
Both sexes
Totalemmem o e e e 6,140 | 100.0 2,306 | 37.6| 1,053 17.1| 2,781 45,3
17-24 yearsem—cosmucmmomm oo 306 | 100.0 123 | 40.2 371 12,1 146 47.7
25-34 yearsSer-wmmeecncca e —————— 683 | 100.0 2521 36.9 115 16.8 316 46,3
35-44 years—c—emcmmamac e a—————ae 1,390 | 100.0 478 | 34.4 2431 17.5 669 48,1
45-54 years-—cmm—emmmccnam e 1,596 | 100.0 591 | 37.0 284 | 17.8 721 45,2
55-64 yearS—==emmmaccmcnccann——— 1,206 | 100.,0 425 35,2 2021 16.7 579 48.0
65-74 yearS—-—mecmeccmam——cc———— 816 | 100, 368 | 45.1 151 | 18.5 297 36.4
75-89 yearg-memmemmmmmccamanceeanno 143 | 100.0 691 48,3 21| 14.7 53 37.1
Male

Totalemmcmemac e c e m e 2,559 | 100.0 1,006 | 39.3 432 | 16.9| 1,121 43,8
17-24 yearg--=emcoesccanancmmmnane 124§ 100.0 62| 50,0 19} 15.3 43 34,7
25-34 years--w—-ccacnecancmnmcesn- 213 | 100.0 61| 28.6 48 | 22,5 104 48.8
35-44 yearg--=mmmccmcacmcaa————— 4751 100.0 169 | 35.6 80| 16.8 226 47 .6
45-54 years—-cmmeeccana- 690 | 100.0 287 | 41.6 127 | 18.4 276 40.0
55-64 years-——mm=—- 528 | 100.0 198 | 37.5 72| 13.6 258 48,9
65-74 years-- 441 | 100,0 190 | 43.1 731 16.6 178 40.4
75-89 years-- 88 | 100.0 39| 44.3 13| 14.8 36 40.9
Total=ecomencaaanaa— e m—— 3,581 | 100.0 1,300} 36.3 621 | 17.3) 1,660 46,4
17224 yearg—em-ecamccrmccnncmea——— 182 | 100.0 61 ] 33.5 18 9.9 103 56.6
25-34 yearsg-- 470 | 100.0 191 | 40.6 67 | 14.3 212 45,1
35-44 years——mmmmacmm————— me——————— 915 ) 100.0 309 | 33.8 163 | 17.8 443 48.4
45-54 years--smecacccmmec e —————— 906 | 100.0 304 | 33.6 157 | 17.3 445 49,1
55-64 yearS—cmmmmmmcm— ;- e— .. ————— 678 |1 100.0 227 | 33.5 130 | 19.2 321 47,3
65-74 years—=~me—rmomameccancma———. 375 | 100.0 178 | 47.5 78 1 20.8 119 31.7
75-89 yearg—=m-cmemmecmm—u—- emme——— 55} 100.0 30| 54.5 81 14.5 17 30.9
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Table 11,

Number and percent distribution of conditions reported

in medical records (PVRS) and

proportion reported in interviews, by type of match code, according to sex and race

All
A Conditions reported
ionﬁésig?:) in interview Conditions
n not reported
: in interview
Sex and race Match code A | Match code B
Per-~
Number
cent
Per- Per- Per-
Number cent Number cent Number cent
Both sexes
TOtalmmmemema—————————————— 6,140 100.0 2,306 | 37.6| 1,053 ] 17,1} 2,781 45.3
Whiterm=remccmmc e r e cccn e 5,739 | 100.0 2,194| 38.2 966 16.8 2,579 44,9
Negro==mmemme e e e e e e cm——————————— 323] 100.0 90 27.9 69 | 21.4 164 50.8
Other=—me—c oo 78| 100.0 22| 28,2 18 | 23.1 38 48.7
Male
Totalrmemmr e e e 2,559} 100.0 1,006 39.3 432 1 16.9| 1,121 43.8
Whit@m—mmmmem e e 2,408 | 100.0 961 | 39.9 399 16, 1,048 43.5
Negro=—emmmm e e e 138 | 100.0 36 26.1 31| 22.5 71 51.4
Other=w=mmere e e c e - 13] 100.0 9] 69.2 2| 15.4 2 15.4
Female

Totale—mmmme e e 3,581 1 100.0 1,300 36.3 621 17.3| 1,660 46 .4
Whitemermmmmm e rcc e e m e 3,331 | 100.0 1,233 37.0 567 | 17. 1,531 46,0
Negrommmrrmrmemeeacc e e nemm——— 185 | 100.0 541 29.2 38 | 20.5 93 50.3
OLREL~mmmmmmm————————————————————n 65| 100.0 13| 20.0 16 | 24, 36 55.4
Table 12. Number and percent distribution of conditions reported in medical records (PVRS) and

proportion reported in interviews, by type

household

of match code, according to relationship to head of

All
conditions
in (PVRS's)

Conditions reported

in interview

Conditions
not reported
in interview

Relationship to head of household Match code A | Match code B
Per-
Number

cent - - -

Number zz;t Number Eggt Number Egit
Totalrreweenmescnccnnea - 6,140 | 100.0 2,306 37.6 1,053 17.1 2,781 45.3

Head of householdr-=--=-cmcmucccnw" 2,940 | 100.0 1,079 36.7 507 17.2 1,354 46,1
SpOUSE=mm=mmcc e e e m—r e~ 2,828 | 100.0 1,070 37.8 477 16.9 1,281 45.3
Child--mrrmc e e e 233 | 100.0 102 | 43.8 32 13,7 99 42,5
Othermrmemrem e e r e e m r—m e ———— 139 { 100.0 55 39.6 37 26.6 47 33.8
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Table 13.

Number and percent distribution of conditions reported

in medical records (PVRS) and
proportion reported in interviews, by type of match code, according to education of each sample

person
A1l .
e Conditions reported
ggn%;sﬁg?:) in interview Conditions
not reported
] in interview
Years of education Match code A | Match code B
- Per-
Number | cent
Per- Per- Per-
Number cent Number cent Number cent
Totalemenmmememnncnaancaccannn 6,140 | 100.0 2,306 | 37.6| 1,053 | 17.1§) 2,781 45.3
4,245 100.0 1,643 38.7 729 17.2 1,873 44,1
921 100.0 30 32.6 19 20,7 43 46,7
1,081 | 100.0 437 | 40.4 191 | 17.7 453 41.9
3,072 | 100.0 1,176 | 38.3 519 | 16.9 | 1,377 44,8
Some collegem=memcvmuacaccan= 1,735| 100.0 602 | 34,7 291 | 16,8 842 48.5
1-2 years-mucemmmmececcmmcoconacooo 852 | 100.0 319 | 37.4 146 | 17.1 387 45.4
3=h years-eevecemocccccmmcenac——— 516 | 100.0 182 35.3 73| 14.1 261 50.6
5 years Or MOYEe=smemcemmececmmcecma= 367 | 100.0 101 | 27.5 72 | 19.6 194 52.9
No education-weemcememcncncnnecaaa" 119} 100.0 44 37.0 29 | 24.4 46 38.7
Education unknown-eweeeececwamcecacan 41 ) 100.0 17 { 41.5 4 9.8 20 48.8
Table 14, Number and percent distribution of conditions reported in medical records (PVRS) and
proportion reported in interviews, by type of match code, according to education of head of
household
All -
o Conditions reported
conditions . E s
s in interview Conditions
in (PVRS's) not reported
. in interview
Years of education Match code A | Match code B
Per-
Number
cent
Per- Per- Per-
Number cent Number cent Numbex cent
Totalemmemmcmnmnccaccnan e 6,140 | 100.0 2,306 37.6| 1,053)] 17.1| 2,781 45.3
Less than college-------=---- 3,869 100.0 1,541} 39.8 681 | 17.6| 1,647 42,6
1-4 yearsmee== Fendecercmeseccen————— 110 { 100.0 344 30.9 20} 18.2 56 50.9
58 yearseeewmmnccnenecranannne———— 1,151 100.0 4741 41.2 207 { 18.0 470 40.8
9-12 yearsee=cmmwca- meme—emenmm—————— 2,608 | 100.0 1,033 39.6 454 17.4 1,121 43.0
Some collegem-mcemmmacconacnan 2,040 | 100,0 6841 33.5 328 | 16.1| 1,028 50.4
l=2 yearseecmeweuaua D L L 8511 100.0 295| 34,7 156 | 18.3 400 47.0
34 yearseweacsmues metamcca e ——— 640 { 100.0 224 35,0 80| 12,5 336 52,5
5 years oY MOT@emmmmemmcmeccumme—ce 549 | 100.0 165 30.1 92| 16.8 292 53.2
No educatione-eecmscammcacmcnnneana 114 100,0 46 | 40.4 23| 20.2 45 39.5
Education unknown--sswsssecsmmcaama- 117 | 100.0 35| 30.0 21| 17.9 61 52.1
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Table 15, Number and percent distribution of

conditions reported in medical records (PVRS) and
proportion reported in interviews, by type of match code, according to sex and marital status

All

g Conditions reported
9°n%§$§g?s) in interview Conditions
m s not reported
in interview
Sex and marital status Match code A |[Match code B
Number Eg;;
Per- Per- Per-
Number cent Number cent Number cent
Both sexes
Totalmemmmeacamne R el 6,140 | 100,0 2,306 | 37.6 | 1,053 | 17,1] 2,781 45,3
Marriedeececmcrm e de e ~-| 5,068 | 100.0 1,923 | 37.9 864 | 17.0| 2,281 45,0
Widowedescecmrrmcmeccamarancnmeme e 387 | 100.0 124 | 32.0 71| 18.4 192 49,6
Divorced-cenamccccncmanneeccnnnn—n—- 245 | 100.0 109 | 44.5 34| 13.9 102 41.6
Separatedmemmemanmaacmmccmnaacannaaw 48 | 100.0 10| 20.8 8| 16.7 30 62,5
Never marriede-remcccmcrcccnccncncan~ 384 | 100.0 140 36.5 72 18.8 172 44,8
Marital status unknowne==eem=swe- - 8 100.0 - - 41 50.0 4 50,0
Male
Totalerarenmecnmecnccmcen- --=| 2,559 | 100.0 1,006 | 39.3 432 | 16.9 | 1,121 43.8
Married--acececcnmmncncnrar e macen 2,241 | 100,0 857 | 38.2 386 | 17.2 998 44,5
Widowedermarccccmaacmmmca e 61| 100.0 181 29.5 12| 19.7 31 50.8
Divorcedm-mmremmmm e 72| 100.0 39| 54.2 5 6.9 28 38.9
Separated--r-s~rcccmnmcacacrcanean - 20| 100.0 71 35.0 1 5.0 12 60.0
Never marriedescmeccmcemccanneccacn 157 | 100.0 85| 54,1 24| 15.3 48 30.6
Marital status unknownee=memmmco--n 81! 100.0 - - 4| 50.0 4 50.0
Female

Totalemrewncunmenmcncncanmrne 3,581} 100.0 1,300 | 36.3 621 | 17.3| 1,660 46.4
Married-cwevucnaaan T --1 2,827 100.0 1,066 | 37.7 478 | 16.9| 1,283 45,4
Widowed--eemm— e mmca e 326 | 100.0 1061 32.5 59| 18.1 161 49,4
Divorcedmmemccnuancnana rrmeme e —— 1731 100.0 70 | 40.5 29| 16.8 74 42,8
Separatedeacacencnaa- R - 28 | 100.0 31 10.7 71 25.0 18 64.3
Never marriedec-mecececccomamamcmcana 2271 100.0 55 24,2 48 1 21.2 124 54.6
Marital status unknown~-eseceme=we- - - - - - - - -
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Table 16.

Number and percent distribution of

conditions reported in medical records (PVRS) and

proportion reported in interviews, by type of match code, according to family income

All
conditions
in (PVRS's)

Conditions reported
in interview

Conditions
not reported
in interview

Family income Match code A Match code B
Per-

ember eent Number | - | Number Per- | Numbe Per-
cent cent T cent
Totalerreccecemeccmanmcaanaa-" 6,140 100.0 2,306 37.6 1,053 17.1 2,781 45.3
639( 100.0 291 | 45.5 118 | 18.5 230 36.0
962| 100.0 368 | 38.3 147 15.3 447 46.5
R 1,3731 100.0 491 35.8 228 16.6 654 47,6
7,000-59,999--=c-mmcrmmamn e 1,586 | 100.0 574 | 36.2 288 18.2 724 45,6
10,000 and overm=-we=w-coscvccnacas 1,437| 100.0 522 | 36.3 2441 17.0 671 46,7
Income unknowne-eewercacaccccceaaa-n 143 100.0 60| 42,0 28 19.6 55 38.5

Table 17.

Number and percent distribution of conditions reported in medical records (PVRS) and

proportion reported in interviews, by type of match code, according to sex and usual activity

status

All .o
Conditions reported
conditions PR A .
: in interview Conditions
in (BVRS's) not reported
L. in interview
Sex and usual activity Match code A | Match code B
Number Egg;
Number Ezig Number EZﬁ; Number Eg;;
Both sexes
Totalemmmamcmccc e 6,140 | 100.0 2,306 37.6}1 1,053 17.1 2,781 45,3
Workinge----=m-sscmeemcncnamccm - 3,221 | 100.0 1,090 | 33.8 555 17.2}1 1,576 48.9
Keeping hougsememmemceaccccacamcanaan 2,180 | 100.0 856 | 39.3 380 | 17.4 944 43,3
Retiredeceme-canmcunaccrcannraunan= 4951 100.0 256 51.7 77| 15.6 162 32.7
Other-smememecmc e cc e m e 178 | 100.0 80| 44.9 33 18.5 65 36.5
Activity unknown---sececcmmncemanaa 66 | 100.0 24 | 36,4 8| 12.1 34 51.5
Male
Totalemmucmmcennmccccnacccana 2,559 | 100.0 1,006 | 39.3 4321 16.9 1,121 43.8
Workingewmsercnvaamemnrcncnacan—ana 2,015 | 100.0 733 | 36.4 348 | 17.3 934 46.4
Keeping house-eeemmmce—ccaocccnunea 19| 100.0 51 26.3 5| 26.3 9 47.4
Retliredermencrcananancanncnvunccnea 394 | 100,0 204 | 51.8 55| 14.0 135 34.3
Othelermrmrnmanncmcanecnunnnenecaaen 104 | 100,0 50| 48.1 24 [ 23.1 30 28.8
Activity unknownes=sec-ccccncanamana 27 | 100.0 14| 51.9 - - 13 48.1
Female
Totalemmecaccaman PSS U —— 3,581 | 100.0 1,300 36.3 621 | 17.3 1,660 46.4
Workingesemewamemacerracncacannannx 1,206 | 100.0 357 29.6 207 | 17.2 642 53.2
Keeping hous@mrmecmemccaucccncananan 2,161 | 100,0 851 | 39.4 375 17.4 935 43,3
Retiredeceavu-w rmnm——. e nm—————— 101§ 100.0 52| 51.5 22| 21.8 27 26.7
Otherecsmnsmuccmcecrmncmar e aec e ne——— 74 | 100.0 30| 40.5 9 12.2 35 47.3
Activity unknownes-sevecccommeam—ua 39 }1100.0 10| 25.6 8| 20.5 21 53.8
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Table 18. Number and percent distribution of conditions reported in medical records (PVRS) and
proportion reported in interviews, by type of match code, according to sex and employment status

All :
n Conditions reported
ggn%%sig?:) in interxrview Conditions
not reported
in interview
Sex and employment status Match code A | Match code B
Number zzz;
Per- Per-~ Per-
Number | .o . Number cent Number cent
Both sexes
Totale===== -—- 6,140 | 100.0 2,306 37.6| 1,053} 17.1| 2,781 45,3
Worked during last 2 weekS~=—-w-=-= 2,780 | 100.0 965 | 34,7 4441 16.0 | 1,371 49.3
Was on layoff or looking for job
during last 2 weekS-——m—we—mmm—mu-a 109 | 100.0 41| 37.6 14| 12.8 54 49.5
Has a regular job or business but
was looking for work or on layoff
during last 2 weeks—--wmcwcamacaao 13| 100.0 9| 69.2 - - 4 30.8
Has regular job or business;
neither worked nor looked for work
nor was on layoff during last
2 weekS~w=momemc e ca e e 106 | 100.0 431 40.6 24 22,6 39 36.8
Did not work during last 2 weeks,
has no regular job or business,
and was not looking for work
during last 2 weekS—mmemmemceecen— 3,132 100.0 1,248 39.8 571 18.27 1,313 41.9
Male
Totalemmmmn e mc e — e e 2,559 | 100.0 1,006 39.3 4327 16.9| 1,121 43,8
Worked during last 2 weekS-=meec-w-a 1,665 | 100.0 603 | 36.2 290 17.4 772 46.4
Was on layoff or looking for job
during last 2 weekS-w—ccmccancacaa 66 | 100.0 31| 47.0 3 4,5 32 48,5
Has a regular job or business but
was looking for work or on layoff
during last 2 weekSe=~-m—cccec—oaaa 11| 100.0 71 63.6 - - 4 36.4
Has a regular job or business;
neither worked nor looked for work
nor was on layoff during last
2 weekS~=-~~ ———— ———— 71} 100.0 31| 43.7 15 21.1 25 35.2
Did not work during last 2 weeks,
has no regular job or business,
and was not looking for work
during last 2 weekS-=mcw—wmcmmmana 746 | 100.0 334 | 44.8 124 | 16,6 288 38.6
Female
Total-=w=-- —-—— 3,581 | 100.0 1,300 36.3 621 17.3| 1,660 46.4
Worked during last 2 weekSe—ww------ 1,115 | 100.0 362 32.5 154 ( 13.8 599 53.7
Was on layoff or looking for job
during last 2 weeksSe-cwm——emececaax 43| 100.0 101 23.3 11| 25.6 22 51.2
Has a regular job or business but
was looking for work or on layoff
during last 2 weekS——cmwwmccmacanan 2| 100.0 21{ 100.0 - - - -
Has a regular job or business;
neither worked nor looked for work
nor was on layoff during last
2 weeks —~— - 351 100.0 12| 34.3 9| 25.7 14 40.0
Did not work during last 2 weeks,
has no regular job or business,
and was not looking for work
during last 2 weekS~=w-—wmcocoaa—a 2,386 | 100.0 9141 38.3 447 | 18.7{ 1,025 43.0
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Table 19. Number and percent distribution of conditions reported in medical records (PVRS) and
proportion reported in interviews, by type of match code, according to number of workers in

family

All s
. Conditions reported
ggn%;g%g?:) in inteview Conditions
not reported
in interview
Number of workers Match code A | Match code B
Per-
Numbe: cent Number Per- Numb Per- Numb Per-
vmne cent UmDEL | cent umber cent
Total-semremn e e 6,140 | 100.0 2,306 37.6 1,053 17.1 2,781 45,3
NO WOrkerSmwmamrmmomnrm e —e e e m e = 639 | 100.0 291 45.5 118 18.5 230 36.0
1l worker~-wcemm e e e - 9621 100.0 368 38.3 147 15.3 447 46,5
2 WorkerSememmmenccea v e ————— 1,373 100.0 491 35.8 228 16.6 654 47 .6
3-5 workers--—-emmmecccncnccna e e—— 1,586 ] 100.0 574 36.2 288 18.2 724 45,6
5 workers and OVer-===w—mmmm—a——n—— 1,437 { 100.0 522 36.3 244 17.0 671 46,7
Number unknown--~--—---—c-emccnwcnmman 143 ] 100.0 60 42.0 28 19.6 55 38.5

Table 20, Number and percent distribution of conditions reported in medical records (PVRS) and
proportion reported in interviews; by type of match code, according to best term used in physi-
clan-to-patient communication

All s
? Conditions reported
zzn%éség?z) in interview Conditions
got_reported
Best term! used by physician in interview
to patient Match code A |Match code B
Number £:§E
Per- Per- Per-
Number cent Number cent Number cent
Total-———wce e m e ———— 26,058 100.0 2,272 | 37.5 1,045 17.2§ 2,741 45,2

Best term used in PVR in same Re-

code 3 Category as final codeable
diagnogigmemmcscesmanmanccnc e n—- 4,377 | 100.0 1,796 | 41.0 669§ 15.3| 1,912 43.7

Terms codeable but not to same
Recode 3 Category as final
diagnosig-mcemmmc e cemc e m e 887 | 100.0 256 28.9 216 24.4 415 46.8

No codeable term used-~==mmesmane== 794 1 100.0 220 27.7 160 20.2 414 52.1

If for at least ome visit for a condition the physician entered in question 2 of the PVR a
diagnostilc term codeable to the same Recode 3 Category as was the final diagnosis for that condi-
tion, then the best term is said to be in the same Recode 3 Category as the final diagnosis.

“Question 2 of the PVR could not be answered for 82 conditions for which the only visit to
SCPMG was to a hospital.
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Table 21, Number and percent distribution of conditions reported in medical records (PVRS) and
proportion reported in interviews,by type of match code, according to best term used in patient-
to-physician communication

con&iéions Conditions reported

1 in interview Conditions
in (EVRS's) not reported
in interview

Best term! used by

patient to physician Match code A | Match code B
Per-
Number
cent
Per- Per- Pere-
Number cent Number cent Number cent
Totalamecenecanuanncnna ————— 26,058 100.0 2,272 37.5| 1,045| 17.2| 2,741 45.2

Best term used in PVR in same Re-
code 3 Categoryas final diagnosis-| 3,408| 100.0 1,477 43.3 490 | 14,4 | 1,441 42,3
Terms codeable but not to same Re~
code 3 Categoryas final diagnosis-{ 1,621 100,0 489 | 30,2 379 23.4 753 46,5
No codeable term usedw-e=sm=ccmemcca- 1,029 100.0 3061 29.7 176 | 17.1 547 53.2

I1f for at least one visit for a specified condition the physician entered in question 3of the
PVR a diagnostic term codeable to the same Recode 3 Category as was the final diagnosis for that
condition, then the best term is said to be in the same Recode 3 Category as the final diagnosis.

2Question 3 of the PVR could not be answered for 82 conditions for which the only visit to
SCPMG was to a hospital

Table 22. Number and percent distribution of conditions reported in medical records (PVRS) and
proportio? reported in interviews, by type of match code, according to emphasis given to the
diagnosis

All .
o Conditions reported
9°n%;5§§?3) in interview Conditions
in 8 not reported
1 in interview
Emphasis given diagnosis Match code A | Match code B
Number Egi;
Per- Per- Per-
Number cent Numbex cent Number cent
Totalemmoscommmmm e 26,058 | 100,0 ) 2,272 | 37.5| 1,045| 17.2| 2,741 45.2
"Made a point of it"
On at least one visit-==cmemccmaea= 2,433} 100.0 1,036 | 42,6 399 | 16.4 998 41.0
At 10 Vigitemmoomcoicanmanna- m=---= | 3,625 100.0| 1,236 34.1 646 | 17.8] 1,743 | 48,1
""Played it down'
On at least one visiteecswocmccmmeas 1,529 | 100,0 607 { 39.7 253 | 16.5 669 43.7
At no vigit--weecrencaceccnanoma——— 4,529 | 100,0 1,665 | 36.8 792{ 17.5| 2,072 45.8
Neither of the above responses
On at least one visite=m-we-=-mme-o- 3,374 | 100.0 | 1,366 | 40.5 576 | 17.1| 1,432 42.4
At no Visit-semeemcenccrcnncncccnon. 2,684 | 100.0 906 33.8 469 17.5 1,309 48.8

'0f all the visits made for a condition only thosein which the visit diagnosis was the same as
the final diagnosis were considered for this table.

2Question 5 of the PVR could not be answered for 82 conditions for which the only visit to
SCPMG was to a hospital.
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Table 23. Number and percent distribution of conditions reported in medical records (PVRS) and
proportion reported in interviews, by type of match code, according to number of chronic condi-

tions present

Number of chronic conditions

All
conditions
in (PVRS's)

Conditions reported
in interview

Match code A | Match code B

Conditions
not reported
in interview

Per~
Number

cent
Per- Per- Per-
Number cent Number cent Number cent
Totalememaa - 2 2 e e 6,140 100.0 2,306 37.6 1,053 17.2 2,781 45,3
1 conditionemeermcmccrcanmaacnenaee 1,404 | 100.0 505 36.0 285 20.3 614 43,7
2 conditions~ememmmmaccrmncmccaananna 1,749 100.0 654 | 37.4 276 15.8 819 46.8
3 conditlonSememmecaacancmcancamnan 1,294 100.0 501 38.7 213 16.5 580 44,8
4 conditionS~ememmmermceceacacac—nae 920 100.0 345 37.5 151 16.4 424 46,1
5 conditions and over-e--cemewaceo- 7731 100.0 301 38.9 128 16.6 344 44,5

Table 24, Number and percent distribution

of conditions reported iIn medical records (PVRS) and

proportion reported in interviews, by type of match code, according to number of visits to SCPMG

11 o
whagn | CREREE | cwmeion
in interview
Number of visits to SCEMG! Match code A | Match code B
Number z::g

Numbex z:;; Number 5:;; Number zg;;
Totale—wmmmammenn - 6,140 | 100.0| 2,306| 37.6| 1,053 | 17.1| 2,781| 45.3
1 visitreomecmmmamnemana LT e P -| 3,081 | 100.0 821 26,7 543 17.6}| 1,717 55,7
2 visitSemmwmmanna i 1,281 | 100.0 495 38.6 1814 14.2 605 47.2
3 ViSitSmmmmmmmam e SR 643 | 100.0 288 | 44.8 132 | 20,5 223 34,7
4ed visitSemmuwena B L 639 | 100.0 359 | 56.3 114} 17.8 166 26.0
6 visits and overearmececcumcacnnnaa 496 | 100.0 343} 69.0 83| 17.0 70 14.0

'For a relatively small number of conditions for which large numbers of routine visits were
being made, such as injections for allergy, the condition was noted only once on the PVR.
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Table 25,

by number of visits to SCPMG, according to type of match code

Percent distribution and cumulative percent of conditions in medical records (PVRS),

Conditions reported in interview

Conditions not

Total reported in
interview
Number of visits Match code A Match code B
to SCPMG
Percent | Cumula- || Percent | Cumula- | Percent | Cumula~ { Percent | Cumula-
of tive of tive of tive of tive
visits | percent || visits | percent | visits | percent | visits | percent
Totalemmmeronmnacx 100.0 100.0 100,0 100.0
1 visite-crmmemmcncacnan 50,2 50.2 35.6 35.6 51.6 51.6 6.8 61.8
2 visitS~eacmancacanncan 20.9 71.1 21.5 57.1 17.2 68.8 21.8 83.6
3 visitSemmecmacccacanea 10.5 81.6 12.5 69.6 12.5 81.3 8.0 91.6
4 visitSemwmecomcannnana 6.1 87.7 8.6 78.2 8.1 89.4 3.3 94,9
5 visitSewmcmvcarraracana 4,3 92.0 6.7 84.9 2.3 91.7 2.6 97.5
6-10 visitSe=ean—cencaan 6.5 98.5 11.3 96,2 6.8 98.5 2.4 99.9
11-15 visitSwemammcmmnan 1.1 99.6 2.7 98.9 0.7 99.2 0.1 100,0
16-25 visltSemmmmuncnaa" 0.4 100.0 0.7 99.6 0.4 99.6 0.1 100.1
26 visits and over-we==-- 0.1 100.1 0.2 99.8 0.0 0.0
Table 26, Number and percent distribution of conditions reported in medical records (PVRS) and

proportion reported in interviews, by type of match code, according to number of days since last

visit to SCPMG

Number of days

All conditions
in (PVRS's)

Conditions reported in interview

Match code A

Match code B

Conditions not
reported in
interview

Number | Percent

Number | Percent | Number Percent | Number Percent

Totalew=m==-- —————— 6,140 100.0 2,306 37.6 1,053 17.2 2,781 45,3

1-7 days—----mmcccmcmaa- 116 100.0 80 69.0 26 22,4 10 8.6
8-14 daysewe=cmmcracanaa 218 100.0 139 63.8 19 8.7 60 27.5
15~28 daysee=crmcmmcaca- 440 100.0 245 55.7 90 20.4 105 23.9
2956 daySesmmmmamncccan 683 100.0 280 41,0 119 17.4 284 41.6
57-84 days—-ewm=== LT T - 574 100.0 236 41.1 126 22.0 212 36.9
85-112 daySeem=cccammace 513 100.0 210 40.9 86 16.8 217 42.3
113-140 days—=vremema—ma= 476 100,0 176 37.0 85 17.9 215 45,2
141168 days==-meememcm= 355 100.0 123 34,6 68 19.2 164 46,2
169-224 days-e—mmmmmena= 372 100.0 28 26,3 64 17.2 210 56.5
225280 days-—~--=« ————— 1,232 100.0 411 33.4 183 14.8 638 51.8
281-364 days-e=w= - 1,078 100.0 287 26.6 170 .15.8 621 57.6
365 days or more-----w-w 71 100.0 13 18.3 16 22.5 42 59.2
No days or days unknown- 12 100.0 8 66,7 1 8.3 3 25.0
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Table 27, Number and percent distribution of persons}

by how freely respondent thinks most other

people would talk about conditions in an interview according to specified conditions

How freely respondent thinks most other
people would talk about the condition
‘s Ver uite Somewhat
Condition free{y fgeely freely
Per- Per- Per-
Number cent | Number cent | Number cent
ASthma e e mcm e nm e e dcc e 2,751 | 45,9 1,680] 28.1 840 14,0
Heart diseage--v—-cccmmcmiammcmmeccccccinrmacacanae 2,232 37.3| 1,439 24.0( 1,258 21.0
Arthritis or rheumatism-ceccrmacmccmmccmmamameeeoo 2,800 | 46.8| 1,652 27.6 948 15.8
High blood pressur@e-eseesmaceccmccmcecoccaccnmonane 2,518 | 42.1| 1,563 26.1| 1,122 18.7
Blindnessmeemmemanmmcmucacanaaaas -| 1,953 32.6 935( 15.6( 1,024 17.1
Chronic nervous trouble~e=-aan- - 1,287 21.5 944 15.8 1,220 20.4
L0 T i L T LT LS PP R RS 1,051 17.6 8221 13.7 889 14.8
Overwelght-=memmneam e e e mc e 1,939 | 32.4| 1,158| 19.3| 1,125 i8.8
Mental illnesSeecsccmemacacmmmcaccomccccccmencnaas 559 9.3 440 7.3 514 8.6
Missing hand, arm, foot, or leg-=--mmsecocacaacanaoo 1,305 21.8 768 12.81 1,110 18.5
DeafnesSewrmmsmoraam e ccncenmcccccmeccccmmee e 1,240 | 20.7 9931 16.6( 1,318 22.0
Venereal disease@eemmemcmemamomcmmma e 398 6.6 291 4.9 254 4,2
Stomach ulceremcemaue e e 1,951 | 32,6 1,663| 27.8| 1,542 25.8
Paralysiseemmummmc oo e 1,379 23.0| 1,251 | 20,9} 1,254 20.9
Tonglllitisememmmrma e cceccccnccaa 3,330 55.6| 1,385 23.1 522 8.7
Digbetes-==rm-mmmam o mmmm el ---| 2,026 { 33.8| 1,448 24,2{ 1,233 20.6
How freely respondent thinks most other
people would talk about the condition
Not very Not freely
Condition freely at all .Unknown
Per- Per- : Per-
Number cent Number cent Number cent
Asthma-rcmcecracanncucn- e m e e m—————— e ——— 393 6.6 175 2,9 149 2.5
Heart diseaseemumcmcammaracnrcnncmaaccauy o 622 | 10.4 289 4,8 148 2.5
Arthritis or rheumatismesmemecescccmmanemmmcoaocaaon 259 4.3 190 3.2 139 2.3
High blood pressur@=seemeecemcmccaacocmmraccmanccann 394 6.6 245 4,1 146 2.4
Blindness-==wwwa e — .. ——————————— e ———————— -==1 1,039 17.4 879 | 14.7 158 2.6
Chronic nervous troubles--—eercccmmcamcc o caccaaee -1 1,540 | 25,7 858 | 14.3 139 2.3
Cancerumarcnmnunrau e e ;e — e, e e —— 1,528 | 25,5 1,550 25.9 148 2.5
Overwelght—smemme cm e ccee e mee——— 1,005 | 16.8 612 | 10,2 149 2.5
Mental illnesgeececvemnacanax e e 1,525 | 25,5} 2,796 | 46,7 154 2,6
Migsing hand, arm, foot, or leg-rewmecmcmmccccmaa. 1,294 | 21,6 | 1,351 | 22,6 160 2.7
Deafnessemmmrmmam e e e 1,350 | 22,5 932 | 15.6 155 2.6
Venereal diseagseemee=ea- e e ——— 959 | 16.0| 3,935 65.7 151 2.5
Stomach ulcer-mmmmmmmm e e e 446 7.4 223 3.7 163 2.7
Paralysls e e o e e e e 1,026 | 17.1 9241 15.4 154 2.6
Tonslllitismmm e m e e e 204 3.4 370 6.2 177 3.0
Diabetegmmmmammmm e e e 640 | 10.7 474 7.9 167 2,8

I'Potal persons is 5,988 for every row;the percentages shown for each condition totals 100 per-

cent,
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Table 28, Table P of Questionnaires 1, 2, and 3

P-1. | Have you ever been advised by a doctor to limit the amount

1f "yes," ask:

a, For what reason or condition?
be Are you still following this advice?

or to avoid entirely certain kinds of food or beverages?

P-2, | At the present time are you regularly taking any medicine

If "yes," ask:
a. For what condition?

or treatment for any condition?

P-3, | Do you have any condition which often causes you pain

or discomfort?
If "yes," asks
a, What 1s the condition?

P-4 | Do you have any health problem which is a source of worry

If "yes," ask:
a, What is the problem?

to you or other members of your family?

P~5, | (For Males): Are you limited in any way in the amount

your health?

If "yes," ask:

a, What condition causes this?

or kind of work you can do because of

(For Females): Are you limited in any way in the amount
or kind of housework you can do because
of your health?

P-6.{ In general, would you say that your health is excellent,

good, fair, or poor?

__ Yes — No

Yes _ _ No
— Yes _ No
___Yes ____No
___Yes ___ No
___ Yes ___ No
_ Yes ——_ No
—__ Excellent ___ Good
_ . Fair ___ Poor

Table 29, Number and percent distribution of conditions reported in medical records (PVRS) and
proportion reported in interviews, by type of match code, according to general state of health

AlL Conditions reported
conditions . p .
in interview Conditions
in (PVRS's) not reported
in interview
General state of health Match code A | Match code B
Per-
Number
cent
Number ZZ;; Numbexr EZEE Numbex Egﬁ;
Totalemeormmemem—e mm——— -~| 6,140 100,0 2,306 37.6| 1,053| 17.1| 2,781 45.3
Excellent healthe~e-nccecncmmmanaa- -{ 1,572} 100.0 414 26.3 2091 13.3 949 60.4
Go0d healthecmomommmemeomecmmma—— ~~| 2,856 100.0 1,049 | 36.7 526 | 18.4| 1,281 44,9
Fair healthereceomememmocccccmanan ~| 1,381 100.0 661 | 47.9 269 | 19.5 451 32.7
Poor healthemeememmeamea——— ————— - 309 | 100.0 172 | 55.7 431 13.9 9% 30.4
State of health unknownes-smeeecne- - 22{ 100.0 10} 45.5 6| 27.3 6 27.3
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Table 30. Number and percent distribution of conditions reported in medical records (PVRS) and
proportion reported in iInterviews, by type of match code, accoxrding to whether the person has
ever had limitations involving food or beverages!

All s
g Conditions reported
;ﬁn%;gﬁg?:) in interview Conditions
pot.reporged
Ever had limitation of food in interview
or beverage Match code A | Match code B
Per-
Number
cent
Per- Per- Per-
Number cent Number cent Numbex cent
Totalewmmemmcm e o 3,9371 100.0 1,4351 36.4 627 15.9 1,875 47 .6
Had limitations---=--=comemceaao_- 1,876 100.0 801 | 42.7 351} 18.7 724 38,6
Had no limitationS=---c-c—cmccccca- 2,061 100.0 634 30.8 276 13.4( 1,151 55.8
Linitations unknown-eeeeceseacaacaan - - - - - - - -

'Based on replies to question P-1b of Questionnaires 1 and 3.

Table 31. Number and percent distribution of conditions reported in medical records (PVRS) and
proportion reported in interviews, by type of match code, according to whether the person has
current limltations involving food or beveragest

All . as
. Conditions reported
ggn%%sﬁg?z) in intexrview Conditions
not reported
Current limlitation of food in interview
or beverage Match code A | Match code B
Per-
Number
cent
Per- Per- Per-
Number cent Number cent Numbex cent
Total=wewmmm e mccnccccnmccnea 1,876 100.0 801| 42.7 351 18.7 724 38.6
Current limitations--=—ecee=n-caca- 1,146 | 100.0 502 43.8 234 20.4 410 35.8
No current limitationg--cec-scccaana 5861 100.0 247 42,2 94| 16.0 245 4.8
Current limitations unknown---ee-=e= 144} 100.0 52| 36.1 23] 16.0 69 47.9

!Based on replies to question P-lb of Questionnaires 1 and 3.
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Table 32,

Number and percent distribution of conditions reported in medical records (PVRS) and

- proportion reported in interviews, by type of match code, according to whether the person is
currently receiving medicine or treatmentl

All s
; Conditions reported
ggngéség?g) 4in interview Conditions
not reported
. in interview
Recelving medicine or treatment Match code A |Match code B
Numberxr zgz; '
Per- Per- Per-
Number cent Number cent Number cent
Totalememmcmemccncmcaccncacn- 6,140 | 100.0 2,306 37.6} 1,053} 17,1} 2,781 45,3
Receiving medicine or treatment----| 2,588} 100.0 1,200 | 46.4 547 | 21.1 841 32.5
Not receiving medicine ox ]
treatment-=memcncmccccnncccccm e 3,552 100.0 1,106 31.1 506 | 14.2| 1,940 54,6
Unknown —— ———— - - - - - - - -

!Based on replies to question P-2 of Questionnaires 1, 2, and 3.

Table 33.

Number and percent distribution of conditions reported in medical records (PVRS) and

proportion reported in interviews, by type of match code, according to whether the person often

has pain or discomfort!

All .
n Conditions reported
ggn%%sig?z) in interview Condition:
not reported
in interview
Pain or discomfort Match code A | Match code B
Per-~
Number
cent
Per- Per- Per-
Number cent Numbexr cent Number cent
Total-m=w—m —————————— ——————— 6,140| 100,0 2,3061 37.6 1,053 17.1{ 2,781 45.3
Has pain or discomfortee—me=-amace- 2,363| 100.0 1,112 47.1 4441 18.8 807 34,2
Has no pain or discomfort--«-=--=n- 3,764 100.0 1,190 31.6 607 16.1 1,967 52.3
Unknown=—=sememccmrcne e m e - ——————— 13| 100.0 41 30.8 2| 15.4 7 53.8

lgased on replies to question P-3 of Questiommaires 1, 2, and 3.
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Table 34.

Number and percent distribution of

conditions reported in wmedical records (PVRS) and

proportion reported in interviews, by - type of match code, according to whether health problems

are a source of worry!l

cond?é%ons Conditions reported
in (PVRS's) in interview Conditions
not reported
in interview
Worry Match code A | Match code B
Per-
Numbex
cent -
Number z:ﬁ; Number zzit Number EZEE
*
Total=smememmmea oo 6,140 | 100.0 2,306} 37.6| 1,0534 17.1} 2,781 45.3
v Health problems source of worry---- 1,088 | 100.0 550 50.6 219 20.1 319 29.3
Health problems not a source
Of WOLLy=mommmmmmmm e e 5,019 | 100.0 1,743 34.7 832 | 16.6 | 2,444 48.7
Unknowns=-===mssmmeeen e e e oo 33} 100.0 13| 39.4 2 6.1 18 54,5

'Baged on replies to question P-4 of Questionmaires 1, 2, and 3.

Table 35.

Number and percent distribution of

conditions reported in medical records (PVRS) and

proportion reported in interviews, by type of match code, according to whether limitation of

work or housework is present!

All
Fan Conditions reported
conditions P -
: in interview Conditions
in (PVRS's) : not reported
in interview
Limitation of work or housework Match code A | Match code B
Number i:i; ]
Per- Per- | Per-
Number cent Number cent Number cent
: Totglemmmmme e ccr e e m e 3,937] 100.0 1,435 36.4 627 15.91 1,875 47.6
Has limitation of work or
housework«memeume e ncr e e e —— - 1,010} 100.0 510 50.5 209 20.7 291 28.8
Has no limitation of work or
hougsework=~==c-=mecmernmmr e —caae— 2,927] 100.0 925 31.6 418 | 14.31 1,584 54.1
Unknowns====c=mmmme—m——m o oo - - - - - - - - -

1Based on replies to question P-5 of Questionnaires 1 and 3.
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Table 36.

Number and percent distribution of conditions reported in medical records (PVRS) and

proportion repoxrted in interviews, by type of match code, according to various combinations of
replies to questions P-1 through P-5

All s
s Conditions reported
ggngéség?:) in interview Conditions
not reported
Summary of replies to questions in Interview
P-1 through P-3 Match code A | Match code B
Number z:;z
Per- Per- Per-
Number cent Number cent Number cent
All conditions in medical
recordgmemmcmacamannann “m===| 6,140 100,0 2,306 | 37.6} 1,053 | 17.1] 2,781 45,3
All conditions in medical
records (Questionmaires 1 and 3)~--| 3,937 100.0 1,435 ] 36.4 627 § 15,9} 1,875 47.6
A reply of "yes" to at least one
of the questions P-la, P-2 through
P-5 for at least one condition
(Questionnaires 1 and 3 only)=----| 2,946 100.0 1,249 | 42.4 544 | 18,5} 1,153 39.1
A reply of "yes" to at least one
of the questions P-lb, P-2 through
P-5 for at least one condition
(Questionnaires 1 and 3 only)=----| 2,670} 100.0 1,174 | 44,0 510 | 19.1 986 36.9
A reply of "yes" to at least one
of the questions P-2, P-3, or P-4
(all questionnalres)=~==-eere~ew=- 3,695 100,0 1,653 1 44.7 736 | 19.9] 1,306 35.3
A reply of "yes" to all of the
questions P-2, P-3, and P-4
(all questionnaires)----~-ecccmaca--. 565 | 100,0 312} 55,2 1121 19.8 141 25.0
Table 37. WNumber and percent distribution of conditions reported in medical records (PVRS) and
pioportion reported in interviews, by type of match code, according to class of chronic condi-
tion
All ‘s
) Conditions reported
i°°?g§£§?ns in interview Conditions
n s) not reported
. . in interview
Class of chronic condition Match code A | Match code B
Number Ezgz
Per- Per- Per~
Number cent Number cent Number cent
Totale==e~-- Y e T ey 6,140 | 100,0 2,306> 37.5| 1,053 17.2 | 2,781 | 45.3
pondition chronic
Regardless of onset—=--=seacecan oo 3,713 100,0 1,603 | 43,2 596 | 16,0 | 1,514 | 40.8
After duration of more than
3 months (PVRS)~--==meccc—cacmnaan 583} 100,0 258 | 44.3 111 | 19.0 214 | 36.7
After duration of more than ‘
3 months (PVR) =rrmeemmcnmcm—aaaan 1,820 | 100.0 437 | 24,0 337 | 18.5| 1,046 | 57.5
Other=ememcs cacuaaa - ———————— 24§ 100,0 81 33.3 91 37.5 71 29,2
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Table 38.
week preceding visit to SCPMG (PVR)

Number and percent distribution of

conditions reported in medical records (PVRS) and
proportion reported in interviews, by type of match code, according to

characteristic during

All .
. Conditions reported
conditions . 3 ..
1 in interview Conditions
in (PVRS'S) not reported
. nadd in interview
Characteristic in weelc preceding Match code A | Match code B
Per-

Numbex cent Per- Per- Per-

Number cent Number cent Number cent
Totalemmemece e e e e e e 26,058 100.0 2,272 37.5 1,045 17.2 2,741 45,4

Pain
For no visitmremewermemc e cccaaaaa 4,271 | 100.0 1,484 | 34.8 718 16.8 2,069 48 .4
For at least one visitem==--mec-ce-- 1,787 { 100.0 788 | 44.1 327 | 18.3 672 37.6
Emotional stress
For no visitesececmemummmcucccnnan- 4,336 | 100.0 1,552 35.8 700 16.1 2,084 48,1
For at least one visite--wmosmenaaas 1,722 100.0 720 41.8 345 20.0 657 38.2
Days in bed
For no visit-e-e-ccmccomammencnnaa- 5,634 | 100.0 2,029 36.0 961 17.1 2,644 46.9
For at least one visit--r==-=-====w-- 4241 100.0 243 | 57.3 84| 19.8 97 22.9
Other

For no visite-e-cceccmccmmmcmanaaan 5,253 | 100.0 1,859 35.4 869 16.5 2,525 48,1
For at least one visit-----c-erc--- 805 | 100.0 413 51.3 176 21.9 216 26.8

UThe characteristic categories are not mutually exclusive.
2Excludes 82 conditions for which only visit to SCPMG was to a hospital.



APPENDIX |

QUESTIONNAIRE, PVR, AND PVRS

Fotm Approved: Budget Bureau No. 68-R620-F9.1

survey and will not be disclosed or released to others for any other purposes (22 FR 1687).

‘The National Health Survey is authorized by Public Law 652 of the 84th Congress (70 Stat. 489; 42 U.S.C. 305). All information which would
pesmit identification of the individual will be held atrictly confidential, will be used only by persons engaged in and for the putposes of the

romy pHsS-131 U.S. DEPARTMENT OF COMMERCE 1. Questionnaire
BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
U.5. PUBLIC HEALTH SERVICE of
NATIONAL HEALTH SURVEY oot
Add d, CHNS 1. 2
2. ADDRESS| ™ or P of 3. Assigament No.
b. Mailing address if not shown in (a): Include city and State 4, Serial No.
5. ¥hich of these income groups represents your total family income for the past 12 months, that is, your's, your..'s, Group
etc? sShow Card H). Include income from all sources, such as wages, salaries, rents from property, pensions,
help from relatives, etc.
Telephone No.
6. What is the telephone number here? (] None
7. If sample person has not been interviewed but interview has been completed for other telated members, ask:
As | mentioned sarlier, in each household we ask some special questions about one person for himself
only. In this case, it is (Sample person). What is the earliest time |
would be able to ses him (or her)?
Date Time
(Enter best time to call). . . . .
8. RECORD Item 1 Com. 2 Com. 3 Com. 4 Com. 5 Com.
OF
CALLS )
AT Entire Date
HOUSE. household MUY SO N AR I PRI R PRIy I PR
HOLDS Time
Col.No.
Record of oo
Colfbacks sp
for | L _bmwmiwiin ] | ___ oo el ol e
Sample
Person
Time
9. REASON TYPE A TYPE B TYPEZ
FOR . R
NON- ] Refusal [Tl (Specity, o.g., Sample famity [[] Interview not obtained ifor
::E‘ER' {7 No one at home - repeated calls moved to—— i ete) Sample Pexson
[] Temporarily absent (Specify reason)
[} Other (Specity)
10. Signature of interviewer 11. Code

FOOTNOTES

USCOMM-DC
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1. a \'lhlm is the name of the head of this household? (Enter name in appropriate Last name Last name @

column)

b, Whuthura the nomes of afl other persons who live here? (List all persons who
live here) T T T e e e e T T T

¢. |s there anyone else who lives here who is now First name and initial First name and initial
temporarily in o hospitol?..ccviieicaervnses Z1No [T Yes (Lie0)

d. Away on business?.... wesseesses  [[INo [} Yes(Liat)

€. On G visit2 eeevreasrssassssssnsnesnsesess [ JNo [[]Yes(List)

f. 15 there anyone else staying here now? voov.. [ JNo []Yes (List)

2. How are you related to the head of the household? (Enter relationship to

Relationship Relationship
head, for example: head, wife, daughter, grandson, mother-in-law, etc.)
Age Age
3. How old were you on your lest birthday? ] Under 1 year [] Under 1 year
4. Race (Check one box for each person) [] White [T] Negro {] Other [ White [] Negro [ Other
Mal
5. Sex (Check one box for each person) % F:x:ale E g:::lle
d ke Under 17 years Under 17 years
IAf Rt orlo:;u' l:!s d, di d, sepurated, or never married? | M“gd Separated ] Mareie dSepna!cd
6. Are you now married, widowed, divorced, sep d [] Widowed (] Never ] Widowed ] Never
(Check one box for cach person) 1 Divorced Married [ Divorced Married
If 17 years old or over, ask: [] Under 17 years [7] Under 17 years @
7. a. What is the highest grade you attended In school? Elem: 12345678 Elem: 12345678
(Circle highest grade attended or check '*None’) Hight 1234 High: 1234
College: 12345+ College: 12345+
] None {—] None
b. Did you finish the -- grade (year)? CiYes ~~ 77 o Fve b 2 CiNe 7 7
If 17 years old or over, ask: [] Under 17 years [ Under 17 years
8. a. What were you doing most of the past 12 months — {1 Working [] Working
(For males): king or doing hing else? [T} Keeping house 1 Keeping house
(Fot females): keeping house, working, or doing something else? [ Something else ] Something else
If “‘Something elsc’’ checked, and person is 45 years old or over, aski =0 Jem e m e e e e
b. Are you retired? 1 Yes [ No][J Yes [ Ne

NOTE: Beginning with Question 9, you must Interview the sample persen for him-
selgf. Check the upproprla;eygox and follow the indicated order of asking
the questions.,

[) Sample Persoahome and available — ask SAMPLE PERSON Q. 9-19
[ Sample Personnot at home ot not available ~ continue interview for

9. Were you sick ot any time LAST WEEK OR THE WEEK BEFORE? (That is, the
2.week period which ended this past Sunday night.)

a. What was the matter?
b. Anything else?

[ Yes

[JNo

[ Yes [1No

10. Last week or the week before did you take any medicine or treatment for ony
condition {besides . . . which you told me about)?
a. For what conditions?
b. Anything else?

(] Yes

[ Ne

] Yes [INe

11. Last week or the week before did you have any accidents or injuries?

a. What were they?
b. Anything else?

[ Yes CINo

] Yes I Ne

12. Did you ever have an {any other) accident or injury that still bothers you or
affects you In any way?

a. In what way does It bother you? (Record present effects)

| b, Anything else?

T Yes

O Ne

13. Have you had any of these conditions DURING THE PAST 12 MONTHS?

(Read Card A, qondiziun by condition; record any conditions mentioned.)

[ Yes

DNoi

14, Do you have any of these conditions?

(Read Card B, condition by condition; record any conditions mentioned.)

[ Yes

[ Ne

15. AT THE PRESENT TIME do you have any other ailments, conditions or problems
with your health?

a. What is the
present effects.)

b. Any other problems with your health?

? (Record diti

itself if still present; otherwise record

] Yes 1 No

18. a. Have you been in a hospltal ot any time during the past 12 months?
If “Yes,"” ask:
b, How meny times were you In the hospital during that period?

] Yes [ No

No. of times

19. a. Have you been a patlent In a nursing home, rest home, or any similar place
during the past 12 months |

If “Yes,"” ask:
b. How mony times were you in a nursing home or rest home during that period?

[ Yes [INe

No. of times

For non-sample persons 17 years old or over, show who
responded for Q. 9-11. Feor persons under 17 show who
responded for them,

R

{3 Responded for self

[ Resronded for self

Col..—was respondent




Last name

Last name

O]

First name and initial

Last name

First name and initial

Last name 5

First name and initial

Relationship

Relationship

Relationship

Relationship

Age
[T) Under 1 year

Age
[J Under 1 year

Age

[] Under 1 year

Age
{T] Under 1 year

[C] White [ Negro [] Other |[] White [] Negro [ ] Other [J White [] Negro [] Other |[] White (] Negro [_J Other
[] Male [ Male [] Male ] Male
[} Female [C] Female [J Female [C] Female
D Under 17 yeats D Under 17 yeats Under 17 years [] Under 17 years
Marri [ Sep d Marri ] Sep d [ Marrie Separated [J Matried [ Separated
[] Widowed [C] Never [] Widowed  ["] Never [] Widowed [_] Never [} Widowed [] Never
{3 Divorced Masried [] Divorced Married [] Divorced Married [1 Divorced Married
[] Under 17 years @ {T] Under 17 years @ [ Under 17 years @ [J Under 17 years @
Elem: 12345678 Elem: 12345678 Elem: 12345678 Elem: 12345678
High: 1234 High: 1234 High: 1234 High: 1234
College: 123 45+ College: 12345+ College: 12345+ College: 12345+
(] None (L] None [} None ] None
T Yes [CiNo ("] Yes Ne ™~ FCOYes ~~ e ~ ™7 7 7|7 Ve " "CINe” "7 77 7
"] Under 17 years [] Under 17 years [] Under 17 years ] Under 17 years
[] Working (] Wosking (] Working [1 Wotking

(] Keeping house
{T] Something else

[] Keeping house
[] Something else

[1 Keeping house
[ Somethiag else

{] Keeping house
1 Something else

[ Yes [JNo { [ Yes O No| ] Yes [(ONo} ] Yes CINo
and Tables C-1, H and P for himself. THEN ask Q. 9-11 and Table C-2 for non-sample petsons.

non-sample persons only.

O Yes ONo {[]Yes O No} [J Yes CINo | [ Yes _INo
[ Yes [CONo |[]Yes [ No| [ Yes [ No| ] Yes CINe
] Yes [No {[JYes I No| [ Yes I No{ [] Yes CNe |

FILL ITEM R. THEN FiLL TABLE C-2 FOR CONDITIONS REPORTED FOR NON-SAMPLE PERSONS

e

[ Responded for self

Col.w_was respondent

[J Responded for self

Col.—.was respondent

Col.—_was respondent

[] Responded for self

®

[C] Responded for self

©

Col.—was respondent
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TABLE C-1 (For SP ONLY): Fill one line of Table C-1 for
Col. |Ques- | Name of condition as | Did you| Ask for all illnesses and Ask if the entry in Col. (e-1) f}fk only 1Ask for any entry in
No. [tion ]reported in Questions | EVER |present effects of old injuries: | is: 16 Col. (e-1) or Col. (e-2):
of No. ot any I years that includes the words
9-17 () If doctor talked to: . old or over
per- time An Impairment, d blind-
son talk to | What did the doctor say and blin Allergy* T
adoctor| it was? . . . did he give it or ness, poor ey O
. vision, or |Asthma Condition'
about | a medical nome? a Symptom eye trouble Cyst “Niconse’
cee? (b) If doctor not talked to: of anykind| Growth “Trouble'"
E Rekcotd ogginalsentry and | What was the couse of « o« ? Strake®
s - C
g g‘:qu;,(,f,'. (e3) as ool |Whatkind of .. is 187
o Ask for all injuries during snough *For an allergy or
-] past 2 weeks: : ::d?ﬁ%iy stroke ask:
1
W‘txs; part of the bedy was ::i:'sl:vugcr Pow f““;},. .,||.‘.?gy
thfhkind clf injury was it? glasses? stroke) affect you
nything else?
(a) | (b) () (d) (e-D) (e-2) (e-3) (e-4)
O Yes [ Tves * *
1 Mo Sre
[ Yes I Yes * x
2 [1Ne . 1Mo
] Yes 7 * O Yes * x
3 ] No Mo
] Yes {7 Yes ¥ x
4 [ No ’ [No
[ Yes x|{[J Yes x x
5 [JNo [INe
] Yes x[] Yes x x
G O O
1 Yes| I Yes * x
’ Do Cine
R TABLE H (For SP ONLY): Fill one line of Table H for each hospitalization
Col. | Ques-|You said that you were in the hospital How many |Cemplete from entries in Columns (c) For what conditlon did you enter the
Nfo. ;}on {once, twics, etc.) during the past year -- [nights \Z‘ou and (d); or, show calendar and ask the hospital -« do you know the medical
o 0 ov in the |questions —
4 |per- 'Whun did you enter the hospital (the Kospiﬂ:l? :I:t::dical name not known, enter )
entel
e ast time)? (If exact How many of |How many of |Were you respondent’s description) ’
L numbernot |these « - these - - still in the " o
v (Enter month, day and year; if exact knowa nights were [nights were |hospital on | (Entey must show FCause,” ‘*Kind,"
K] date not knowa, obtain estimate.) accept best|in the past  |last waek or |last Sunday and “Pat of body’’ in same detail as
-l estimate) 12 months? |the wesk night? required in Table C-1)
© @ © b.fonz) ®
A s U P /P AP . SR R C) RN R 8 __ L
(a) | (b) Month Day Year Nights Nights Nights [None | Yes | No (B)

3

T
]
|
1
T
1
]
1
T
i
]
1

9 |®

FORM NHS-5-13¢1 ($-4-62)




each condition reported in Questions 9-17 for the Sample Person.
Ask only for: It 6-16 yrs. f|How many During thet|Ask ONLY if | Ask When did first When di i
‘Aln:ip(aumems and injuries 1d ask: dayiedei: :e:li::ikhuw :ﬂlel(ee"; i ?fN‘!-i’Ye | notice .. .you e :uls:tnseledo);ou g:::::ls;;eli
nd for; ow many [ [1°* : S| (Check the first box gk to uring the
Abscesses  Inflammation d did you ffom many days [Cols. (g) aad | in Col. H f doctor about | past 12
Ache; Neuralgia . Yiaep z:“brlllsoi:ess :'e”; ‘Y'O (h): (i) which applies) ves months:
Hleeding Neuritis ol from Y |LAS
Hlwod Clat  Pains Z: ol lakt last week in be OR ';'erEEEK D:eey:ou f:dte;egg‘;;h D:srin‘nghe
Hoils Sores week or fhe |0F the week |all or most WEEK cut down| duril "
Hoils before? of the day? . uring past | months about
Canvcer Soreness week before? BEFORE did | for as 12 months; | how mony
Cyst Tumor Enter number| If any ... cause you | muchas otherwise times have ]
Gruwtp Ulcers of days, or | *'days’’ to cut down on| a day? check you seen or 'E
Infection ~ Weakness check entered in |the things you “*before 12 | talked to o 3
Whot part of the body Is affected?, None' Cols. (g) [|usually do? months’’ or | doctor 5
. and ask ot (h) skip “never’ about ... ? ]
Show detail for: Col. th) to Col.(k) box ]
Ear or eye - (one or both)
Head « (Skull, scalp, face)
Back « (Upper, middle, lower)
Arm iShouldcr( upper, elbow,
ower, wrist, hand; one
or both) j
Leg - (Hip, upper, knee, lower, 0} (@) (h) i) [6)]
ankle, foot; one or both) it Y Fatnhriuial Bhahetetaie Sl Sadiy
(e-5) Days : None\| Days :None Days{ None| Yes ! No | Yes !No (k) [63) (m)
x 1 i | 1 1 |3Otast 2 wks. [ before |M/Y.
1 ] i | | 3 2 wks.-3mo. 12 [JB. 12mo. n 1
! ! | ] | {1312 months  months [[] Never No of times
t t + + t
x ] i I ] I | 1ast 2 wks. [0 before |M/Y.
i | ! | ! [J 2 wks.-3mo. 12 {71 B. 12mo. 2
1 ! 1 | ! (] 3-12 months months [[] Never No. of times
T T T T T
X l 1 i ] I |{]1ast 2 wks. [ before |M/Yoru
DoEs ! NoT ! t ! I [O2wksesme. 12 OB 2me. [T |3
! ! ! ! ! | D312 momths  moaths| T Never |1 RS
| | ) | | | D) last 2 wks. [ before [M/Y_____
APPLY ] | ' | |33 2wks-3mo. 12 3 B. 12mo. 4
1 | | ! H [ 312 months months|[] Never No. of times
x i : ) | | Ctast 2 wks. [ before |M/Y.
| | | i 1 [ 2wks.~3mo. 12 [ B. 12mo.
1 1 1 ] I |C33-12 months  months|{] Never No. of times 5
T T
X J X | f i [Dhtast 2 wks. DY betore My
1 | t 1 1 [ 2 wks.-3mo. 12 C1B. 12mo. —_—
I 1 1 ] | (] 312 months months} [] Never No. of times 6
X : : : : : {1 last 2 wks. [ before [M/Y______
| ' \ 1 1 |3 2wks.~3 mo. 12 ([ B. 12mo. 7
, | ] 1 I [ 312 months months| [ Never No, of times
i 1 ]
reported in Questions 18 or 19. (If no hospitalization reported go to Table P) B
Vere °"K operations performed on you What is the name and address of the hospital you were in?
during this stay at the hospital? NOTE
If “'Yes,' ask: (Enter full name of hospital, street or highway on which it is T0
a. What was the name of the located, city and State; if city not known, eater county.)
operatlon? INTER-
b, Any other operations? VIEWER
_,___________(il ______ ___,___,____________________(il ________________ After
Yes | If "Yes,” name of operation, etc.| No Name of hospital | Address Completing
T | Street
Lt e e e e e e e e — —— 4] Table H
| | City and
i | State 8o to
: | Street Table P
gy S
! i City and
[ { State
T !
| S e
] I City and
I | State
USCOMM-DC

57



58

_ TABLE C-2 FOR NON-SAMPLE PERSONS ONLY: °Fill one line of

Col.  |Ques- Did Eyou Ask for all illnesses and Ask if the entry in Col. (e=1) | Ask only if:|Ask for any entcy in
No. tion Name of fonditioe as E’V R present effects of old injuries: |is: Gyears ol;l (io‘l (c-l?xd“ Czl. (e-ﬁ)
of No. reported 9::1Qu"w“ :I mu.nv (#) If doctor talked to: An Impairment, gxl';vde;:-n' ! that mc‘l es the words:
per- talk to @ |What did the d“,o, 50 or poot vision, |Allergy*  Tumor
hat di y it "
son d::"“ was? «« did he g ve it a Symptom ore r . c"}:‘”‘ g:’:d‘:‘:ﬂ
eal
?, ,u!} a medical neme ‘::; kieng. Suoke‘ **Trouble?’
. (b) If doctor not talked to: What was the cause of . .+ 7
. Record original entry and Can you What kind of. . . is 1t?
E :::ué:?) (e3) 2 :::“‘;;" ‘Fll:t an alletgy or stroke
a . ask:
g Ask for all injurics during fo read
5 past 2 weeks: :'ow:p::);ur How does the allergy '
Whef part of the body was print with (stroke) affect you
glosses?
\'lhu' kind of injury was it?
Anything else?
@ | b () () (e-1) (e-2) (e3) (e-4)
CJ Yes [JYes * x
1 CINo I No
[ Yes ] Yes x x
2 CINo [ONe
[ Yes []Yes * ’
3 Oire CNe
[T Yes. [ Yes x x
4 CINo [ No
] Yes ] ¥es © :
5 [JNeo I Ne
] Yes [JYes * !
6 [ No I No
[ Yes [ Yes x 4
7 CNe CNo
[ Yes ] Yes * !
8 [N N
[ Yes [JYes ¥ ’
9 [1No CINe
. O Yes {1 Yes X !
10 CINo CINo
GO TO FRONT OF QUESTIONNAIRE
FOOTNOTES




Table C-2 for each condition reposted for each Non-Sample Person

‘Ask only for:
Impairments and injuties

And for:

Ab Infl

Aches Neuralgia
Bleedin Neuritis
Blood Clot Pains
Boila Sores
Cancer Soteness
Cyst Tumor
Gtowth Ulcers
Infection Weakness

What part of the body i affected?

Show detail for:

Ear or sye « (one or both)

Head - (Skull, scalp, face)

Back - (Upper, middle, lower)

Arm -& houlder, uppes, elbow,
ower, wrist, hand; one or

L (b}?'th) ki 1

eg « (Hip, upper, konee, lower,

ankle, foot; one or both)

(e-5)

If 6-16 years
old ask:

How many
days did

oo kesp
you from
school lost
week or the
week before?

Enter number
of days ot
check “'None*
and skip to
Col. (h)

If 17 years  |During that
old or more |2 wo-i

ask: period how
How many |many doys
days did id...

v oo kaop kesp you
you from in bed all or
your job most of the
fr bu:lnisl day?

ast wee

or the week |If any !'days’’
before? entered in

Cols. or
Enter number| () ski(ps)zo
of days or | Col. (k)
check
“None*
and ask
Col. (h)

Daysj None

Ask ONLY if
*None’' checked
in columas (f) or
(g) and (b):
LAST WEEK OR
THE WEEK
BEFORE did
<+« Cause you
to cut down on
the things you
usually do‘{

If “Yes*’ checked
ask Col. (j). If
*‘No?* skip to

ol. (k)

Ask only if
**Yes’® in
column (i):

Did you have
to cut down
for as much
as a day?

When did you
first notlce

(Check the first

ox which
applies)

&)

[ last 2 wks. [] before
{3 2wks.*3 mo. 12
] 3-12 months months

[ last 2 wks. [ before
[ 2 wks.-3mo. 12
[ 312 months months

[ last 2 wks, [] before
{1 2wks.-3mo. 12
[ 3-12 months months

{Jlast 2 wks. (] before
[ 2 wks.-3mo. 12
{1 3-12 months months

{Jlast 2 wks, [] before
[ 2 wks.~3mo. 12
{1 3-12 moaths moanths

[Jlast 2 wks, ] before
1 2 wks.~3mo. 12
(3 3-12 months months

[Jlast 2 wks. [] before
[ 2 wks.-3 mo. 12
[ 3-12 moaths months

[ last 2 wks, [] before
[ 2 wks.~3mo. 12
[ 3-12 months mooths

[ last 2 wks. [] befoze
1 2wks.~3mo. 12
[ 312 months months

[Jlast 2 wks, [ before
[J 2 wks.~3mo. 12

(T 3-12 months months
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TABLE P

Name of Sample Person

P-1.

Have you ever been advised by a doctor to limit the amount or to avoid entirely
certain kinds of food or beverages?

If **Yes,’" ask:
a, For what reason or condition?
b. Are you still following this advice?

P2,

At the present time are you regularly toking any medicine or treatment for any
condition

If “Yes,” ask:

a. For what condition?

P-3,

Do you have any condition which often
1f “Yes," ask:
a. What is the condition?

you paln or di. 7

] Yes [INe

P-4,

Do you have any health problem which Is a source of worry to you or other members of
your family
If *“Yes,” ask:

a, Whot is the problem?

[J Yes CINo

P-5.

(For males):  Are you limited in any way in the amount or kind of work you can do

because of your health?

(For females): Are you limited in ony woy in the amount or kind of housework you can
o because of your health?

If “'Yes," ask:

a, What condition causes this?

[] Yes [CINo

P-6.

in general, would you say your health is excellent, good, fair, or poor?

[ Excellent [] Good
[} Fair [ Poor

HAND RESPONDENT CARD TO P-7 (FORM NHS-S-13-6)

in conjunction with this survey we sometimes need to obtain additional information
from medical and hospital ds., In cage you are selected as one of these persons
for whom we wish to obtain additional information wil] you please sign this form
(present release - Form NHS-S-13-7) which allows us to It your health d
to obtain this information.

P-7, Listed on this card are several conditions. Please place an *‘X'’ opposite each dition which indi how fre-lr you think most other
. peaple would talk about each condition In an interview like this -- that is, if they or some other member of their family had the condition.
P-8. a. Did you work at any time during the past 2 weeks? 3 Yes ] No
If “No,” ask P-8-band P-8c: [ FEomosomo s ssa s TR
b. Even though you did not work during that time do you have a job or business? [ Yes [INo
c. Were you looking for work or on layoff from a job? [ Yes ] No
Name and address
P-9. What Is the name and address of the doctor or clinic you usually go to for ¥oug own
dical advice or ?
a. Durlng the past 12 months about how many times did you see or visit {doctor Number of times
or clinlc named)? _ﬂl !Q“vlﬁﬁlz
b. Besides (the doctor or clinic named above) did you see or visit any other doctor
during the past 12 months? [ Yes [ No (Ga to P-20)
Name and address
If **Yes,* ask: Who was this? (Enter name and address)
______ e ikl viotwiutr sty
¢. How many times did you see him during ﬂ'u! past 12 months? Number of times
d. Did you see any other doctors during the past 12 months? [ Yes [} No (Go to P-10)
Name and address
If “Yes,' ask: Who was this? (Enter name and address)
——————————————————————————————————————— ﬁ_b—-f-'—-________—_———‘—_-
e. How many times did you see him during the past 12 months? umber of tlmes
P-10. MEDICAL AUTHORIZATION FORM

[C] signed
[T Refused: (Enter reason)

Quest,

NOTE TO INTERVIEWER: If interview not yet

letad for I
P pie p
Otherwise, go to front of questionnaire,

i 9-11 for ple p

, go back to Question 9 (on inside of questionnaire) and ask

FORM NHS+S-13-2 (9-4-82)




Form Approved: Budget Buteau No, 68-R620-F9.1

The National Health Survey is authorized by Public Law 652 of the 84th Congress (70 Stat. 489; 42 U.S.C. 305). All information which would
permit identification of the individual will be held strictly confidential, will be used only by persons engaged in and for the purposes of the
‘sucvey and will not be disclosed or released to others for any other pusposes (22 FR 1687).
rorm NHSS:13:2 1. Questionnaite
{9+4+82) ~ U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
.S, PUBLIC HEALTH SERVICE of
NATIONAL HEALTH SURVEY T
Add d 3 1 It 3
2 ADDRESS* a. or of 3. Assignment No.
b. Mailing wddress if not shown in {a): Include city and State 4. Serial No.
8, Which of these income groups represents your total family income for the past 12 months, that is, your's, your--"s, Group
etc? ssmw Card H), Include income from all sources, such as wages, salaries, rents from property, pensions,
help from relatives, etc.
Telephone No.
6. What is the telsphone number here? b [] Noae
7. 1f sample petson has not been i ed but i iew has beea pleted for other related bets, asks
As | mentioned earlier, in each household we ask some special questions about ona person for himself
only, in vhis casse, it is (Sample pezson). What is the earliest time [
would bs able to see him {or her)?
Date Time
(Enter best time to call). . . . .
8. RECORD Item . 1 Com 2 Com. 3 Com. 4 Com. 5 Com,
OF
i?LLS Entire Date
HOUSE- housekold Fe—pm————] je————=1 === |} |
HOLDS Time
Col.No.
‘| Record of onNe Date
Callbacks SP
for AN RPN CE b I (ENEUUNNUN R FNIPSRPU N A —— N (SR
Sample i
Parson
Time
9. REASON ) TYPE A TYPE B TYPE Z
FOR .
NON- [ Refusal [T ¢specity, o.g., Sample tamily [ Iaterview not obtained /foc
lvl:;‘E’R- [1 No one at home -~ repeated calls moved to Poted Sample Pe‘“ﬂ@ :
[C] Temporarily absent (Specily reason)
{] Other (Snecity)
10. Signature of interviewer . Code
FOOTNOTES
USCOMM-DG
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1. a. What is the nome of the head of this household? [Eater name in appropriate
column)
b. What are the names of all other persons who live here?- (List all persons who
{ive here)
¢c. Is there anyone else who lives here who is now

temporarily in o hospital?.eeeerercncesconas [CINo [ Yes (Lis0)
d. Away on business?....... . [ONe []Yes(List)
e. On o visit?oeiissicnacansonses . [OONe []Yes(List)
§. s there anvone else staying here now? ...... [JNo [_]Yes (List)

Last name

First name and initial

Last name

[©)

First name and initia

2. How are you related to the head of the h hold? (Enter relationship to
head, for example: head, wife, daughter, grandson, mother-~in-law, etc.)

Relationship

Relationship

3. How old were you on your last birthday?

Age :
{] Under 1 year

Age
[ Under 1 year

4, Race (Check one box for each person)

[C] White [_] Negro [] Other

] White [] Negro [ Other

5. Sex (Check one box for each person)

(] Male
[ Female

If 17 years old or over, ask:
6. Are you now married, widowed, divorced, separated, or never married?
(Check one box for each person)

Under 17 years
(] MamgI dSepu-ted
[ ] Widowed [J Never

If 17 years old or over, ask:

7. a. What is the highest grade you attended in school?
(Circle highest grade attended or check *‘None")

b. Did you finish the -- grade (year)?

[ Male
] Female

[ ] Under 17 years
[] Martied Separated
[] Widowed ] Never
] Divorced Mazried
({1 Under 17 years
Elem: 12345678
High: 1234
College: 12345+

{_] Divorced Matried

(] Under 17 years @
Elem: 12345678

High: 1234

College: 12345+

If 17 years old or over, ask: .
8. a. What were you doing most of the post 12 months —

(For males): king or doing hing else?
(For females): keeping house, g, or doing

If “Something else'’ checked, and person is 45 years old or over, ask:

1t hi

else?

b. Are you retired?

[7] Under 17 yeats
] Wosking

[J Keeping house
[ Something else

O Yes

[ Under 17 years
[ Wotking

[C] Keeping house
[] Something else

] Yes

NOTE: Beginning with Question 9, you must Interview the sample person for him-
self, Check the approbrla;e box and follow the Indicated order of asking
the questions.

[C] Sample Personhome and available — ask SAMPLE PERSON Q. 9-19
[} Sample Personnot at bome or not available ~ continue intetview for

9. Were you sick at any time LAST WEEK OR THE WEEK BEFORE? (That is, the
2-week perlod which ended this past Sunday night.)
a. What was the matter?
b. Anything else?

] Yes CINe

] Yes [ No

10, Last week or the week before did you take any medicine or treatment for any
condition (besides . . . which you told me about)?
a. For what conditions?
b. Anything else?

O Yes [ No

[ Yes Ne

11, Last week or the week before did you have ony accidents or Injuries?

a. What were they?
b. Anything else?

3 Yes’ O Ne

7[:] Yes JNo

12, DURING THE PAST 12 MONTHS, have you seen or talked to a doctor about
yourself?

If “*Yes,” ask:

a. For what conditions?

b. Any other conditions?

O Yes

13. Have you ever had to change your eating, drinking or smoking habits because of
some zouhh condition?
If **Yes," ask:
- 0. What condition coused this chonge?

Record ONLY if not previously recorded and ask:
b. Do you still have this condition?

14. Have you ever had to make any other change in your way of doing things
because of some health condition
- If **Yes,” ask:
a. What condition caused this change?
Record ONLY if not previously recorded and ask:
b. Do you still have this condition?

{1 No (Detete)y

16. Have you EVER had any of the conditions listed on this card? Plecse check
“Yeas' or ‘‘No’’ for eoch one listed.

15, Have you ever had any other illness or injury which bothers you or affects you 3 Yes D No
in any way?
a. What are the present effocts?
Hand respondent conditions card with ‘'A" side up and pencil, then say: [ All No's .

[3 Yes’s (One ot more)

Ask respondent to turn card over (to **B’* side), then say:
17. Have you had any of these conditions DURING THE PAST 12 MONTHS?
Please check *‘Yes'' or *No* for each one listed.

] All No’s
[] Yes’s (Oae or more)

18. a. Have you been in a hospital at any time during the past 12 months?
If **Yes,” ask:
b, How many times were you in the hospital during that pericd?

O Yes ONo

No. of times

19. a. Have you been a patient in a nursing home, rest home, or any similar place
during the past 12 months?
If “Yes,’’ ask:

b. How many times were you in & nursing home or rest home during that period?

[ Yes TINe

No. of times

R For non-sample persons 17 years old or over, show who
responded for Q. 9-11. For persons under 17 show who

responded for them.

[C] Responded for self

] Responded for self

Col,.——was 1expomiru




Last name

First name and initial

Last name

First name and initial

Last namq ’ 4

First name and initial

Last name

First name and initial

Relationship

Relationship

Relationship

Relationship

"1 Age
[] Under 1 year

Age

[ Under 1 year

Age
] Under 1 year

Age
[} Uander 1 year

[Z] White [] Negto [_] Other

[C] White [] Negro [} Other

] White [ Negro [] Other

] White [ Negro [} Other

] Keeping house
[} Something else

[C] Keeping bouse
[} Something else

[T Male {] Male ] Male ] Male
[] Female [} Female ] Female ] Female

Under 17 yeats Under 17 years Under 17 years Under 17 years
=3 MnnieP [ 8ep d Marrti l;] Sep d [} Matrie [] Separated [} Max‘;;ed Separated
[7] Widowed [ Never [ Widowed  [] Never (] widowed [ ] Never [] Widowed []J Never
[] Divorced Married [ Divorced Matried [ Divorced Married [] Divorced Matried
[ Under 17 years @ [ Under 17 years @ [C] Under 17 years @ [C] Under 17 years @
Elem: 12345678 Elem: 12345678 Elem: 12345678 Elem: 12345678
High: 1234 High: 1234 High: 1234 Highs 1234
College: 12345+ College: 1234 5+ College: 12345+ College: 12345+
[C] None [C] Noae | CiNoge I ] None o

1 Yes -~~~ T [ONe T T T T CadYes -~ " (JNo~ "~ [ Yes I Ne 1 Yes CINo

[} Under 17 years [C] Under 17 years ] Under 17 years [} Under 17 years
[T} Working 1 Working (] Working (] Working

[} Keeping house
[] Something else

{1 Keeping house
[CJ Something else

7] Yes [OJNo | ] Yes [ No| 1 Yes [ No| [ Yes INe

and Tables C-1, H and P for himself. THEN ask Q. 9-11 and Table C-2 for non-sample persons.

non-sample persons only.

] Yes [CINo |[] Yes [ No| [ Yes I No | [ Yes 1 No

[T Yes CINo | [ Yes I No| [ Yes [CINoj [ Yes CINe
1T Yes JNo | [ Yes CINo| [ Yes [ No| [ Yes O No

FILL ITEM R. THEN FILL TABLE C-2 FOR CONDITIONS REPORTED FOR NON-SAMPLE PERSONS

[] Responded for self

Col.—_was respondent

[C] Responded for self

Col.—was respondent

[C] Responded for self

®

Col.—was respondent

[C] Responded for self

©)

Col. was respondent
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TABLE C-1 (For SP ONLY): Fill one line of Table C-1 for
Col. |Ques- | Name of condition as | Did you| Ask for all illnesses and Ask if the entry in Col. (e-1) Askonly |Ask for any eqtry in
No. [tion [reported in Questions | EVER | presenteffects of old injuries: | is: i Col. (e-1) or Col. (e-2):
of No. 917 at any 6 years that includes the words
per- tire (a) If doctor talked to: An Impaitment, old or over
son talk to | What did the doctor say P b and blind- Allergy* ‘Tumor
adoctor| it was? . . . did he give it or ness, pooc AN seion’
vision, or |Asthma Condition
about | a medical nome? a Symptom eye troublel Cyst “Disease’’
cee? (b) If doctor not talked to: of anykind|Growth "Trouble’’
_.;:, Reforzi oggixzal 1;ntry and | What was the cause of . . . ? Stroke®
ask: (e-2)- (e5) as C
5 required. s:: z:fl What kind of ... is it?
© Ask for all injuries during enaugh *For an allergy or
:-El past 2 weeks: ';f’;_‘“iy stroke ask:
nai
m:::; part of the body was ::i:fﬂ:::l'::r ;h:w :oos‘;h. ﬂ"tr?gy
Xharhklnd c:f injury was it? glasses? stroke) affect you
nything else?
(a) | (b) (c) ) (e-1) (e-2) (e-3) (c-4)
[ Yes I Yes * x
' No CINo
[ Yes T[] Yes * x
2 N CiNe
[ Yes = ] yes * x
3 e e
[ Yes x|[JYes x x
4 ONe e
[ Yes, x{{T] Yes x x
s ClNo C No
[ Yes x{[JYes x x
6 N CNo
[ Yes [ Yes * x
7 ] Ne 3 No

TABLE H (For 53 ONLY): Fill one line of Table H for each hospitalization

Col. | Ques-|You sald that you were in the hospital How many |Complete from entries in Columns (c) For what condition did you enter the

No. |tion |[(once, twice, etc.) during the past year - |nights were|and (d); or, show calendar and ask the hospital -- do you know the medical

of No. When did he b L th you in ,lh?. questions — nome?
o [per en did you enter the hospital {the Pl If medical name not known, enter
£ |5°n last time)? (If exace  |How mony of [How many of {Were you gespond:nt': descriptio:) o
§ pumbernot |these = - these - - still in the . o 3
: (Enter month, day and year; if exact known nlgl"l:s were ll'ligh!s w':rt ?osplsiuldon (.EZI:WPI:;!:S: ‘sl!:g;l "C'lusl:,u d']anii,

i H . in the past ost week or |last Sunda; . 't o y 10 same detail as
E date not known, obtain estimate.) ::;:ifxl‘::tle:)est 12 momhe?  |the week night? y tequired in Table C-1)
© @ ©_ "% ®
_______ APPSR N oo N RPN 1S SN ¢ RN MU 2
(a) | (b) Month Day Year Nights Nights Nights [None | Yes | No (h)
1 T

3

:

FORM NHS-5.13-2 (8-4.82)




each condition reported in Questions 9-17 for the Sample Person.

Ask only for: ) 1f 6-16 yrs. flHow many | During that|Ask ONLY if | Ask When did you first When did you] Ask only if
Impairments and injuries Id ask: duyi did wl-:”‘ "ll‘\ltu’l‘e'(; Ofl\u“}' | notice ... ? luls': see or | doctor seen
. oo keep period how |checked in i es N talk to a during the
AAngsfco:.sscs Inflammation do“; 'g‘u;y you from many days |Cols. (g) and }in Col. ﬁhg;ka‘heufu? box doctor about | past g12
Aches Neuralgia “Yieor your job id... ) @ ik appries e months:
Bleeding Neuritis yok from f; l;u‘:‘"?‘“ llt:%p YOU 1L AST WEEK | Did you Enter month | During the
Blood Clot Pains schgol lokt st wee o OR THE have to and year if |past 12
Boils Sores week or fhe g' "h:.;”"k u;l';’r:;' WEEK cutdown durirg past | months about
Cancer Soreness week before? [ 22" o¥thecay? |BEFORE did |for as 12 months; | how many
Cyst Tumor Enter number] If any ++ . couse you { much as otherwise times have H
Growth Ulcers of days, or | *‘days’’ to cut down onf o day? check you seen or Kl
Infection  Weakness s.thck " Enzle:e(d §n the thngds %mu “before 12 | talked to a E
N one ols, usually do months” or | doct
What part of the body is affected?; and ask ot (h) siip “never®’ og:u‘;r. e ? ‘:i
Show detail for: Col. (h) to Col.(k) box )
Ear or eye - (onc or both)
Head - (Skull, st:nlé), face)
Back -éUppcx, middle, lower)
Arm « (Shoulder, upper, clbow,
Jower, wrist, hand; one
ot both, £ b . .
Leg - (Hip, upper, knee, lower, (£ (8) (b) ) G)
ankle, foot; onc ot both) [/~~~ — = \T -~ T - T T - T T TTTTT ==
(e~5) Days ! None\ Days '.None Days{ Nonej Yes ! No | Yes !No (k) ) (m)
x i i ; ; ; [ tast 2 wks. [] before |M/Y.
1 1 1 1 t |03 2wks.-3mo. 12 [ B. 12mo. N -
| ! 1 1 | |C) 312 months  months | Never o. of times
t T t + +
¥ I I I 1 1 |Dhtast 2 wks. [ before MY
I i 1 1 1 [ 2wks.=3mo. 12 J B. 12mo. —_— 2
t | ! t 1 | 312moaths  mesnths|[] Never No. of times
t t t t t
x | 1 1 i 1 [ tast 2 wks. [ before |M/ Yoo
1 | 1 | | 2 wks.-3mo. 12 {1 B. 12mo, e ——
DOES ;| NOT O 2wks 3 3
5 ! ! ! I. (1 312 monthks months|[] Never No. of times
; ; ; ; i [Jlast 2 wks. [] before [M/Y___
AP|PLY 1 1 1 1 [ 2wks.-3mo. 12 { B. 12mo. - 4
1 1 I [ 1 {1 312 months months|{ ] Never No. of times
x| : ; ; ; ; [Jlast 2 wks. [ before [M/Y
} { \ | 1 | 2wks.-3mo. 12 [ B. 12mo.
I 1 1 1 1 [ 3-12 months months|[] Never No. of times 5
x| : : ; : : {last 2 wks, [] before [M/Y_____
1 1 1 | | [C] 2wks.~3mo. 12 {71 B. 12mo. — s
] 1 I 1 [} (C] 312 months months| 7] Never No. of times
x ' | ' | 1 [Sytest 2 wks. I betore [y
| | 1 | | | 2wks.-3 mo. 12 ] B. 12mo. | 5
| 1 1 1 ¥ (] 312 months moaths]| ] Never No. of times

reported in Questions 18 or 19. (If no hospitalization reported go to Table P)

Were unz[opnroilon: performed on you

What is the name and oddress of the hosnital you were in?

during this stay at the hospital?
Y . NOTE
If “'Yes," ask: (Enter full name of hospiml! street or highway on which it is
a. What was the name of the located, city and State; if city not known, enter county.) T0
cperation? INTER-
b. Any other operations? VIEWER
S - R oW __ After
Yes 11f “Yes,” name of operation, etc.{ No Name of hospital I Address N Completia
: | Street F ¢
| e e TSR SIS Table H
1 | City and
! | State go to
: | Street Table P
I | e e, ——————
| City and
: | State
h : Streer
1 L e
y and
h :Stnze
USCOMM.-DC
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TABLE C-2 FOR NON-SAMPLE PERSONS ONLY: Fill one line of Table C-2

Col. |Ques- DldEyou Ask for all illnesses and Ask if the entry in Col. (e-1) | Ask only if:|Ask for any entry in
No. tion Name of condition as EVER present effects of old injuries: |is: Gyears ol:li (]:’ol. .(c-l)dor Cgl. (e-2]
of No. reported 9::;lQucammn :‘I',:."Y (a) If doctor talked to: An Impairment, %i&;i;:;' ;u‘; mc'lu o8 the wordat
per talk to @ What did the doctor say it or poorvision, A i‘;:y :I;Ems _—
son dg:’“ was? -- did he glv- it a Symptom or e{xe ¢ C;:“ . "D?:e::‘:g
:I. ’u; a medical nome :?;kifxr‘l’. Stroke®  “*Trouble’
- (b) If doctor not talked to: What was the cause of . . . ?
o Record original eatry and Can you What kind of. . . is it?
g :::;11(-::{2) " (e as :;:“‘;;“ ‘F:r an allergy or stroke
d M ask:
] Ask for -llkiniuries duriog :‘: drl::?'y b all
ke past 2 weeks: How doss the allergy
-t newspaper
What part of the body wos print with (stroke) affect you
hurt? glosses?
What kind of injury was it?
- Anything eise?
(=) (b) () () (e-1) (e-2) (e-3) (e-4)
[ Yes [ Yes x
1 CINeo 3N
[ Yes ] Yes x
2z I Ne 1No
[ Yes IYes *
3 DN CIre
] Yes ] Yes x
4 [No [INo
[ Yes [ Yes *
H [JNe [INe
[ Yes [JYes *
6 [ No [ Ne
[ Yes [] Yes x
7 CINo O
[C] Yes {] Yes *
8 CINo CONo
[ Yes ] Yes ¥
9 [ No [INo
[ Yes [ Yes X
to INo I Ne
/GO TO FRONT OF QUESTIONNAIRE
FOOTNOTES




for each condition reported for each Non-Sample Person

Ask only for:
Impairments and injuries

And for:
Al afl
Aches Neuralgin
Bleedin, Neuritis
Blood Clot  Pains
oils Sores

Cancer Soreness
Cyst Tumor
Growth Ulcers
Infection Weakness

What part of the body is affected?

Show detail for:

Ear or eys = (one or both)

Heead - (Skull, scalp, face)

Back - (Upper, middlc, lower)

Arm -S boulder, uppez, elbow,
ower, wrist, hand; one or

Leg - (ip. upper, kaee, L
eg = (Hip, upper, kaee, lower.
ank! 'e, foot; one or both)’

(e-5)

If 6-16 years
old ask:

How many
days did

+ o kesp
you from
school last
week or the
week before?

Enter number
of days or
check *“*None’
and skip to
Col. (h)

®

Days rNone

If 17 years
old or more
ask:

How many
days did
sv e kesp
you from
your job

or business
last week
or the week

before?

of days or
check
((Nonell
and ask
Col. (h)

Days| None

During that
wes!
period how
m[uny days
keep you
in bed all or
most of the
day?
If any ‘‘days’’
entered in
Cols. (g) or

Eater number (h) skip to

Col. (k)

Days ; None

Ask ONLY if
“None** checked
in columns (f) or
(g) and {h):
LAST WEEK OR
THE WEEK
BEFORE did

« ¢ o COUSE YOU
to cut down on
the things you
usually do;

If **Yes'® checked
ask Col. (j). If
**No?’ skip to

Ask only if
“Yes™ in
column (i):

DId you have
to cut down
for as much
as a doy?

When did you
first notice

(Check the firat

box which
applies)

(]

[ last 2 wks. [] before
[ 2wks.-3mo. 12
[ 312 months  moaths

[ last 2 wks. [] before
[ 2 wks.-3mo. 12
[ 312 months months

Clast 2 wks, ] before
3 2wks.3mo. 12
3 3-12 months months

{Jlast 2 wks. [] before
[ 2wks.~3mo. 12
[ 3-12 months months

[Jlast 2 wks. [T before
12 wks.-3mo. 12
[(]13%12 months  months

[ last 2 wks. ] before
]2 wks.-3mo. 12
[ 3-12 months months

[Jlast 2 wks, ] before
[ 2 wks.-3mo. 12
{1 312months  months

[ last 2 wks. [] before
) 2vwks.3mo. 12
[J 3-12 months months

[ last 2 wks. [] before
[ 2wks.-3mo. 12
[ 312 months months

i
i
1
I
!
!
1
!
i
I
I
¥
!
1
I
]
1
[}
!
|
!
i
1
I
|
]
i
I
]
1
I
|
|
1
1
]
|
1
1
I
I

[last 2 wks. [] before
] 2wks.-3mo. 12

[ 312 months  months
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In conjunction with this survey we sometimes need to obtain additiona! information
rom medical ond | ital ds. In case you are selected as one of these persons
for whom we wish to obtain additional information will you please sign this form
(present release = Form NHS-S-13-7) which allows us to consult your health records
to obtain this information.

TABLE P lN-me of Sample Person
P-1. (Does not apply)
P-2. ::ﬂ:;:lmnni time are you regulorly taking any medicine or treciment for any ] Yes CJNe
If “Yes,” ask:
a. For what condition?
P-3. Do you have any condition which often causes you paln or discomfort? [C] Yes [JNo
If “Yes, ask:
a. What is the condition?
P-4, Do you have any health problem which is a source of worry to you or other members of
your family? "y tey ] Yes CINo
If **Yes,* ask:
a. What 1s the problem?
P-5. (Doea not apply) T
P-6. In general, would you say your health is excellent, good, fair, or poor? g :E:::ucm E] g::j
HAND RESPONDENT CARD TO P-7 (FORM NHS-S-13-6)
P-7. Listed on this card are several conditions. Plecze place an **X’* opposite each dition which indi. how fresly you think most other
people would talk about each condition in an interview like this - that is, if they or some other member of their family had the condition.
P-8. a. Did you work ot any time during the past 2 weeks? [ Yes [CNo
if *No,” ask P-g-bandP-c: | S eemmmm e e = S =
b. Even though you did not work during that time do you have a job or business? ] Yes [CINe
c. Were you locking for work or on layoff from a job? ] Yes I No
Name and address
P-9. What Is the nume and eddress o the doctor or clinle you usually go to for Your own
medical advice or treatment?
a. During the past 12 mnn?\s about how many times did you see or visit {doctor Number of times
or clinic named)? OI yourself
b, Besides'(the doctor or clinic named above) did you see or visit any other doctor
during the past 12 months? [ Yes O No (Go to P-10)
Name and address
If *Yes,” ask: Who was this? (Enter name and addross)
c. How many times did you see him during the past 12 months? Numbe of times
d. Did you see any other doctors during the past 12 months? [ Yes I No (Go to P-10)
Name and address
If *Yes,”" ask: Who was this? (Enter name and addrosa)
"""""""""""""""""""""""""" Rembes o cmes =~ "7 T 7T 7T
e. How many times did you see him during the past 12 months? umbet of times
P-10. MEDICAL AUTHORIZATION FORM

[ Signed
[T Refused: (Enter reason)

NOTE TO INTERVIEWER: If interviaw not yet
Q

go back to Q

9 (on inside of questionnaire) and ask

pleted for ple p

ions 9-11 for pl Otherwise, go fo front of questionnaire.

FORM NH$:8-13-2 (9-4-62)




Form Approved: Budget Bureau No. 68-R620-F9.1

The National Health Survey is suthorized by Public Law 652 of the 84th Congress (70 Stat. 489; 42 U.S.C. 305). All information which would
pesmit identification of the individual will be held strictly confidential, will be used only by persons engaged in and for the purposes of the
survey and will not be disclosed or teleased to others for any other purposes (22 FR 1687).

fonu NHS.S.13.3 U.S. DEPARTMENT OF COMMERCE 1. Questionaake
BUREAU OF THE CENSUS
AGTING AS COLLECTING AGENT FOR THE
U.S. PUBLIC HEALTH SERVICE of
NATIONAL HEALTH SURVEY | e
2 ADDRES4 a. Address or description of location 3. Assigament No.
b. Mailing address if not shown in (a): Include city and State 4. Serial No.
5. Which of these incoms groups represents your total family income for the past 12 months, that is, your's, your..'s, Group
etc? (Show Card H). Include income from all sources, such as wages, sul‘::lu, rents from property, pensions,
help from relatives, etc.
‘Telephone No.
6. What is the telephone number here? ] Noge
7. If sample person has not been interviewed but interview has been pleted for other related bers, ask:
As 1 mentionad earller, in each housshold we ask some special questions about one person for himself
only. In this case, it is (Sample person). What is the earliest time t
would be able to see him (or her)?
Date Time
(Enter best time to call). . . . .
8. RECORD Item 1 Com. 2 Com. 3 Com. 4 Com. 5 Com,
OF
CA
ATLLS Entite Date
HOUSE- household A L B e L e e I B
HOLDS Time
Record of CO-LNO'
Callbacks SP
[N N N - 7 N DO I PSRN S DU S I
Sample
Person
9. REASON TYPE A TYPE B TYPEZ
FOR ’ i
NON. [T] Refusal [ (specity, e.s., Sample family [ Interview not obtained for
INTER. movedto_________ ; etc.)
VIEW [C] No one at home ~ repeated calls Sample chson<SP>. H
] Temporasily absent (Specify reason)
[T] Other (Specity)
10. Signature of intexviewer . 11. Code
FOOTNOTES

USCOMM-DC
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1. o. What is the name of the haad of this household? (Enter name in appropriate
column)
b, What are the names of all other psrsons who live here? (List all persons who

live here)
c, Is there anycne else who lives hers who is now CJNo
N

[ Yes (Liat)

temporarily in a hospital
[] Yes (Liaty

d. Away on businesz?.....

e. On a visit?.. essesses [JNo []JYes(Liat)
f. Ix thers onyone else staying here now? ......  [JNo []Yes (Liep)

Last name

(First name and initial

Last name

First name and initial

{1 Under 1 year

2. How are you related to the head of the household? (Enter relationship to Relationship Relationship
head, for example: head, wife, daughter, grandson, mother-in-law, etc.)
3. How old were you on your last birthday? Age Age

[] Under 1 year

[] White [J Negro [_] Other

4. Race (Chcck' one box for each person) [ White [ ] Negro [} Other )
5. Sex (Check one box for each person) % g:::nle E }Ig:lme:le
1f 17 years old or over, ask: [] Under 17 years Usder 17 years
6. Are you now married, wid d, di d, sep d, or never married? - M?med Separated [ M'une dSepu-:ed
(Gheck box f ch person) ] Widowed [] Never [] Widowed [ Never
eck one box for each p: ] Divotced Married "] Divorced Married

If 17 years old or over, ask:

3 Under 17 years

[ Under 17 years

@!

(For males): working or doing something alse?
(For females): k i ouse, king, or doing else?

1f “‘Something else’® checked, and person is 45 years old or over, ask:

b. Are you retired?

[] Keeping house
[T] Something else

[JNo

7. o. What is the highest grade you attended in school? Elem: 12345678 Elem: 12345678
(Citcle highest grade attended or check *‘None') High: 1234 High: 1234
College: 12345+ College: 12345+
] Noae [] None
b. Did you finish the -- grade (yeur)? CiYes ~ 7 7 CiNe ~ =~ T |E3Yes ~ =~ 7 7 KN =777
If 17 yeats old or over, ask: [J Uader 17 years [ Under 17 years
8. a. What were you doing most of the post 12 months — [] Working [} Working

] Keeping bouse
[} Something else

[ Yes

NOTE: Beginning with Question 9, you must interview the sample person for him-
self. Check the uppro'prlu{e box and follow the indicated order of asking
the questions,

[C] Sample Person bome and available — ask SAMPLE PERSON Q. 9-19
[J Sample Personnot at home or not available — continue interview for

9. Were you sick at any time LAST WEEK OR THE WEEK BEFORE? (That is, the

during the past 12 months
If **Yes,” ask:
b. How many times were you in a nursing home or rest home during that period?

No. of times

2-week perlod which ended this past Sunday night.) [ Yes CONe|[J Yes O No
a. What was the matter?
b, Anything else?
10. Last week or the week before did you take any medicine or treatment for any 1
condition (besides . . . which you told me about)? [ Yes [ No| [] Yes ClNe
a. For what conditions?
b. Anything else?
11, Last week or the week before did you have any accidents or injuries? [ Yes [INo|[ ] Yes CINe
a. What were they? i
b. Anything else?
12, Did you ever have on (eny other) accident or injury that still bothers yo '
affects you in any way? tory you or ] Yes 3 No
a. In what way does it bother you? (Record present effects)
b. Anything else? ] _ - p—
All No*
Hand respondent conditions card with **A"’ side up and pencil, then say: [ o8
13. Have you EVER had any of the conditions listed on this card? Please check [ Yes’s (One or more)
“Yes!' or *'No'* for each one listed.
] AL No's ‘
Ask respondent to turn card over (to **B'’ side), then say: s
14, Have you had any of these conditions DURING THE PAST 12 MONTHS? [ Yes’s (Oae or more)
Please check ""Yes'’ or ‘No’ for each one listed,
15. At the present time do you have any other ailments, conditions, or problems with
your heclth -- besides any you may have checked on the card or any that you told |[] Yes [ No
me about?
a. What is the condition? (Record condition itself if still present; otherwise :
record present effects) '
b. Any other problems with your health? i
18. a. Have you been in a hospital at any time duting the past 12 months? o
If **Yes,’” ask: . [ Yes ENe
b, How many times were you in the hospital during that period? No. of times
19. a. Have you been a patient in a nursing home, rest home, or any similar place ] Yes [INo

For non-sample persons 17 years old or over, show who
responded for (i. 9-11. For persons under 17 show who
responded for them,

R

[J Responded for self

®

[C] Responded for self

Col..__was respondent




Last name @

Ficst name and initial

Last name @

First name and ipitial

Last namg 4

First name and initial

Last name 5

First name and initial

| Relationship

Relationship

Relationship

Relationship

Age
{7 Under 1 year

Age
{] Under 1 year

Age
[J Uader 1 year

Age
] Under 1 year

[J White [] Negro [] Other

[] White [] Negro [] Other

[J White [] Negro [] Other

[C] White [_] Negro [} Other

High: 1234
College: 12345+

High: 1234
College: 12345+

[] Male [ Male ] Male [C] Male
] Female [] Female ] Female {1 Female
Under 17 years F Uader 17 yeats Under 17 years 1 Under 17 years
[] Marrie. Separated [ Marrie: [ Separated (] Marrie Separated 1 Married [] Separated
[] Widowed [ Never ] Widowed [] Never [] Widowed [] Never [1Widowed [] Never
[ Divorced Married ] Divorced Married (] Divorced Married [ Divorced Married
[T Under 17 years @ [] Under 17 years @ [] Under 17 yeats @ [] Under 17 years @
Elem: 12345678 Elem: 12345678 Elem: 12345678 Elem: 12345678

High: 1234
College: 12345+

High: 1234
College: 12345+

[] Keeping house
"] Something else

[[J Keepiag house
[] Something else

[Z] None ] None [] None [—] None

CJ¥es =77 TN T Yes FINe "1 Yes JNo ] Yes () -
[[] Under 17 years [ Under 17 yeats [] Under 17 years ] Under 17 years

[] Working [ Wotking [J Working [ Working

{T] Keeping house
[C] Something else

{J-Keeping house
[C] Something else

1 Yes I No | [ Yes [ No| [ Yes [ONo{ [ Yes CONo
and Tables C-1, H and P for himself. THEN ask Q. 9-11 and Table C-2 for non~sample persons.

nop-sample persons only.

[ Yes CONo [{]Yes I Nof [] Yes ’ [CINo | []Yes ] No
] Yes [CINo |[]Yes [ No| ] Yes O No | [CJYes ] No
[ Yes [CINo {[JYes [JNo| [ Yes [INo| (] Yes O No

FILL ITEM R. THEN FILL TABLE C-2 FOR CONDITIONS REPORT

[] Responded for self

[] Responded for self

Col.—was respondent

Col.—was respondent

[7J Responded for self

[J Responded for self

Col.—._was respondent @

Col.—was respondent @
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TABLE C-1 (For SP ONLY): Fill one line of Table C-1 for each
Col. |Ques- [ Name of condition as | Did you| Ask for all illnesses and Ask if the entry in Col. (e-1) -Af.s" only |Ask for any entry in
No. tion | reported in Questions EVER | presenteffectsof old injuries: | is: i Col. (e-1) or Col. {e-2):
of No. at any 6 years that includes the words
per- tine (a) If doctor talked to: An Impairment, old or over
son talk to | What did the doctor say ’ and blind- Allergy* T
adoctor| it was? . . . did he give it or ness, poor by eh;y "Emo:r o
about | @ medical nome? a Symptom :15;(:?‘;‘3:}: C;tsc " “D‘i’sflen“sl:'13
e (b) If doctor not talked to: o¥ anykind{Growth  “Trouble”
H] Record original entry and { What was the cause of . . . Stroke®
-g ask: (e-2)-(e-5)as Con you .
2 requited. see well |What kind of ... is 11?7
o Ask for all injuries durin enough | *For an allergy or
-4
5 past 2 weeks: 'o‘: c{lerx:d stroke ask:
Wl-u:; part of the body was "BWSPI‘?P;r How does the allergy
ur i
:lhuchklnd olf injury was it? ;’l’:l:sv:sh? (stroke) affect you?
nything else?
(a) | (b) () (@) (e-1) (==2) (e-3) (e-4)
! [ Yes =1 Yes * x
@ ONe CNo
[ Yes I Yes * x
2 [ Ne. No
[ Yes ®|[] Yes * x
3 CINo CiNo
[ Yes| X Yes X x
4 DN e
[ Yes x|{[] Yes x x
5 @ [ No {JNo
] Yes x [ Yes x| x
6 CINe O No
[ Yes| =] Yes * x
7 Mo O No
TABLE H (For SP ONLY): Fill one line of Table H for each hospitalization reported!
Col. [Ques-|{You said that you were in the hospital How many |Complete from entries in Columns (c) For what condition did you enter the
No. [tion |{once, twice, etc.) during the post year - |nights were|and (d); or, show calendar and ask the hospital == do you know the medical
of No. When did he b ! h ou in 'l';l’. questions ~ 4 name?
g |per en did you enter the hospital (the ospital (If medical name not known, enter
'g son lost time)? (If exact  |How many of | How many of |Were you respondent’s description) ’
aumbermot |these = - these still in the . i
s (Enter month, day and year; if exact known nights were [nights were [hospital on (E;t« Pmust fs gz: nc"‘“e'" Kind,
& date not known, obtain estimate.) accept best|in the pust | last week or jlast Sunday |anc  Saft of y'’ in same detail as
it estimate) | 12 months? Lha‘ week night? required in Table C-1)
________ O le | e " | w
@ | ® Month Day Year Nighrs Nights | Nights |None | Yes | No ®
T

1®

' | @

|
1
|
|
|
1
I
2 i
1
!
I
1
]

FORM NHS-5-12-2 (0-4-42)




condition reported in Questions 9-17 for the Sample Person.
Ask only for: 1f 616 yrs. flHow man During that|Ask ONLY if | Ask When did fi ¥ i i
Impairments and injuries Id ask: ; d:yirgld Y 2 wez?ch “ls\kmc" ’ O§LY nu:i:e . .yw st Ic:l.‘s;“sgledoyrou ::;::ls};;xfx
And fors ow man: «eo keep period how |checked in if *Yes] Check the First b talk to a during the
.\bgtcsscs glé{lamlmgtion oi ysk didy ;gﬂr‘ig? miun‘y';:lays (cl,:;}s' (g) and a\)‘Col. Svhizh app’iie‘s)s o* doctor about rp:::::hlsz
ches ralgia + oy keep y § s 4
Bleeding Neuritis yol from or business l_(eep You 1L AST WEEK | Did you Enter month | During the
Blaod Clot  Pains schpol Ikt |last week | fin be R THE * d year if i’
Boils Sores weck or fhe _(2r the week all or most |yp ot dow Suring past | monthe
cols \‘urc;xcss g 0 before? ofthe day? . cut down uring past | months about
S ee ore? BEFORE did | for as 12 months; how many
gysvt\':h Eilfnor Efnléer number, %{dany . ves cm:’se you | muchas otherwise times have g
Izll(::clion Wc'.:\tl::r:css 2hc::il¥s' o en::’;:d in :::;’I’:in;r‘y:: o day? f'l:uee?t‘ne 12 z:l‘li:d‘i: :' g
What part of the body is affected? ‘None’ Cols. (g) |vsually do? months'’ or [ docter :
. . and ask or (h) skip “never’’ about ... ? .g
Ehﬂw detail ?or: both) Col. (h) to Col.(k) ox ~
ar or eye - (one or bot
Head « (Skull, scalp, face)
Back - (Upper, middle, lower)
Arm = (Shoulder, upper, elbow,
lov;er,l ;mxst, hand; one
or both, . .
Leg - (Hip, upper, knee, lower, ) (8) (&) 0] (6]
ankle, foot; one or both) nteiutuia Y Muhaiaiel hbetetuie S ==
(e=5) Days ! None\|Days !None Days! None| Yes ! No | Yes !No (k) 1) {m)
x | | | \ | |COtast 2 wks. [ before MY _
1 I 1 | | [ 2wks.~3mo. 12 (1 B. 12mo. N 1
| 1 1 1 I [ 312 months  months | ] Never No. of times
t + t t +
X ] I i I 1 |C)last 2 wks. [ before {M/Y___
i { | I ! 3 2 wks.-3mo. 12 (] B. 12mo. _ ]2
t ! ! ! I |(J3-12months  months|[] Never No. of times
t T t t t
¥ | | i 1 I |7 tast 2 wks, [ before [M/ Yo
i | i 1 I - _——
DOES ' NOT [ 2 wks.-3mo. 12 1 B. 12mo. . 3
! ! ! ! ! (3 312 moaths wonths|[] Never No. of times
! 1 ; ; ; {Jlast 2 wks, [ before [M/Y___
APPLY \ b ) | |S2wkse3me. 12 |CIB. 12mo. 4
{ I | | | [ 312 months moaths|{] Never No. of times
X ; ; i ; i [ last 2 wks, {] before [M/Y.
1 | | | t |3 2wks.-3mo. 12 1 B. 12mo. -
| 1 1 ) I |[CO312months  months|[J Never No. of times 5
T T
% X ) | ) | [ Dtast 2 wks. [ before [W/Y.
! 1 | ] I [ 2wks.-3mo. 12 1 B. 12mo.
| 1 1 i | [ 312 moaths months{ ([} Never No. of times 6
x X : ' : | |Otast 2 wks. [ before [y
| § 1 1 1 |0 2wks.-3 mo. 12 (1 B. 12mo. 7
1 R 1 B 1 1 (T3 3-12 moaths months| (] Never No. of times
in Questions 18 or 19. (If no hospitalization reported go to Table P)
Were any operations performed on you
during 'Kllpnay P the hospiral? y What is the name ond address of the hospital you were in? NotE
If *'Yes,"" ask: (Eater full name of hospital, street or highway on which it is T0
a. Whot was the name of the located, city and State; if city not known, enter county.)
operation? INTER-
b. Any other operations? VIEWER
—- U ¢ N I R | R After
Yes :If “Yes, " name of operation, etc.| No Name of hospital [ Address Completing
Street
: R Tyt e Table H
City and
! State go to
: | Street Table P
o m e e e e e —
t | City and
] | State
r Street
] Cityand 7
I State
USCOMM-DC
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TABLE C-2 FOR NON-SAMPLE PERSONS ONLY: Fill one line of Table C-2

Col. |Ques- Did you Ask for all illnesses and Ask if the entry in Col. (e=1) | Ask only if:|Ask for any entry in
No. tion Name of condition as EVE’R present effects of old injuries: |is: 6years old |Col. (e-1) or Col. {¢-2)
of No. repotted in Questions Qul'm c.ny () If doctor talked to: An Impairment, gi it:ge:n'd that includes the words:
per~ 511 talk to @ iwhat did the doctor say it or poot vision, |Allesgy* Tumor =~
son doctor was? -« did he give it a Symptom or eye Astbma . Condxtxc»g
ubou; a medical name’ tronkl_e do £ (S:t};:ie‘ ‘Rﬁ::;;:"
oo any kind.
b) If doctor not talked to: What was the cause of » . . ?
g ® Rek::ord ori:inal entey and * e Can you Whot kind of. . . is 11?
g :e'q mﬁ::!z) = (e-5) as :::u‘;;" :f]:: an allergy or stroke
o Ask for all injuries duting to rend
ﬂ past 2 weeks: ::w::;yp“ How does the allergy
What part of the body was print with (stroke) affect you
urt’ glasses?
What kind of Injury was it?
Anything slse?
@ | ® (<) @ (e-1) (e=2) (e-3) (e-4)
[ Yes [JYes ©
1 CINe I No
[] Yes [ Yes x
2 C1iNo O No
[ Yes [JYes *
3 [CINe CINo
3 Yes [ Yes x
4 [ONe (p
] Yes ] Yes ©
5 CINo [ONe
[ Yes [1Yes *
6 [CJNo CINo
] Yes [JYes ©
7 CINo I No
[ Yes [ Yes ™
8 [JNe [CINe
[1Yes [CJYes ¥
9 INo [ONe
[ Yes [ Yes X
10 [ No [ No
"GO TO FRONT OF QUESTIONNAIRE
FOOTNOTES




for each condition reported for each Non-Sample Person

Ask only for:
Impairments and injuries

And fors

Ab Infl. 1
Aches Neuralgia
Bleedin Neuritis
Blood Clot Pains
Boils Sores
Cancer Soreness
Cyst Tumor
Growth Ulcers
Infection Weakness

What part of the body is affected?

Show detail for:

Ear or eye « (one or both)

Head « (Skull, scalp, face)

Back - éUppcr, middle, lower)

Arm - (Shoulder, uppet, elbow,
ower, wrist, hand; one ot

Lag - C5ip uppes, knee, 1
eg = (Hip, upper, knee, lower,
a: l’e. foot'; one or botb)’

(e-5)

If 6-16 years
old ask:

How many
days did
keep
you from
school last
waek or the
wask before?

Enter number
of days or
check *None’
and skip to
Col. (b}

e

)

Days ]l-None

If 17 years
old or mote
ask:

How many
days did

oo s koap
you from
your fob

ot business
last waek
or the wee
before?

Enter number

Days| None
'

Durin,
2

in be
day?

1 that
wee|

period how
rnlmy days

keep you

most of the

If any ‘‘days’’
entered in
Cols. (g) or
(h) skip to
Col. (k)

Ask ONLY if
“None’’ checked
in columas (f) or
(g) and {h):
LAST WEEK OR
THE WEEK
BEFORE did

« . Cause you
to cut down on
the things you
usually do{

If “Yes*’ checked
ask Col. (j). If
“No?* skip to
Col. (k)

Ask only if
“Yes’ in
column (i):
Did you have
to cut down
for as much
as a day?

When did you
first notice

(Check the first
x whic
applies)

(k)

[ last 2 wks. {] befote
[ZJ 2wks.~3 mo. 12
{0 312 months moaths

[ last 2 wks. [] before
[ 2 wks.~3mo. 12
[ 312 months moaths

[ 1ast 2 wks. [] before
{3 2 wks.-3mo. 12
(1 312 months months

[Jlast 2 wks. (] before
] 2 wks.-3mo. 12
[ 312 months moaths

[Jlast 2 wks, (] befote
[J2wkse3mo. 12
[J 312 momths  months

[ last 2 wks. [] before
[ 2 wks.~3mo. 12
[ 3-12 moaths  months

Olast 2 wks. {_] before
[ 2 wks.~3mo. 12
[ 312 months  months

[Jlast 2 wks. [ before
O 2 wks.-3mo. 12
[C] 312 months  months

[ last 2 wks. [] befote
{7 2wks,~3mo. 12
{1 3~12 months months

1
[
]
!
!
|
|
]
1
i
|
I
I
|
!
|
|
i
|
1
|
|
1
t
!
1
|
1
|
I
!
:
|
|
!
1
i
[

B R pUURpISIE NP (PO SIS AP IR NPURPIPEN PR

{Jlast 2 wks. [] before
] 2 wks.~3mo. 12

{1312 months  months
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TABLE P Name of Sample Person

P-1. Have you aver besn advised by a docter to limit the amount or to avold entirely

(For females): Are you limited in any way in the omount or kind of housework you can
do because of your health?

if **Yes," ask:
a. What condition causes this?

certain kinds of food or beverages? 1 Yes N
If “*Yes,"" ask:
a. For what reason or condition? | Tm=m—mToe o oessses e
b. Are you still following this advice? [ Yes [ Ne
P-2. :;:;\‘:lg:‘-?nnl time are you regularly toking ony medicine or treatment for any [ Yes [} No
If “Yes," ask:
a. For what condition?
P-3. Do you have any condition which often couses you pain or discomfort? 3 Yes [CINo
If *Yes,! ask:
a. What is the condition?
P-4, Do you have any health problem which is a source of worry t u or other mamb: f
youz family? * ° ¥ toye ambers o ] Yes INo
If “Yes,' ask:
a. What is the problem?
P-5. (For males): Are you limited In any way in the amount or kind of work you can do
because of sour health? Y [ Yes [ No

P-6. In general, would you say your health is excellent, good, fair, or poor?

] Excelleat [_] Good
[ Fair [ Poor

HAND RESPONDENT CARD TO P-7 (FORM NHS-5-13-6)
P<7. Listed on this card are severc] conditions. Please place cn **X*’ h ditl

which indl how froely you think most other

posite eac!
people would talk about each condition in an interviaw like this -- that is, if they or some

other member of their family had the condition.

P-8. a. Did you work at ony time during the past 2 weeks?
1f *No,'’ ask P-8-b and P-B-c:

b. Even though you did not work during that time do you have a {ob or business?
<. Ware you looking for work or on layoff from a job?

e - LI
] Yes CINe
] Yes I Neo

P-9. What is the name ond address of the doctor or clinic you usuolly go to for YOUr OWn
medical advice or treatment?

a. Durlng the past 12 months about how many times did you see or visit (doctor
or clinie named)?  for yours

Name and addtess

Number of times

b. Besides (the doctor or clinic nomed above) did you see or visit any other doctor
during the past 12 months?

[ Yes [ No (o ¢a P-10)

If *Yes,” ask: Who wos this? (Enter name and address)

c. How many times did you see him during the past 12 months?

Name and address

Number of times

d. Did you see any other doctors during the past 12 months?

[ Yes 3 No (Go to P-10)

If **Yes," ask: Who was this? (Enter name and addreas)

s. How many times did you see him during the past 12 months?

Name and address

Number of times

P-10. In conjunction with this survey we sometimes need to obtain cdditional information
rom medical and hospital ds. In case you are selected as one of these persons
for whom we wish to obtain additional information will you please sign this form
(present release - Form NHS-S-13-7) which allows us to eonsult your health records
to obtain this information,

MEDICAL AUTHORIZATION FORM
[ signed
[] Refused: (Enter reason)

i 9-11 for Otherwise, go fo front of quutlon.;wlm.

NOTE TO INTERVIEWER: If interview not yet wpleted for npl go back to Question 9 (on inside of questionnaire) and ask
[n? (7

FORM NHS-S-13-2 (9-4-62)



Form Appreved
s ara1 PHYSICIAN VISIT RECORD —— NATIONAL HEALTH SURVEY Sudget oo For G4-1620-55
[E——;
Monitor. If Possible, Complete Question A Before Patient Is Seen By Doctor =
A.
Potlent's Last Name First Nome Medicol Record Number

Doctor’s Name

Clinic

DOCTOR:; Complete One Column of Questions 1 through 8 for:

—Each Sepurate Di

{Condition) or Impression (l.E., Diabetes, Hypertension, etc.) and

—Each Separate Symptom {Joint Pain, Skin Rash, etc.} Not a Part of Diagnosis {Condition} or Impression,

Provided That the Diagnosis (Condition}, Impr

Was C

P

, or

3 "
P

Today By Either You or the Patient.

d, Noted in Record, or Mentioned

If More Than 2 Col Are Needed, Use the Continuation Sheet
1f There 1s Ne DI is (Condition), Impression, or Symp for the Patient, Check [}
and Print Reason for This Visit: Then, Skip to Question 8.
Column 1 Column 2
Print Medical Term Print Medical Term
{1). PRINT name of di is { 1. i i
or symptom {madical terms if possible)
{2). Was the diagnosis {condition), impression, o YES No[Z__} YESPIII:] NO 1
symplom mentioned by you today? Print term used rint term used
1f yes, PRINT term used »
{3). Was the di is (condition), impressian, or YESE: NOE VESE: NO IE
symplom mentioned by the patient today? Print term used #rint term used
I# yes, PRINT term used -
(4). m;: ::'{1:" think the (pa"-nl llr);: became Check one box Chock one box
or symptom specified in Question 17 _ —_ e e - s -
a. Over 3 months ago . o. D, e e a. D, .
b. During past 3 months but before today b ] b ]
<. Today - - c ‘E . D
R over o N e P 7 | I
{5). How much emphasis did you give today to the D Made a point of it D Made a point of it
di s {condition), impression, or [Z] Played it down [27] Played it down
specified In Question 12 [F] Neither of these [E] Nelther of these
(6)'A.' some time df'rl‘ng lhe'l post v‘vceko‘:m this Check one box In sach line Chack one box In sach line
aseaciated with e P yme YES DON'T_KNOW YES NO DON‘T_KNOW
a. Marked or moderate pain ut _Er Vmiii @‘_“7 ) <. D R iﬁi B E: 7 )
b. Marked or moderate emotional siress b, E E E:] b. E] - ﬁE D "
¢. One or more dﬂy‘ in bed T [ /*l: Ik : - I"' Arl:’ I T 777 |:’ - I ) 777': ' o I: ' B
d. Other change In activity T d—l: — [ N z - ]n—ﬂr — d. |: - [ 77|:M |A)|: |7 )
e. Other Irouble (PRINT) ——t . | o e
{7). Action taken today related to the diagnosis " n
I: No action taken toda: No actien taken tod,
{condition), imp , or symplom specified 4 E i ay
in Quastion 1. {Do not enter actions taken ONLY]
for purposes of a routine physical examination.) Chack applicable boxes Check applicable boxes
- Mentloned, but HMentioned, but
Ordersd or not orderad Ordered or not ordered
Action performed or performed performed or parformed
a. Madicalion e _[:1 . a. ﬂ!E . D
b. Lakoratory tests 70 D b E E
¢ X-ray examination - 71 Ei S B i ) D ’ T
d. Fulure visit to you 72 D d. E 77777 D
e. Referral 1o other M., 73 [ e x| B
f. Fulure hospitalization - T 74 B Dﬁﬁ t D ’ B E:j - ]
9. Fulure surgery |7 AD 9 E],, 77777 D o
h. Change in diet or drink 76 D D D
i. Change in smoking 77 ] A P | T ET
| Bed rest 1w B33 B3 23 o
, Other change in aclivity 79 i1 k. — 7]
L. Other aclion (PRINT)  smemmemsmemegp| 80 o T o oo T

{8}, Docior's Sig

Date form

Date of Visit.

Henth Day Year
lated if diff from above. ____
* Month Doy Year




NATIONAL HEALTH SURVEY

PHYSICIAN VISIT RECORD

M.D. A CARD
CODE H LOC., DATE RET. DIAG. NO, ANSWERS
BORN /98' SEX M’ 9 VISITS IN 1960 SURVEY
525 04 12-18~1 1 0 OF O 1 REFERRED BY COLLEGE OF OPTOMETRY
2 9 NONE
3 9 NONE
Q. 4-7 9 9 99999 99999999999 929
ABCDE ABCDEFGHIJXKL
210 0l 02-05-2 0 1 OF 1 1 ANGINAL SYNDROME
2 1 CHEST PAIN
3 1 CHEST PAIN
Q. 4-7 1 1 13339 9199199911199
ABCDE ABCDEFGHIJKL
210 01 03-30-2 0 1 OF 1 1 ANGINAL SYNDROME
2 1 ANGINA
3 1 CHEST PAIN
Q. 4-7 1 3 13229 9119199999919
ABCDE ABCDEFGHIJKL
210 01 05-03-2 0 1 OF 1 1  ANGINAL SYNDROME
2 2 NONE
3 1 CHEST PAIN
Q. 4-7 1 2 12229 9199199999919
ABCDE ABCDEFGHIJKL
210 01 06-14-2 0 1 OF 1 1 ANGINAL SYNDROME
2 1 ANGINA
3 1 CHEST PAIN
Q. 4-7 2 3 22229 9199199991999
ABCDE ABCDEFGHIJKL
210 03 07-30-2 0 1 OF 2 1 ARTERIO SCLEROTIC HEART DISEASE ANGINAL SYNDROME
2 1 CHEST PAIN
3 1 ANGINA
Q. 4-7 1 3 11229 9199199991999
ABCDE ABCDEFGHIJKL
210 03 07-30-2 0 2 OF 2 1 OSTEOARTHRITIS LUMBAR SPINE
2 2 NONE
3 2 NONE
Q. 4-7 1 3 22229 9999199999999
ABCDE ABCDEFGHIJKL
210 03 08-29-2 1 1 OF 2 1 ANGINA PECTORIS
2 1 CHEST PAIN
3 1 CHEST PAIN
Q. 4-7 1 3 21229 9999199999999
ABCDE ABCDEFGHIJKL

SAMPLE OF PVRS
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APPENDIX i

DIAGNOSTIC RECODE NUMBER 3

Recode
3 Title ICD inclusions as modified by NHS
number
01 Tuberculosis (active) (inactive), all sites---- 001-007, 008, 009-S, 010-012, 014-019
02 Other chronic infective and parasitic
diseases =-=-mmemmmmmmm e 020-029, 031-034, 036-039; 040-056, 057 excl. 057.1;
: 058-064; 070-074; 080, 082, 083.0, 084-096.8; 096.X,
100-138
03 Malignant neoplasmg-------mc-oc—me-—oo- 140-205
04 Benign and unspecified neoplasms---------- 210-239
05 Hay fever, without asthma-------c-mocomo—- 240
06 Asthma ¢with or without hay fever) (bronchial)
(NOS) mmmmmmcmmmm e cccme e o mmmrm———— 241
07 Other allergic disorders, NEC----r--m----~ 245 (242-244, 246-S not used)
08 Diseases of the thyroid gland-----cneueaeen 250-254
09 Diabetes (mellitus)--cm--mm--ommmmem e 260
10 Anemia and other diseases of the blood and
blood-forming organs, 3 most-------~-=~-- 290-299
11 Vascular lesions of the central nervous
SYBLEIMmn mmmem m ;e e m e e e 330-334
12 Headache and migraine, chronic--=-==~--=w- 354, 791
13 Specified mental disorders, NEC----ceeuuu- 083.1, 083.2, 300-324, excl. 318.3
14 111-defined mental and nervous trouble, NEC,
3 MOB+tmmmmmcm— e —c e ——m o m———m e mm e 327-S, (318.3, 326.3, 326.4, 790.0, 790.2)
15 Diseases of the heart, NEC (chronic rheu-
matic) (arteriosclerotic) (hypertensive)---- 410-443 (782.1, 782.2, 782.4)
16 Hypertension, NEC, without heart involve-
MeNteccmsmmm e e r e ————— 444-447
17 Varicose veing--cecemmmamamcmoammma e 460, 462
18 Hemorrhoids =-=-ce-emecmmam e ccceceee 461
19 Rheumatic fever; arteriosclerosis, NEC;
other chronic diseases of the circulatory 400-402, 403-S; 450-456, 463-468; 782.0, 782.3, 782.5-
SYSLEIM =mm-mmmm oo mmcm e mmm o m s 782.8, 782.X
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Recode

number

20
21
22

23
24
25
26

27
28
29

30
31
32

33
34

35
36
37
38
39
40
41
42

43

Title

Chronic SinUSitiS-w-cem-ccmececm e ——————
Chronic bronchitis —=-----eecmmmmeaaccmnan

Other chronic diseases of the respiratory

Ulcer of stomach and duodenum---~--~-----
Hernia (abdominal cavity)=wm-ememeaeaaaaax
Diseases of the gallbladder, chronic--~-~---

Other chronic diseases of the digestive
BYSLEIM -~ = o o e e

Disorders of menstruation-w---we—c-mmm-o<-
Menopausal symptoms, except psychosis----

Urinary calculi; prostate disorders; other
chronic genitorurinary conditions-----«-~--

Chronic skindiseases---—~-cnccmmcccomcan .

Arthritis and chronic rheumatism-~«we-ce---

Other chronic musculoskeletal disorders---

Fractures, 3 mos.+, no residual specified---

Other injuries, 3 mos.+, no residual

specified? mmm oo oo oo
BHNANESS == =mmmmmmm s e e
Other visual impairmente-coe-eemoemmaamo
Hearing impairments-~—e-—--——ccrou-ee—-
Speech defectS----mmmmmmmcmecccc e
Paralysis --=weeme o
Absence, fingers, toes, only-w-—c—c-cemmne-
Absence, major extremities-----cme-mmemu-

Impairments (except paralysis and absence),
back or spine------—memmmemm e

Impairments (except paralysis and absence),
upper extremities and shoulders------=~----

ICD inclusions as modified by NHS

513
502

510.0, 512, 514-517, 523-526; (480-493, 3 mos+; 511,
518-522, 527, 783, if 3 mos+)

540-542

560,.561
584-586

Any in 530-539, 543-545, 551-553, 570, 572-583, 587,
784.5-784.7, 785.0-785.3, 785.5, 785.7-785.X (784.0-
784.4, 784.8, 785.4, 785.6)

634
635

602, 604, 610-612; 620, 592, 594, 623; 591, 593, 600,
601, 603, 605-609, 613-617, 621, 624-633, 636, 637,
786, 789, if 3 mos.+

690-716, - if 3 mos.+ except 694
725 (720-724 not used), 726.0, 726.1, 726.3, 727

730.1, 730.2, 744; - [731-733, 735, 738, 740-743, if
3 mos.+]

800.9-829.9

850.9-999.91

1Unspecified residuals, 3 mos.+, of dislocations, sprains, strains, are coded to X70.9-X79.9, by site.
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Recode
3
number

44
45

46
47

Title

Impairments (except paralysis and absence),
lower extremities; and hips with any other

Impairments (except paralysis and absence),
multiple NEC, and ill-defined, limbs, back,
EPUNK = m e e e ae

Other impairments----ew-cmmccamacaneons

Other chronic conditions except impairments
(gout) (multiple sclerosis) (paralysis agitans)
(epilepsy) (refractive errors) (cataract)
(glaucoma) (congenital malformations not in
X-Code) (senility) (etc.)--mmmocmmmmecaaa-

ICD inclusions as modified by NHS

All other ICD code numbers which may be chronic

conditions
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APPENDIX it

SAMPLING DESIGN

Introduction

The sampling design consists of the selection of
the sample of respondents, the allocation of the sample
to interviewers, and the procedures used in calculating
the estimates,

Family Account Numbers and Medical Record

Numbers at KFHP

The main devices used in selecting the samples
were the Family and Medical Record Numbers, which
are now discussed.

On enrollment in KFHP, a new subscriber is as-
signed a seven-digit number called the Family Account
Number. There is one Family Account Number for the
subscriber and the covered members of his family.

For the subscriber the Family Account Number is
also his Medical Record Number. Other members of his
family are also assigned individual Medical Record
Numbers which are in sequence after the Family Ac-
count Number for all members covered when the sub-
scriber joins and which are the next higher numbers

for those joining the covered membership—e.g., new-

born infants at a later time. Thus, the Family Account
Numbers are the Medical Record Numbers of the sub-
scriber, and each member of KFHP, subscriber or not,
has his own seven-digit Medical Record Number, The
records for each person include both his Family Ac-
count Number and his Medical Record Numbez.

Population

For purposes of this study the population consisted

of all members of KFHP thatmet the following require-

ments:

(1) They were members during the 6-month period

January through June 1960 and during the study
itself,

(2) They were at least 17 years of age at the date
of interview.

(3) They were not members of the Culinary
Workers Union.
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Selection and Assignment to Interviewers
of the Interview Sample

Introduction.—The twomain samples in the study
were the PVR Sample, for which medical records were
prepared, and the Interview Sample, a subsample of the
PVR Sample for which interviews and comparisons with
the medical records were made.

In this section the selection of these two samples,
the weights of the elements of the Interview Sample, the
interviewers' assignments, and the dates of beginning
and terminating interviews are discussed.

Preliminary Sample..—The population from which
the Preliminary Sample was drawn consisted of all sub-
scribers to KFHP and the covered members of their
families 15 years of age and over who were members
of KFHP during the 6 months January through June
1960 and who were not members of the Culinary Workers
Union.

The Preliminary Sample consisted of those with
terminal digits 2, 5, or 7, and thus included approxi-
mately 30 percent of the population.

Prysician Visit Recova (PVR) Sample-—allocatior

to five waves or sequences.—Using the data on number
of visits to SCPMG of each person in the Preliminary
Semple for the 6 months January through June 1960,
the Preliminary Sample was classified into two strata—
those who had made 0, 1, 2, 3, or 4 visits to SCPMG
during the 6-month period and those who hadmade 5 or
more visits during that period.

The PVR Sample consisted of an approximately
10-percent -sample from the first stratum and an ap-
proximately 20-percent sample chosen from the second
stratum, selected as indicated in tables I and II.

Table I. Samplihg procedure for those making
0 through 4 visits during January-June .1960

0f those whose ‘seventh
digit (Medical Record
Number) iS-emmr—cwcm——- 01234567829

Include in the sample
those whose fifth digit
iSemmeeme e m e c————— 2468075913
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Table II, Sampling procedure for those making
5 or more visits during January-June 1960

0f those whose seventh
digit (Medical Recoxrd
Number) igmmewcmememe-- 0123456789

Include in the sample
those whose fifth digit
Lgmmmm e e e e 2468075913

PSS 6035748291

tor convenience in initiating the PVR record
keeping and in the interviewing, the sample was ran-
domly allocated to five waves or sequences of approxi-
mately equal sizes (see table III). Record keeping be-
gan at 3-week intervals for the five waves.

The PVR Sample thus selected consisted of 4,922
names. These were allocated to five sequences or waves
according to the sixth digits of the Medical Record
Numbers as stated in tableIIl. The staggered beginnings
of the waves facilitated both the operations of record
keeping at SCPMG and the interviewing by the Bureau
of the Census later on,

Table III. Allocation of sample to sequences

or waves
Consists of
all persons The date on
Thgrssg::nce in the PVR which PVR's
havine iden- sample having began to be
tifiiation sixth digit | f£illed out for
umber (Medical the sequence or
Record wave was-—
Number)
1 2o0r35 October 15, 1961
2 lor38 November 5, 1961
3 6 or 9 November 26, 1961
4 0 or 4 December 17, 1961
5 3o0r7 January 7, 1962

Interview Sample—determination of weighls.—Ap-
proximately 11 months after the begimmingof eachwave,
the number of visits of each person on the PVR Sample
was tallied from the PVR's for thatperson. Using those
data on number of visits, the Interview Sample was se-
lected from the PVR Sample in accordance with tabie
IV. Also, in table IV are given the weights resulting

from the combination of the 1960 visit strata and the
study year visit strata.

Table IV. Sampling ratios and weights for in-
terview sample

Number of visits
. Sampling .
Approximately ratio Weight
January=-June first 11 a
1960 months of
study year
0-4 0 1 in 10 20
0-4 1 1in 3 6
0-4 2 -5 1 in 2 4
0-4 6 and over All 2
5 and over 0 1in 10 10
5 and over 1 and over All 1

Allocation of the Interview Samble among areas
and wmterviewers—dates of interviewing.—With minor
modifications, the service area of the Kaiser Foun-
dation Health Plan was divided into four areas, three
of which were in Los Angeles and the fourth which
contained Fontana and nearby areas. The four areas
are those of the present study.

After the Interview Sample was selected for a
given wave, the addresses of its members were located
and the sample was thus distributed among the four
areas.

For each of the four areas, the Interview Sample
was allocated atrandom among the three questionnaires.
Because of problems of cost and administration, how-
ever, interpenetrating samples were not used for inter-
viewer assignments within all areas, In the three Los
Angeles areas, the interviewers shifted from area to
area in different waves. In the Fontana area, the in-
terviewers were the same in all waves,

One year after the beginning of the PVR record
keeping for a wave, the PVR recordkeeping terminated.
Interviewing of that wave then began and continued for
2 to 3 weeks afterwards. The only change from the
original plans occurred in Waves 4 and 5 in order to
avoid the possibly higher noninterview rates between
Christmas and New Year. The dates are given in table
V.
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Table V.

Scheduled and actual

interviewing dates, by wave

Scheduled dates

Actual dates

Wave
Beginning Ending Beginning Ending!
1 October 22, 1962 November 10, 1962 As scheduled
2 November 5, 1962 November 24, 1962 As scheduled
3 November 26, 1962 December 15, 1962 As scheduled
4 December 17, 1962 January 5, 1963 December 12, 1962 December 22, 1962°
5 January 7, 1963 January 26, 1963 January 3, 1963 January 16, 1963

1n some cases, interviewing occurred after the stated ending date, but these were few in num-
ber.

2The change in dates for Wave 4 was primarily to

Christmas season.

. Finat changes in the sample.—During data proc-
essing, two changes were made in the sample to be
tabulated. These were as follows:

0

@

All persons under 17 years of age on the date
of interview were eliminated.

It had been decided earlier that only one per-
son would be interviewed in any household,
Consequently if any household had two members
or more selected for the sample, all but one
were eliminated from the Interview Sample,
but the information for the sample person not
eliminated was duplicated and in one instance
triplicated,

Interview Sample for Which PVYR's

Were Not Used

In any record-check study for which special records
such as the PVR's are being prepared, there are always
the possibilities that these special records are incom-
plete or inaccurate or that the respondent has become
aware of the study sufficiently to influence his reporting.
Consequently a further sample, called Wave 6, was se-
lected as follows:

84

(1) The Wave 6 Sample was selected from persons

@

in the Preliminary Sample who had not been
selected for the PVR Sample but who had as a
sixth digit of their Medical Record Numbers
either 0, 3, 4, or 7—i.e., the sixth digits
corresponding to Waves 4 or 3.

A 10-percent sample was selected from those
with 0, 3, 4, or 7 as the sixth digit of their
Medical Record Numbers in accordance with
table VII,

Table VII.

those

reduce the amount of interviewing during the

First-stage l0-percent sample from

having sixth digits identifying se~

quences or Waves 4 and 5

Of those whose seventh
digit (Medical Record
Number) ig-cewcec—ace—e-

Include in the first
stage sample those
whose fifth digit is---

0123456789

45903217638

&)

4

The resulting sample, called the PC Sample,
then consisted of a subsample of one in six
of those selected in item 2 who had made O
to 4 visits to SCPMG during January-June
1960 and a sample of one in three of those
who had made 5 visits or more to SCPMG
during January-June 1960.

For the PC, or Wave 6 Sample, medical rec-
ords (PC) were obtained by using the patient
charts (PC) the study year. The persons in the
PC Sample were not in the PVR Sample, and
no indication of their being in the PC Sample
could have reached the physicians and, through
them, the patients, because physicians were
not involved in the preparation of the medical
records (PC).

The medical records (PC) were then used to
select an Interview Sample that consisted ofall
persons in the PC Sample who had made at
least one visit to SCPMG during the study year,
and a sample of 1 in 10 of those was selected.
Thus the weights for Wave 6 are 3, 6, 15, and
30.
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