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USE HABITS AMONG ADULTS OF CIGARETTES,
COFFEE, ASPIRIN, AND SLEEPING PILLS

Gordon Scott Bonham, Ph.D., Division of Health Interview Statistics,
and Paul E. Leaverton, Ph.D., Office of Statistical Research

INTRODUCTION

A representative cross-sectional sample of
the noninstitutionalized population of the
United States was asked questions about the use
of cigarettes, coffee, aspirin, and sleeping pills
during the 1976 Health Interview Survey (HIS).
This report presents data on the number of peo-
ple who used these four common drugs or habit-
forming substances in 1976 and the character-
istics of users and nonusers. The relationships
between the use of these substances and health
are assessed.

A number of studies have investigated the
relationship of the use of cigarettes, coffee,
aspirin, and sleeping pills to health. It is com-
monly accepted that cigarette smoking is harm-
ful to health,!3 as is the excessive use of aspirin
and sleeping pills.#5 Although excessive coffee
drinking is also suspected of being harmful to
health, the evidence is inconclusive .69

A cross-sectional survey such as HIS is not
the most efficient method of detecting and
measuring associations between personal habits
and health—this is especially true for causality.
A longitudinal (cohort) survey is more efficient.
However, HIS provides an opportunity to assess
the relationship between such habits and health
while simultaneously estimating the prevalence
of the habits and the characteristics of the peo-
ple who have the habits.

Highlights

In 1976, 42 percent of the men and 32 per-
cent of the women in the population 20 years

and over smoked cigarettes. Men and women in
their late twenties and early thirties were more
likely to smoke than people of other ages. Men
of all ages were less likely to smoke in 1976 than
their age counterparts in 1966 were, whereas
this was true for women under age 45 only. The
percent of people who smoked was higher
among black than white people, higher among
blue-collar than white-collar workers, generally
higher among the less educated than the more
educated, and higher among the separated or di-
vorced than the never-married or currently
married. About 3 out of 4 persons who had ever
smoked had tried to stop smoking at one time or
another. About 1 out of 4 persons who had ever
smoked had been advised by a doctor to stop
smoking. Usually the doctor’s advice was based
on the presence of a specific health condition.
Although people advised by a doctor to stop
smoking were more likely to try to stop than
were other people, they were slightly less likely
to have been able to stop. Smoking was related
to health; persons who had never smoked were
the healthiest group, according to data for a
number of measures of health.

Coffee was drunk by 80 percent of the US.
population 20 years of age and over in 1976,
with coffee drinkers consuming an average of
3.2 cups each day. Heavy coffee drinking was
concentrated in the middle adult years, with
younger adults less likely to drink coffee regu-
larly and older adults more likely to drink mod-
erate amounts (1-2 cups a day). Men were more
likely to drink coffee than women were, and
white people were more likely to drink coffee



than black people. Persons who smoked were
also likely to drink large amounts of coffee.
However, although smoking was associated with
ill health, persons who drank large amounts of
coffee were no less healthy than persons who
drank no coffee or a moderate amount of
coffee.

Approximately three-fourths of the popu-
lation 20 years of age and over used aspirin, and
approximately one-fourth regularly used aspirin
once a week or more. Weekly aspirin use was
higher among women than among men, in-
creased with age, and generally decreased with
increased education or income. Regular users of
aspirin had about twice the rate of ill health of
other persons, largely because aspirin is used to
relieve pain caused by health conditions. It was
found that almost 44 percent of people who
reported having arthritis used aspirin once a
week or more, compared with about 18 percent
of people who did not have arthritis.

Sleeping pills were used once a week or more
by 6 percent of the US. adult population.
Regular sleeping pill use increased with age, was
higher among women than men and higher
among black than white persons, decreased with
increased education and income, and was higher
among those with disrupted marriages than
currently or never-married people. Regular sleep-
ing pill use was highly related to health, and 89
percent of regular users used sleeping pills under
a doctor’s advice. Persons using sleeping pills
regularly had rates of ill health 2-4 times those
of people who did not use sleeping pills regu-
larly. This pill use was related to aspirin use, but
was not related to smoking or coffee drinking.

SOURCE AND LIMITATIONS
OF THE DATA

The information from HIS is based on data
collected in a continuing nationwide survey con-
ducted by household interview. Each week a
probability sample of households is interviewed
by trained personnel of the US. Bureau of the
Census to obtain information about the health
and other characteristics of each member of the
household in the civilian noninstitutionalized
population of the United States. The population

figures used to compute the rates given in this
report are shown in table 11.

During the 52 weeks in 1976 the sample was
composed of approximately 40,000 households
containing about 113,000 persons. The total
noninterview rate was about 3.7 percent, of
which 2.1 percent was due to respondent re-
fusal, and the remainder was due primarily to
the failure to find an eligible respondent at
home after repeated calls. Persons in enumerated
households were subsampled at a 1:3 rate, with
the questions on health habits asked of the
approximately 23,000 persons in the subsam-
ple who were 20 years of age and over.

The majority of the HIS questions could be
answered by one member of the household for
all the other members. For the questions on
health habits, however, each person was required
to respond (unless physically or mentally un-
able). As a result, there were 1,680 subsample
persons (7.3 percent) in interviewed households
for whom no data on health habits were avail-
able. In addition, data for 93-484 persons (0.4-
2.1 percent) were not obtained for individual
questions. In many of the tables, especially
where percent distributions are shown, persons
with unknown characteristics were excluded
from the analysis. This procedure for handling
missing data requires an implicit assumption that
persons for whom data are missing are similar
to persons for whom data are known.

People whom the interviewer could not
directly contact make up the largest part of the
unknowns (90-95 percent). Those least likely to
be contacted were young adult males. Whereas
males constituted 47 percent of the population
20 years of age and over, they constituted about
72 percent of the unknowns. Whereas 53 per-
cent of the persons 20 years of age and over
were under 45, about 61 percent of the un-
knowns were under 45 vears of age. Persons for
whom health habit information was unknown
were slightly more likely to be black, to live in
suburbs of Standard Metropolitan Statistical
Areas (SMSA’s), to live in the South, to have
higher educational attainment, and to have
higher family incomes. Because of the greater
numbers of unknowns among males than fe-
males, there are separate analyses for each sex
in most cases.



Nonsampling error or bias is always a prob-
lem in data collection and analysis. Self-
reporting on use of cigarettes, coffee, aspirin,
and sleeping pills was required in HIS to avoid
one known source of bias; potential error due to
nonresponse has been considered. However,
other errors may be present in the data due to
the administration of the questionnaire, the way
the questions were interpreted, and the accuracy
of the response. None of these potential sources
of bias has been investigated, and the extent to
which they are present in the data is unknown.

A description of the design of the survey,
the mcthods used in estimation, and general
qualifications of the data are presented in
appendix I. Since the estimates shown-in this
report are based on a sample of the population,
they are subject to sampling error. Therefore,
particular attention should be paid to the
section “Reliability of Estimates.” Sampling
errors for most estimates are of relatively low
magnitude; however, where an estimated num-
ber or the numerator or denominator of a
rate or percent is small, the sampling error may
be high. Charts of relative sampling errors and
instructions for their use are shown in appen-
dix I.

Certain terms used in this report are defined
in appendix II. Some of them have specific
meanings used in the survey. For example, esti-
mates of the incidence of acute conditions
include, with certain exceptions, those condi-
tions which started within 2 weeks preceding in-
terview and which involved either medical atten-
tion or restricted activity. The exceptions, listed
in appendix II, are certain conditions, such as
heart trouble and diabetes, which are always
considered to be chronic regardless of duration
or onset,

Estimates of the number of disability days
associated with acute conditions are derived
from the number of days of disability experi-
enced during the 2-week period prior to the
week of interview and include all such days re-
ported even if the acute condition causing the
disability had its onset prior to the 2-week
period. Disability days associated with acute
conditions are recorded on a condition basis. If
an individual reports more than one illness or
injury on the same day, the count of disability

days will exceed the actual number of days dis-
abled, i.e., person days of disability.

The 1976 questionnaire contained a variety
of topics not routinely collected in HIS. In
addition to health habits, these topics include
the prevalence of skin and musculoskeletal con-
ditions (previously collected in 1969); health
insurance coverage (collected every other year);
detailed information on diabetics, including
their use of insulin and other medications;
whether or not Aid to Families With Dependent
Children or Supplemental Security Income was
being received; and out-of-pocket health ex-
penses for 1975.

Appendix III contains the part of the ques-
tionnaire with which information on health
habits was obtained. The complete 1976 ques-
tionnaire is published elsewhere.10

In this report, terms such as “similar” and
“the same’ mean that no statistical significance
exists between the statistics being compared.
Terms relating to difference (e.g., “greater” and
“less”) indicate that differences are statistically
significant. The t-test with a critical value of
1.96 (0.05 level of significance) was used to test
all comparisons that are discussed. A lack of
comment regarding the difference between any
two statistics does not mean that the difference
was tested and found to be not significant.

Related Health Habit Data

The data included in this report represent
only a small amount of the total data on health
habits produced by the National Center for
Health Statistics (NCHS). Other data are or will
be available in published form and on microdata
tapes.

Data on cigarette smoking were collected in

HIS during fiscal years 1965 and 1966 and dur-

ing calendar years 1970, 1974, 1976, 1977, and
1978. In addition, NCHS collected cigarette
smoking data in cooperation with the Current
Population Survey in June 1966, August 1967,
and August 1968. Data from years prior to 1976
are available in other reports.3:1115 This report
contains data from the 1976 survey, and data
for 1978 will soon be available.!6 Some 1966
data are also included for time comparison.
Questions about the purchase of prescription



and nonprescription drugs were included in the
fiscal 1965 HIS and the data have been pub-
lished.1? The 1973 HIS also included questions
on the purchase of prescription drugs. This re-
port contains no comparison with these earlier
data since the use of aspirin and sleeping pills
(asked of each sample person) may be very
different from the purchase of these medicines
(asked of each family).

HIS has collected other types of data that
relate to the health habits of the US. popula-
tion. Questions on physical exercise and sports
participation were asked in 1975.18 The use of
medical procedures associated with preventative
health care was part of the 1973 survey.!? The
1977 survey contained questions on sleeping,
eating, and alcohol drinking habits; information
on these will be analyzed in another report.

Data on health-related habits have been ob-
tained in surveys other than HIS. Cigarette
smoking data on persons deceased prior to the
survey were obtained in 1966-68 through a spe-
cial followback survey of next of kin from a
sample of death certificates. Both cycles of the
Health and Nutrition Examination Survey
(1971-75 and 1976-80) included questions on
medicine or pill use, consumption of alcoholic
beverages, exercise, use of tobacco, and dietary
intake in 24 hours.

‘USE HABITS OF PERSONS
20 YEARS AND OVER

Cigarettes

In 1976, 46 million persons 20 years of
age and over smoked cigarettes (table 1). An
additional 26 million persons had smoked at

least 100 cigarettes in their life but were not

smoking in 1976, and 54 million persons had
never smoked. The smoking status of 11 million
persons could not be determined. Although per-
sons for whom smoking information was not ob-
tained tended to be males under 65 years of age,
the subsequent analysis, which controls for sex
and age, excludes these persons, assuming that
they have smoking status similar to that of peo-
ple for whom data were available.

Table 1 shows that 36.4 percent of the
population 20 years of age and over smoked

cigarettes in 1976. Women were less likely to
smoke than men, with 32 percent of women and
42 percent of men smoking. Smoking was re-
lated to age for both men and women. Among
men, those 25-34 years of age were the most
likely to smoke; among women, the highest
smoking rate was for those 35-44 years of age.
The relationship between smoking and age can
be attributed to three factors: (1) changing use
as a person ages, (2) different amounts of use
by different birth cohorts (persons born, grow-
ing up, and reaching adulthood under different
social conditions), and (3) differential mortality
among smokers and nonsmokers.

Figure 1 compares the percents of smokers
(former and current) in 1966 with those in
1976. There was a decline over the 10-year
period in the percent of those who had ever
smoked (current plus former) for men under 45,
whereas there was either no change or an in-
crease in the percent of those who had ever
smoked for men 45 years of age and over. In
contrast to the percent of those who had ever
smoked, there was an 18-25 percent decline in
the percent of men who were currently smoking
for every age group. The greatest decline in
smoking was among men 20-24 years of age: 61
percent smoked in 1966, and 46 percent smoked
in 1976.

For women, the pattern of change in the
percent of those who had ever smoked was the
same as that for men: there were decreases in
the percents of those who had ever smoked in
the younger age groups, and no change or an
increase in the older age groups. The pattern of
change for current smokers among women was
different from that for men. Women under 45
years of age in 1976 were less likely to smoke
than women that age in 1966, whereas the
women 55 years of age and over in 1976 were
more likely to smoke than those of similar ages
in 1966.

Figure 1 also shows a decline in the percent
of persons currently smoking among birth co-
horts of men and women as they age. Among
the cohort of men born in 1932-41 (25-34 in
1966 and 35-44 in 1976), 60 percent smoked in
1966 whereas 48 percent smoked in 1976. Ex-
cess mortality among smokers could account for
little of this decline since the percent of those
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Figure 1. Percent of present or former cigarette smokers among perst:;ris 20 years of age or over, by sex and age: United States, 1966
and 1976

who had ever smoked did not change: it was 75
percent for both time periods. Thus there were
a substantial number of men in this age cohort
who stopped smoking during the 10-year period.
The same pattern can be traced for two other
cohorts of men, those who were 35-44 years of
age and 45-54 years of age in 1966. Women
showed the same pattern of decline in smoking
with age as men did. Among the cohort of
women who were born in 1932-41 (25-34 in
1966 and 35-44 in 1976), 45 percent smoked in
1966, whereas 38 percent smoked in 1976. In
both 1966 and 1976, 54 percent of this cohort
of women had ever smoked.

Table 2 shows that more smokers smoked
15-24 cigarettes a day (about one pack) than
any other amount, with the average amount
smoked being 20 cigarettes per day. The number
of cigarettes smoked each day was related to age
in a curvilinear manner. Persons 45-54 years of
age smoked the most (22.2 cigarettes per day on
the average), and persons 75 years of age and
over smoked the least (14.9 cigarettes per day).
The average amount smoked by men (21.8 ciga-
rettes per day) was greater than the amount
smoked by women (18.1 cigarettes per day),

but the relationship of the amount smoked to
age was the same for both sexes.

Table 3 indicates that a greater percent of
black than white people smoked, but the average
amount smoked was less among black smokers
than white smokers. Persons of other races were
the least likely to smoke, although smokers of
other races smoked about the same amount as
did black smokers.

The percent of current smokers generally
declined with increased education, with the
exception that those with less than a ninth grade
education were less likely to smoke than those
with some high school education. Current smok-
ers comprised 45.9 percent of the population
with 9-11 years of school completed, in contrast
to 26.9 percent of the population who had com-
pleted college. The average amount smoked
varied in a similar manner.

Smoking also varied by occupation. A
greater percent of blue-collar workers (48.1 per-
cent) than white-collar workers (35.5 percent)
smoked, with service and farm workers falling in
between. Persons who were not in the labor
force were the least likely to smoke, and persons
who were unemployed were about as likely to




smoke as blue-collar workers. The average num-
ber of cigarettes smoked varied by occupation
from a low of 19.0 to a high of 23.6. In gen-
eral, those occupations in which a higher percent
of persons smoked were also occupations in
which a higher average number of cigarettes
were smoked (r =0.55,n = 13).

There was a small difference in the percent
of male and female white-collar workers who
smoked, but this is attributable to the concen-
tration of women in clerical and kindred occupa-
tions, the only one of the four white-collar

occupational groups to exhibit a significant dif--

ference between men and women in smoking.
There was a large difference in smoking status
between men and women in blue-collar occupa-
tions, specifically among operatives, which was
the only blue-collar occupational group with a

large number of women. Male service workers
were much more likely to smoke than female
sexvice workers, and unemployed males were
more likely to smoke than unemployed females.

Over half of the people who were separated
(1.1 percent) or divorced (56.7 percent)
smoked cigarettes compared with just over a
third of the people who had never married (34.6
percent) or who were currently married (36.6
percent). The low proportion of widows who
smoked was due in part to their being older.
Within each age group (data not shown), wid-
owed persons were more similar in smoking
status to never-married or currently married peo-
ple than is indicated in table 3.

A large number of people had stopped smok-
ing by the time of the interview. Table A shows
that 36 percent of persons 20 years of age and

Table A. Percent distribution of persons 20 years of age and over who have ever smoked by current smoking status and whether they
have tried to stop, according to sex and age: United States, 1976

Present smoker
Total
F
Sex and age sver sr:g::: Tred| Didnot
smoked Total to try to Unknown
stop stop
Both sexes Percent distribution
20 Years and OVEN......cuiweessesserserasonsnsonesanes 100.0 36.1 63.9 1} 415 22.1 0.3
2024 YBAIS..ceeeuerinrencaeererrsentareesnnssesarersasesressesssesssstransannnnssosssssrensansaansensen 100.0 22.1 77.9 49.8 27.7 *0.4
25-34 years......c.ccuen. 100.0 26.6 73.4 || 43.9 24.2 *0.3
8544 YOAIS.....eerereresssrsesisinsesrosssrsnasessssnsassesssresassssessaseresssantressnasaass sorsanes 100.0 33.1 66.9 45,4 21.1 *0.5
A5-54 YIS ceeeererevererersenseressssssnesrsssssnrressonsansssssssstosserassnnsnsssarsnsesessansasere 100.0 37.2 62.8 || 40.2 224 *0.3
D584 YA cieeeuerenrenessstssiieienteemsessssorsarsonnasnnssbiossessrtessrrrussessssssesssssnnrnnans 100.0 443 55.7 34.9 20.5 *0.3
B5-T4 YOS .ereeesiceireerasrssrercoressnnessssronterasssssassrosssnsassssssssnrsesssastasssssssasnrore 100.0 56.6 43.4 27.5 15.7 *0.3
75 YEArS NG OVET ccrceecrrrsresuenensemererereoameriressessssssssssassnnnsnsasssssensenassssarsane 100.0 68.3 31.7 15.9 14.7 *0.2
Male
20 years and over.. 100.0 40.8 59.2 39.2 19.5 0.4
20-24 YOATSererisrerecsreerersssrserassssessssassssanaes saasenstsssessnnnssssessssassessanassrassens 100.0 21.0 79.0 49.6 289 *0.4
25-34 YEIS...ueeerieresssnsarissrernsissssessenisasens 100.0 27.4 726 48.7 23.6 *0.3
BB-44 YOAIS..cc vvreereccsrcrasressssssrersssssssasessssansasessontonaessessssanssessorssassssssannrase 100.0 36.5 63.5 446 18.4 *0.6
45-54 years 100.0 43.9 56.1 36.3 19.4 *0.4
BB-B4 YEAIS..u.ucarrerrisrerisisinsinssnsrisssnsreniessssntisanisssnensiessasrtsessessesessassorenanaens 100.0 51.4 48.6 32,2 16.0 *0.4
B5-74 YRAIS.cecivserrurerrrrararseersnssnssossonsennes 100.0 62.7 37.3 24.8 123 *0.1
75 years and OVEF ......ccvwesrnrsicreerssssnssasaeesans 100.0 74.6 25.4 15.3 9.8 *0.3
Female
20 years and OVEN...u.ceveeereecersrensaenn 100.0 30.1 69.9 44.4 25.2 0.3
20-24 YEAIS...veeeereereerserrorarsererersssssseresssnsnens 100.0 23.3 76.7 49.9 26.4 *0.3
25-34 years............ 100.0 25.6 74.4 49.2 249 *0.3
3544 YRAIS...cceiriiiratsisiarisresassasnissteeseanrssssssassst s sestessrasssss s e anssssraasaaene 100.0 29.3 70.7 46.3 241 *0.3
45-54 years 100.0 286 7.4 45.1 26.3 *0.1
B5-B4 YOAIS.c.ccvrrrrirerersurioroeeisanisssustssnstosseessanssossersesnssssasansnrasasssassnansns 100.0 34.7 65.3 38,5 26.5 *0.2
B5-74 YAS..viverreerissrcsnreresoscssuneessssstnsensessssanerssorsasnsesiverussnassesssasaressssssnes 100.0 45.7 54.3 32,2 21.7 *0.5
75 YEArs ANd OVET .uiiiviiiiresraerssseesssssesmenesontaseasssrenasesassaessosarassssnsnsnenssssssens 100.0 54.5 45,5 20.3 25.2 *




over who had ever smoked had stopped smok-
ing, and an additional 42 percent had tried to
stop smoking. The percent of persons who had
stopped smoking increased with age, ranging
from 22 percent of those 20-24 years of age up
to 68 percent of those 75 years of age and over.
The percent of those who tried unsuccessfully
to stop decreased with age. Half (49.8 percent)
of the 20-24-year-olds indicated they had tried
to stop but were still smoking. In contrast, one-
sixth (16.9 percent) of those 75 years of age and
over indicated that they had tried to stop but
were still smoking.

There was a difference in the percents of
men and women who had tried to stop smoking
and who were successful. Men were more likely
than women to try to stop and also more likely
to be successful: 80 percent of men who had
ever smoked and 75 percent of women had tried
to stop smoking, and 41 percent of men and 30
percent of women had actually stopped. Among
persons who had ever smoked cigarettes, the per-
cents of males who had not tried to stop gener-
ally declined with age while the percents of
women who had not tried varied little with age.

Coffee

Coffee was drunk by 101 million people 20
years of age and over in the United States in
1976—80 percent of the civilian noninstitu-
tionalized population of this age range (table 4).
Of those who drank coffee, more people drank
2 cups per day than any other amount, although
1 and 3 cups of coffee per day were fairly com-
mon. The average amount consumed by coffee
drinkers was 3.2 cups per day, which is an
average of 2.6 cups per day for all Americans 20
years of age and over.

Figure 2 shows that coffee drinking was re-
lated to age. More than half (57.5 percent) of
the people in their early twenties did not drink
coffee or drank less than 1 cup per day, whereas
about 1 out of 15 (6.7 percent) drank 5 or more
cups of coffee per day. Persons around 40 years
of age were evenly divided among the four levels
of coffee consumption, whereas elderly people
were more likely to drink 1-2 cups of coffee per
day than any other amount. Infrequent or no
coffee drinking decreased to around age 50 and
remained approximately constant for ages above
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50. Heavy coffee drinking was curvilinearly re-
lated to age, with the middle adult age groups
the most likely to drink 5 or more cups per day.
(Five cups of coffee per day is used in this re-
port as an indicator of heavy use despite the lack
of agreement on what should be considered
heavy or excessive coffee drinking.)

Although cross-sectional data cannot de-
scribe how a group of people change as they age,
the overall pattern shown in figure 2 suggests
that coffee consumption increases during the
early adult years as people start to drink coffee
regularly, and once they have started, they in-
crease the number of cups they drink daily. Past
age 50, however, coffee consumption declines.
People begin to cut down to 1 cup of coffee
per day but do not stop drinking coffee al-
together.

Men were more likely than women to report
drinking coffee (table 4): 81.4 percent of men
and 78.7 percent of women drank coffee, and
20.3 percent of men and 15.8 percent of women
drank 5 or more cups of coffee per day.

Table 5 shows that coffee drinking was re-
lated to a number of social and demographic
characteristics. White persons were more likely
to be heavy coffee drinkers (19.6 percent) than
were either black persons (4.1 percent) or per-
sons of other races (7.5 percent).

Heavy coffee drinking was related to family
income, largely due to the relationship of in-
come to age. When smaller age groups than those
in table 5 were reviewed, there was little rela-
lationship between income and heavy coffee
drinking.

In general, persons with the most and per-
sons with the least education were less likely to
drink 5 or more cups of coffee per day than
those with a medium amount of education.

Persons not in the labor force were less
likely to drink 5 or more cups of coffee a day
than almost any occupational group. There were
variations in coffee drinking by occupational
groups, but these were not consistent in all age-
sex comparisons. However, the two occupational
groups of managers-administrators and craftsmen-
kindred workers tended to have higher percents
of heavy coffee drinkers than other occupational
groups.

Marital status was found to have a relation-
ship to coffee drinking. Never-married persons
were the least likely and divorced persons the
most likely to drink 5 or more cups of coffee
per day (the small numbers of young widowed
persons and the large variation among widowed
persons by age makes it undesirable to gener-
alize about this group). Currently married and
separated persons fell between those never mar-
ried and divorced, with a greater percent of cur-
rently married persons than separated persons
drinking 5 or more cups of coffee per day. In
relationship to living arrangements, persons liv-
ing with their spouse were the most likely to
drink large amounts of coffee, regardless of sex
or age.

Most coffee drinkers drank regular coffee
(74.6 percent), and the rest drank either decaf-
feinated coffee (18.4 percent) or both decaf-
feinated and regular coffee (6.5 percent). Table
B shows that the percent of coffee drinkers who

Table B. Percent distribution of persons 20 years of age and over who drink coffee by type of coffee, according to daily coffee
consumption: United States, 1976

All [ Type of coffee
Daily coffee consumption coffee Decaf
drinkers! || Regular ecat- | Both | Unknown
feinated
Percent distribution
All amounts 100.0 74.6 18.4 6.5 0.5
Less than 1 cup 100.0 70.2 23.1 5.0 1.8
1 cup 100.0 70.8 25.1 3.7 0.4
2 cups 100.0 72.6 19.9 6.9 0.6
3 cups 100.0 74.4 17.8 7.4 0.4
4 cups reetersresneerenenaeasarae e santrereneresaers reeeresresennesesetesnaassarasesaann 100.0 76.% 14.5 8.4 *0.4
5 cups 100.0 77.2 13.8 8.8 *0.1
6 or more cups.... : 100.0 81.9 10.8 7.0 *0.3

1Excludes persons with unknown coffee consumption.



drank decaffeinated coffee decreased as the
number of cups of coffee a day increased. The
exception was people who drank less than 1 cup
per day.

Coffee drinking was related to cigarette
smoking. Table C shows that 8.3 percent of per-
sons who had never smoked cigarettes drank 5

or more cups of coffee per day, whereas 17.3

percent of former smokers and 29.6 percent of

Table C. Number of persons 20 years of age and over by
cigarette smoking status and percent distribution of persons
by daily coffee consumption, according to cigarette smoking
status: United States, 1976

Number Daily coffee consumption
Cigarette smoki of »
‘gare tatus ng personsi 5o0r Less
§ in Total || more than
thousands cups | Scups
Percent distribution
Total2...... 126,429 | 100.0 17.9 82.1
Never smoked ....... 54,078 | 100.0 8.3 91.7
Former smoker .. 25,852 100.0 17.3 82.7
Present smokaer, 45,740 | 100.0 29.6 70.4

1Excludes persons with unknown coffee consumption.
2Includes persons with unknown smoking status.

current smokers drank 5 or more cups of coffee
per day. The correlation between the number
of cigarettes smoked a day with the number of
cups of coffee drunk per day was 0.33.

Aspirin

Aspirin or aspirin-type pills were estimated
to have been used by 94 million persons 20
years of age and over during the 6 months pre-
ceding the interview. Table 6 shows that 29
million persons used aspirin regularly (once a
week or more). Excluding those for whom
aspirin use was unknown, 74.4 percent of the
population used aspirin, with 23.0 percent of
the population regularly using aspirin.

Figure 3 shows that the use of aspirin once
a week or more increased with age for both men
and women, with women more likely than men
to regularly use aspirin. Among women, the
regular use of aspirin increased from 17 percent
at ages 20-24 to 35 percent at ages 75 and over.
Among men, the regular use of aspirin increased
from 10 percent at ages 20-24 to 25 percent at
ages 75 and over. Overall, women were 49 per-
cent more likely than men to use aspirin once a
week or more (26.9 percent of women and 18.1
percent of men). In contrast to the regular use
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of aspirin, the occasional use of aspirin generally
declined with age and was about the same for
men and women. ‘

A greater percent of white persons (23.3 per-
cent) than black persons (21.2 percent) used
aspirin regularly, but this was due only to the
differential use by persons 20-44 years of age
(table 7).

There was a general decrease in the use of
aspirin once a week or more with increased
family income and increased education. The
relationships were more pronounced among per-
sons 45 years of age and over than among 20-44-
year-old persons. Except for females aged 20-44
years, persons not in the labor force were much
more likely to regularly use aspirin than persons
of any occupational group.Much of the differ-
ential use may be attributed to the relationship

of health and aspirin use, which is discussed
later. There were few consistent differences
among occupational groups in the use of aspirin.

Marital status and living arrangements had
some relationship to aspirin use. Persons who
had never been married and persons who were
living with nonrelatives were generally less likely
than other persons to have used aspirin once a
week or more.

Former cigarette smokers were more likely
to report using aspirin once a week or more than
were persons who had never smoked (table D).
The difference was small, however, and does not
indicate a strong relationship between smoking
and aspirin use. There was no statistically signifi-
cant difference in the percents of light and
heavy coffee drinkers who used aspirin one or
more times a week.

Table D. Number of persons 20 years of age and over by cigarette smoking and daily coffee consumption and percent distribution of
persons by aspirin use, according to cigarette smoking and daily coffee consumption status: United States, 1976

Number Aspirin use
of
Cigarette smoking status and daily coffee consumption personsl Once a Less than
in Total {| week or once a
thousands more week
Percent distribution
Total? 126,483 | 100.0 23.0 77.0
Smoking status
Never smoked 54,141 100.0 22.6 774
Former SMOKEr ....ceerveererrsssrersnmmsemnmmansrseasss 25863 100.0 24.3 75.7
Present smoker 45,693 100.0 22,9 77.1
Coffee consumption

5 OF MOTE CUPS weererererereerencssesssssssssnesssssrensssorss 22,445 100.0 24,2 75.8
Less than 5 cups 103,329] 100.0 22.8 77.2

1Excludes persons with unknown aspirin use. -

2Includes persons with unknown smoking status or unknown coffee consumption.

Sleeping Pills

Medicine, drugs, or pills to relieve insomnia
or help people sleep (all referred to hereafter as
sleeping pills) were used by 14 million US.
adults 20 years of age and over. Of these, about
half used sleeping pills once a week or more.
Table 8 shows that persons who used sleeping
pills regularly constituted 5.7 percent of the
population for whom data were known.

10

Figure 4 shows that the regular use of sleep-
ing pills increased with age. About 1.6 percent
of persons 20-24 years of age and about 124
percent of persons 75 years of age and over used
sleeping pills once a week or more. A regression
of the regular use of sleeping pills (y) on single
years of age (x) showed an increase in the re-
ported use of sleeping pills of 0.2 percentage
points with each year increase in age ( =-3.1
+ 0.20x;7 = 0.15).
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Figure 4. Percent of persons 20 years of age and over who use sleeping pills once a week or more, by sex and age: United States, 1976

Women were more likely than men to have
used sleeping pills once a week or more: 7.0 per-
cent of women used sleeping pills regularly com-
pared to 4.2 percent of men (table 8). There was
no significant difference between men and
women in the use of sleeping pills among per-
sons 20-24 years of age and 75 years of age and
over, but there was a sex difference for all the
intervening age groups.

Table 9 shows that black persons, persons
with low family incomes, and persons with little
education were among the groups most likely to
use sleeping pills on a regular basis. Sleeping pills
were used regularly by 7.0 percent of black peo-

ple 20 years of age and over, whereas they were:

used regularly by 5.6 percent of white people.
The use of sleeping pills once a week or more
declined with increasing family income up to
$25,000 and then increased: 10.3 percent of
persons with family incomes under $5,000 regu-
larly used sleeping pills, compared to 3.5 percent
of those with family incomes of $15,000-
$24,999. This pattern cannot be attributed to
age or scx differences since it was observed in
each of the age-sex groups shown in the table.
Unlike the relationship of sleeping pill use to

income, there was a completely linear relation-
ship between sleeping pill use and education.
The use of sleeping pills once a week or more
was reported by 9.6 percent of persons with less
than 9 years of education, and the percentage
declined to 3.3 percent among persons with 16
or more years of education.

Never-married or currently married people
were less likely to use sleeping pills than were
people whose marriages had been terminated by
death, separation, or divorce. When living
arrangements were considered, persons living
with their spouse were least likely to report
using sleeping pills once a week or more.

Most people used sleeping pills on the advice
of a physician. Table E shows that 78.7 percent
of all users and 88.9 percent of those who used
sleeping pills once a week or more did so under
a physician’s advice. Men were less likely than
women to use sleeping pills under a doctor’s
advice, but only among infrequent users. For
regular users, there was no sex difference in the
percents of those who had been advised by a
doctor.

Table F shows the interrelationship of sleep-
ing pill use with use of cigarettes, coffee, and

11



Table E. Number of persons 20 years of age and over who have used sleeping pills within the previcus 6 months by sex and frequency
of use and percent distribution of persons by whether the pills were used under a doctor’s advice, according to sex and frequency of

use: United States, 1976

Number Sleeping pill use'under
of doctor’s advice
Sex and sleeping pill use users Al
th oJ:an ds s!eeping Yes No Unknown
pill users

BOth SEXES ..everrmereresscrrenrmesessrormenmossinnesesmssanenssssaosssernescssasasssns 13,945 1000 || 787 | 19.0 2.4

Once a Week OF MOTC ..aueirereereeraeennes 7,227 100.0 || 88.9 | 10.2 0.9
L.eSS than ONCE @ WEBK ...ccccicerercveeeeerssenccmseresensrsssssssannasersasnsssesearansarsscossmassassssnnnees 6,718 100.0 || 67.6 | 28.5 3.9
M8 cuueeeereensrraerreercnersscssarsnansssesssesnesossassaseessaans 4,519 100.0 || 75.9| 226 1.4

Once a week Or MOre........cocvcceiirnresscesecceressnesessenes terreressnens 2,357 100.0|] 883 114 *0.2
L.es5 than ONCE @ WEEK ...ccciireciierneriessrestsiennenessesesessneressosnusssosearannnsrsosicssasassssnenense 2,162 100.0 || 624 | 34.8 *2.8
FOMAIR ..ueeeeereenreeieeiiraemsineacrannessessossnnerssssssassrannessnes 9,426 100.0 |{ 80.0| 17.2 28

ONCE @ WEBK OF MO ...cevvcierreeraerasrrereesaneeraressssssacassressessssssnssssesseessessanes vererennenennee 4,871 100.0 || 89.1 9.6 *1.3
LeSS than ONEE @ WEEK ..eeeeevverererieenenreieecererrsenssanseesesnesemssssssnsssensonssnnsnsnsonas 4,556 100.0 || 70.1 25.5 4.4

Table F. Number of persons 20 years of age and over by cigarette smoking status, coffee consumption status, and frequency of aspirin
use and percent distribution of persons by sleeping pill use, according to cigarette smoking status, coffee consumption status, and

frequency of aspirin use: United States, 1976

Number Sleeping pill use
. . . . f
Cigarette smoking status, daily coffee consumption, o 1
and frequency of aspirin use persons Oncea | Less than
in Total |jweek or once a
thousands more week
Percent distribution
Total2........ 125,980 | 100.0 5.7 94.3
Smoking status
Never SMOKEd .....coceivecmrisierircreressenssessesesssnsssssesanens reerresereisitrentacesssenestteonnnaeaesssenaaeasenes 53,864 | 100.0 5.5 94.5
Former sSMOKEr ...cccveeueemmemeeereemnenaenene 25,709 | 100.0 6.1 93.9
Present smoker.. 45,6121 100.0 5.8 94.2
Coffee consumption
5 or more cups 22,376 | 100.0 5.1 94.9
Less than 5 cups 102,896 | 100.0 5.9 94.1
Aspirin use

ONCE @ WEBK OF MIOTE ...ceviriissvsarecenssssermetsssssennsssesssnecsnsssssassonsssseners 28,8051 100.0 11.8 88.2
LSS TNANM ONCE @ WEBK....cveerevereeereerieteinesvomrrsssissesesresnssssnsesnsnsusessssersessasiesesssssnsssasssssnnnnnas 96,503 | 100.0 3.9 96.1

1Excludes persons with unknown use of sleeping pills.

21ncludes persons with unknown smoking status, coffee consumption per day, or aspirin use.

aspirin. Sleeping pills were used regularly by
11.8 percent of the people who used aspirin
regularly, but by only 3.9 percent of the people
who did not use aspirin once a week or more.
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However, there was no significant difference be-
tween heavy coffee drinkers and light coffee
drinkers in the percent of persons who regularly
used sleeping pills. Similarly, there were no sig-



nificant differences among the smoking status
groups in the percents of those who regularly
used sleeping pills.

USE HABITS AND HEALTH

One rationale for collecting information on
the use of cigarettes, coffee, aspirin, and sleeping
pills is to assess the relationship, if any, of the
excessive use of these four drugs or habit-form-
ing substances to health. The most effective
mechanism for investigating associations be-
tween suspected hazards and health is a prospec-
tive (cohort) study, whereby groups of people
with varying degrees of exposure to these sub-
stances would be followed over time and com-
pared for changes in health. A second epidemio-
logical approach would be to compare use
histories between groups selected for different
health conditions—a retrospective (case control)
study. However, useful information can be ob-
tained in cross-sectional surveys such as HIS,
even though the biases might present greater
problems.

The findings described in this section do not
demonstrate cause and effect relationships; they
only indicate degrees of association. Documenta-
tion of causal associations between use of drugs
or habit-forming substances and adverse health
effects must always rely on clinical trials in
which the substances are assigned to subjects
experimentally. However, logistical and ethical
considerations frequently preclude such clinical
trials, and judgments must be based on an
amalgamation of other evidence, including infor-
mation obtained in surveys such as HIS.

Cigarettes

Table 10 shows a general pattern for persons
20 years and over, with persons who had never
smoked being healthier than smokers and smok-
exrs healthier than former smokers. Out of seven
measures of ill health, persons who had never
smoked had lower rates than smokers for five
measures. However, only for acute conditions
was the difference statistically significant: per-
sons who had never smoked had 159.4 condi-
tions per 100 compared to 194.1 conditions per

100 present smokers. The other difference that
was statistically significant was for chronic con-
ditions causing limitation of activity, for which
people who had never smoked were in poorer
health than present smokers: 29.8 conditions
causing limitation of activity were reported for
every 100 people who had never smoked com-
pared to 26.1 per 100 present smokers. Smokers
had lower rates of ill health than former smokers
for six of the seven measures, with two of those
comparisons being statistically significant: smok-
ers had fewer restricted-activity days and fewer
chronic conditions than former smokers. Persons
who had never smoked were significantly health-
ier than former smokers on four of the measures
of health (restricted-activity days, bed days,
chronic conditions, and percent with poor or
fair health) and healthier, although not signifi-
cantly so, on the other three measures. Overall,
14.7 percent of former smokers said they were
in poor or fair health, while 13.0 percent of peo-
ple who had never smoked said they were in
poor or fair health. Smokers were in between in
the self-assessment of health.

Since both health problems and smoking are
related to age, it is instructive to control for age.
Age controls reduced the differences between
present and former smokers but increased the
health advantage of those who had never
smoked. Out of the possible 21 comparisons (7
health measures for 3 age groups), the rates of
ill health among people who had never smoked
were lower than for present smokers in 19 com-
parisons. Of these 19, 5 comparisons were sta-
tistically significant. People who had never
smoked had fewer restricted-activity days than
smokers for both age groups under 65; they had
fewer bed days for the age group 20-44; they
had fewer chronic conditions which limited
activity for ages 45-64; and a smaller percentage
of never-smokers ages 20-44 said they were in
poor or fair health. People who had never
smoked exhibited a similar health advantage
over former smokers in 15 of the 21 compari-
sons, with 6 being statistically significant. Never-
smokers had fewer limiting chronic conditions
than former smokers in all three age groups;
they had fewer acute conditions than former
smokers for ages 20-44; they had fewer
restricted-activity days than former smokers for

13



Table G. Percent distribution of persons 20 years of age and
over who have ever smoked cigarettes by whether a doctor
advised them to stop smoking, according to cigarette smoking
status: United States, 1976 ‘

Present
smoker

Former

Total
smoker

Doctor’s advice

Percent distribution

Total.cveeireerereenerenianens 100.0 100.0 100.0

Advised to stop smoking............ 26.0 22.4 28.0
Specific condition....... 15.5 14.9 15.8
No specific condition.. 9.6 6.3 11.4
Unknown if condition..... 0.9 1.2 0.7
Not advised to stop smoking...... 72.2 73.8 71.4
Unknown if advised .........cccvenve-e 1.8 3.9 0.6

ages 20-44; and those 65 years and over had
fewer bed days than former smokers of the same
age.
Within the three age groups shown in table
10, the health of present smokers was not con-

sistently better or worse than the health of
former smokers. Of 21 possible comparisons,
present smokers had lower rates of ill health in
10, former smokers had lower rates in 10, and
the rates were identical in 1. Two of the first 10
comparisons and 1 of the second 10 compari-
sons were statistically significanit. Present smok-
ers 45 years and over had fewer limiting chronic
conditions than former smokers of those ages.
On the other hand, former smokers aged 20-44
were less likely to report poor or fair health than
were present smokers. Persors who had never
smoked exhibited a fairly consistent pattern of
better health than persons within the same age
groups who had ever smoked, but there was no
consistent pattern of advantage between former
smokers and present smokers when age was
controlled.

Smoking status may have an effect on
health, but health may also have an effect on
smoking status. Table G shows that just over

Table H. Percent of smokers 20 years of age and aver who have stopped smoking or who tried to stop smoking by whether a doctor
advised to stop smoking: United States, 1976

Percent of smokers l’t;rcent of sm dokers f’"go
who have stopped ave stopped or trie
to stop smoking
Sex and age
Al || Advised dN?‘ o A [l Acvisea | Nt g
advice! || tostop | 3VieA | aqvicel || tostop | 2dvise
t0 stop to stop
Both sexes Percent.

20 years and OVEF ....c.veeerrerecernnsanneens 36.1 31.1 36.8 776 85.1 74.8

20-24 YRATS.ccrreerrrerrssrencrsosarareriremssesenersssreressessssnnensssassnserassnssursssesaneeson 221 15.3 22.8 71.9 82.3 69.9
25-44 YRAIS....ueueersrerreseeensrsnnesssasreesseransonaans 294 21.9 30.8 76.8 83.9 74.5
AB-BA YBAIS.ccurierrvrirseterastrasrnresssierscsanessuassessassastaresasnssassensses 404 34.5 42.0 78.2 86.3 74.3
65 YEArs aNd OVET ...cciviisiinrsisteercissaensiesiascosssssssnsescssossssansessransesssasnases 59.6 53.1 61.2 84.3 85.9 83.2

Male

20 years and OVer.......coveersvercsssnerscensns 40.8 389 40.5 80.1 87.3 77.5

20-24 years 21.0 17.2 21.0 70.6 85.1 68.6
25-44 years..... 3t.4 26.5 32.0 78.2 84.2 76.8
45-64 years 47.3 41.8 49.0 81.8 88.8 78.2
65 years and over ........ 65.9 61.1 66.8 88.2 89.7 86.9
20 YEAIS AN OVEF.eviererveeircrrernssesseesarseesssassssvansasssssesnssssssssasens 30.1 21.6 321 74.5 82.5 71.5

20724 YOAISuueerrrrrrrerereenserserssssrsasssesransnsnssseneanessressessosssssssansssssnrarssnsnsnees 23.3 13.8 25.0 73.3 80.1 71.4
2B-44 YRAIS....creretieerareneriseersraseissssssenrrosesssseasssasssrarssssasatossissrasanasesnnasen 27.2 17.8 29.5 75.1 83.8 71.9
45-64 YRATIS.....crevrieereerrmennnessssssserenns 31.3 24.3 33.¢ 73.5 82.8 69.4
65 YRaIrS GNd OVET cucrieeeeriiicrinererrisscerraecssarsstanesroraeasessrnnsssssssrsensasassasesnns 47.7 35.3 51.5 771 77.3 76.9

Yincludes persons for whom it is unknown whether or not a doctor ever advised to stop smoking.
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one-fourth (26.0 percent) of the persons who
had ever smoked had been advised by a doctor
to stop smoking. For most of these persons
(15.5 percent), there was a specific medical con-
dition that prompted the doctor’s advice.
Former smokers were less likely to have been ad-
vised by a doctor to stop smoking (22.4 percent)
than were present smokers (28.0 percent), and
former smokers were almost as likely as present
smokers to have had a specific medical condi-
tion that prompted the doctor to advise
stopping.

Table H shows that 36.1 percent of people
who had ever smoked had stopped smoking,
while 77.6 percent had either stopped or tried to
stop. People advised by a doctor to stop smok-
ing (31.1 percent) were less likely to have
stopped than people who had not been so ad-
vised (36.8 percent). This lower stopping rate
among those advised by a doctor is observed for
both sexes and within all age groups. However,
it should not be concluded that the doctor’s
advice had a negative effect since that advice
may have been sought by or given to the heavi-
est smokers and those who had smoked the long-
est. This group would probably have a harder
time changing habits. Table H supports this
interpretation: 85.1 percent of persons advised
by a doctor to stop smoking had tried to stop,
whereas 74.8 percent of persons who received

no advice from a doctor had tried. The success
rate of stopping smoking, given that a person
had tried, was higher among those not advised
by a doctor (49 percent) than among those
advised by a doctor (37 percent).

Coffee

There is no evidence (table 10) that heavy
coffee drinking—5 or more cups per day—is re-
lated to poor health. The only statistically sig-
nificant relationship in this direction shows that
among persons 20-44 years of age, persons who
drank 5 or more cups of coffee per day had
more chronic conditions causing limitation of
activity (15.5 per 100) than those who drank
less than 5 cups per day (11.3 per 100). How-
ever, all the other significant relationships were
in the opposite direction: persons 45 years and
over who drank 5 or more cups of coffee per
day had fewer restricted-activity days, bed days,
hospital days, and chronic conditions limiting
activity and rated themselves in better health
than persons 45 years and over who drank less
than 5 cups per day.

Doctors were much less likely to advise a
person to cut down on coffee drinking than to
stop smoking: 8.8 percent of the population
20 years of age and over had been advised to cut
down on coffee drinking (table J), while 26.0

Table J. Percent of persons 20 years of age and over who had been advised to change coffee habits, by daily coffee consumption:
United States, 1976

Daily coffee consumption
Advised to change coffee habits All 5 or more Sizgi}l!;:t Dg(:;snrlx(ot
amounts cups 5 cups coffee
Number
NUMBEE OF PEFSONSY covurtrieeeereeeeseeeeneseesresesseessessesesesesesesesesesesesensesessesesessens 126,429 1l 22,576 | 78,441 | 25,412
Cut down on amount Percent distribution
TOAl caeeiireeirierceecrnneneresanatessssnserassesssnsenan sosnnsnsrasonsnaes 100.0 100.0 100.0 100.0
8.8 14.6 7.8 6.6
90.2 85.2 91.9 89.8
1.0 *0.3 0.3 3.6
100.0 100.0
10.5 9.1
89.1 90.3
0.4 0.6

1Excludes persons with unknown amount of daily coffee consumption.
2Doctor’s advice to use decaffeinated coffee was not asked of those who did not drink coffee.
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percent of people who ever smoked had been
advised to stop smoking (table G). Even among
heavy coffee drinkers, only 14.6 percent had
been advised to reduce the amount of coffee
drunk. Heavy coffee drinkers were more likely
to have been advised to cut down on coffee than
to use decaffeinated coffee (14.6 percent com-
pared to 10.5 percent in table J). The opposite
was found for those who drank less coffee: 7.8
percent had been advised to cut down the
amount of coffee drunk, whereas 9.1 percent
had been advised to use decaffeinated coffee.

Aspirin

Persons who regularly used aspirin once a
week or more were less healthy than persons
who did not use aspirin once a week or more.
On every measure of health included in table 10
for all ages combined, those who used aspirin
regularly had rates of disability days, conditions,
and poor or fair health about twice the rates of
persons who did not. Each of the three age
groups exhibited the same relationship as the
whole adult population, with 17 of the 21
differences statistically significant.

The regular use of aspirin may have no
causal effect on health, but the reverse causal
relationship exists. Aspirin is used regularly for
the relief of pain associated with a number of

conditions, one of which is arthritis. Since arth-
ritis was one of the musculoskeletal conditions
specifically asked about in the 1976 survey, it
was possible to compare aspirin use by persons
with and without arthritis. Of the 23 million
persons who had arthritis in 1976, 43.6 percent
used aspirin once a week or more (table K); 18.4
percent of persons who did not have arthritis
used aspirin once a week or more.

Sleeping Pills

The use of sleeping pills was closely related
to almost all measures of poor health. For all
ages combined and for each of the three age
groups shown in table 10, persons who used
sleeping pills once a week or more had more
restricted-activity days, bed days, work-loss
days, hospital days, and chronic conditions caus-
ing limitation of activity, and they rated them-
selves in poorer health than persons who did not
use sleeping pills once a week or more did. The
exception was work-loss days for persons 65
years of age and over where the number of per-
sons currently working was so small that the fig-
ures were unreliable. The rates or percents of ill
health for persons using sleeping pills regularly
were 4 times those of persons with less use for
ages 20-64 and twice those of persons with less
use for ages 65 years and over.

Table K. Number of persons 20 years of age and over by presence of arthritis and percent distribution by aspirin use, according to
presence of arthritis: United States, 1976

Aspirin use
. Number of
Presence of arthritis persons1 Once a week Less than once
Total
or rnore a week or no use
Percent distribution
TOLAl eeereeerrnrsraennreneerenareaaraasonessassasoncsronseserasanssseraseesssssssonennsnsssrsesse 126,483 100.0 23.0 77.0
With arthritis........ 23,0531 100.0 43.6 56.4
Without arthritis ceeeeemrereirereerreeesencrinscsssssnsnsneassnsans 103,429 100.0 18.4 81.6

1Excludes persons with unknown aspirin use.
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Table 1. Number and percent distribution of persons 20 years of age and over by cigarette smoking status, according to sex and age:
United States, 1976

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

Cigarette smoking status
Sex and age Total Never Former | Present | Unknown
smoked | smoker | smoker | if smoked
Both sexes Number in thousands
20 years and over 137,478 || 54,397| 25,968 46,036 11,078
20-24 years 18,662 8,199 1,874 6,597 1,992
25-34 years. 31,137 || 12,050 4,416 | 12,206 2,465
35-44 years 22,631 7,485 4,283 8,661 2,202
45-54 years 23,402 7,547 5,138 8,692 2,024
55-64 years. 19,849 7,036 5,065 6,365 1,384
65-74 years 13,831 6,760 3,650 2,800 621
75 years and over 7,967 5,320 1,540 77 390
Mate
20 years and over. 64,556 16,563 | 16,379 23,741 7,872
20-24 years 8,997 3,200 935 3,508 1,3F
25-34 years. 15,097 4,372 2,418 6,401 17 8
35-44 years 10,869 2,285 2,492 4,341 51
45-54 years, 11,273 2,126 3,402 4,346 ,A00
55-64 years. 9,359 1,820 3,384 3,205 949
65-74 years, 5,998 1,506 2,597 1,546 350
75 years and over 2,964 1,256 1,183 393 162
Female
20 years and over 72,922 || 37,833 9,588} 7 .94 3,206
20-24 years 9,666 4,9¢9 940 3,089 639
25-34 years, 16,040 7,678 1,99 5,804 559
35-44 years 11,762 5,200 1,7 4,320 451
45.54 years, 12,128 5,421 .7 4,346 624
55-64 years 10,490 5,216 681 3,159 434
65-74 years 7,833 5,238 1,063 1,254 271
75 years and over 5,003 4,034 388 323 228
Both sexes Percent distribution?!
20 years and over 100.0 43.0 20.5 36.4
20-24 years, 100.0 49.2 11.2 39.6
25-34 years. 100.0 42,0 15.4 42.6
35-44 years. 100.0 36.6 21.0 42.4
45-54 years 100.0 35.3 24.0 40.7
55-64 years 100.0 &84 27.4 345
65-74 years, 100.0 61.2 276 21.2
75 years and over 100.0 0.2 20.3 9.5
Male
20 years and over 100.0 29.2 28.9 41.9
20-24 years 100.0 41.9 12.2 45.9
25-34 years 100.0 33.1 18.3 48.5
35-44 years 100.0 25.1 27.3 47.6
45.54 years, 100.0 21,5 34.5 44.0
55-64 years. 100.0 21.6 40.2 38.1
65-74 years 100.0 26.6 46.0 27.4
75 years and over 100.0 44.8 411 14.0
Female
20 years and over. 100.0 54.3 13.8 32.0
20-24 years 100.0 55.4 104 34.2
25-34 years. 100.0 49.6 12.9 375
35-44 years 100.0 46.0 15.8 38.2
45-54 years, 100.0 471 15.1 37.8
55-64 years 100.0 51.9 16.7 31.4
65-74 years 100.0 69.5 13.9 16.6
75 years and over 100.0 85.1 8.1 6.8

1Excludes persons with unknown cigarette smoking status.
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Table 2. Number and percent distribution of present smokers 20 years of age and over by the number of cigarettes smoked daily accord-
ing to sex and age, and average number of cigarettes smoked daily by present smokers: United States, 1976

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

Cigarettes per day Average
Sex and age P"’S:"t L " number of
smokers || Less | 544 | 1524 | 2534| 3544 O | Unknown | Cldarettes
than & more daily
Both sexes Number in thousands
20 years and over 46,036 3,551 | 10,153| 20,149 | 5,755| 4,585} 1,264 578
20-24 years 6,597 551 1,855 3,020 615 393 78 85 ven
25-34 years 12,208 956 2,606 5,460 | 1,692 997 291 204 ves
35-44 years 8,661 590 1,686 3,656 | 1,258 1,056 298 118 .
A5-54 years . 8,692 621 1,459 3,794 1,161| 1,225 350 81 .
55-64 years 6,365 384 1,473 2,789 786 679 191 *63 .
65-74 years 2,800 329 834 1,166 182 210 *51 *28 cee
75 years and over nz7 119 241 264 *61 *26 *5 *. .en
Male

20 years and over ... 23,741 1,544 4,141} 10,617 | 3,467 | 2,863 958 252 ..

20-24 yoars 3,508 250 846 1,732 384 222 *37 *38 .
25-34 years 6,401 432 1,174 2,887 | 1,044 567 202 95 ‘e
35-44 years 4,341 232 609 1,769 751 693 240 *48 vas
45-54 years 4,346 254 508 1,821 692 758 277 *36 .
56-64 years 3,205 147 480 1,484 438 481 153 *23 .
65-74 years 1,546 182 405 691 109 132 *45 11 .
75 years and over 393 77 120 132 *49 *10 *5 *. s

Female

20 years and over 22,2941 2,007 6,012 9,632 | 2,288| 1,722 305 327 cee

20-24 years 3,089 302 1,009 1,288 231 n *41 *47 .
26-34 years 5,804 524 1,432 2,573 648 430 83 109 ...
35-44 years 4,320 358 1,077 1,887 6507 363 *58 70 ves
45-54 years 4,346 367 952 1,972 470 467 74 *45 ves
55-64 yaars 3,159 237 993 1,305 348 198 *38 *40 ces
B85-74 years 1,254 177 428 475 73 78 *6 *16 .
76 years and over 323 *42 121 132 " *16 *. *. ves

Both sexes Percent distributionl

20 years and over 100.0 7.8 223 44.3 12.7 1041 2.8 . 20.0

20-24 years 100.0 8.5 28.5 46.4 9.4 6.0 1.2 e 17.5
25-34 years 100.0 8.0 21.7 455 14.1 8.3 24 . 19.7
35-44 years 100.0 6.9 19.7 42.8 14,7 124 3.5 ... 21.4
45-54 years 100.0 7.2 16.9 441 13.5 14.2 4.1 vee 22.2
E5-64 years 100.0 6.1 23.4 44.3 125 10.8 3.0 vee 20.3
65-74 years 100.0 11.9 30.1 421 6.6 7.6 *1.8 ... 171
76 years and over 100.0 16.6 33.6 36.8 *8.5 *3.6 *0.7 .es 14.9

Male

20 years and over 100.0 6.6 17.6 44.8 14.8 12.2 4.1 vee 21.8

20-24 years 100.0 7.2 244 49.9 11.1 6.4 *1.1 vee 18.3
26-34 years 100.0 6.9 186 45.8 16.6 9.0 3.2 ves 20.9
35-44 years 100.0 5.4 14.2 41.2 17.5 16.1 5.6 ves 24.0
45-54 years 100.0 5.9 1.8 423 16.1 17.6 6.4 e 24.8
55-64 years . 100.0 4.6 156.1 46.6 13.8 15.1 4.8 ces 23.1
86-74 years 100.0 9.9 26.4 45.0 7.1 8.6 *2.9 cen 18.7
75 years and over 100.0 19.6 305 336 | *125 *2.5 *1.3 vee 15.1

Female

20 years and over 100.0 9.1 27.4 43.8 104 7.8 1.4 i 18.1

20-24 years 100.0 9.9 33.2 424 76 5.6 *1.3 ves 16.5
25-34 yaars 100.0 9.2 25.1 45.2 11.4 7.5 1.6 . 18.4
35-44 years 100.0 84 253 44.4 11.9 8.5 *1.4 vee 18.8
45-54 yaars 100.0 85 221 45.8 10.9 10.9 1.7 . 196
EE-64 years 100.0 76 31.8 41.8 11.2 6.3 *1.2 e 17.5
85-74 years 100.0 14.3 34.6 38.4 5.9 6.3 *0.5 ... 15.1
75 years and over 100.0}} *13.0 37.5 40.9 *3.4 *5.0 - . 145

1Excludes persons with unknown amount smoked.
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Table 3. Percent present smokers 20 years of age and over and average number of cigarettes smoked daily by present smokers, by sex
and selected social and demographic characteristics: United States, 1976

{Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix 1. Definitions of terms are given in appendix II]

Both sexes Male Female
Characteristic Percent Cigarettes Percent Cigarettes Percent Cigarettes
presently per presently per presently per
smoke? smoker! smoke?! smoker smoke? smoker!
Total2 36.4 20.0 41.9 21.8 32.0 18.1
Race
White 36.0 20.8 41.2 22.7 31.8 18.8
Black 41,5 14.3 50.5 15.8 35.1 12.7
Other. 245 14.1 30.3 14,7 20.3 13.3
Family income
Under $5,000 33.5 18.5 42,5 20.1 28.3 171
$5,000 to $9,999 38.7 19.3 45.5 20.6 33.5 17.9
$10,000 to $14,999 38.7 20.5 45.4 22.0 325 18.7
$15,000 to $24,999 36.6 20.8 40.4 22.8 33.0 18.5
$25,000 or more 34.9 21.2 34.7 24.3 35.1 18.2
Education of individual
Less than 9 years 320 19.3 40.9 21.0 23.8 16.8
9-11 years 45.9 20.7 51.7 22.7 41.5 18.9
12 years, 38.9 20.2 45.3 221 34.8 186
13-15 years 36.4 20.3 41.9 22,2 31.3 17.9
16 years or more 26.9 19.1 29.5 21.1 23.7 15.7
Occupation of employed
White-coliar worker: 35.5 20.7 36.6 22,7 343 18.5
Professional, technical, and kindred workers 29.6 19.9 30.0 21.6 29.1 175
Managers and administrators, except farm 411 23.6 41.0 24.3 41.6 21.2
Satesworker: 39.1 20.5 39.9 22.2 38.1 18.1
Clerical and kindred workers 36.0 19.0 404 20.8 34.8 184
Blue-collar worker: 48.1 21.6 50.4 223 39.0 17.8
Craftsmen and kindred workers, 47.5 23.0 48.0 23.2 40.5 19.1
Operatives, including transport 473 20.5 52.3 21.7 376 17.2
Laborers except farm 53.9 21.1 563.7 21.0 56.3 21.3
Service, including private household 419 19.3 47.2 226 39.0 172.1
Farm worker 36.2 19.7 36.9 20.1 31.3 16.2
Employment status
Currently unemployed 48.5 20.8 56.8 21.7 40.0 19.5
Not in labor force 29.3 18.3 329 19.4 28.2 17.9
Marital status
Never married 346 17.7 40.1 18.5 28.3 16.4
Currently married 36.6 20.4 41.1 22.4 324 18.0
Widowed 223 17.8 326 20.3 20.4 1741
Separated 51.1 21.0 63.3 22.0 45.1 20.2
Divorced 56.7 21.7 59.9 24.4 54.8 20.0
Living arrangement
Living alone 338 20.1 46.0 22.4 26.7 17.7
Living with nonrelatives 43.1 18.7 50.5 19.3 34.0 17.5
Living with spouse. 36.5 20.4 41.0 224 32.3 18.0
Living with relatives, other 36.9 18.8 41.4 18.9 34.5 18.7

1Based on persons with known smoking status or with known number of cigarettes smoked.
2Includes persons with unknown family income, education, or occupation.
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Table 4. Number and percent distribution of persons 20 years of age and over by daily coffee consumption, according to sex and age:
United States, 1976

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

Daily coffee consumption
Does not
Sex and age Total drink All Less 6 cups
coffee amounts than 1cup 2cups | 3cups | 4cups | Scups or Unknown
1cup rmore
Both sexes Number in thousands
20 years and over........ JE O 137,478 25,412 | 101,017 || 9,066 | 18,688 | 22,632 16,846| 11,408| 6,647 | 15930 11,049
20-24 years 18,662 7,288 9,380 || 2,301 2,268 2,009 1,065 629 329 772 1,994
25-34 years 31,137 7,948 20,659 || 2,555 3,723 4,592 3,010 2,061 1,360 3,358 2,529
35-44 years 22,631 3,133 17,269 || 1,175 2,062 3,212 2,975 2,2367 1,530 4,077 2,229
45-54 years 23,402 2,413 18,941 || 1,002 2,577 3,829 3,272 2,499 | 1,722 4,041 2,047
65-64 years 19,849 2,023 16,470 949 2,849 4,038 3,080 2,113 984 2,447 1,356
6574 years 13,831 1,620 11,645 708 2,947 2,967 2,237 1,246 554 985 566
75 years and over 7,967 987 6,653 376 2,162 1,885 1,197 624 167 243 326
Male
20 years and OVer w...usenes S s 64,556 10,552 46,071 || 4,110 7613 9,602 7,866 5374 3,277 8,230 7,933
20-24 years 8,997 3,012 4,610 { 1,156 1,034 998 531 314 145 433 1,375
25-34 years 15,097 3,354 9,775 || 1,139 1,685 1,993 1,607 1,050 712 1,689 1,968
35-44 years 10,869 1,261 7,852 527 881 1,365 1,369 1,075 732 1,904 1,757
45-54 years 11,273 1,024 8,820 496 1,066 1,587 1,531 1,118 861 2,162 1,429
65-64 years 9,359 848 7,569 394 1,186 1,781 1,363 1,005 452 1,389 942
65-74 years 5,998 634 5,038 274 1,149 1,209 1,018 553 29 544 326
75 years and over 2,964 419 2,408 125 712 670 448 259 85 110 137
Female
20 years and over .. 72,922 14,860 54,946 || 4,956 | 10,975 | 12,930 8,981 6,034 3,370 7,700 3,116
20-24 years 9,666 4,276 4,770 |} 1,146 1,234 1,011 535 315 184 346 620
25-34 years 16,040 4,594 10,885 || 1,416 2,138 2,599 1,403 1,011 648 1,669 561
35-44 years 11,762 1,872 9,417 648 1,182 1,847 1,607 1,161 799 2,173 473
45-54 years 12,129 1,389 10,121 506 1,511 2,242 1,741 1,381 861 1,879 618
65-64 yaars 10,490 1,176 8,900 555 1,663 2,257 1,727 1,109 533 1,058 414
65-74 years 7,833 986 6,607 434 1,798 1,758 1,219 693 263 442 241
75 years and over 5,003 569 4,245 251 1,449 1,215 749 365 82 133 189
Both sexes Percent distribution?
20 years and OVer....cweevesennse RN 100.0 20.1 79.9 7.2 14.7 17.8 13.3 9.0 5.3 126 .
20-24 years 100.0 43.7 66.3 13.8 13.6 121 6.4 3.8 2.0 4.7 .
25-34 years 100.0 27.8 72.2 8.9 13.0 16.1 10.5 7.2 4.8 1.7 ves
35-44 years 100.0 15.4 84.6 5.8 10.1 15.7 14.6 1.0 7.5 20.0 .
45.54 years 100.0 11.3 88.7 4.7 121 17.9 16.3 1.7 8.1 18.9 ..
66-64 years 100.0 10.9 89.1 5.1 15.4 21.8 16.7 11.4 5.3 13.2
65-74 years 100.0 12.2 87.8 5.3 22,2 224 16.9 9.4 4.2 7.4 .
75 years and over 100.0 129 87.1 4.9 283 24.7 15.7 8.2 2.2 3.2 .
Male
20 years and OVEr wuuieeeses [T 100.0 18.6 81.4 7.3 13.4 17.0 13.9 9.5 5.8 145
20-24 years 100.0 39.5 60.5 15.2 136 131 7.0 4.1 1.9 5.7 .
25-34 years 100.0 25.5 74.5 8.7 121 15.2 12.2 8.0 5.4 129 .
35-44 years 100.0 13.8 86.2 5.8 9.7 15.0 15.0 1.8 8.0 20.9 ves
45-54 years 100.0 10.4 89.6 5.0 10.8 16.1 15.6 1.4 8.7 220
55-64 years 100.0 10.1 89.9 4.7 14.1 21.2 16.2 1.9 54 16.5 N
65-74 years 100.0 11.2 88.8 4.8 20.3 21.3 17.9 9.7 5.1 9.6 ..
75 years and aver 100.0 14.8 85.2 4.4 25.2 23.7 15.8 9,2 3.0 3.9 v
Female
20 years and OVEr auuweiesessneisisen s 100.0 21.3 78.7 7.1 16.7 185 129 8.6 4.8 1.0
20-24 years 100.0 47.3 52.7 12,7 13.6 11.2 5.9 3.5 2.0 3.8 e
25-34 years 100.0 29.7 70.3 9.1 13.8 16.8 9.1 6.5 4.2 10.8 .
35-44 years 100.0 16.6 83.4 5.7 105 16.4 14.2 10.3 7.1 19.2 .
45-54 years 100.0 12.14 87.9 4.4 1341 19.5 15.1 12.0 7.5 16.3 ve
65-64 years 100.0 11.7 88.3 5.5 16.5 224 171 1.0 5.3 10.5 ven
65-74 years 100.0 13.0 87.0 8.7 23.7 23.2 16.1 9.1 3.5 5.8 ves
75 years and over 100.0 11.8 88.2 5.2 30.1 25.2 15.6 7.6 1.7 2.8 N

LExcludes persons with unknown daily coffee consumption.
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Table 5. Percent of persons 20 years of age and over who drink 5 or more cups of coffee per day,1 by sex, age, and selected social and
demographic characteristics: United States, 1976

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

Both sexes Male Female
Characteristic 20years | 20-44{ 45years [| 20vears || 20-44 | 45years | 20years || 2044 | 45years
and over]| years | andover || andover|| vears | andover | andover || years | andover
Percent
Total? 17.9 17.4 18.3 20.3 18.8 20 15.9 16.2 164
Race
White 19.6 19.3 19.8 22.2 20.9 236 17.4 18.0 16.8
Black 4.1 3.4 4.9 4.6 24 7.2 3.7 4.0 3.2
Other. 7.5 6.8 *9.3 *5.3 *2.8 *11.3 9.2 9.8 *7.6
Family income
Under $5,000 12.4 13.0 1241 14.9 14.7 15,0 11.0 11.9 105
$5,000 to $9,999 16.5 16.3 16.8 18.3 18.2 18.4 15.2 14.8 16.8
$10,000 to $14,999 18.7 17.2 21.1 206 18.9 23.6 17.0 16.7 19.0
$15,000 to $24,999 20.9 19.7 229 23.0 20.5 26.6 189 19.0 189
$25,000 or more 22.7 18.7 26.9 25.7 19.6 31.5 19.8 17.9 220
Education
Less than 9 years 15.6 22,6 138 18.9 253 17.3 127 20.2 10.8
9-11 years 20.8 229 19.1 24.0 24.5 23.6 185 2.7 16.8
12years, 19.2 18.1 20.9 21.4 19.8 241 17.8 16.9 19.1
13-15 years. 16.3 13.7 21.7 19.1 15.3 27.8 13.6 121 16.7
16 years or more 16.1 136 20.7 186 156.2 24,6 13.0 11.7. 15.4
Occupation of employed

White collar worker 20.9 174 26.9 22,7 186 20.0 19.0 16.4 24.4
Professional, technical and kindred workers....... eeesnstsneressnssnaisese 21.0 16.8 30.3 21.9 16.7 32,2 19.6 17.0 289
Managers and admini ors, except farm 248 221 28.0 253 22.8 283 23.1 20.1 26.8

Sal ker 22,2 19.8 25.4 21.4 185 256 23.2 21.6 26,2
Clerical and kindred worker. 17.6 14.8 23.4 19.2 14.8 26.5 17.2 14.8 224
Blue-coliar worker 215 19.6 24.9 225 20.4 26.4 17.7 16.5 19.5
Craftsmen and kindred worker: 24.3 223 27.3 243 220 28.0 246 276 211
Operatives, including transport. 19.6 17.8 23.2 21.8 19.8 26.0 15.6 13.7 18.8
Laborers except farm 18.7 18.1 20.3 17.6 16.7 19.7 20.0) *29.8 *26.6
Service, including private h hold 19.6 18,0 21.9 24.2 22.3 26.8 17.2 15.6 19.4
Farm workers 18.1 199 16.8 17.8 18.1 17.5 *206 || *28.5 *10.0

Employment status
Currently unemployed 171 15.4 21.2 17.1 15.6 20.1 17.2 15.3 226
Not in labor force 13.5 15.4 126 13.1 10.1 13.8 13.7 16.1 121
Marital status
Never married 9.6 8.0 11.8 105 9.6 14.6 8.6 8.2 9.6
Currently married, 19.8 19.1 20.5 223 21.7 22.8 17.4 1741 17.9
Widowed 1.7 32.7 10.9 16.8|] *28.3 16.5 10.8 33.4 9.9
Separated 16.8 15.2 19.7 184 17.8 194 16.0 14.1 19.8
Divorced 23.8 245 22.7 248 24.1 259 23.2 24,7 20.9
Living arrangement

Living alone. 14,2 16.2 13.7 17.2 14.6 20.1 124 16.0 11.5
Living with nonrelatives 11.6 11.8 11.0 14.8 15.4 *12.3 7.8 6.7 *10.2
Living with spouse. 19.8 19.2 20.5 223 21.8 22.8 17.5 171 179
Living with relatives, other 13.2 12.9 136 120 10.2 17.1 13.8 14.7 1256

1Excludes persons with unknown coffee consumption.
2Includes persons with unknown family income, education, or occupation.
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Table 6. Number and percent distribution of persons 20 years of age and over by frequency of aspirin use, according to sex and age:

United States, 1976

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and

information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

Aspirin use
Sex and age Total Do not use Al Once a week Less than Unknown
use
or more once a week
Both sexes Number in thousands
20 years and over 137,478 32,322 | 94,161 29,084 65,077 10,995
20-24 years 18,662 3,810 | 12,889 2,294 10,595 1,963
26-34 years 31,137 5,326 23,312 5,572 17,740 2,499
36-44 years 22,631 4,145 | 16,260 4,806 11,454 2,226
485-54 years 23,402 5423 | 15,920 5,223 10,697 2,059
65-64 years, 19,849 5,968 | 12,471 4,921 7,550 1,410
65.74 years, 13,831 4,720 8,679 3,874 4,705 532
75 years and over 7,967 2,931 4,729 2,394 2,335 306
Male
20 years and over. 64,556 16,995 | 39,566 10,261 29,305 7,995
20-24 years. 8,897 2,074 5,559 767 4,792 1,363
28-34 years 15,097 2,892 10,238 1,879 8,359 1,966
35-44 years, 10,869 2,390 6,712 1,629 5,083 1,767
45654 years 11,273 3,109 6,711 1,891 4,819 1,453
56.64 years 9,359 3,065 5,312 1,896 3,416 982
65-74 years, 5,998 2,280 3,380 1,491 1,899 328
75 years and over 2,964 1,185 1,644 708 935 135
Female
20 yeers and over, 72,922 15,327 | 54,595 18,823 35,772 3,001
20-24 years, 9,666 1,736 | 7,330 1,527 5,803 599
25-34 years, 16,040 2,433 | 13,074 3,694 9,381 533
35-44 years 11,762 1,754 9,548 3,177 6,371 459
A45.54 years 12,128 2,314 9,209 3,332 5,877 606
55-64 years, 10,490 2,903 7,159 3,025 4,134 428
65-74 years 7,833 2,440 5,189 2,383 2,806 205
785 years and over 5,003 1,747 3,085 1,685 1,400 171
Both sexes Percent distribution!
20 years and over 100.0 25.6 744 23.0 51.5
20-24 years 100.0 22.8 77.2 13.7 63.4 .
25-34 years, 100.0 18.6 81.4 19.5 61.9 e
35-44 years 100.0 20.3 79.7 23.6 56.1 .
45-54 years 100.0 254 746 24.5 50.1 ..
55-64 years 100.0 324 67.6 26.7 40.9 .
65-74 ysars 100.0 35.5 64.5 29.1 354 ..
76 yenrs and over 100.0 38.3 61.7 313 30.5 .
Male
20 years and over, 100.0 30.0 70.0 18.1 51.8 .
20-24 years. 100.0 27.2 72.8 10.0 62.8 .
25-34 years 100.0 22.0 78.0 14.3 63.7 cen
35-44 years 100.0 26.3 73.7 17.9 55.8 .
45-64 years 100.0 31.7 68.3 19.3 49.1 .
65-64 years 100.0 36.6 63.4 226 40.8 .
65-74 years 100.0 40.2 59.8 26.3 33.6 .
76 years and over 100.0 41,9 58.1 25.0 33.1 .
Female
20 years and over, 100.0 21.9 781 26.9 51.2 .
20-24 years 100.0 19.1 80.9 16.8 64.0
26-34 years, 100.0 15.7 84.3 23.8 60.5 .
356-44 years, 100.0 16.5 84.5 28.1 56.4 .
AK5-54 years, 100.0 20.1 79.9 28.9 51.0 .
55-64 years 100.0 289 711 30.1 411 ..
65-74 years, 100.0 32.0 68.0 31.2 36.8
76 years and over 100.0 36.2 63.8 34.9 29.0 .e

1Excludes persons with unknown aspirin use.
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Table 7. Percent of persons 20 years of age and over who use aspirin once a week or more,1 by sex, age, and selected social and demo-

graphic characteristics: United States, 1976

[ Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and

information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II}

Both sexes Male Female
Characteristic 2vyears|| 2044| 45vears || 20vears || 2044| 45years | 20vears || 2044 | 45years
and over|| years | andover || and over || years | andover| andover || years | andover
Percent
Total2 23.0 19.3 27.0 18.1 14.3 224 26.9 23.4 306
Race
White, 23.3 19.8 27.0 18.2 14.5 223 27.5 243 30.7
Black 21.2 16.9 28.0 185 12.7 25.2 23.2 18.0 30.2
Other. 14.2 13.5 16.9 106 || *11.1 *9.5 16.9 15.4 *21.2
Family income
Undre $5,000 27.8 18.7 326 23.7 14.5 30.1 30.1 23.2 33.9
$5,000 to $9,999 24.1 18.3 29.8 20.5 14.2 26.3 27.0 21.3 326
$10,000 to $14,999 21.4 19.6 24,2 16.4 14.6 19.4 25.9 24.3 283
$15,000 to $24,999 211 19.5 23.7 16.9 15.1 19.6 251 23.4 28.2
$25,000 or more 21.9 19.7 24.1 15.4 12.6 1841 28.1 26.0 304
Education
Less than 9 years 289 23.6 30.2 25.1 19.8 26.5 323 27.0 33.6
911 years 256 23.7 27.2 20.0 17.6 221 296 28.2 30.9
12years 21.9 19.0 26.3 16.0 13.3 206 256 22.8 29.5
13-15 years, 20.5 18.0 259 16.5 133 20.7 25.1 225 30.2
16 years or more 1841 16.8 20.5 15.1 13.7 17.6 22.0 20.6 246
Occupation of employed
White-collar workers 19.5 18.3 216 15.7 14.2 18.0 23.2 21.9 259
Professional, technical, and kindred workers... 18.4 18.5 18.4 16.7 15.2 16.7 223 226 214
Managers and administrators, except farm. 18.5 16.4 209 16.0 13.8 185 26.7 24,7 29.3
Salesworkers 20.4 18.1 23.4 16.2 127 21.4 25.8 25.8 25.7
Clerical and kindred workers 20.8 19.1 24.3 14.2 13.2 16.0 225 20.56 26.8
Blue-collar worker: 184 16.7 215 16.6 14.7 20.2 25.2 246 26.2
Craftsmen and kindred worker: 15.8 14.6 17.9 15.2 13.7 17.6 23.8 271 201
Operatives, including transport 20.8 18.7 25.1 184 16.2 23.0 255 23.8 284
Laborers except farm 175 15.4 22.4 16.7 13.7 23.7 24,2 29.7 *7.8
Service, including private household. 21.8 20.4 23.8 15.1 11.6 20.1 254 25.1 25.8
Farm worker: 19.2 15.9 219 18.4 126 228 *243 |1 *31.5 *145
Employment status
Currently nnemployed 20.2 1886 240 14.1 125 17.5 26.3 24,2 322
Not in labor force 28.7 23.3 31.5 26.5 17.9 28.2 204 24.0 329
Marital status
Never married, 15.0 12.8 23.8 11.5 9.7 20.4 19.0 16.6 26.6
Currently married 23.4 21.0 26.0 19.3 16.0 22.5 271 24.9 29.8
Widowed 321 20.9 325 25.0 *23.2 251 33.4 205 33.9
Separated 24.5 19.0 34.0 18.8 13.8 2.1 27.3 21.3 38.7
Divorced 21.2 21.1 21.4 16.9 13.9 18.7 24.2 250 229
Living arrangement

Living alone 24.2 13.7 29.1 16.5 8.9 229 29.2 21.0 31.2
Living with nonrelatives 16.8 15.7 20.0 12.3 10.8 18.4 222 22.7 21.2
Living with spouse. 23.4 21.0 26.0 19.3 16.0 224 27.2 25.0 299
Living with relatives, other 21.4 16.9 30.6 14.6 11.8 223 249 186 33.2

1Excludes persons with unknown use of aspirin.

2Includes persons with unknown family income, education, or occupation.
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Table 8. Number and percent distribution of persons 20 years of age and over by frequency of sleeping pill use, according to sex and
age: United States, 1976

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix 1]

Sleeping pitl use
Sex and age Total Do not use ] Once a week Less than Unknown
All use
or more once a week
Both sexes Number in thousands
20 years and over w 137,478 112,035 13,945 7,227 6,718 11,498
20 24 years 18,662 15,641 973 268 705 2,048
25 34 years 31,137 26,486 2,008 607 1,402 2,642
35-44 yuas.., 22,631 18,539 1,783 898 885 2,309
4554 yoars...., 23,402 18,602 2,702 1,582 1,120 2,008
45-64 yuars 19,849 15,661 2,736 1,585 1,151 1,452
65-74 years 13,831 11,067 2,169 1,346 822 596
75 years and over ........ 7,867 6,040 1,574 941 633 353
Male
20 years and aver, 64,556 51,842 4,519 2,357 2,162 8,196
20-24 yeurs . 8,997 7,270 336 116 220 1,390
25 34 years, . 15,097 12,386 655 192 463 2,056
3b-44 yeas,., . 10,869 8,515 548 262 286 1,806
45 54 yuars 11,273 8,988 826 452 374 1,458
bh-64 yrars,.. 9,359 7,376 1,002 588 414 981
65 74 years 5,998 4,970 675 439 237 352
75 yew s and ovey ... 2,964 2,335 477 308 169 152
Female
20 yuars und over 72,922 60,193 9,426 4,871 4,556 3,303
2024 ynais... 9,666 8,370 G37 162 485 658
25-34 YIS, e 16,040 14,100 1,354 415 938 587
3544 YEAI S 11,762 10,024 1,235 635 600 503
45.54 years 12,129 9,613 1,876 1,130 746 639
5564 yrars 10,490 8,285 1,734 298 737 a7
65-74 years 7,833 6,096 1,493 208 585 244
75 years und avur 5,003 3,704 1,097 633 464 201
Both sexes Percent distribution?
20 yvars and over 100.0 88.9 1.1 5.7 5.3
20-24 yvars 100.0 94.1 5.9 1.6 4.2
2534 yoears 100.0 93.0 7.0 21 4.9
3544 years 100.0 91.2 8.8 4.4 4.4
45-54 years 100.0 87.3 12.7 7.4 5.3
55-64 years 100.0 85.1 14.9 8.6 6.3
65-74 yrars... 100.0 83.6 16.4 10.2 6.2
75 yeais and over .. 100.0 79.3 20.7 124 8.3
Male
20 years and over 100.0 92.0 8.0 4.2 3.8
20-24 yuars . 100.0 95.6 4.4 1.5 2.9
25-34 yrars.... 100.0 95.0 5.0 1.5 3.6
35-44 years, 100.0 24.0 6.0 29 3.2
45-54 years 100.0 91.6 8.4 4.6 3.8
5564 years.... 100.0 88.0 12.0 7.0 49
65 74 years............ 100.0 88.0 12.0 7.8 4.2
75 yotars and aver 100.0 83.0 17.0 11.0 6.0
Eemale
20 yuars and over 100.0 86.5 13.8 7.0 6.5
20-24 yuars 100.0 92.9 7.1 1.7 5.4
25-34 YOt S 100.0 91.2 8.8 27 6.1
35-44 yeary 100.0 89.0 11.0 5.6 5.3
45-54 yrars - 100.0 83.7 16.3 9.8 6.5
55-64 yvars.... 100.0 82.7 17.3 10.0 7.4
65-74 yvars, .., " 100.0 80.3 19.7 12.0 7.7
75 years and ovey 100.0 771 228 13.2 9.7

F seludes persons with unknown use of sleeping pills.
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Table 9. Percent of persons 20 years of age and over who use sleeping pills once a week or more,l by sex, age, and selected social
and demographic characteristics: United States, 1976

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix I1]

Both sexes Male Female
Characteristic 20 years || 2044 | 45years || 20 years || 20-44 | 45years | 20years || 2044 | 45 years
and over || years | and over || and over |{ years | and over | and over || years | and over
Percent
Total? 5.7 2.7 9.0 4.2 19 6.7 7.0 3.4 108
Race
White, 5.6 25 8.9 4.1 1.8 6.6 6.9 3.1 10.7
Black 7.0 4.3 104 5.1 28 7.9 8.3 53 122
Other. *3.5 *2.9 *4.9 *0.7 *1.0 *. *56 *4.3 *8.9
Family income
Under $5,000 10.3 4.0 139 9.4 36 13.3 10.8 43 143
$5,000 to $9,999 6.5 3.1 9.8 5.1 25 7.4 7.6 3.5 1.7
$10,000 to $14,999 45 25 7.6 3.1 14 6.0 5.7 3.6 9.0
$15,000 to $24,999 3.5 1.9 6.0 2,2 1.2 3.8 4.7 26 8.4
$26,000 or more 4.8 2.9 6.7 3.5 25 4.4 6.0 3.3 9.0
Education
Less than 9 years 9.6 5.8 10.5 8.1 *26 9.5 109 8.7 1.4
911 years 7.4 4.8 9.6 5.4 3.6 7.0 8.9 58 1185
12 years 45 2.2 8.1 29 1.7 5.1 5.5 2.5 9.7
13-15 years. 4.2 21 85 29 1.8 5.5 53 23 1.1
16 years or more 3.3 1.8 5.9 2.1 1.3 35 48 25 9.2
Occupation of employed
White-collar workers. 3.3 2.0 56 26 1.3 4.4 4.0 26 6.9
Professional, technical, and kindred workers.... 24 1.6 4.2 2.2 *1.3 4.0 2.7 2.0 *46
Managers and administrators, except farm...., 4.2 24 6.3 3.2 *1.8 4.9 7.4 *4.5 109
Sall rker 3.2 *1.1 6.0 *2.0 »- *4.9 4.8 *2.7 7.2
Clerical and kindred workers 3.6 25 5.8 *24 *1.8 *3.5 3.9 2.7 6.6
Biue-collar worker 29 21 4.5 24 1.6 3.8 5.1 4.1 6.9
Craftsmen and kindred Workers.............covveerenieeinenremiiescssresensnenses 1.9 1.6 25 1.9 1.6 2% *26 *31 *1.9
Operatives, including transport..........cceecvivveceemennn. 3.8 25 6.6 28 14 5.8 5.8 4.6 8.0
Laborers except farm 2.7 *2.1 *4.2 *2.8 *2.4 *3.9 *2.0 *. *7.8
Service, including private household 4.0 22 6.6 3.0 *1.6 *4.8 4.6 2.5 75
Farm workers *3.0 *1.5 *4.2 *24 *. *4.2 *6.9 *8.7 *4.5
Employment status
Currently ployed 5.1 3.5 9.0 4.2 *3.5 *5.4 6.0 *3.3 13.6
Naot in labor force 9.5 4.4 12.1 10.3 6.8 11.0 9.2 4.0 125
Marital status
Never married.........cccivevereeereerenanns 3.2 1.7 8.8 26 1.7 6.7 3.8 1.7 104
Currently married 5.2 2.5 8.0 4.2 1.8 6.4 6.1 3.1 9.8
Widowed 1.6 *6.6 11.8 9.2 *- 9.6 124 *7.8 12.2
Separated 9.4 7.1 134 6.4 *3.0 *11.4 10.9 9.0 14.7
Divorced 7.8 5.3 114 4.9 *3.8 *6.6 9.4 6.2 14.2
Living arrangement

Living alone 8.2 24 1.0 4.3 *1.6 7.4 10.5 3.6 12.2
Living with nonrelatives 6.7 3.1 17.2 5.0 *2.6 *14.9 8.6 *3.8 19.1
Living with spouse 5.2 25 8.0 4.2 1.8 6.4 6.1 31 9.8
Living with relatives, other 6.2 3.4 10.8 3.6 2.2 7.6 7.5 43 1.8

1Excludes persons with unknown use of sleeping pills.
2Includes persons with unknown family income, education, or occupation.
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Table 10. Number of persons 20 years of age and over, number of employed persons, number of disability days per person by type
of disability day, number of poor health conditions per 100 persons by type of condition, and percent of persons reporting poor
or fair health, by age and use of habit-forming substances: United States, 1976

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and

information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

Number of persons
in thousands

Disability days per person

Poor health conditions
per 100 persons

Percent
it-formi Chronic | reporting
Age and use of habit-forming substances Restricted- ) conditions poor or
., Work-loss | Hospital Acute . .
Total Employed activity Bed days days! days conditions causing fair
days activity health
limitation
20 years and over2 137,478 80,742 22,2 8.2 5.3 1.4 173.0 29.3 12.7
Smoking status
Never smoked. 54,397 27,835 21.1 7.2 4.8 1.5 159.4 29.8 13.0
Former smoker. 25,968 15,503 26.8 9.7 5.9 1.6 170.7 37.9 14.7
Present smoker 46,036 29,260 21.9 8.0 5.7 1.3 194.1 26.1 14.0
Coffee consumption
& or more cups per day 22,576 15,007 18.3 6.0 5.6 1.0 182.9 25.7 11.8
Less than 5 cups per day 103,853 57,474 23.4 8.5 5.3 1.6 171.9 31.0 14.2
Aspirin use
Once a week or more 29,084 14,037 39.5 13.7 7.7 2.0 221.4 53.0 22.8
Less than once a Week OF NBVES .....cciissiasisisaseasase 97,399 58,512 17.5 6.3 4.8 1.2 160.1 23.2 11.0
Sleeping pill use
Once a week or more 7,227 2,356 78.2 34.1 16.8 5.2 210.3 95.4 40.6
Less than once a week oF NEVEN ....ueviceneenennsenesennes 118,752 68,822 18.2 6.5 5.0 1.2 171.6 26.2 12.0
20-44 years 72,430 51,066 14.6 5.7 6.1 0.9 207.2 11.8 6.7
Smoking status
Never smoked 27,734 18,383 12.9 4.6 4.6 0.8 193.0 10.8 5.7
Former smoker 10,574 7,841 16.7 6.3 5.7 0.8 243.0 13.0 6.9
Present smoker 27,463 19,473 16.4 6.4 5.7 0.9 221.2 12.8 9.3
Coffee consumption
B or more cups per day 11,432 8,338 16.7 6.2 5.9 0.9 213.0 15.5 8.0
Less than 5 cups per day 54,234 37,275 14.5 5.5 5.1 0.8 2123 11.3 72
Aspirin use
Once a week or more, 12,672 8,173 25.6 10.8 7.5 1.1 265.9 19.9 13.2
Less than once a week or never .. 83,070 37,512 124 4.4 4.7 0.8 200.7 10.1 5.9
Sleeping pill use
Once a week or more 1,773 932 56.5 24.8 19.9 3.4 282.5 48.2 29.2
Lass than once a week or never ... 63,667 44,454 13.8 5.1 4.9 0.8 2104 11.0 6.7
45.64 years 43,251 26,895 25.6 8.6 5.9 1.6 148.8 371 1.5
Smoking status
Never smoked 14,583 8,153 23.2 7.7 5.4 1.6 1356.3 32.6 18.3
Former smoker, 10,203 6,846 27.3 8.7 6.6 1.6 130.1 43.1 18.3
Present smoker 15,056 9,284 28.2 9.6 5.8 1.7 166.2 39.3 201
Coffee consumption
b or more cups per day 9,194 6,404 18.6 5.7 5.6 1.1 188.1 31.1 13.2
Lass than 5 cups per day 30,653 17,914 284 9.6 6.0 1.7 141.0 39.7 20.7
Aspirin use
Once a weak or more, 10,144 5,238 45,9 15.0 8.3 2.3 206.8 64.0 29.6
Lass than once 8 week Or NBVEr ......weiniencesananas 29,638 19,010 19.4 6.5 5.2 1.4 123.6 28.7 153
Sleeping pill use
Once a wask or more. 3,167 1,229 86.1 38.9 16.5 5.0 196.4 98.5 45.4
Less than once 8 WEeK OF NBVET .....eeeusissssnesssenses 36,534 22,938 21.0 6.1 5.3 1.3 140.7 32.7 16.6

See footnotes at end of table.

29



Table 10. Number of persons 20 years of age and over, number of employed persons, number of disability days per person by type
of disability day, number of poor health conditions per 100 persons by type of condition, and percent of persons reporting poor
or fair health, by age and use of habit-forming substances: United States, 1976—Con.

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and

information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix 11}

Number of persons
in thousands

Disability days per person

Poor health conditions
per 100 persons

Percent
Chronic reporting
Age and use of habit-forming substances : _ e poor or
Total Employed R::z:ﬁ:sd Bed days Work-l_? ss | Hospital Acate co;ﬂ;?:\c,gns fair
days days days conditions activity health
limitation
65 years and over 21,798 2,781 409 15.7 3.8 3.0 107.6 71.9 229
Smoking status
Never smoked 12,080 1,298 37.6 12.5 *3.7 29 111.4 69.9 234
Former smoker 5,191 815 46.6 18.6 *2.1 3.5 103.1 78.3 23.8
Present smoker 3,516 503 38.3 13.8 *4.8 25 102.2 73.2 25.5
Coffee consumption
6 or more cups per day 1,950 356 26.0 *5.9 * 1.4 122,56 60.1 21.2
Less than 5 cups per day 18,956 2,285 40.9 15.0 *3.9 3.0 106.3 734 23.8
Aspirin use
Once a week or more 6,268 626 57.5 17.7 *5.0 3.5 1556.2 101.9 31.3
Less than once a week or never ....... 14,691 1,890 32.2 129 *2.9 2.7 87.2 59.6 20.4
Sleeping pill use
Once a week or more 2,287 196 84.2 34.6 *3.9 6.8 173.4 1275 42,6
Less than once a week OF NBVET ..isnrsesiecsenssessaanes 18,562 2,431 34.3 11.9 *3.3 25 99.3 65.4 21.2

lwork-loss days per employed person.

21ncludes persons with unknown use of various habit-forming substances.
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Table 11. Number of persons 20 years of age and over, by sex, age, and selected social and demographjc characteristics: United States,

1976

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and

information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

Both sexes Male Female
Characteristic 20vyears || 2044 | 45years || 20years || 2044 | 45years | 20vears || 2044 | 45years
and over years and over || and over years and over | and over years and over
Number in thousands
Total? 137,478 || 72,430 65,048 64,556 {| 34,962 29,593 72,922 || 37,467 35,455
Race
White 121,617 || 63,094 58,5623 57,477 |i 30,825 26,652 64,140 || 32,269 31,871
Black.......... 14,021 8,018 6,003 6,223 3,630 2,693 7,798 4,488 3.310
Other 1,840 1,317 523 856 607 248 985 710 274
Family income
Under $5,000 20,644 7,745 12,899 7,800 3,243 4,557 12,843 4,502 8,342
$5,000 to $9,999 28,027 {| 14,089 13,937 12,678 6,446 6,231 15,349 7,643 7,706
$10,000 to $14,999 28,394 | 17,606 10,789 13,977 8,868 5,109 14,417 8,738 5,680
$15,000 to $24,999 31,745 {| 19,701 12,044 16,184 9,812 6,372 15,561 9,889 5,672
$25,000 or more 16,841 8,699 8,143 8,604 4,317 4,287 8,237 4,381 3,856
Education
Less than 9 years 25,242 5,396 19,845 12,402 2,775 9,627 12,840 2,622 10,218
911 years 20,495 9,581 10,914 9,098 4,337 4,761 11,397 5,243 6,153
12 years, 49,251 || 29,836 19,415 20,237 || 12,926 7,311 29,0141 16,911 12,104
13-16 years 20,681 || 14,154 6,527 10,330 7,262 3,069 10,350 6,892 3,458
16 years or more 19,548 || 12,687 6,861 11,295 7,238 4,056 8,253 5,449 2,805
QOccupation of employed
White-collar workers 41,935} 26,718 15,217 21619} 13,109 8,610 20,316j| 13,610 6,707
Professional, technical, and kindred workers 13,595 9,441 4,154 8,153 5,434 2,719 5,441 4,007 1,435
Managers and administrators, except farm. 9,911 5,389 4,522 7,768 4,196 3,672 2,143 1,193 950
Salesworker: 4,730 2,700 2,030 2,788 1,657 1,130 1,942 1,042 900
Clerical and kindred workers 13,699 9,189 4,510 2,909 1,821 1,088 10,790 7,368 3.422
Blue-collar worker: 26,3421 17,307 9,035 21,357 14,166 719 4,986 3,141 1,844
Craftsmen and kindred worker: 11,011 6,877 4,133 10,271 6,471 3,800 740 406 334
Operatives, including transport. 12,391 8,339 4,052 8,418 5,813 2,605 3,972 2,526 1,446
Laborers except farm 2,941 2,091 850 2,667 1,881 786 274 209 *64
Service, including private household 9,542 5,660 3,983 3,569 2,122 1,447 5,974 3,438 2,536
Farm workers 2,215 1,001 1,213 1,946 847 1,099 269 154 114
Employment status
Currently unemployed 5,669 4,018 1,652 3,006 2,043 963 2,663 1,975 688
Not in labor force 51,066 || 17,346 33,720 12,615 2,359 10,256 38,451[) 14,987 23,465
Marital status
Never marnied, 18,435(| 14,834 3,601 10,194 8,522 1,672 8,241 6,312 1,929
Currently married 97,224|| 51,074 46,151 48,938|| 24,259 24,680 48,286|) 26,815 21,471
Widawed , 11,787 457 11,330 1,826 81 1,746 9,961 376 9,584
Separated 3,262 2,050 1,212 1,100 638 462 2,162 1,412 750
Divarced 6,769 4,014 2,755 2,496 1,463 1,034 4,273 2,852 1,721
Living arrangement

Livine alone 15,472 4,962 10,510 5,716 3,002 2,715 9,756 1,960 7,795
Living with nonrelatives 3,680 2,735 945 2,015 1,608 407 1,665 1,126 538
Living with spouse. 96,024 || 50,453 45,571 48,404|| 24,055 24,349 47,620|| 26,398 21,222
Living with relatives, other 22,302( 14,280 8,022 8,420 6,298 2,122 13,882 7,982 5,900

lincludes persons with unknown family income, education, or occupation.
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APPENDIX |

TECHNICAL NOTES ON METHODS

Background of This Report

This report is one of a series of statistical
reports prepared by the National Center for
Health Statistics (NCHS). It is based on infor-
mation collected in a continuing nationwide
sumple of households in the Health Interview
Survey (HIS).

The Health Interview Survey utilizes a
questionnaire which obtains information on per-
sonal and demographic characteristics, illness, in-
juries, impairments, chronic conditions, and
other health topics. As data relating to each of
these various broad topics are tabulated and ana-
Ivzed, separate reports are issued which cover
one or more of the specific topics.

The population covered by the sample for
the Health Interview Survey is the civilian non-
institutionalized population of the United States
living at the time of the interview. The sample
does not include members of the Armed Forces
or U.S. nationals living in foreign countries. It
should also be noted that the estimates shown
do not represent a complete measure of any
given topic during the specified calendar period
since data are not collected in the interview for
persons who died during the reference period.
For many types of statistics collected in the sur—
vey, the reference period covers the 2 weeks

prior to the interview week. For such a short .

period, the contribution by decedents to a total
inventory of conditions or ‘services should be
very small. However, the contribution by de-
cedents during a long reference period (e.g., 1
year) might be sizable, especially for older
persons.

Statistical Design of the
Health Interview Survey

General plan. -The sampling plan of the
survey follows a multistage probability design
which permits a continuous sampling of the
civilian noninstitutionalized population of the
United States. The sample is designed in such a
way that the sample of households interviewed .

each week 1s representative of the target popula-

tion and that weekly samples arc additive over
time. This feature of the design permits both

‘continuous measurement of characteristics of
-samples  and more detailed analysis of less com-
‘mon characteristics and smaller categories of

health-related items. The continuous collection
has administrative and operational advantages as
well as technical assets since it permits fieldwork
to be handled with an experienced, stable staff.

The overall sample was designed so that
tabulations can be provided for each of the four

.major geographic regions and for urban and rural

sectors of the United States.

The first stage of the sample design consists
of drawing a sample of 576 primary sampling
units (PSU’s) from approximately 1,900 geo-
graphically defined PSU’s. A PSU consists of a
county, a small group of contiguous counties, or
a standard metropolitan statistical area. The
PSU’s collectively cover the 50 States and the
District of Columbia.

With no loss in general understanding, the
remaining stages can be combined and treated in
this discussion as an ultimate stage. Within
PSU’%, then, ultimate stage units called segments
are defined in such a manner that each segment
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contains an expected six households. Three gen-
cral types of segments are used.

Area segments which are defined geographi-
cally.

List segments, using 1970 census registers as
the frame.

Permit segments, using updated lists of

building permits issued in sample PSU’s
since 1970,

Census address listings were used for all areas of
the country where addresses were well defined
and could be used to locate housing units. In
general the list frame included the larger urban
areas of the United States from which about
two-thirds of the HIS sample was selected.

The usual HIS sample consists of approxi-
mately 12,000 segments containing about 50,000
assigned houscholds, of which 9,000 were vacant,
demolished, or occupied by persons not in the
scope of the survey. The 41,000 eligible occupied
households yield a probability sample of about
120,000 persons.

Descriptive material on data collection,
field procedures, and questionnaire development
in the HIS has been published2%:21 as well as a de-
tailed description of the sample design?2 and a
report on the estimation procedure and the
method used to calculate sampling errors of esti-
mates derived from thesurvey.23

Collection of data.—Field operations for
the survey are performed by the U.S. Bureau of
the Census under specifications established by
the National Center for Health Statistics. In ac-
cordance with these specifications the Bureau of
the Census participates in survey planning, se-
lects the sample, and conducts the field inter-
viewing as an agent of NCHS. The data are
coded, edited, and tabulated by NCHS.

Estimating procedures.--Since the design of
the HIS is a complex multistage probability
sample, it is necessary to use complex pro-
cedures in the derivation of estimates. Four
basic operations are involved.

1. Iﬁﬂati()n by the reciprocal of the probability
of selection. -The probability of selection is

NOTE: A list of references follows the text.
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the product of the probabilities of selection
from each step of selection in the design
(PSU, segment, and household).

2. Nonresponse adjustment.—The estimates are
inflated by a multiplication factor which has
as its numerator the number of sample house-
holds in a given segment and as its denomina-
tor the number of households interviewed in
that segment.

3. First-stage ratio adjustment. -Sampling
theory indicates that the use of auxiliary in-
formation which is highly correlated with the
variables being estimated improves the re-
liability of the estimates. To reduce the vari-
ability between PSU’s within a region, the
estimates are ratio adjusted to the 1970
populations within 12 color-residence classes.

4. Poststratification by age-sex-color.--The esti-
mates are ratio adjusted within each of 60
age-sex-color cells to an independent estimate
of the population of each cell for the survey
period. These independent estimates are pre-
pared by the Bureau of the Census. Both the
first-stage and poststratified ratio adjust-
ments take the form of multiplication factors
applied to the weight of each elementary unit
(person, household, condition, and
hospitalization).

The effect of the ratio-estimating process is
to make the sample more closely representative
of the civilian noninstitutionalized population
by age, sex, color, and residence, which thereby
reduces sampling variance.

As noted, each week’s sample represents
the population living during that week and char-
acteristics of the population. Consolidation of
samples over a time period, e.g., a calendar
quarter, produces estimates of average character-
istics of the U.S. population for the calendar
quarter. Similarly, population data for a year are
averages of the four quarterly figures.

For prevalence statistics, such as number of
persons with speech impairments or number of
persons classified by time interval since last
physician visit, figures are first calculated for
each calendar quarter by averaging estimates for



all weeks of interviewing in the quarter. Prev-
alence data for a year are then obtained by
averaging the four quarterly figures.

For other types of statistics—namely those
measuring the number of occurrences during a
specified time period—such as incidence of acute
conditions, number of disability days, or num-
ber of visits to a doctor or dentist, a similar
computational procedure is used, but the statis-
tics are interpreted differently. For these items,
the questionnaire asks for the respondent’s ex-
perience over the 2 calendar weeks prior to the
week of interview. In such instances the esti-
mated quarterly total for the statistic is 6.5
times the average 2-week estimate produced by
the 13 successive samples taken during the
period. The annual total is the sum of the four
quarters. Thus the experience of persons inter-
vicwed during a year—experience which actually
occurred for each person in a 2-calendar-week

interval prior to week of interview—is treated as.

though it measured the total of such experience
during the year. Such interpretation leads to no
significant bias.

 Explanation of hospital recall. —-The survey
questionnaire’ uses a 12-month-recall period for
hospitalizations. That is, the respondent is asked
to report hospitalizations which occurred during
the 12 months prior to the week of interview.
Information is also obtained as to the date of
entry into the hospital and duration of stay.
Analysis of this information, and also the results
of special studies, has shown that there 1s an
increase in underreporting of hospitalizations
with increase in time interval between the dis-
charge and the interview. Exclusive of the hospi-
tal experience of decedents, the net underreport-
ing with a 12-month recall is in the neighbor-
hood of 10 percent, but underreporting of dis-
charges within 6 manths of the week of inter-
view is estimated to be less than 5 percent. For
this reason hospital discharge data in this report
are based on hospital discharges reported to have
occurred within 6 months of the week of inter-
view. Since the interviews were evenly distrib-
uted according to weekly probability samples
throughout any interviewing year, no seasonal
bius was introduced by doubling the 6-month-
recall data to produce an annual estimate for
that year of interviewing. Doubling the 6-month

data in effect imputes to the entire year preced:
ing the interview the rate of hospital discharges
actually” observed during the 6 months prior to
interview. However, estimates of the number of
persons with hospital episodes (as opposed to
estimates of the number of hospital discharges)
are based on 12-month recall data since a per
son’s 12-month experiences cannot be obtained
by doubling his most recent 6-month
experience. ‘

General Qualifications

Nonresponse.—Data were adjusted for non-
response by a procedure which imputes to per-
sons in a household who were not interviewed
the characteristics of persons in households in
the same segment who were interviewed.

The interview process.—The statistics pre-
sented in this report are based on replies ob-
tained in interviews with persons in the sample

households. Each person 19 years of age and

over present at the timewvof interview was inter-
viewed individually. For children and for adults
not present in the home at the time of the inter-
view, the information was obtained from a re-
lated household member such as a spouse or the
mother of a child.

There are limitations to the accuracy of
diagnostic and other information collected in
household interviews. For diagnostic infor-
mation, the household respondent can usually
pass on to the interviewer only the information
the physician has given to the family. For condi-
tions not medically attended, diagnostic infor-
mation is often no more than a description of
symptoms. However, other facts, such as the
number of disability days caused by the condi-
tion, can be obtained more accurately from
household members than from any other source
since only the persons concerned are in a posi-
tion to report this information.

Rounding of numbers.—The original tabula-
tions on which the data in this report are based
show all estimates to the nearest whole unit. All
consolidations were made from the original
tabulations using the estimates to the nearest
unit. In the final published tables, the figures are
rounded to the nearest thousand, although these
are not necessarily accurate to that detail. De-
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vised statistics such as rates and percent distri-
butions are computed after the estimates on
which these are based have been rounded to the
nearest thousand.

Population figures.—Some of the published
tables include population figures for specified
categories. Except for certain overall totals by
age, sex, and color, which are adjusted to in-
dependent estimates, these figures are based on
the sample of households in the HIS. These are
given primarily to provide denominators for rate
computation, and for this purpose are more ap-
propriate for use with the accompanying meas-
ures of health characteristics than other popula-
tion data that may be available. With the excep-
tion of the overall totals by age, sex, and color

mentioned above, the population figures differ
from figures (which are derived from different
sources) published in reports of the Bureau of
the Census. Official population estimates are
presented in Bureau of the Census reports in
Series P-20, P-25, and P-60.

Reliability of Estimates

Since the statistics presented in this report
are based on a sample, they will differ somewhat
from the figures that would have been obtained
if a complete census had been taken using the
same schedules, instructions, and interviewing
personnel and procedures.

As in any survey, the results are also sub-
ject to reporting and processing errors and errors
due to nonresponse. To the extent possible, these
types of errors were kept to a minimum by meth-
ods built into survey procedures.21 Although
it is very difficult to measure the extent of bias
in the Health Interview Survey, a number of
studies have been conducted to study this prob-
lem. The results have been published in several
reports.2428

The standard error is primarily a measure
of sampling variability, that is, the variations
that might occur by chance because only a
sample of the population is surveyed. As calcu-
lated for this report, the standard error also re-
flects part of the variation which arises in the
measurement process. It does not include esti-
mates of any biases which might be in the data.

NOTE: A list of references follows the text.
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The chances are about 68 out of 100 that an
estimate from the sample would differ from a
complete census by less than the standard error.
The chances are about 95 out of 100 that the
difference would be less than twice the standard
error and about 99 out of 100 that it would be
less than 2V times as large.

Standard error charts.—The relative stand-
ard error of an estimate is obtained by dividing
the standard error of the estimate by the estimate
itself and is expressed as a percentage of the esti-
mate. For this report, asterisks are shown for any
cell with more than a 30-percent relative stand-
ard error. Included in this appendix are charts
from which the relative standard errors can be
determined for estimates shown in the report.
In order to derive relative errors which would be
applicable to a wide variety of health statistics
and which could be prepared at a moderate cost,
a number of approximations were required. As a
result, the charts provide an estimate of the ap-
proximate relative standard error rather than the
precise error for any specific aggregate or per-
centage.

Three classes of statistics for the health sur-
vey are identified for purposes of estimating
variances.

1. Narrow range.~—This class consists of (1) sta-
tistics which estimate a population attribute,
e.g., the number of persons in a particular
income group, and (2) statistics for which
the measure for a single individual during
the reference period used in data collection
is usually either 0 to 1 on occasion muy
take on the value 2 or very rarely 3.

2. Medium range.—This class consists of other
statistics for which the measure for a single
individual during the reference period used
in data collection will rarely lie outside the
range 0 to 5.

3. Wide range.—This class consists of statistics
for which the measure for a single individual
during the reference period used in data
collection can range from 0 to a number in
excess of 5, e.g., the number of days of bed
disability.



In addition to classifying variables accord-
ing to whether they are narrow-, medium-, or
wide-range, statistics in the survey are further
classified as to whether they are based on a ref-
erence period of 2 weeks, 6 months, or 12
months.

Generalrules for determining relative stand-
ard errors.—The following rules will enable the
reader to determine approximate relative stand-
ard errors from the charts for estimates pre-
sented in this report. These charts represent
standard errors of HIS data. They should be used
in preference to the charts which have appeared
in all previous Series 10 publications.

Rule 1. Estimates of aggregates: Approximate
relative standard errors for estimates of
aggregates such as the number of per-
sons with a given characteristic are ob-
tained from appropriate curves, figures
I and II. The number of persons in
total U.S. population or in an age-
sex-color class of the total population is
adjusted to official Bureau of the Cen-
sus figures and is not subject to sam-
pling error.

Rule 2. Estimates of percentages in a percent
distribution: Relative standard errors
for percentages in a percent distribution
of a total are obtained from appropriate
curves, figure III. For values which do
not fall on one of the curves presented
in the chart, visual interpolation will

provide a satisfactory approximation.

Estimates of rates where the numerator
s a subclass of the denominator: This
rule applies for prevalence rates or
where a unit of the numerator occurs,
with few exceptions, only once in the
year for any one unit in the denomi-
nator. For example, in computing the
rate of visual impairments per 1,000
population, the numerator consisting of
persons with the impairment is a sub-
class of the denominator, which in-
cludes all persons in the population.
Such rates if converted to rates per 100
may be treated as though they were per-

Rule 3.

Rule 4.

Rule 5.

centages and the relative standard errors
obtained from the percentage charts for
population estimates. Rates per 1,000,
or on any other base, must first be con-
verted to rates per 100; then the per-
centage chart will provide the relative
standard error per 100.

Estimates of rates where the numerator
is not a subclass of the denominator:
This rule applies where a unit of the
numerator often occurs more th.n once
for any one unit in the denominator.
For example, in the computation of the
number of persons injured per 100 cur-
rently employed persons per year, it is
possible that a person in the denomi-
nator could have sustained more than
one of the injuries included in the nu-
merator. Approximate relative standard
errors for rates of this kind may be
computed as follows:

(a) Where the denominator is the total
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total popu-
lation, the relative error of the rate
is equivalent to the relative error of
the numerator, which can be ob-
tained directly from the appro-
priate chart.

(b) In other cases the relative standard
error of the numerator and of the
denominator can be obtained from
the appropriate curve. Square each
of these relative errors, add the re-
sulting values, and extract the
square root of the sum. This pro-
cedure will result in an upper
bound on the standard error and of-
ten will overstate the error.

Estimates of difference between two
statistics (mean, rate, total, etc.): The
standard error of a difference is approx-
imately the square root of the sum of
the squares of each standard error con-
sidered separately. A formula for the
standard error of a difference,
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d=X, — X,

7 X, V) T, V)

where X is the estimate for class 1, X,
is the estimate for class 2, and V,; and

V.o are the relative errors of X; and

X, respectively. This formula will

represent the actual standard error quite
accurately for the difference between
separate and uncorrelated character-
istics although it is only a rough approx-
imation in most other cases. The rela-
tive standard error of each estimate
involved in such a difference can be de-
termined by one of the four rules
above, whichever is appropriate.
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RELATIVE STANDARD ERROR (%)

Figure I. RELATIVE STANDARD ERRORS FOR DAYS OF RESTRICTED ACTIVITY OR BED
DISABILITY (A) AND FOR DAYS LOST FROM WORK (B)?
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1 These curves represent estimates of relative standard errors based on 1 to 4 quarters of data
collection for wide range cstimates of aggregates using a 2-week reference period

Example of use of chart: An estimate of 100,000,000 days of restricted activity (on scale at bottom of chart)

has a relative standard error of 12 percent (read from curve A on scale at left side of chart), or a standard error of
12,000,000 (12 percent of 100,000,000).
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Figure 1. RELATIVE STANDARD ERRORS FOR NUMBER OF SHORT-STAY HOSPITAL DAYS (A),
NUMBER OF ACUTE CONDITIONS (B), AND POPULATION CHARACTERISTICS (P)1

100 100

80 80

60 60

- i A
40 ™ 40
™~
—_ 1 B INL N
X 20 SN 20
S ™ ‘\\\
- PN L
@] N
10 P I 10
El 8 8
(&) 6
o M~
< 4 N~ 4
(] N N
Z i B NN
l<_t 2 \\\:‘~:: 2
wn
L
N
> o
=
.} .6 6
L =
o 4 S, 4
\
2 \ 2
P
A 2 a 6 8 A 2 4 6 gk 2 4 6 gh 2 4 6 8 b 2 4 ¢ gh
10 100 1.000 10,000 100,000 1,000,000

SIZE OF ESTIMATE IN THOUSANDS

LThe curve related to short-stay hospital days is based on 4 quarters of data collection for wide range estimates of aggregates using a 6-month reference period;
the curve for population characteristics is based on 4 quarters of data collection for narrow range estimates of aggregates; the curve for acute conditions is based on
4 quarters of data collection for narrow range data using a 2-week reference period.

Example of use of chart: An estimate of 10,000,000 hospital days (on scale at bottom of chart) has a relative standard
error of 15.8 percent (read from curve A on scale at left side of chart), or a standard error of 1,580,000 (15.8 percent of
10,000,000). An estimate of 10,000,000 acute conditions (curve B) has a relative standard error of 138.0 percent. An
estimate of 1,000,000 persons (curve P) has a relative standard error of 8.0 percent.



Figure 11. RELATIVE STANDARD ERRORS OF PERCENTAGES OF
POPULATION CHARACTERISTICS!

(Base of percentage shown on curves in millions)
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IThese curves represent estimates of relative standard errors of percentages of population
characteristics based on 4 quarters of data collection for narrow range estimates

Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on an
estimate of 10,000,000 has a relative standard error of 5.1 percent (read from the scale at the left side
of churt), the point at which the curve for a base of 10,000,000 intersects the verticle line for 20 per-

cent. The standard error in percentage points is equal to 20 percent X 5.1 percent, or 1.02 percentage
points.
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' APPENDIX 11

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Conditions

Condition.—A morbidity condition, or
simply a condition, is any entry on the question-
naire which describes a departure from a state of
physical or mental well-being. It results from a
positive response to one of a series of “medical-
disability impact” or “illness-recall” questions.
In the coding and tabulating process conditions
are selected or classified according to a number
of different criteria such as whether they were
medically attended, whether they resulted in dis-
ability, or whether they were acute or chronic;
or according to the type of disease, injury, im-
pairment, or symptom reported. For the pur-
poses of each published report or set of tables,
only those conditions recorded on the question-
naire which satisfy certain stated criteria are
included. :

Conditions except impairments are clas-
sified by type according to the Eighth Reuvision
International Classification of Diseases, Adapted
for Use in the United States,?® with certain
modifications adopted to make the code more
suitable for a household interview survey.

Acute condition.—An acute condition is de-
fined as a condition which has lasted less than 3
months and which has involved either medical
attention or restricted activity. Because of the
procedures used to estimate incidence, the acute
conditions included in this report are the condi-
tions which had their onset during the 2 weeks
prior to the interview week and which involved
either medical attention or restricted activity

NOTE: A list of references follows the text.
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during the 2-week period. However, excluded
are conditions which are always classified as
chronic even though the onset occurred within
3 months prior to week of interview.

Chronic condition.—A condition is consid-
ered chronic if (1) the condition is described by
the respondent as having been first noticed more
than 3 months before the week of the interview
or (2) it is one of the conditions listed below
which are always considered chronic regardless
of the date of onset.

Allergy, any

Arthritis or rheumatism

Asthma

Cancer

Cleft palate

Club foot

Condition present since birth

Deafness or serious trouble with hearing

Diabetes

Epilepsy

Hardening of the arteries

Hay fever

Heart trouble

Hemorrhoids or piles

Hernia or rupture

High blood pressure

Kidney stones

Mental illness

Missing fingers, hand, or arm—toes, foot, or leg

Palsy

Paralysis of any kind

Permanent stittness or deformity of the foot, leg,
fingers, arm, or back

Prostate trouble

Repeated trouble with back or spine




Rheumatic fever

Serious trouble with seeing, even when wearing
glasses

Sinus trouble, repeated attacks of

Speech defect, any

Stomach ulcer

Stroke

Thyroid trouble or goiter

Tuberculosis

Tumor, cyst, or growth

Varicose veins, trouble with

The prevalence of chronic conditions is de-
fined as the number of chronic cases reported to
be present or assumed to be present at the time
of the interview. Those assumed to be present at
the time of the interview are cases described by
the respondent in terms of one of the diseases
on the list of conditions always considered
chronic (see definition of chronic condition
above) and reported to have been present at
some time during the 12-month period prior to
the interview.

Arthritis.—Arthritis is the only specific con-
dition group mentioned in the report. Arthritis
is a chronic condition which includes ICDA
codes 710-715. It was one of the chronic mus-
culoskeletal conditions specifically probed in
1976.

Terms Relating to Disability

Disability.—Disability is the general term
used to describe any temporary or long-term re-
duction of a person’s activity as a result of an
acute or chronic condition.

Disability day.—Short-term disability days
are classified according to whether they are days
of restricted activity, bed days, hospital days,
work-loss days, or school-loss days. All hospital
days are, by definition, days of bed disability; all
days of bed disability are, by definition, days of
restricted activity. The converse form of these
statements is, of course, not true. Days lost from
work and days lost from school are special terms
which apply to the working and school-age
populations only, but these too are days of re-
stricted activity. Hence ““days of restricted activ-
ity” is the most inclusive term used to describe
disability days.

Restricted-activity day.—A day of re-
stricted activity is one on which a person cuts
down on his usual activities for the whole of
that day because of an illness or an injury. The
term ‘‘usual activities” for any day means the
things that the person would ordinarily do on
that day. For retired or elderly persons, usual
activities might consist of almost no activity,
but cutting down on even a small amount for
as much as a day would constitute restricted
activity. On Sundays or holidays, usual activities
are the things the person usually does on such
days—going to church, playing golf, visiting
friends or relatives, or staying at home and
listening to the radio, reading, looking at tele-
vision, and so forth. Persons who have perma-
nently reduced their usual activities because of
a chronic condition might not report any
restricted-activity days during a 2-week period.
Therefore absence of restricted-activity days
does not imply normal health,

Restricted activity does not imply com-
plete inactivity, but it does imply only the mini-
mum of usual activities. A special nap for an
hour after lunch does not constitute cutting
down on usual activities, nor does the elimina-
tion of a heavy chore such as cleaning ashes out
of the furnace or hanging out the wash. If a
farmer or housewife carries on only the mini-
mum of the day’s chores, however, this is a day
of restricted activity.

A day spent in bed or a day home from
work or school because of illness or injury is, of
course, a restricted-activity day.

Bed-disability day.—A day of bed disability
is one on which a person stays in bed for all or
most of the day because of a specific illness or
injury. All or most of the day is defined as more
than half of the daylight hours. All hospital days
for inpatients are considered to be days of bed
disability even if the patient was not actua.lly in
bed at the hospital.

Work-loss day.—A day lost from work is a
day on which a person did not work at his job
or business for at least half of his normal work-
day because of a specific illness or injury. The
number of days lost from work is determined
only for persons 17 years of age and over who
reported that at any time during the 2-week
period covered by the interview they either
worked at or had a job or business.
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Hospital day.—A hospital day is a day on
which a persons is confined to a short-stay hos-
pital. The day is counted as a hospital day only
if the patient stays overnight. Thus a patient
who enters the hospital on Monday afternoon
and leaves Wednesday noon is considered to
have had 2 hospital days. A short-stay hospital
is one for which the type of service provided by
the hospital is general; maternity; eye, ear, nose,
and throat; children’s; or osteopathic; or it may
be the hospital department of an institution.

For this survey a hospital is defined as any
institution meeting one of the following criteria:
(1) named in the listing of hospitals in the
current American Hospital Association, Guide
to the Health Care Field, or (2) found on the
Master Facility Inventory List maintained by
the National Center for Health Statistics.

Chronic activity limitation.—Persons are
classified into four categories according to the
extent to which their activities are limited at
present as a result of chronic conditions. Since
the usual activities of preschool children,
school-age children, housewives, and workers
and other persons differ, a different set of cri-
teria is used for each group. There is a general
similarity between them, however, as will be
seen in the following descriptions of the four
categories:

1. Persons unable to carry on major activity for
their group (major activity refers to ability to
work, keep house, or engage in school or pre-
school activities)

Housewives:
Inability to do any housework.

Workers and all other persons:
Inability to work at a job or business.

2. Persons limited in amount or kind of major
activity performed (major activity refers to
ability to work, keep house, or engage in
school or preschool activities)

Housewives:
Limited in amount or kind of housework,
e.g., cannot lift children, wash or iron, or
do housework for long periods at a time.
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Workers and all other persons:
Limited in amount or kind of work, e.g.,
need special working aids or special rest
periods at work, cannot work full time or
for long periods at a time, or cannot do
strenuous work.

8. Persons not limited in major activity but

otherwise limited (major activity refers to
ability to work, keep house, or engage in
school or preschool activities)

Housewives:
Not limited in housework but limited in
other activities such as church, clubs,
hobbies, civic projects, or shopping.

Workers and all other persons:
Not limited in regular work activities but
limited in other activities such as church,
clubs, hobbies, civic projects, sports, or
games.

4. Persons not limited in activities (includes
persons whose activities are not limited in
any of the ways described above)

Terms Relating to Use Habits

Cigarette smoking status.—Persons who had
never smoked 100 cigarettes in their life were
classified as “never smoked.” Persons who had
smoked 100 or more cigarettes were classified as
“ever smoked,” this category being divided into
“former smokers” and ‘“‘present smokers” de-
pending of whether respondents reported at the
time of interview—that they currently smoked
cigarettes. Present smokers were classified
further by the number of cigarettes they smoked
per day on the average. Answers in terms of
packs were converted, with one pack equal to
20 cigarettes.

Stopped or tried to stop smoking.—Former
smokers, by definition, had stopped smoking.
Present smokers were asked if they had ever
tried to stop smoking and were classified as
“tried to stop” or “did not try to stop” depend-
ing on their answer, regardless of whether they
actually stopped for a while.




Advised to stop smoking.—Ever-smokers
were asked if a doctor had ever advised them to
stop smoking and were classified as ‘“‘advised to
stop” or “not advised to stop’ depending on
their answers, Ever-smokers advised by a doctor
to stop smoking are further classified depending
on whether or not they reported a specific med-
ical condition as the basis for the doctor’s
advice.

Daily coffee consumption.—A person who
reported never drinking coffee was classified as
“does not drink coffee.” All others were clas-
sified as to the average number of cups of coffee
drunk per day. Consumption of 5 or more cups
of coffee per day is referred to as ‘“heavy”
coffee drinking.

Type of coffee.—Persons who drank coffee
were classified as drinking “regular,” ‘“‘decaffe-
inated” or “both.” A person who drank regular
coffee occasionally when decaffeinated coffee
was not available was classified as drinking de-
caffeinated coffee. Acid-free coffee was con-
sidered regular coffee.

Advised to change coffee habits.—Persons
who drank coffee could have been advised by a
doctor to modify their coffee drinking by re-
ducing the amount of coffee drunk per day, to
using decaffeinated coffee, or both. Those who
had ever been advised by a doctor to modify
their coffee consumption were classified as
“yes” to the particular type of advice, and those
never so advised were classified as “no.”

Aspirin use.—A person was classified as
“does not use aspirin’ if he or she reported no
use of aspirin or aspirin-type pills during the 6
months preceding the interview. “Use aspirin
less than once a week” means the person re-
ported using aspirin during the preceding 6
months but less than once a week on the aver-
age. When only two categories are shown, per-
sons who did not use aspirin and those who
used aspirin less than once a week are combined.

Sleeping pill use.—*‘Sleeping pills,” as used
in this report, refer to any type of medicine,
drug, or pill used for insomnia or to help the
person sleep. Persons who did not use sleeping
pills in the 6 months preceding interview were
classified as “do not use sleeping pills”’; those
who use sleeping pills during the 6-months pre-
ceding interview but on the average used them

less than once a week were classified as ‘‘use
sleeping pills less than once a week”; those who
use sleeping pills once a week or more were so
classified. When only two categories are shown,
persons who did not use sleeping pills and those
who used them less than once a week were

© combined. Persons who used sleeping pills once

a week or more are sometimes referred to as
“regular” users.

Sleeping pill use under doctor’s advice.—A
person who used sleeping pills, regardless of fre-
quency, was asked if a doctor advised them to
take the medicine, drugs, or pills for insomnia
or to help them sleep. They were classified by
whether they answered “yes’ or “no” to this
question.

l

Demographic Terms

Age.—The age recorded for each person is
the age at last birthday. Age is recorded in single
years and grouped in a variety of distributions
depending on the purpose of the table.

Race.—The population is divided into three
racial groups, “white,” “black,” and “other.”
“Other” includes American Indian, Chinese,
Japanese, and any other race. Mexican persons
are included with “white” unless definitely
known to be Indian or of another race.

Income of family or of unrelated
individuals.—Each member of a family is classi-
fied according to the total income of the family
of which he is a member. Within the household
all persons related to each other by blood, mar-
riage, or adoption constitute a family. Unrelated
individuals are classified according to their own
income.

The income recorded is the total of all in-
come received by members of the family (or by
an unrelated individual) in the 12-month period
preceding the week of interview. Income from
all sources is included, e.g., wages, salaries, rents
from property, pensions, and help from rela-
tives.

Education.—The categories of education
status show the years of school completed by
the individual. Only years completed in regular
schools, where persons are given a formal edu-
cation, are included. A ‘‘regular’ school is one
which advances a person toward an elementary.
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or high school diploma or a college, university,
or professional school degree. Thus education
in vocational, trade, or business schools out-
side the regular school system is not counted
in determining the highest grade of school
completed. '

Occupation of employed.—Currently em-
ployed persons are classified according to occu-
pation. Currently employed persons are persons
17 years of age and over who reported that at
any time during the 2-week period covered by
the interview they either worked at or had a job
or business are currently employed. Current
employment includes paid work as an employee
of someone else; self-employment in business,
farming, or professional practice; and unpaid
work in a family business or farm. Persons who
were temporarily absent from a job or business
because of a temporary illness, vaction, strike, or
bad weather are considered as currently em-
ployed if they expected to work as soon as the
particular event causing the absence no longer
existed.

A person’s occupation may be defined as
his prinicpal job or business. For the purposes
of this survey, the principal job or business is
defined in one of the following ways. If the
person worked during the 2-week reference
period of the interview, or had a job or business,
the question concerning his occupation (or what
kind of work he was doing) applies to his job
during that period. If the respondent held more
than one job, the question is directed to the one
at which he spent the most time. For an unem-
ployed person, this question refers to the last
full-time civilian job he had. A person who has
a job to which he has not yet reported, and has
never has a previous job or business, is classified
as a “‘new worker.”

The occupation classes presented in this re-

port and their code numbers as found in the
Classified Index of Occupations and Industries
of the U.S. Bureau of the Census are shown
below.
Currently unemployed.—Persons 17 years and
over who during the 2-week period prior to in-
terview did not work or had no job or business
but were looking for work and those who had a
job but were on layoff or looking for work are
considered currently unemployed.
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Occupation classification Census code

White-collar workers

Professional, technical, and kindrad workers.......v... 001-195, N
Managers and administrators, exc2pt farm.......... 201-245
Salesworkers 260-285
Clerical and kindred workers.......ccveecreessnscnsnenns 301-395,P,Q

Blue-collar workers

Craftsmen and kindred workers.....u.eeeeererereseenes 401-580, R,S

Operatives, including transport 601-715, T,U

Laborers, except farm 740-785, V
Farm workers

Farm and farm managers.....cmemsmeneesannen 801-802, W

Farm laborers and farm foremen 821-824

Service workers

Service workers, except private household..........
Private household workers.....cc.ueee.
Unknown..

901-965, X,Y
980-984, Z
990, 995

Not in labor force.—Persons not in the
labor force are all persons under 17 years of age
and other persons who did not at any time dur-
ing the 2-week period covered by the interview
have a job or business, were not looking for
work, and were not on layoff from a job. In
general, persons excluded from the labor force
are children under 17, retired persons, physically
handicapped persons unable to work, and house-
wives or charity workers who receive no pay.

Marital status.—Marital status categories in
this report are as follows:

Currently married includes all married persons
not separated from their spouses. Persons with
common-law marriage are considered as married.

Never married includes persons who were never
married and persons whose only marriage was
annulled.

Separated includes married persons who have a
legal separation or who have parted because of
other reasons. This does not include persons sep-
arated from their spouses because of the circum-
stances of their employment or service in the
Armed Forces; these persons are considered
married.



Widowed and divorced include, respectively, all
persons who said they were either widowed or
legally divorced.

Living arrangement.—The four categories
of living arrangements shown in this report are
as follows:

Living alone.—Living alone is defined as living in
a one-member household.

Living with nonrelatives.—Living with nonrela-
tives is defined as living in a household with
another person or persons none of whom are re-

lated to the person by blood, marriage, or
adoption.

Living with spouse.—This category includes mar-
ried persons who are living in a household with
their spouse.

Living with relatives—other.—This category in-
cludes children living with parents or relatives; it
also includes person who are widowed, di-
vorced, separated, or never married who are
living in a household with another person or per-
sons one or more of whom are related to them
by blood, marriage, or adoption.
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APPENDIX 111

QUESTIONNAIRE ITEMS ON USE HABITS

HEALTH HABITS PAGE

1 Not SP or 5P
- under 19 (NP}
2[T)SP 19 + callback
RI required (NP}
3{TjsP 19 v avail. (1-5)

1o. During the post 6 months, did you use any medicines, drugs or pills for insomnia or to help you sleep?

c. Did a doctor advise you to take this medication?

2a. During the past 6 months, did you use any aspirin or aspirin type pills?

Cups

1 ] Decatfeinated

2 [T] Regular
R T
e. Have you EVER been advised by a doctor to cut down or to stop drinking coffee? . —:—Y— -------- N
4a. Do you drink hot tea? da.| 1 Y 2 N (4c)
b, Cups

d. | 1 [] Same for ali seasons
] other (Speclfy)‘

Glasses
00 [7] Less than one a day

f. Have you EVER been advised by a doctor to cut down or to stop drinking tea? ] 1Y 2 N
5a. Have you smoked ot least 100 cigarettes in your entire life? Sa.| 1Y 2 N(6)

b Doyossmabecigerenesnew? |l i
c. On the average, ABOUT how many cigarettes a day do you smoke? . Cigarettes
. Haye you EVER wied po swopsmoking? ______ el N
. *_'*:v_-_m_E_V_E_R_!:-_':'_ﬂéxi_ss{Ev_eﬂec_*s'_*sfzzp_*_m_*’k&ng?__-______________________::_"__:_:__:. S IR N@
f. Was this because of a specific condition you had at that time? —l._ __I _________ 2 —;I_(;)—___
o Whet condition was 17 Amp other comdition? T —g_~ __________________

b ASK QUESTION 6 ONLY DURING CALLBACK
6. Compared to other persons your age, would you say that your health is excellent, good, fair, or poor?

[ X 1E 2G 13F 4P

R2

1 {Z] Responded for self

R2 Person was respondent
{Footnote reason)

Page 32

¢ U.S. GOVERNMENT PRINTING OFFICE : 1979 O—311-240 (35)
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Serios

Series

Series

Scries

Series

Series

Serles

Series

Series

Series

Scries

Sertes

Series

1,

2,

3

4

10,

11,

12

13.

14,

VITAL AND HEALTH STATISTICS Series

Programs and Collection Procedures.—Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions and data collection methods used and include
definitions and other material necessary for understanding the data.

Data Evaluation and Methods Research.—Studies of new statistical methodology including experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, and contributions to statistical theory.

Analytical Studies.—Reports presenting analytical or interpretive studies based on vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.

Documents and Committee Reports.—Final reports of major committees concerned with vital and
health statistics and documents such as recommended model vital registration laws and revised birth
and death certificates.

Data From the Health Interview Survey.—Statistics on illness, accidental injuries, disability, use of
hospital, medical, dental, and other services, and other health-related topics, all based on data collected
in a continuing national household interview survey,

Data From the Health Examination Survey and the Health and Nutrition Examination Survey.—Data
from direct examination, testing, and measurement of national samples of the civilian noninstitu-
tionalized population provide the basis for two types of reports: (1) estimates of the medically defined
prevalence of specific diseases in the United States and the distributions of the population with respect
to physical, physiological, and psychological characteristics and (2) analysis of relationships among the
various measurements without reference to an explicit finite universe of persons.

Data From the Institutionalized Population Surveys.—Discontinued effective 1975. Future reports from
these surveys will be in Series 13,

Data on Health Resources Utilization.—Statistics on the utilization of health manpower and facilities
providing long-term care, ambulatory care, hospital care, and family planning services.

Data on Health Resources: Manpower and Facilities.—Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities.

Data on Mortality. —Various statistics on mortality other than as included in regular annual or monthly
reports, Special analyses by cause of death, age, and other demographic variables; geographic and time
series analyses; and statistics on characteristics of deaths not available from the vital records based on
sample surveys of those records.

Data on Natality, Marriage, and Divorce.—Various statistics on natality, marriage, and divorce other
than as included in regular annual or monthly reports. Special analyses by demographic variables;
geographic and time series analyses; studies of fertility; and statistics on characteristics of births not
available from the vital records based on sample surveys of those records.

Data From the National Mortality and Natality Surveys.—Discontinued effective 1975. Future reports
from these sample surveys based on vital records will be included in Series 20 and 21, respectively.

Data From the National Survey of Family Growth.—Statistics on fertility, family formation and dis-
solution, family planning, and related maternal and infant health topics derived from a biennial survey
of a nationwide probability sample of ever-married women 15-44 years of age.

For a list of titles of reports published in these series, write to: Scientific and Technical Information Branch

National Center for Health Statistics
Public Health Service
Hyattsville, Md. 20782
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