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Telephone Questionnaire
Physical Activity and Activity Friendliness of Missouri Ozark Region

Ross C. Brownson, PhD, Professor; Debra Haire-Joshu , PhD, RN, Professor ; Matthew Kreuter, PhD, MPH, Associate
Professor; Elizabeth Baker, PhD, MPH, Associate Professor; Doug Luke, PhD, Associate Professor; Michael Elliott,
PhD, Data Manager; Sarah Lovegreen, MPH project manager; Janet B. McGill, MD, consultant

Hello, I'm and I’m calling for the Saint Louis University School of Public Health and the

National Institutes of Health. We are doing a study of the health practices of people in Missouri, Tennessee and Arkansas.
You will receive a $10.00 Wal-mart gift card for your time. Previously, your phone number was chosen randomly to be
included in the study, and now we’d like you to complete the last interview.

The interview will take about 20 minutes. We will try to get through the questions as quickly as possible. Saint Louis
University is receiving support from National Institutes of Health to assist in conducting this research study. We are
expecting about 1500 people to participate in the telephone interview.

Your participation is completely voluntary. You have the right to refuse to be interviewed or to refuse to answer any question.
There are no risks to you if you choose to participate. Although you may not benefit directly from your participation, your
information will help investigators understand what activities may affect health in your region. All of the information that you
provide in this conversation will be kept confidential to the extent allowed by law. A code number will be the only link
between your responses and your name, and your name will not be linked directly to your responses. If you have
guestions about this research please contact Sarah Lovegreen at 1-800-782-6769.

Let’s begin ...
RLS 1.1 Have you moved since <<insert date follow-up 1 survey was completed>>?
Yes (CONtiNUE WIth RLS 1.2) ...c.ooiiiiicccisssee ettt 1
Lo T TP U SRR O S URPTSRUPPRO 2
RLS 1.2 WHhen did YOU MOVE?........coviriirreieeee st eieee st sesesessssssssssenssenene___ | [

[Interviewer Note: Participant can answer in month and year, or month, day and year.]
SECTION A: HEALTH
Section A-1. Perceived Health Status

A-1.1.  Would you say that in general your health is:
[Please read.]

o] =T 1

RT3 oo o TR 2

€070 T 3

[ L1 ST 4
OR 010 5
[Do not read.]

DONE KNOW/NOL SUIE......iitiieiceeisti st steeeete ettt et sttt s s s ba et e besbesas s b e besbssbesbeesbestebe st ens 7

[ =] 0 ET=To [T 9
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A-1.2 Are you currently:
[Please Read]

=] o1 [0}V Z=To I (T T o[- SRRSO 1
SEIf-EMPIOYEA ... 2
Out of WOrk for more than L YEAI ........ccceeiiiieieee et 3
Out of WOrk for 1€SS than 1 YEAI.........cccveiiiieeiie e e 4
A HOMEIMEKET ...t bbbttt bbb 5
AN 1 o[- | SRR 6
] =T PSS 7

OR UNGDIE 0 WOTK......eoiiiieiie bbbt 8

[Do not read]
L 11T PSS 9

SECTION B. PHYSICAL ACTIVITY
Section B-1. Physical Activity Assessment

B-1.1  During the past month, other than your regular job, did you participate in any physical activities or exercises
such as running, calisthenics, golf, gardening, or walking for exercise?

S e ———————————— 1

o 2
[Do not read]

DON"T KNOW/INOE SUTE....eiiiiveiiee ittt ettt ettt s ettt e e s sttt s e s ssbt e s e s saba e s e s sabeeeessabaessssabansessabaesessreneeas 7

LSy {011 [ 9

If “employed” or “self-employed” to Q A-1.2, continue. Otherwise go to Q B-1.3
B-1.2 When you are at work, which of the following best describes what you do? Would you say:
[Please Read]
[Interviewer Note: If respondent has multiple jobs, include all jobs.]

Mostly Sitting OF STANAING .....ccviieeiecc e be e es 1

MOSETY WAIKING ... ettt bbb 2
OR Mostly heavy labor or physically demanding WOrK.............cccooeieriieneieieise e 3
[Do not read]

DON"E KNOW/INOL SUFE.....evivieieiiiesieeiieie ettt ste st e e ste et e sbe e saesteaseesaeabeeeesteeneentesneeaenseeeenes 7

L3 11T PSSR 9

We are interested in two types of physical activity: vigorous and moderate. Vigorous activities cause large increases in
breathing or heart rate while moderate activities cause small increases in breathing or heart rate.

B-1.3  Now, thinking about the moderate physical activities you do [fill in (when you are not working) if “employed
or self-employed” to Q A-1.2] in a usual week, do you do moderate activities for at least 10 minutes at a time, such as
brisk walking, bicycling, vacuuming, gardening, or anything else that causes small increases in breathing or heart rate?

D S TSRO P PR 1

N o C T (o @ I = e B PSRRI 2
[Do not read]

Don’t KNOW/NOt SUre GO 10 Q B-1.6 ...eiiiiiiiiiee ettt 7

RefUSEd GO 10 Q B-1.6....oeiiiiiiiiie ettt ettt ettt ettt e et ba e 9
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B-1.4 How many days per week do you do these moderate activities for at least 10 minutes at a time?
____ Days per week (range 00-07)
88 None/Do not do any moderate physical activity for at least 10 minutes at a time
[Goto Q B-1.6]
77 Don’t know/Not sure
99 Refused

B-1.5  On days when you do moderate activities for at least 10 minutes at a time, how much total time per day do you
spend doing these activities?

[Interviewer Note: Participant may respond in hours or minutes or hour/minute combination]

____hoursperday or ___ minutes per day
777 Don’t know/Not sure
999 Refused

[Interviewer Note: Participant may respond in hours or minutes or hour/minute combination.]
[Interviewer Note: Remember to only include times greater than 10 minutes.]
[Programmer Note: Hard range: Do not accept a response of <10 minutes.]

B-1.6 Now thinking about the vigorous physical activities you do when you are not working, in a usual week, do
you do vigorous activities for at least 10 minutes at a time, such as running, aerobics, heavy yard work, or
anything else that causes large increases in breathing or heart rate?

D TS EPR 1

NO GO T0 Q. B-1.9 ... et b e bbb e beebe e e enas 2
[Do not read]

Don’t know/Not sure GO t0 Q. B-1.9 ... s 7

Refused GO 10 Q. B-L.9.....o ettt b et b e et 9

B-1.7  How many days per week do you do these vigorous activities for at least 10 minutes at a time?

____ Days per week [Range 00-07]

88 Do not do any vigorous physical activity for at least 10 minutes at a time. Go to Q. B-1.9
77 Don’t know/Not sure Go to Q. B-1.9

99 Refused Go to Q. B-1.9

B-1.8  On days when you do vigorous activities for at least 10 minutes at a time, how much total time per day
do you spend doing these activities?

[Interviewer Note: Participant may respond in hours or minutes or hour/minute combination]

____hoursperday or ____ minutes per day
888 None

777 Don’t know/Not sure

999 Refused

[Interviewer Note: Participant may respond in hours or minutes or hour/minute combination.]
[Interviewer Note: Remember to only include times greater than 10 minutes.]
[Programmer Note: Hard range: Do not accept a response of <10 minutes.]

For each of the next few questions, we will be asking you about both moderate and vigorous physical activity. Physical
activity or exercise includes moderate activities such as walking briskly or any other activity where the exertion is as least
as hard as this activity. Please respond to the following statements.
[Interviewer Clarification: For these questions we are interested in both moderate and vigorous activities as
defined in earlier questions.]
[Interviewer Clarification: Vigorous activities cause large increases in breathing or heart rate while moderate
activities cause small increases in breathing or heart rate.]
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B-1.9 I am currently physically active.

D 0= 1

o 2
[Do not read]

L0 I 1O LR 7

L= 10 =T [ 9

B-1.10 I intend to become more physically active in the next 6 months.

D (=TT 1

o 2
[Do not read]

Lo I (10 L TR 7

L= 10 =T 9

For activity to be regular, it must add up to a total of 30 minutes or more per day, and be done at least 5 days per week.
For example, you could take one 30 minute walk, or take three 10 minute walks.

B-1.11 | currently engage in regular physical activity.

D = T O P P T R OUR PP PPROP 1

NO [GO 10 B-L.13] . ueieeiitiiiee ittt ettt ettt s st e e e e st e e e e stb e e e s stba e e e s sabe e e e e ssbaeeessntaeaessnreeaaans 2
[Do not read]

30 B 0PSRN 7

RETUSEA ...ttt b bttt e bbb b e 9

B-1.12 | have been regularly physically active for the past 6 months.

YES [GO 0 B-1.14] ...t 1

o T PP R PR UP PP 2
[Do not read]

D0 BTSSR 7

L 11 Lo TSRS 9

[Interview probe: If respondent doesn’t know ask “When did you start?” |

B-1.13 In the past, | have been regularly physically active for a period of at least 3 months.

Y S ittt — et e e e e e —e e e —e e e bt e e e —e e e beeeihae e e —e e et ae e e beeabeeearteesbeeeateeabas 1

o 2
[Do not read]

L0 I 10 LT O 7

L= 10 =T [ 9

B-1.14 In the past 30 days, were you injured while you were exercising?

B =L PSP 1

NN o L To I o3 = T SR 2
[Do not read]

DON EKINOW ...ttt ettt ettt et e e et e e e tte e e ate e e ebaeesabeeebeeesabesesteeeenteeanes 7

RETUSEA ...ttt ettt e et e et e e st e e eaae e sabe e s ebeeesabeeeteeans 9

B-1.15 During the past 30 days, on how many occasions when you were exercising did you get injured severely
enough that you stopped or reduced the amount of time you spent exercising?

ENLEE GAYS .iveiiiiie ettt st ettt nre e ae s
[Do not read]
0] 4 B 20RO 77
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B-1.16 During the past 30 days, on how many occasions when you were exercising were you injured severely
enough that you went for medical care or missed one-half day or more of work, housework, or school?

ENLEE GAYS .iviiiicie ettt st et e e ae s

[Do not read]
9 1o 2 10 4 0 USSR 777
LR 11 ST SR 999

Section B-2: Preventive Counseling

The next questions are about counseling services related to prevention that you might have received from a doctor, nurse,
or other health care provider.

B-2.1 Do you have a doctor whom you see for regular health care?

D (OSSOSO PSP PR POUTR PRSPPI 1

No, but I see another health Care ProVIAET .........ccccviviiceciir e 2

INO [GO T0 B-2.3] ...ttt bbbttt 3
[Do not read]

Don’t KNOW/NOE SUE [GO 10 B-2.3]....ceiiiiieieiciiiist ettt ettt 7

RETUSEA[GO T0 B-2.3] ...ttt bbbttt 9

B-2.2 In a usual year, how often do you see this person?

NUMDEL OF TIMES PEF YEA ....vevieiiiictceciee ettt st a e bt n s

LSS Tthan ONCE PEF YRAI ... .. e et ettt et et et et et e e et et et e e et 555
[Do not read]

DON’T KNOW/NOE SUFE........eeeiiiiirsisieie ettt sttt ettt sttt e 777

LR CC] 1T USRS 999

[Interviewer Note: If the respondent answers “never” enter 555]

B-2.3 Is there one particular clinic, health center, doctor’s office, or other place that you usually go to if you are sick or
need advice about your health?

YES [GO L0 B-2.4] ...t 1

More than one place [GO 10 B-2.5] ...ttt 2

INO [GO T0 B-2.5] ...ttt bbbttt bbbttt 3
[Do not read]

Don’t KNOW/NOL SUIE [GO 10 B-2.5].....ciiieiieiie ettt 7

REFUSEA [GO 10 B-2.5] .. ecuiiiiiiiiieieietiiie sttt sttt ettt a bbb e s s st b nene s 9

B-2.4 Inausual year, how often do you visit this place?

NUMDEr OF TIMES PEF YEA ...t a e e e seerens

LSS thaN ONCE POI YBAN ... vttt et et e et et et e e et e et et e e e e e et e et e et ea e e aaaeas 555
[Do Not Read]

DONT KNOW/NOE SUFE........ueteiiiiirieisieie ettt sttt ettt b et e e et es st et ntnne e e e 777

RETUSEA ...ttt ettt 999

[Interviewer Note: If the respondent answers “never” enter 555]
B-2.5 In the past 12 months, have you seen a doctor or other health care provider?

D =R 1

L0 TP 2
[Do not read]

DONE KNOW/INOT SUIE.....coveitiiticteceeste sttt es s st e st besbts st s b e s b e s b e s stssbssbesbesbesessbesbesbessessessbesbesbesbesbessesseesbnsbens 7

L] [VT=To [T 9
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B-2.6 Have you been advised within the last year by a doctor or other health care provider to:

[Please read.] Yes No Don’t know/ Not sure | Refused
a. Eat more fruits and vegetables? 1 2 7 9
b. Reduce your weight? 1 2 7 9
C. Reduce the amount of fat in your diet? 1 2 7 9
d. Exercise more? [hZ: ﬁs,l]go to B-2.7, if no, skip to 1 9 ; 9

B-2.7 Has your doctor or health care provider helped you to develop a plan to increase your exercise?

D =R 1

L0 T 2
[Do Not Read]

DONE KNOW/INOT SUIE......cuviiieitieteeeieste sttt e steste st e st e sbtestesbesbesbesstestesbesbesbeeseesaesbesbesseeseesbesbesbesbesbeeneeseesbestens 7

LS {0111 [ 9

B-2.8 Has your doctor or health care provider followed up with you at subsequent visits to see how you were doing with
increasing your exercise?

R 0= 1

Lo OO 2
[Do Not Read]

DONE KNOW/INOL SUPE.....ccvei ittt sttt st sttt sasste b e b e s se s sassbe s b e sbesseesbesbesbesbessassbesbesbesbesbesnesseesbesbens 7

LR 11 57T 9

SECTION C: COMMUNITY ENVIRONMENT

At this time, 1’d like to ask some questions about your community.

Although individuals define their “community” in many different ways, we are interested in the community as it refers to
the place in which you live. This typically includes your neighborhood and the neighborhoods within a 10-minute walk
from your home. We understand that you may visit other places or communities regularly but we are most interested in
the community or place closest to your home.

Section C-1. Promotion

The first question has to do with events or programs in your community. These may be sponsored by a wide variety of
institutions, organizations or groups located in or around your community, for example: coalitions, churches, the health
department, or organizations such as the American Heart Association. For each item, please indicate “yes” if it has taken place
in your community in the past year.
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C-1.1 Have any of the following taken place in your community in the past year?
For Don’t
Yes No Children  Know/  Refused
Only Not Sure

a. Health fairs or seminars?...........ccoo oot 1 2 3 7 9
b. Organized physical activity events (for example, walks,
runs)?...... 1 2 3 7 9
c. Clubs for physical activity (for example, walking, biking)?... 1 2 3 7 9
d. Sports leagues for adults or youth?................cocoo i, 1 2 3 7 9
e. Other organized community recreational events (for example,

community walking tour, community parade)?.................... 1 2 3 7 9

[Interviewer clarification: If the respondent replies “yes,” please ask if the event or programs are for adults, children,
or both.]

[Interviewer clarification: If the respondent indicates that the event or program is only available to children, please
indicate a “3” instead of a “1.”]

[Interviewer clarification: Community is defined as the place where you live, including your neighborhood and the
neighborhoods within a 10-minute walk from your home.]

The next questions have to do with how frequently you receive information about physical activity in your community. This
information may include advertisements or promotions for community recreational facilities, programs, or general information
about physical activity. We are interested in the physical activities that people do as part of their everyday lives. Think about
the activities you do at work, as part of your house and yard work, to get from place to place, and in your spare time for
recreation, exercise or sport.

C-1.2 How frequently do you observe the following in your community?
Don’t
Never Rarely Sometimes  Often Know/  Refused
Not Sure
a. Billboards or signs that encourage you to

b. Community newspaper articles or
newsletters that encourage you to be

c. Other types of encouragement from the
community (for example, local radio
programs, local television
advertisements)?..........cc.oevviiiiinn i, 1 2 3 4 7 9

[Interviewer clarification: Remember, this information may include advertisements or promotions for community
recreational facilities, programs, or general information about physical activity.]
[Interviewer clarification: Think only about the information you receive in your community.]

[Interviewer clarification: Community is defined as the place where you live, including your neighborhood and the
neighborhoods within a 10-minute walk from your home.]

Proceed with Q. C-1.3 through C-1.6 ONLY if respondent is an intervention participant (DN, EL, MV, PB, PD, WP).
Otherwise, go to C-1.7. If intervention respondent AND RLS 1.1 =1 AND RLS 1.2 > 6 months from follow-up 1
interview, skip to C-1.7 (unless moved within intervention area).
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C-1.3 Have you heard of Project WOW or Walk the Ozarks to Wellness?

D 0= 1

N [ (oI (o T O USSR 2
[Do Not Read]

DON"T KNOW/NOT SUIE.....eeiiiiitiiii ittt ettt e s st e s s sb e e s s s b e e s s sabb e e e s sabb e s e s sbbaesssabbenessnres 7

L= 10 =T [ 9

[Interviewer clarification: Project WOW is a program in your area that promotes exercise through walking
and other activities at your local trail and in your community.]

C-1.4  Have you attended a Project WOW event?

R = PO PPPPRR 1

N oI 51T o (o N Ot < ) TSSO 2
[Do Not Read]

Don’t KNow/NOt SUre (SKIP t0 C-1.6).....cciiieiiiiee ettt 7

G TSIl ] ] oI (o T O L ) OSSR 9

C-15  What type of event or activity did you attend?

WALKING CHUD......oiicece ettt et be et e et s ae e et steeneenrs 1

[ (=T L1 T - U] PP ROR SRR 2

L (o] ST o oSSR 3

FUN WalK OF TraIl BVENT ..ot bbbt ane s 4

MONENTY MEETINGS ...ttt b bt 5

HEAITN SCIEENINGS ... ettt et r et st e e e see e e eenees 6

(O 1 0T oSSR 7
[Do Not Read]

DONt KNOW/NOE SUF ...ttt et be e s ae e s e s be s be e ebeesbeestaestaeeneeenneens 77

RETUSE ...ttt bttt ettt et e b e Rt been e e ne et nre e nns 99

C-1.6 Do you receive Project WOW monthly or bimonthly newsletters?

D = RO PPP PR 1

N (o TP TTPTU R UPTUPROP 2

I USEA t0 FECRIVE ThEIM ...ttt st nee e 5
[Do Not Read]

DON"E KNOW/NOT SUF......eeieeeie ettt ettt st este et e e sneen e e tesneeeesneaneeneas 7

RETUSE ..ttt ettt s bbbt et Rt et e Re b et reen e e ene et e 9

[Programmer Note: If RSL 1.1 = 2, skip C-1.7, continue with C-2.1. ]

C-1.7 As you have moved since participating in the first part of the study, please identify which of the following reasons were
responsible for your move. Did you moved because of...

Yes No Er?gvxt Refused
a. Change of job? 1 2 7 9
b. Graduated from school? 1 2 7 9
c. Retired? 1 2 7 9
d. Reduced traffic congestion? 1 2 7 9
e. Wanted a different type of house? 1 2 7 9
f. To get away from crime? 1 2 7 9
g. To be closer to shops and services? 1 2 7 9
h. To be closer to parks and open spaces? 1 2 7 9

Q C-1.7 con’t...
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i. Tobe closer to friends and relatives? 1 2 7 9
j. To be closer to public transit (bus stop, rail station)? 1 2 7 9
k. To be closer to work? 1 2 7 9
I.  Change of household size or structure (got married
or separated, children left home, new child, parent 1 2 7 9
moved in with you)?
m. To have improved handicapped access? 1 2 7 9
n. Other: (specify) ? 1 2 7 9

Section C-2. Facilities

The next few questions are about the places available to engage in physical activity in your community. These places may
include local schools, community recreational centers or gyms, parks, and trails for walking and biking. In addition, this
section includes questions about the physical activity equipment available such as a batting cage and basketball hoops at a
park, or weight machines at the community recreational center.

C-21 Please indicate whether you agree with the following statements.

Strongly Strongly Don’t
Agree  Agree Disagree Disagree Know  Refused
a. There are many places to be physically
active in my community not including 1 2 3 4 7 9
streets for walking or jogging..................
b. There is equipment available for physical
activity in my community...................... 1 2 3 4 7 9

[Interviewer clarification: After you read each statement, ask the participant “Do you strongly agree, agree,
disagree, or strongly disagree?”]

[Interviewer clarification: Think only about the facilities in your community. Community is defined as the place
where you live, including your neighborhood and the neighborhoods within a 10-minute walk from your home.]

C-2.2. Thinking about how public money is spent on parks and other recreation facilities, which of the following
statements is most accurate?
[Please read]

My community almost always gets its fair share........c.cccccooeeieiiicci e 1

My community often gets its fair Share ..........ccoveeiei e 2

My community seldom gets itS fair SNAre ..........ccooeiiiiiiii e 3
or My community never gets its fair Share..........ccccovevie i 4
[Do not read]

DON"E KNOW/NOL SUFE ...t sie ettt ste et testaeaesteeneentesneenaesneaneeneas 7

L 11T PSR 9

[Interviewer clarification: Community is defined as the place where you live, including your neighborhood and the
neighborhoods within a 10-minute walk from your home.]

C-2.3. How many minutes would it take you to walk from your home to the nearest...?
Time Don’t
Minutes > 60 Know/ Refused
Minutes  Not Sure

a) Park? 555 777 999
b) Public recreation center, gym, or fitness facility? 555 777 999
c) Trail for walking or biking? 555 777 999
d) School that allows the public to use their facilities for

physical activity? 555 777 999

Q C-2.3con’t...
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e) Public swimming pool not associated with the above 555 777 999
facilities?
f) Fitness center, health club, YMCA, or any other facility that
requires a membership? 555 777 999
g) Convenience/ Small grocery store? 555 77 999
h) Supermarket? 555 777 999
i) Post Office? 555 777 999
j) Library? 555 777 999
k) Elementary School? 555 777 999
I) School other than an elementary school? 555 777 999
m) Fast food restaurant? 555 77 999
n) Other restaurant?
0) Pharmacy/drug store? 555 777 999
p) Salon/Barber shop? 555 77 999
q) Place of worship (ex: church, synagogue)? 555 777 999

[Interviewer clarification: If the estimated time to get to the nearest facility is over an hour, please indicate “555” for
the response.]

[Interviewer clarification: If the respondent does not have a religious preference, ask about the nearest religious
institution in the last item.]

C-2.4 During the last 30 days, on how many days did you use the_nearest...? [Range: 00-30]

Number Don’t No
of Know/ Days Refused
Days Not Sure
Q. ParK? . 77 88 99
b. Public recreation centers, gyms, or fitness facilities?................ 77 88 99
c. Trail for walking or biking?...........ccooii i 77 88 99
d. School that allows the public to use their facility for physical 77 88 99
ACHIVITY 2. e e
e. Public swimming pool not associated with the above facilities? 77 88 99
f. Fitness center, health club, YMCA, or any other facility that 77 88 99

Section C-3. Land Use Environment

Now, | am going to ask you more questions about places in your community. Again, this refers to the places in your
neighborhood and the neighborhoods within a 10-minute walk from your home.

C-3.1 Please indicate whether you agree with the following statement.
Strongly Strongly  Don’t
Agree  Agree Disagree Disagree Know  Refused
a. There are many destinations (for example, a
store, a workplace, a place of worship) to go 1 2 3 4 7 9
within easy walking distance from my home.....

b. I often walk to places near my home......... 1 2 3 4 7 9
[Interviewer clarification: After you read the statement, ask the participant “Do you strongly agree, agree, disagree,
or strongly disagree?”]

[Interviewer clarification: Think only about the facilities in your community. Community is defined as the place
where you live, including your neighborhood and the neighborhoods within a 10-minute walk from your home.]
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Section C-4. Transportation and Street-Scale Environment

I have a few more questions about facilities in your community. This set of questions has to do with transportation facilities.
Transportation facilities include streets and highways for those traveling by automobile, sidewalks and trails for pedestrians,
bike lanes and pathways for bicyclists, and buses or subways for those traveling by public transit. In this section, we are only
interested in transportation facilities for pedestrians, bicyclists, and those traveling by public transit.

C-4.1 Please indicate whether you agree with the following statements.

a.

Strongly Strongly Don’t Doesn’t
Agree Agree  Disagree  Disagree Know  Apply  Refused
There are sidewalks on most of the

streets in my community.......... 1 2 3 4 7 8 9
There are shoulders on the streets

that allow for safe walking or 1 2 3 4 ! 8 9
biking......ccooovviiii

There are bike lanes on most of the

streets in my community.......... 1 2 3 4 7 8 9

[Interviewer clarification: After you read the statement, ask the participant “Do you strongly agree, agree, disagree,
or strongly disagree?”]

[Interviewer clarification: Think only about the facilities in your community. Community is defined as the place
where you live, including your neighborhood and the neighborhoods within a 10-minute walk from your home.]

C-4.2 Thinking about how public money is spent on transportation facilities for pedestrians, bicyclists, and those traveling

by public transit, which of the following statements is most accurate?
[Please read]

My community almost always gets its fair SNAre...........ccoovviiriiiieiec s 1

My community often gets itS fair ShAre ... 2

My community seldom gets its fair Share.........ccccoveie i 3
or My community never gets its fair Share..........cccooveveve i 4
[Do not read]

DON"E KNOW/INOE SUFE ...ttt ettt ettt ettt sb et sne e sbe e e 7

RETUSEA ...ttt ettt e e 9

[Interviewer clarification: Community is defined as the place where you live, including your neighborhood and the
neighborhoods within a 10-minute walk from your home.]

The next two questions have to do with safety in your community.
C-4.3 How safe from crime do you feel while you are walking or riding your bike in your community? Would you say:

[Please read]

EXIFEMEIY SAFE ..o e 1

L@ ) (Y- 1 -SSR 2

SHGNTIY SAFE ... s 3
or NOE AL AIL SAFE ... et rs 4
[Do not read]

DON"E KNOW/INOE SUFE ...ttt sttt eeseeeneeseesneeneesaeeneeneas 7

] {1 =T SRS 9

[Interviewer clarification: We are interested in the street you live on and the adjoining streets within a 10-minute
walk from your home.]
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C-4.4 How safe from traffic do you feel while you are walking or riding your bike in your community? Would you say:
[Please read]

EXTIEMEIY SAFE ...veiiiiie e e re e 1

L@ ) (Y- 1 - TS 2

SHGNTY ST ettt st 3
or NOE AL QI SAFE ..o et es 4
[Do not read]

DON"E KNOW/NOL SUFE ...ttt ettt ettt e st e st e eb e e s be e e sbae e sateseetaeesnbeeeanes 7

RETUSEA ...ttt et e e et e e st e e sabe e e beeesteeesabeeeebaeesaaeeans 9

[Interviewer clarification: We are interested in the street you live on and the adjoining streets within a 10-minute
walk from your home.]

Section C-5. Organizational Environment

The following questions are about organizations in your community.

[Interviewer clarification: Community is defined as the place where you live, including your neighborhood and the
neighborhoods within a 10-minute walk from your home.]

C-5.1 Do you belong to any neighborhood or community organizations such as block clubs, parent teacher associations,
volunteer service organizations, political or advocacy groups, etc.?

R =T 1

NO 2
[Do not read]

DON"T KNOW/NOL SUIE .ottt sttt e s st e e e s st e s e s st ae e e s sabbeeessabeseessbaneesanns 7

ST VTS TR 9

C-5.2 Have you gotten together with any social clubs or coalitions for activities such as music, playing cards, sports or
other hobbies in the past year?

D =L PR URPRPPRRRRN 1

o 2
[Do not read]

DON"E KNOW/NOE SUIE ...ttt ettt ettt et st e st e s eb e s s be s s sba e e sabe s s ereeesabeeenees 7

[ d=T 10 1= [T 9

C-5.3 Do you belong to any religious institutions or organizations (for example, a church or other place of worship, a
prayer group, or a religious society)?

D =L TR PRPRPPPRPPN 1

o 2
[Do not read]

DON"T KNOW/INOEL SUTE .ottt ettt e e sttt e s sttt e e s sttt e e s sebbtaessbbaeessabbeeesssbbeeesssrbenessans 7

L= 10 1= [T 9

Section C-6. Aesthetics

Now 1’m going to ask you questions about your community environment. Remember, your community is defined as the place
where you live, including your neighborhood and the neighborhoods within a 10-minute walk from your home.
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C-6.1 Overall, how would you rate your community as a place to be physically active? Would you say...
[Please read]

R T YA ] L TS T | SRR 1

SOMEWRNAL PIEASANT ......eviiiitree bbb 2

N0 Y YA o] 1= L= | PSR 3
Or NOt At @ll PIEASANT ..o 4
[Do not read]

DON"E KNOW/NOE SUFE ...t sieeie ettt ste st e ste e te e stestaeaesteenaentesneesaeseeaneeneas 7

] 11T ST 9

C-6.2 Please indicate whether you agree with the following statements.
Strongly Strongly Don’t
Agree  Agree Disagree Disagree Know Refused
a. There are many interesting things to look at while

walking in my community..............coeevennnen. 1 2 3 4 7 9
b. There are trees along the streets in my

COMMUNITY .ot et e e e e e 1 2 3 4 7 9
c. My community is well maintained.................. 1 2 3 4 7 9
d. My community is generally free from garbage,

litter, or broken glass..........cooovviii i viieen, 1 2 3 4 7 9

[Interviewer clarification: After you read each statement, ask the participant “Do you strongly agree, agree,
disagree, or strongly disagree?”]

[Interviewer clarification: We are interested in the street you live on and the adjoining streets within a 10-minute
walk from your home.]

WALKSCRN:

Do you currently have a physical impairment that has prevented you from walking in the past week?
YES (SKIP L0 E-LL) oottt bbb b bt 1
Lo TP U TSP 2

Section D-1: Walking Assessment and Walking Trails

Now we are going to ask you questions about your walking behavior and community walking trails. We all walk as part of our
daily activities. Think about this past week.

D-1.1 How many total minutes did you spend walking to and from work and school this past week?

QI N o (o PSP o
TOLAI MINUEES ...t o
I 0] 1< TR 888
DON"E KNOW/NOT SUIE ...ttt sttt sttt et e s st a e s sabe e st e e e sbae s sabaeesraeas 777
] 01T T 999

[Interviewer Note: Participant may respond in hours or minutes or hour/minute combination.]

D-1.2 How many total minutes did you spend walking during breaks and/or lunch time at work and school this past week?

LI 2= LN (o1 SR __
TOUAl MINULES ...t te e re e sreesreesneeanne s _
N[0 TR 888
DON"T KNOW/NOE SUME ..eviiiteiiie sttt ettt ettt s ettt e s ettt e e s sttt e e s sasb e s e s sbb e e s s sabbaeessnbanessenreas 777
=T 10 =T R 999

[Interviewer Note: Participant may respond in hours or minutes or hour/minute combination.]



FOLLOW UP 2 - FINAL 14/26

D-1.3 How many total minutes did you spend walking as part of errands performed outside your yard and household this

past week?
LI = LN = 0T PP _
TOLAL MINUEES ...t ste et et sre e e nreanee e o
L] TSP 888
DON"T KNOW/NOL SUIE o.cuviiviictie ettt ettt ettt st ettt saa e st e e e be e sbe e sbeesreesaeeenns 777
] (V=10 PP O PO PRRURRRPRPPPI 999

[Interviewer Note: Participant may respond in hours or minutes or hour/minute combination.]

D-1.4 How many total minutes did you spend walking for exercise this past week?

TOAL HOUPS ...ttt ettt te e re e e o
TOLAI MINUEES ... e o
I 0] 1= U 888
DON"T KNOW/NOE SUIE weeeiiiieeie ettt ettt s sttt e s s st e e s s abb e e e s sabb e e s s snbbee s s snban e s snreas 777
] 01T S 999

[Interviewer Note: Participant may respond in hours or minutes or hour/minute combination.]

D-1.5 About how many days in the past week did you walk for exercise?

a. NONE [GO 10 Q E-L.L] oottt sttt nens 88
-OR-
b. Number of Days [Range 00-07] ........ccceurrrrrrniiieeieieieiseesse e _
[Do not read]
0 0 0T\ [0 T 77
S 1157 99

D-1.6 About how many minutes did you walk for exercise each time in the past week?

[Interviewer Note: We are looking for an average amount of time the respondent walked each time he/she walked for

exercise.]

a. I did not walk for exercise last week [GO t0 Q E-L.1]...ccccccciiireivinicinrecnneeres e 1
b. less than 10 MINUEES @t @ TIMIE .....cvvvceirciers e e s ee 2
C. L1019 MINULES ...ttt ettt bbb et s ettt b s e e s et bebesene e e 3
d. 20-29 MINULES ...cveviiiiete ettt bbb bbb e e et s et et et e s e e s st e s bt ebe e ss st ebeberens 4
e. 30-39 MUNULES ....veeeveeeietee ettt ettt et se et st bt ese et ere s b b e et ebe st et ene st ebe s eberessebenesberns 5
f. 40-49 MINUEES ...ttt sttt sttt sttt st e et re s b ebese b ebe st et e e st ebeseebesesbebeseebebeseebenesberestas 6
g. 50-59 IMINUEES ...ttt 7
h. 60 Or MOre MINULES L @ LM c.e.vcviiccice ettt b e een s 8
[Do not read]

DON"t KNOW/NOE SUPE. .. cv e se et et et e e st e e e e e e e e e e eeae e aereeeneenee s 77

[ =T L1 7=T o R 99
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D-1.7 Where do you usually walk most of the time?
[Read only as prompts]
a. Walking/jogging trail or track [G0 t0 D-1.12] ......cceiiiiiiiiiieieeeee e 1
b. NEIGNDOIrNOOT STIEELS ........ieiiiieee s 2
c. PIK ..ttt ettt et e R e b sreer e ReaReerenteereeeenrn 3
d. Shopping mall or Walmart SUPEISIOTe..........curiierieieiiisiesesie e 4
e. Indoor gym or fitNESS CENTEN TTACK .........ciiiriiiieieeeie e 5
f. Treadmill (NOME OF GYIM) ..ot 6
g. SCROOIIACK ... 7
h. OBNEr (SPECITY ) s 8
[Do not read]
DON"t KNOW/NOE SUIE. ...ttt et et e ettt e 77
RETUSEA. .. ot e 99
D-1.8 Is there any other place that you walk?
[Read only as prompts]
a. Walking/jogging trail or track [G0 t0 D-1.12] ......cceiiiiiiiiiiieeeee e 1
b. N T=TTo ol oo g aToTe Lo Sy £ =T £ PSR 2
C. PAIK . 3
d. Shopping mall or Walmart SUPEr STOFE........c.ccviveieieciese e 4
e. Indoor gym or fitNess CENLEN trACK ...........ccviiiiiiiiieee e 5
f. Treadmill (NOME OF GYIM)...ciiiiiie ettt e e e ee e e 6
g. ST 00T I i Ut ST 7
h. OtNer (SPECITY s 8
I. N0 TP PP PRSP 88

a.
b.
[Do not read]

D =TT TRPTRRRTRR 1
NN [ [T I (o T 0 00 ) R 2
DNt KNOW/INOE U ettt e e e e e e e e e e e e e e e e e e e e 7
L= {1 FST =T 9

D-1.10 Do you ever use the walking trail?

a.
b.
[Do not read]

D S Lo o T 0t SRR 1
NO 2
DN T KNOW/N OE SUIE ... oottt e et et e et e ettt et et e e et e et et et en reaeeaenans 7
=T 0 E7=Y o P 9

D-1.11 Why don’t you use the walking trail?
[Read only as prompts]

TTeh~P o0 o

0o g 1T ] 1o [P OS S 1
POOT PAN CONTITIONS ...ttt 2
ANTMAIS .ttt ettt sttt bRt et et et st nreenee e 3
Fear Of Other PEOPIE .....c.ve et 4
Lack Of FItNESS SLALIONS .......eciieiiiiiie et sbe e e e s ee s 5
0o 11 T o PSR 6
UNSATE SUMTACE. ... ettt ettt sttt s et neenaesbe e e neas 7
INO PAIKING ..ttt bbb ettt b b e n e 8

B T I o] (01,0 (=T TR 9
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l. Facilities not well maintained.............c.coooviiiiiiii i e
m. Lack of scenic beauty.........ccoveiii i
n. Other (specify OSSR

[Programmer Note: If D1.10 = 2 skip to D-1.16]

D-1.12 How did you find out about the walking trail?
[Please read as prompts]

a. e =T 3o SRRSO
b. Family member/relative ........ ..o
C. Community group Or COAITION.........ccciiiiiiir e
d. NEWSPAPET ...t cteeie sttt e ettt e esteste e e s beers e beste e s e beaneeseesreenee
e. Happened t0 SEe It ONE TAY .....cvvveiviriirierieieee s
f. O e
[Do not read]
DOt KNOW/NOE SUF ... . e e e et e e e v e ee e e e e e veeeaes
RETUSE. .. e e e e

D-1.13. How do you get to the trail?
[Read only as prompts]

a. WWALK ..
b. DIriVe YOUISEIT ... e
C. SOMEONE AFVES YOU ..e.uviiureiieeiteesteesteesteesieesseesseeseeeseeeseeessessseesseesssesnsessens
d. BICYCIE .. e
e. (O 1011 S OSSPSR SSSTRO

a. D = TSR
b. o

[Do not read]
DON’t KNOW/NOT SUIE.....e it it e et et e e e e et eeaeaas
RETUSEA. ..ottt e e e

D-1.15 How many miles do you travel to get to the trail?

a. IVIIIES . e s e st a e eaae s
b. LeSSthan 1 Mile ....uccieeiiciii s

[Do not read]
Don’t KNOW/ NOE SUME..... vttt e et e e e e e aa s
RETUSE ..t e e e e e e e

D-1.16 How often do you usually use the [Insert response from D-1.7] for walking?

a. THIMES PEI JAY ... ettt
b. TIMES PEI WEBK ...t
C. TIMES PEr MONEN ..o
[Do not read]
DON"t KNOW/NOT SUTE ...t e e et e et e e e e e e
RETUSEA. ...

................. .9
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D-1.17 Do you usually walk with other people or in a group when you walk?
[Interviewer Clarification: A group can be 2 or more persons]

AIWAYS OF AIMOST BIWAYS .....c.eeieeeeee ettt sttt ste s e tesre e e neaneeneeneas 1
0] 0L (T LT 2
=] 2SSOSR 3
NSV o G (0L A LoV SRR 4
[Do not read]
DON"E KNOW/NOT SUIE....cviiiieiie ettt ettt ettt s e s e eae e s sb e e s st e s e sba e e sbbe e sbaeesabeeeares 7
L] (01T [T 9

Section E-1: Sedentary Behaviors

At this time, we will ask you about how much time you spend in certain activities.
E-1.1 In a usual week, how many hours do you spend watching television, reading, or playing video games or doing
nothing while sitting or lying down?
[Interviewer Clarification: We are looking for time spent sitting, or lying down not including
time spent sleeping]
[Round up fractions.]

HOUIS PEI WEEK ...ttt bbbttt _

L] -SSP RPRPOUPR 888
[Do not read]

DONT KNOW/NOL SUPE......veiviiiteeitie ittt ettt ettt et e s te s ebe e sbeesbeesbeesbeesabeeabeebeeebessbessneeeneesnreesns 777

RETUSEA ...ttt e et e et e e st e e e st e e et e e st e e e sabe e sateeebeeesateeeebeeeaneens 999

E-1.2 In a usual week, how many hours do you spend using a computer while not at work or school?

[Round up fractions.]

HOUIS PEF WEBK ...ttt e et te s e sbeene e teste e e e nteeneeneenreenes _

I L] - OO 888
[Do not read]

DON"T KNOW/INOE SUIE....eiiiiteiieiictieie ettt e ettt ettt e e sttt e e s s sab e e e s s sab e e e s s sab e e e s s sbbesesssabanesssabanessssbanessns 777

L= 10 =T 999

SECTION F: FOOD ENVIRONMENT
Section F-1: Food Store Environment

In this next set of questions, | am going to ask you about the availability, cost and quality of food in your community. This
includes the stores or markets where you shop for food. Remember, community is defined as the place where you live,
including your neighborhood and the neighborhoods within a 10-minute walk from your home.

F-1.1 Please indicate if you agree with the following statements on a scale of strongly agree, agree, disagree, strongly

disagree
Strongly | Agree Neither agree | Disagree | Strongly
Agree or disagree Disagree
a. Itiseasy to purchase fresh fruits and 1 2 3 4 5
vegetables in my community.
b. There is a large selection of fresh fruits and 1 2 3 4 5
vegetables in my community.
c. The produce in my community is of high 1 2 3 4 5
quality.
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d. Itis easy to purchase low-fat products 1 2 3 4 5
(such as low fat milk or lean meats) in my
community.

e. There is a large selection of low-fat 1 2 3 4 5
products available in my community.

f.  The low-fat products in my community are 1 2 3 4 5
of high quality.

F -1.2 How would you rate the cost of fresh fruits and vegetables where you shop? Would you say:

VEIY EXPEBINSIVE .. .vieivieiieestee sttt sttt e e e te e teesteesse e s st e e te e te e te e teebeeaseeaseeaneeeeeesbeesseesseesseeaneeenneennean 1

SOMEWRNAL EXPENSIVE ...ttt bbbttt b et n et 2

INOT EXPENSIVE ..ttt sttt ettt sttt et e e see et e besbe e st e seeemeeseeebeemeeseeeneentesreeneeneesneeeenns 3
[Do not read]

DON "t KNOW/INOE SUFE ...ttt bbb ettt ens 7

R 11 ST SR 9

F-1.3 Has the cost of fresh fruits and vegetables where you shop ever kept you from buying them?

[Do not read]
[0 g I A S (017 0 5 U (PR 7
RETUSEA ...ttt ettt ettt e e et e e ettt eeeeeeea e tteeeeeae e reteeeeeaa e —tteeeeeraa s 9

F-1.4 When you go shopping for food, how often do you go to....

Never | Occasionally | Sometimes | Often | Don’t know/ | Refused
Not Sure

a. Supermarket? 1 2 3 4 7 9
b. Walmart?

c. Convenience Store such as 1 2 3 4 7 9
quick stops or minute
marts?

d. Small grocery store or 1 2 3 4 7 9
market?

e. Bakery? 1 2 3 4 7 9

f.  Fruit/vegetable store or 1 2 3 4 7 9
Farmer’s market?

Section F-2. Restaurant Environment

“The next few questions are about eating prepared food, including when you eat at restaurants, go through the drive-thru,
carry-out or have it delivered.”
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F-2.1 When you eat out or take out food, how often do you go to....

Never  Occasionally Sometimes Very Often Don’t know/  Refused
Not sure

a. Restaurant with waiter or 1 2 3 4 7 9
waitress service?

b. Buffet or cafeteria? 1 2 3 4 7 9

c. Fast food restaurant? 1 2 3 4 7 9
Deli (stand alone or in a 1 2 3 4 7 9
shop)?

e. Convenience Store such 1 2 3 4 7 9
as quick stops or minute
marts?

f. Bar, tavern or lounge? 1 2 3 4

g. Coffee shop? 1 2 3 4 7 9

Section F-3: Eating Habits
The next few questions are about your eating habits...

F-3.1 A serving of vegetables is a half cup of any vegetable (not including potatoes) or 1 cup of salad greens. Think about the
past month. On average, how many servings of vegetables did you eat per day?

[Interviewer Clarification: For this question, we are only asking about servings of vegetables. We will ask
about servings of fruit next.]

ENLEr SEIVINGS PEI TAY ...viviiiiiiteieteeiiie sttt ettt e s sa st b sesene s s st sesenis .

LSS TNAN ONE P TAY ...ttt bbbttt 55

N[0 ST SO SO PO SOPE TSP PRSPPSO PR 88
[Do not read]

DON"T KNOW/NOL SUIE......viiiiieiiie ittt ettt ettt e st e s tb e e s be e be e s beesbeesaeesateesbeesbeesbeesaeesnras 77

LR 11T SR 99

F-3.2 A serving of fruit is defined as one piece of fruit or 6 ounces of 100% fruit juice. Think about the past month. On
average, how many servings of fruit did you eat per day, including 100% juices?

ENEr SEIVINGS PEI TAY ...ttt .

LSS than ONE PEF AAY ....ceiiieeieciiies et s st s e et e s e b e et ene et e e neene s 55

N[0 0SSOSO TSP TSP PP P PP PEUPPRP 88
[Do not read]

DON"E KNOW/INOE SUFE.......eiiiieiete ettt ettt bttt et s b et e b sbeeeesbeeneeseesreenbenreas 77

RETUSEA ...t bttt h bbbttt R et b bbb 99

F-3.3 Would you say your diet is high, medium, or low in fat?

T TP 1

<o 11 0TSPTSRO 2

O bR R e R R R R e R AR R AR R e R Rt R bRt e bt bRt e bt e 3
[Do not read]

DON"E KNOW/INOE SUFE......eeii ettt sttt sttt sttt esbe et e e e sbeeneenbesbe et e sbeaneeneeenes 7

ST U ET=Y o TR 9
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SECTION G: INDIVIDUAL & INTERPERSONAL SUPPORTS & CONSTRAINTS

Section G-1. Social Support

At this time, I’d like to ask some questions about the parts of your life that support or keep you from being physically active.

[Interviewer clarification: If B-1.1 =2 AND B-1.3=2 AND B-1.6 =2 AND B-1.9 =2 AND D-1.4 =888 AND
D-1.5 =88 AND D-1.6 = 1, then skip to Q H-1.1.]

G-1.1 Do you usually engage in physical activity or exercise:

[Please read]

F AN o] o T-TTRTRRRTTRRRR 1
OR ATAY (B0 ] 0 1 [=T0] LR 2
[Do not read]

DON "t KNOW/NOE SUIE ...v et et e et et e e et e e e e e e e e e et e e 7

=T 10 =T 9

[Interviewer clarification: If respondent answered 2 to Q G-1.1, go to Q G-1.2. Otherwise, go to Q H-1.1.]

G-1.2 With whom do you exercise most of the time?
[Read only as prompts]

L 1=T 0 LT RURRRUPRUPOI 1
NEBIGNDOTS ...t b b ettt 2
CHUD OF CIBSS.... ettt ettt sttt sttt e s bt s bt e s e sbeane e besbeeneesbeeneeneeas 3
SPOUSEIPAITNET ..viviieie ittt se sttt ettt e et et et b e st e e te e besae e st e s beeseesbesteestesbease e besae e s e steaneeaenteeneenrens 4
L0 011 Lo [T RSP S USRS 5
] £ T U O T PP O PO PSP VP OURTUPRUPPPIN 6
Other family MeMBErS/TEIALIVES. .........c.ciiiie et nre s 7
OtNer (SPECITY ) ————————————————————————— 8
[Do not read]
VLYo (o R T= T 1 o] - SR 88
DON "t KNOW/INOT SUFE. ...ttt e et e et e et e et e e et e et e e e e e e e ren e ea e ees 77
L] 11T TP 99

Section H-1. Health History
The next set of questions are related to your health history.
H-1.1 What is your height?

Enter heightin feet and INCNES. .........c.oiie i e e L
[Do not read]
DON’t KNOW/NOE SUFE........eeieieie sttt sttt 777
(=3 {157 o TP 999
H-1.2 What is your weight?
Enter Weight I POUNGS. .. ....ve e e e L
[Do not read]
DON"E KNOW/NOT SUIE ...ttt sttt e et besene e e 777
L CC] {1 TP 999
H-1.3 Are you:
IVIBIE .ttt £ bbb ARttt ettt r et e 1
OR FEMAIE ...t 2
LN 0] A 7= o | TSP
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RETUSEO ... bbbttt 9
H-1.4 Have you smoked 100 cigarettes in your entire life?
D T T T T OO PTUPP PP PUPPRTPP 1
N[ OO R TP PRUPTORRTUPROTROTN 2
[Do not read]
DON’T KNOW/NOE SUIE ...ttt 777
3 11 ST PR 999
H-1.5 Do you currently smoke?
D = T TP TPV P PP UR PRI 1
N[ T T P T OO PO TP O PP UPPPPRTRTPN 2
[Do not read]
DON"E KNOW/NOE SUIE ...ttt ettt sttt 777
RETUSEA. ... ettt bbbttt b bbb 999
H-1.6 How many hours of sleep do you usually get at night (or your main sleep period):
a) on weekdays or workdays? (number of hours)
b) on weekends or your non-work days? (number of hours)

H-1.7 Please indicate how often you experience each of the following:

Never | Rarely (1x Sometimes | Often (5- | Almost Always
/mon or less) | (2-4x/mon) | 15x/mon) | (16-30x /mon)

a. Have trouble falling asleep 1 2 3 4 5

b. Wake up during the night and have 1 2 3 4 5
difficulty getting back to sleep

c. Wake up too early in the morning and are 1 2 3 4 5

unable to get back to sleep

H-1.8 Have you ever snored (now or at any time in the past)?

D - OO TP P TTPPTPPPPRUROTRN 1
[N TN 151 8 (o N o 0 0 SR 2
[Do not read]
Don’t KNOW [SKIp t0 H-1.10].....cccveieiieieie et 7
Refused [SKIp 10 H-1.10] . ..ottt st s 9
H-1.9  How often do you snore now?
Rarely - less than one Night 8 WEEK .........ccoeiiiiiiiiiiieee s 1
Sometimes — 1 0r 2 NGNS @ WEEK ........oiuiiieiiieeie st 2
Frequently — 310 5 NGNS @ WEEK .....ccvviiiiiiii ettt snne 3
Always or almost always — 6 or 7 nights @ WEeK .........ccceoiiiiiineiiiccc e 4
DO NOL SNOIE ANY IMOTE.......eeiiiee e e et e et e s e st e e st e e st e st e e snteeesseeesneeesreeeaneeeaneeans 5
[Do not read]
DON T KNOW ..ottt bt 77

RETUSE ..ottt et ettt et e e et e e ettt teeese s eeeeeessaaa s e reeeeeessesassrereeeeessnananes 99
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H-1.10 Have you ever been told by a doctor (or other health professional) that you have any of the following ?

[ Please read.]

Yes No Don’t Know/ Refused
Not Sure
a) Heart disease 1 2 7 9
b) Kidney disease 1 2 7 9
c) Diabetes 1 2 7 9
d) High blood sugar 1 2 7 9
e) High blood pressure or 1 2 7 9
hypertension
f) High blood cholesterol 1 2 7 9
g) Arthritis 1 2 7 9
h) Cancer 1 2 7 9

[Interviewer Note: If respondent answers yes to Diabetes and the respondent is female ask “Were you only told you had
diabetes when you were pregnant? If yes code 2 for diabetes.]

H-1.11 Besides you, has anyone in your family been told they have diabetes? By your family we mean your parents,
brothers and sisters or children.

D = ORI 1

N (o TS PPTPPRPTPRPRt 2
[Do not read]

DON’t KNOW/NOL SUE....oveiiiiieiii ettt st s ebbe s e s eanres 7

RETUSEA ...ttt ettt e s st e e sree e st 9

Next are two questions describing the ways you might have felt.

H-1.12 In the past 2 weeks, how often have you experienced...

Not at all | Several Days | More than half | Nearly every
the days day
a. Little interest or pleasure in doing things? 1 2 3 4
b. Feeling down, depressed, or hopeless? 1 2 3 4

H-1.13 Was there ever a time during the past 12 months when you felt that you might need to see a professional because
of problems with your emotions or nerves or mental health?

D (=L SRS 1

L0 TR 2
[Do not read]

DON"E KNOW/NOL SUIE. ... ettt e ettt e et e et et et e e e et e e et et e et e et e steeaeaeneeanis 7

RETUSEA. ..ot e 9

H-1.14 In the past 12 months, did you ever go to see a professional for problems with your emotions or nerves or mental

health? By professionals, | mean general practitioners, family or other physicians, psychiatrists, psychologists,

social workers, counselors, or nurses.

R (TSSOSO PP PP PTUURSPPRTON 1

NO [SKIP 10 H-2.1 OF K-L1. 1]t 2
[Do not read]

Don’t know/Not sure[SKip to H-2.1 0r K-1.1]......virine i e e 7

Refused [SKIp t0 H-2.2 0r K-L1.1] .. cun ittt e e e e e 9
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H-1.15 Are you currently seeing any professional for problems with your emotions or nerves or mental health?

R =TS 1

0 TR 2
[Do not read]

DON"E KNOW/NOL SUIE..... ettt ettt et et et e e e e e e e e eae e et e saeereaeeanis 7

] 11 57T 9

Section H-2 Diabetes BRFSS Module

Only proceed with this section “if yes” to “been told by a doctor you have diabetes” in Q. H-1.10c. Otherwise, skip to
section 1.

Earlier, you told us that a doctor has told you that you have diabetes. Now we are going to ask you some questions about
having diabetes.

H-2.1 How old were you when you were told you have diabetes?

COUE AL 1N YBAS ...ttt b bbbttt eb b n e n e _
DONE KNOW/INOT SUTE....eveteeiieeee ettt et e et ettt e e e e s e et ettt e eessese b s b b eeteeessssasssbeeeeeessssassrrreeeeeeses 777
L 1= TR 999
H-2.2 Are you now taking insulin?
Y S ettt e —ee e e —eeeee—eeeae—eeeae—eeeeareeeetaeeeeaa—eeeaan—eeeaateeeaaneeeeanieeenans 1
N O 2
RETUSE ..ottt et ettt e e et e ettt e e e e e e e e et e e e e e ea e e eeeeeeeeaa e e rteeeeeeaa e artaeeees 9
H-2.3 Are you now taking diabetes pills?
I 1
N O 2
DIONE KNOW/INOL SUT. ...ttt ettt e e et et ettt e e et e e ettt eeeeeeee e e eteeeeeease e eeeeeesenaaeeeereees 7
L= {0 EST =T TSR 9

H-2.4 About how often do you check your blood for glucose or sugar? Include times when checked by a
family member or friend, but do not include times when checked by a health professional.

TIMES PEF TAY ..vveveiieiiiiieie et e s se e s e s et e st e st e et e e e steesteesbeesreesaeesneesnbeeteenreesreenrenas _
THMES PEI WEBK ...ttt ettt bbbttt bbbt nb e o
TIMES PEI MONTN ..ottt ste e e s e sbe e e e nteseeeeeneeenes o
THMES PEF YEAI .oevviiuieeveeiteesteestee st e aseeasteesteesteesteesseesseeaseeesteesteesteesaeesneeaneeaneeateenteesrensreesrenas _
N oY TP PP PP OPPOPRPPR 888
DONT KNOW/NOL SUIE.....uveiiveiiecite ettt te e ste s be e st e sar e st e s be e beesbeesbeesbaesabeenbeebeesbeesbeesreesneenans 777
RETUSE ...t ettt ettt et te et e s te et et e sReen e e ReeRe e aenne et e nreereenne s 999

H-2.5 About how many times in the past 12 months have you seen a doctor, nurse, or other health professional for your
diabetes?

Number of times [76 = 76 OF MOTE] ......ccoooiiiiiiiie et _

N (o] 1= TP OSSR USTUPTOTR 88
[Do not read]

DON"E KNOW/INOE SUFE.......eteiieiieeie sttt e ettt see st st e e seeeseesbesseessesteeseesaesseeseseeeneensens 77

=Y {0 LY=o TP 99
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H-2.6 A test for hemoglobin "A one C" measures the average level of blood sugar over the past three months. About how
many times in the past 12 months has a doctor, nurse, or other health professional checked you for hemoglobin "A

one C"?
NUumber Of tiMES [76 = 76 OF IMOFE] ..ottt .
(o] 0T OO TR UPTOPRUR 88
Never heard of hemoglobin "A 0N C " tESE ......vccii i 98
[Do not read]
DONT KNOW/NOL SUPE......ueevieitic ettt ettt ettt te e te e ste e sae e st b e e st e enbeebeesbeesbeesneeaseeesbeesbaesteesanesnnas 77
L 11T PSSR 99
H-2.7 About how many times in the past 12 months has a health professional checked your feet for any sores or
irritations?
NUumber Of tiMES [76 = 76 OF IMOFE] ......c.oiiieieiii e _
N (o] 0T T T OO TP PP UPTOTRUR 88
[Do not read]
DON"E KNOW/INOE SUF ...ttt ettt ee st re e teste et e s aeeseeseeeseentesaeaneenbeaseeseesneeneeneeas 77
L 11 [PPSR 99
H-2.8 About how many times in the past 12 months have you had your eyes checked by a health professional?
NUmMber Of tiMES [76 = 76 OF IMOFE] .....ccuoiiiieieiiieire sttt .
N[0 T OO TR TR OPRRURRPRIN 88
[Do not read]
DONT KNOW/NOL SUFE......veivieitic ittt ettt ettt te e te e s teesteesaeesbbesabeesbeebeesbessbeesseeeseeesbeesbeesbeesanesares 77
L 11T SRS SSTRPRS 99
H-2.9 Have you ever taken a course or class in how to manage your diabetes yourself?
R T PP TP P PO UPRVRRUPTPPPPIN 1
L0 SRS 2
[Do not read]
DON’t KNOW/INOT SUFE.....eevieeiieiieiieie sttt b bbbt et b ettt et et e e 7
RETUSE ...ttt sttt e et e e s be e e tb e e abe e be e sbe e sbeesbbeshbeeabeenbeebeeabeeebeeeaeeenre e e 9
Section I: Sociodemographic and Other Factors
Now we have a few last questions for you.
I-1.1 Are you:
[Please read.]
U TSSOSO 1
A member of an UNMarried COUPIE...........ovcviiiiriicc et 2
DIVOICEA ...ttt bbb s b e e bbbt e e st ebe st et ene st et e e saebe e beneee 3
WVIAOWE. ...ttt ettt e et e s ettt enen e e 4
LT 07 = LT PSRRI 5
OR NEVEE DEEN MAITIEA ......vcviictiestee ettt be et e e st ebeseebene e beneaee 6
[Do not read.]
DON’E KNOW/NOL SUFE..... ettt et et e e e e e e et e et et e e ren e e e e e 7
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I-1.2 Is your annual household income from all sources:
[Please read.]

a. Less than $ 25,000 [If ’no,” ask e; if “yes,” @Sk D].....ccccovvrieciiiiiiissse e, 1
($20,000 to less than $25,000)

b. Less than $ 20,000 [if “YES,” @SK C]....vurururrrrrrirririrrieieieineseesesseseise e 2
($15,000 to less than $20,000)

C. Less than $ 15,000 [if “YeS,” @SK A] ...vvvivreriirriririeinrieesiee st 3
($10,000 to less than $15,000)

d. Less than $ 10,000[if “YeS,” g0 10 I-1.3] ..o 4

e. Less than $ 35,000 [1f ’N0,” ASK T]...ecviviiececiiiisse et 5
($25,000 to less than $35,000)

f. Less than $ 50,000 [If N0, QSK Q] ..vveverrererreieieiieieisisssessssseesssssesessssssessssssessssssessssssssessssesesns 6
($35,000 to less than $50,000)

g. Less than $ 75,000[1f N0, @SK N .c.vvviiecicii e 7
($50,000 to less than $75,000)

OR

h. B75,000 OF MOTE .vevieeeeeeisresret et sree e et st st esessessesseseesessesaestesessessestaresressesearesseseaseseeseesessnssaearesrenras 8

[Do not read.]
DONt KNOW/NOT SUFE... ...ttt e e e e et e e e et e e e e e e aees 77
RETUSE .. et et e e e e e e 99

I-1.3 What is the highest grade or year of school you completed?
[Read only as prompts.]
BIgNth grade OF 1ESS ... 1
SOME NIGN SCROOL ...ttt 2
High SChool 0r GED CEITIfICALE .......ccviveeiesice et 3
Technical or VOCAtIONAI SCROO ... 4
EST0] L= ot ] | LT T 5
COllEYE GratUALE........cvveetcvcieeie sttt ettt bbbt e e s bbbt e e st et benens 6
Post grad or professional degree..........viccciiiiiisseece e 7
[Do not read]

DON’t KNOW/NOT SUFE.... .« ettt e e e e e e e e e reaee e 77
RETUSEA ... vttt et e e e e 99

Section 1-2: Contact Information
I-2.1  We have your address as [enter from last year or updated address]. This is the address where we will send your $10
Wal-mart gift card. Is this address correct?

D S T OSSOSO T TP URTPTSOURPTPRSUPTPTR 1
No (if no, enter updated contact iNFOrMALIoN) ...........ccooirirrreiee et 2
DON’T KNOW/INOTL SUFE.......ceeeeeee ettt ettt ekttt et sttt s et st enenee 7
RETUSEO ...t s bbbttt 9

If no, enter updated contact information

Name

Street Address

City State Zip Code

[Interviewer Note: If address or contact information has changed, repeat home mailing address back to participant to confirm
entered information is correct. Please use proper capitalization and punctuation when entering information.]
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I-2.2 We have your phone number as [Insert number dialed, including area code]. Is there an alternate number we can
reach you at?

Y S ettt bbb h e bR R £ E R R R e R e SR SR e £ R oA E SR e £ R eR £ AR SR e R e AR e R £ AR e R e R e SR eR AR eE oA e R ek et b e b et bRt e bt st er e 1
If yes, ask “What is that number?” and enter ........cc.cooeveivrvrvrerirnnen. ( )
N[0 TSSOSO PRSP 2
I-2.3 Do you have an email address?
R TSSO OSSOSO TE RSO U PP TRUPRPUPPSTPPRRUPTRTN 1
If yes, ask “What is your email address?” Enter and Verify ...................
N[0 OSSOSO RRUTRTR 2

[Interviewer note: The research team will only send emails if we are in need of specific information from you. Your email
address will not be given away.]

I-2.4 Would you be interested in learning about future health related programs or research in your area?

R =TRSO TRRRTRRTRRT 1
Lo 2
[Do not read]
DONT KNOW/NOT SUIE ...vveice ettt sttt bbb st b s sae b bs s b e s b et ese s b e s b e e et e st esaebesbesbens 7
] (=T [T 9
CLOSING STATEMENT

That's my last question. Everyone's answers will be combined to give us information about health and physical activity
practices of people and their perception of their community. Your $10 gift card will be coming to you in the mail in the next
few weeks. If you do not receive it, please call Sarah Lovegreen at (800) 782-6769. Thank you very much for your time and
cooperation.
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