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MB No. I8
Apdrovai Sxpires: 1?7
Coordinating Center Participant ID Label HOME INTERVIEW
ATHEROSCLEROSIS RISK
IN COMMUNITIES STUDY
RECORD OF CALLS
MO/DA/YR *
Day of Week Date Time Notes Code™ | FI ID
A
Y M T W R F § ! / P
A
Y M T WRTF S ! / P
A
Y M T W R F § / / P
A
Y M T W R F S ! ! P
A
Y M T WRTF § / ! P
A
Y M T WRTF S / I P
A
YT M T WRTF S / I P
A
Y M T WRTF S / ! P
A
Y M T W R F § / 1 P
A
T M T W R F S ! ! P
A
Y M T WRF § / / P
MONTH DAY YEAR
CLINIC APPOINTMENT SET? Y N OFFICE USE
onr | L[]
*RESULT CODES (CIRCLE THE FINAL FIELD RESULT CODE.)
01 Interview complete 06 Physically/mentally incompetent 11 Home Interview appointment set
02 No one home 07 Vacant 18 Home interview sppointment broken
03 No eligible respondent home 08 Partial interview 20 Other (SPECIFY IN NOTES ABOVE)
04 Refusal 09 Vacation/second home 26 Age ineligible
05 Language barrier 10 Temporarily away 27 Moving from ares
ENTER COMMENTS IN NOTES ABOVE FOR CODES 4, S, 6, 10, 11 AND 20.
INTRODUCTION FOR FIRST CONTACT WITH ELIGIBLE RESPONDENT
Hello, I'm (NAME) with (NAME OF INSTITUTION). We are doing medical resesrch for the National Institutes of Health to study
factors related to heart disease in this county. As part of this important study, we sre conducting a brief {nterview now
and physical examination at a clinic later with people in (NAME OF COMMUNITY). (NAME OF COMMUNITY) {s one of only four com-
munities being studied. You are eligible for our study and we would sppreciata your cooperation in this important effort.
Would you like a brochure that explains the study and sssures that everything you say will be kept private? I will be
pleased to answer any questions you may havae.

Let me record the date and time and we will begin this brief intarview.

1. Date of Interview 2. Time Interview Began: 3. Interviewer ID¢#
A
l l , | l I P HOM 1, 3
MONTH DAY YEAR HOUR MINUTE

01-21-87
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4. I have the month and year of your birth. Please give me your complete date
of birth. VERIFY ELIGIBILITY. IF INELIGIBLE, SAY: Thank you very much
for your help but only people who are 45 through 64 years old are eligible
for our study. TERMINATE INTERVIEW AND ENTER CODE 26 IN RECORD OF CALLS.

MONTH DAY YEAR

Since ARIC is a long-term study which will include a brief telephone interview
with you each year and a second clinic examination three years from now, I would
like to ask you about your future plans.

5. Do you have definite plans to move out of the area in the near future?
YeS.ieeeearetttesosnnan NN ¢
NOuiveeeosoosoosoaosonsseass . N=3 GO TO BOX BELOW QUESTION 8

6. When do you plan to move? RECORD NUMBER OF UNITS IN "a" and CIRCLE CODES
FOR WEEK OR MONTH IN "b."

a. b. \ M
7. VWhere do you plan to move?
CITY COUNTY STATE
8. VWhat arrangements have you made for moving?

REVIEW Qs. 6, 7, and 8

IF 6. Respondent plans to move within the next three months.
AND 7. Respondent plans to move outside ARIC study area.
AND 8. Moving arrangements are definite (movers hired, notice given on job,
hired for job in new location, new/old residence rented, sold, etc.).

SAY: Since the ARIC study is a long term study and you will be unable
to participate in the follow-up because of your moving plans, we will
not be able to include you in the study. Thank you for your help. 1If
your plans should change and you should stay in (NAME OF STUDY COMMUN-
ITY) will you call the ARIC study staff and we will discuss your par-
ticipation in the study? GIVE RESPONDENT BROCHURE WITH ARIC TELEPHCNE
NUMBER CIRCLED AND TERMINATE INTERVIEW.

ENTER CODE 27 IN RECORD OF CALLS.

-1-
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I would like to ask you a few questions about your health and that of your
parents.

10.

11.

12.

13.

14,

Compared to other people your age, would you say that your health is
excellent, good, fair, or poor?

Excellent.....coieveenennnse E

Good.sieieenenranns SO ¢

| -1 1 P 3

POOL . tvsvecvsesececssacsnsasP
Has a doctor ever said you had any of the followiﬁg: READ EACH DISEASE
NAME AND CODE "N" IF °"NO" OR "NEVER TESTED".
a. High blood pressure or hypertension

(high blood)...cveveriiiinenannnn Ceeens R ST | P U (Unsure)
b High blood cholesterol ceveeaas veeeeans P AP | P U (Unsure)
c Heart attaCK..:oeseeorserectrsosononnsensonns Y.....N.oow oo U (Unsure)
d SEroKE.eveeetenrconcaonscnns PR S | R U (Unsure)
e Diabetes (sugar in the blood)............... YooooNoouot U (Unsure)
f. Cancer......... St eeecceeiraacierss e eanoae Yeeuuo N......U (Unsure)
g. Chronic lung disease, such as chronic

bronchitis, or emphysema....coveevevinvcnnns Y..... | N U (Unsure)
h. Asthma...cveeeenve cestssacevanens ceenenne veeeeYieeaoNoooo. .U (Unsure)
Have you stayed overnight as a patient in a hospital during the past year?

b 1 4

NO.ivesseeoooosnononns Ceceas N
Is your natural mother living?

YeSiveeeeeoeannnns seeeveess Y "I GO TO QUESTION 17

o 2 S . |

Unknown......cevaee ceveeres U -3 GO TO QUESTION 20
Approximately how old was she when she died? ENTER "99" FOR AGES 99 OR
OLDER.
AGE
What was the cause of your natural mother’s death?

CanCer.eeecaceca B ]

Heart attacK..eeeeeveoennnn. A

Stroke....oeeeeen cevssssnsasS )

Other (Specify)...ovevunnen. ¢]

Unknown....... B |



15.

i6.

17.
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Did your natural mother ever have any of the following diseases? READ EACH
DISEASE NAME.

a. CanCer.veeseesoveasnne cee st e asesessenarenes Yooouo N...... U (Unsure)
b. Diabetes (sugar in the blood)............... Yeoooo Noeooonn U (Unsure)
c. High blood pressure or hypertension

(high blood)....c... t e ettt e e e eenen e N A N...... U (Unsure)
d. Stroke..eieeves ceesasen te e s s e s e s e eenneaenen Yooeuoo | [ U (Unsure)
e. Beart Attack...... st e st cst et esee st ensenn s Y..... y ...... U (Unsure)

IF ALL "NO" OR "UNSURE",
GO TO QUESTION 20.

IF YES TO ANY DISEASE IN QUESTION 15, ASK FOR EACH DISEASE WITH A Y CODE:
How old was she when she was first ¢told she had (NAME OF DISEASE)? ENTER
"99" FOR AGES 99 OR OLDER.

AGE GE

a. {(cancer) d. (a stroke)

b. (diabetes) e. (a heart attack)

c. (high BP)

GO TO QUESTION 20.

How old is she? ENTER "99" FOR AGES 99 AND OLDER.

AGE

-3-



18.

19.

20.

21.

22.
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Did your natural mother ever have or does she now have any of the following
diseases? READ EACH DISEASE NAME.

a. CanCer.ceeecesnases t e et e eeeer e enacenn e R Neeeoon u (Unsufe)
b. Diabetes (sugar in the blood)............... Y..... | U (Unsure)
c. High blood pressure or hypertension

(high blood) .. iserieneeetirinnennecrannsnas Y.....N......U (Unsure)
d. LR o o« ) - Y..... Neoouno U (Unsure)
e. Heart attack...cevonee Cs et ettt ceceatosaatnos Yeoooo Neooonn U (Unsure

IF ALL "NO" OR "UNSURE",
GO TO QUESTION 20.

IF YES TO ANY DISEASE IN QUESTION 18, ASK FOR EACH DISEASE WITH A Y CODE:
How o0ld was she when she was first told she had (NAME OF DISEASE)? ENTER
"99" FOR AGES 99 OR OLDER.

AGE GE

a. (cancer) d. (a stroke)

b. (diabetes) e. (a heart attack)

c. (high BP)

Is your natural father living?

YeS.ieteeerereerenononnaass Y= (GO TO QUESTION 25
NO:eiieerooeneas vecveseceessN
UnKNoOWn e eoeeeeereeene ceseeas U= GO TO QUESTION 28

Approximately how old was he when he died? ENTER "99" FOR AGES 99 OR
OLDER. ’

AGE
What was the cause of your natural father’'s death?

Cancer...... O o]
Heart attack........ seesses A
StroKe..iveeesesescenasnnesss
Other (Specify)..ceeercec...0
UnKNOWN . cversccsesesncsnsesU .

e



23.

24,

25.
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Did your natural father ever have any of the following diseases? READ EACH
DISEASE NAME.

a. Cancer....... ceeeraeee Ceessernnrenn cveeesese i NoLoL, U (Unsure)
b. Diabetes (sugar in the blood)............... Y.....N......U (Unsure)
c. High blood pressure or hypertension

¢(high blood)...ccvvuvnn c bt s e s ettt e e e e Y..uoo N......U (Unsure)
d. Stroke.... .. cereeees cesanee Ce et et Y..... N......U (Unsure)
e. Heart attack...coveevese Seecaenne eesasasesne Y.....i......¥ (Unsure)

IF ALL "NO" OR "UNSURE",
GO TO QUESTION 28.

IF YES TO ANY DISEASE IN QUESTION 23, ASK FOR EACH DISEASE WITH A Y CODE:
How old was he when he was first told he had (NAME OF DISEASE)? ENTER "99"
FOR AGES 99 OR OLDER.

AGE AGE

a. (cancer) d. (a stroke)

b. (diabetes) e. (a heart attack)

c. (high BP)

GO TO QUESTION 28.

How old is he? ENTER "99" FOR AGES 99 AND OLDER.

AGE

-5-
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Did your natural father ever have or does he now have any of the following diseases
READ EACH DISEASE NAME.

a. CanCer.veeveeseas teeveserreenasan cerr e Y..... N.ooooon U (Unsure)
b. Diabetes (sugar in the blood)............... Y.o... N.oveoon U (Unsure)
c. High blood pressure or hypertension :
{high blood)..... Ceeesee e Ceeeece e Y..... N......U (Unsure)
d. SErOKe. s eeeeueecsanns Ceeetetaetretens e nenne Yeuuroo Novveno U (Unsure)
e. Heart attack..... tetees s e st esa s sacessannenn Y..o... N......U (Unsure)

Yy

IF ALL "NO" OR "UNSURE",
GO TO QUESTION 28.

IF YES TO ANY DISEASE IN QUESTION 26, ASK FOR EACH DISEASE WITH A Y CODE:
How o0ld was he when he was first told he had (NAME OF DISEASE)? ENTER "99-"
FOR AGES 99 OR OLDER.

AGE AGE

a. {(cancer) d. (a stroke)

b. (diabetes) e. (a heart attack)

c. (high BP)

Now I have a few gquestions about you. Have you ever smoked cigarettes?
(CODE "NO" IF LESS THAN 400 CIGARETTES IN A LIFETIME.)

YeSieeoeennonan P ¢
NO.e it oeonenaennns csesess N— GO TO QUESTION 37

How old were you when you first started regular cigarette smoking? ENTER
"00" IF NEVER SMOKED REGULARLY.

AGE

Do you now smoke cigarettes?

How old were you when you stopped?

—— GO TO QUESTION 33

AGE

-6«



32.

33.

34.

35.

36.

37.

38.

39.

40,

—3 GO TO QUESTION 42

AGE
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How many cigarettes do you smoke per day now? (CODE "00" IF LESS THAN ONE
PER DAY.)
CIGARETTES
During the years that you have smoked, was there ever a period of one year
or more that you did not smoke cigarettes?
YeS.oeoeonnn chereesenaenn N 4
NO.oevoeens ceccrssesscsssess N=—B GO TO QUESTION 35
For how many years did you not smoke cigarettes?
YEARS
On the average of the entire time you smoked, how many cigarettes did you
usually smoke per day? (CODE "00" IF LESS THAN ONE PER DAY.)
CIGARETTES
(Do/did) you inhale the cigarette smoke? READ RESPONSE CATEGORIES.
Not at all........ ceeeesaasoN
Slightly......... veereressssS
Moderately...... et BN
Deeply...ocn.. P +
Have you ever smoked a pipe regularly? (CODE "NO" IF LESS THAN 12 0Z IN A
LIFETIME.)
Yes..... ... R 4
No..... ceeeees teseseseeass s N—F (GO TO QUESTION 44
How old were you when you started to smcke a pipe regularly?
AGE
Do you now smoke a pipe? R
Yes...... ceeesseeeoons ceves Y™ GO TO QUESTION 41
No........ teeerirersee eeesoN
How old were you when you stopped!?
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41. How much pipe tobacco are you smcking now? (RECORD OZ PER WEEK: A
STANDARD POUCH OF TOBACCO CONTAINS 1 1/2 0Z. CODE "00" IF LESS THAN ONE
0Z. PER WEEK.)

02

42. On the average over the entire time you smoked a pipe, how much pipe
tobacco did you smoke per week? (RECORD 02 PER WEEK: A STANDARD POUCH OF
TOBACCO CONTAINS 1 1/2 OZ. CODE "00" IF LESS THAN ONE 0Z. PER WEEK.)

0z
43. (Do/Did) you ever inhale the pipe smoke? READ RESPONSE CATEGORIES.
Not at all.......ceveveees..N
Slightly......... cesescensasS
Moderately....... vesensaeee M
Deeply......... e )]

44. Have you ever smoked cigars or cigarillos regularly? (CODE "NO" IF LESS

THAN 1 CIGAR/ CIGARILLO A WEEK FOR A YEAR).
Yes..ooeineeeannsn PP ¢
NOteevereerieteneeeaessases N= GO TO QUESTION 51

45. How old were you when you started smoking (cigars/cigarillos) regularly?

AGE
46. Do you now smoke (cigars/cigarillos)?
Yes.ooeenaun Ceeereeas ceeenes Y = GO TO QUESTION 48
(o T . |
47. How old were you when you stopped?
T GO TO QUESTION 49
AGE .

48. How many (cigars/cigarillos) do you smoke per week now? (CODE "00" IF LESS

THAN ONE PER WEEK.)
CIGARS/CIGARILLOS
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49. On the average, over the entire time you smoked (cigars/cigarillos), how
many (cigars/ cigarillos) did you smoke per week? (CODE "00" IF LESS THAN
ONE PER WEEK.)
CIGARS/CIGARILLOS
50. (Do/Did) you inhale the (cigar/cigarillo) smoke? READ RESPONSE CATEGORIES.
Not at all.......evceeeeees.N
Slightly....ocevvieeenenesssS
Moderately...... Chreesiaeenn M
Deeply...oeeves ceseteneasees .D
51. Please tell me if you are currently using or have ever used chewing
tobacco, snuff, or nicotine gum prescribed by a doctor; for example,
Nicorette. 1IF "YES," PROBE FOR CURRENT OR PAST USE.
a. Chewing tobacco....Currently.....C.....Never.....N..... Past Use.....P
b. Snuff...... ceveess.Currently..... C.....Never..... N..... Past Use..... P
c. Nicotine gum.......Currently..... C.....Never.....N.....Past Use.....P
52. ASK NON-SMCKERS ONLY: During the past year, about how many hours per week,
on the average, were you in close contact with people when they were
smoking? For example, in your home, in a car, at work or other close
quarters.
HOURS
Now I have a few last general questions about you.
53. How long have you lived in (NAME OF COMMUNITY)?
YEARS
54. What is the highest grade or year of school you have ever completed,

including trade or vocational school or college? RECORD NUMBER OF YEARS
FOR GRADES 1-12 OR:

CIRCLE RESPONSE FOR HIGHEST NUMBER BELOW:

GED. i vveenevrnoosnnnnnnas PP COLLEGE

VOCATIONAL e e et o vessnvaen seene 1 YeaAr .. i ieeeeeeeenenonna 17
2 YeArS..ueeesesoeosoonnnn 18

1 Year....ieeeeenetensanonens 14 K 'C-Y- § < - 19

2 C-T-§ < - Y 15 G YOATS . e v reoeennenonnnnn 20

3 YeArS.eevesscnsconnn cesseslb Graduate School or
Professional School....... 21
Don't KNOW. v ceerovsneoesas 99



55.

56.

57.

58.

56.
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I would like you to look at this card while I read it all to you. Please
tell me the letter of the one which best describes your current occupation.
HAND CARD TO RESPONDENT AND READ EACH RESPONSE CATEGORY.

Homemaking, not working outside

the home..cveveieeeneeetiennnnns v A o=z GO TO QUESTION 62
Employed at a job for pay, either

full or part-time......vieviniinennnn B
Employed, but temporarily away

from my regular job........... I o4
Unemployed, looking for work...... esees.D
Unemployed, not looking for work....... E
Retired from my usual occupation

and not working.....eeccesveceesses F
Retired from my usual occupation

but working for pay......... DI o

; —=GO TO QUESTION 57

Did you retire because of health reasons?

YeSeeosaoenssooansosannss R ¢
NO.veeoaooosoosonansonansessN
Partially....ceeveeeenennn ..P

What (is/was) your (current/most recent) occupation? IF MORE THAN ONE JCB,
RECORD OCCUPATION FOR JOB FOR MOST HOURS WORKED PER WEEK.

ENTER "N" IF "NEVER WORKED", AND GO TO QUESTION 62

. (Are/Were) you self employed for this occupation?

Please give me the name and address of your company. It will help us
categorize (your/your former) occupation.

COMPANY NAME

STREET ADDRESS

=10~



60.

61.

62.

63.

64.

65.
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CITY

STATE ZIP CODE
What type business is this? READ RESPONSE CATEGORIES.
Manufacturing.....cecceeee...M Retail..... Ceeareens Ceteseaaans R

Wholesale........ cisecssanan W =3 7 1o - X S
Other (Specify)....¢eeveeee 0

What (are/were) your most important activities or duties? For example:
selling cars, keeping account books or sweeping floors.

a.

b.

C.

Please look at this card. Which of these income groups represents your
total combined family income for the past 12 months? Include income from
all sources such as wages, salaries, social security or retirement
benefits, help from relatives, rent from property, and so forth. (HAND
CARD TO RESPONDENT). Please tell me the number only.

Under 85,000...cccc00ee. eevol
$5,000 - §7,999.cci000nscsss2
$8,000 - $11,999.....000....3
$12,000 - §15,999...cc0000..4
$16,000 - $24,999...000000..5
$25,000 - $34,999...c0000...6
$35,000 « $§49,999...c0veveee?
Over $50,000.c.ccctacaccscas.8

FOR MARYLAND AND MISSISSIPPI ONLY: Do you have a driver’s license with an
address in (NAME OF COMMUNITY)?

FOR MINNESOTA ONLY: Do you have a driver's license with an address in
(NAME OF COMMUNITY)?

Y8 eeeeeonsanssanssnnanesns Y GO TO BOX ABOVE QUESTION 66.
NO:eeveeioeoooosoaasosososesns N

FOR MINNESOTA ONLY: Are you registered to vote in (NAME OF COMMUNITY) or
do you have a Minnesota state identification card?

-11-



Now I would like to obtain some information which will help us contact you
later.

66. a. Please tell me what title you use before your name, for example:
Mr., Mrs., Ms., Doctor, Reverend, or something else. R4S
IDN
TITLE
b. Would you please spell your last name for me?
RMS
IDN
LAST NAME
c. Please spell your first name for me.
RMS
IDN
FIRST NAME
d. Please spell your middle name for me.
RMS
IDN
MIDDLE NAME
67. Would you please tell me your complete mailing address? Iy
STREET ADDRESS
a.
IDN
b.
CITY
c. d. Iy
STATE ZIP CODE

-12-
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68. What is your home telephone number, starting with your area code?

E:] CHECK ({) IF NO HOME TELEPHONE AND GO TO QUESTION 70.

69. What is the best time for us to contact you at home?

70. Can you provide me with a telephone number other than your home where we
can contact you?

SPECIFY:

71. What is the best time for us to contact you at that telephone number?

(IF RESPONDENT IS NOT PLANNING TO COME TO THE CLINIC, GO TO QUESTION 80.)

There are several points we would like to cover to make your clinic visits
easier.

For your visit we ask that you fast, taking nothing by mouth but water and
essential medication for 12 hours before your appointment. You will be
given a snack shortly after your arrival, after we have drawn your blood
sample.

72. Some medicines, such as insulin for diabetes, cannot be taken while
fasting. Do you take insulin for diabetes?

YeS.ueeereeessannonnsnan I § Continue to take insulin the way you
normally do. You should not fast
before you come to the clinic. GO TO
QUESTION 77.

73. Do you have any medical reason why you must not fast for 12 hours?

74. 1Is it possible for you to arrange with your doctor a way to fast before you
come to the clinice?

YesS.iieeereerooennan cerana oY Good. Please do so.

3 o 2 N Then it will be o.k. for you to eat
before the visit as you normally do.

-13-
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RMS
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75.

76.

77.

78.

79.

80.
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Some medications can be taken fasting or delayed until the snack at the
clinic. Do you have a medicine you must take for which you must not fast

for 12 hours? RMs
Yes. . ioeveenanenne veeseescnes Y
NO.teeevoeoonnsan Cererenaoes N~ GO TO QUESTION 77.

Is it possible for you to arrange with your doctor a way to take this
medicine without fasting or fasting for a shorter time before you come to
the clinic?

RMS
YeS.eeestessseessssesessass .Y Good. Please do so.
NOvesvewesesvsessneeseoanses..N Then it will be o.k. for you to take
it before the visit as you normally
do.
Do you have any special diet we should consider for the clinic snack?
Yes (SPECIFY)...eveeennnres Y RS
No..... Cheeee ceeens ceeesssesN
Will you need any assistance climbing steps or getting around the clinic?
Yes (SPECIFY)....... P ¢ RMS
NO..tieessososeesanecensssaslN
Do you have any other special needs for the clinic visit that we should
know about?
Yes (SPECIFY).c.everonaensesy RMS
NO e ieeranneennn cevesseN
TIME INTERVIEW ENDED A
: P RMS

-

HOUR MINUTES

-14-
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81. SCHEDULE APPOINTMENT. (GO TO f. IN BOX BELOW IF RESPONDENT IS NOT GOING TO

COME TO THE CLINIC.)

P Tivmememerw mye Fak3dnlata s

IF INTERVIEW SCHEDULED WITH 0T
to interview (NAME OF RESPONDENT
clinic examinations together.

(3 IS\

- Lo R ol B oY Y __ r ssAase 1 2 L I3
K, KLAD: NOW 1 wWOula i11iKe

D E
e will make the appointment for your

IF INTERVIEWS COMPLETED FOR THIS VISIT, READ: Now I would like to set your
appointment for the clinic examination. May I use your telephone to call
for a good appointment time for you?

CALL (TELEPHONE NUMBER) FOR APPOINTMENT INFORMATION AND RECORD BELOW.
a. b. c. A
M T W R F S s

MONTH DAY YEAR HOUR  MINUTES
REVIEW APPOINTMENT SCHEDULE, PROCEDURES.
IF RESPONDENT IS UNABLE TO SCHEDULE APPOINTMENT AT THIS TIME, SPECIFY:

d. REASON:

e. RECONTACT PROCEDURES

f. RECORD REASON RESPONDENT IS NOT COMING TO THE CLINIC:

Language barrier ......cevveeveveissenaan 01
Physically unable to attend clinic ...... 02
Doesn’'t want blood drawn .....cv0cvevee.. 03
Doesn’t want to take time off work ...... 04
Other refusal (specify) 05
Other (specify) 06

NOW GO TO MEDICATIONS INSTRUCTIONS NEXT PAGE.

-15-
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READ THE FOLLOWING MEDICATIONS INSTRUCTIONS:

"During your visit to the Clinic we would like to record any medicines you are
taking, because they tell us about a person’'s health and may have effects on the
tests which we will perform.

We are interested in ALL medicines that you take for ANY reason in the TWO WEEKS
before your visit to the ARIC clinic, not just in heart medicines.

The best way to get this information is for you to bring in this carrying bag
(HAND MEDICATIONS BAG TO PARTICIPANT) the containers of any medicines used in
the two weeks before your visit, including:

. Prescription drugs from your physician or dentist;

. Prescription drugs you may have received from other people, such as
friends or relatives:

. Over-the-counter medicines you may have bought at the drug store or a
supermarket, such as medicines for colds, constipation, allergies,
vitamins, minerals, and the like.

We ask that you bring the containers so that we can copy the information from
the label. 1If you don't have the container, please bring the prescription or
any other information that has the name of the drugs. Even if you only have
loose pills or capsules, please bring them to the clinic so that we can identify
them.

At the clinic we will handle all your medicines and containers very carefully
and will return them in this same bag before you leave. Like all the other
information we collect, your use of medicines will be kept in strict
confidence.”

DOES PARTICIPANT HAVE: PARTICIPANT INFORMATION SHEET O ves
(CHECK ALL THAT APPLY
FOR YOUR FIELD CENTER) MEDICATION BAG YES

BROCHURE

MEDICATION INSTRUCTIONS

INTRODUCTORY LETTER

CONSENT FORM

ooooobO

CLINIC MAP

-16-



INTERVIEWER REMARKS

RESPONDENT'S COOPERATION WAS:

Very Good . . . .V Good . .. .G Fair ... .F Poor .. . . P RMS
THE QUALITY OF THE INTERVIEW IS: (CIRCLE THE FOLLOWING CODE.)
RMS
High Quality........... H
Generally Reliable..... R
Questionable........... Q
Unsatisfactory....... ..U
IF CODE Q OR U, CODE REASON USING CODES BELOW. RMS
REASON CODES FOR QUESTIONABLE OR UNSATISFACTORY INFORMATION (ENTER CODE
ABOVE):
THE MAIN REASON FOR UNSATISFACTORY OR QUESTIONABLE QUALITY OF INFORMATION
WAS BECAUSE THE RESPONDENT:
Did not want to be more specific....iviiiiiiannnns cececanease cretssaaaa 01
Did not understand or speak English well.......... Ceceiesenaeenns N 02
Was bored or uninterested.....cceerieiiiiietersractessscssasestnncorsans 03
Was upset, depressed, Or ANBIY..coeertenceoencsnsnsanns Ceseeseeeseneaaas 04
Had poor hearing or speech.......ccoevvevennnn A o
Was confused or distracted by frequent interruptions.........c.... cee...06
Was inhibited by others around him/her..... crseeseeersansens Cheer e 07
Was embarrassed by the subject matter........ Ceseesesenanns ceceeenaoanae 08
Was emotionally unstable....ceeeiiiiiiennnnaanas cesann Cetetesiiestaanens 09
Was physically 11l...cccecerensenneeronnscrnsoasoscsconsane Ceeeesrissanea 10
Other (SPECIFY)..vecscecececconnvanasonsssancnncncas Cieeseesessasenaanan 11
Is the respondent able to read and write? RMS
YeS.veeoeeeerveooorosoacannn Y
No....... ceesens T )
UnSUre...cveeeenecenoas eees U
COMMENTS:
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