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Ci3 Instrument

CATI ON

Q:HELLO
T:

  May I please speak to ________?
  Hello, my name is ________ and I'm calling from the University
  of Oregon Survey Research Laboratory.  We are conducting a
  survey of U of O  students on health related issues.

     1   R ON LINE
     CTRL-END  R UNAVAILABLE, ETC.

T:14

  RESTART INTERVIEW - REVIEW THE DATA

  Hello, my name is __________ calling from the University of
  Oregon Survey Research Lab.  I'm calling back to finish the
  survey we previously started.

     1  R ON LINE
     CTRL-END  R UNAVAILABLE

I:
key 1

Q:HELLO2
T:

  Did you receive the letter we sent about the survey?

     1  YES, RECEIVED THE LETTER
     NO, DID NOT RECEIVE THE LETTER-READ LETTER, THEN ENTER 1
     CTRL-END R WILL NOT PROCEED WITH SURVEY--> SCHEDULE CALLBACK

I:
key 1

Q:RECEIVE
T:

  Do you have any questions about the letter or the survey?

     YES  REFER TO INTERVIEWER INSTRUCTIONS
     NO   PRESS ANY KEY TO CONTINUE
I:
key



Q:HEALTH
T:

  To begin the survey, I will ask you a series of questions
  about your health status.  In general, would you say your health
  is excellent, very good, good, fair, or poor?

     1  EXCELLENT
     2  VERY GOOD
     3  GOOD
     4  FAIR
     5  POOR

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-5, 7-9
qal NOQAL

Q:COMP1YR
T:

  Compared to one year ago, would you say your health is
  much better, somewhat better, about the same, somewhat worse,
  or much worse?

     1  MUCH BETTER
     2  SOMEWHAT BETTER
     3  ABOUT THE SAME
     4  SOMEWHAT WORSE
     5  MUCH WORSE

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-5, 7-9

Q:PAIN1
T:

  How much bodily pain have you had during the past month -
  none, mild, moderate, or severe?

     1  NONE
     2  MILD
     3  MODERATE
     4  SEVERE

     7  REFUSED



     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-4, 7-9

Q:INTERFER
T:

  During the past month, to what extent has your physical health
  or emotional problems interfered with your normal social
  activities - not at all, slightly, moderately, quite a bit,
  or extremely?

  PROBE:  By social activites I mean activities with friends,
          family, neighbors, or groups.

     1  NOT AT ALL
     2  SLIGHTLY
     3  MODERATELY
     4  QUITE A BIT
     5  EXTREMELY

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-5, 7-9

Q:HAPPY
T:

  How happy have you been with your personal life during the
  last month?   Were you very happy, somewhat happy,
  not too happy, or not at all happy?

     1  VERY HAPPY
     2  SOMEWHAT HAPPY
     3  NOT TOO HAPPY
     4  NOT AT ALL HAPPY

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-4, 7-9

Q:MCONCRN
T:

  During the past month, how concerned or worried have you been
  about your health?  Were you very worried, somewhat worried,



  not very worried, or not at all worried?

     1  VERY WORRIED
     2  SOMEWHAT WORRIED
     3  NOT VERY WORRIED
     4  NOT AT ALL WORRIED

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-4, 7-9

Q:MINTRST1
T:

  During the past month, how often has your daily life been full
  of things that were interesting to you? All of the time, most
  of the time, some of the time, or none of the time?

     1  ALL OF THE TIME
     2  MOST OF THE TIME
     3  SOME OF THE TIME
     4  NONE OF THE TIME

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-4, 7-9

Q:COM2OTH
T:

  How would you say your health compares to other people
  of your own age?  Is it better, about the same, or worse?

     1  BETTER
     2  ABOUT THE SAME
     3  WORSE

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-3, 7-9

Q:CSTATUS
T:

  Overall, how satisfied are you with your current health status?
  Are you very satisfied, somewhat satisfied, or not very
  satisfied?



     1  VERY SATISFIED
     2  SOMEWHAT SATISFIED
     3  NOT VERY SATISFIED

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-3, 7-9

Q:CHKCHOL
T:

  Have you had your cholesterol level checked in the past five years?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1,2, 7-9

Q:CHKBP
T:

  Have you had your blood pressure checked in the past two years?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1,2, 7-9
if (answer > 1)
     Skipto ASMOKE1
endif

Q:CHKBP1
T:

  Was (it/your blood pressure) normal or high?

     1  NORMAL
     2  HIGH
     3  LOW (IF VOLUNTEERED)

     7  REFUSED
     8  DON'T KNOW



     9  NO ANSWER
I:
key 1,2,3, 7-9

Q:ASMOKE1
T:

  Have you ever regularly smoked cigarettes or used tobacco?

  PROBE:  Using tobacco includes chewing tobacco
          (such as Redman, Levi Garrett or Beechnut),
          using snuff (such as Skoal or Copenhagen), and
          smoking pipes or cigars.

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1,2, 7-9
if (answer = 2)
  skipto HTINC
endif

Q:SMOKE
T:

  Do you smoke or use tobacco now?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1,2, 7-9
if (answer > 1)
  skipto SMOKEAG
endif

Q:TOBACCO
T:

  Do you smoke cigarettes, chew tobacco, smoke cigars
  or a pipe, or use snuff?



     1  SMOKE CIGARETTES
     2  CHEW TOBACCO
     3  SMOKE CIGARS OR A PIPE
     4  USE SNUFF
     5  IF VOLUNTEERED:  USE MORE THAN ONE

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-5, 7-9

Q:STPSMOK2
T:

  During the last year, did you quit (smoking/using tobacco)
  for at least one day?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9

Q:SMOKEAG
T:

  About how old were you when you first started
  (smoking/using tobacco) regularly?

  ENTER AGE BELOW, NO DECIMALS

     97 REFUSED
     98 DON'T KNOW
     99 NO ANSWER
I:
num 5 99 2 0 14 10

Q:HTINC
T:

  The next questions are about height and weight.
  Approximately how tall are you without shoes?

  TYPE HEIGHT IN INCHES ONLY!  REFER TO POSTED CONVERSION SHEET

     97 REFUSED
     98 DON'T KNOW



     99 NO ANSWER

I:
num 50 99 2 0 14 10
if (ans > 90)
   if (ans < 97) reask
endif

Q:WEIGHT
T:

  About how much do you weigh without clothing?

  TYPE EXACT NUMBER OF POUNDS BELOW, NO DECIMALS
  NOTE:  ONE KILO = 2.2 LBS

     997  REFUSED
     998  DON'T KNOW
     999  NO ANSWER

I:
num 50 999 3 0 14 10
if (answer > 600)
     if (answer < 997) reask
endif

Q:DOUDRNK
T:

  The next few questions have to do with alcohol.
  On average, how many days per week do you drink alcohol?

  TYPE THE EXACT NUMBER BELOW

      0  DOES NOT DRINK
      1  1 OR FEWER DAYS PER WEEK

     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER
I:
num 0 99 2 0 18 10
skipto TESTPOT 0
if (ans > 7)
  if (ans < 97) reask
endif

Q:DRNKDAY
T:

  On the days that you drink, how many drinks do you average per day?

  A DRINK EQUALS:   8-10 OZ. BOTTLE OR GLASS OF BEER



                    4 OZ. WINE - AVERAGE WINE GLASS
                    1 1/2 OZ LIQUOR - SHOT GLASS

  TYPE THE EXACT NUMBER BELOW

     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER

I:
num 1 99 2 0 18 10

Q:DRINK5
T:

  On how many days per week do you have 5 or more drinks per session?

  TYPE THE EXACT NUMBER BELOW

      0  NEVER DRINKS 5 OR MORE

     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER

I:
num 0 99 2 0 14 10
if (ans > 7)
  if (ans < 97) reask
endif

Q:DRNKDRV
T:

  During the past month, how many times have you driven when you
  have had three or more drinks of alcohol?

  TYPE THE EXACT NUMBER BELOW

     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER
I:
num 0 99 2 0 14 10

Q:TESTPOT
T:

  Have you ever tried marijuana?



  NOTE:  "TRIED" INCLUDES SMOKING OR EATING

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9
if (answer > 1)
     skipto TESTCOK
endif

Q:NUSEPOT
T:

  In the past month, how many times have you used marijuana?

  TYPE THE EXACT NUMBER BELOW

     96  96 OR MORE
     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER
I:
num 0 99 2 0 14 10

Q:TESTCOK
T:

  Have you ever tried cocaine or crack?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9
if (answer > 1)
     skipto TESTHALU
endif

Q:NUSECOK
T:

  In the past month, how many times have you used cocaine or crack?

  TYPE THE EXACT NUMBER BELOW



     96   96 OR MORE
     97   REFUSED
     98   DON'T KNOW
     99   NO ANSWER
I:
num 0 99 2 0 14 10

Q:TESTHALU
T:

  Have you ever tried hallucinogens
  (such as LSD, mushrooms, peyote, or psilocybin)?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9
if (answer > 1)
     skipto TESTMETH
endif

Q:NUSEHALU
T:

  In the past month, how many times have you used hallucinogens?

  TYPE THE EXACT NUMBER BELOW

     96  96 OR MORE
     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER
I:
num 0 99 2 0 14 10

Q:TESTMETH
T:

  Have you ever tried amphetamines (like meth, speed,
  and crank, or other stimulants)?

  NOTE:  OVER THE COUNTER PRODUCTS LIKE VIVARIN OR OTHER
         PILLS THAT ARE SOLELY CAFFEINE DO NOT COUNT.

     1  YES
     2  NO

     7  REFUSED



     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9
if (answer > 1)
     skipto TESTNARC
endif
Q:NUSEMETH
T:

  In the past month, how many times have you used these drugs?

  TYPE THE EXACT NUMBER BELOW

     96  96 OR MORE
     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER

I:
num 0 99 2 0 14 10

Q:TESTNARC
T:

  Have you ever tried heroin, opium, or other narcotics?

  NOTE:  NON-PRESCRIPTION NARCOTICS

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER

I:
key 1-2, 7-9
if (answer > 1)
     skipto INJECT
endif

Q:NUSENARC
T:

  In the past month, how many times have you used narcotics?

  TYPE THE EXACT NUMBER BELOW

     96  96 OR MORE
     97  REFUSED



     98  DON'T KNOW
     99  NO ANSWER
I:
num 0 99 2 0 14 10

Q:INJECT
T:

  Have you ever injected any non-prescription drugs?

  INCLUDES STEROIDS, BUT DOESN'T INCLUDE INSULIN FOR DIABETICS

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9
if (answer > 1)
     skipto NEXER
endif

Q:NINJECT
T:

  In the past month, how many times have you injected
  (non-prescription) drugs?

  TYPE THE EXACT NUMBER BELOW

     96  96 OR MORE
     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER

I:
num 0 99 2 0 14 10

Q:NEXER
T:

  The next few questions have to do with exercise. How many
  days per week do you exercise or become involved in
  vigorous physical activity?

  PROBE:  By vigorous we mean that you are breathing hard.
  TYPE THE EXACT NUMBER BELOW

     97  REFUSED
     98  DON'T KNOW



     99  NO ANSWER

I:
num 0 99 2 0 14 10
skipto CLUBSPOR 0
if (ans > 7)
  if (ans < 97) reask
endif

Q:TEXER

T:

  About how many minutes on average does your exercise
  or workout take?

  TYPE THE EXACT NUMBER OF MINUTES BELOW

     997  REFUSED
     998  DON'T KNOW
     999  NO ANSWER

I:
num 1 999 3 0 14 10

Q:CLUBSPOR
T:

  Have you regularly participated in any club sports or
  intramural sports this year?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9

Q:ATHLETE
T:

  Are you a member of an intercollegiate athletics team?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:



key 1-2, 7-9

Q:OPNSTRES
T:

  What was the most stressful experience you have had in the past year?

  OPEN-ENDED; TYPE IN EXACT RESPONSE BELOW

I:
opn 13 5 22 60 m n
x    = anslen answer
if (x < 2)
     reask
endif

Q:HNDLSTR
T:

  How good of a job do you feel you are doing handling the stress
  in your life?  Would you say excellent, good, fair, or poor?

     1  EXCELLENT
     2  GOOD
     3  FAIR
     4  POOR

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-4, 7-9

Q:SCOUNSEL
T:

  Have you ever sought counseling for stress or emotionally
  related concerns?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9
if (key > 1)
  skipto FRIENDS1
endif

Q:YCOUNSEL



T:

  In the past year, have you sought counseling for stress or
  emotionally related concerns?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9

Q:FRIENDS1
T:

  During the past month, how often did you feel there were people
  you were close to?  Would you say always, very often, fairly often,
  sometimes, almost never, or never?

     1  ALWAYS
     2  VERY OFTEN
     3  FAIRLY OFTEN
     4  SOMETIMES
     5  ALMOST NEVER
     6  NEVER

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-6, 7-9

Q:MSTATUS
T:

  Thank you for your help so far with this survey. We are about
  half way through and we really appreciate your cooperation.

  Are you married, separated, divorced, widowed,
  never married or cohabiting?

  PROBE IF R SAYS "SINGLE":  Have you ever been married?

     1  MARRIED
     2  SEPARATED
     3  DIVORCED
     4  WIDOWED
     5  NEVER MARRIED
     6  COHABITING

     7  REFUSED



     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-6, 7-9
if (answer = 1)
     skipto AGESEX
endif
if (answer = 6)
     skipto VIRGIN
endif

Q:DATING1
T:

  Which of the following statements best describes your current
  dating situation?  Are you not dating at all, are you going out
  with different people, or are you going out primarily
  or exclusively with one person?

     1  NOT DATING
     2  GOING OUT WITH DIFFERENT PEOPLE
     3  GOING WITH ONE PERSON, ENGAGED
     4  OTHER

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-4, 7-9

Q:VIRGIN
T:

  Have you ever engaged in sexual intercourse?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9
if (answer > 1)
     skipto SEXOR
endif

Q:AGESEX
T:

  At what age did you first engage in sexual intercourse?



  TYPE EXACT AGE BELOW, NO DECIMALS

     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER

I:
num 1 99 2 0 14 10
if (answer > 80)
     if (answer < 97) reask
endif

Q:NUMPART
T:

  How many different sexual partners have you had in the last year?

  TYPE THE EXACT NUMBER BELOW

     96  96 OR MORE
     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER

I:
num 0 99 2 0 14 10

Q:NUMPART1
T:

  How many different sexual partners have you had in your life?

  TYPE THE EXACT NUMBER BELOW

     96  96 OR MORE
     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER

I:
num 1 99 2 0 14 10

Q:PARTNER
T:

  Was your most recent sexual partner a stranger, a casual acquaintance,
  a close but not exclusive partner, a steady dating partner,
  or a fiancee', spouse, or spousal equivalent?

     1  STRANGER
     2  CASUAL ACQUAINTANCE



     3  A CLOSE, BUT NOT EXCLUSIVE PARTNER
     4  A STEADY DATING PARTNER
     5  FIANCEE', SPOUSE OR SPOUSAL EQUIVALENT, COHABITANT
     6  OTHER

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-9

Q:PARTSEX
T:

  Was your most recent sexual partner male or female?

     1  MALE
     2  FEMALE

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9

Q:PARTCON
T:

  With your most recent sexual partner, how often (were/are)
  condoms or other birth control methods used during sex?
  Always, often, sometimes, rarely, or never?

     1  ALWAYS
     2  OFTEN
     3  SOMETIMES
     4  RARELY
     5  NEVER
     6  IF VOLUNTEERED:  NEVER, BECAUSE STERILIZED
                         OR TRYING TO GET PREGNANT

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER

I:
key 1-9
skipto HOWBCTL 1
skipto HADSTD 5
skipto HADSTD 6

Q:BRTHCTL
T:



  During your last sexual intercourse was a condom or
  other contraceptive method used?

     1  YES
     2  NO

     6  IF VOLUNTEERED:  NO, BECAUSE STERILIZED
                         OR TRYING TO GET PREGNANT

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 6-9
if (answer > 1)
     skipto HADSTD
endif

Q:HOWBCTL
T:

  Which method was used during your last sexual intercourse?

  ENTER ALL RESPONSES USING THE CODES BELOW SEPARATED BY COMMAS

     01  BIRTH CONTROL PILLS             97  REFUSED
     02  INTRAUTERINE DEVICE (IUD)       98  DON'T KNOW
     03  DIAPHRAM                        99  NO ANSWER
     04  FOAM OR OTHER SPERMATICIDE
     05  CONDOMS
     06  WITHDRAWAL
     07  RHYTHM METHOD
     08  NORPLANT
     09  STERILIZATION
     10  MORNING AFTER PILL
     11  CERVICAL CAP
     12  DEPRO-PROVERA
     13  OTHER-(PROBE & TYPE EXACT RESPONSE)

I:
opn 22 5 23 60 m n
x    = anslen answer
if (x = 0)
     reask
endif

Q:HADSTD
T:

  Have you ever had a sexually transmitted disease?

  PROBE:  Such as gonorrhea, herpes, chlamydia, or genital warts.



     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9
if (answer > 1)
     skipto RAPE
endif

Q:SEXTD1
T:

  Which sexually transmitted diseases have you had?

  ENTER ALL RESPONSES USING THE CODES BELOW SEPARATED BY COMMAS

     1  CHLAMYDIA
     2  CONDOLOMA
     3  GENITAL/VENERAL WARTS
     4  GONORRHEA
     5  HERPES
     6  TRICHOMONIS
     7  OTHER-ENTER EXACT RESPONSE

     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER

I:
opn 22 5 23 60 m n
x    = anslen answer
if (x = 0)
          reask
endif

Q:RAPE
T:

  In the past year, have you been forced by someone to engage in
  any type of sexual activity against your will?

          1  YES
          2  NO

          7  REFUSED
          8  DON'T KNOW
          9  NO ANSWER
I:
key 1-2, 7-9

Q:PREGNAT1



T:

  Have you ever (been/gotten someone) pregnant?

          1  YES
          2  NO

          7  REFUSED
          8  DON'T KNOW, NOT SURE, MAYBE
          9  NO ANSWER
I:
key 1-2, 7-9
if (answer > 1)
          skipto SEXOR
endif

Q:PREGNAT2
T:

  (Was this pregnancy/Were those pregnancies) intended or accidental?

          1  INTENDED
          2  ACCIDENTAL
          3  MULTIPLE PREGNANCIES, SOME INTENDED/SOME ACCIDENTAL

          7  REFUSED
          8  DON'T KNOW, NOT SURE, MAYBE
          9  NO ANSWER
I:
key 1-3, 7-9

Q:SEXOR
T:

  Do you consider yourself basically heterosexual, homosexual or bisexual?

  PROBE: Heterosexual is sexual relations between a male and female.
         Homosexual is sexual relations between two people of the same sex.
         Bisexual is sexual relations with both males and females.

       1  HETEROSEXUAL
       2  HOMOSEXUAL
       3  BISEXUAL

       7  REFUSED
       8  DON'T KNOW
       9  NO ANSWER
I:
key 1-3,7-9



Q:KNOW1
T:

  Have you ever heard of a Pap smear test?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW, NOT SURE, MAYBE
     9  NO ANSWER

I:
key 1-2, 7-9
if (answer > 1)
     Skipto PAP
endif

Q:KNOW1A
T:

  Do you know what it is for?  (What is it for?/ Is there anything else?)

  OPEN-ENDED

I:
opn 10 10 15 70 m n
x = anslen answer
 if (x < 3) reask

Q:PAP
T:

     IF MALE, TYPE 0
     IF FEMALE, INTERVIEWER READ:

  Have you had a Pap smear test in the past 3 years?

     0  R IS MALE
     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW, DON'T KNOW WHAT A PAP TEST IS
     9  NO ANSWER

I:
key 0-2,7-9

Q:HRISSUE
T:



  What do you think is the most serious health-related issue
  facing students on campus today?

  PROBE:  Is there anything else?

  TYPE EXACT RESPONSE BELOW
I:
opn 11 5 18 65 m n
x    = anslen answer
if (x < 3)
               reask
endif

Q:HCONCERN
T:

  What is your major health concern right now?

  ENTER EXACT RESPONSE BELOW
I:
opn 10 10 15 70 m n
x = anslen answer
  if (x < 3) reask

Q:NDAYILL
T:

  How many days during the past month have you been sick
  enough to miss class or work?

  TYPE EXACT NUMBER BELOW

     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER

I:
num 0 99 2 0 14 10
if (answer > 31)
     if (answer < 97) reask
endif

Q:DROPOUT
T:

  Have you ever dropped out of school or considered dropping out
  because of health problems?

     1  YES
     2  NO



     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2,7-9

Q:DROPOUT1
T:

  Have you ever dropped out of school or considered dropping out
  because of medical expenses?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2,7-9

Q:SUICIDE
T:

  Have you ever seriously thought about (suicide/taking your own life)?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9
if (answer > 1)
     skipto KNOW2
endif

Q:SUICIDE1
T:

  Have you seriously thought about (suicide/taking your life)
  in the last year?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9
if (answer > 1)



     skipto KNOW2
endif

Q:SUICIDAT
T:

  Have you made any suicide attempts in the past year?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9

Q:KNOW2
T:

  Thank you for your cooperation with these personal questions.
  Now we can move on to different kinds of questions.

  If the U of O offered a health course on such things as nutrition,
  stress, fitness, sexuality, diseases, wellness, and eating disorders,
  how likely is it that you would take it?  Very likely, somewhat likely,
  not very likely or not at all likely?

     1  VERY LIKELY
     2  SOMEWHAT LIKELY
     3  NOT VERY LIKELY
     4  NOT AT ALL LIKELY

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER

I:
Key 1-4, 7-9
if (answer > 2)
     skipto KNOW3
endif

Q:KNOW2A
T:

  What topics would most interest you?

  PROBE:  Topics on things such as nutrition, stress, fitness,
          sexuality, diseases, wellness, eating disorders and



          other things that would be of interest to you.

  OPEN-ENDED

I:
opn 10 10 15 70 m n
x = anslen answer
  if (x < 3) reask

Q:KNOW3
T:

  Can you tell me two ways how the AIDS virus or HIV is spread?

  OPEN-ENDED

I:
opn 10 10 15 70 m n
x = anslen answer
  if (x < 3) reask

Q:KNOW4
T:

  Have you ever heard of chlamydia?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER

I:
Key 1-2, 7-9
if (answer > 1)
     Skipto KNOW5
endif

Q:KNOW4A
T:

  What do you know about it?  What are its symptoms?

  OPEN-ENDED

I:
opn 10 10 15 70 m n
x = anslen answer
  if (x < 3) reask

Q:KNOW5



T:

  Have you ever heard of the hepatitis B virus?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER

I:
Key 1-2, 7-9
if (answer > 1)
     skipto KNOW6
endif

Q:KNOW5A
T:

  What do you know about it?  What are its symptoms?

  NOTE:  PROBE OUT BOTH QUESTIONS

  OPEN-ENDED

I:
opn 10 10 15 70 m n
x = anslen answer
  if (x < 3) reask

Q:KNOW6
T:

  Do you know what "proof" on a bottle of liquor means?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER

I:
Key 1-2, 7-9
if (answer > 1)
     Skipto KNOW7
endif



Q:KNOW6A
T:

  What does it mean?

  OPEN-ENDED

I:
opn 10 10 15 70 m n
x = anslen answer
  if (x < 3) reask

Q:KNOW7
T:

  Do you know what the legal limit for blood alcohol level is
  in the state of Oregon?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER

I:
Key 1-2, 7-9
if (answer > 1)
     skipto NUSESHC
endif

Q:Know7a
T:

  What is it?

  OPEN-ENDED

I:
opn 10 10 15 70 m n
x = anslen answer
  if (x < 2) reask

Q:NUSESHC
T:

  Now, I'd like to turn to a few questions about the Student
  Health Center (on campus).  How many times have you used the



  Student Health Center in the past year?

  TYPE THE EXACT NUMBER BELOW

     96  96 OR MORE TIMES
     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER

I:
num 0 99 2 0 20 10
if (answer = 0)
     skipto NOUSE1
endif

Q:DIDHIMP1
T:

  Did your health improve because of your visit?

     1  YES
     2  NO
     3  SOMETIMES YES, SOMETIMES NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-3, 7-9

Q:REPEAT
T:

  Would you use the services again if needed?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2,7-9
skipto IMPRUHC1

Q:NOUSE1
T:

  Why have you not used the Student Health Center services?

     1  HAVE NOT BEEN SICK/NO NEED
     2  HAVE A PRIVATE, HOMETOWN, FAMILY DOCTOR
     3  POOR REPUTATION



     4  OTHER

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-4, 7-9

Q:AWARESHC
T:

  Are you aware of the services offered by the Student Health Center?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER

I:
key 1-2, 7-9
if (answer > 1)
     skipto HAVEINS
endif

Q:IMPRUHC1
T:

  Do you think the Student Health Center can improve its services?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9
if (key > 1)
     skipto CMPCOST
endif

Q:IMPRUHC2
T:

  How do you think the Student Health Center can improve its services?

  TYPE EXACT RESPONSE BELOW



I:
opn 14 5 23 60 m n
x = anslen answer
if (x < 4)
     reask
endif

Q:CMPCOST
T:

  How would you compare the cost of the Student Health Center in
  relation to other providers of health services in the community?
  Would you say it is more expensive, about the same,
  or less expensive?

     1  MORE EXPENSIVE
     2  ABOUT THE SAME
     3  LESS EXPENSIVE

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-3, 7-9

Q:HAVEINS
T:

  Are you currently covered by health insurance?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9
if (key > 1)
     skipto CANTPAY
endif

Q:KNOWINS
T:

  How much do you know about what your health insurance covers --
  a lot, some, a little, or nothing at all?

     1  A LOT
     2  SOME
     3  A LITTLE



     4  NOTHING AT ALL

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-4, 7-9

Q:WHOPAYIN
T:

  Who pays for your health insurance coverage?

  PROBE WITH CATEGORIES LISTED BELOW IF NECESSARY

      1  SELF OUT-OF-POCKET
      2  R'S EMPLOYER
      3  PARENTS OUT-OF-POCKET
      4  PARENT'S EMPLOYER
      5  SPOUSE OUT-OF-POCKET
      6  SPOUSE'S EMPLOYER
      7  GOVERNMENT
      8  OTHER

     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER
I:
num 1 99 2 0 20 10
if (ans > 8)
  if (ans < 97) reask
endif

Q:CANTPAY
T:

  How often have you found yourself unable to afford the kind of
  health care you need -- often, sometimes, rarely, or never?

     1  OFTEN
     2  SOMETIMES
     3  RARELY
     4  NEVER

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-4,7-9

Q:REQINS
T:



  Please tell me how strongly you feel about the following statement:
  "All U of O students should be required to have health insurance."
  Do you strongly agree, somewhat agree, somewhat disagree, or
  strongly disagree?

  NOTE:  WE DO NOT HAVE ANY FURTHER INFORMATION (SUCH AS COST).

     1  STRONGLY AGREE
     2  SOMEWHAT AGREE
     3  SOMEWHAT DISAGREE
     4  STRONGLY DISAGREE

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER

I:
key 1-4,7-9

Q:SHCFEE
T:

  As the cost of health services increases, would you prefer that the
  Student Health Center increase its prepaid fee for all students,
  or would you prefer to pay increased charges when you are sick
  or injured (if you used the Student Health Center)?

  PROBE:  The prepaid fee is now $60 per term.
  PROBE:  Students pay separately for things like laboratory tests.

     1  INCREASE PREPAID FEE
     2  INCREASE FEE FOR SPECIFIC SERVICES

     6  OTHER
     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER

I:
Key 1-2, 6-9

Q:INS1
T:

  Would you be interested in purchasing an insurance policy for
  12 months that would cover Student Health Center charges?

     1  YES
     2  NO
     3  IT DEPENDS

     7  REFUSED



     8  DON'T KNOW
     9  NO ANSWER

I:
key 1-3, 7-9

Q:INS2
T:

  Please tell me how strongly you feel about the following statement:
  "All U of O students should be required to have some minimal
  health insurance to cover Student Health Center charges."
  Do you strongly agree, somewhat agree, somewhat disagree, or
  strongly disagree?

     1  STRONGLY AGREE
     2  SOMEWHAT AGREE
     3  SOMEWHAT DISAGREE
     4  STRONGLY DISAGREE

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER

I:
key 1-4, 7-9

Q:LEVEL1
T:

  To help us better interpret the results of the survey
  I need to ask you a few additional questions about yourself.
  Are you a Freshman, Sophomore, Junior, Senior, fifth-year
  senior, graduate student, or Law student?

     01  FRESHMAN
     02  SOPHOMORE
     03  JUNIOR
     04  SENIOR
     05  FIFTH YEAR SENIOR
     06  GRADUATE STUDENT
     07  LAW STUDENT

     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER
I:
num 1 99 2 0 20 10
if (ans > 7)
  if (ans < 97) reask
endif



Q:AGE
T:

  How old are you?

  TYPE EXACT NUMBER BELOW

     96  96 OR OLDER
     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER

I:
num 16 99 2 0 14 10

Q:GREEK
T:

  Are you currently a member of a fraternity or sorority?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9

Q:WHERRES
T:

  Do you currently live in University student housing, off-campus,
  in a fraternity or sorority, with parents or other relatives,
  or someplace else?

     1  UNIVERSITY RESIDENCE HALL OR STUDENT HOUSING
     2  OFF CAMPUS HOUSE, CO-OP, APARTMENT
     3  FRATERNITY OR SORORITY
     4  WITH PARENTS OR OTHER RELATIVES
     5  SOMEPLACE ELSE/OTHER

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-5, 7-9

Q:SEX
T:



  Are you male or female?

     1  MALE
     2  FEMALE

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER

I:
key 1-2, 7-9
if (ans = 2)
  if (PAP = 0) skipto PAP
endif

Q:RACE
T:

  What racial or ethnic group do you feel a part of?

  NOTE:  USE CATEGORIES BELOW FOR PROBES IF NEEDED

     01  BLACK/AFRICAN AMERICAN
     02  ASIAN/PACIFIC ISLANDER
     03  WHITE/CAUCASIAN
     04  NATIVE AMERICAN/AMERICAN INDIAN
     05  HISPANIC
     06  MIXED RACE
     07  OTHER

     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER
I:
num 1 99 2 0 20 10
if (ans > 7)
  if (ans < 97) reask
endif

Q:INTSTUD
T:

  Are you an international student?

     1  YES
     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2, 7-9



Q:OUTSTATE
T:

  Do you pay in-state or out-of-state tuition?

     1  IN-STATE TUITION
     2  OUT-OF-STATE TUITION

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER
I:
key 1-2,7-9
Q:NUMHRS
T:

  How many credit hours are you enrolled for this term?

  TYPE EXACT NUMBER BELOW

  97  REFUSED
  98  DON'T KNOW
  99  NO ANSWER
I:
num 1 99 2 0 14 10
if (answer > 25)
     if (answer < 97) reask
endif

Q:MAJOR
T:

  What is your major?

  NOTE:  PROBE OUT SPECIFIC PROGRAMS (SCIENCE- BIOLOGY).

  TYPE EXACT RESPONSE

I:
opn 10 10 20 55 m n
x    = anslen answer
if (x < 2)
          reask
endif

Q:EMPLOY
T:

  Are you currently working for pay?

     1  YES



     2  NO

     7  REFUSED
     8  DON'T KNOW
     9  NO ANSWER

I:
key 1-2, 7-9
if (key > 1)
  skipto THANKS
endif

Q:EMPLOYED
T:

  On the average, how many hours do you work per week during the term?

  TYPE EXACT NUMBER OF HOURS, NO DECIMALS

     97  REFUSED
     98  DON'T KNOW
     99  NO ANSWER

I:
num 1 99 2 0 18 10
if (answer > 60)
     if (answer < 97) reask
endif

Q:THANKS
T:

  This is the end of the survey.  I would like to thank you for
  your time and cooperation.  Good-bye.

     PRESS ANY KEY

I:
key

Q:INTID
T:

INTERVIEWER - KEY YOUR EXACT INTERVIEWER CODE BELOW

I:
num 1 99 2 0 5 2
cpl
dispos = 26
endquest



Q:NOQAL
T:

Dummy qualify command loop as all respondents are prequalified

I:
key
ctrlend


