
|  |  |  |  |  |   
|  |  |  |  |  |  HEFLA 
|  |  |  |  |  |   
|  |  |  |  |  |  Have you fallen down in the last year (for any reason)? 
|  |  |  |  |  |   1 Yes 
|  |  |  |  |  |   2 No 
|  |  |  |  |  |   
|  |  |  |  |  |  IF @/Have you fallen down in the = Yes [HeFla = 1] 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  HEFLB 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  How many times have you fallen down in the past year? 
|  |  |  |  |  |  |  Range: 1..400 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  HEFLC 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  In , did you injure yourself seriously enough to need medical  
|  |  |  |  |  |  |  treatment? 
|  |  |  |  |  |  |   1 Yes 
|  |  |  |  |  |  |   2 No 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  IF (HeFlb > 1) OR (HeFlc = Yes) [HeFlb > 1 OR HeFlc = 1] 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  HEFLD 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  With any of your past falls, did a doctor or nurse talk with you to try  
|  |  |  |  |  |  |  |  to understand why you fell? 
|  |  |  |  |  |  |  |   1 Yes 
|  |  |  |  |  |  |  |   2 No 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  HEFLE 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  Did a doctor or nurse or physiotherapist test your balance or  
|  |  |  |  |  |  |  |  strength or watch how you walk to understand why you fell?  
|  |  |  |  |  |  |  |   



|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  INTERVIEWER: PROBE - 'This might include standing with one foot in front 
of the  
|  |  |  |  |  |  |  |  other, standing with your eyes closed, walking heel to toe, getting up from a 
chair  
|  |  |  |  |  |  |  |  without using your hands.' 
|  |  |  |  |  |  |  |   1 Yes 
|  |  |  |  |  |  |  |   2 No 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  HEFLF 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  Did a doctor or nurse or physiotherapist recommend any additional  
|  |  |  |  |  |  |  |  tests, such as heart tests or brain scans to understand why you fell? 
|  |  |  |  |  |  |  |   1 Yes 
|  |  |  |  |  |  |  |   2 No 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  END OF FILTER 
|  |  |  |  |  |  |   
|  |  |  |  |  |  END OF FILTER 
|  |  |  |  |  |   
|  |  |  |  |  END OF FILTER 
|  |  |  |  |   
|  |  |  |  |  IF QInd.IAgeOf >= 60 [IAgeOf >= 60] 
|  |  |  |  |  |   
|  |  |  |  |  |  HEFRAC 
|  |  |  |  |  |   
|  |  |  |  |  |   fractured hip in the last 2 years? 
|  |  |  |  |  |   1 Yes 
|  |  |  |  |  |   2 No 
|  |  |  |  |  |   
|  |  |  |  |  END OF FILTER 
|  |  |  |  |   
|  |  |  |  |  IF QInd.IAgeOf >= 60 [IAgeOf >= 60] 
|  |  |  |  |  |   
|  |  |  |  |  |  HEJI 
|  |  |  |  |  |   
|  |  |  |  |  |   had any joint replacements/resurfacing? 
|  |  |  |  |  |   1 Yes 
|  |  |  |  |  |   2 No 
|  |  |  |  |  |   
|  |  |  |  |  |  IF @/^CHaveHas[PNum] ^youname[PNu = Yes [HeJi = 1] 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  HEJIAA 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  Which joints did have replaced/resurfaced?  
|  |  |  |  |  |  |   
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  INTERVIEWER:PROBE - 'What others?'  
|  |  |  |  |  |  |  Code all that apply. 
|  |  |  |  |  |  |   1 Right hip 
|  |  |  |  |  |  |   2 Left hip 
|  |  |  |  |  |  |   3 Right knee 
|  |  |  |  |  |  |   4 Left knee 
|  |  |  |  |  |  |   5 Other joint 
|  |  |  |  |  |  |  [code maximum 4 out of 5 possible responses] 



|  |  |  |  |  |  |   
|  |  |  |  |  |  |  IF RHip = @/Which joints did ^youname[pn [RHip = HeJiaa] 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  HEJIBRH 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  Was the right hip replacement/resurfacing because of arthritis, a  
|  |  |  |  |  |  |  |  fracture, to replace a previous artificial hip, or for some other  
|  |  |  |  |  |  |  |  reason?  
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  INTERVIEWER: Enter the main reason. 
|  |  |  |  |  |  |  |   1 Arthritis 
|  |  |  |  |  |  |  |   2 Fracture 
|  |  |  |  |  |  |  |   3 Replacement of a previous artificial hip, 
|  |  |  |  |  |  |  |   95 Other reason? 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  END OF FILTER 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  IF LHip = @/Which joints did ^youname[pn [LHip = HeJiaa] 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  HEJIBLH 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  Was the left hip replacement because of arthritis, a fracture, to  
|  |  |  |  |  |  |  |  replace a previous artificial hip, or for some other reason?  
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  INTERVIEWER: Enter the main reason. 
|  |  |  |  |  |  |  |   1 Arthritis 
|  |  |  |  |  |  |  |   2 Fracture 
|  |  |  |  |  |  |  |   3 Replacement of a previous artificial hip, 
|  |  |  |  |  |  |  |   95 Other reason? 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  END OF FILTER 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  IF RKnee = @/Which joints did ^youname[pn [RKnee =  
|  |  |  |  |  |  |  HeJiaa] 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  HEJIBRK 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  Was the right knee replacement because of arthritis, a fracture, to  
|  |  |  |  |  |  |  |  replace a previous artificial knee, or for some other reason?  
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  INTERVIEWER: Enter the main reason. 
|  |  |  |  |  |  |  |   1 Arthritis 
|  |  |  |  |  |  |  |   2 Fracture 
|  |  |  |  |  |  |  |   3 Replacement of a previous artificial knee, 
|  |  |  |  |  |  |  |   95 Other reason? 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  END OF FILTER 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  IF LKnee = @/Which joints did ^youname[pn [LKnee =  
|  |  |  |  |  |  |  HeJiaa] 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  HEJIBLK 



|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  Was the left knee replacement because of arthritis, a fracture, to  
|  |  |  |  |  |  |  |  replace a previous artificial knee, or for some other reason?  
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  INTERVIEWER: Enter the main reason. 
|  |  |  |  |  |  |  |   1 Arthritis 
|  |  |  |  |  |  |  |   2 Fracture 
|  |  |  |  |  |  |  |   3 Replacement of a previous artificial knee, 
|  |  |  |  |  |  |  |   95 Other reason? 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  END OF FILTER 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  IF @/Which joints did ^youname[pn = RESPONSE [HeJiaa =  
|  |  |  |  |  |  |  RESPONSE] 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  HEJION 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  Has joint replacement/resurfacing been paid for privately or by the  
|  |  |  |  |  |  |  |  NHS?  
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  INTERVIEWER: Count as NHS if the operation was on private premises but 
paid for  
|  |  |  |  |  |  |  |  by the NHS. Count as private if the operation was on NHS premises but paid 
for  
|  |  |  |  |  |  |  |  privately. Include all joint replacement operations if respondent has had more 
than  
|  |  |  |  |  |  |  |  one. 
|  |  |  |  |  |  |  |   1 Privately/under insurance 
|  |  |  |  |  |  |  |   2 NHS 
|  |  |  |  |  |  |  |   3 SPONTANEOUSLY: Both 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  END OF FILTER 
|  |  |  |  |  |  |   
|  |  |  |  |  |  END OF FILTER 
|  |  |  |  |  |   
|  |  |  |  |  END OF FILTER 
|  |  |  |  |   
|  |  |  |  END OF FILTER 
|  |  |  |   
|  |  |  END OF FILTER 
|  |  |   




