
|  |  |  |  |   
|  |  |  |  |  HEILL 
|  |  |  |  |   
|  |  |  |  |   have any long-standing illness, disability or infirmity?  
|  |  |  |  |   
|  |  |  |  |  By long-standing I mean anything that has troubled over a period of time,  
|  |  |  |  |  or that is likely to affect over a period of time. 
|  |  |  |  |   1 Yes 
|  |  |  |  |   2 No 
|  |  |  |  |   
|  |  |  |  |  IF whether has long-standing illness = Yes [Heill = 1] 
|  |  |  |  |  |   
|  |  |  |  |  |  HELIM 
|  |  |  |  |  |   
|  |  |  |  |  |  (Does this / Do these) illness(es) or disability(ies) limit activities in any  
|  |  |  |  |  |  way? 
|  |  |  |  |  |   1 Yes 
|  |  |  |  |  |   2 No 
|  |  |  |  |  |   
|  |  |  |  |  END OF FILTER 
|  |  |  |  |   
|  |  |  |  |  IF Is this a proxy respondent? <> Yes [IAskPx <> Yes] 
|  |  |  |  |  |   
|  |  |  |  |  |  HELWK 
|  |  |  |  |  |   
|  |  |  |  |  |  Do you have any health problem or disability that limits the kind or  
|  |  |  |  |  |  amount of paid work you could do, should you want to? 
|  |  |  |  |  |   1 Yes 
|  |  |  |  |  |   2 No 
|  |  |  |  |  |   
|  |  |  |  |  |  IF whether health limits paid work = Yes [HeLWk = 1] 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  HETEMP 
|  |  |  |  |  |  |   



|  |  |  |  |  |  |  Is this a health problem or disability that you expect to last less than  
|  |  |  |  |  |  |  three months? 
|  |  |  |  |  |  |   1 Yes 
|  |  |  |  |  |  |   2 No 
|  |  |  |  |  |  |   
|  |  |  |  |  |  END OF FILTER 
|  |  |  |  |  |   
|  |  |  |  |  END OF FILTER 
|  |  |  |  |   
|  |  |  |  |  HEFINT 
|  |  |  |  |   
|  |  |  |  |  The next question asks about difficulties may have walking a quarter of a  
|  |  |  |  |  mile because of a health problem.  
|  |  |  |  |   
|  |  |  |  |  By health problem we mean any long-term physical, mental or emotional  
|  |  |  |  |  problem or illness. 
|  |  |  |  |   1 Press <1> and <Enter> to continue. 
|  |  |  |  |   
|  |  |  |  |  HEFUNC 
|  |  |  |  |   
|  |  |  |  |  By and without using any special equipment, how much difficulty have  
|  |  |  |  |  walking for a quarter of a mile?  
|  |  |  |  |   
|  |  |  |  |   have...  
|  |  |  |  |   
|  |  |  |  |   
|  |  |  |  |  INTERVIEWER: Read out... 
|  |  |  |  |   1 ...no difficulty, 
|  |  |  |  |   2 some difficulty, 
|  |  |  |  |   3 much difficulty, 
|  |  |  |  |   4 or, ^areisl[PNum] ^heshe[PNum] unable to do this? 
|  |  |  |  |   
|  |  |  |  |  IF Is this a proxy respondent? <> Yes [IAskPx <> Yes] 
|  |  |  |  |  |   
|  |  |  |  |  |  IF difficulty with walking a quarter of a mile = [Some .. Unable]  
|  |  |  |  |  |  [HeFunc = 2 , 3, 4] 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  HEATT 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  SHOW CARD C1  
|  |  |  |  |  |  |    
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  What are the symptoms that walking a quarter of a mile?  
|  |  |  |  |  |  |   
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  INTERVIEWER:PROBE - 'What others?'  
|  |  |  |  |  |  |  Code all that apply. 
|  |  |  |  |  |  |   01 Chest pain 
|  |  |  |  |  |  |   02 Fatigue/too tired 
|  |  |  |  |  |  |   03 Shortness of breath 
|  |  |  |  |  |  |   05 Pain in leg or foot 
|  |  |  |  |  |  |   06 Swelling in leg or foot 
|  |  |  |  |  |  |   07 Back pain 
|  |  |  |  |  |  |   08 Seeing difficulty 
|  |  |  |  |  |  |   09 Hearing difficulty 



|  |  |  |  |  |  |   13 Unsteady on feet or balance problems 
|  |  |  |  |  |  |   14 Lightheaded or dizziness 
|  |  |  |  |  |  |   15 Fear of falling 
|  |  |  |  |  |  |   16 Anxiety or fear 
|  |  |  |  |  |  |   95 Some other problem or symptom 
|  |  |  |  |  |  |  [code maximum 13 out of 13 possible responses] 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  IF other = symptoms affecting walking [other = HeAtt] 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  HEATTO 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  INTERVIEWER: Please specify other answer 
|  |  |  |  |  |  |  |  String40 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  END OF FILTER 
|  |  |  |  |  |  |   
|  |  |  |  |  |  |  IF HeAtt.CARDINAL > 1 [HeAtt.CARDINAL > 1] 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  HEATA 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  SHOW CARD C1  
|  |  |  |  |  |  |  |    
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  |  And which of these is the main symptom that a quarter of a  
|  |  |  |  |  |  |  |  mile? 
|  |  |  |  |  |  |  |   01 Chest pain 
|  |  |  |  |  |  |  |   02 Fatigue/too tired 
|  |  |  |  |  |  |  |   03 Shortness of breath 
|  |  |  |  |  |  |  |   05 Pain in leg or foot 
|  |  |  |  |  |  |  |   06 Swelling in leg or foot 
|  |  |  |  |  |  |  |   07 Back pain 
|  |  |  |  |  |  |  |   08 Seeing difficulty 
|  |  |  |  |  |  |  |   09 Hearing difficulty 
|  |  |  |  |  |  |  |   13 Unsteady on feet or balance problems 
|  |  |  |  |  |  |  |   14 Lightheaded or dizziness 
|  |  |  |  |  |  |  |   15 Fear of falling 
|  |  |  |  |  |  |  |   16 Anxiety or fear 
|  |  |  |  |  |  |  |   95 Some other problem or symptom 
|  |  |  |  |  |  |  |   
|  |  |  |  |  |  |  END OF FILTER 
|  |  |  |  |  |  |   
|  |  |  |  |  |  END OF FILTER 
|  |  |  |  |  |   
|  |  |  |  |  END OF FILTER 
|  |  |  |  |   
|  |  |  |  END OF FILTER 
|  |  |  |   
|  |  |  END OF FILTER 
|  |  |   




