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ABSTRACT

G obburu . S reelatha, B reast C ancer -  P reventive C are and S creen ing  Patterns A m ong 

H ispanic W om en  in the R io  G rande V alley. M aster o f  S cience (M S ), June 2003, 53 pp, 

28 tables. 21 references.

A lthough breast cancer rates are low er am ong H ispan ic  w om en than am ong white 

w om en, H ispan ics are m ore likely to die from  this d isease. T his m ay be related  to the fact 

that H ispanic w om en are less likely  to practice p reventive care m ethods such as Breast 

S elf Exam  (B SE ) and M am m ography . C ultural beliefs and  a ttitudes abou t d iseases play a 

sign ificant ro le in H ispan ic  health  behavior. A ccess to and availab ility  o f  m edical 

services, a ffec tive  reactions tow ards cancer screening  and trea tm en t m ethods, and 

socioeconom ic  and dem ograph ic  factors are stronger de te rm inan ts  o f  health care 

practices o f  H ispanic w om en. T his study exam ines screen ing  patterns o f  H ispanic wom en 

in the R io G rande V alley  as it relates to structural factors that m ay  determ ine breast 

cancer p reven tive  prac tices. A questionnaire  w as used to so lic it in fo rm ation  on age, 

incom e, education , health  insurance, breast cancer aw areness, p reven tive  m easures, and 

cultural believes tow ards breast cancer. S ubjects w ere 600  random ly  se lec ted  H ispanic 

w om en o f  aged  35 years and o lder living in the R io  G rande V alley , T exas. Standard 

statistical m ethods w ere used  to analyze the ob tained  d a ta  and to in te rp re t the results.
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CHAPTER 1

INTRODUCTION

B reast cancer is the m ost com m on type o f  cancer afflic ting  w om en. A t p resen t, it 

is becom ing  an im portant d isease throughout the w orld. It has been estim ated  that the 

num ber o f  new  cases w orldw ide m ay exceed  one m illion  during the first decade  o f  the 

21st cen tu ry , and that one o f  every  eleven fem ales bom  today will develop  the d isease.

D espite  technological advances in d iagnosis and treatm ent, b reast cancer 

con tinues to be a leading cause o f m orbidity  and m ortality  am ong w om en. D isparity  in 

b reast can ce r survival rates am ong w om en from  m inority  and low -incom e populations 

has becom e a m ajor concern for health  professionals. Even though breast cancer rates are 

low er am ong  H ispanic w om en than am ong w hite w om en. H ispanics are m ore likely to 

d ie  from  this d isease once they get it. The m ajor factors accounting  for this inconsistency  

are the under-u tiliza tion  o f  screening  techn iques and cultural a ttitudes abou t preventive 

care . A ccord ing  to a N ational H ealth In terview  survey , H ispanics consisten tly  reported  

low er partic ipa tion  in screening and early  detection  than d id  non-H ispan ic  w om en. 

A bout 39%  o f  w hite w om en aged 40 and o v e r reported  ever having  a m am m ogram  

com p ared  to 26%  o f  H ispanics (Salazar, 1996).

C an cer affects A m ericans o f  all racial and  e thnic  groups and  kills m ore people 

annually  than  A ID S, accidents and hom icides com bined  (A m erican C ancer Society.

1
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1997). B reast cancer incidence is increasing  in the USA. A n estim a ted  one  o f  eight 

w om en will be d iagnosed  w ith this d isease at som e tim e during her life.

1.1 Breast Cancer -  Sociological Perspective

F or the last tw o decades, several health  o rganizations around the w orld  have spent 

a large sum  o f  m oney in breast cancer research. W hile m edical p ro fessionals and other 

scien tists  a ttem pt to determ ine various causes and effective treatm ents for breast cancer, 

social sc ien tists  focus their research on variab les that play an im portan t role in breast 

cancer deve lopm en t and screening. The m ost im portant variables being evaluated  are 

e thn ic ity  and poverty. Earlier studies concluded  that cultural issues m ight also play an 

im portan t role in w om en being aw are o f  breast cancer and seeking  necessary  treatm ent o f 

this d isease.

T he A m erican C ancer Society, T he N ational C ancer Institu te, and the U.S. 

P re sid e n t's  C ancer Panel issued reports conclud ing  that poverty  is a g rea ter p red icto r of 

cancer m orta lity  than is race. People o f  d ifferen t ethnic groups show  d ifferences in 

vu lnerab ility  to various kinds o f  cancer. T hose  differences, w hether heredity  o r cultural, 

are usually  ou tw eighed  by the g rea ter influence o f  poverty w hich affects cancer incidents 

and m orta lity  rates by reducing access to health  education, screen ing , and treatm ent, and 

by de te rm in ing  w here people live (T exas C ancer C ouncil, 1996).

T he H ispanic population in the U SA  is grow ing  at a sign ifican t rate . T he US 

census defines H ispanics as persons o f  M exican , Puerto R ican, C uban , and Central or 

S outh  A m erican , o r o ther Spanish  culture or orig in , regardless o f  race. T he 1990 census
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reported  that about 9%  (22 .4  m illion) o f  the U.S. population w as H ispanic. D ue to high 

birth and im m igration  rates, the H ispan ic  population is grow ing rap id ly . A ccord ing  to 

the US census pro jections, by the year 2010, H ispanics will surpass non-H ispan ic  A frican 

A m ericans, as the largest US racial o r ethnic group, and by the year 2050, 22.7%  o f the 

US population  is expected  to be H ispanics.

H ispanics d iffe r from  the general population in patterns o f  health  care  practices 

m ainly because  H ispanics tend to  have larger fam ilies, lower incom es than w hites and 

less likely to  have health  insurance. M any studies suggest that H ispanics have low er use 

o f m am m ography  screening  than b lacks and whites. L ow er socioeconom ic sta tus, lack of 

health insurance coverage, less know ledge o f  cancer sym ptom s, and cu ltural aspects such 

as language, food habits, m edical practices, etc., lead to low er rates o f  early  detection  o f  

breast cancer. M oreover, com m unica tion  abou t breast cancer screen ing  betw een  w om en 

and their health  care  p rov ider occurs less frequently  with H ispanics than  o ther ethnic 

groups.

P rio r studies show , a lthough controversial, that folk m edicine is a com m on 

practice in H ispanic A m erican cu ltu re. U se o f curanderos and san teros (fo lk  healers) 

instead o f  m odem  doctors o r health  care providers m ay be attribu ted  to the h igher risk o f 

breast can cer am ong the H ispanic com m unity . An analysis o f  the five largest ethnic 

groups in M iam i. F lorida, concluded  that m em bers o f  these groups are no t chang ing  or 

m oving aw ay  from  trad itional health  beliefs and practices. R ather, these  g roups firm ly 

hold to the ir ow n health  beliefs and practices, com bining orthodox  and traditional 

system s in d ifferen t w ays and to d iffe ren t ex ten ts (H opper, 1993).
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Suarez (1994) s tud ied  the effects o f  acculturation in pap sm ear and m am m ogram  

screening  in M exican-A m erican  w om en. T his study reported  that, o f  the three m ajor US 

H ispanic subgroups (C uban , Puerto  R ican, M exican-A m erican), M ex ican-A m ericans are 

the least likely  to use p reven tive  health  services in general. M ost studies am ong the 

M exican-A m erican  population  show  that the low er rates o f  cancer screening  are 

prim arily  associated  w ith  low er education  levels, lack o f  health  insurance coverage, and 

low er incom e levels. A part from  these socioeconom ic factors, o thers suggest that 

acculturation  and assim ilation  levels o f  M exican-A m erican  w om en are barriers to m ore 

frequent use o f  cancer screen ing  tests (m am m ogram s and pap sm ears).

O ’M alley, et al, (1997), exam ined  how  continuity  o f  care affects the use o f  breast 

and cervical can cer screen ing  on a m ultie thnic  population . T he study  included 1420 

B lack and H ispanic w om en. It sum m arized  that for all e thn ic  g roups in the m ultiethnic 

population , availab ility  o f  a  usual source o f  care  and/or a regu lar health  care provider at 

that usual source increased  the likelihood o f  receiving breast and  cervical cancer 

screening  com pared  to those  w ithou t a usual source o f  care . T he study  concluded  that 

efforts by health  care system s and their insurers to decrease the m orb id ity  and m ortality 

from  breast and cervical cancer am ong m inority  w om en m ay be m ore  effective if such 

w om en are enabled  to estab lish  a  usual source o f  care.

Solis, et al., (1987), s tud ied  the role o f  cultural assim ilation  in health behavior o f 

e lderly  H ispanic w om en. T he study suggested  that cu ltu ral factors m ight have little 

im pact on the health  behav io r o f  H ispanics. R ather, access to  and availab ility  o f  services.
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affective reactions tow ard  screening , and sociodem ograph ic  factors are stronger 

de term inan ts o f  H ispanic health  practices.

T o llestrup  et al., (1996), conducted  a study o f  breast can cer surv ival am ong New 

M exico  H ispanic and non-H ispan ic  w hite w om en and N ew  M exico  and A rizona 

A m erican Indian w om en d iagnosed  betw een 1973 and  1992. The study concluded  that 

desp ite  ea rlie r stages at d iagnosis. H ispanic fem ales show ed less im provem ent in overall 

or s tage-spec ific  survival than non-H ispanic  w hites.

R akow sk i. e t al, (1995). perform ed a random  sam ple survey o f R hode Island 

w om en ages 40  and o lder resid ing  in m inority  low -incom e census tracts. The survey 

focused on iden tify ing  the determ inants o f breast cancer screen ing  am ong inner-city 

H ispanic w om en in com parison  to o ther inner-city  w om en. T he study found that 

H ispanic w om en have about h a lf the breast cancer-screen ing  rate than that o f  o ther 

w om en. In add ition . H ispanic w om en w ere younger, less educated , and had low er fam ily 

incom es than o th er w om en resid ing  in m inority  low -incom e census tracts. M oreover, 

they w ere less likely  to receive m edical care, to perceive them selves as susceptib le to 

breast cancer, and to perceive breast cancer as curable.

S alazar. (1996). stud ied  the H ispanic W om en’s beliefs and attitudes about breast 

cancer and m am m ography  screening. T w en ty -n ine  w om en from  the H ispanic 

com m unity  in the Y akim a V alley  in W ashington  State w ere in terv iew ed  for the study. 

The study resu lted  in the em ergence  o f  three general categories: K now ledge and

A ttitudes, Issues R elated  to  P artic ipation , and Social C oncerns.
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a) K now ledge and A ttitudes:

1. Level o f  personal risk: Som e w om en v iew ed the health  care system  as 

d isease-o rien ted  system ; thus, there was no reason  to access services 

unless one w as ill. Som e w om en believed  breast cancer was a “ fem ale 

d isease” and that fem ale d iseases are associated  w ith sexual activity.

2. O ther w ays o f  know ing: Several w om en m entioned  that sym ptom s of 

som e sort w ill occur if b reast cancer is p resent and these sym ptom s will be 

an incentive to seek health  care.

3. F ear o f  C an cer and/or treatm ent: Som e w om en fear that they will be 

d isfigured  if  they get breast cancer and view  the operational procedures as 

high risk  and  “som eth ing  fatal.”

4. C ultu ra l issues: Several w om en identified  specific cultural barriers that 

they felt in terfered  w ith participation . Som e m entioned  a breast exam  is 

m ore em barrassing  to a M exican w om an than to a w hite person, and som e 

w om en felt disloyal to their husbands if they  w ent to a docto r for the 

purpose o f  b reast exam ination .

b) Issues R elated  to Participation:

1. A ccessib ility  to see a doctor: M any w om en in the Y akim a com m unity  do 

not drive and , therefore, depend on others for transporta tion . T hey  are 

confined  to their houses unless their husbands choose to take them  

som ew here.
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2. L anguage and C om m unication : Som e H ispan ic  w om en spoke only 

Span ish ; therefore, language em erged  as an im portan t barrier to m aking 

necessary  arrangem ents fo r screen ing  o r even  v isiting  a  doctor.

3. C ost: M any w om en identified  cost as an im portan t barrier. The expenses 

invo lved  in screening and  trea tm ent p reven t them  from  going  to a health 

care provider.

c) Social C oncerns:

1. Influence o f  fam ily and friends: T he in fluence  o f  fam ily, particularly  

husbands, is one o f  the reasons w hy H ispan ic  w om en do not w ant to see 

doctors. Som e husbands have negative op in ions about their wives going 

to a docto r as they feel that the d o c to r w ould  "en jo y ” g iv ing  the screening 

to her.

2. Influence by doctor: Som e w om en m en tioned  that they w ere not aw are o f 

b reast can cer and m am m ogram s as the ir d o c to r "never m entioned” these 

p rocedures to them . Som e w om en felt that since the docto r did not 

m ention anything about breast cancer, they d id  not need the m am m ogram .

Pearlm an, e t al, (1996), studied the racial and e thn ic  varia tions in use o f screening 

m am m ography  am ong B lack, H ispanic, and w hite  W om en. T he study  focused on the 

in teraction  o f  race/e thn ic ity  and region o f  the coun try  w ith  the breast cancer screening  

practices. It w as concluded  that B lacks and  H ispanics w ere a t h igher risk  o f  being in the 

under screened  o r unscreened  stages. H ispan ics liv ing in the sou thern  regions o f  the
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U nited S tates reported  low er rates o f  screening . T he  in terac tion  betw een  race/ethnicity  

and p rac tice  o f  B reast S e lf E xam ination  (B SE ), the effec ts o f  not know ing o r not 

practic ing  B SE was significantly  stronger am ong H ispan ics than am ong B lacks and 

s ign ifican tly  stronger am ong W hites than am ong B lacks.

In a N ew  M exico study, it was found that ris ing  breast cancer death  rate is higher 

am ong H ispanic w om en than any o ther group. T he incidence o f  b reast cancer am ong 

H ispanic w om en rose 50 percent betw een 1969 and  1987, w hile the incidence for A nglo 

w om en rose 15 percen t (H enderson, 1992). A lso , the breast cancer death  rate for 

H ispanic w om en rose 100 percent betw een 1958 and  1987, w hile it w ent up 30 percent 

for A nglos.

R am os, 1998. identified  som e reasons o ld er H ispanic  w om en do not obtain a 

m am m ogram . In an e thnographic  study o f  71 o lder and m ostly  M edicare-elig ib le 

M exican  A m ericans resid ing  in p redom inantly  H ispan ic  areas o f  San A ntonio, TX , 

R am os conc luded  that due to environm ental barriers and  personal barriers, o lder H ispanic 

w om en do not seek early  cancer screen ing  and also  do not take advan tage o f the 

M ed icare-covered  p reven tive services. T he iden tified  env ironm enta l barriers to early  

preven tion  include babysitting  g randchildren , lack o f  transporta tion , m oney, spouse, and 

w eather. Personal barriers include age, fear o f  be ing  hurt during  screen ing , having o ther 

serious illnesses, illiteracy, and shyness.

In a  report released  by T exas C ancer D ata  C en te r (T C D C ), it w as reported  that in 

1995, there  w ere 34 b reast cancer related  deaths o f  H ispan ic  w om en in H idalgo  C ounty , 

24 in C am eron  C ounty , and 2 in S tarr C ounty . (T C D C  O n-line D atabase, 1997).
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B etw een 1976 and 1989, there w ere 257 breast cancer rela ted  deaths o f  H ispanic wom en 

in the L ow er R io G rande V alley.

A lthough  research  on breast cancer rates am ong H ispanic w om en in general is 

w idely availab le , the research on breast cancer incidences and risks am ong the H ispanic 

population  o f  the L ow er Rio G rande V alley (L R G V ) is som ew hat lim ited . P rior studies 

included H ispan ic  participants (sam ples) from  o ther parts o f  the coun try  but not South 

T exas. T he  L ow er R io  G rande V alley, because  o f  its p rox im ity  to M exico, has a 

p redom inan tly  h igher H ispanic population. T he H ispanic com m unity  in LR G V  displays 

a w ide varie ty  o f  factors such as poverty, env ironm enta l cond itions, socioeconom ic 

cond itions, unem ploym ent, illiteracy, and culture curren tly  associa ted  w ith the study o f 

health d isparities. B reast cancer related studies specific  to the H ispanic com m unity  in the 

LR G V  w ould  resu lt in evaluating  the risks associa ted  w ith th is dead ly  d isease and w ould 

offer so lu tion  for m in im izing  the risks am ong the w om en o f  the w orld  in general and 

H ispanic w om en o f  LR G V  in particular. T he study  w ould  also help  in evaluating  the 

health care needs for the present and future population  o f  the LR G V .

1.2 Breast Cancer -  Clinical/Medical Perspective

B reast cancer is a group o f  related d iseases, in w hich cells  w ithin the breast 

becom e abnorm al and divide w ithout control o r o rder, invading  and  dam aging  nearby 

tissues and organs. W hen  cancer cells break aw ay from  the orig inal tum or and en te r the 

blood stream  o r lym phatic  system , breast cancer m ay spread  and form  secondary tum ors
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(m etastases) in o th er parts o f  the body. T he m ost com m on  types o f  breast cancer arise in 

the lining o f  the ducts o r in the lobules o f  the breasts.

M ethods o f  trea tm ent o f  breast cancer

a) Surgery  - Surgery  is still the m ost com m only  used trea tm en t for localized 

breast cancer. T he m ost com m on surgical p rocedures are: Lum pectom y with 

aux ilia ry  node d issection . T his surgery invo lves rem oval o f  the tum or, w ith  a 

bit o f  ad jacen t norm al breast p lus the L ym ph g lands o f  the arm pit. M odified 

radical m astectom y is the rem oval o f the en tire  b reast and  tissue o f  the arm pit.

b) R adiation  T herapy  - The use o f  radiation therapy  in the m anagem ent o f  breast 

cancer has been increasing  in recent years. For m any early  cancers, radiation 

o f  the breast is used in com bination  w ith lum pectom y and surgical 

exam ination  o f  the lym ph glands in the  arm pit. T he  goal o f  radiation 

trea tm ent is to destroy  cancer cells, but it m ay a lso  dam age norm al cells 

w ithin the irrad iated  area. T his injury to norm al tissues can lead to a variety  o f 

side effects depend ing  on the area o f the body  trea ted . T hese  side effects are 

usually  tem porary  and resolve follow ing the  com ple tion  o f  radiotherapy.

c) C hem otherapy  - Surgery  and rad io therapy  are very effec tive  in rem oving or 

destroy ing  cancerous tissue if it is know n exactly  w here the cancer is and  if 

ad jacen t essential norm al organs and tissues can be p reserved  w ithout injury. 

C hem otherapy , on the o ther hand, once adm in iste red , is d istribu ted  through 

the en tire  body (the brain being the  one excep tion  under certain  

circum stances), and is capable  o f  destroy ing  cancer ce lls  w herever they exist.
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d) H orm onal T herapy  - B reast cancer, in a great m any cases, has been show n to 

be dependen t for grow th on the horm onal env ironm en t provided by the 

indiv idual's body. M ore recently, it has becom e possib le  to predict with 

g rea ter accuracy  w hich breast cancers are likely  to be horm one dependent. 

This provides yet another approach  to suppressing  the grow th o f  these 

horm one-sensitive  tum ors. Som etim es suppression  o f  tum or grow th is 

achieved by reducing the level o f appropriate  horm ones in the body through 

surgical rem oval, or x-ray destruction  o f  the organ that norm ally  produces 

those horm ones (such as the ovary  o r adrenal gland). O n the o ther hand, tum or 

suppression  is som etim es achieved by e levating  the level o f  certain  horm ones 

by prov id ing  them  in the form  o f  drugs. D eterm in ing  the effective 

com bination  to achieve horm one suppression  is a com plex  m atter and is 

dependen t on m any factors.

P reven tive care o f  breast cancer

a) M am m ography  - All w om en above 50 years o ld  shou ld  have a m am m ogram  

every  tw o years in com bination  w ith physical exam ination  o f  the breasts by a 

trained health  professional. A m am m ogram  is a special x-ray o f  the breast 

using very sm all am ounts o f  radiation. V isiting  a local b reast cancer screening 

program  or consulting  the fam ily physician  to arrange for a m am m ogram . 

T hese tw o procedures together (m am m ography  and clinical breast 

exam ination  (C B E)) lead to earlie r d iagnosis o f  b reast can ce r and a sign ificant 

im provem ent in survival.
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b) B reast Self- E xam ination  - By 40  years o f  age. all w om en shou ld  practice 

b reast se lf-exam ination  (BSE) regularly , at the sam e tim e each  m onth and 

they should  con tinue  this practice even after m enopause. W hen practicing 

B SE  it is necessary  to exam ine all o f  the breast tissue, and the arm  tissues as 

w ell. It is recom m ended  that w om en visually  exam ine their b reasts, looking 

particu larly  fo r d ifferences betw een the breasts.

A lthough  there are p reventive care m ethods and a w ide range o f  treatm ent 

m ethods, b reast cancer incidences are increasing in the USA.

B reast C ancer - R isk  Factors

B reast can ce r is rare in w om en under 30 years old and becom es m ore com m on 

after age 50. (M ed iconsu lt, 1997).

B reast cancer is the leading cause o f  cancer deaths am ong w om en ages 40-59. It 

is the leading can ce r am ong A m erican w om en and is second only  to lung cancer in 

cancer deaths. D uring  the year 2000, 182,800 w om en w ere d iagnosed  w ith breast cancer, 

and 40 .800  w om en d ied  o f  breast cancer, (breastcancerinfo , 2000).

In 1999, the A m erican  C ancer Society  estim ated  that in the U nited S tates, over 175,000 

w om en w ould  be d iagnosed  w ith breast cancer and approxim ately  43 ,300  w ould  die from  

this disease. (L iu, 1999). M any o f  the deaths could be preven ted  through increased 

cancer p reven tion  and screen ing  and im proved  access to m edical care.

T he m ost p roven  and  significant risk  factors are being fem ale and getting  older. 

C ancer o f  the b reast occurs alm ost exclusively  in w om en - it is one hundred  tim es m ore 

com m on in w om en than m en. N ational C ancer Institute (N C I), in a study, p rov ided  a co 
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relation betw een ag ing  and chances o f  develop ing  b reast cancer. (N ational C ancer 

Institute. 1997). T ab le  1.1 show s the co-relation:

TABLE 1.1 -  Aging and Chances of Developing Breast Cancer

By age 3 0 ... 1 out o f  2,525

By age 4 0 .. . 1 out o f  217

By age 5 0 ... 1 out o f  50

By age 6 0 ... 1 out o f  24

By age 7 0 ... 1 out o f  14

By age 8 0 ... 1 out o f  10

Source: N ational C ancer Institute

In som e fam ilies, w here breast cancer occurs in an inherited  pattern, the risk is 

higher. A bout 5 to 10 percen t o f  w om en w ith breast cancer have a hereditary form o f the 

disease. T hese  w om en usually  have a higher risk  o f  develop ing  breast cancer at a younger 

age (before m enopause), and they often  have m ultip le  fam ily m em bers with the disease.

R esearch also suggests that race/ethnicity  p lays a sign ificant risk in developing 

breast cancer. W hite  N on-H ispan ic  w om en have the h ighest incidence rate for breast 

cancer am ong  the d ifferen t racial/ethnic groups in the U SA , and Korean w om en have the 

low est. A frican A m erican  w om en have the h ighest m ortality  rate for breast cancer am ong 

these sam e groups (31 per 100.000), w hile C hinese w om en have the low est at 11 per 

100,000. (A m erican  C ancer Society , 1997).
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TABLE 1.2 -  Incidence and Mortality Rates of Breast Cancer 

Among Different Ethnic Groups

R a c e /E th n ic  G ro u p I n c id e n c e  

(R a te  p e r  100 .000 )

M o r ta l i ty  

(R a te  p e r  100,000)

W h ite I 1 I S 27.0

A frica n  A m erican 95.4 3 1 4

H aw aiian 105.6 25 0

Jap a n e se S2.3 12.5

F ilip in o 73.1 1 1 9

C h in e se 55.0 1 1 2

V ie tn am ese 37 5 N ot A vailable

K orean 28.5 N ot A vailab le

A la sk a  N ative 78 9 N ot A vailab le

A m erica n  Indian 31 6 N ot A vailab le

H ispan ic 69.8 15 0

S o u rce  A m erican  C an c e r S ociety . 1997

A lthough cancer is com m on in A m ericans o f  all racial and  ethnic groups, the rate 

o f  cancer occurrence  varied considerab ly  from  group to group. W hen com pared  to 

A frican  A m ericans and H ispanics, cancer ra tes  are h ighest am ong w hites but cancer 

dea th s are h igher am ong A frican A m ericans and  H ispanics than w hites. O ther significant 

risk  factors o f  develop ing  breast cancer are:

a) Fam ily  h istory  o f  breast cancer in m other, sister, daughter, o r tw o or m ore 

c lose  relatives such as cousins

b) Personal history  o f  p rio r breast cancer

c) E arly  m enarche
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d) Late m enopause

e) F irst p regnancy  a fter 30 years

f) C hild less

A lcohol consum ption  and  use o f  horm onal m edications have been associa ted  with 

increased  risk. Scien tists are also study ing  w hether d iet, exerc ise , pesticides, 

e lec trom agnetic  fields, eng ine  exhausts, con tam inan ts  in food and w ater, abortion, and 

m iscarriage  are rela ted  to breast cancer risk. Tall w om en have a slightly  h igher risk  for 

p re-m enopausal breast cancer, and obese w om en have a h igher risk for b reast cancer over 

age 50. T hese factors m ay all be related  to a w om an 's natural horm ones.
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CHAPTER 2

RESEARCH DESIGN - METHODOLOGY

A survey research design was used  to test and evaluate the p rob lem  area. This 

research design is used in ep idem io log ica l studies w here em phasis is given to large 

com m unity  based sam ples. The designated  site for th is study was the U S -M exico  border, 

w here the m ajority  o f  population  is o f  H ispanic origin. The Low er R io G rande V alley 

includes coun ties o f  H idalgo, C am eron , W illacy , and Starr. This study w as conducted  in 

an area  o f  South T exas w here breast can ce r m ortality  rates for H ispanics have increased. 

The geograph ic  and socioeconom ic cond itions o f  the study area are o f  considerable  

ep idem io log ica l interest since, for the last few  years, there have been concerns regarding 

increased  rates for cancer and birth  defec ts that have been partially  a ttribu ted  to the 

env ironm ental hazards along the U S -M exico  border.

The N ational Institute o f  H ealth  (N IH ) funded the research study. This research 

paper focuses m ainly on the patterns o f  m am m ogram  screening u tilization patterns o f 

H ispanic w om en. T he total sam ple (N ) w as 1299 o f  w hich 68%  w ere fem ale and 32%  

were m ale. The participants w ere random ly  selected  from over 6000 households in 

H idalgo and S tarr counties. T he m in im um  age o f  participants was 31 and the m axim um  

w as above 81 years. The original questionnaire  w as designed prim arily  fo r gathering  

ep idem io log ica l da ta  on ag ing  ; therefore , bo th  m en and  w om en w ere in terv iew ed. Since

16
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this research focuses on the u tiliza tion  patterns o f m am m ogram  screen ings by H ispanic 

w om en, only  the questions on w o m en ’s health , cancer screening  and m am m ogram s w'ere 

selected and analyzed  for th is study. T his thesis exam ines the dem ographic  and 

socioeconom ic factors and barriers to cancer screen ing  am ong the popu lation  o f  M exican 

A m erican w om en in the study area.

All participan ts w ere o f  H ispanic origin. A m ong the fem ale participan ts. 3.9% 

w ere in the age group o f  31-40, 23.9%  w ere in 41-50 , 27.8%  w ere in 51-60, 22.8%  w'ere 

in 61-70, 16.7% w ere in 71-80, 4 .3%  w ere 81 and above. T he average age o f  the fem ale 

sam ple was 59.17 years. A ge d istribu tion  o f  the sam ple as show n in T ab le  2.1

TABLE 2.1 -  Age Distribution of the Sample

Age_Range

Frequency Percent
Valid

Percent
Cumulative

Percent
Valid 31-40 35 3.9 4.0 4.0

41-50 213 23.9 24.1 28.1
51-60 247 27.8 27.9 56.0
61-70 203 22.8 23.0 79.0
71-80 148 16.6 16.7 95.7
81 and
above 38 4.3 4.3 100.0

Total 884 99.3 100.0
Missing System e 7

Missing O . t

Total 6 .7
Total 890 100.0

Sam ple R ecruitm ent:

R andom ly  d raw n  num bers w ere used  to identify  streets and  houses fo r canvassing  

purposes. O ver 6000  househo lds w ere identified . H ouseho lds w ere screened  for 

respondent elig ib ility  based  on  age and ethnicity . P rio r signed  in fo rm ed  consen t was
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obtained  from  each participan t, and confiden tia lity  o f  ind iv idual records was m aintained 

at all tim es.

T he survey  instrum ent consisted  o f  several parts and included  questions on 

dem ograph ic  characteristics, overall health  status, physical and m ental health 

characteristics, fam ily and  social support, access to m edical care, incom e and education 

levels, am ong  others.

C om m unity  w orkers and studen ts w ere hired by the p rincipal investigator to 

conduct in terview s. T he total tim e for an in terview  was app rox im ate ly  2 hours. The 

in terview ers w ere b ilingual, and equ ivalen t transla tions o f  survey  questionnaire  were 

available.

D ata w ere analyzed  using SPSS, statistical package for social sciences. Several 

variables such  as age, incom e, m arital sta tus, education , and  occupation  w ere used as 

pred ictors for m am m ogram  screening.

At first, participan ts w ere con tac ted  by phone and by  m ail in o rd e r to schedule an 

in terview . Each in terv iew ee was paid  $25 .00  after participation .

T he fo llow ing  section  presents four sets o f  hypothesis derived  from  the review  o f 

literature as d iscussed  in C hap ter 1. A ccord ing ly , these hypotheses build  on gaps that 

have been identified  for o th er H ispanic populations as w ell as for o th er m inority  w om en, 

m ainly  A frican A m ericans.

Group I - Socio Economic Impact on Mammography Utilization

1) T he low er the incom e, the less the u tiliza tion  o f  m am m ogram  

screen ing  by M exican  orig in  w om en.
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The partic ipan t’s incom e per m onth  w as ob tained  from  the survey  and 

m ultip lied  by 12 to calcu la te  the annual incom e. If a person is m arried 

or lives w ith a partner, then the estim ated  total household incom e from 

all sources (including sp o u se ’s) w as obtained .

Q uestions A 20 and  A 20a in A ppendix  A pertains to incom e levels 

o f  the participants.

2) The low er the educational a tta inm ent, the less the u tilization  o f

m am m ogram  screening.

The participants w ere asked about the h ighest grade o f  the regular 

school com pleted. Seven d ifferen t codes w ere presented from zero to 

19+ years o f  education.

Q uestion  A 1 1 in A ppendix  A perta ins to educational levels o f  the 

participants.

3) T he low er the occupational level reported  by the w om en, the less the 

u tilization  o f  m am m ogram  screening . Q uestion  A16 in A ppendix 

relates to occupation o f  the participants.

4) T he o lder the w om en in the sam ple, the less the u tilization  o f

m am m ogram  screening. Age d istribu tion  w as obtained by Q uestion 

A2 in A ppendix A.

5) M arital status affects the u tiliza tion  o f  m am m ogram  screening.

Q uestion A5 is used  to  obtain  the m arital status inform ation o f  the

participant.
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Group II  -  Acculturation Variables

6) Spanish  speaking  only  w om en w ill report less u tilization  o f

m am m ogram  screening

7) G reater know ledge o f  E nglish  w ill increase u tiliza tion  o f  m am m ogram  

screening. Q uestions A 13a th rough  A 13d are used  to obtain  language 

proficiency o f  the participants.

8) T he U .S. bom  will have g rea ter u tiliza tion  o f  m am m ogram  screening. 

Group III - Variables affecting utilization o f  health services

9) D ifficulties with transporta tion  will decrease the utilization o f

m am m ogram  screening. T ransporta tion  related  item s are included in

question  II.

10) T he uninsured  will have less u tiliza tion  o f  m am m ogram  screening

11) T hose  insured will have g rea ter u tilization  o f  m am m ogram  screening. 

Q uestion C 14 is used to ob tain  inform ation  on the m edical insurance 

and m edical care.

Group IV  -  Mental Health — Psychological Factors

12) T hose  reporting d ifficu lties w ith  m ental health  such as feeling 

d issatisfied  w ith their lives, feeling lonely, e tc ., w ill have less 

u tilization o f  m am m ogram  screen ing

The study relies on basic descrip tive  sta tis tics  in p rovid ing  an

ep idem io log ical profile o f  m am m ogram  u tiliza tion  am ong  H ispan ic  w om en aged
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35 and o lder in this region o f  South  T exas. In add ition  to basic statistics such as 

frequencies and descrip tive statistics, cross tabu la tions and test o f  significance 

(T -T ests) are em ployed  in analyzing the data. U tiliza tion  o f  m am m ogram  

screening  was cross-tabu lated  against various key variab les and the data  was 

analyzed  and presented  in this study. T he findings are tabu la ted  and discussed  in 

the next chapter.

R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



CHAPTER 3

FINDINGS

T w en ty  seven percent o f  the w om en surveyed  reported  that they have not had 

m am m ogram  screen ing  in their lifetim e. T able 3.1 show s the sam ple size (N) and the 

percentage o f  w om en w ho have u tilized  m am m ogram  screening.

TABLE 3.1 -  Utilization of Mammogram Screening 

Among the Sample Studied

Percentage of women utilized mammogram screening

Valid Cumulative
Frequency Percent Percent Percent

Valid no 239 26.9 32.9 32.9
yes 486 54.6 66.9 99.9
no answer 1 .1 .1 100.0
Total 726 81.6 100.0

Missing System
Missing
Total

164

164

18.4

18.4
Total 890 100.0

O f the d ifferen t age groups studied. 44.7%  o f w om en 81 and  o lder did not have a 

m am m ogram  screening . As the fo llow ing  table show s, the percen tage o f  w om en who did 

not have a  m am m ogram  screening  varied  for d ifferen t age groups w ith  26.8%  in the age 

group 51-60  and 44 .7%  in the age group 8 1 and above.

22

R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



TABLE 3.2 -  Age Distribution and Mammogram Screening

A ge_R ange * (C11)Mammogram C rosstabulation

(C l DM am m ooram
Totalno yes no answ er

Age_Range 31 -40 Count 1 1
% within
Age_Range 100.0% 100.0%

% within
(Cl 1 )Mammogram .2% .1%

% of Total .1% .1%
41-50 Count 40 79 119

% within
Age_Range 33.6% 66.4% 100.0%

% within
(Cl 1 (Mammogram 16.7% 16.3% 16.4%

% of Total 5.5% 10.9% 16.4%
51-60 Count 61 167 228

% within
Age_Range 26.8% 73.2% 100.0%

% within
(C ll)M am m ogram 25.5% 34.4% 31.4%

% of Total 8.4% 23.0% 31.4%
61-70 Count 72 121 193

% within
Age_Range 37.3% 62.7% 100.0%

% within
(Cl 1) Mammogram 30.1% 24.9% 26.6%

% of Total 9.9% 16.7% 26.6%
71-80 Count 49 98 147

% within
Age_Range 33.3% 66.7% 100.0%

% within
(Cl 1 JMammogram 20.5% 20.2% 20.2%

% of Total 6.7% 13.5% 20.2%
81 and Count 17 20 1 38
above % within

Age_Range 44.7% 52.6% 2.6% 100.0%

% within
(CH)M am m ogram 7.1% 4.1% 100.0% 5.2%

% of Total 2.3% 2.8% .1% 5.2%
Total Count 239 486 1 726

% within
Age_Range 32.9% 66.9% .1% 100.0%

% within
(C11 ) Mammogram 100.0% 100.0% 100.0% 100.0%

% of Total 32.9% 66.9% .1% 100.0%

Each o f  the hypotheses presented in C hap ter 2 w as tested  against the results 

ob tained from  the de ta iled  study.
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Group I - Socio Economic Impact on Mammography Utilization

1) T he low er the  incom e, the less the u tilization  o f  m am m ogram  screening  by 

M exican orig in  w om en.

The in fluence o f  incom e levels on m am m ography  screenings was investigated . 

A bout 73%  o f  the partic ipan ts  reported  annual incom e o f  $7,999  o r less. A bout 17% of 

the participan ts ind ica ted  incom e betw een $8 ,000  to $14 ,999  and the rem ain ing  10% o f 

the participan ts had reported  incom e m ore than $14 ,999 . F requency  d istribu tion  o f  the 

incom e levels reported  by participan ts is show n in T ab le  3.3.

TABLE 3.3 -  Income Distribution of the Participants

Income Levels of Participants

Valid C um ulative
F requency P e rc e n t P e rc en t P e rcen t

Valid S7 .999
453 50.9 72.7or le ss  

S8 .000

72 .7

to 106 11.9 17.0 89.7
SI 4 ,999
S 15.000
to 28 3.1 4.5 94 .2
S24 .999
$2 5 ,0 0 0
to 27 3.0 4.3 98 .6
$4 9 ,9 9 9
S50 .000
to 8 .9 1.3 99.8
$ 9 9 ,9 9 9
S 1 00 .000 1 100.0.1 .2or m ore
Total 623 70.0 100.0

M issing S y s tem
M issing
Total

267

267

30.0

30 .0
Total 890 100.0
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T able  3 .4 show s the tabu lation  o f the incom e d istribu tion  against the u tilization  o f  

m am m ogram  screening . It w as found that the low er the incom e levels the h igher the 

percen tage o f  partic ipan ts who d id  not u tilize m am m ogram  screening.

TABLE 3.4 -  Income Distribution and Mammogram Screening

Income Levels and Mammogram Screening

(C 1 D M am m oqram
no yes no answ er Total

INCOM_RG S7.999 Count 160 289 450
or le ss % within 

INCOM .RG 35.6% 64.2% .2% 100.0%

% within
(C1 l)M am m ogram 78.0% 70.5% 100.0% 73.1%

% of Total 26.0% 46.9% .2% 73.1%
S8.000 Count 36 67 103
10
S14.999

% within 
INCOM .RG 35.0% 65.0% 100 0%

% within
(C 11)M am m ogram 17 6% 16.3% 16 7%

% of Total 5.8% 10.9% 16.7%
$15,000 Count 5 22 27
to
$24,999

% within 
INCOM .RG 18.5% 81.5% 100.0%

% within
(C11 (M am m ogram 2.4% 5.4% 4.4%

% of Total .8% 3.6% 4.4%
S25.000 Count 2 25 27
to
S49.999

% within 
INCCM_RG 7.4% 92.6% 100.0%

% within
(C l 1 (M am m ogram 1.0% 6 1% 4.4%

% of Total .3% 4.1% 4.4%
S50.000 Count 2 6 8
to
S99.999

% within 
INCOM .RG 25.0% 75.0% 100.0%

% within
(C 11 (M am m ogram 1.0% 1.5% 1.3%

% of Total .3% 1.0% 1.3%
$100,000 Count 1 1
or m ore % within 

INCOM .RG 100.0% 100.0%

% within
2%(C 11 (M am m ogram 2%

% of Total 2% .2%
Total Count 205 410 1 616

% within 
INCOM .RG 33.3% 66.6% .2% 100.0%

% within
(C 11 (M am m ogram 100.0% 100.0% 100.0% 100.0%

% of Total -------- 33.3% ------- 6SL6% ■sr? ,_____4 4 4 4 __
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A lso , statistical tests o f  sign ificance, T -T ests, w ere run to com pare the incom e 

levels o f  M exican  bom  to the incom e levels o f  U .S. bom  and to determ ine if  there  was 

any sign ifican t d ifference in the m am m ography u tilization  patterns. T ables 3.5 and 3.6 

show  the resu lts o f  the group statistics and independent sam ples test.

TABLE 3.5 -  Income Distribution and Mammogram Screening by Country of Birth

Group Statistics

(CH)Mammoqram N Mean
Std.

Deviation

Std.
Error
Mean

Income - Mexican no 113 5319.469 3496.709 328.9427
Bom yes 182 5398.066 4573.679 339.0236
Income - US Bom no 96 7537.115 9753.153 995.4270

yes 242 11933.48 15994.69 1028.178
Income - Both US no 210 6665.062 8570.973 591.4533
and Mexican Bom yes 424 9128.182 12852.88 624.1909

TABLE 3.6 -  T-Test for Income Distribution and Mammogram Screening by

Country of Birth

Independant Samples Test

t - te s t  for E q u a lity  of M e a n s

S ig .
(2 -ta iled )

M e a n S td . E rro r
9 5 %  C o n fid en c e  

In terval of th e  M e an
t df D iffe re n ce D iffe ren ce L o w er U p o er

in c o m e  - 
M e x ic a n  
B o m

E q u a l
v a r ia n c e s
a s s u m e d

E q u a l

- 156 2 9 3 .8 7 6 -7 8 .5 9 6 9 5 0 2 .3 9 4 8 -1 0 6 7 .3 6 9 1 0  1 6 2 9

v a n a n c e s
n o t - .1 6 6 2 8 0 .4 8 2 .8 6 8 -7 8 .5 9 6 9 4 7 2 .3 7 7 3 -1 0 0 8 .4 5 8 5 1 .2 5 7 9

a s s u m e d
In c o m e  * 
U S  B o m

E q u a l
v a n a n c e s
a s s u m e d
E q u a l

-2 .5 1 3 3 36 .0 1 2 -4 3 9 6 -3 6 1 1 7 4 9 .5 6 5 2 -7 8 3 7 .8 4 -9 5 4 .8 7 9 5

v a n a n c e s
not

-3 .0 7 2 2 8 0 .1 4 5 .002 -4 3 9 6 .3 6 1 1 4 3 1 .0 9 2 1 -7 2 1 3 .4 2 -1 5 7 9 .3 0

a s s u m e d
In c o m e  • 
B o th  U S  
a n d
M e x ic a n
B o m

E q u a l
v a n a n c e s
a s s u m e d

E q u al

-2 .5 1 4 6 3 2 .012 -2 4 6 3 .1 2 0 9 7 9 .9 2 7 1 -4 3 8 7 .4 3 -5 3 8 .8 1 2 7

v a n a n c e s
n ot
a s s u m e d

-2 .8 6 4 5 7 8 .9 6 3 .0 0 4 -2 4 6 3 .1 2 0 8 5 9 .9 0 1 9 -4 1 5 2 .0 3 -7 7 4 .2 1 2 2
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A s show n in the above tables, irrespective  o f  b irthp lace, com paring  the average 

incom e o f  those who have m am m ogram  and w ho do not have, there is a sign ificant 

d ifference  in the household  incom e at 95%  level o f  significance. T hose w ho have had a 

m am m ogram  have higher incom e at 95%  level o f  sign ificance (average incom e 9,128 vs. 

6.665).

C om paring  the incom e o f those w ho have and do not have m am m ogram  screening  

by coun try  o f  b irth  there is a significant d ifference at 95%  level sign ificance in the US 

bom  (average incom e 11,933 vs. 7,537). w hereas there is no sign ifican t d ifference in the 

M exican  bom  (5.398 vs. 5,319).

2) T he low er the educational a tta inm ent, the less the u tilization  o f  m am m ogram  

screening.

O verall, education  level for the sam ple w as very low. T he average education  

level o f  the sam ple was m iddle school. A m ong the study group, only  9 .6%  reported  

having had som e college level education . A bout 38%  o f  the participan ts had elem entary  

education  w ith 7.8%  reporting no education  at all. as show n in T able 3.7. E ducation 

levels w ere also evaluated  against the m am m ogram  screening. T he resu lts show ed that 

education  levels p layed a sign ificant role in the m am m ogram  screen ings. As show n in 

the fo llow ing  tables, w om en with less education  w ere less likely to report having  had a 

m am m ogram  screening.
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TABLE 3.7 -  Education Distribution of the Participants

education

F req u en cy P e rc e n t
Valid

P e rc e n t
C um ula tive

P e rc e n t
V alid No

E duca tion 69 7.8 7 9 7 9

E lem en ta ry 3 3 8 38 .0 38.6 46 .5
M iddle 2 04 22 .9 23 .3 69 .8
High 179 20.1 2 0 .5 90 .3
C ollege 8 5 9 .6 9 .7 100.0
T otal 8 7 5 98 .3 100.0

M issing  S y s tem 1 c: 1 7
M issing 1 3 I . /

T otal 15 1 7
T otal 8 9 0 100.0

TABLE 3.8 -  Education Distribution and Mammogram Screening

Education level vs. Mammogram Screening

(C 11 (M am m ogram
no yes no an sw e r Total

education  No C ount 22 42 1 65
E ducation %  within education 33.8% 64.6% 1 5% 100.0%

%  within
(C 11 (M am m ogram 9.3% 8.7% 100.0% 9.1%

%  of Total 3.1% 5.8% 1% 9.1%
Elem entary C ount 102 206 308

%  within education 33.1% 66.9% 100.0%
%  within
(C11)M am m ogram 43.2% 42.8% 42.9%

%  of Total 14.2% 28.7% 42.9%
Middle C ount 62 106 168

% within education 36.9% 63.1% 100.0%
% within
(C l 1 (M am m ogram 26.3% 22.0% 23.4%

% of Total 8.6% 14.8% 23.4%
High Count 47 75 122

% within education 38.5% 61.5% 100.0%
% within
(C l 1)M am m ogram 19.9% 15.6% 17.0%

% of Total 6.5% 10.4% 17.0%
C ollege C ount 3 52 55

% within education 5.5% 94.5% 100.0%
% within
(C 11 (M am m ogram 1.3% 10.8% 7.7%

% of Total .4% 7.2% 7.7%
Total C ount 236 481 1 718

% within education 32.9% 67.0% .1% 100.0%
% within
(C l 1 (M am m ogram 100.0% 100.0% 100.0% 100.0%

% of Total 32.9% 67.0% .1% 100.0%
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TABLE 3.9 -  Education Distribution and Mammogram Screening by Birth Country

Group Statistics

(C l 1 )Mammogram N Mean
Std.

Deviation

Std.
Error
Mean

Education - no 127 4.1575 2.7528 .2443
Mexican Born yes 223 4.4081 3.4770 .2328
Education - US Bom no 108 6.8333 4.1072 .3952

yes 257 7.7938 5.1098 .3187
Education - US and no 236 5.44 3.78 .25
Mexican Born yes 481 6.23 4.74 .22

TABLE 3.10 -  T-Tests for Education Distribution and Mammogram Screening by

Birth Country

Independent Sam ples Test

t- te s t for Eaualitv  of M ea n s

Sig.
(2-tailed)

M ean S td . E rror
9 5 %  C o n fid en ce  

In terval of th e  M ean
t df D ifference D ifference Low er U ooer

E d u ca tio n  
- M exican 
Born

Equal
v a n a n c e s
a s s u m e d
Equal

-.697 348 .486 -.2506 .3595 -.9576 .4564

v a ria n c es
not -7 4 3 3 1 2 .5 3 6 .458 -.2506 .3375 -.9 1 4 6 .4134

a s s u m e d
E d u ca tio n  
- U S Born

Equal
v a ria n c e s
a s s u m e d
Equal

-1 .732 363 .084 -.9604 .5546 -2 .0 5 1 0 .1301

v a ria n c e s
not -1 .892 2 4 7 .6 6 5 .060 -.9604 .5077 -1 .9 6 0 5 3.96E -02

a s s u m e d
E d u ca tio n  
- U S  a n d  
M exican  
B om

Equal
v a r ia n c e s
a s s u m e d
E qual
v a ria n c e s
not
a s s u m e d

-2 .230

-2 .406

715

5 7 0 .4 2 5

.026

.016

- 7 9

-.79

.35

.33

-1 .48

-1 .43

-9 .42E -02

-.14
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The above com parison  (T ables 3.9 and  3.10) indicates that there is significant 

d ifference in education betw een those w ho have m am m ogram  screen ings and  those who 

do not have m am m ogram  screenings irrespective o f  their b irthp lace. T hose  who have 

had a m am m ogram  have h igher education  sta tistically  s ign ifican t at 95%  level o f 

s ign ificance (education  levels 6 .23 vs. 5.24).

C om paring  the education  o f  those w ho have and do not have had a m am m ogram  

screening  by country  o f  b irth , there is a s ign ifican t d ifference at 95%  level significance in 

the U .S. bom  (education levels 7 .79 vs. 6 .83), w hereas there is no s ign ifican t d ifference 

in the M exican  bom  (4.4 vs. 4.15).

3) T he low er the occupational level reported  by the w om en, the less the utilization o f 

m am m ogram  screening.

O ccupation was ano ther criterion  em ployed  in exam in ing  its possib le  influence on 

m am m ogram  screening. As the fo llow ing  tab le show s, housew ives and  laborers (farm  

and non-farm ) constitu ted  m ore than 50%  o f  the w om en surveyed . A bout 7.9% are 

professional/technical w ith  1.3% holding m anagerial o r adm in istra tive  positions. W hen 

the occupation  was cross-tabu lated  w ith m am m ogram  screen ing , it was found that a 

sign ificant num ber o f  housew ives and laborers d id  not get m am m ogram  screenings. 

T able 3.1 1 show s the occupation  levels versus m am m ogram  screening .
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TABLE 3.11 -  Occupation and Mammogram Screening
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4) T he o lder the w om en in the sam ple, the less the u tiliza tion  o f  m am m ogram  

screening.

O f the d ifferent age groups studied, 44.7%  o f w om en 81 and above d id  not report 

ever having a m am m ogram  screening. As the fo llow ing table 3.2 show s, the percentage 

o f  w om en w ho did not have a m am m ogram  screen ing  varied  for d iffe ren t age groups 

w ith 26.8%  in the age g roup  51-60 and 44 .7%  in the age group 81 and above.

5) M arital status affects the u tilization o f  M am m ogram  Screening.

W hen evaluated  against m arital status, it w as found that w om en w ho were 

separated  exh ib ited  the highest percentage for not having a m am m ogram  screening. 

T hirty  percent o f  m arried  w om en, 41%  o f  single and never m arried  w om en, 21.5%  of 

d ivorced  w om en, 46.3%  o f the separated  w om en, and 39.79%  o f  the w idow ed wom en 

d id  not have m am m ogram  screening. (See T able 3.12).
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TABLE 3.12 -  Marital Status and Mammogram 

Screening

Marital Status vs Mammogram Screening

(C 11 (M am m ogram
no yes no an sw er Total

(A5)Mantal M am ed Count 105 253 358
S ta tus % within (A5)Mantal 

S ta tu s 29.3% 70.7% 100.0%

within 
(C l 1 (M am m ogram 44 7% 53.0% 50.2%

% of Total 14,7% 35.5% 50.2%
Single. C ount 16 23 39
never
m arried

% within (A5)Mantal 
S ta tu s 41 0% 59 0% 100 0%

% within
(C 11 (M am m ogram 6.8% 4.8% 5 5%

% of Total 2.2% 3.2% 5.5%
Divorced C ount 17 62 79

% within (A5)Mantal 
S ta tu s 21 5% 78.5% 100.0%

% within
(C1 D M am m ogram 7 2% 13 0% 11 1%

% of Total 2 4 % 8 7% 11 1%
S ep ara ted C ount 19 22 41

% within (A5)Mantal 
S ta tu s 46.3% 53 7% 100 0%

% within
(C l 1)M am m ogram 8.1% 4.6% 5.8%

% of Total 2.7% 3.1% 5.8%
W idowed C ount 78 117 1 196

% within (A5)Mantal 
S ta tu s 39.8% 59.7%

NoO'in 100.0%

% within
(C l 1 (M am m ogram 33.2% 24 5% 100.0% 27 5%

% of Total 10.9% 16.4% 1% 27 5%
Total C ount 235 477 1 713

% within (A5)Mantal 
S ta tus 33.0% 66.9% 1% 100.0%

% within
(C l 1 (M am m ogram 100.0% 100.0% 100.0% 100 0%

% of Total ______ ____ 66.9% 1% . 100.0%

Group II  -  Acculturation Variables

T his study also  exp lo red  the relationship  betw een accu ltu ra tion , as defined  by 

language spoken, w here they w ere bom . and use o f  screening  m am m ography .

6) Spanish speak ing  on ly  w om en will report less u tiliza tion  o f  m am m ogram  

screening.

7) G reater know ledge o f  E nglish  w ill increase u tilization  o f  m am m ogram  screening.
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A m ong the partic ipan ts, 98 .5%  ind icated  speaking Span ish , o f  these 59.4%  spoke 

both E nglish and Spanish . A significant percentage or 38.7%  did  not speak  English. 

A m ong the w om en w ho  spoke Spanish , 32.7%  did not have m am m ogram  screening 

w hereas only  18.2% o f  the w om en w ho spoke E nglish  did not have m am m ogram  

screenings. T able 3.13 and 3 .14 show  the frequency d istribu tion .

TABLE 3.13 -  Frequency Distribution of Spanish Speaking Participants

Spanish Speaking Participants

Frequency Percent
Valid

Percent
Cumulative

Percent
Valid No 2 .2 .2 .2

Ves 877 98.5 99.8 100.0
Total 879 98.8 100.0

Missing System 1 0
Missing
Total 11 1.2

Total 890 100.0

TABLE 3.14 -  Frequency Distribution of English Speaking Participants

English Speaking Participants

Frequency Percent
Valid

Percent
Cumulative

Percent
Valid No 344 38.7 39.2 39.2

Yes 529 59.4 60.3 99.5
No
Answer 4 .4 .5 100.0

Total 877 98.5 100.0
Missing System 1 ^ 1 5

Missing I o I .o

Total 13 1.5
Total 890 100.0

8) T he U .S. bom  w ill have g rea ter u tiliza tion  o f  m am m ogram  screening .

T hirty  six percen t o f  w om en w hose country  o f  birth w as M exico  d id  not utilize 

m am m ogram  screen ing , w hereas 29.6%  o f  U .S . bom  w om en d id  not have
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m am m ogram  screen ing . L anguage barrier and d isparity  in education  levels may 

be a ttribu ted  to this sign ifican t d ifference in the m am m ogram  screening  rates 

betw een M exican  b o m  w om en and U.S. bom  w om en.

TABLE 3.15 — Birth Place and Mammogram Screening

(A4)Country respondent was bom in * (C11)Mammogram Crosstabuiation

<A4)Country 
r e s p o n d e n t  
w a s  b o m  tn

M exico

U.S.

P u erto
Rico

O th er

Total

C o u n t 
%  within 
(A 4)C ountry  
re s p o n d e n t  w a s  
b o m  in 
%  wrthin
(C t 1 ) M am m o g ram  
%  of Total
C o u n t 
%  wrthin 
(A 4)C oun try  
re s p o n d e n t  w a s  
b o m  in 
%  within
(C l t)M a m m o g ra m  
%  of Total
C o u n t 
%  within 
(A 4)C ountry  
re s p o n d e n t  w as 
b o m  in 
%  within
(C l 1) M am m o g ram

% of Total
C o u n t 
%  within 
(A 4)C oun try  
re s p o n d e n t  w a s  
b o m  m 
%  within
(C1 U M a m m o g ra m  
%  ot T o ta l
C o u n t 
%  within 
(A 4)C ountry  
re s p o n d e n t w as 
b o m  in 
%  within
(C1 i)M a m m o g ra m  
%  of T o ta l _______

(C l D M a m m o q ra m
TotaJ

128

3 6 .3 %

5 3 .6%  

17 6%

224

63 .5%

46  1% 

30.9%
110

29.6%

4 6 .0 %

15.2%

261 

7 0  4%

53.7%

3 6 .0%

100 0%

2%

1%

100 .0%

4%

. 1 %

100 0% 

1 %

35 3

100 .0 %

48 6° 

48 o ’
371 

100  0%

51 !• 

51 1°

100 0*

23 9

32 .9%

100 .0%

3 2 .9 %

466

6 6 .9%

100 .0%

66.9%

100 .0%

-1%

726 

100 0%

100 0% 
100.0%

Group III - Variables affecting utilization o f  health services

9) D ifficu lties w ith  tran spo rta tion  w ill decrease the u tilization  o f  m am m ogram  

screening .
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T ransporta tion  w as ano ther factor considered  for th is research  and an attem pt was 

m ade to determ ine if  the ability  to drive has any rela tion  to receiv ing  a m am m ogram  

screening. A m ong the w om en surveyed , 33.1%  reported  they  do not drive. As the 

fo llow ing table show s, a h igher percen tage o f  w om en w ho drive have had m am m ogram  

screenings than the w om en w ho could  not drive a car.

Due to low er incom e levels o f  the participants stud ied , it m ay be possib le that the 

participants depend on others for their transporta tion  needs, as they m ay not own 

vehicles/transporta tion . The low er screening  levels re la ted  to transporta tion  difficulties 

may be a ttribu ted  to this dependency  on others for their transporta tion  needs.

TABLE 3.16 -  Transportation (Self Mobility) and Mammogram Screening

Transportation vs. Mammogram Screening

(C l 1JM am m ogram
no yes no answ er Total

(G17 3)Dnve no Count 140 243 1 384
a car % within

(G 17.3)D nve a car 36.5% 63.3% 3% 100.0%

% within
(C1 iJM am m ogram 58.6% 50.3% 100.0% 53.1%

% of Total 19.4% 33.6% 1% 53.1%
yes Count 94 227 321

% within
(G l7 .3 )D nve  a  c a r 29.3% 70.7% 100.0%

% within
(C l 1 JM am m ogram 39.3% 47.0% 44.4%

% of Total 13.0% 31.4% 44.4%
so m etim es C ount 5 11 16

% within
(G 17.3)D nve a  ca r 31.3% 68.8% 100 0%

% within
(C l 1 JM am m ogram 2.1% 2.3% 2.2%

% of Total .7% 1.5% 2.2%
no answ er Count 

% within
(G l7 .3 )D nve a  car 
% within
(C 11 JM am m ogram  
% of Total

2

100.0%

.4%

.3%

2

100.0%

3%

3%
Total Count 239 483 1 723

% within
(G 17.3)D nve a  c a r 33.1% 66.8% 1% 100.0%

% within
(C 11 JM am m ogram 100.0% 100.0% 100.0% 100.0%

%  of Total 33.1% 66.8% .1% 100.0%
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10) T he un insu red  w ill have less u tiliza tion  o f  m am m ogram  screening

11) T hose  insured  w ill have g rea ter u tiliza tion  o f  m am m ogram  screening.

The questionna ire  included questions rela ted  to m edical care  and insurance 

coverage  o f  the participants. A  m ajority  o f  the partic ipan ts reported  that they had som e 

kind o f  insurance coverage  such as M edicare  Plan A, M edicare Plan B. M edicaid . 

V eterans, etc. T hese insurance coverages w ill pay for m am m ogram  screen ings. T ables 

3 .17 through 3 .20 p resen t d ifferen t coverages that are availed by w om en and the 

u tiliza tion  o f m am m ogram  screening . T h irty  th ree  percen t o f w om en reported  having 

M edicare  plan A, 35.3%  having M edicare plan B, 30.6%  M edicaid , and 25.1%  reported  

having  o ther insurance coverage. D espite  the fact that these coverages pay for the 

screen ing , the percen tage  o f  w om en w ho do not avail o f  these serv ices for m am m ogram  

screen ing  is sign ifican tly  high.
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TABLE 3.17 -  Medicare Plan A and Mammogram Screening

(C17a)Medicare plan A * (C11 (Mammogram Crosstabulation

(C 1 IIM am m o aram
no y es no  a n sw e r Total

(C 1 7 a )M ed ica re  no C ount 141 289 430
plan  A %  within

(C l7 a )M ed ica re 32 .8% 67.2% 100.0%
plan  A
%  within
(C 11 (M am m ogram 59.2% 59.6% 59.4%

%  of Total 19.5% 39.9% 59.4%
y e s C ount 

%  within
97 193 1 291

(C 1 7 a)M ed ica re 33 .3% 66.3% .3% 100.0%
plan  A
%  within
(C l 1 (M am m ogram 40.8% 39.8% 100.0% 40.2%

%  of Total 13.4% 26.7% .1% 40.2%
d o n 't know C ount 

%  within 
(C l7 a )M ed ica re  
p lan  A 
%  within
(C l 1 (M am m ogram  
% of Total

1

100.0%

.2%

.1%

1

100 0%

1%

.1%
no  a n sw e r C ount 

% within 
(C 1 7 a)M ed ica re  
plan  A 
% within
(C 1 1 (M am m ogram  
% of Total

2

100.0%

.4%

.3%

2

100.0%

3%

.3%
Total C ount 

%  within
238 485 1 724

(C 1 7 a)M ed ica re 32 .9% 67.0% .1% 100.0%
p lan  A
% within
(C l 1 (M am m ogram 100.0% 100.0% 100.0% 100.0%

% of Total 32 .9% 67.0% 1% 100.0%
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TABLE 3.18 — Medicare Plan B and Mammogram Screening

(C17b)Medicare plan B * (Cl 1 JMammogram Crosstabulation

(C l 1) M am m oo ram
no y es no a n sw e r Total

(C 17b)M edicare  no 
p lan  B

Count 
%  within

138 297 1 436

(C l7 b )M ed icare  
plan B

31.7% 68.1% 2% 100.0%

%  within
(C l 1 JM am m ogram 58.0% 61.5% 100.0% 60.4%

%  of Total 19.1% 41.1% 1% 60.4%
yes C ount 

%  within
100 183 283

(C 17b)M edicare 
plan B

35.3% 64.7% 100 0%

%  within
(C l 1 JM am m ogram 42.0% 37 9% 39 2%

%  of Total 13.9% 25.3% 39 2%
don't know C ount 

%  within 
(C 17b)M edicare  
plan B 
%  within
(C l 1 JM am m ogram  
% of Total

1

100.0%

2%

1%

1

100.0%

1%

1%
no an sw er C ount 

% within 
(C 17b)M edicare  
plan B 
% within
(C 1 1 JM am m ogram  
% of Total

2

100.0%

.4%

.3%

2

100.0%

.3%

.3%
Total C ount 

%  within
238 483 1 722

(C l7 b )M ed icare  
plan 8

33.0% 66.9% .1% 100.0%

%  within
(C11 JM am m ogram 100.0% 100.0% 100.0% 100.0%

%  of Total 33.0% 66.9% .1% 100.0%
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TABLE 3.19 -  Medicaid and Mammogram Screening

(C17c)Medicaid * (C11)Mammogram Crosstabulation

(C1DMammoqram
no yes no answer Total

(C17c)Medicaid no Count 161 306 467
% within 
(C17c)Medicaid 34.5% 65.5% 100.0%

% within
(C11)Mammogram 67.6% 63.6% 64.9%

% of Total 22.4% 42.5% 64.9%
yes Count 77 174 1 252

% within 
(C17c)Medicaid 30.6% 69.0% .4% 100.0%

% within
(C11)Mammogram 32.4% 36.2% 100.0% 35.0%

% of Total 10.7% 24.2% .1% 35.0%
no answer Count 

% within 
(C17c)Medicaid 
% within
(C11)Mammogram  
% of Total

1

100.0%

.2%

.1%

1

100.0%

.1%

.1%
Total Count 238 481 1 720

% within 
(C17c)Medicaid 33.1% 66.8% .1% 100.0%

% within
(C 11 )Mammogram 100.0% 100.0% 100.0% 100.0%

% of Total 33.1% 66.8% .1% 100.0%
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TABLE 3.20 -  Other Insurance and Mammogram Screening

(C17d)Other health insurance * (C11 (Mammogram Crosstabulation

(C 1 D M a m m o q ra m
T otalno y e s n o  a n s w e r

(C 1 7 d )O th e r  no  C o u n t 
h e a l th  in s u ra n c e  %  w ithin

(C 1 7 d )O th e r  
h e a l th  in s u ra n c e  
%  within
( C 1 1 (M a m m o g ra m  

%  of T o ta l

193

3 5 .1 %

8 2 .1 %

2 6 .8 %

3 5 6

6 4 .7 %

7 3 .7 %

4 9 .5 %

1

.2%

1 0 0 .0 %

.1%

5 5 0

1 0 0 .0%

7 6 .5 %

7 6 .5 %
y e s  C o u n t 

%  within 
(C 1 7 d )O th e r  
h e a l th  in s u ra n c e  
%  w ithin
(C l 1 (M a m m o g ra m  
%  o( T o ta l

42  

25 .1  %

1 7 .9%  

5 .8 %

125

7 4 .9 %

2 5 .9 %

1 7 .4 %

167

1 0 0 .0%

2 3 .2 %

2 3 .2 %
no  a n s w e r  C o u n t 

%  within 
( C l7 d ) O th e r  
h e a l th  in s u ra n c e  
%  within
( C 1 1 (M a m m o g ra m  
%  of T o ta l

2

1 0 0 .0 %

.4%

.3%

2

1 0 0 .0%

.3%

.3%
T o ta l C o u n t

%  w ithin 
(C 1 7 d )O th e r  
h e a l th  in s u ra n c e  
%  w ithin
( C 1 1 (M a m m o g ra m  
%  of T o ta l

2 3 5

3 2 .7 %

1 0 0 .0 %

3 2 .7 %

4 8 3

6 7 .2 %

1 0 0 .0 %

6 7 .2 %

1

.1%

1 0 0 .0 %

.1%

7 1 9

1 0 0 .0%

1 0 0 .0%

1 0 0 .0 %

Group IV -  Mental Health -  Psychological Factors

12) T hose reporting d ifficu lties w ith m ental health such as fee ling  d issa tisfied  w ith 

their lives, feeling lonely, and  so on, w ill have less u tiliza tion  o f  m am m ogram  

screening.
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Several m ental health  related variables w ere analyzed  to determ ine  if they had any 

im pact on m am m ogram  utilization. W hen asked, “ Do you feel lonely  m ost o f  the tim e," 

12.5% responded "yes” and 86.3%  responded “no." T h irty -th ree  percent o f  those who 

responded that they felt lonely did not u tilize m am m ogram  screen ing  and a sim ilar 

percentage o f  those reporting  that they d id  not feel lonely d id  not u tilize  m am m ogram  

screening.

There w as no sign ifican t d ifference in the utilization o f  m am m ogram  screening 

for those indicating e ither the presence o r absence o f  sadness in their lives. These 

findings are tabulated  in T ab les 3.21 and 3.22. As the tables show , 30.3%  o f the wom en 

w ho responded that they felt sad did not have m am m ogram  screen ings w hereas 34%  who 

indicated  no sadness did not utilize m am m ogram  screenings.

O f the 700 w om en w ho answ ered the question related  to the level o f  satisfaction 

w ith life. 45 .3%  responded they w ere very satisfied , 33%  som ew hat satisfied , 18.7% 

unsatisfied  and 2.1%  responded  very unsatisfied . T hirty-one percen t o f  the w om en who 

reported  they w ere very satisfied  and 31%  w ho responded som ew hat satisfied  d id  not 

u tilize  m am m ogram  screening.

W hen asked, “ H ave you ever thought o f  com m itting  su ic ide?” tw o wom en 

responded “all the tim e.” In terestingly, both w om en responded  that they d id  not have 

m am m ogram  screenings. T w enty-n ine percen t w ho responded  “som etim es” and 33% 

w ho responded “ never” d id  not utilize m am m ogram  screening.

As the findings show ed, m ental health  p layed  an im portan t ro le in the u tilization 

o f  m am m ogram  screenings. A lthough the resu lts  show ed no s ign ifican t d ifference in
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screening  utilization  for those indicating satisfaction o r not w ith  th e ir  lives, findings 

nonetheless ind icate that a relatively  high percentage o f  w om en (30% ) in both  categories 

did not u tilize m am m ogram  screening.

M ental health  related  questions and the analyzed  results are tabu la ted  in tables 

3.23 and 3.24.

TABLE 3.21 -  Mental Health Variable -  Feeling Lonely and Mammogram

(G2o)Do you (eel lonely most of the time * (C11)Mammogram Crossttbulation

C 1 1IM a m m o o ra m

n o v e s n o  a n s w e r Total
n o  C oun t 2 0 3 4 1 7 i 621

%  within (G 2o)D o
yo u  fee l lo n ely 3 2 .7 % 6 7 .1 % .2% 100 .0%
m o st o f th e  tim e
%  within
(C l 1 )M a m m o g ra m 8 5 .7 % 8 6 .5 % 1 0 0 .0 % 8 6 .3%

%  of T o ta l 2 8 .2 % 5 7 .9 % .1% 86.3%
y e s  C oun t 30 6 0 90

%  w ith in  (G 2o)D o
y o u  fee l lonely 3 3 .3 % 6 6 .7 % 100.0%
m o st of th e  tim e
%  within
(C 1 1 JM am m o g ram 1 2 .7% 1 2 .4 % 12.5%

%  of T o ta l 4 .2 % 8 .3 % 12.5%
s o m e t im e s  C oun t 2 2 4

%  w ith in  (G 2o)D o
yo u  fee l lo n ely 5 0 .0 % 5 0 .0 % 100 .0%
m o st of th e  tim e
%  within
(C l 1) M a m m o g ra m .8% .4% 6%

%  of T o ta l .3% .3% 6%
n o  a n s w e r  C oun t 2 3 5

%  w ithin (G 2 o )D o
y o u  fe e l lonely 4 0 .0 % 6 0 .0 % 100.0%
m o st o f th e  tim e
%  wtthm
(C 1 1) M a m m o g ra m .8% .6% 7%

%  of T o ta l .3% .4% 7%
C ount 2 3 7 4 8 2 1 72 0
%  w tthin (G 2o)D o
y ou  fee l lo n ely 3 2 .9 % 6 6 .9 % 1% 100.0%
m o st of th e  tim e
%  within
(C 1 1 )M a m m o g ra m 10 0 .0 % 1 0 0 .0 % 1 0 0 .0 % 100.0%

%  of T o ta l 3 2 .9 % 6 6 .9 % .1% 100.0%

(G 2 o )D o  y o u  
fee l lonely  
m o s t  of th e  tim e

Total
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TABLE 3.22 -  Mental Health Variable -  Feeling Sad and Mammogram
(G3a)Do you feel sad most of the time * (C11 )Mammogram Crosstabulation

(C1 D M am m oqram
Totalno y es no a n sw er

(G 3a)D o you feel no  C ount
sa d  m ost of the  tim e ° /a  within (G 3a)D o

you feel sa d  m ost of 
the  time 
% within
(C11 (M am m ogram  
% of Total

187

34.0%

78.6%

25.9%

363

66 .0%

75.2%

50.3%

550

100.0%

76.2%

76.2%
y es  C ount

% within (G3a)Do 
you feel sa d  m ost of 
the  time 
% within
(C 1 1 )M am m ogram  
% of Total

50

30.3%

21.0%  

6.9%

114

69.1%

23 .6%  

15.8%

i

6%

100.0%

.1%

165

100.0%

22.9%

22.9%
no a n sw e r C ount

%  within (G3a)Do 
you feel sa d  m ost of 
th e  time 
%  within
(C l 1 )M am m ogram  
% of Total

1

14.3%

.4%

.1%

6

85.7%

1.2% 

.8%

7

100.0%

1 0 %  

1.0%
Total C ount

%  within (G 3a)D o 
you feel sa d  m ost of 
th e  time 
% within
(C l 1 (M am m ogram  
%  of T  otal

238

33.0%

100.0%

33.0%

483

66.9%

100.0%

66.9%

1

.1%

100.0%

.1%

722

100.0%

100.0%

100.0%
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TABLE 3.23 -  Level of Satisfaction with Life and Mammogram Screening

(G 13)Describe level of satisfaction  with life * (C11)Mammogram Crosstabulation

(C1 D M a m m o a ra m

T otalno y e s n o  a n s w e r
(G 1 3 )D e s c r ib e  v e ry  C o u n t 
lev e l of s a t i s f ie d  %  w ithin 
s a ti s fa c tio n  w ith life (G 1 3 )D e s c r ib e

le v e l of s a tis fa c tio n  
w ith life 
%  w ithin
(C 1 1 )M a m m o g ra m  
%  of T o ta l

100

3 1 .5 %

43.1  % 

1 4 .3 %

2 1 7

6 8 .5 %

4 6 .5 %

3 1 .0 %

3 1 7

1 0 0 .0 %

4 5 .3 %

4 5 .3 %
s o m e w h a t  C o u n t 
s a ti s f ie d  «/o w ithin

(G 1 3 )D e s c r ib e  
lev e l of sa tis fa c tio n  
w ith life 
%  w ithin
(C l l)M a m m o g ra m  
%  of T o ta l

73

3 1 .6 %

3 1 .5 %

1 0 .4%

157

6 8 .0 %

3 3 .6 %

2 2 .4 %

1

.4%

1 0 0 .0 %

.1%

231

1 0 0 .0 %

3 3 .0 %

3 3 .0 %
s a tis f ie d  C o u n t 

%  within 
(G 1 3 )D e s c n b e  
lev e l of sa tis fa c tio n  
w ith life 
%  within
( C 1 1 )M a m m o g ra m  
%  of T o ta l

51

3 8 .9 %

2 2 .0 %

7 .3 %

8 0

6 1 .1 %

1 7 .1 %  

1 1 .4 %

131

1 0 0 .0 %

18 .7%

18 .7%
v e ry  C o u n t 
u n s a ti s f ie d  %  w ithin

(G 1 3 )D e s c r ib e  
le v e l of s a tis fa c tio n  
w ith life 
%  within
(C 1 1 )M a m m o g ra m  
%  of T o ta l

3

2 0 .0 %

1.3%

.4 %

12

8 0 .0 %

2 .6 %  

1 .7 %

15

1 0 0 .0 %

2.1 %  

2.1 %
n o  a n s w e r  C o u n t 

%  within 
(G 1 3 )D e s c r ib e  
lev e l of s a tis fa c tio n  
w ith life 

%  within
(C 1 1 )M a m m o g ra m  
%  of T o ta l

5

8 3 .3 %

2 .2 %

.7%

1

1 6 .7 %

.2%

.1%

6

10 0 .0 %

.9%

.9%
T o ta l C o u n t

%  within 
(G 1 3 )D e s c r ib e  
lev e l o f s a tis fa c tio n  
w ith  life 
%  within
(C 1 1 )M a m m o g ra m  
%  of T o ta l

2 3 2

3 3 .1 %

1 0 0 .0 %

3 3 .1 %

4 6 7

6 6 .7 %

1 0 0 .0 %

6 6 .7 %

1

.1%

1 0 0 .0 %

.1%

7 0 0

1 0 0 .0%

1 0 0 .0 %

1 0 0 .0 %
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TABLE 3.24 -  Tendency to Commit Suicide and Mammogram Screening

(G12)Ever thought about committing suicide * (C11)Mammogram Crosstabulation

(C 1 1 fM am m oqram
Totalno yes no  a n sw e r

(G 12)E ver th o u g h t a b o u t all th e  tim e C ount 
com m itting su ic id e  o/o w,{hjn

(G 12)E ver thought 
a b o u t com m itting 
su ic ide  
% within
(C 11)M am m ogram  
%  of T otal

2

100.0%

.9%

.3%

2

100.0%

3%

.3%
so m e tim e s  C oun t 

% within
(G 12)E ver thought 
ab o u t com m itting 
su ic ide  
% within
(C l 1)M am m ogram  
% of Total

15

29.4%

6.9%

2.3%

36

70.6%

8.1%

5.4%

51

100.0%

7.7%

7.7%
n e v e r C ount 

% within
(G 12)E ver though t 
a b o u t com m itting 
su ic ide  
%  within
(C 11)M am m ogram  
% of Total

201

33.1%

92.2%

30.3%

405

66.7%

91.2%  

61 .1%

1

.2%

100.0%

.2%

607

100.0%

91 6%  

91 .6%
no a n sw e r  C ount 

% within
(G 12)E ver though t 
a b o u t com m itting 
su ic ide  
% within
(C l l)M am m o g ram  
% of T otal

3

100.0%

.7%

.5%

3

100.0%

.5%

.5%
Total C oun t

%  within
(G 12)E ver though t 
ab o u t com m itting 
su ic ide  
% within
(C 1 1 )M am m ogram  
% of Total

218

32.9%

100.0%

32.9%

444

67.0%

100.0%

67.0%

1

.2%

100.0%

.2%

663

100.0%

100.0%

100.0%
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CHAPTER 4

RESULTS - CONCLUSIONS

Based on the data  analysis, 27%  percent o f  the w om en surveyed  indicated  not 

having  had a m am m ogram  screen ing  in their lifetim e. A m ong the participan ts w ho had 

had a m am m ogram  screening , 57%  reported  tha t they had it done w ith in  the last year, 

26.5%  w ithin the last 5 years, and 14.9% longer than 5 years. Table 4.1 show s the 

num ber o f people that u tilized  m am m ogram  screen ing  in d ifferen t tim e fram es.

TABLE 4.1 -  Mammogram Screening Time Frame

Mammogram Screening Time Frame

Valid Cumulative
Frequency Percent Percent Percent

Valid within
280 31.5 57.0last year 

within

57.0

last 5 130 14.6 26.5 83.5
years
more
than 5 73 8.2 14.9 98.4
years
no answer 8 .9 1.6 100.0
Total 491 55.2 100.0

Missing System
Missing
Total

399

399

44.8

44.8
Total 890 100.0

Som e o f  the com m on reasons c ited  by  the partic ipan ts  fo r not hav ing  had a 

m am m ogram  w ere -  “the  docto r d id  not p rescribe ,” “never su spec ted  o f  any problem ,"
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“d o esn ’t need  it,” and “ afraid  to ask .” The survey show ed  that a m ajo rity  o f  the wom en 

d id  not have m am m ogram  screening  because their docto r d id  not p rescribe  it. A lthough 

86%  o f  the participan ts have a regular doctor, the fact that 27%  did  not utilize 

m am m ogram  screen ing  is sign ificantly  high. T his result suggests that physicians/docto rs 

recom m endation  plays an im portant role in receiving a m am m ogram  screen ing .

T he resu lts o f  the survey indicate that basic dem ograph ic  and  socioeconom ic 

factors such as age, incom e, education , and occupation  as w ell as cu ltu ral factors such as 

spoken language and  nativity  p layed a sign ificant role in the use o f  m am m ogram  

screening  am ong  the H ispanic w om en in the tw o coun ties  s tud ied  in the R io G rande 

V alley  region o f  Sou th  T exas.

A s ign ifican t percentage o f o lder w om en, age 81 and above, did not have a 

m am m ography  screen ing . This m ay be attributed to lack o f  know ledge about screening 

procedures, low er education  and incom e levels, and lack o f  accessib ility  to m edical care. 

M oreover, o ld er w om en m ay have transportation  p rob lem s and therefo re  experience 

low er screen ing  rates.

The study  show ed  that, w om en who w ere separa ted  and  w idow ed  w ere less likely 

to have m am m ogram  screening. This may be due to lack o f  support espec ia lly  from  the 

fam ily  m em bers. W idow ed  and separated  w om en m ay not have im m edia te  fam ily who 

can take care  o f  the ir m edical needs and therefore a s ign ifican t percen tage  o f  w om en in 

this ca tegory  m ay not have received  a m am m ogram  screening .

T he resu lts on education  levels and u tilization  o f  m am m ogram  screen ing  show ed 

that the h igher the education  level o f  the stud ied  w om en, the m ore like ly  the ir utilization
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o f  m am m ogram  screening. It m ay be sa tisfactorily  concluded  that a w om an w ith higher 

education  is m ore likely to keep herself inform ed about breast cancer related health risks. 

M oreover, educated  w om en are m ore likely to read  and understand  the im portance o f 

m am m ogram  screen ings and regular docto r visitations. B eing educated  not only helps in 

keeping  them selves inform ed but also in asking the right questions during  doctors visits 

and dem and ing  the annual m am m ogram  screenings.

S im ila r to education  levels, occupation also p layed a  sign ificant role in the 

u tilization  o f  m am m ography screening. W om en holding technical and professional 

positions m ost likely have college level education  and therefore are better inform ed about 

the im portance o f  m am m ogram  screenings. As results show , this category o f  w om en 

reports a h igher u tilization o f  m am m ogram  screenings w hereas a h igher percentage o f 

w om en, w ho are housew ives, laborers, farm  w orkers, etc., have underu tilized  the 

screenings. A gain, it is possib le that w om en w ho have low  education  levels hold these 

positions and therefore m ay not have know ledge and inform ation  about breast cancer in 

general and  m am m ogram  screening  in particular.

A  h igher percen tage o f  Spanish-speaking  w om en did not u tilize m am m ogram  

screen ing  as com pared  to the E nglish-speaking  w om en. T he reasons for this m ay be due 

to lack o f  access to language relevant in form ation . M oreover, the literature and o ther 

in fo rm ation  m aterials m ay not be w ritten to be easily  read and understood  by w om en w ho 

have n o t had m ore than an elem entary  level education . It is also  p lausible that m ost o f  

the in form ation  that these w om en m ay have received  is presented  in a m edically  orien ted
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sty le ra ther than sim ple  language. T his, in tu rn , m ay h inder in reading  and  understand ing  

the im portance o f  m am m ogram  screening.

L astly , the study  show s that w om en w ho are able to drive are m ore likely  to have 

m am m ography screen ing . W om en w ho do not drive depend  on o thers for transporta tion  

to m edical facilities and docto r visits. D ue to th is dependency , it is specu la ted  here that a 

sign ifican t percen tage o f  w om en w ho do not drive do  not u tilize m am m ogram  screening.

F inally, the resu lts o f  the study indicate that the u tilization o f  m am m ogram  

screenings am ong H ispan ic  w om en in H idalgo, C am eron , W illacy, and S ta rr C ounties is 

associated  w ith various dem ographic and socioeconom ic  factors. The resu lts  follow  the 

patterns observed  by the earlier studies as d iscussed  in p rio r sections o f  this report. This 

study represents a sm all com ponent o f  a larger ep idem iological study o f  m iddle  age and 

aging in the R io G rande region o f  South  T exas. A s such, only a lim ited  num ber o f 

questions on m am m ography screenings and b reast cancer aw areness w ere included  in the 

survey instrum ent. In rev iew ing  the findings p resen ted  above, it is recom m ended  that an 

in-depth , detailed  study o f  breast cancer and m am m ography w ould be requ ired  to be able 

to fully investigate factors that m ay influence o r h inder w om en from  conducting  se lf

b reast exam ination  and clinical breast exam ination . M oreover, it is also suggested  that 

in form ation  on fam ily background, cultural a ttitudes and beliefs and overall factual 

know ledge about breast cancer will p rovide for a  better understanding  and m ore accurate 

trends o f  screening  practices am ong H ispanic w om en in the R io G rande V alley  region o f  

South  T exas.
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ID # _________________
S o c io e c o n o m ic  B a c k g ro u n d

I w o u ld  lik e  to  b e g in  b y  a s k in g  y o u  so m e  q u e s t io n s  a b o u t  y o u rs e lf :

( " In te rv ie w e r :  Circle the G ender o f  the Participant)
A l.  1. M ale  2. F em ale

( * *N ote: it m ay be easier to ask A 3 fir s t)
A 2. H o w  o ld  a r e  y o u ? ___________________

A 3. W h e n  w e re  y o u  b o r n ?  (m m /d d /v v l____________________

A 4. W h e re  w e re  y o u  b o rn ?
01 . M exico 06. N icaragua
0 2 . E stad o s U nidos de A m erica . 07 . E l S a lv ad o r
03 . P u erto  R ico 08 . G ua tem a la
04. C u b a 99 . N o C on testo .
05 . P anam a 09. O th e r (specifv)

AS. W h a t  is y o u r  M a r i ta l  S ta tu s ?
01 . M arried 04 . S epara ted
02 . S ing le , n ever m arried 05 . W idow ed
03 . D ivo rced 99. N o A n sw er

< * “Q uestions A 6 to A IO  Only fo r  those not born in the U.S.)
t  m*Note: 
A6.

■ it m ay be easier to ask A ?  firs t)
H o w  lo n g  a g o  d id  y o u  c o m e  to  th e  U .S .?

A 6 a . F ro m  w h a t  c itv  a n d  s t a te  d id  v ou  im m ig ra te ?

A l . W h e n  d id  y o u  c o m e  to  th e  U .S .?  (year)

A8. H o w  o ld  w e re  v ou  w h e n  v o u  f i r s t  c a m e ?

A9. W h o  w as  th e  f i r s t  o n e  to  c o m e ?

A 10. W h e re  d id  y o u  s ta v  w h e n  y o u  f i r s t  c a m e ?

i **B ased  on these answ ers and  yo u r observations, use the term that m ost applies Spouse, Partner, e tc .) 
A l l .  W h a t  is th e  h ig h e s t  g r a d e  (y e a r )  o f  r e g u la r  sch o o l y o u  c o m p le te d ?

(**Circle the actua l num ber and  then, circle the code.)
01 . 0 , 1 ,2 , 3. 4 , 5 , 6. 7 . 8 05. 16 1
02. 9. 10, 11. 06. 17, 18
03 . 12 07. 19+ I
04 . 13, 14, 15 i

.  _____  . _  . .  . . _  I

A l l a .  H a v e  y o u  a t t e n d e d  a n y  t r a d e ,  v o c a tio n a l, o r  te c h n ic a l  sc h o o ls?
01 . Y es 00 . N o 99 . N o A n sw er 09 . O th e r ______________________

A 12. W h a t  is th e  h ig h e s t  g r a d e  (y e a r )  o f  r e g u la r  sc h o o l y o u r  p a r t n e r  c o m p le te d ?
(**Circle the actua l num ber and  then  , circle the code)

01 , 0, 1 ,2 , 3 ,4 ,  5, 6, 7, 8 05. 16
02 . 9. 10, 11, 06 . 17, 18
03 . 12 07. 19+
(34. 13, 14, 15

A  12a. H a s  y o u r  p a r t n e r  a t t e n d e d  a n y  t r a d e ,  v o c a tio n a l, o r  te c h n ic a l  sc h o o ls?
01 . Y es 00 . N o  99 . N o  A n sw er 09 . O th e r __________________________

[P L A T E  11
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(**Circle each response)
A  13a. A 13b. I f  yes, H o w  m u c h ?

Y es N o A lo t S o m e A  li t t le N /A
A . D o you sp eak  S p an ish ? 01 0 0 02 03 04 99
B . D o  y ou  sp eak  E n g lish ? 01 0 0 02 03 04 99

A 1 3 c . A 1 3 d . I f  y es , h o w  m u c h ?
Y es N o A  lo t S o m e A  li t t le N /A

A. D o you read  S pan ish? 01 0 0 02 03 04 99
B . D o you w rite  S p an ish ? 01 00 02 03 04 99
C . D o  you  read  E ng lish? 01 00 02 03 04 99
D . D o yo u  w rite  E ng lish? 01 00 02 03 04 99

A I4 . A re  y o u  a t  p r e s e n t . . .?
Y es N o NA

A . E m p lo y ed  full tim e 01 00 99
B. E m p lo y ed  part tim e 01 00 99
C . R etired 01 00 99
D . R e tired  w ith  d isab ility 01 00 99
E. D isab led , bu t no t rece iv in g  d isab ility 01 00 99
F. U nem p lo y ed  and  lo ok ing  for w o rk 01 0 0 99
G . N ev er have  w orked 01 00 99
H. O th e r (specify) 01 00 99

( * * / / response was Yes to A)
14a. O n  th e  a v e ra g e , h o w  m a n y  h o u r s  p e r  w e e k  d o  y o u  w o rk  a t  y o u r  m a in  j o b ? __

( * * / / response was Yes to " D ” or "E " ...)
A 15. S in c e  w h e n  h a v e  y o u  b e e n  d is a b le d ?  (m m /d d /y y )_____________

A  15a. H o w  o ld  w e re  y o u  w h e n  th is  h a p p e n e d ? _______________

( * * / / response was Yes to "D " on ly ...)
A  15b. W h e n  d id  yo u  s t a r t  re c e iv in g  d is a b il i ty  b e n e f i ts ?  (m m /d d /y y )____
A 15c. H o w  o ld  w e re  y o u  w h e n  y o u  s t a r t e d  re c e iv in g  d is a b il i ty  b e n e f i ts ?

A 16. W h a t  ty p e  o f  w o rk  h a v e  y o u  d o n e  m o s t o f  y o u r  l i f e ? ___________
A  16a. H o w  lo n g  d id  y o u  d o  th is  w o r k ? ____________________________________
A 16b. W h e re  d id  y o u  w o rk ?  (i.e . fie ld s , co m pany , d ea le rsh ip )

(* *  A ctual description o f  workplace, name o f  company, location, etc.)

A 1 6 c . D id  y o u  h a v e  a s e c o n d  j o b ?   A 1 6 d . W h e r e ? _______  A 1 6 d l .  W h a t  ty p e
A 1 6 e . D id  y o u  h a v e  a  t h i r d  j o b ?   A 1 6 f. W h e r e ? ___________ A 1 6 f l .  W h a t  type.

(**If th e  s u b je c t  is single and does not have a partner living with him/her, skip to A20) 
A 17. Is  y o u r  p a r t n e r  a t  p r e s e n t . . ._______________________________________ __________ __________ ______

Y es N o N A
A. E m p lo y ed  full tim e 01 00 99
B . E m p lo y ed  p art tim e 01 00 99
C . R e tired 01 00 99
D . R etired  w ith d isab ility 01 00 99
E. D isab led , b u t no t rece iv ing  d isab ility 01 00 99
F. U nem p lo y ed  and  lo ok ing  for w o rk 01 00 99
G . N ev er h av e  w orked 01 00 99
H . O th e r (spec if/) 01 00 99

( * * / /  response  w as Yes to "A ’’)
A  17a. O n  th e  a v e ra g e , h o w  m a n y  h o u r s  p e r  w e e k  d id  h e /s h e  w o rk  o n  th e  m a in  jo b ?  

W 4-! S u m m e r '03
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(**I f  response was Yes to "D "  or " E " ...)
A 1 S. S in c e  w h e n  h a s  h e /s h e  b e e n  d is a b le d ?  (m m /d d /y y )__________________

A 18a. H o w  o ld  w a s  h e /s h e  w h e n  th is  h a p p e n e d ? _________________

(** I f  response was Yes to “D "  o n ly ...)
A  18b. W h e n  d id  h e /s h e  s t a r t  re c e iv in g  d is a b il ity ?  (m m /d d /y y )___
A 18c. H o w  o ld  w a s  h e /s h e  w h e n  y o u  s t a r t e d  rec e iv in g  d is a b il i ty ?

A 19. W h a t  ty p e  o f  w o rk  h a s  h e /s h e  d o n e  m o s t o f  h is /h e r  l i f e ? ___________

A  19a. H o w  lo n g  d id  h e /s h e  d o  th is  w o r k ? _________________________________
A 19b. W h e re  d id  h e /s h e  w o rk ?  (i.e . fie lds, com pany , dea le rsh ip )

(**A ctua l descrip tion  o f  workplace, name o f  company, location, etc.)

A 19c. D id  h e /s h e  h a v e  a  s e c o n d  jo b ?  , 
A 19e. D id  h e /s h e  h a v e  a  t h i r d  j o b ? _

A 19d . W h e re ?  
A 19f. W h e re ?

. W h a t  t y p e __
_ W h a t ty p e __

A 20. W h a t  e s t im a te  d o es  y o u r  to ta l  h o u s e h o ld  in co m e  p e r  m o n th  f r o m  a ll so u rc e s  
( in c lu d e  o n ly  y o u r  o w n )?

S______________________________x 12 =_S________________________
(M o n th )  (Y ear)

( * ' / / person  is m arried or lives with a partner, then:)
A 20a. W h a t  d o  y o u  e s t im a te  is y o u r  to ta l  h o u se h o ld  in c o m e , in c lu d in g  y o u r  p a r t n e r ,  p e r

m o n th  f ro m  a ll s o u rc e s ?
S_____________________________ x 12 = _S________________________

(M o n th )  (Y ear)
A 20b . D o y o u  re c e iv e  fo o d  s ta m p s ?

01 . Y es 0 0 . N o 99 . N o A nsw er
A 20c. I f  y o u  d o  re c e iv e  th e m , h o w  m u c h  do  y o u  re c e iv e  e a c h  m o n th ?

S j  x 1 2 =  S________________________

A21

(M o n th ) (Y ear)

D o y o u  g e t m o n e y  f r o m  a n y  o f  th e  fo llo w in g  s o u rc e s?  (c irc le ‘•yes’’ o r  “ n o ”  f o r  e a c h  o p tio n )
Y ou P a r t n e r  !

S i N o N A Y es No ! N A
A. S ocia l S ecu rity 01 00 99 01 00 99
B. SSI (su p p lem en ta l S ecu rity  Incom e) 01 00 99 01 00  ! 99
C. R etirem en t pension  (R R  R etirem en t) 01 00 99 01 00  1 99
D. V e te ra n ’s P ension 01 00 99 01 00  1 99
E. W ages o r salary 01 00 99 01 00  1 99
F. M oney  from  re la tiv es (ch ild ren , b ro th e r/s is te r) 01 00 99 01 00  1 99
G . R en ta l p ro p e rtie s  o r  o th e r  in v es tm en ts 01 00 99 01 oo ! 99
H. H ouseho ld  w orks, se llin g  food , an im als , etc. 01 00 99 01 oo ! 99
I. F o r do ing  ch ild ca re , (g ran d ch ild ren , n e ig h b o rs , etc) 01 00 99 01 r  oo i 99
J. A id to  fam iles  w ith  d e p e n d e n t ch ild ren 01 00 99 01 00  ! 99
K. O th e r (spec ify ! 01 00 99 01 00  1 99

C aution! (* *A22 to A 29  O nly f o r  those between 50-60  )  ears o ld .)

A 22. E c o n o m ic a lly  s p e a k in g ,  w h a t  f in a n c ia l  a r r a n g e m e n ts  h a v e  y o u  m a d e  to  p r e p a r e  y o u r s e lf  fo r

Y es N o N A
A. IR A 01 00 99
B. C o n trib u tio n  to y o u r p en sio n 01 00 99
C. S av ings 01 00 99
D. P roperties 01 00 99
E. Inves tm en ts 01 00 99
G. O th e r i
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R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.



A 23. A t w h a t  a g e  d o  y o u  e x p e c t to  r e t i r e ,  o r  a t  w h a t  a g e  d id  y o u  e x p e c t to  r e t i r e  ( i f  a l r e a d y  
r e t i r e d ) ? ___________________

A 24. A t th e  tim e  y o u  r e t i r e /d  d o  y o u  (o r  d id  y o u )  e x p e c t to  c o lle c t:
Y es N o NA

A. S oc ia l S ecu rity 01 00 99
B. S ocia l S ecu rity  (S S I) 01 00 99
C. D isab ility 01 00 99
D. P ensions and  annu ities 01 00  1 99
E. O th e r (spec ify )

A 25. T a k in g  in to  c o n s id e ra t io n  a ll  o f  th e  f in a n c ia l  a r r a n g e m e n ts  y o u  h a v e  (o r  h a d )  m a d e  to
p r e p a r e  y o u r s e l f  f o r  r e t i r e m e n t ,  d o  y o u  b e liev e  ( o r  d id  y o u  b e liev e ) t h a t  u p o n  r e t i r e m e n t ,  
y o u  w ill (o r  w o u ld )  b e  a b le  to  m a in ta in  th e  s a m e  life s ty le  y o u  n o w  h a v e  ( o r  d id  h a v e  b e fo re  
r e t i r in g ) ?
01. Y es 00 . N'o 99 . N o A nsw er

A 26. H a v e  (o r  h a d )  y o u  se r io u s ly  th o u g h t  a b o u t  d if f e r e n t  a c tiv it ie s  yo u  w o u ld  lik e  to  e n g a g e  in 
o n c e  y o u  r e t i r e  (o r  r e t i r e d ) ?
01. Y es 00 . N o 9 9 . N o A nsw er

A 27. O n c e  y o u  r e t i r e ,  w o u ld  y o u  lik e  t o . . .  ( o r  b e fo re y o u  r e t i r e d ,  d id  y o u  p la n o n . . . )
A 27a. M ove to a d if fe ren t sta te? 01 . Y es 00. N o 99. N o A nsw er
A 27b. M o v e  to a  d if fe ren t h om e? 01 . Y es 00 . N o 99 . N o A nsw er
A 27c. M o v e  in w ith  yo u r ch ild ren  ? 01 . Y es 00. N o 99 . N o  A nsw er
A 27d. S ta rt a  new  c a re e r  ? 01 . Y es 00. N o 99 . N o  A nsw er
A 27e. S ta rt o r  re take  a hobby  ? 01 . Y es 00 . N o 99 . N o A nsw er
A 27f. R e tu rn  to schoo l? 01 . Y es 00. N o 99 . N o A nsw er
A 27g. O th e r I 99 . N o A nsw er

A 2S. W h e n  y o u  c o n s id e r  th e  a b o v e , d o  y o u  ( o r  d id  y o u ) c o n s id e r  th e m  m a jo r  c h a n g e s  in  y o u r  life?
01. Y es 00. N o  99 . N o  A n sw er

A 29. W h e n  y o u  th in k  o f  th e  a b o v e , do  y o u  (o r  d id  y o u ) c o n s id e r  th e m  m in o r  c h a n g e  s in  y o u r  life?
01 . Y es 00 . N o 9 9 . N o A n sw er

H o u s in g
I w o u ld  lik e  to  a s k  y o u  a few  q u e s t io n s  a b o u t  y o u r  liv in g  a r r a n g e m e n ts :
B 1 A re  y o u  th e  h e a d  o f  th e  h o u s e h o ld ?

01. Y es 00 . N o 99 . N o A n sw er

IP L A T E  21
B la .  I f  so , d o  y o u  l iv e . . .

01 . A lone
02 . W ith  m y sp o u se /p a rtn e r  on ly
03 . W ith  m y sp o u se /p a rtn e r  & o th e r  re la tiv es (ch ild ren , g ran d ch ild ren , b ro th e r/s is te r)
04 . W ith  m y sp o u se /p a rtn e r  & n o n -re la ted  p eop le  (friends)
05 . O n ly  w ith  o th e r re la tiv es
06 . O n ly  w ith  o th e r n o n -re la ted  persons (frien d s)
07 . W ith  re la tiv es  &  o th e r  n o n -re la ted  p e rso n s  (friends)
09 . O ther, p lease  s p e c i f y ______________________________________________
99 . N o  answ er.

B ib .  I f  n o , w h e re  d o  y o u  live ...
01 . W ith  m y c h ild ren  o r  g ran d ch ild ren
02 . W ith  re la tiv es w ho are  n o t ch ild ren  o r  g ran d ch ild ren .
03 . W ith  friends.
0 9 . O th e r  (sp ec ify __________________________)
99 . N o  re sp o n se .
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B2. D o y o u  liv e  in  a / a n . . .
01. H om e 05. R e tirem en t co m m u n ity
02. A partm en t 06. T ra ile r
03. D uplex 09 . O th e r
04. P ro jec ts 99 . N o  answ er

B 2a. Is  th e  p la c e  w h e re  y o u  l iv e . . .
01 . O w ned  by  y ou  02 . R en ted  by you  99 . N o an sw er
B 2 b . I f  th e  p la c e  is r e n te d ,  d o  y o u  re c e iv e  s ta te  a s s is ta n c e  fo r  th e  r e n t?

01 . Y es 00 . N o 99. N o A n sw er
B 2c. I f  th e  a n s w e r  is yes, th e n  h o w  m u c h  d o  y o u  re c e iv e  e a c h  m o n th ?
S____________________________ x 12 =  S________________________

(M onth ) (Y ear)
f PLATE31
B3. H o w  s a t is f ie d  a r e  y o u  w ith  th e  c o n d it io n  o f  th e  h o u s e  y ou  liv e  in  n o w ?

01 . V erv  S a tisfied 04. V ery  d issa tisfied
0 2 . S o m ew h a t sa tisfied 99 . N o A nsw er
03 . N o t very  sa tisfied

B4. H o w  s a t is f ie d  a r e  y o u  w ith  th e  n e ig h b o rh o o d  w h e re  y ou  n o w  liv e?
01 . V ery  S a tisfied 04 . V erv  d issa tisfied
0 2 . S o m ew h a t sa tisfied 99 . N o A nsw er
0 3 . N o t verv  sa tisfied

B3. I f  y o u  h a d  a  ch o ic e , w o u ld  y o u  (a n d  y o u r  s p o u s e /p a r tn e r )  p r e f e r  to  l iv e . . .
01 . A lone  02 . W ith  som eone e lse  99. N o answ er

B6. I f  y o u  e v e r  c o m e  to  th e  p o in t  w h e re  y o u  c a n n o t c a r e  fo r  y o u rs e lf ,  w o u ld  y o u  like  to . . .?
Y es N o D o n ’t  k n o w NA

A. H ave your ch ild re n  ca re  fo r yo u  in your ow n  hom e 01 00 09 99
B. H ave friends an d  n e ig h b o rs  co m e to  your house  and  care  
for you

01 00 09 99

C. G o live in a nu rs in g  hom e 01 00 09 99
D. M ove in to  y ou r c h ild re n ’s hom e 01 00 09 99
E. H ave a tra ined  p e rso n  co m e  to your house to  take care  o f  
vou

01 00 09 j  99
i

F. O ther i

(**Notel!)
* For 8 7  to 8 9  ask who actually perform s the action, not who supplies the m oney fo r  it 
B7. * \V ho  p a y s  f o r  th e  e le c tr ic ity ,  g as , e t c . ? ____________________________________

BS. * \V ho  p a y s  f o r  th e  f o o d ? ____________________________________________________

B9. ’ W h o  a d m in is te r s  th e  h o u se h o ld  in c o m e ? __________________________________

B 10. D o y o u  th in k  y o u r  o w n  fa m ily  w o u ld  ta k e  c a re  o f  y o u  if  it  e v e r  b e c a m e  n e c e s s a ry ?  
01 . Y es 00 . N o 09 . D o n ’tk n o w  99 . N o A n sw er

B 11. A re  y o u  s a t is f ie d  w ith  th e  w ay  y o u r  fa m ily  re s p o n d s  to  y o u  n o w ?
01. Y es 00 . N o 09 . D o n ’t know  99 . N o  A n sw er

B 12. W h e n  y o u  a r e  n o t  a t  h o m e , do  you  b e liev e  th a t  y o u r  n e ig h b o r  w a tc h e s  o u t  f o r  yo u  p ro p e r ty ?
5. A lw avs 4 . M o s t o f  the tim e 3. S om etim es 2. R are ly I. N ever

B 13. G e n e ra lly  s p e a k in g ,  w h e n  y o u  v is it a  m e d ic a l d o c to r ,  d o  y o u  b e liev e  y o u  re c e iv e  th e  c a re  you

5. A lw ays 4 . M o s t o f  the tim e  1 3. S om etim es 2. R are lv 1. N ev er

B 14. G e n e ra l ly  s p e a k in g ,  d o  y o u  b e liev e  th e  tim e  y o u  s p e n d  w ith  y o u r  d o c to r  is w o r th w h ile ?
5. A lw ays 4 . M o s t o f  the tim e 3. S om etim es 2. R are ly 1. N ev er
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B 15. Do you fear your social security check will not arrive?
I 5 . A lw ays 4 . M o s t o f  the tim e 3. S om etim es 2 . R are ly | 1. N ev er

B 16. D o y o u  f e a r  y o u  w ill lo se  so m e  o f  y o u r  b e n e f its ?
| 5 . A lw ays 4 . M o s t o f  the tim e 3. S om etim es 2. R are ly I 1. N ev er

H e a lth

I  w o u ld  l ik e  to  a s k  y o u  so m e  q u e s t io n s  a b o u t  y o u r  h e a l th .
C 1. H o w  m u c h  d o  y o u  w e ig h ? _____________________ lbs.

C 2. H o w  ta l l  a r e  y o u ?  ft  inches
f P L A T E  41
C 3. W o u ld  y o u  s a y  t h a t  y o u  h e a l th  in  g e n e ra l  is :

01 . E x ce llen t 02 . G ood 03. F a ir 04 . Poor 99 . N o answ er

C 4. D o y o u  w e a r  e y e g la sse s  o r  c o n ta c t  len se s?
01 . Y es 00 . N o 09 . D o n ’t know  99 . N o A n sw er

(“ * I f  answ ered  ye s ...)
C 4 a . D o y o u  n e e d  th e m  to  r e a d  o r  sew ?

01 . Y es 00 . N o 09 . D o n 't  know  99 . N o A nsw er
C 4 b . D o y o u  n e e d  th e m  to  see  f a r ,  o r  te le v is io n , a t  th e  th e a te r ?

01 . Y es 00 . N o 09 . D o n ’t know  99 . N o A nsw er

W 4-j S u m m e r ‘03
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( ’“) Do you ha v e  a n y  o f  tin* following cond it ions  o r  il lnesses at th e  p resen t  t im e?
(C ircle Yes. No, or U K fo r  each <>! the fo llow ing questions an d  p lease specify  fo r  each condition)

A. Hardening of the arteries
II. High hlood pressurc
C. Heart trouble (angina, heart attacks, 
a r rh y th m ia 's )_______________ __________

D. Effects o f  stroke

S u ffe r  F ro m
Yes

(J i
01

01

No
00
00
00

00

I)K
09
09
09

09

NA
99
99
99

99

T a k e  M ed ic ine
Yes No NA
01
01
01

01

00
_oq_
oo

00

99
99
99

99

S pecia l Diet
Yes
01

ill
01

01

No
00
00
(X)

00

NA
99
99
99

99

G o  to th e r a p y
Yes

0I_
01

01

No
00
00
00

00

A ny O t h e r  (folk) I
NA Yes
99 01

No
00

NA
99

99 01
99 01

00
00

99 01 (K)

99
99

99

Fi Cancer, leukemia or  a tumor

F. Nerve or muscle problems (neuralgia, 
Parkinson 's  disease or seizures

G. F:orgct things often _______________

01

"oo

01

00

09'

00

09

99

09

99

o f

99

01

"oo*

oi*

00

*99

*00

99

o f

99"

01

1)0"

01

00

99

00

99

01

99

01

00

01

00 99 01 00

99

00

01

99

00

01

99

00

99

99

99
H. Gastr ic  ulcers, problems with colitis, 
hemorrhoids _____________________

01

I. Problems with jo in ts or bones 01

00

00

09 99 01 00 99 01 00 99 01 00 99

09 99 01 00 99 01 00 99 01 00 99

01

01

00

00

99

99

J. Gallbladder 01 00 09 99 01 (K) 99 01 00 99 01 00 99 01 00 99

K. Kidney or urinary problems 
(h em o d ia ly s is )____________

01 00 09 99 01 00 99 01 00 99 01 00 99 01 00

L. Liver 01 00 09 99 00 99 01 00 99 00 99 01 00

99

99
M. Respiratory , 1 'cm s (emphysema,
asthma, bronchitis)  _______________

01 00 09 99 01 00 99 01 00 99 01 00 99 01 00

N. Skin problems (rashes, bed sores, eczema 
sores, u lc e r s )_______ ______________________

O Speech impairment

01

01

00 09 99 01

00 09 99 01

00

00

99

99

01

01

00 99 01 00 99

00 99 01 00 99

01

01

00

00

P. Hearing im pairment (deafness)

Q Visual impairment (need glasses, etc )

K. G laucoma 
S Cataracts
S la  Retinitis 
I I’atalysis ni weakness

II. 11 ___ 1 ' '.•ms

W'l | Summei ‘O *

01

~oT

of
01

( 7

01

oo

do"

7)0
oo

(HI

oo

09

7)9*

09
09

0 9

09

99

7 7

99
99

99

99

01

7)7

01
0)

01

01

00

"do

do
00

99

77

99*
99

oo

00

99

99

01

7)7

7)1
01

oi

01

00

' o o "

oo
oo

III)

00

99

99

77
99

9 9

99

01

0*7

oi
01

OI

01

00

(76

do
oo

00

oo

99

99

99
99

99

99

01

01

"oi

7 1

"id"

"oi

oo

7)6

do
oo

"do”

oo

99

99

99

99

99

77
99

77

99
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V. D iabetes 01 00 00 00 01 00 99 01 00 99 01 00 99 01 00 99
W N eurosis/A nxiety /D cpression 01 00 00 00 01 00 09 01 00 99 01 00 99 01 00 99

X. Prostate or uterus 01 00 00 00 01 (M) 99 01 00 99 01 (K) 99 01 00 99

Y. infection or parasites (venereal included) 01 00 00 00 01 00 99 01 00 99 01 00 99 01 00 99

Z. O ther illness 01 00 00 00 01 00 99 01 00 99 01 00 99 01 00 99

AA. C holesterol? 01 00 00 00 01 00 99 01 00 99 01 00 99 01 00 99
BB. O ral health p roblem s? 01 00 00 00 01 00 99 01 00 99 01 00 99 01 00 99
CC. T ooth  ache? 01 00 00 00 01 00 99 01 00 99 01 00 99 01 00 99
DD. B leeding gum s? 01 00 00 00 01 00 99 01 00 99 01 00 99 01 00 99
FF. Do you use dental plates? 01 00 00 00 01 00 99 01 00 99 01 00 99 01 00 99
FF. Problem s chew ing? 01 00 00 00 01 (K) 99 01 00 99 01 00 99 01 00 99
GO. Sw allow ing? 01 00 00 00 01 00 99 01 00 99 01 00 99 01 00 99
H it. Do you use dental Boss? 01 00 00 00 01 00 99 01 00 99 01 00 99 01 00 99
11. Has your ability to taste changed? 01 00 00 00 01 00 99 01 00 99 01 00 99 01 00 99
JJ. Has your ability to sm ell changed? 01 00 00 00 01 00 99 01 00 99 0! 00 99 01 00 99

KK. H ow  m any tim es a day do you brush you teeth? 

LL. W hen w as the last tim e you visited the den tist?  _

C6. M ay  I see a ll th e  m ed ica tions you  h a v e  ta k e n  in  th e  la s t tw o  w eeks?  (* * Please fi l l  in as many o f  the blank spaces as possible. I f  medication was 
bought in Mexico, please indicate so under VI.)

I.
G eneric N am e

II.
Take it lo r ...

III.
Refill N um ber

IV.
P a tien t’s Name 

(Y es/N o)

V.
D octo r’s N am e

VI
**N am c o f  

D rugstore (city)

VII.
C hildproof
(Y es/N o)

1.
2.
3.
4.
5.
(>.

7.
8.
9.
10.
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(**W rite dow n a ll o ther m edicines with no apparent relation to any illness. Be certain to  double check 
before recording them .)
J. _________________________________________________________

2 .  

3.  

■4. ______________________________________________

C 7 . In  th e  la s t  5 y e a r s ,  h a v e  y o u  h a d  s u r g e ry  o r  a n y  te s tin g  t h a t  r e q u i r e d  y o u  to  s ta y  in  a 
h o s p i ta l  (o v e rn ig h t)?
01 . Y es 00. N o 09 . D o n ’t know  99 . N o A n sw er
C 7 a . I f  th e  a n s w e r  w as  Y es, th e n  p le a s e  sp e c ify . (F o r ex am p le . “B y p ass , H em o d ia ly s is .

C ard iac  ca the te riza tio n . G a llb la d d e r ,” E tc .)___________________________________________

1 P L A T E  51
C 8. D o es y o u r  p h y s ic a l c o n d it io n  r e q u i r e  y o u  to  s ta y  h o m e ?

01 . A ll the tim e 02. M ost o f  the tim e 03. S o m etim es 1 04 . N ev er | 99. NA
( * * / / the answ er was never, skip to C9) 
C 8a. S in c e  w h e n ?
C Sb. H o w  d o  y o u  g e t w h a t  y o u  n e e d  (g ro c e r ie s ,  m e d ic a l c a re ,  m e d ic a l c a r e ,  m e d ic in e s , 

e tc .l

C 9 . D o es  y o u r  p h y s ic a l c o n d it io n  r e q u i r e  y o u to  s ta y  in  b e d ?
01 . A ll the tim e 02. M o st o f  the tim e 03. S o m etim es  1 04 . N ev er I 99 . N A

( * * / / the answ er was never, skip to CIO)
C 9a. S in c e  w h e n ? ________________________
C 9b . D o y o u  h a v e  so m e o n e  to  ta k e  c a r e  o f  y o u  ?

01 . Y es 00 . N o 0 9 . D o n ’t k n o w  99 . N o A n sw er
C 9c . W h o ? _____________________________________________________________________

C IO . D o y o u  h a v e  a  r e g u la r  d o c to r  t h a t  y o u  go  to  w h e n  y o u  g e t s ic k ?
01 . Y es 00. N o 09 . D o n ’t know  99. N o A n sw er
C lO a . I f  th e  a n s w e r  is yes, is th e  d o c to r  in :

01 . M ex ico  02 . U n ited  S ta te s99 . N o A nsw er 
C l0 b .  H a v e  y o u  re c e iv e d  a n y  o th e r  ty p e  o f  m e d ic a l a t t e n t io n  in  M ex ico ?  

01 . Y es 00 . N o 99 . N o answ er
f P L A T E  61

C lO c. I f  th e  a n s w e r  w a s  yes, w a s  i t  f r o m : (a ll th a t app ly )
01 . P harm acist
02 . H ospita l
03 . D en tis t
04 . O th e r ___________________________________________
99 . N o an sw er

( **C11 an d  C l 2 are ju s t  fo r  Fem ales.)
C 11. H a v e  y o u  h a d  a  m a m m o g ra m ?

01 . Y es 00 . N o 99 . N o A nsw er

r P L A T E  71
C l  la .  I f  y e s , h o w  lo n g  ag o ?

01 . W ith in  the  las t y ear
02 . W ith in  the  las t 5 years
03 . M o re  th an  5 years 
99 . N o answ er

C l  lb .  I f  th e  a n s w e r  w as N o , w h y  n o t?

C 12. H a v e  y o u  h a d  a  P a p  S m e a r?
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01 . Y es 00 . N o  99 . N o  A n sw er
C 1 2 a . I f  y e s , h o w  lo n g  a g o ?

01 . W ith in  the la s t y ea r
02 . W ith in  the  la s t 5 years
03 . M o re  than  5 years 
99 . N o  A n sw er

C 1 2 b . I f  th e  a n s w e r  w a s  N o , w h y  n o t ? _________

[P L A T E  8]
C 13. W h e n  w a s  th e  la s t  tim e  y o u  s a w  a  d o c to r?

01 . S o m e tim e  th is w eek
02 . 1 to 2 w eeks ago
03 . 3 to 4  w eeks ago
04 . N o m ore  than  1 to 3 m on ths ago
05 . 4 to 6 m on ths ago
06 . 7 to 12 m o n th s ago
07 . M o re  than  a y ea r ago
08 . D o n ’t know  o r d o n ’t rem em b er
99 . N o A n sw er

[P L A T E  9]
C 14. H o w  d o  y o u  p a y  f o r  y o u r  m e d ic a l c a r e ?  (c irc le

01 . C ash  (m o n ey  o r  check )
0 2 . M ed ica re  (w a lle t-s ized  card )
03 . M ed ica id  (B lue  p ag e  d e livered  m on th ly )
0 4 . P riv a te  in su ran ce
05 . V ete rans
08 . O th e r
99 . N o A n sw er

(c irc le  as m any  as app ly )

C 15. D o y o u  h a v e  a n y  u n p a id  m e d ic a l b ills  t h a t  a r e  n o t  c o v e re d  b y  in s u r a n c e  o r  o th e r  p ro g r a m s ?  
01 . Y es 00 . N o 09. D o n ’t know  99 . N o  A n sw er

[P L A T E  10]
C l 6. C o m p a r e d  to  5 y e a r s  a g o , d o  y o u  th in k  th a t  y o u r  p h y s ic a l  h e a l th  i s . . .

0 1 . B e tte r 0 2 . A b o u t the sam e 03 . W o rse  99 . N o A n sw er
C 1 6 a . C o m p a r e d  to  1 y e a r  ag o , do  y o u  th in k  t h a t  y o u r  p h y s ic a l  h e a l th  is . . .
0 1 . B e tte r 02 . A b o u t the sam e 03 . W o rse  04 . N o A n sw er

C 17. D o  y o u  h a v e . . . ?  (**circle yes, no o r  D K  fo r  each o f  the fo llow ing )
Y es N o D K N A

A. M ed ica re -P lan  A  (H o sp ita l) 01 00 09 99
B. M ed ica re -P lan  B (D o cto r) 01 00 09 99
C. M ed ica id 01 00 09 99
D. O th e r hea lth  in su ran ce 01 00 09 99
E. V ete rans 01 00 09 99

[P L A T E  11]
C l 8. I n  g e n e ra l ,  w h o  d o  y o u  th in k  ta k e s  b e t t e r  c a r e  o f  a  s ic k  e ld e r ly  p e r s o n ?

01 . P a rtn e r/sp o u se
0 2 . D au g h te r
03 . S ons
0 4 . D au g h te rs -in - law
0 5 . S o n s-in -law
06 . G ran d ch ild ren
0 7 . R e la tiv es
0 8 . F rien d s
0 9 . N e ig h b o rs
10. A  tra in ed  p ro fess io n a l
11. O th e r _____________________________________________
99 . N o  A n sw er

C 19. H a v e  y o u  b e e n  in  th e  h o s p i ta l  ( fo r  m e d ic a l r e a s o n s )  a t  le a s t  o v e r  n ig h t  d u r in g  th e  p a s t  12 
m o n th s ?
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U I. Y es UU. N o 99. N o A n sw er
C l9 a .  I f  yes, d o  y o u  r e m e m b e r  h o w  m a n y  tim e s  y o u  h a v e  b e e n  in  th e  h o s p ita l  d u r in g  th is

tim e  p e r io d  ( la s t 12 m o n th s ) ? _____________________________
C l9 b .  C o u ld  y o u  te ll m e  th e  r e a s o n  y o u  w e re  in  th e  h o s p i t a l ? ______________________________

C 20. W h a t  is th e  n a m e  o f  th e  h o sp ita l  y o u  w e re  in  m o s t r e c e n t ly ?  ( I f  r e s p o n d e n t  c a n ’t re m e m b e r  
th e  n a m e , w rite  d o w n  th e  c ity  w e re  i t  is l o c a t e d ) ._______________________________________________

C 2 1. H a v e  y o u  b een  in  th e  h o s p ita l  ( fo r  m e d ic a l re a s o n s )  a t  le a s t  o v e r  n ig h t  in  th e  p a s t  5 y e a rs  
(**not including the last 12 months)'!
01 . Y es 00 . N o 99. N o A n sw er

[P L A T E  12]
C 21a . I f  y es , do y o u  r e m e m b e r  h o w  m a n y  t im e s  y o u  h a v e  b e e n  in  th e  h o s p i ta l  d u r in g  
th e s e  p a s t  5 y e a rs ? _________________________________________________________________

01. 1 to 5 tim es 05 . M ore  than  20
02 . 6 to 10 tim es 09 . D o n ’t K now
03. 11 to 15 tim es 9 9 . N o A n sw er
04 . 16 to 20 tim es

C 2 1 b . C o u ld  y o u  te ll m e  th e  re a s o n  y o u  w e re  in  th e  h o s p i ta l?

C 22. W h a t  is th e  n a m e  o f  th e  h o sp ita l(s )  y ou  w e re  in  th e  la s t  5 y e a r s ?  ( '*  I f  respondent cannot 
rem em ber the nam e, write daw n the city where it is located.) _________________________________________

C 23. H a v e  y o u  been  a  p a t i e n t  in  a n u rs in g  h o m e ?
01 . Y es 00. N o 99. N o A n sw er
C 23a . I f  yes, h o w  m a n y  t i m e s ? ____________________________________________

C 24 . I f  y ou  h a v e  b een  in  a  n u rs in g  h o m e , w a s  i t  in  th e  la s t  12 m o n th s ?
01 . Y es 00 . N o 99 . N o A n sw er
C 24a. I f  yes, h o w  m a n y  t i m e s ? ___________________________________
C 24b . C a n  y o u  te ll m e  w hy  y o u  w e re  in  a  n u r s in g  h o m e ? ______

C 25. W h a t  is th e  n a m e  o f  th e  n u rs in g  h o m e ?

D ia b e te s

D l. D o y o u  h a v e  D ia b e te s  a n d  (o r  h ig h  b lo o d  s u g a r ) ?
01 . Y es 09 . D o n ’t K now
00. No (**  I f  not, skip to D4) 99 . N o A n sw er

D 1 a. I f  y e s , w as it  d ia g n o s e d  by  a  d o c to r?
01 . Y es 00. N o 99 . N o A n sw er

D2. D o y o u  ta k e  in s u lin  fo r  d ia b e te s ?
01 . Y es 00 . N o 09 . D o n ’t know  99 . N o A n sw er
D 2a. I f  yes, s in c e  w h e n ? _______________________________________________________

D3. A re  y o u  ta k in g  a n y  m e d ic a tio n s  (b e s id e s  in s u lin )  f o r  d ia b e te s  (o r  h ig h  b lo o d  s u g a r )?
/• «  include fo lk  remedies)

01 . Y es 00 . N o 09 . D o n ’t k n o w  99 . N o A n sw er
D 3a . I f  yes, s in c e  w h e n ? ____________ ___________________________________________

[P L A T E  13]
D 4. H o w  m a n y  in  y o u r  im m e d ia te  fa m ily  h a v e  o r  h a v e  h a d  d ia b e te s ,  s u g a r  d ia b e te s  o r  h ig h

b lo o d  s u g a r ?  (**m ay m ark more than one)
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01 . B ro th e r 0 6 . F a th e r
02 . S is te r 0 7 . S p o u se
03. S on 08 . G ran d ch ild ren
04. D au g h te r 10. G ran d p aren ts
05 . M o th e r 99 . N o  A n sw er

D 5. H a s  th e r e  b e e n  a  d e a th  in  th e  fa m ily  r e la te d  to  d ia b e te s ?
0 1 . Y es 0 0 . N o  ( * * G o to E l)  09 . D o n ’t K n o w  99 . N o A n sw er

D 5a. I f  y e s , w ho  d ie d ? _______________________________________________________________________
01. F a th e r 04 . S is te r
02 . M o th e r 09 . O th e r
03 . B ro th e r 9 9 . N o  A n sw er

A c tiv itie s  o f  D a ily  L iv in g

N o w  I w o u ld  lik e  to  a s k  a b o u t  d a ily  a c tiv it ie s , th in g s  w e  a ll d o  a s  a  p a r t  o f  o u r  d a ily  lives. 
('** Be sure to read all responses, i f  applicable)
E l .  C a n  y o u  u se  th e  te l e p h o n e . . .

0 1 . W ith o u t help , in c lu d in g  look ing  up n u m b ers and  d ia lin g .
0 2 . W ith  som e h e lp  (can  an sw er phone o r  d ia l o p e ra to r  in an em erg en cy )
0 3 . O r are  you co m p le te ly  u n ab le  to  use the te lep h o n e?
0 4 . D oes no t have  a te lep h o n e .
9 9 . N o A nsw er

( * * / /  the answ er w as 02 o r  03:)
E l a. S in ce  w h e n ? ______________________________________________________________
E lb .  H o w  d o  y o u  c o m p e n s a te  fo r  th is  p r o b l e m ? _________________________________________

E lc .  H a v e  y o u  th o u g h t  o f  a  w ay  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

[P L A T E  14]
E2. W h a t  k in d  o f  t r a n s p o r t a t i o n  d o  y ou  u se ?  ( ** all th a t ap p ly )
01 . D rive  y o u rse lf 06 . S o c ia l S e rv ice  A g en cy
02 . R e la tives 07 . W a lk in g
03 . F rien d s/N e ig h b o rs 09 . O th e r
04 . T ax i 99 . N o A n sw er
05 . Bus
[P L A T E  15]
_________ E 2a. I f  a n s w e re d  y e s  to  0 1 , th e n  D o  y o u  h a v e  t r o u b le  d r iv in g  a t  n ig h t?
01. A ll o f  the  tim e 04 . N ev er
02 . M ost o f  the tim e 09 . D o n ’t K now
03. S o m etim es 99 . N o A n sw er

E3. C a n  y o u  g e t to p la c e s  t h a t  a r e  to o  f a r  to  r e a c h  b y  ju s t  w a lk in g . . .
0 1 . W ith o u t he lp  (can  travel a lo n e  on buses, tax is o r  d r iv e  y ou r ow n car)
0 2 . W ith  som e h e lp  (need  so m e one to help  you o r go  w ith  you  w hen  trave ling )
03 . A re you u n ab le  to  trave l un less em erg en cy  a rra n g e m e n ts  are  m ad e  fo r a sp ec ia liz ed  veh ic le  

like an am b u lan ce?
99 . N o A n sw er

(* * l f  the answ er w as 02 o r  03:)
E 3a. S in ce  w h e n ? _____________________________________________________________
E 3b . H o w  d o  y o u  c o m p e n s a te  f o r  th is  p r o b l e m ? ___________________________________________

E 3c. H a v e  y o u  th o u g h t  o f  a  w a y  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

E 4. C a n  y o u  sh o p  f o r  g ro c e r ie s  o r  c lo th e s  (* * assu m in g  su b je c t has tr a n sp o r ta tio n ) ...
0 1 . W ith o u t he lp  (tak in g  ca re  o f  all sh o p p in g  need s y o u rse lf , a ssu m in g  you had tran sp o rta tio n )
0 2 . W ith  som e h e lp  (need  so m eo n e  to go  w ith  y ou  on  a ll sh opp ing  trip s)
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03 . A re  you  co m p le te ly  u n ab le  to  do  any  sh o p p in g ?
99 . N o  A n sw er

(* * l f  the answ er was 02 o r  03:)
E 4a. S in c e  w h e n ? __________________________________________
E 4 b . H o w  d o  y o u  c o m p e n s a te  fo r  th is  p r o b l e m ? _________

E 4c . H a v e  y o u  th o u g h t  o f  a  w a y  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

E5. C a n  y o u  p r e p a r e  y o u r  o w n  m e a ls . . .
01 . W ith o u t he lp  (p lan  and co o k  a full m eal)
02 . W ith  so m e help  (can  p rep are  som e th ings, b u t u n ab le  to c o o k  fu ll m eals y o u rse lf)
03 . A re  you  co m p le te ly  unab le  to p rep a re  any  m eals?
99 . N o A n sw er

( * * / / the answ er was 02 o r  03:)
E 5a. S in ce  w h e n ? ______________________________________________________________
E 5b . H o w  d o  y o u  c o m p e n s a te  f o r  th is  p ro b le m ?

E 5c. H a v e  y o u  th o u g h t  o f  a  w a y  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

E6. C a n  y o u  do  h o u s e w o rk . . .
01 . W ith o u t he lp  (can c lean  floors o r w ork  in the yard , e tc .)
02 . W ith  som e help  (can  do  ligh t h o u sew o rk  in the y ard , etc .)
03 . A re  you co m p le te ly  unab le  to  do  any h o u sew o rk ?
99 . N o A n sw er

( mmlf th e  answ er was 02 o r  03:)
E 6a. S in ce  w h e n ? _________________________________________
E 6b . H o w  d o  y o u  c o m p e n s a te  fo r  th is  p r o b l e m ? ________

E 6c. H a v e  y o u  th o u g h t  o f  a  w a y  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

E7. C a n  y o u  ta k e  y o u r  o w n  m e d ic in e s . . .
01 . W ith o u t any  help  (in the r ig h t doses a t the r ig h t tim es)
02. W ith  som e help  (ab le  to take  m ed ic in e  if  so m e o n e  p rep a res  it for you a n d /o r  som eone  

rem in d s you  to  take it)
03 . A re  you  co m p le te ly  u n ab le  to  take  y o u r m ed ic in es?
99. N o  A n sw er

( * * / / the answ er was 02 or 03:)
E 7a. S in ce  w h e n ? _____________________________________________________________
E 7b. H o w  d o  y o u  c o m p e n s a te  f o r  th is  p r o b l e m ? ______________________________________

E 7c. H a v e  y o u  th o u g h t  o f  a  w a y  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

E8. C a n  y o u  h a n d le  y o u r  o w n  m o n e y . . .
01 . W ith o u t he lp  (w rite  checks, p ay  b ills  on  tim e , e tc .)
02 . W ith  so m e help  (m an ag e  d ay -to -d ay  b u y in g  b u t need  help  m an ag in g  y o u r c h e c k b o o k  and 

p ay in g  y o u r b ills)
03 . A re  you co m p le te ly  u n ab le  to  hand le  y o u r ow n  m oney?
99 . N o  A n sw er

( * * / /  the answ e r  was 02 o r  03:)
E 8a. S in c e  w h e n ? ______________________________________________________________
E 8b . H o w  d o  y o u  c o m p e n s a te  f o r  th is  p r o b l e m ? _________________________________________

E 8c. H a v e  y o u  th o u g h t  o f  a  w a y  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?
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Physical ADL
F I . C a n  y o u  e a t . . .

0 1 . W ith o u t help  (ab le  to  feed y o u rs e lf  co m p le te ly )
02 . W ith  so m e  h e lp  (need  help  cu ttin g  food , e tc .)
0 3 . A re  you  co m p le te ly  unable  to feed  y o u rse lf?
99 . N o  A n sw er

( * * l f  the answ er was 02 o r  03:)
F la .  S in c e  w h e n ? ________________________________
F I b. H o w  do  y o u  c o m p e n s a te  f o r  th is  p ro b le m ?

F lc .  H a v e  y o u  th o u g h t  o f  a  w a y  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

F2. C a n  y o u  d re s s  a n d  u n d re s s  y o u r s e l f . . .
01 . W ith o u t he lp  (ab le  to p ick  ou t c lo thes, d re s s  and  undress yourse lf)
02 . W ith  som e help
03 . A re  you co m p le te ly  unable  to d ress  y ou rse lf?
99. N o  A n sw er

( '" ‘I f  the answ er was 02 or 03:)
F 2a. S in c e  w h e n ? _________________________________________________
F2b. H o w  do  y o u  c o m p e n s a te  f o r  th is  p r o b l e m ? _________________

F2c. H a v e  y o u  th o u g h t  o f  a w a y  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

F3. C a n  y o u  ta k e  c a re  o f  y o u r  o w n  a p p e a r a n c e ,  f o r  e x a m p le  c o m b in g  y o u r  h a i r  a n d  s h a v in g ?
01 W ith o u t help
02 . W ith  som e help
03 . A re you co m p le te ly  unable to m a in ta in  y o u r ap p ea ran ce  by y o u rse lf?
99. N o  A n sw er

( ““I f  the answ er was 02 or 03:)
F3a. S in c e  w h e n ? _____________________________________________________________
F 3 b . H o w  do  y o u  c o m p e n s a te  f o r  th is  p r o b l e m ? _________________________________________

F 3c. H a v e  y o u  th o u g h t  o f  a  w ay  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

F4. C a n  y o u  w a lk . . .
01 . W ith o u t help  (ex cep t from  a cane)
02 . W ith  som e help  from  a person  o r w ith the  use  o f  a  w alker, o r cru tches, etc.
03 . A re you co m p le te ly  unable  to w alk?
99. N o  A n sw er

( * * / /  the answ er was 02 or 03:)
F 4a. S in c e  w h e n ? __________________________________________________________
F 4b . H o w  do  y o u  c o m p e n s a te  f o r  th is  p r o b l e m ? _________________________

F4c. H a v e  y o u  th o u g h t  o f  a  w a y  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

F5. C a n  y o u  g e t in  a n d  o u t  o f  b e d . . .
01 . W ith o u t any help  or aids o f  any  k ind
02 . W ith  som e help  (e ith e r fro m  a p e rso n  o r  w ith  the  aid  o f  som e dev ice )
03 . A re  you  to ta lly  d ep en d en t on  so m eo n e  e lse  to  lift you?
99 . N o  A n sw er

( * * / / the answ er was 02 or 03:)
F 5 a . S in c e  w h e n ? _____________________________________________________________
F 5 b . H o w  do  y o u  c o m p e n s a te  f o r  th is  p r o b l e m ? ____________________________________________
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F 5c. H a v e  y o u  th o u g h t  o f  a  w ay  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

F6. C a n  y o u  ta k e  a  b a th  o r  a  s h o w e r . . .
01 . W ith o u t he lp
02 . W ith  som e help  (need  he lp  ge tting  in and  o u t o f  the  tub , o r need specia l a ttach m en ts  on the 

tub)
03 . A re  you  co m p le te ly  u n ab le  to ba the  y o u rse lf  
9 9 . N o  A n sw er

( * * / /  the answ er was 02 or 03:)
F 6a. S in c e  w h e n ? _____________________________________________________________
F 6b . H o w  d o  y o u  c o m p e n s a te  fo r  th is  p r o b l e m ? __________________________________________

F 6c. H a v e  y o u  th o u g h t  o f  a  w ay  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

F7. D o y o u  e v e r  h a v e  t r o u b le  g e tt in g  to  th e  b a th r o o m  o n  tim e ?
01 . N o
0 2 . Y es
03 . S o m etim es
04 . H ave a ca th e te r o r a  co lo s tom y  
99 . N o  A n sw er

(* * I f the answ er  w a r 02 or 03:)
F 7a. S in c e  w h e n ? ________________________________________
F 7b . H o w  d o  y o u  c o m p e n s a te  f o r  th is  p r o b l e m ? _______

F 7c. H a v e  y o u  th o u g h t  o f  a  w ay  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

F8. C a n  y o u  s e e . . .
01 . W ith o u t any  aids
02 . W ith  a ids (g lasses , c o n tac t lenses, m ag n ify in g  g la ss , o r so m eo n e  help in g  you)
03 . A re  you co m p le te ly  b lin d ?
99 . N o A n sw er

( * * / /  the answ er was 02 or 03:)
F 8a. S in c e  w h e n ? _____________________________________________________________
F 8b . H o w  do  y o u  c o m p e n s a te  fo r  th is  p r o b l e m ? _____________________________

FSc. H a v e  y o u  th o u g h t  o f  a  w ay  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?

F9. C a n  y o u  h e a r . . .
01 . W ith o u t aids
02 . W ith  aid (h earin g  a id , te lephone am p lifie r)
03 . A re  you co m p le te ly  d eaf?
99 . N o  A n sw er

(* * I f the answ er was 02 o r  03:)
F9a. S in c e  w h e n ? ________________________________
F 9b . H o w  do  y o u  c o m p e n s a te  f o r  th is  p ro b le m ?

F 9c. H a v e  y o u  th o u g h t  o f  a  w a y  to  b e t t e r  c o p e  w ith  th is  s i tu a t io n ?
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M e n ta l  H e a lth
[PLATE 17]
N ex t, I  w o u ld  l ik e  to  a s k  y o u  a b o u t  h o w  y o u  fe e l a b o u t  life : 
G 1. H o w  w o u ld  y o u  d e s c r ib e  y o u r  leve l o f  s a t is f a c t io n  '
01 . V ery  sa tis f ied 0 4 . V ery  u n sa tis f ied
02 . S o m e w h a t sa tis f ied 99 . N o  A n sw e r
03 . N o t very  sa tis f ied

G 2. P le a s e  a n s w e r  th e  fo llo w in g  q u e s t io n s  “Y e s”  o r  “ N o ”  a s  th e y  a p p ly  to  y o u  n o w . T h e r e  a r e  no  
r i g h t  o r  w ro n g  a n s w e r s ,  o n ly  w h a t  b e s t  a p p lie s  to  y o u . O c c a s io n a l ly  a  q u e s t io n  m a y  n o t 
s e e m  to  a p p ly  to  y o u , b u t  p le a se  a n sw 'e r “Y e s”  o r  “ N o ,”  w h ic h e v e r  is m o re  n e a r ly

Y es No S o m etim es N A
A. D o y ou  w a k e  up re fre sh ed  an d  re s ted  m ost m orn ings? 01 00 09 99
B. Is y o u r d a ily  life  fu ll o f  th in g s  th a t in terest? 01 00 09 99
C. H av e  you , a t tim es , w an ted  to leave  hom e? 01 00 09 99
D. D o es it se em  like no  o n e  u n d ers tan d s  you? 01 00 09 99
E. H ave you  h ad  p e rio d s  o f  days, w eeks, o r m o n th s w hen you cou ld  no t take 
care  o f  th in g s  b e c a u se  y ou  co u ld  n o t “get go ing” ?

01 00 09 99

F. Is y o u r s le ep  fitfu l an d  d is tu rb ed ? 01 00 09 99
G. A re y ou  h ap p y  m o st o f  the tim e? 01 00 09 99
H. D o you th in k  som e p eo p le  a re  o u t to get you? 01 00 09 99
I. D o you  tru ly  fee l u se le ss  at tim es? 01 00 09 99
J. D u rin g  the p a s t few  years , h av e  you been  w ell m ost o f  the tim e? 01 00 09 99
K. D o you feel w eak  a ll over, m uch  o f  the tim e? 01 00 09 99
L. A re  you  tro u b led  by  h ead ach es? 01 00 09 99
M . A re  you h av in g  d if f ic u lty  w a lk in g  o r keep ing  yo u r b a lance? 01 00 09 99
N. A re  you  tro u b led  by you  h eart p ound ing  and  by sh o rtn ess  o f  b rea th ? 01 00 09 99
O. E ven  w hen  yo u  a re  w ith  peo p le , do you feel lonely  m o s t o f  the tim e? 01 00 09 99

G 3. D o y o u . . .
Y es N o | N A

A. Feel sad  m o s t o f  the tim e. 01 00 99
B. C ry w ith o u t m o tive . 01 00 99
C. W an t to go o u t bv y o u rse lf. 01 00 99
D. L ike  to  ta lk  to  y o u r n e ig h b o rs . 01 00 99
E. L ike to  m ee t new  peo p le . 01 00 99
F. L ike  to  w o rk  o r pass  tim e  in y ou r garden , p lay  b ingo , do  c a rp en try , do  ce ram ics , 
pain t, e tc .

01 0 0  | 99

[P L A T E  18] 
G 4. W o i
01. A lw ay s  A le r t 04 . N o t a le r t
02. A le rt m ost o f  the tim e 9 9 . N o A n sw er
03. A le rt so m e tim es
[P L A T E  19]
G 5. C o m p a r e d  to  5 y e a r s  a g o , d o  y o u  c o n s id e r  y o u r s e l f . . .
01 . M o re  A lert 04 . N o t A le rt
02 . L ess A le rt 9 9 . N o  A n sw er
03 . M o re  o r  L ess  E qual
G 6. D o y o u  n a p  d u r in g  th e  d a y ?
01. Y es 09 . D o n ’t K now
00. N o 99. N o A n sw e r
03 . S o m etim es
[P L A T E  20]
G 7. C o m p a r e d  to  5 y e a r s  a g o , d o  y ou  fee l c o n te n t  o r  t r a n q u i l ?
01 . M o re 0 3 . Less
02 . M o re  o r  less the sam e 99 . N o A n sw e r

GS. W h e n  y o u  go o u t  w ith  f r ie n d s  o r  fa m ily  a n d  s o m e o n e  o r d e r s  a  d r in k ,  d o  y o u  d r i n k  a lso ?
01 . Y es  00 . N o  (**Skip to G 9) 9 9 . N o  A n sw e r

[P L A T E  21]
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I f  y o u  d r i n k . . .
G 8 a . W h a t  do  v o u  d r in k ?

01 . B ee r_______
02 . W in e
03 . W h isk ey  
09 . O th e r
99 . N o  A nsw er

G 8b . H o w  m u c h  d o  v o u  d r in k ) e r  d a y ? . _. I f  h e s i ta n t ,  a s k  th e  fo llo w in g :
01 . 1 d rin k 0 4 . 1 six -p ack  o f  beer
02 . 2  d rinks 0 5 . 2 s ix -packs o f  b ee r
03 . M ore  than 3 d rinks 06 .
07 . N o  an sw er

G 8 b l .  H o w  m u c h  do  y o u  d r i n k  o n  a  w e e k ly  b a s is ?  ( if  h e s i ta n t  a s k  th e  fo llo w in g :
0 1 . 1-2 d rinks
O la . 1-2 b o ttle s  o f  b ee r

03 . 5 -6  d rin k s 
03a . 1 s ix -p ack

05 . 9 -10  d rinks
05. 3 s ix -p ack s o r m ore

02 . 3 -4  d rinks
0 2 a .__ 3-4 b o ttle s  o f  b ee r

04 . 7 -8  d rin k s 
04a. 2 s ix -p ack s

06. N o an sw er

G 9. D o y o u  k eep  W in e , B e e r , W h is k e y , o r  a n y  th in g  e lse  in  y o u r  h o m e  fo r  c o m p a n y
01 . Y es 0 9 . D o n ’t know
00 . N o (** sk ip  to G 10) 99 . N o  A n sw er

G 9a. W h a t  do  y ou  k eep  in  y o u r  h o m e ?
01. B eer
02 . W ine
03 . W hiskey
09 . O th e r
99 . N o A nsw er

G 10. W h e n  y o u  a r e  a t  h o m e  a lo n e , o r  w ith  y o u r  sp o u s e , d o  y o u  d r in k :  B e e r , W in e , W h is k e y , o r  
o th e r  d r in k s  d a i lv ?  ____

01 . Y es 0 9 . D o n ’t know
00 . N o  (** sk ip  to G 13) 9 9 . N o  A n sw er

G lO a . W h a t  do  y o u  D r in k  w h e n  y o u  a r e  a lo n e ?
01 . B ee r____________________________________
02 . W in e____________________________________
03 . W hiskey________________________________
09 . O th e r _________
99 . N o  A nsw 'er

[P L A T E  22]
G 11. D o  v o u  d r in k  m o re  w h e n :

01 . A lone________________
02 . W ith  spouse  o r  o thers
03 . A t p a rtie s  o r reun ions
09 . D o n ’t K now ________
99 . N o  A n sw er

C*“ G 12 a n d  G I3  are sensitive questions!!)
(** G I2  w ill be asked  during section " O ” later, b u t will be recorded here. ) 
[P L A T E  23]
G 12. H a v e  y o u  e v e r  th o u g h t  a b o u t  c o m m it t in g  su ic id e ?
01 . A ll o f  the  tim e 03 . N ev er
02. S o m etim es 99 . N o A n sw er
[P L A T E  24]
G 13 . O v e ra l l ,  h o w  w o u ld  y o u  d e s c r ib e  y o u r  lev e l o f  s a t is f a c t io n  w ith  y o u r  life ?
01 . V ery  sa tis f ied 04 . V ery  D issa tis fied
02 . S o m e w h a t S a tisfied 99 . N o  A n sw er
03 . D issa tis fied

G 14 . W h a t  is y o u r  f a v o r i te  f o o d ? ____________________________________________________
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[PLATE 25]
G 15. W hen was the last time you ate your favorite food?
01 . T o d ay /Y este rd ay 05 . M o re  than  1 m on th
02 . T h is  w eek 06 . M o re  than 2  m on ths
03 . L as t w eek 0 7 . T o o  long  ago  to  rem em b er
0 4 . O ne m o n th  ago 9 9 . N o A n sw er

G 16. F r o m  th e  fo o d  y o u  a r e  a llo w e d  to  e a t ,  w h ic h  is y o u r  fa v o r ite ?

G 1 6 a . H o w  m a n y  g la s se s  o f  w a te r  d o  y o u  d r i n k  p e r  d a y ?

G 17. O f  th e  fo llo w in g  lis t o f  a c tiv it ie s  o r  p a s t im e s , p le a s e  te ll m e  w h ic h  o n e s  y o u  c a n  do .
Y es No S o m e tim e s D K NA

01. S ew  o r  K nit?  O ther 01 00 02 09 99
02 . P lay  b ingo 01 00 02 09 99
03 . D riv e  a ca r 01 00 02 09 99
04 . M ak e  T am ales 01 00 02 09 99
05 . M ake  to rtillas 01 00 02 09 99
06 . D o ca rp en try  w ork 01 00 02 09 99
0 7 . F ix  th in g s  around  the house 01 00  1 02 09 99
08 . W o rk  in the garden  (p lan ting , trim m ing , e tc .) 01 00 02 09 99
09 . S ing  o r  play an in s tru m en t 01 00 02 09 99
10. V is it n e ig h b o rs  o r friends 01 00 02 09 99
11. R ide  in a ca r 01 00 02 09 99
12. R ide  in a bus 01 00 02 09 99
13. G o  w alk ing  w ith  som eone 01 00 02 09 99
14. P lay  bo a rd  gam es o r  b ingo 01 00 02 09 99
15. D o v o lu n ta ry  w ork  w ith  c h u rch /fe s tiv itie s 01 00 02 09 99

S o c ia l S u p p o r t
[P L A T E  26]
H I . W h o  is m o re  lik e ly  to  h e lp  y o u  o r  ta k e  c a r e  o f  y o u  (p r im a r y  c a re g iv e r ; .7

(**  insist on only one response, choosing the person  who would provide the m ost care. I f  this is 
no t possible, then m ark no m ore than 2 responses)
01 . Spouse
02 . Son
03 . D augh ter
04 . G randson
05 . G ran d d au g h te r
06 . S on -in -law
07 . D augh ter-in -law
0 8 . R e la tiv e  o th e r than  ch ild ren  o r  g ran d ch ild ren
10. F riend
1 1. H ired  no n -p ro fessio n a l c a reg iv e r (m aid , e tc .)
12. H om e h ea lth care  agency  (nu rse , aid , do c to r)
13. N o one ( mmgo to H4)
09 . D o n ’t K now  
99 . N o  A nsw er

[P L A T E  27]
H 2. H o w  o fte n  do  y o u  see  th is  p e r s o n ?

01 . E veryday
02 . 3 o r  4 tim es a w eek
03 . O nce a w eek
0 4 . 3 o r  m ore tim es a m onth
0 5 . O nce a m onth
0 6 . 3 o r  4  tim es a y ear
0 7 . lo r  2 tim es a year 
0 9 . D o n ’t know
9 9 . N o  A nsw er

H 3. W h a t  ty p e  o f  c a r e  o r  h e lp  d o e s  th is  p e r s o n  p r o v i d e ? ____________________________________________
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H 4. T h e r e  a r e  a  n u m b e r  o f  s e rv ic e s  p r o v id e d  to  p e o p le  in  th e  c o m m u n ity  b y  a g e n c ie s  a n d  
p ro g r a m s .  I a m  g o in g  to  lis t so m e  o f  th e s e  s e rv ic e s  a n d  I  w o u ld  lik e  f o r  y o u  to  te ll  m e  (1) i f  y o u  a r e  
f a m il ia r  w ith  th e  a g e n c y  o r  p r o g r a m  a n d  (2 ) w h e th e r  y o u  h a v e  re c e iv e d  s e rv ic e s  f r o m  th e m  in  th e  
la s t v e a r .

A g en cy  o r  P r o g r a m F a m ilia r  W ith  P ro v id e r R e c e iv e d  S e rv ic e  In  L a s t 
Y e a r

Y es No D K N A Y es N o D K NA
01 A m igos del V alle  N u tritio n  S ite 01 00 09 9 9 01 00 09 99
0 2 . V isiting  N urse 01 00 09 99 01 00 09 99
03. H om em akers P rog ram 01 00 09 99 01 00 09 99
04. A du lt D ay  C are 01 00 09 99 01 00 09 99
05. T ran sp o rta tio n 01 00 09 99 01 00 09 99
06. E lder C onnec tion 01 00 09 99 01 00 09 99
07 H ousing  A uthority 01 00 09 9 9 01 00 09 99
08. M eals on  W heels 01 00 09 99 01 00 09 99
09 . L egal A id 01 00 09 99 01 00 09 99
10. Sen io r C en te r 01 00 09 99 01 00 09 99
11 H ealth  F a ir 01 00 09 99 01 00 09 99
12. F ree  H ealth  S creen in g 01 00 09 99 01 00 09 99
13 O ld e r W o rk e rs  P rog ram 01 00 09 99 01 00 09 i  99 j

F a m i l ia r  W ith  P ro v id e r R e c e iv e d  S e rv ic e  In  L a s t I 
Y e a r  |

Y es No D K N A Y es N o | D K NA
14 E ldercare 01 00 09 99 01 00 09 99
15. A ssocia tion  o f  the V alley  for 
Independen t L iv ing

01 00 09 99 01 00 09 99

16. T exas C o m m iss io n  o f  R eh ab ilita tio n 01 00 09 99 01 00 09 99
I7 In fo rm ation  R eferra ls 01 00 09 99 01 00 09 ! 99
IS C hurch 01 00 09 99 01 00 09 ! 99
19 O ther 01 00 09 99 01 00  i  09  1 99 I

G e n e ra l  P ro b le m s
[P L A T E  28]
11. N ow  I a m  g o in g  to  r e a d  y o u  so m e  p ro b le m s  th a t  o th e r  p e o p le  h a v e  m e n t io n e d . F o r  e a c h , 
w o u ld  you  te ll m e  if  th is  is a  p ro b le m  a n d  h o w  s e r io u s  it  is f o r  y o u ?  ______________________________

V e ry
s e r io u s

p ro b le m

S o m e w h a t
se r io u s

p ro b le m

N ot
s u r e

H a rd ly  a 
p ro b le m

N o t a  
p ro b le m  

a t  a ll

NA

01. D av T ran sp o rta tio n 05 04 03 02 01 99
02. D ifficu lty  getting  m ed ica l care 05 04 03 02 01 99
03 . D ifficu lty  pay in g  fo r m ed ical 
care

05 04 03 02 01 99

04. L oneliness 05 04 03 02 01 99 i
05 . P o o r housing 05 04 03 02 01 99 1
0b . N o t enough  m oney  to live on 05 04 03 02 01 99 !
07 . N ot enough  food 05 04 03 02 01 99 1
08 . F ea r o f  crim e 05 04 03 02 01 99 !
09 . N o t enough  to  do  to keep  busy 05 04 03 02 01 99 *
10. N o t enough  ed u ca tio n 05 04 03 02 01 99 I

11. N ot en ough  job o p p o rtu n itie s 05 04 03 02 01 99 I
12. N o t en ough  friends 05 04 03 02 01 99 i

13. D o n ’t sec re la tiv es  o ften  
en ough

05 04 03 02 01 99

14. D o n ’t see ch ild ren  o ften  
en o u g h

05 04 03 02 01 99

15. A cc id en t/In ju ries 05 04 03 02 01 99
16. H and icaps 05 04 03 02 01 99
17. T ran sp o rta tio n  a t n ig h t 05 04 03 02 01 99
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J l .  W h a t  d o  y o u  c o n s id e r  th e  m o s t  m e m o ra b le  o c c a s io n  in  y o u r  life  (** good, bad  o r both)?

J2.

J l a .  H o w  o ld  w e re  v o u  w h e n  th is  o c c u r r e d ?

W h a t  d o  v o u  c o n s id e r  th e  f i r s t  m a io r  t r a e e d v  in  v o u r  life?

J2 a . H o w  o ld  w e re  y o u  w h e n  th is  o c c u r r e d ?

J3. H o w  m a n y  g r a n d c h i ld r e n  d o  y o u  h a v e ? _________________________________________________________
(** I f  none, go  to K I)

[P L A T E  29]
J4 . H o w  o f te n  d o  y o u  see  y o u r  g ra n d c h i ld r e n ?  (** i f  m ore than one se t o f  grandchildren, consider
those that are seen m ost often)

01. E v ery d ay  (liv e  w ith  them )
02 . E v ery d ay
03. 3 o r 4  tim e a w eek
04 . O n ce  a w eek
05 . S ev e ra l tim es d u rin g  the y ear
06 . R are ly
07 . N ev e r
99 . N o  A n sw er

N ow  I w o u ld  l ik e  to  a s k  y o u  so m e  q u e s t io n s  a b o u t  th in g s  y o u  d o  w ith  y o u r  g r a n d c h i ld r e n :
[P L A T E  30]
J5. D o y o u . . .  (** M ark  all tha t app ly )

01 . B ab y -sit
02 . C o o k  fo r them
03. R ecrea tio n  (m o v ies , park )
04 . T ak e  them  to schoo l
05 . T a k e  them  to ch u rch
06 . T ak e  them  to d o c to r
07 . A d v ise  them
08. T e ll them  sto rie s
11. P lay  w ith  them
12. T e a c h  them  a b o u t re lig io n
13. W atch  T V
09 . O th e r _______________________________________________
99. N o A n sw er

[P L A T E  31]
J6. N o w  I w o u ld  lik e  to  a s k  y o u  i f  y o u  g r a n d c h i ld r e n  ta k e  y o u  o u t  t o . . .  (** M ark  all tha t apply)

01 . R ecrea tio n
02 . T o  the d o c to r
03 . T o  chu rch
04 . S h o p p in g
05 . F u n era ls
06 . V isit friends
09 . O th e r _________________________________________________
99 . N o  A n sw er

J7 . D o y o u  g iv e  g if ts  to  y o u r  g r a n d c h i ld r e n ?
0 1 . Y es 00 . N o 99. N o  A nsw er

[P L A T E  32]
J8. I f  y es , w h a t?  ( m*choose on ly one)
01 . M o ney 0 4 . T o y s
02 . C lo th es 05 . L ove
03 . Jew e lry 09 . O th e r

99 . N o  A n sw er

J9. D o y o u r  g r a n d c h i ld r e n  g iv e  y o u  g ifts?
0 1 . Y es 0 0 . N o  99 . N o  A n sw er
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[P L A T E  33]
J10 . I f  yes , w h a t?
01. M o n ey 03 . Jew e lry
02. C lo th es 09 . O th e r

99 . N o  A n sw er

K4. N o w  I w ill r e a d  5 e v e n ts  t h a t  a r e  m o re  th a n  lik e ly  to  o c c u r  in  a  p e r s o n ’s life  (n o t y o u rs ,  b u t 
in  g e n e ra l ) .  T h e y  a r e  n o t  in  a n y  p a r t i c u l a r  o r d e r .  I n  w h a t  o r d e r  d o  y o u  fee l th e y  sh o u ld  o c c u r?

F ind  a  job
G e t m arried
B uy  a house
H ave a baby
F in ish  schoo l

K 4a. I n  w h a t  o r d e r  do  yo u  fee l th e y  sh o u ld  o c c u r?
F ind  a job
G et m arried
B uy a  house
H ave a baby
F in ish  schoo l

[P L A T E  37]
K5. I w o u ld  l ik e  y o u  to  th in k  o f  y o u r  life . D o y o u  fee l t h a t  y o u  h a v e  l iv e d . . .

01 . T o o  sho rt a  tim e
02 . A  sh o rt tim e
03 . A long  tim e
04 . T o o  long
09 . D o n 't  know
99. N o A n sw er

K7 W h e n  y o u  th in k  a b o u t  y o u r  ag e , d o  y o u  th in k  o f  y o u r s e l f  a s  (**looking a t cognitive  
_________perception  i__________________________________ ___________________________________________
01 . V ery  y o ung 05 . O ld
02. Y oung 06 . V ery  o ld
03 . M id d le  age 07 . O f  age
04 . O ld e r 99 . N o  A n sw er
[P L A T E  40]
K8. W h a t  tim e  is th e  m o s t im p o r t a n t  in  y o u r  life?

0 1 . T h e  d is ta n t past (a t least 10 years ago)
0 2 . T h e  n ea r p ast (a t leas t 5 years ago)
03 . T h e  im m ed ia te  p a s t (last year)
0 4 . N ow , today , th is y ea r
0 5 . T h e  im m ed ia te  fu tu re  (1 or2 years from  now )
06 . T h e  n ear fu tu re  (5 to 10 years from  now )
07 . T h e  d is ta n t fu ture (1 0  o r  15 years from  now )
9 9 . N o A n sw er 

[P L A T E  41]
K9. T e ll m e  h o w  o ld  you  fee l. D o y ou  f e e l . . .  (* * em otional perceptions)
01 . V ery  you n g 05 . O ld
02 . Y oung 06. V ery  o ld
03 . M id d le  age 09 . D o n ’t know
04. O ld e r than  m id d le  age, b u t no t old 99. N o  an sw er

K 10 W h e n  y o u  ta lk  to  o th e r s  a b o u t  y o u r  a g e , w h a t  w o rd s  a r e  y o u  l ik e ly  to  u se ?  (** social 
perceptions)

01 . V ery  y o ung 05 . O ld
02 . Y oung 06 . V ery  o ld
03 . M id d le  age 09 . D o n 't  know-
04 . O ld e r than  m id d le  age, b u t no t old 99 . N o  an sw er
[P L A T E  42]
K 1 1 A t  th is  s ta g e  o f  y o u r  life , d o  y o u  p r e f e r  to  se e  y o u r s e l f  a s . . .
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01 . H u sb an d /w ife 0 4 . G ran d p aren ts
0 2 . M o th e r/F a th e r 9 9 . N o  A n sw er
03 . S o n /D au g h te r
[P L A T E  43]
K.12. I  w ill r e a d  5 e v e n ts  t h a t  m ig h t  h a v e  o c c u r r e d  in  v o u r  life . I f  th e se  e v e n ts  h a v e  o c c u r r e d

d u r in g  y o u r  life  c o u rs e , p le a s e  te l l  m e  in  w h a t  o r d e r  th e y  o c c u r r e d  b y  p la c in g  a  n u m b e r  1 on  
th e  e v e n t  t h a t  o c c u r r e d  1“  a n d  a  n u m b e r  2 o n  th e  e v e n t  t h a t  o c c u r r e d  2nd a n d  so  o n .

F ound  a jo b
G ot m arried
B o u g h t a house
H ave a baby
F in ished  school

P e r f o rm a n c e  T e s t

L 1. H ave the  sub jec t w a lk  in a  s tra ig h t line ap p ro x im a te ly  50  feet.
L la .  D id  the su b je c t w alk  a s tra ig h t line?
01 . Y es 00 . N o 99 . C ou ld  n o t w alk

L2. A sk  the  su b je c t to d o n  a sw e a te r /sh ir t . . .  H av e  the  su b jec t bu tton  and  u n b u tto n  the sw ea te r /sh irt.
L 2a. D id  the su b je c t have  d ifficu lty  w ith  the  task?

01 . N o d ifficu lty
02 . M in im al d ifficu lty
03 . G rea t d ifficu lty
04 . C ou ld  no t w alk

L3. A sk  the  su b jec t to ra ise  bo th  h an d s  o v e r h is /h e r head.
L 3a. D id  the su b jec t have  d ifficu lty  w ith  the  task?

01 . N o d ifficu lty
02 . M in im al d ifficu lty
03 . G rea t d ifficu lty
04 . C ou ld  no t w alk

L4. A sk  the  su b jec t to sit, then have  h im /h e r to u c h . ..
C a n  h e /s h e  c o m p le te  th e  ta s k ?  !

L 4a. T o u ch  th e ir  knees 01 . Y es 02 . N o
L 4b . T o u ch  th e ir  ca lves 01 . Y es 0 2 . N o
L 4c. T o u ch  th e ir  ank les 01 . Y es 02 . N o  !
L 4d . T o u ch  the  flo o r 01 . Y es 02 . N o

L 5. A sk  the sub jec t to  sit dow n in a ch a ir  w ith  o u t any  help .
L 5a. C an  the su b jec t co th is task  w ith o u t the he lp  o f  h is /h e r hands? 

01 . Y es 00 . N o
I • •  i f  answ ered No)
01 . W ith  the help  o f  one  arm .
02 . W ith  the help  o f  b o th  arm s.
03 . C ou ld  not a cco m p lish  the  task  w ith o u t the help

L 5b . S h o w  m e how  y o u . .. (** Indicate w hat hand  was used)
1. T h ro w  a ball
T H am m er a nail
3. C u t w ith  a kn ife

T u rn  a d o o r knob
5. U se a  p a ir  o f  sc isso rs
6 U se an e rase r
7 W rite  yo u r nam e

D y n a m o m e te r

( ••B e g in  with the preferred  hand, then continue on with the non-preferred hand)
L 6 . (**Instructions f o r  the participant)  I  n o w  w o u ld  lik e  to  m e a s u re  y o u r  g r ip  s t r e n g th .  W e  w ill 
u se  th is  in s t r u m e n t  to  d o  th a t .  B e fo re  c o n tin u in g , I  w a n t  to  m a k e  c e r ta in  t h a t  th e  in s t r u m e n t  is
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a d ju s te d  to  y o u r  b a n d .  (**A djust the dynam om eter betw een 3 fo r  a sm all hand  a n d  5  f o r  a large hand. 
Find a  com fortable setting fo r  the subject. M ake certain to reset the dynam om eter before each  
m easurem ent.)

(^^Instruc tions f o r  the subject) P la c e  y o u r  f e e t  a b o u t  s h o u ld e r  w ith  a p a r t .  P le a s e  k e e p  y o u r  
a rm s  s t r a ig h t ,  p o in t  th e  in s t r u m e n t  to w a r d s  th e  f lo o r  a n d  sq u e e z e  a s  h a r d  a s  y o u r  c a n .

(**Alternate betw een hands f o r  each tria l beginning with the dom inant hand. The participant 
can rest betw een trial i f  he/she believes it will help. I f  a difference o f  m ore than 5 Kg. Is observed between  
the 2nd and  3rd trials, the sub ject should  rest severa l seconds an d  then adm inister a 4 ,h trial.)

L6a. Preferred hand
First trial
Second trial
Third trial

A verage for trial 2 and 3
Fourth trial (optional)

L6b. Non-preferred hand
First trial
Second trial
Third trial

A verage for trial 2 and 3
Fourth trial (optional)

L7. N ow  p lease  take a s e a t  so  th a t I m ay m ea su re  y o u r  f in g e r  stren g th . ( m*Place the
dynam om eter upon a table, o r ho ld  the dynam om eter f o r  the subject. A lternate betw een hands starting  
with the preferred hand .)

L7a. Preferred hand
First trial
Second trial
Third trial

A verage for trial 2 and 3
Fourth trial (optional)

L7b. Non-preferred hand
First trial
Second trial
Third trial

A verage for trial 2 and 3
Fourth trial (optional)

N ow  I w ou ld  like to a sk  y o u  a b o u t so m e  o f  y o u r  re lig io u s p ra ctices

N 1 . W h at is vour re lig ion ?
[PLATE 44]
N 2. H ow  often  do you  a tten d  re lig io u s  serv ices  
fo llow in g )

? ( i f  h e s ita n t, a sk  th e

01. N ever 04 . 2 or 3 tim es a month
02. L ess than once a month 05 . O nce a w eek
03. A bout once a month 06 . M ore than once a w eek

N3 H o w  often  do yo u r  read  re lig io u s litera tu re?
01. N ever 04 . 2 or 3 tim es a month
02. L ess than once a month 05 . O nce a week
03. A bout once a month 06. M ore than once a w eek

N 4. H o w  o ften  do you  se e  o r  lis ten  to  re lig io u s p ro g ra m s on  th e  T V . o r  rad io?
01 . N ever 04 . 2  or 3 tim es a month
02 . L ess than once a month 05 . O nce a w eek
03 . A bout once a month 06 . M ore than once a w eek
[PLATE 45]
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N o. In  g e n e ra l ,  h o w  im p o r ta n t  w o u ld  y o u  s a y  t h a t  re lig io u s  o r  s p i r i tu a l  b e lie fs  a r e  in  y o u r  
_________ e v e ry d a y  life ?
01 . N ot im poria.it 0 3 . Important
02 . N ot very im portant 0 4 . Very important

[PL A T E  46]
N 6. W h en  y o u  h ave p rob lem s a t  w ork , in y o u r  fa m ily  or  in  yo u r  p erson a l life  d o  you  se e k

sp ir itu a l h elp ?
01. N ever 04 . Frequentlv
02 . A lm ost never 0 5 . A lm ost alw avs
03 . Som etim es

N7. H o w  o ften  do you  a tten d  m eetin gs o r  p ro g ra m s o f  re lig iou s c lu b s, o r g a n iz a t io n s  o r  grou p s?
01. N ever 04 . Frequently
02. A lm ost never 0 5 . A lm ost alw avs
03 . Som etim es

A ddendum  to Survey  
[PL A T E  47]
O. (**P lease read the question abd have subject respond in the way that best describes how  he/she

fe l t  in the past 2 weeks?].

(4 ). A lm ost every day —
(3). O ften -----------------------
(2 ). S o m etim es---------------
(1 ). Hardly ever or never.

In th e  p ast 2  w e e k s . .■
a. H ave you been vcrv sad? (1) (2) (3) (4)
b. H ave you been grouchy or irratable, or in a bad m ood, so  that even  little 
th ines w ould m ake vou mad?

(1) (2) (3) (4)

c. W as there tim es when when nothing was fun for you. even  the things you  
used to like?

(1) (2 ) (3) (4)

d. W ere there lim es when you ju st were not interested in anything and felt 
bored or just sat around most o f  the time?

(1) (2) (3) (4)

e. H ave you felt like not eating? (1) (2) (3 ) (4)
f. H ave you wanted to eat more than usual? (1) (2) (3 ) (4)
g. H ave you had more trouble sleep ing  than usual (fa lling asleep , staying  
asleep or w aking up too early)

(1) (2 ) (3) (4)

h. H ave you slept a lot more than usual? (1) (2) (3 ) (4)
i. H ave you talked or m oved around a lot less than usual? (1) (2) (3 ) (4) j
j. H ave you been very restless, when you just had to keep w alking around? (1) (2 ) (3) (4) !
k. H ave you been so  dow n that it was hard for you to do your schoolw ork or 
work?

(1) (2) (3 ) (4 , |
1

1. H ave you had trouble looking after yourself or your things, like keeping  
you rself clean  or piking up after yourself

(1) (2) (3) (4)

m. Have you felt more tired than usual, so that you sat around and did not do 
much o f  anything?

(1) (2) (3 ) (4)

n. H ave you felt like like you had much less energy than usual, so that it w as a 
big effort just to do anything?

(1) (2) (3) (4)

o . H ave you felt less good about yourself than usual and blam ed you rslef for a 
lot o f  things that happened in the past?

(1) (2) (3 ) (4)

p. H ave you been dow n on you rself more than usual, w-hen you felt that you  
cou ld n ’t do anvthina right?

(1) (2) (3 ) (4)

q. H ave you felt bad about the w ay you look? (1) (2) (3) (4)
r. H ave you felt like you were about to cry or were in tears? (1) (2) (3) (4)
s. H ave you  had m ore trouble than usual paying attention to your schoolw ork  
or work, or keeping in mind on other tilings you w ere doing?

(1) (2) (3) (4)

t. H ave you been unable to concentrate or think as clearly or as quickly than as 
usual?

(1) (2) (3) (4)

u. H ave you felt that things never seem  to work out alright for you? (1) (2) (3) (4)
v. W ere there tim es it w'as harder for you to make up your mind about thinks (1) (2) (3) (4)
W 4-i Sum m er ‘03
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w . H ave you felt that life w as hopeless and that there w as nothing good for 
you in the future?

(1) (2) (3) (4)

x. Have you thought more than usual about death or dying? (1) (2) (3 ) (4)
y. Did you w ish  you were dead? (1) (2) (3) (4)
z. Have you thought about su icide or killing yourself? (1) (2) (3 ) (4)

{PLATE 48]
(** Now ask a n d  record G12.)
G 12.. H ave you ever thought about com m iting su icide?

01 . A ll o f  the time
02 . Som etim es
0 3 . N ever
99 . N o A nsw er

Y es No
aa. H ave you ever made a plan to kill yourself? 01 00
bb. H ave you made a plan to k illvourself w ithin the past 2 w eeks? 01 00
cc. Have you ever tried to kill yourself? 01 00
dd. H ave you tried to kill you rself in the past 2 w eeks? 01 00

T h e  fo llo w in g  q u e s t io n s  a sk  a b o u t  y o u r  s le e p  b e h a v io r  d u r in g  th e  p a s t  m o n th .

P I. I n  th e  p a s t  m o n th , a b o u t  h o w  m a n y  h o u r s  o f  s le e p  p e r  n ig h t  d id  y o u  g e t?
01 . 4 or less
02 . 5
03 . 6
0 4 . 7
0 5 .  a

0 6 . 9
07 . 10 or more 

[PLATE 49]
P2. D u r in g  th e  p a s t  m o n th , h o w  o f te n  w o u ld  y o u  s a y  y o u  h a v e  h a d  a n y  o f  th e s e  p ro b le m s  

r e la te d  to  y o u r  s le ep ?

(4) A lm ost every d ay .
(3 ) Often ----------------
(2 ) Som etim es _____
(1) Rarely------------------

a. D ifficu lty  failin'’ assleep (1) (2) (3) (4)
b. W aking up in the middle o f  the night and finding it hard to get back to sleep (1) (2) (3) (4)
c. W aking up very early and can.t get back to sleep (1) (2) (3) (4)
d. W aking up frequently, but usually fail back aleep (1) (2) (3 ) (4)
e. F eeling p hysically  tired during the daytim e (1) (2 ) (3 ) (4)
f. Falling asleep  very easily  alm ost anytim e during the day (1) (2) (3) (4)
g. H aving day time sleep  attacks (suddent periods o f  s leep in ess you cant resist) (1) (2) (3) (4)
h. R equiring m uch more time than other peop le to b ecom e fu lly  aw ake in the 
m orning

(1) (2) (3) (4)

[PLATE 50]
P3. D u r in g  th e  p a s t  m o n th , h o w  w o u ld  y o u  r a t e  th e  q u a l i ty  o f  y o u r  s le e p  o v e ra l l?

 Very good
 Fairly good
 Fairly bad
 Verv bad

P4. O n  m o s t  n ig h ts  d u r in g  th e  p a s t  m o n th , a b o u t  h o w  lo n g  h a s  it  ta k e n  y o u  to  fa ll a s le e p  a f t e r  
y o u  go to  b e d ?
________ N ote number o f  minutes here.
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[P L A T E  51 ]
Q l .  P le a s e  s e le c t th e  a n s w e r  t h a t  b e s t  d e s c ib e d  y o u . (**Please f i l l  in only one fo r  each item)

(5)
(4 )
(3)
(2 )
( 1)

N ever----------
Seldom  true.
Som etim es true-  
Freqently true—
A lm ost a lw ays true

a. I feel that I am a person o f  worth, at least equal w ith others (1) (2) (3) (4) I (5)
b. I feel I do not have much to be proud o f (1) (2) (3) (4 ) | (5)
c. I feel that I have a number o f  good qualities t l ) (2) (3) (4) (5)
d. S om etim es I think I am no good at all (1) (2) (3) (4) (5)
e. I am able to do things as w ell as m ost other p eop le (1) (2) (3) (4) (5)
f. I feel that I can not do anything right (1) (2) (3) (4) (5)
g. I take a positive attitude towards m v se lf (1) (2) (3) t.4) | (5)
h. I feel that mv life is not very useful (1) (2) (3) (4 ) l (5)
[PL A T E  52]
R. R e s p o n d  th e  w ay  th a t  b e s t a p p lie s  to  y o u .

(5 ) A lm ost a lw aysA ’ery often
(4 ) M uch/V ery often ________
(3) M oderately --------------------
(1 ) V ery little/N ot very much 
( 1 ) N ot at all---------------------------

a. i sp ea k  spanisi i (1) (2) (3) (4) I (5)
b. I sp ea k  en g l ish (1) (2) (3) (4) | <5,
c. I e n jo y  sp ea k in g  Spanish (1) (2) (3) (4) ! (5)
d. 1 a ss o c ia te  with a n g lo s (1) (2) (3) (4) ! (5'.
e. I e n jo y  l is ten in g  to E ng l ish  la ng u a g e  m usic (1) (2) (3) (4) (5)
f. I en jo y  Spanish la ng u a g e  TV (1) (2) (3) (4) (5)
g. 1 e n jo y  Spanish language  m o v ie s (1) (2) (3) (4) (5)
h. 1 e n jo y  read ing  b o o k s  in Spanish (1) (2) (3) (4) 1 15 j
i. I write  letters in en g l ish H ) (2) (3) (4) i  {5 '
1. M y  th ink ing  is d o n e  in the eng l ish  langu age (1) (2) (3) (4) ! (5)
k. M y  th in k in g  is d o n e  in the Spanish language (1) (2) (3) (4) I  (5)
1. M y  fr iends are o f  a n e lo  origin (1) (2) (3) (4) 1  (5)

N ext, a llow  me ask vou questions about sm oking.
I Y es ! No NC

S I . D o vou sm oke? ! 01 I 00 99

( i f  they answ er yes to S I : )
5 2 . H ow  m any cigarettes per day do you sm oke? _

53 . W hat year did you start sm o k in g ? ______

5 4 . H ow  old were you when you started sm oking?

55 . W hat year did you stop sm oking? ______

E x e rc is e  ______ ___
1 Yes I N o 1 NC

T l .  D o vou dance? 1 01

oo

1 99

( i f  they answ er  yes to T l)
T 2. H ow  often  do you go  to dances?

T 3. H ow  long  do you dance when you go to d a n c e s? ____________
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Y es N o NC
T 3a. D o you dance as exercise? 01 00 99

T 4 . D o y o u  d o  s t r e n u o u s  a c tiv it ie s , s u c h  a s :
Y es N o N C D aily W eek ly M onthly

T4a. Jog 01 00 99 02 03 04
T 4b. Lift w eights 01 00 99 02 03 04
T 4c. W alk up and dow n stairs 01 00 99 02 03 04

T 5 . D o y o u  m o d e r a te  a c tiv it ie s , s u c h  a s :
Y es N o N C D aily W eekly M onthlv

T5a. M ove a table 01 0 0 99 02 03 04
T5b. U se a vacuum  cleaner 01 00 99 02 03 04
T 5c. Carry groceries 01 00 99 02 03 04
T 5d. W alk the length o f  a street 01 00 99 02 03 04

Y es N o NC
T 5e. D o you w alk as exercise 01 0 0 99
T 5f. D o you know  that exercising regularly is b eneficia l for you? 01 00 99
T 5g . In the last year have you done any lifesty le  ch anges to control weight?
T 5h. In the last year have you done any lifesty le  changes to control cardio
vascular d isease?
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I n t e r v ie w e r ’s  E v a lu a t io n
ID #

Interview er’s n a m e:_________________________________________________________

T im e interview  e n d e d :______________________________________________________

M l. Daring the interview, did the respondent’s behavior strike you a s ...
(C ircle ''yes", “no” , or “cannot determ ine” on each  o f  the fo llow in g)

Y es N o Cannot
Determine

A. M entally  alert & stim ulating 01 00 09
B. Pleasant & cooperative 01 00 09
C. D epressed an/or tearful 01 00 09
D. Fearful, anxious or tense 01 00 09
E. Full o f  unrealistic com plaints 01 00 09
F. Susp icious, m ore than reasonable 01 00 09
G. Bizarre or inappropriate 01 00 09
H. W ithdrawn or lethargic 01 00 09
I. A gitated, quick, loud, or em otionally  over responsive 01 00 09

M 2. Thinking about the respondent’s understanding o f  questions, mental functioning and ability to
com m unicate, w ould you say the responses to the q uestion s asked o f him or her were:

01 . C om pletely reliable
02 . R eliable most o f  the time
03 . Reliable on som e items
04 . C om pletely unreliable 
99 . N o A nsw er

M 3. Note: in evaluating the degree o f  d isability o f  the participant, it is important to evaluate every
aspect o f  his behavior. For exam ple:

A. Can the person w alk1.’ If he/she can, is assistance required to do so  (w alk ing cane, walker, 
etc.) _______________________________________________________________________________________

B. W hen the participant speaks, do you understand him/her easily?

C. Is the participant’s breathing d ifficu lt, h eavy  or did he/she have to pause several tim es in 
order to catch his/her breath ?____________________________________________________________

D. Can the participant see  you or read w ithout g lasses or m agnifying glass?

E. D oes the participant use a hearing aid? If one is used, is it e f fe c t iv e ? _________________________
F. D oes the participant answ er your questions appropriately? If yes, does he/she show  difficulty  

in recalling certain events, p laces or nam es? Is subject obfuscated or confused? D oes person  
have problem s or d ifficu lty  concentrating? ___________________________________________________
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In your opinion, what is the leve l o f  d isability  o f  the subject based on the observed levels o f  difficu lty
in com pletin g  the fo llow in g  tasks?:

N o  P rob lem s M in im al M o d era te S ev ere
A. W alking 0 0 01 02 03
B. T alking 0 0 01 02 03
C. Breathing 00 01 02 03 !
D . V ision 0 0 01 02 03
E. Hearing 00 01 02 03
F M ental Capacity 0 0 01 02 03

(* * Please use the space p rovided  below  to supply additional com m entary that m ay help determ ine 
the level o f  disability o f  the subject. Please attach an additional sheet o f  paper i f  it is necessary.

M 4. If  the participant were  a rela t ive  o f  yours,  h o w  w o u ld  you feel  about h is /her  l ife  c o n d i t io n s  and 
present  l iv ing  arrangem ents?  _______________________________________________________________________

A d d itio n a l C o m m e n ts
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