DDO1

Disability Days (DD) Section

| |F PERSON IS LESS THAN 1 YEAR OF AGE (OR AGE |
| CATEGORY 1), GO TO BOX_ 03 |

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

The next questions ask about time when (PERSON) nay have

nm ssed a half day or nore fromwork or school or spent a half
day or nore in bed {since (START DATE)/ bet ween (START DATE) and
(END DATE)}. In answering these questions, please include any
time when this occurred because of (PERSON)’'s physical illness
or injury, or a nental or enotional problem such as stress or
depr essi on.

PRESS ENTER TO CONTI NUE.

| DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
| DI SPLAY ‘ between (START DATE) and (END DATE)’ |F |
| ROUND 5. |

| IF PERSON IS = OR > 1 YEAR OLD AND < 3 YEARS OLD |
| (OR AGE CATEGORY 2), GO TO DDOS |

| IF PERSON IS = OR > 3 YEARS OLD AND < OR = 15 |
| YEARS OLD (OR AGE CATEGORY 3), GO TO DDO5 |

| 1F PERSON IS = OR > 16 YEARS OLD (OR AGE |
| CATEGORIES 4-9), CONTI NUE W TH DDO02 |
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| NOTE: THERE 1S NO UPPER AGE LIM T RESTRI CTI ON FCR |
| PERSONS WHO ARE ASKED THE WORK-LOSS DI SABILITY |
| DAYS QUESTI ON. |

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

{NUMBER OF DAYS I N HOSPI TAL: {NUMBER OF DAYS}}

Let's start with work. {Including the tinme (PERSON) (were/was)
in the hospital, how How} nany days did (PERSON) miss a half

day or nore fromwork {since (START DATE)/ between (START DATE)
and (END DATE)}? Please do not include work around the house.

PROBE: Include any time when a half day or nore was mi ssed
because of a physical illness or injury, or a nental or
enoti onal problem

I F NO DAYS M SSED FROM WORK, CODE ‘ 995’
| F PERSON DCES NOT WORK, CODE ‘996’

[Enter Number of Days] .................

NONE . . oot e e e 995
DOES NOT WORK ( OTHER THAN AROUND THE

HOUSE) .« oot e e 996
REF ettt -7
DK o ot -8

DI SPLAY ‘ NUMBER OF DAYS IN HOSPITAL: { }' IF |
PERSON HAS AT LEAST ONE HOSPI TAL STAY THAT ENDED |
I N CURRENT ROUND (I.E., DI SCHARGE DATE NOT |
CODED * 95 (STILL I N HOSPI TAL)). |

FOR ' NUVBER OF DAYS , DI SPLAY TOTAL NUMBER OF DAYS]
PERSON WAS | N HOSPI TAL FOR ALL HOSPI TAL STAYS THAT|
ENDED | N CURRENT ROUND (I.E., DI SCHARGE DATE NOT |
CODED * 95 (STILL I N HOSPI TAL)). |
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DI SPLAY ‘Including the time..., how |F PERSON HAS
AT LEAST ONE HOSPI TAL STAY THAT ENDED | N CURRENT |
ROUND (I.E., DI SCHARGE DATE NOT CODED ‘95" (STILL |
I N HOSPI TAL) ) . |
OTHERW SE, DI SPLAY ‘ How . |
DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
DI SPLAY ‘ between (START DATE) and (END DATE)’ IF

ROUND 5. |

IF * 0" ENTERED, DI SPLAY THE FOLLOW NG ERROR |
MESSAGE: ‘I F NO WORK DAYS M SSED, CODE ‘995" .~ |

| F NUMBER ENTERED > NUMBER OF DAYS | N REFERENCE |
PERI OD, DI SPLAY THE FOLLOW NG ERROR MESSAGE: |
“ NUMBER OF DAYS MUST BE EQUAL TO OR LESS THAN |
NUMBER | N REFERENCE PERI OD.’ |

| F CODED ' 995' (NONE), '996' (DOES NOT WORK), '-7'|
(REFUSED), OR '-8' (DON T KNOW AND PERSON IS 16 |
THROUGH 22 YEARS OF AGE | NCLUSI VE (OR AGE |
CATEGORY 4), GO TO DDO5 |

| F CODED ' 995' (NONE), '996' (DOES NOT WORK), '-7']|
(REFUSED), OR '-8' (DON T KNOW AND PERSON IS 23 |
YEARS OF AGE OR OLDER (OR AGE CATEGORI ES 5-9), |
GO TO DDO8 |

NOTE: THE AGE RANGE FOR PERSONS GO NG TO THE |
SCHOOL- LOSS DI SABI LI TY DAYS QUESTI ON HAS BEEN |
EXTENDED TO | NCLUDE | NDI VI DUALS WHO NMAY BE |
ATTENDI NG POST- SECONDARY | NSTI TUTI ONS. |
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{PERSON' S FI RST M DDLE AND LAST NAME}  {STR-DT}
{ END- DT}

VWhat are the health problens that caused (PERSON) to miss work
on those days?

PROBE: Any other health probl ens?

|F CONDITION | S ALREADY LI STED, ASK: Is this the sane ( NAME
OF CONDI TION) that we have al ready tal ked about before?

| F SAME EPI SODE OF CONDI TI ON, SELECT ENTRY ON ROSTER

| F NEW EPI SODE OF CONDI TI ON, ADD TO ROSTER

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Medical Condition] .................
[2. Medical Condition] .................
[3. Medical Condition] .................
OTHER SPECI FY: ( ) 91

| ROSTER DEFINITION: TH'S | TEM DI SPLAYS PERSON S- |
|  MEDI CAL- CONDI TI ONS- ROSTER. |
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| |
| |
| 1. I NTERVI ENER MAY SELECT A CONDI TI ON(S) ALREADY |
| LI STED ON THE ROSTER DO NG SO SHOULD NOT |
| | MPACT THE ROUND FLAG OF THE CONDI TI ON. |
| 2. INTERVI ENER SHOULD BE ABLE TO ADD ANY NUVBER OF|
| CONDI TI ONS AT THE ROSTER QUESTIONS (I1.E., NO |
| LIMT TO THE NUVBER OF CONDI TIONS). AS |
| CONDI TI ONS ARE ENTERED, THEY SHOULD BE FLAGGED |
| W TH THE NUMBER OF THE ROUND | N WHI CH THEY VERE]
| FI RST CREATED. TH S ROUND FLAG W LL BE USED |
| LATER | N THE | NTERVI EW TO DETERM NE WHI CH |
| QUESTI ONS SHOULD BE ASKED. |
| 3. INTERVI ENER SHOULD BE ABLE TO DELETE CONDI Tl ON |
| THAT WAS RECORDED ON THE SCREEN WHERE DELETE | S|
| USED. THAT IS, AS LONG AS THE | NTERVI EVER HAS |
| NOT LEFT THE SCREEN, SHE SHOULD BE ABLE TO |
| DELETE A CONDI TI ON ENTERED | N ERROR | F DELETE|
| | S ATTEMPTED AT A TIME WHEN I T |'S NOT ALLOAED |
| (I.E., AFTER THE LINK |'S ESTABLI SHED), DI SPLAY |
| THE FOLLOW NG ERROR MESSAGE: ‘ DELETE ALLOWED |
| ONLY WHEN CONDI TI ON |'S FI RST ENTERED.’ |

| FLAG ALL CONDI TI ONS SELECTED OR ADDED AS BEI NG |
| ASSOCI ATED W TH M SSED WORK DAYS I N THI S ROUND. |

{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

NUMBER OF DAYS M SSED WORK: { NUMBER OF DAYS}

O those days, how many did (PERSON) stay in bed for half a
day or nore?

[Enter Number of Days] .................
REF . . -7

PRESS F1 FOR DEFI NI TI ON OF STAY I N BED
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| 1F PERSON IS 16 THROUGH 22 YEARS OF AGE | NCLUSI VE |
| (OR AGE CATEGORY 4), CONTINUE W TH DDO5 |

| 1F PERSON IS 23 YEARS OF AGE OR OLDER (OR AGE |
| CATEGORIES 5-9), GO TO DDOS |

| FOR ‘NUMBER OF DAYS , DI SPLAY THE NUVBER ENTERED |
| AT DDO2. |

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

{NUMBER OF DAYS I N HOSPI TAL: {NUMBER OF DAYS}}

Let's tal k about school (and day care). {Including the tine
(PERSON) (were/was) in the hospital, how How} many days did
(PERSON) miss a half day or nore of school (or day care) {since
( START DATE)/ between (START DATE) and ( END DATE)}?

PROBE: Include any time when a half day or nore of school (or
day care) was m ssed because of a physical illness or injury, or
a nental or enotional problem

I F NO DAYS M SSED FROM SCHOCOL, CODE * 995’
| F PERSON DCES NOT ATTEND SCHOOL, CODE * 996’

[Enter Number of Days] .................

NONE . . oot e e e 995 { DD08}
DOES NOT ATTEND SCHOOL . ..., 996 { DD08}
REF ettt -7 {DD08}
DK o ot -8 {DD08}

PRESS F1 FCOR DEFI NI TI ON OF HALF DAY OR MORE.

[ Code One]
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DI SPLAY ‘ NUMBER OF DAYS IN HOSPITAL: { }' IF |
PERSON HAS AT LEAST ONE HOSPI TAL STAY THAT ENDED |
I N CURRENT ROUND (I.E., DI SCHARGE DATE NOT |
CODED * 95 (STILL I N HOSPI TAL)). |

FOR ' NUVBER OF DAYS , DI SPLAY TOTAL NUMBER OF DAYS]
PERSON WAS | N HOSPI TAL FOR ALL HOSPI TAL STAYS THAT|
ENDED | N CURRENT ROUND (I.E., DI SCHARGE DATE NOT |
CODED * 95 (STILL I N HOSPI TAL)). |

DI SPLAY ‘Including the time..., how |F PERSON HAS
AT LEAST ONE HOSPI TAL STAY THAT ENDED | N CURRENT |
ROUND (I.E., DI SCHARGE DATE NOT CODED ‘95" (STILL |
I N HOSPI TAL) ) . |
OTHERW SE, DI SPLAY ‘ How . |
DI SPLAY ‘since (START DATE)’ |F NOT ROUND 5. |
DI SPLAY ‘ bet ween (START DATE) and (END DATE)’ IF

ROUND 5. |

IF * 0" ENTERED, DI SPLAY THE FOLLOW NG ERROR |
MESSAGE: ‘| F NO SCHOOL DAYS M SSED, CCDE ‘995" . |

| F NUMBER ENTERED > NUMBER OF DAYS | N REFERENCE |
PERI OD, DI SPLAY THE FOLLOW NG ERROR MESSAGE: |
“ NUMBER OF DAYS MUST BE EQUAL TO OR LESS THAN |
NUMBER | N REFERENCE PERI OD.’ |
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{PERSON S FI RST M DDLE AND LAST NAME}

{ END- DT}

VWhat are the health problens that caused (PERSON) to m ss

school on those days?

PROBE: Any ot her

| F CONDI TION | S ALREADY LI STED, ASK:
(NAME OF CONDI TION) that we have al ready tal ked about

1 Round 5 Disability Days (DD) Section

{ STR- DT}

heal t h probl ens?

Is this the sane

| F SAVE EPI SODE OF CONDI TI ON, SELECT ENTRY ON ROSTER
| F NEW EPI SCDE OF CONDI TI ON, ADD TO ROSTER

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER

TO ADD, PRESS CTRL/ A
TO LEAVE, PRESS ESC.

[1. Medi cal
[2. Medi cal
[3. Medi cal
OTHER SPECI FY: (

Condi tion]
Condi tion]
Condi tion]

TO DELETE, PRESS CTRL/D.

| ROSTER DEFI NI TI ON

THI' S | TEM DI SPLAYS PERSON S-

| MEDI CAL- CONDI TI ONS- ROSTER
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| |
| |
| 1. I NTERVI ENER MAY SELECT A CONDI TI ON(S) ALREADY |
| LI STED ON THE ROSTER DO NG SO SHOULD NOT |
| | MPACT THE ROUND FLAG OF THE CONDI TI ON. |
| 2. INTERVI ENER SHOULD BE ABLE TO ADD ANY NUVBER OF|
| CONDI TI ONS AT THE ROSTER QUESTIONS (I1.E., NO |
| LIMT TO THE NUVBER OF CONDI TIONS). AS |
| CONDI TI ONS ARE ENTERED, THEY SHOULD BE FLAGGED |
| W TH THE NUMBER OF THE ROUND | N WHI CH THEY VERE]
| FI RST CREATED. TH S ROUND FLAG W LL BE USED |
| LATER | N THE | NTERVI EW TO DETERM NE WHI CH |
| QUESTI ONS SHOULD BE ASKED. |
| 3. INTERVI ENER SHOULD BE ABLE TO DELETE CONDI Tl ON |
| THAT WAS RECORDED ON THE SCREEN WHERE DELETE | S|
| USED. THAT IS, AS LONG AS THE | NTERVI EVER HAS |
| NOT LEFT THE SCREEN, SHE SHOULD BE ABLE TO |
| DELETE A CONDI TI ON ENTERED | N ERROR | F DELETE|
| | S ATTEMPTED AT A TIME WHEN I T |'S NOT ALLOAED |
| (I.E., AFTER THE LINK |'S ESTABLI SHED), DI SPLAY |
| THE FOLLOW NG ERROR MESSAGE: “DELETE ALLOWED |
| ONLY WHEN CONDI TI ON |'S FI RST ENTERED. |

| FLAG ALL CONDI TI ONS SELECTED OR ADDED AS BEI NG |
| ASSOCI ATED W TH M SSED SCHOOL DAYS IN THI S ROUND. |

{PERSON' S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

NUMBER OF DAYS M SSED SCHOOL: {NUVBER OF DAYS}

O those days, how many did (PERSON) stay in bed a half day or
nore?

[Enter Number of Days] .................
REF . . -7

PRESS F1 FOR DEFI NI TI ON OF STAY I N BED
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| DAYS . |

| EDIT: DAYS IN BED AT DDO7 < DAYS M SSED FROM |
|  SCHOOL. |

| EDIT: TOTAL BED DAYS (SUM OF ENTRY AT DD04 PLUS |
| ENTRY AT DDO7) MUST BE < NUMBER OF DAYS IN |
| REFERENCE PERI OD FOR PERSON. |

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

{NUMBER OF DAYS | N HOSPI TAL: {NUMBER OF DAYS}}

{Besides the days in bed you just told me about, how How} nany
{addi tional} days did (PERSON) spend a half day or nmore in bed
{since (START DATE)/ between (START DATE) and (END DATE)} because
of a physical illness or injury, or mental or enotional problenf
{Pl ease include the tine (PERSON) (were/was) in the hospital.}

| F NO { ADDI TI ONAL} BED DAYS, CODE ‘995'.

[Enter Number of Days] .................

NONE . . oot e e e 995 {BOX_02}
REF ettt -7 {BOX_02}
DK o ot -8 {BOX_02}

PRESS F1 FOR DEFI NI TION OF HALF DAY OR MORE AND STAY | N BED.

DI SPLAY ‘ NUMBER OF DAYS IN HOSPITAL: { }' IF |
PERSON HAS AT LEAST ONE HOSPI TAL STAY THAT ENDED |
I N CURRENT ROUND (I.E., DI SCHARGE DATE NOT |
CODED * 95 (STILL I N HOSPI TAL)). |
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FOR ' NUVBER OF DAYS , DI SPLAY TOTAL NUMBER OF DAYS]
PERSON WAS | N HOSPI TAL FOR ALL HOSPI TAL STAYS THAT|
ENDED | N CURRENT ROUND (I.E., DI SCHARGE DATE NOT |
CODED * 95 (STILL I N HOSPI TAL)). |

DI SPLAY ' Besi des the days...how , ‘additional’, |
AND ‘“ ADDI TI ONAL" | F ANY BED DAYS RECORDED FOR THI S|
PERSON | N El THER DD04 OR DDO7. |F NO BED DAYS |
RECORDED AT DD04 AND DDO7, DI SPLAY, ‘ How . |

DI SPLAY *‘ since (START DATE)’ |F NOT ROUND 5. |
DI SPLAY ‘ bet ween ( START DATE) and (END DATE)’ IF |
ROUND 5. |

DI SPLAY ‘ Pl ease include...’ |IF PERSON HAS AT

LEAST ONE HOSPI TAL STAY THAT ENDED | N CURRENT |
ROUND (I.E., DI SCHARGE DATE NOT CODED ‘95" (STILL |
I N HOSPI TAL) ) . |

IF * 0" ENTERED, DI SPLAY THE FOLLOW NG ERROR |
MESSAGE: ‘| F NO ADDI TI ONAL BED DAYS, CCDE ‘995’ .'|

EDI T: TOTAL BED DAYS (SUM OF ENTRY AT DD04 PLUS |
ENTRY AT DDO7 PLUS ENTRY AT DDO8) MJST BE LESS |
THAN OR EQUAL TO NUMBER CF DAYS | N REFERENCE |
PERI OD FOR PERSON. |
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

What are the health problens that caused (PERSON) to spend hal f
day or nore in bed on those days?

PROBE: Any other health probl ens?

|F CONDITION | S ALREADY LI STED, ASK: Is this the sane ( NAME
OF CONDI TION) that we have al ready tal ked about before?

| F SAME EPI SODE OF CONDI TI ON, SELECT ENTRY ON ROSTER

| F NEW EPI SODE OF CONDI TI ON, ADD TO ROSTER

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Medical Condition] .................
[2. Medical Condition] .................
[3. Medical Condition] .................
OTHER SPECI FY: ( ) 91

| ROSTER DEFINITION: TH'S | TEM DI SPLAYS PERSON S- |
|  MEDI CAL- CONDI TI ONS- ROSTER. |

23-12



MEPS FAMES Panel 1 Round 5 Disability Days (DD) Section
February 15, 1998

ROSTER BEHAVI OR SPECI FI CATI ONS

| |
| |
| 1. I NTERVI ENER MAY SELECT A CONDI TI ON(S) ALREADY |
| LI STED ON THE ROSTER DO NG SO SHOULD NOT |
| | MPACT THE ROUND FLAG OF THE CONDI TI ON. |
| 2. INTERVI ENER SHOULD BE ABLE TO ADD ANY NUVBER OF|
| CONDI TI ONS AT THE ROSTER QUESTIONS (I1.E., NO |
| LIMT TO THE NUVBER OF CONDI TIONS). AS |
| CONDI TI ONS ARE ENTERED, THEY SHOULD BE FLAGGED |
| W TH THE NUMBER OF THE ROUND | N WHI CH THEY VERE]
| FI RST CREATED. TH S ROUND FLAG W LL BE USED |
| LATER | N THE | NTERVI EW TO DETERM NE WHI CH |
| QUESTI ONS SHOULD BE ASKED. |
| 3. INTERVI ENER SHOULD BE ABLE TO DELETE CONDI Tl ON |
| THAT WAS RECORDED ON THE SCREEN WHERE DELETE | S|
| USED. THAT IS, AS LONG AS THE | NTERVI EVER HAS |
| NOT LEFT THE SCREEN, SHE SHOULD BE ABLE TO |
| DELETE A CONDI TI ON ENTERED | N ERROR | F DELETE|
| | S ATTEMPTED AT A TIME WHEN I T |'S NOT ALLOAED |
| (I.E., AFTER THE LINK |'S ESTABLI SHED), DI SPLAY |
| THE FOLLOW NG ERROR MESSAGE: “DELETE ALLOWED |
| ONLY WHEN CONDI TI ON |'S FI RST ENTERED. |

| FLAG ALL CONDI TI ONS SELECTED OR ADDED AS BEI NG |
| ASSOCI ATED W TH BED DAYS I N THI S ROUND.

| CHECK AGE AND WORK STATUS: |
| |F LESS THAN 16 YEARS OF AGE OR AGE CATEGORIES |
| 1-3), GO TO BOX 03 |

| IF 16 YEARS OF AGE OR OLDER (OR AGE CATEGORI ES |
| 4-9) AND DDO2 IS NOT CODED ' 996' (DOES NOT WORK |
| OTHER THAN AROUND THE HOUSE), CONTINUE W TH DD10 |

| 1F 16 YEARS OF AGE OR OLDER (OR AGE CATEGORIES |
| 4-9) AND DDO2 |'S CODED ' 996' (DOES NOT WORK |
| OTHER THAN AROUND THE HOUSE), GO TO BOX_03 |
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{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

{Besi des the {NUMBER M SSED WORK DAYS} days (PERSON) mi ssed a
hal f day or nmore fromwork because of (PERSON)'s own ill ness
or injury, did/Did} (PERSON) miss nore than a half day from
wor k {between (START DATE) and (END DATE)} because of soneone
else's illness, injury, or health care needs, for exanple, to
take care of a sick child or a relative?

NOY DO NOT WVORK. . o veeeeee e e 2 {BOX_03}
REF ettt -7 {BOX_03}
DK o et -8 {BOX_03}

PRESS F1 FOR DEFI NI TI ON OF HALF DAY OR MORE.

DI SPLAY ‘Besides the ..., did |F ANY BED DAYS
RECORDED FOR THI'S PERSON | N DDO2. DI SPLAY ‘ Di d’
| F NO BED DAYS RECORDED FOR THI'S PERSON | N DDO2.
DI SPLAY ‘ bet ween ( START DATE) and (END DATE)’ |F
ROUND 5. OTHERW SE, USE A NULL DI SPLAY.

DI SPLAY NUMBER RECORDED | N DDO2 FOR ‘ NUMBER |
M SSED WORK DAYS |F DD02 t ‘-7 (REFUSED) OR ‘-8’ |
DON T KNOW. |F DD02 = ‘-7 (REFUSED) OR ‘-8’ |
DON T KNOW, USE A NULL DI SPLAY. |

DD11

{PERSON S FI RST M DDLE AND LAST NAME} {STR-DT}
{ END- DT}

How many days did (PERSON) miss a half day or nore from work
because of soneone else's illness, injury, or health care needs?

[Enter Number of Days] .................
REF . . -7
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| EDIT: DAYS ENTERED < NUMBER OF DAYS | N REFERENCE |
| PER OD |

| IF ‘0 ENTERED, DI SPLAY THE FOLLOW NG ERROR |
| MESSAGE: ‘'|F NO WORK DAYS M SSED, USE CTRL/B TO |
| CORRECT PREVI OUS ANSWER.’ |

| F NUVBER ENTERED > NUMBER COF DAYS | N REFERENCE
PERI OD, DI SPLAY THE FOLLOW NG ERROR MESSAGE: |
“ NUMBER OF DAYS MUST BE EQUAL TO OR LESS THAN
NUMBER | N REFERENCE PERI OD.’
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