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Introduction 
 
 
In the following pages, the 2011 Idaho BRFSS questionnaire is presented in its entirety. In addition to the 
text of each question, the results for most of the questions are included. Some results were not provided 
due to space constraints or confidentiality.  
 
The number of people (n) who responded to each question is listed below the text for the respective 
question. The percent for each response category can be found in parentheses to the right of the response 
categories. Note that percentages are weighted results and do not directly correspond to the n’s for each 
question.  
 
Weighted percentages account for unequal probability of selection among individuals (e.g., people with 
multiple phones are more likely to be called) and differences between the demographic groups known to 
make up the state's population and those responding to the survey. 
 
NOTE: Care should be exercised when interpreting these results. In order to interpret the results correctly, it 
is important to understand what group has been asked the question. For example, for question ID01.3, 
19.5% of the respondents reported using Medicare to pay for most of their medical care. This question, 
however, was asked only of those who responded “yes” to question Q3.1. The exclusion of certain 
respondents is indicated by the text in square brackets at the beginning of question ID01.3. These are 
called “skip patterns” and are used extensively throughout the survey.  
 
In order to properly identify what group has been asked a specific question, the skip pattern must be 
considered. In addition, there may be confusion when trying to compare results from the questionnaire to 
those in published reports. The risk factors reported in published reports are often constructed from the 
responses of multiple questions and may not be comparable to the results of one particular question. 
 
Response categories displayed in capital letters were not read aloud during the survey interview. 
Responses of “Don’t Know” and “Refused” were excluded from the n’s, percentages, and means 
calculations. Other responses may have been excluded and are indicating by showing the response without 
any percentage. If there were fewer than 50 respondents for a question the results were suppressed as the 
results are considered statistically unreliable.  
 
For help in interpreting these results, contact the Idaho BRFSS Project Director at (208) 332-7326. 
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Idaho BRFSS Questionnaire, 2011 
 
 
Section 01: Health Status 
 
Q1.1 Would you say that in general your health is... 
 (n=6,048) 

 
1 Excellent (20.3%) 
2 Very good (32.0%) 
3 Good (32.2%) 
4 Fair (10.8%) 
5 Poor (4.6%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Section 02: Healthy Days – Health-Related Quality of Life 
 
Q2.1 Now thinking about your physical health, which includes physical illness and injury, for how many days during the past 30 days was 

your physical health not good? 
 (n=5,934) 

 
Mean number of days not good: 3.9 
Reported any days not good: 36.8% 
Mean number of days for those with any: 10.5 
 
88 NONE 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Q2.2 Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how many days during the 

past 30 days was your mental health not good? 
 (n=5,980) 

 
Mean number of days not good: 3.9 
Reported any days not good: 38.2% 
Mean number of days for those with any: 10.1 
 
88 NONE 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Q2.3 [If  Q2.1 ≠ 88 AND Q2.2 ≠ 88] During the past 30 days, for about how many days did poor physical or mental health keep you from 

doing your usual activities, such as self-care, work, or recreation? 
 (n=3,275) 

 
Mean number of days limited overall: 4.3 
Reported any days limited: 41.4% 
Mean number of days limited for those with any: 10.4 
 
88 NONE 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Section 03: Health Care Access 
 
Q3.1 Do you have any kind of health care coverage, including health insurance, prepaid plans such as HMOs, or government plans such 

as Medicare or Indian Health Services? 
 (n=6,058) 

 
1 Yes (77.9%) 
2 No (22.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q3.2 Do you have one person you think of as your personal doctor or health care provider? 
 (n=6,058) 

 
1 Yes, only one (65.7%) 
2 More than one (7.3%) 
3 No (27.0%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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Q3.3 Was there a time in the past 12 months when you needed to see a doctor but could not because of cost? 
 (n=6,064) 

 
1 Yes (18.6%) 
2 No (81.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q3.4 About how long has it been since you last visited a doctor for a routine checkup? A routine checkup is a general physical exam, not 

an exam for a specific injury, illness, or condition. 
 (n=6,028) 

 
1 Within past year (anytime less than 12 months ago) (55.4%) 
2 Within past 2 years (1 year but less than 2 years ago) (15.0%) 
3 Within past 5 years (2 years but less than 5 years ago) (12.4%) 
4 5 or more years ago (16.0%) 
8 Never (1.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Section 04: Hypertension Awareness 
 
Q4.1 Have you EVER been told by a doctor, nurse, or other health professional that you have high blood pressure? 
 (n=6,056) 

 
1 Yes (29.4%) 
2 Yes, but female told only during pregnancy (0.9%) 
3 No (68.7%) 
4 No, pre-diabetes or borderline diabetes (1.0%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q4.2 [If Q4.1 = 1] Are you currently taking medicine for your high blood pressure? 
 (n=2,334) 

 
1 Yes (67.9%) 
2 No (32.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Section 05: Cholesterol Awareness 
 
Q5.1 Blood cholesterol is a fatty substance found in the blood. Have you EVER had your blood cholesterol checked? 
 (n=5,948) 

 
1 Yes (72.7%) 
2 No (27.3%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q5.2 [If Q5.1 = 1] About how long has it been since you last had your blood cholesterol checked? 
 (n=5,008) 

 
1 Within past year (anytime less than 12 ago) (66.5%) 
2 Within past 2 years (1 year but less than 2 years ago) (14.8%) 
3 Within past 5 years (2 years but less than 5 years ago) (12.5%) 
4 5 or more years ago (6.2%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q5.3 Have you EVER been told by a doctor, nurse or other health professional that your blood cholesterol is high? 
 (n=5,012) 

 
1 Yes (38.5%) 
2 No (61.5%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
  

3



 

Section 06: Chronic Health Conditions 
 
Q6.1 Now I would like to ask you some questions about general health conditions. Has a doctor, nurse or other health professional EVER 

told you that you had any of the following? For each, tell me “Yes,” “No,” or you’re “Not sure.” Ever told you that you had a heart 
attack also called a myocardial infarction? 

 (n=6,048) 
 
1 Yes (3.9%) 
2 No (96.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q6.2 Ever told you had angina or coronary heart disease? 
 (n=6,026) 

 
1 Yes (4.1%) 
2 No (95.9%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q6.3 Ever told you had a stroke? 
 (n=6,065) 

 
1 Yes (2.4%) 
2 No (97.6%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q6.4 Ever told you had asthma? 
 (n=6,052) 

 
1 Yes (13.2%) 
2 No (86.8%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q6.5 [If Q6.4 = 1] Do you still have asthma? 
 (n=760) 

 
1 Yes (72.7%) 
2 No (27.3%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q6.6 Ever told you had skin cancer? 
 (n=6,051) 

 
1 Yes (6.1%) 
2 No (93.9%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q6.7 Ever told you had any other types of cancer? 
 (n=6,056) 

 
1 Yes (6.5%) 
2 No (93.5%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q6.8 Ever told you have COPD chronic obstructive pulmonary disease, emphysema, or chronic bronchitis? 
 (n=6,032) 

 
1 Yes (5.2%) 
2 No (94.8%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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Q6.9 Ever told you have some form of arthritis, rheumatoid arthritis, gout, lupus, or fibromyalgia? 
 (n=6,021) 

 
1 Yes (23.1%) 
2 No (76.9%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q6.10 Ever told you have a depressive disorder including depression, major depression, dysthymia, or minor depression? 
 (n=6,051) 

 
1 Yes (19.6%) 
2 No (80.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q6.11 Ever told you have kidney disease? Do NOT include kidney stones, bladder infection or incontinence. 
 (n=6,051) 

 
1 Yes (2.4%) 
2 No (97.6%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q6.12 Ever told you have vision or eye problems? 
 (n=5,994) 

 
1 Yes (19.7%) 
2 No (80.2%) 
3 Respondent is blind (0.2%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q6.13 Ever told you have diabetes? 
 (n=6,065) 

 
1 Yes (9.4%) 
2 Yes, but female told only during pregnancy (0.8%) 
3 No (88.8%) 
4 No, pre-diabetes or borderline diabetes (1.0%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Module 01: Pre-Diabetes 
 
M1.1 [If Q6.13 > 1] Have you had a test for high blood sugar or diabetes within the past three years? 
 (n=4,549) 

 
1 Yes (51.4%) 
2 No (48.6%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M1.2 [If (Q6.13 > 1 AND Q6.13 < 4) OR Q6.13 > 4] Have you ever been told by a doctor or other health professional that you have pre-

diabetes or borderline diabetes? 
 (n=4,754) 

 
1 Yes (7.3%) 
2 Yes, during pregnancy (1.2%) 
3 No (91.5%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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Section 07: Tobacco Use 
 
Q7.1 Have you smoked at least 100 cigarettes in your entire life? 
 (n=6,058) 

 
1 Yes (41.5%) 
2 No (58.5%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q7.2 [If Q7.1 = 1] Do you now smoke cigarettes every day, some days, or not at all? 
 (n=2,497) 

 
1 Everyday (29.8%) 
2 Some days (11.6%) 
3 Not at all (58.6%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q7.3 [If Q7.2 = 1 OR Q7.2 = 2] During the past 12 months, have you stopped smoking for one day or longer because you were trying to 

quit smoking? 
 (n=854) 

 
1 Yes (55.1%) 
2 No (44.9%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q7.4 [If Q7.2 > 2 AND Q7.2 < 10] How long has it been since you last smoked a cigarette, even one or two puffs? 
 (n=1,640) 

 
1 Within the past month (less than 1 month ago) (3.4%) 
2 Within the past 3 months (1 month but less than 3 months ago) (3.7%) 
3 Within the past 6 months (3 months but less than 6 months ago) (5.4%) 
4 Within the past year (6 months but less than 1 year ago) (7.1%) 
5 Within the past 5 years (1 year but less than 5 years ago) (16.3%) 
6 Within the past 10 years (5 years but less than 10 years ago) (8.7%) 
7 10 years or more (55.0%) 
8 Never smoked regularly (0.3%) 
 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Q7.5 Do you currently use chewing tobacco, snuff, or snus every day, some days, or not at all? 
 (n=6,072) 

 
1 Everyday (2.9%) 
2 Some days (1.9%) 
3 Not at all (95.2%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Section 08: Demographics 
 
Q8.1 What is your age? 
 (n=6,010) 

 
Mean age: 45.9 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q8.2 Are you Hispanic or Latino? 
 (n=6,037) 

 
1 Yes (9.1%) 
2 No (90.9%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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Q8.3 Which one or more of the following would you say is your race? 
 (n=5,922) 

 
1 White (94.3%) 
2 Black or African American (0.3%) 
3 Asian (0.8%) 
4 Native Hawaiian or Other Pacific Islander (0.3%) 
5 American Indian or Alaska Native (1.7%) 
6 Other (0.3%) 
7 Multiracial (2.3%) 
 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Q8.4 [If Q8.3 < 7 AND Q8.3 > 0 AND Q8.3 ≠ 8] Which one of these groups would you say best represents your race? 
 (n=89) 

 
1 White (76.4%) 
2 Black or African American (8.1%) 
3 Asian (1.9%) 
4 Native Hawaiian or Other Pacific Islander (2.6%) 
5 American Indian or Alaska Native (10.9%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q8.5 Have you ever served on active duty in the United States Armed Forces, either in the regular military or in a National Guard or military 

reserve unit? Active duty does not include training for the Reserves or National Guard, but DOES include activation, for example, for 
the Persian Gulf War. 

 (n=6,071) 
 
1 Yes (11.9%) 
2 No (88.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q8.6 Are you…? 
 (n=6,053) 

 
1 Married (59.5%) 
2 Divorced (11.5%) 
3 Widowed (5.8%) 
4 Separated (1.6%) 
5 Never married (17.2%) 
6 A member of an unmarried couple (4.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q8.7 How many children less than 18 years of age live in your household? 
 (n=6,068) 

 
Mean number of children living with: 0.9 
Reported living with any children: 42.8% 
Mean number of children for those living with any: 2.2 
 
88 NONE 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Q8.8 What is the highest grade or year of school you completed? 
 (n=6,065) 

 
1 Never attended school or only attended kindergarten (0.1%) 
2 Grades 1 through 8 (Elementary) (2.7%) 
3 Grades 9 through 11 (Some high school) (9.7%) 
4 Grade 12 or GED (High school graduate) (29.7%) 
5 College 1 year to 3 years (Some college or technical school) (36.1%) 
6 College 4 years or more (College graduate) (21.7%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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Q8.9 Are you currently...? 
 (n=6,048) 

 
1 Employed for wages (46.2%) 
2 Self-employed (10.5%) 
3 Out of work for more than 1 year (3.4%) 
4 Out of work for less than 1 year (4.3%) 
5 A Homemaker (9.3%) 
6 A Student (5.6%) 
7 Retired (16.0%) 
8 Unable to work (4.7%) 
 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Q8.10 Annual household income from all sources: 
 (n=5,338) 

 
1 Less than $10,000 (5.2%) 
2 $10,000 to $14,999 (7.0%) 
3 $15,000 to $19,999 (8.3%) 
4 $20,000 to $24,000 (10.0%) 
5 $25,000 to $34,999 (15.2%) 
6 $35,000 to $49,999 (18.5%) 
7 $50,000 to $74,999 (15.4%) 
8 $75,000 or more  (20.4%) 
 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Q8.11 About how much do you weigh without shoes? 
 (n=5,809) 

 
Mean weight in pounds (male): 195.2 
Mean weight in pounds (female): 161.2 
 
77777 DON’T KNOW/NOT SURE 
99999 REFUSED 

 
Q8.12 About how tall are you without shoes? 
 (n=6,039) 

 
Mean height in feet and inches (male): 5 feet 10 inches 
Mean height in feet and inches (female): 5 feet 4 inches 
 
77777 DON’T KNOW/NOT SURE 
99999 REFUSED 

 
Q8.13 What county do you live in? 
 (n=5,992) 

 
Due to the size of the table, these data are not printed. 
 
777 DON’T KNOW/NOT SURE 
999 REFUSED 

 
Q8.14 What is the ZIP Code where you live? 
 (n=6,076) 

 
Due to the size of the table, these data are not printed. 
 
77777 DON’T KNOW/NOT SURE 
99999 REFUSED 

 
Q8.15 Do you have more than one telephone number in your household? Do not include cell phones or numbers that are only used by a 

computer or fax machine. 
 (n=5,484) 

 
1 Yes (3.0%) 
2 No (97.0%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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Q8.16 [If Q8.15 = 1] How many of these telephone numbers are residential numbers? 
 (n=184) 

 
1 One (73.3%) 
2 Two (23.1%) 
3 Three (3.2%) 
4 Four (0.3%) 
5 Five (0.0%) 
6 Six or more (0.2%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q8.17 Do you have a cell phone for personal use? Please include cell phones used for both business and personal use. 
 (n=5,472) 

 
1 Yes (83.9%) 
2 No (16.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q8.18 [If Q8.17 > 1] Do you share a cell phone for personal use (at least one-third of the time) with other adults? 
 (n=1,441) 

 
1 Yes (14.7%) 
2 No (85.3%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q8.19 [If Q8.17 = 1] Do you usually share this cell phone (at least one-third of the time) with any other adults? 
 (n=4,034) 

 
1 Yes (15.4%) 
2 No (84.6%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q8.20 [If Q8.17 = 1 OR Q8.18 = 1] Thinking about all the phone calls that you receive on your landline and cell phone, what percent, 

between 0 and 100, are received on your cell phone? 
 (n=3,957) 

 
Mean percent of calls: 44.8% 
 
777 DON’T KNOW/NOT SURE 
999 REFUSED 

 
Q8.21 Do you own or rent your home? 
 (n=6,030) 

 
1 Own (70.9%) 
2 Rent (24.0%) 
3 Other arrangement (5.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q8.22 Sex of respondent: 
 (n=6,077) 

 
1 Male (49.9%) 
2 Female (50.1%) 

 
Q8.23 [If Q8.1 < 45 AND Q8.22 = 2] To your knowledge, are you now pregnant? 
 (n=965) 

 
1 Yes (5.4%) 
2 No (94.6%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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Section 09: Fruits and Vegetables 
 
Q9.1 During the past month, how many times per day, week, or month did you drink 100% PURE fruit juices? Do not include fruit-flavored 

drinks with added sugar or fruit juice you made at home and added sugar to. Only include 100% juice. 
 (n=5,774) 

 
Mean number of days drank juice: 1.6 
Reported drinking any juice: 67.3% 
Mean number of days for those who drank juice: 2.3 
 
555 NEVER 
777 DON’T KNOW/NOT SURE 
999 REFUSED 

 
Q9.2 During the past month, not counting juice, how many times per day, week, or month did you eat fruit? Count fresh, frozen, or canned 

fruit. 
 (n=5,804) 

 
Mean number of days ate fruit: 1.2 
Reported eating any fruit: 96.9% 
Mean number of days for those who ate fruit: 1.3 
 
555 NEVER 
777 DON’T KNOW/NOT SURE 
999 REFUSED 

 
Q9.3 During the past month, how many times per day, week, or month did you eat cooked or canned beans, such as refried, baked, black, 

and garbanzo beans, beans in soup, soybeans, edamame, tofu or lentils. Do NOT include long green beans. 
 (n=5,739) 

 
Mean number of days ate beans: 0.7 
Reported eating any beans: 88.3% 
Mean number of days for those who ate beans: 0.8 
 
555 NEVER 
777 DON’T KNOW/NOT SURE 
999 REFUSED 

 
Q9.4 During the past month, how many times per day, week, or month did you eat dark green vegetables for example broccoli or dark leafy 

greens including romaine, chard, collard greens or spinach? 
 (n=5,781) 

 
Mean number of days ate green vegetables: 0.9 
Reported eating any green vegetables: 92.2% 
Mean number of days for those who ate green vegetables: 0.9 
 
555 NEVER 
777 DON’T KNOW/NOT SURE 
999 REFUSED 

 
Q9.5 During the past month, how many times per day, week, or month did you eat orange-colored vegetables such as sweet potatoes, 

pumpkin, winter squash, or carrots? 
 (n=5,780) 

 
Mean number of days ate orange vegetables: 0.7 
Reported eating any orange vegetables: 84.7% 
Mean number of days for those who ate orange vegetables: 0.9 
 
555 NEVER 
777 DON’T KNOW/NOT SURE 
999 REFUSED 

 
Q9.6 Not counting what you just told me about, during the past month, about how many times per day, week, or month did you eat OTHER 

vegetables? Examples of other vegetables include tomatoes, tomato juice or V-8 juice, corn, eggplant, peas, lettuce, cabbage, and 
white potatoes that are not fried such as baked or mashed potatoes.  

 (n=5748) 
 
Mean number of days ate other vegetables: 0.9 
Reported eating any other vegetables: 98.9% 
Mean number of days for those who ate other vegetables: 0.9 
 
555 NEVER 
777 DON’T KNOW/NOT SURE 
999 REFUSED 
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Section 10: Exercise (Physical Activity) 
 
Q10.1 The next few questions are about exercise, recreation, or physical activities other than your regular job duties. During the past month, 

other than your regular job, did you participate in any physical activities or exercises such as running, calisthenics golf, gardening, or 
walking for exercise? 

 (n=5,784) 
 
1 Yes (78.6%) 
2 No (21.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q10.2 [If Q10.1 = 1] What type of physical activity or exercise did you spend the most time doing during the past month? 
 (n=4,442) 

 
Mode physical activity: Walking 
 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Q10.3 [If Q10.2 > 0 AND Q10.2 < 77] How many times per week or per month did you take part in this physical activity or exercise during 

the past month? 
 (n=4,402) 

 
Mean times per month: 15.4 
 
777 DON’T KNOW/NOT SURE 
999 REFUSED 

 
Q10.4 [If Q10.2 > 0 AND Q10.2 < 77] And when you took part in this activity, for how many minutes or hours did you usually keep at it? 
 (n=4,364) 

 
Mean length of time: 70.9 minutes 
 
777 DON’T KNOW/NOT SURE 
999 REFUSED 

 
Q10.5 [If Q10.2 > 0 AND Q10.2 < 77] What other type of physical activity gave you the next most exercise during the past month? 
 (n=4,336) 

 
Mode physical activity: Walking 
 
88 NO OTHER ACTIVITY 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Q10.6 [If Q10.5 > 0 AND Q10.5 < 77] How many times per week or per month did you take part in this activity during the past month? 
 (n=2,948) 

 
Mean times per month: 11.6 
 
777 DON’T KNOW/NOT SURE 
999 REFUSED 

 
Q10.7 [If Q10.2 > 0 AND Q10.2 < 77] And when you took part in this activity, for how many minutes or hours did you usually keep at it? 
 (n=2,919) 

 
Mean length of time: 72.5 minutes 
 
777 DON’T KNOW/NOT SURE 
999 REFUSED 

 
Q10.8 During the past month, how many times per week or per month did you do physical activities or exercises to STRENGTHEN your 

muscles? Do NOT count aerobic activities like walking, running, or bicycling. Count activities using your own body weight like yoga, 
sit-ups or push-ups and those using weight machines, free weights, or elastic bands. 

 (n=5,702) 
 
Mean times per month: 5.2 
Reported any muscle strengthening activity: 44.5% 
Mean times per month for those who strengthened muscles: 11.7 
 
777 DON’T KNOW/NOT SURE 
999 REFUSED 
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Section 11: Disability 
 
Q11.1 The following questions are about health problems or impairments you may have. Are you limited in any way in any activities because 

of physical, mental, or emotional problems? 
 (n=5,697) 

 
1 Yes (25.2%) 
2 No (74.8%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q11.2 Do you now have any health problem that requires you to use special equipment, such as a cane, a wheelchair, a special bed, or a 

special telephone? 
 (n=5,724) 

 
1 Yes (5.9%) 
2 No (94.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Section 12: Arthritis Burden 
 
Q12.1 [If Q6.9 = 1] Next I will ask you about your arthritis. Arthritis can cause symptoms like pain, aching, or stiffness in or around a joint. 

Are you limited in any way in any of your usual activities because of arthritis or joint symptoms? 
 (n=1,897) 

 
1 Yes (57.1%) 
2 No (42.9%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q12.2 [If Q6.9 = 1] In this next question, we are referring to work for pay. Do arthritis or joint symptoms now affect whether you work, the 

type of work you do, or the amount of work you do? 
 (n=1,856) 

 
1 Yes (37.2%) 
2 No (62.8%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q12.3 [If Q6.9 = 1] During the past 30 days, to what extent has your arthritis or joint symptoms interfered with your normal social activities, 

such as going shopping, to the movies, or to religious or social gatherings? 
 (n=1,894) 

 
1 A lot (19.8%) 
2 A little (24.8%) 
3 Not at all (55.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q12.4 [If Q6.9 = 1] Please think about the past 30 days, keeping in mind all of your joint pain or aching and whether or not you have taken 

medication. DURING THE PAST 30 DAYS, how bad was you joint pain ON AVERAGE? Please answer on a scale of 0 to 10 where 0 
is no pain or aching  and 10 is pain or aching as bad as it can be. 

 (n=1,863) 
 
Mean pain score: 4.5 
Reported having some pain:  93.1% 
Mean pain score for those with any pain: 4.8 
  
77 DON’T KNOW/NOT SURE 
99 REFUSED 
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Section 13: Seatbelt Use 
 
Q13.1 How often do you use seat belts when you drive or ride in a car? Would you say— 
 (n=5,696) 

 
1 Always (77.7%) 
2 Nearly always (13.2%) 
3 Sometimes (4.3%) 
4 Seldom (2.4%) 
5 Never (2.4%) 
 
8 NEVER DRIVE OR RIDE IN A CAR (0.0%) 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Section 14: Immunization 
 
Q14.1 Now I will ask you questions about seasonal flu vaccine. There are two ways to get the seasonal flu vaccine, one is a shot in the arm 

and the other is a spray, mist, or drop in the nose called FluMist. During the past 12 months, have you had either a seasonal flu shot 
or a seasonal flu vaccine that was sprayed in your nose? 

 (n=5,685) 
 
1 Yes (31.6%) 
2 No (68.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q14.2 [If Q14.1 = 1] During what month and year did you receive your most recent flu shot injected into your arm or flu vaccine that was 

sprayed in your nose? 
 (n=2,114) 

 
1 January (3.9%) 
2 February (2.3%) 
3 March (1.1%) 
4 April (1.0%) 
5 May (0.6%) 
6 June (0.3%) 
7 July (0.3%) 
8 August (2.0%) 
9 September (9.8%) 
10 October (47.7%) 
11 November (25.1%) 
12 December (5.9%) 
 
77/7777 DON’T KNOW/NOT SURE 
99/9999 REFUSED 

 
Q14.3 At what kind of place did you get your last flu shot/vaccine? 
 (n=2,236) 

 
1 A doctor’s office or health maintenance organization (HMO) (32.3%) 
2 A health department (3.9%) 
3 Another type of clinic or health center (Example: a community health center) (11.5%) 
4 A senior, recreation, or community center (1.0%) 
5 A store (Examples: supermarket, drug store) (21.4%) 
6 A hospital (Example: inpatient) (7.3%) 
7 An emergency room (0.0%) 
8 Workplace (16.5%) 
9 Some other kind of place (3.1%) 
10 In Canada or Mexico (0.0%) 
11 At school (2.9%) 
 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Q14.4 A pneumonia shot or pneumococcal vaccine is usually given only once or twice in a person’s lifetime and is different from the flu shot. 

Have you ever had a pneumonia shot? 
 (n=5,187) 

 
1 Yes (27.6%) 
2 No (72.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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Section 15: Alcohol Consumption 
 
Q15.1 During the past 30 days, how many days per week or per month did you have at least one drink of any alcoholic beverage such as 

beer, wine, a malt beverage or liquor? 
 (n=5,653) 

 
Mean number of days drank alcohol: 4.6 
Reported any days of drinking: 48.9% 
Mean number of days for those who drank: 9.5 
 
888 NO DRINKS IN PAST 30 DAYS 
777 DON’T KNOW/NOT SURE 
999 REFUSED 

 
Q15.2 [If Q15.1 < 77] One drink is equivalent to a 12-ounce beer, a 5-ounce glass of wine, or a drink with one shot of liquor. During the past 

30 days, on the days when you drank, about how many drinks did you drink on the average? 
 (n=2,513) 

 
Mean number of drinks: 2.3 
 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Q15.3 [If Q15.1 < 77] Considering all types of alcoholic beverages, how many times during the past 30 days did you have [If Q8.22=1, 5, 4] 

or more drinks on an occasion? 
 (n=2,514) 

 
Mean number of days binge drank: 1.3 
Reported any days of binge drinking: 34.1% 
Mean number of days for those who binge drank: 3.9 
 
88 NONE 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Q15.4 [If Q15.1 < 77] During the past 30 days, what is the largest number of drinks you had on any occasion? 
 (n=2,472) 

 
Mean number of drinks: 4.0 
 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
Section 16: HIV/AIDS 
 
Q16.1 The next few questions are about the national health problem of HIV, the virus that causes AIDS. Please remember that your answers 

are strictly confidential and that you don’t have to answer every question if you do not want to. Although we will ask you about testing, 
we will not ask you about the results of any test you may have had. Have you ever been tested for HIV? Do not count tests you may 
have had as part of a blood donation. Include testing fluid from your mouth. 

 (n=5,494) 
 
1 Yes (29.1%) 
2 No (70.9%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Q16.2 [If Q16.1 = 1] Not including blood donations, in what month and year was your last HIV test? 
 (n=1,038) 

 
Mode month and year: July, 2010 
 
77/7777 DON’T KNOW/NOT SURE 
99/9999 REFUSED 

 
Q16.3 I’m going to read you a list. When I’m done, please tell me if any of the situations apply to you. You do not need to tell me which one: 

You have used intravenous drugs in the past year; You have been treated for a sexually transmitted or venereal disease in the past 
year; You have given or received money or drugs in exchange for sex in the past year;  You had anal sex without a condom in the 
past year. Do any of these situations apply to you? 

 (n=5,614) 
 
1 Yes (3.6%) 
2 No (96.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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Module 10: Actions to Control High Blood Pressure 
 
M10.1 [If Q4.1 = 1] Earlier you stated that you had been diagnosed with high blood pressure. Are you now doing any of the following to help 

lower or control your high blood pressure? Are you changing your eating habits to help lower or control your high blood pressure? 
 (n=1,990) 

 
1 Yes (75.7%) 
2 No (24.3%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M10.2 [If Q4.1 = 1] Are you cutting down on salt to help lower or control your high blood pressure? 
 (n=2,003) 

 
1 Yes (73.0%) 
2 No (20.5%) 
3 Do not use salt (6.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M10.3 [If Q4.1 = 1] Are you reducing alcohol use to help lower or control your high blood pressure? 
 (n=2,000) 

 
1 Yes (33.6%) 
2 No (23.9%) 
3 Do not drink (42.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M10.4 [If Q4.1 = 1] Are you exercising to help lower or control your high blood pressure? 
 (n=1,990) 

 
1 Yes (70.3%) 
2 No (29.7%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M10.5 [If Q4.1 = 1] Has a doctor or other health professional ever advised you to do any of the following to help lower or control your high 

blood pressure? Ever advised you to changing your eating habits to help lower or control your high blood pressure? 
 (n=1,998) 

 
1 Yes (59.2%) 
2 No (40.8%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M10.6 [If Q4.1 = 1] Ever advised you to cut down on salt to help lower or control your high blood pressure? 
 (n=1,991) 

 
1 Yes (63.8%) 
2 No (34.6%) 
3 Do not use salt (1.6%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M10.7 [If Q4.1 = 1] Ever advised you to reduce alcohol use to help lower or control your high blood pressure? 
 (n=2,003) 

 
1 Yes (26.9%) 
2 No (54.7%) 
3 Do not drink (18.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M10.8 [If Q4.1 = 1] Ever advised you to exercise to help lower or control your high blood pressure? 
 (n=1,985) 

 
1 Yes (77.2%) 
2 No (22.8%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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M10.9 [If Q4.1 = 1] Ever advised you to take medication to help lower or control your high blood pressure? 
 (n=2,000) 

 
1 Yes (84.3%) 
2 No (15.7%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M10.10 [If Q4.1 = 1] Were you told on TWO OR MORE DIFFERENT VISITS by a doctor or other health professional that you had high blood 

pressure? 
 (n=1,975) 

 
1 Yes (75.9%) 
2 Yes, but female told only during pregnancy (0.5%) 
3 No (23.2%) 
4 Told borderline or pre-hypertensive (0.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
Module 11: Heart Attack and Stroke 
 
M11.1 Now I would like to ask you about your knowledge of the signs and symptoms of a heart attack and stroke. Which of the following do 

you think is a symptom of a heart attack? For each, tell me “yes,” “no,” or you’re “not sure.” Do you think pain or discomfort in the jaw, 
neck, or back are symptoms of a heart attack? 

 (n=4,421) 
 
1 Yes (71.7%) 
2 No (28.3%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M11.2 Do you think feeling weak, lightheaded, or faint are symptoms of a heart attack? 
 (n=4,277) 

 
1 Yes (77.2%) 
2 No (22.8%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M11.3 Do you think chest pain or discomfort are symptoms of a heart attack? 
 (n=4,907) 

 
1 Yes (97.1%) 
2 No (2.9%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M11.4 Do you think sudden trouble seeing in one or both eyes is a symptom of a heart attack? 
 (n=3,646) 

 
1 Yes (48.9%) 
2 No (51.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M11.5 Do you think pain or discomfort in the arms or shoulder are symptoms of a heart attack? 
 (n=4,847) 

 
1 Yes (94.1%) 
2 No (5.9%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M11.6 Do you think shortness of breath is a symptom of a heart attack? 
 (n=4,728) 

 
1 Yes (93.6%) 
2 No (6.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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M11.7 Which of the following do you think is a symptom of a stroke? For each tell me “yes,” “no,” or you’re “not sure.” Do you think sudden 
confusion or trouble speaking are symptoms of a stroke? 

 (n=4,777) 
 
1 Yes (97.3%) 
2 No (2.7%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M11.8 Do you think sudden numbness or weakness of face, arm, or leg, especially on one side, are symptoms of a stroke? 
 (n=4,872) 

 
1 Yes (98.5%) 
2 No (1.5%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M11.9 Do you think sudden trouble seeing in one or both eyes is a symptom of a stroke? 
 (n=3,961) 

 
1 Yes (91.4%) 
2 No (8.6%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M11.10 Do you think sudden chest pain or discomfort are symptoms of a stroke? 
 (n=3,639) 

 
1 Yes (44.3%) 
2 No (55.7%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M11.11 Do you think sudden trouble walking, dizziness, or loss of balance are symptoms of a stroke? 
 (n=4,614) 

 
1 Yes (95.8%) 
2 No (4.2%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M11.12 Do you think severe headache with no known cause is a symptom of a stroke? 
 (n=3,832) 

 
1 Yes (82.3%) 
2 No (17.7%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
M11.13 If you thought someone was having a heart attack or a stroke, what is the first thing you would do? 
 (n=4,989) 

 
1 Take them to the hospital (8.6%) 
2 Tell them to call their doctor (0.7%) 
3 Call 911 (85.3%) 
4 Call their spouse or family member (1.1%) 
5 Do something else (4.3%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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State Added 01: Health Care Coverage 
 
ID01.1 [If Q3.1 = 2] Previously you said you did not have any health care coverage. What is the main reason you are without health care 

coverage? 
 (n=629) 

 
1 Lost job or changed employers (12.2%) 
2 Spouse/parent lost job/changed employers (2.3%) 
3 Became divorced or separated (0.2%) 
4 Spouse or parent died (0.6%) 
5 Became ineligible because of age or left school (3.6%) 
6 Employer doesn’t offer or stopped offering coverage (9.0%) 
7 Cut back to part time or became temporary employee (1.7%) 
8 Benefits from employer or former employer ran out (0.6%) 
9 Couldn’t afford to pay the premiums (47.1%) 
10 Insurance company Refused coverage (0.5%) 
11 Lost Medicaid or medical assistance eligibility (5.1%) 
87 Other reason (17.0%) 
 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
ID01.2 [If Q3.1 = 2] About how long has it been since you had health care coverage? 
 (n=640) 

 
1 Within the past 6 months (11.8%) 
2 Within the past year (7-12 months) (8.5%) 
3 Within the past 2 years (more than 1 year, less than 2 years) (15.8%) 
4 Within the past 5 years (more than 2 years, less than 5 years) (21.7%) 
5 5 or more years ago (25.7%) 
8 Never (16.4%) 
  
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
ID01.3 [If Q3.1 = 1] Previously you said that you had some kind of heath care coverage. What type of health care coverage do you use to 

pay for most of your medical care? 
 (n=4,261) 

 
1 Your Employer (33.6%) 
2 Someone else’s employer (18.4%) 
3 A plan that you or someone else buys on your own (13.3%) 
4 Medicare (19.5%) 
5 Medicaid or Medical Assistance (5.5%) 
6 The military, CHAMPUS, Tricare, or the VA (5.7%) 
7 The Indian Health Service (0.6%) 
8 Some other source (3.3%) 
 
88 NONE (0.1%) 
77 DON’T KNOW/NOT SURE 
99 REFUSED 

 
State Added 02: Occupation 
 
ID02.1 Which of the following best describes your current employment? 
 (n=2,261) 

 
1 Management or professional (27.1%) 
2 Office, clerical or administrative support (12.2%) 
3 Health care practitioner or support (9.2%) 
4 Service or sales (20.9%) 
5 Production, construction, installation, or mining (13.7%) 
6 Farming, fishing or forestry (6.3%) 
7 Transportation or material moving (3.7%) 
8 Armed Forces, law enforcement or emergency services (3.6%) 
9 Other (3.3%) 
 
77 DON’T KNOW/NOT SURE 
99 REFUSED 
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State Added 03: Dental Insurance Coverage 
 
ID03.1 Do you have any kind of insurance coverage that pays for some or all of your routine dental care, including dental insurance, prepaid 

plans such as HMOs, or government plans such as Medicaid? 
 (n=4,958) 

 
1 Yes (52.3%) 
2 No (47.7%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
State Added 04: Dental Visits 
 
ID04.1 How long has it been since you visited a dentist or dental clinic for any reason? Include visits to dental specialists, such as 

orthodontists. 
 (n=4,983) 

 
1 Within the past year (any time less than 12 months ago) (65.8%) 
2 Within the past 2 years (1 year but less than 2 years ago) (10.3%) 
3 Within the past 5 years (2 years but less than 5 years ago) (11.5%) 
4 5 or more years ago (11.8%) 
8 Never (0.5%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
State Added 05: Oral Cancer Screening 
 
ID05.1 At your last dental visit, did the dentist or dental hygienist tell you that they were examining you for signs of oral cancer? 
 (n=3,318) 

 
1 Yes (24.8%) 
2 No (75.2%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
State Added 06: Weight Control 
 
ID06.1 In the past 12 months, has a doctor, nurse or other health professional given you advice about your weight? 
 (n=4,991) 

 
1 Yes, lose weight (16.3%) 
2 Yes, gain weight (1.0%) 
3 Yes, maintain current weight (1.7%) 
4 No (81.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
State Added 07: Sun and UV Exposure 
 
ID07.1 The next questions are about what you do to protect your skin when you go outside. When you go outside on a sunny summer day 

for more than one hour, how often do you use sunscreen or sun-block? Would you say... 
 (n=4,980) 

 
1 Always (12.3%) 
2 Nearly always (18.6%) 
3 Sometimes (25.5%) 
4 Seldom (16.2%) 
5 Never (21.3%) 
6 Don’t stay out more than an hour (6.0%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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ID07.2 [If ID07.1 > 0 AND ID07.1 ≠ 6] When you go outside on a sunny summer day for more than an hour, how often do you wear long-
sleeved shirts? Would you say... 

 (n=4,566) 
 
1 Always (6.1%) 
2 Nearly always (7.1%) 
3 Sometimes (25.1%) 
4 Seldom (22.0%) 
5 Never (37.6%) 
6 Don’t stay out more than an hour (2.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
ID07.3 [If ID07.1 > 0 AND ID07.1 ≠ 6] When you go outside on a sunny summer day for more than an hour, how often do you wear a wide-

brimmed hat or any other hat that shades your face, ears, and neck from the sun? 
 (n=4,563) 

 
1 Always (16.1%) 
2 Nearly always (14.6%) 
3 Sometimes (25.3%) 
4 Seldom (13.5%) 
5 Never (29.3%) 
6 Don’t stay out more than an hour (0.8%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
ID07.4 [If ID07.1 > 0 AND ID07.1 ≠ 5] What is the Sun Protection Factor or SPF of the sunscreen you use most often? 
 (n=3,355) 

 
1 SPF less than 15 (2.0%) 
2 SPF 15 (15.6%) 
3 SPF 30 (35.8%) 
4 SPF higher than 30 (37.8%) 
5 Other SPF value (8.8%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
ID07.5 Thinking about the last 12 months, on how many days did you use a tanning bed or sun lamp? 
 (n=4,962) 

 
Mean number of days: 0.7 
Reported any days of tanning: 5.1% 
Mean number of days of those who tanned: 13.5 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
State Added 08: Social Context 
 
ID08.1 The next questions are of a personal or sensitive nature. This information allows us to better understand various situations that may 

contribute to public health problems. Please keep in mind that your answers are strictly confidential. You may ask me to skip any 
question you do not want to answer. How often in the past 12 months would you say you were worried or stressed about having 
enough money to buy nutritious meals? Would you say you were worried or stressed... 

 (n=4,948) 
 
1 Always (4.9%) 
2 Usually (4.9%) 
3 Sometimes (17.5%) 
4 Rarely (18.5%) 
5 Never (54.1%) 
8 Not Applicable (0.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
State Added 09: Suicide 
 
ID09.1 Have you ever attempted suicide? 
 (n=4,952) 

 
1 Yes (6.1%) 
2 No (93.9%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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ID09.2 [If ID09.1 = 1] When did you make the last attempt? 
 (n=234) 

 
1 Within the past year (1 to 12 months ago) (14.8%) 
2 Within the last 5 years (1 to 5 years ago) (21.3%) 
3 Within the past 10 years (5 to 10 years ago) (13.4%) 
4 More than 10 years ago (50.6%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
State Added 10: Sexual Orientation 
 
ID10.1 Research has shown that some sexual minority community members have important health risk factors such as smoking. We are 

collecting information about sexual orientation to learn whether this is true in Idaho. Do you consider yourself to be: 
 (n=4,690) 

 
1 Heterosexual, that is, straight (97.7%) 
2 Homosexual, that is gay or lesbian (0.9%) 
3 Bisexual (1.2%) 
4 Transgender (0.0%) 
5 Other (Specify) (0.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
State Added 11: Illicit Drug Use 
 
ID11.1 I am now going to ask about your non-medical use of drugs. “Non-medical use” means using drugs not prescribed by a doctor, or 

used to get high or for curiosity. I will be referring to cocaine, including crack, heroin or drugs like heroin such as codeine or Demerol, 
marijuana, also referred to as pot, methamphetamine, also known as meth, crank or ice, hallucinogens, inhalants, prescription 
painkillers, stimulants and sedatives. Remember, all information on this survey is strictly confidential. Have you ever used any of the 
drugs I just mentioned? 

 (n=4929) 
 
1 Yes (23.6%) 
2 No (76.4%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
ID11.2 [If ID11.1 = 1] How long has it been since you last used any of these drugs for non-medical purposes? Would you say... 
 (n=848) 

 
1 Within the last 30 days (0-30 days) (13.3%) 
2 More than 30 days but within the past 12 months (31 days to 12 months) (10.6%) 
3 More than 12 months ago (76.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
State Added 12: Sexual Violence 
 
ID12.1 Now I’d like to ask you some questions about different types of physical and/or sexual violence or other unwanted sexual 

experiences. This information will allow us to better understand the problem of violence and unwanted sexual contact and may help 
others in the future. This is a sensitive topic. Some people may feel uncomfortable with these questions. At the end of this section, I 
will give you phone numbers for organizations that can provide information and referral for these issues. Please keep in mind that if 
you are not in a safe place you can ask me skip any questions you do not want to answer. Are you in a safe place to answer these 
questions? 

 (n=4,922) 
 
1 Yes (97.9%) 
2 No (2.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
ID12.2 [If ID12.1 = 1] My first questions are about unwanted sexual experiences you may have had. In the past 12 months, has anyone 

touched sexual parts of your body after you said or showed that you didn’t want them to, or without your consent for example being 
groped or fondled? 

 (n=4,786) 
 
1 Yes (1.4%) 
2 No (98.6%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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ID12.3 [If ID12.1 = 1] In the past 12 months, has anyone exposed you to unwanted sexual situations that did not involve physical touching? 
Examples include things like sexual harassment, someone exposing sexual parts of their body to you, being seen by a peeping Tom, 
or someone making you look at sexual photos or movies? 

 (n=4,784) 
 
1 Yes (1.5%) 
2 No (98.5%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
ID12.4 [If ID12.1 = 1] Now, I am going to ask you questions about unwanted sex. Unwanted sex includes things like putting anything into 

your (vagina), anus, or mouth or making you do these things after you said or showed that you didn’t want to. It includes times when 
you were unable to consent, for example, you were drunk or asleep, or you thought you would be hurt or punished if you refused.Has 
anyone ever had sex with you after you said or showed that you didn’t want them to or without your consent? 

 (n=4,749) 
 
1 Yes (6.2%) 
2 No (93.8%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
ID12.5 [If ID12.4 = 1] Has this happened in the past 12 months? 
 (n=270) 

 
1 Yes (6.4%) 
2 No (93.6%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
ID12.6 [If ID12Q01 = 1] Has anyone EVER ATTEMPTED to have sex with you after you said or showed that you didn’t want to or without 

your consent, BUT SEX DID NOT OCCUR? 
 (n=4,744) 

 
1 Yes (7.3%) 
2 No (92.7%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
ID12.7 [If ID12.6 = 1] Has this happened in the past 12 months? 
 (n=286) 

 
1 Yes (15.9%) 
2 No (84.1%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 

 
ID12.8 [If ID12.4 = 1 OR ID12.6 = 1] Think about the time of the most recent incident involving a person who [had sex with you and/or 

attempted to have sex with you] after you said or showed that you didn’t want to or without your consent? What was that person’s 
relationship to you? 

 (n=381) 
 
1 Current boyfriend/girlfriend (3.6%) 
2 Former boyfriend/girlfriend (12.4%) 
3 Fiancé (0.1%) 
4 Spouse or live-in partner (5.8%) 
5 Former spouse or former live-in partner (6.6%) 
6 Someone you were dating (1.0%) 
7 First date (3.4%) 
8 Friend (24.3%) 
9 Acquaintance (14.3%) 
10 A person known for less than 24 hours (3.0%) 
11 Complete stranger (5.7%) 
12 Parent (1.8%) 
13 Step-parent (1.5%) 
15 Parent in-law (0.1%) 
16 Other relative (8.5%) 
17 Neighbor (2.3%) 
18 Co-worker (2.3%) 
19 Other non-relative (2.3%) 
20 Multiple perpetrators (1.1%) 
 
77 DON’T KNOW/NOT SURE 
99 REFUSED 
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ID12.9 [If ID12.8 > 0 AND ID12.8 ≠ 20] Was the person who did this male or female? 
 (n=386) 

 
1 Male (90.3%) 
2 Female (9.7%) 
 
7 DON’T KNOW/NOT SURE 
9 REFUSED 
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