Telephone Questionnaire

Understanding Chronic Disease and Obesity in Mississippi
Hello, I’m _____________ and I’m calling for the Mississippi State Department of Health. We are working in partnership with the Prevention Research Center in St. Louis to learn how to improve health services in your area. In particular, we would like to understand how to better coordinate services and how to promote healthy living in your community.  
Your phone number has been chosen randomly to be included in this survey.  All of your answers will be confidential and will not be linked to your telephone number.  I will not ask for your name, address, or other personal information that can identify you. Your participation is completely voluntary, and you have the right to refuse to be interviewed or to refuse to answer any question. This survey should only take about 15-20 minutes.  

May I begin?
SECTION A:  INTRODUCTION & SCREENING
A1.
Are you at least 18 years old or older?     



a.
Yes [Proceed]
1



b.
No [End Survey]
2




Don’t Know/Refused [End Survey]
999
A2.
Are you a current resident of Mississippi?



a.
Yes [Proceed]
1



b.
No [End Survey]
2




Don’t Know/Not Sure [End Survey]
777


 
Refused [End Survey]
999
A3.
What county do you live in?

a. Harrison
1

b. Hancock
2

c. Holmes
3



d. 
Humphreys
4



e. 
Jefferson
5



f. 
Prentiss
6



g.
Rankin
7



h
Tishomingo
8





i.
Tunica
9



j. 
Wilkinson
10



k.  
Other  [End Survey]
11




Don’t know/Not sure [End Survey]
777




Refused [End Survey]
999

A4.
Is this a personal phone line or business phone line?       



a.
Personal [Proceed]
1



b.
Business [End Survey]
2




Don’t Know/Refused [End Survey]
999
NOTE: If both a personal and business phone, enter 1.

A5.
Are you currently talking to me on a cell phone or on a regular landline phone? 



a.
Cell phone [Proceed]
1



b.
Landline [Skip to A7]
2




Don’t Know/Not Sure [End Survey]
777


 
Refused [End Survey]
999
A6.
Are you at home or in a location where you can safely talk to me?



a.
Yes [Proceed]
1



b.
No [Schedule a convenient day/time to call back]
2




Don’t Know/Not Sure [Schedule a convenient day/time to call back]
777


  
Refused [End Survey]
999
The next few questions are about the phones that you use.            

A7.
[If  A5 = 1, skip to A8.]   Do you have an active cell phone?                        


a.
Yes
1



b.
No 
2




Don’t Know/Not Sure 
777


  
Refused 
999
A8.
[If  A5 = 2, skip to A9.]  Does your household have an active residential landline phone?  


a.
Yes
1



b.
No 
2




Don’t Know/Not Sure 
777


 
Refused 
999                                        
A9.
Not including numbers that are only used by a computer or fax machine, how many active residential landline telephone numbers does your household have? 

_____                                      


NOTE: Enter 7 for 7 or more; 8 for Don’t Know; 9 for Refused 

A10.
[If A9  > 1, skip to Section B.] Of all the telephone calls that you receive, are:        

[Please read.]


a.
All or almost all received on cell phones
1



b.
Some received on cell phones and some on the landline phone 
2


or



c.
All or almost all received on the landline phone?
3


[Do not read.]



 
Don’t know/Not sure
777


 
Refused
999 
SECTION B:  GENERAL HEALTH 
I would now like to ask you some questions about your general health.

B1.
In general, would you say that your health is:


[Please read.]



a.
Excellent
1



b.
Very Good
2



c.
Good
3



d.
Fair
4


or



e. 
Poor
5


[Do not read.]




Don’t know/Not sure
777




Refused
999

B2. 
For survey purposes I need to ask your gender. 



a.
Male  
1


or



b.
Female 
2

[Do not read.]



Refused and could not tell for sure
999
B3.
Have you EVER been told by a doctor that you have diabetes?
[If “Yes” and respondent is female, ask: “Was this only when you were pregnant?”] 

[If respondent says pre-diabetes or borderline diabetes, use response code 4.]



a.
Yes
1



b.
Yes, but female told only during pregnancy
2



c.
No
3



d.
No, pre-diabetes or borderline diabetes
4




Don’t know/Not sure
777




Refused
999

B4.
Have you EVER been told by a doctor, nurse, or other health professional that you have high blood pressure?
[If “Yes” and respondent is female, ask: “Was this only when you were pregnant?” ]
[If respondent says borderline or pre-hypertensive, use response code 4.]


a.
Yes
1



b.
Yes, but female told only during pregnancy
2



c.
No
3



d.
Told borderline high or pre-hypertensive
4




Don’t know/Not sure
777




Refused
999

B5.
Within the past 12 months, has a doctor, nurse, or other health professional told you to:






     YES
        NO        DON’T KNOW       REFUSED



a.
Eat more fruits and




vegetables
1                2                   777                          999



b.
Be more physically




active
1                2                   777                          999



c.
Lose weight
1                2                   777                          999



d.
Quit smoking
1                2                   777                          999
B6.
About how much do you weigh without shoes?

 [Round fractions up.]



__ __ __ __ (pounds/kilograms)




Don’t know/Not sure
777



Refused
999
B7.
About how tall are you without shoes?


[Round fractions down.]



__ __ /__ __ (feet/inches/meters/centimeters)




Don’t know/Not sure
777




Refused
999
B8.
What is your age?




____ (Age in years)



Don’t know/Not sure
777



Refused
999
B9.
[If respondent is female and ≥ 45 years or if respondent is male, skip to B10.]  To your knowledge, are you now pregnant?



a.  
Yes [Skip to Section C] 
1



b. 
No 
2




Don’t know/Not sure
777




Refused
999
B10.
Are you now trying to lose weight?



a.  
Yes
1



b. 
No
2




Don’t know/Not sure
777




Refused
999
SECTION C:  HEALTH CARE ACCESS / MEDICAL HOME

C1.
Including health insurance obtained through employment or purchased directly as well as government programs like Medicare and Medicaid that provide medical care or help pay medical bills, are you covered by health insurance or some other kind of health care plan?


a.  
Yes 
1



b. 
No [Skip to C3]
2




Don’t know/Not sure [Skip to C3]
777




Refused [Skip to C3]
999
C2.
In the past 12 months, was there any time when you did not have any health insurance coverage?


a.  
Yes 
1



b. 
No 
2




Don’t know/Not sure
777




Refused
999
C3.
About how long has it been since you last visited a doctor for a routine checkup, that is, a general physical exam, not an exam for a specific injury, illness, or condition?


a.  
Within past year (Anytime less than 12 months ago)
1





b. 
Within past 2 years (1 year but less than 2 years ago)
2



c. 
Within past 5 years (2 years but less than 5 years ago)
3


d. 
5 or more years ago 
4



e.
Never
5


[Do not read.]




Don’t know/Not sure
777




Refused
999
C4.
About how long has it been since you last visited a doctor for a specific health problem?



a.  
Within past year (Anytime less than 12 months ago)
1





b. 
Within past 2 years (1 year but less than 2 years ago)
2



c. 
Within past 5 years (2 years but less than 5 years ago)
3



d. 
5 or more years ago 
4



e.
Never
5


[Do not read.]




Don’t know/Not sure
777




Refused
999

C5.
Do you have one person you think of as your personal doctor or health care provider?
 [If "No," ask: "Is there more than one, or is there no person who you think of as your personal doctor or health care provider?"]


a.  
Yes, only one 
1



b. 
More than one 
2



c. 
No 
3




Don’t know/Not sure 
777




Refused 
999
C6.
When you are sick or need advice about your health, to which one of the following places do you usually go?  Would you say:

[Please read.]



a.  
A doctor’s office 
1



b. 
A public health clinic or community health center 
2



c. 
A hospital outpatient department 
3



d. 
A hospital emergency room
4



e.
Urgent care center 
5



f.
Some other kind of place 
6


or


g.
No usual place  [Skip to C8]
7

[Do not read.]




Don’t know/Not sure [Skip to C9] 
777




Refused [Skip to C9]
999
C7.
Thinking of the distance or time you travel to get to the place you usually go when you are sick or need advice on healthcare, how would you rate the convenience of that place? Would you say:   

[Please read.]



a.  
Excellent [Skip to C9]
1



b. 
Very good [Skip to C9]
2



c. 
Good [Skip to C9]
3



d. 
Fair [Skip to C9] 
4

or 



e.
Poor [Skip to C9]
5


[Do not read.]




Don’t know/Not sure [Skip to C9]
777




Refused [Skip to C9]
999
C8.
What is the main reason you do not have a usual source of medical care?

[Read only if necessary.]



a.  
Two or more usual places 
1



b. 
Have not needed a doctor 
2



c. 
Do not like/trust/believe in doctors 
3



d. 
Do not know where to go 
4



e.
Previous doctor is not available/moved 
5



f.
No insurance/cannot afford 
6



g.
Speak a different language 
7



h.
No place is available/close enough/convenient 
8



i.
Other
9


[Do not read.]




Don’t know/Not sure
777




Refused
999

C9.
Was there a time in the past 12 months when you needed medical care, but could not get it?



a.  
Yes 
1



b. 
No [Skip to Section D]
2




Don’t know/Not sure [Skip to Section D]
777




Refused [Skip to Section D]
999
C10.
What is the main reason you did not get medical care? Would you say:

[NOTE: If more than one instance, ask about the most recent.]


[Please read.]



a.  
Cost [include no insurance] 
1



b. 
Distance 
2



c. 
Office wasn’t open when I could get there 
3



d. 
Too long a wait for an appointment 
4



e.
Too long a wait in waiting room
5



f.
No child care 
6



g.
No transportation 
7



h.
No access for people with disabilities
8



i.
The medical provider didn’t speak my language 
9


or


j.
Other 
10


[Do not read.]




Don’t know/Not sure
777




Refused
999
SECTION D:  PHYSICAL ACTIVITY / SEDENTARY BEHAVIOR
We are interested in two types of physical activity - vigorous and moderate. Vigorous activities cause large increases in breathing or heart rate while moderate activities cause small increases in breathing or heart rate.

D1.  
Now, thinking about the moderate activities you do when you are not working in a usual week, do you do moderate activities for at least 10 minutes at a time, such as brisk walking, bicycling, vacuuming, gardening, or anything else that causes some increase in breathing or heart rate?



a.  
Yes  
1



b. 
No [Skip to D4]
2




Don’t know/Not sure [Skip to D4]
777




Refused [Skip to D4]
999
D2.  
How many days per week do you do these moderate activities for at least 10 minutes at a time?



|___|



NUMBER OF DAYS PER WEEK



None [Skip to D4]
00



Don’t know/Not sure
777



Refused

999
D3. 
On days when you do moderate activities for at least 10 minutes at a time, how much total time per day do you spend doing these activities?



|___|:|___|___|



HOURS AND MINUTES PER DAY



Don’t know/Not sure
777



Refused

999
D4. 
Now, thinking about the vigorous activities you do when you are not working in a usual week, do you do vigorous activities for at least 10 minutes at a time, such as running, aerobics, heavy yard work, or anything else that causes large increases in breathing or heart rate?



a.  
Yes  
1



b. 
No [Skip to D7]
2




Don’t know/Not sure [Skip to D7]
777




Refused [Skip to D7]
999
D5. 
How many days per week do you do these vigorous activities for at least 10 minutes at a time?



|___|



NUMBER OF DAYS PER WEEK



None [Skip to D7]
00



Don’t know/Not sure
777



Refused

999
D6. 
On days when you do vigorous activities for at least 10 minutes at a time, how much total time per day do you spend doing these activities?



|___|:|___|___|



HOURS AND MINUTES PER DAY



Don’t know/Not sure
777



Refused

999
READ: Now think about the time you spent sitting on week days during the last 7 days.  Include time spent at work, at home, while doing course work, and during leisure time.  This may include time spent sitting at a desk, visiting friends, reading or sitting or lying down to watch television.
D7.  
During the last 7 days, how much time did you usually spend sitting on a week day?






__ __  (Hours per weekday)                
 



__ __ __ (Minutes per weekday)    




Don’t know/Not sure
777



Refused

999
[Interviewer Clarification: Include time spent lying down (awake) as well as sitting.]

[Interviewer Probe: An average time per day spent sitting is being sought.  If the respondent can't answer because the pattern of time spent varies widely from day to day, ask: “What is the total amount of time you spent sitting last Wednesday?”]
__ __ 
(Hours on Wednesday)





__ __ __   (Minutes on Wednesday)



Don’t know/Not sure
777



Refused

999
SECTION E:  TOBACCO USE
Now I’d like to ask you a few questions about cigarette smoking and alcohol consumption.
E1.
Have you smoked at least 100 cigarettes in your entire life? 
[NOTE: 5 packs =100 cigarettes]


a.
Yes
1



b.
No [Skip to Section F]
2




Don’t know/Not sure [Skip to Section F]
777




Refused [Skip to Section F]
999

E2.
Do you now smoke cigarettes every day, some days, or not at all?


a.
Every day
1



b.
Some days
2



c.
Not at all 
3




Don’t know/Not sure 
777




Refused 
999
SECTION F:  ALCOHOL CONSUMPTION

F1.
During the past 30 days, how many days per week or per month did you have at least one drink of any alcoholic beverage?




__ __ (Days per week)



 __ __ (Days in the past 30 days)



No drinks in the past 30 days [Skip to Section G]
888



Don’t know/Not sure
777




Refused
999

F2.
Considering all types of alcoholic beverages, how many times during the past 30 days did you have X [If “Male,” X=5; if “Female,” X=4] or more drinks on an occasion?



___ (Number of times)



None
888



Don’t know/Not sure
777




Refused
999


SECTION G:  EATING HABITS

These next questions are about the foods you usually eat or drink.  Please tell me how often you eat or drink each one, for example, twice a week, three times a month, and so forth. Remember, I am only interested in the foods you eat. Include all foods you eat, both at home and away from home.  
[If respondent gives a number without a time frame, ask, “Was that per day, week, or month?”]
G1.
How often do you eat vegetables?  Please include potatoes but do not include French fries, fried potatoes or potato chips.
 ___ (Per day)


 ___ (Per week)
 ___ (Per month)



Never
888







Don’t know/Not sure
777




Refused
999

G2.
How often do you eat fruit or drink 100% fruit juices?

___ (Per day)


___ (Per week)
___ (Per month)



Never
888







Don’t know/Not sure
777




Refused
999

G3.
Would you say your diet is high, medium, or low in fat?



a.
High
1



b.
Medium
2



c.
Low
3



Don’t know/Not sure
777




Refused
999


SECTION H:  BUILT ENVIRONMENT

The next set of questions asks about different facilities in and around your neighborhood. By this we mean the area ALL around your home that you could walk to in 10-15 minutes.
H1.
What is the main type of housing in your neighborhood?


[Please read.]



a.
Single family homes, duplexes, or townhouses
1



b.
Apartments or condominiums
2



c.
Trailers or mobile homes
3



d.
Other
4

[Do not read.]




Don’t know/Not sure
777




Refused
999

H2.
I will read a series of statements. Please describe whether you strongly disagree, somewhat disagree, somewhat agree, or strongly agree with each statement:

[Please read all.]

      STRONGLY   SOMEWHAT   SOMEWHAT   STRONGLY


DISAGREE      DISAGREE         AGREE           AGREE


a.
Many shops, stores,



markets, or other places




to buy things are within




easy walking distance




of my home.
1                    2                         3                         4


b.
It is within a 10-15 minute



walk to a transit stop (such




as bus, train, trolley, tram)




from my home.
1                    2                         3                         4


c.
There are sidewalks on




most of the streets in




my neighborhood.
1                    2                         3                         4


d.
There are facilities to




bicycle in or near my




neighborhood, such as




special lanes, separate




paths or trails, or shared




use paths for cycles and




pedestrians.
1                    2                         3                         4


e.
The crime rate in my




neighborhood makes it




unsafe to go on walks




at night.
1                    2                         3                         4


f.
There is so much traffic




on the streets that it makes




it difficult or unpleasant to




walk in my neighborhood. 
1                    2                         3                         4



g.
I see many people being




physically active in my




neighborhood, doing things




like walking, jogging, cycling,




or playing sports and active




games. 
1                    2                         3                         4

[Do not read.]




Don’t know/Not sure
777




Refused
999

H3.
In your community, do you have safe and affordable access to the following:






     YES
        NO        DON’T KNOW       REFUSED



a.
Walking trails
1                2                   777                          999



b.
Swimming pools
1                2                   777                          999

a. Recreation centers, 

including YMCAs
1                2                   777                          999



d.
Bicycle paths
1                2                   777                          999



e.
Basketball courts
1                2                   777                          999



f.
Playing fields (baseball,




soccer, football)
1                2                   777                          999



g.
Running tracks
1                2                   777                          999

SECTION I:  FOOD ENVIRONMENT 
I1.
How often do you usually shop for food?  


[Read only as prompts.]


a.
More than once a week
1



b.
Once a week
2



c.
Once every 1-2 weeks
3


d.
Once a month
4


e.
Other (please specify__________)
5



Don’t know/Not sure
777




Refused
999

I2.
What type of store is the store where you buy most of your food? Please choose the best answer.

[Please read.]


a.
Supermarket
1



b.
Small grocery store
2



c.
Corner store or convenience store
3

or



d.
Supercenter (like Wal-Mart or Costco)
4


[Do not read.]


e.
Other (please specify__________)
5



Don’t know/Not sure
777



Refused
999

I3.
Please answer these questions thinking about the food stores in the neighborhood near where you live. Think of your neighborhood as the area within about a 20-minute walk or 10-15 minute drive from your home. For each statement, please describe whether you strongly disagree, somewhat disagree, neither agree nor disagree, somewhat agree, or strongly agree with each of the following statements:
	
	
	Strongly disagree
	Somewhat disagree
	Neither agree nor disagree


	Somewhat agree
	Strongly agree

	a.
	It is easy to buy fresh fruits and vegetables in my neighborhood.


	1
	2
	3
	4
	5

	b.
	The fresh produce in my neighborhood is of high quality.


	1
	2
	3
	4
	5

	c.
	There is a large selection of fresh fruits and vegetables in my neighborhood.


	1
	2
	3
	4
	5

	d.
	It is easy to buy low-fat products, such as low-fat milk or lean meats, in my neighborhood.


	1
	2
	3
	4
	5

	e.
	The low-fat products in my neighborhood are of high quality.


	1
	2
	3
	4
	5

	f.
	There is a large selection of low-fat products available in my neighborhood.
	1
	2
	3
	4
	5



[Do not read.]




Don’t know/Not sure
777




Refused
999
I4.
At the store where you buy most of your food, how would you rate the price of fresh fruits and vegetables?


[Please read.]



a.  
Very inexpensive 
1



b. 
Not expensive 
2



c. 
Somewhat expensive 
3


or




d. 
Very expensive 
4


[Do not read.]




Don’t know/Not sure
777




Refused
999
I5.
From which of the following do you usually purchase fresh fruits and vegetables? Please select all that apply.

[Please read.]


a.
Supermarket
1



b.
Small grocery store
2



c.
Corner store or convenience store
3


d.
Farmer’s market
4



e. 
Fruit and vegetable truck
5


f.
Other (please specify__________)
6


[If none of the above are selected, ask, “Or would you say?”]


g.  
I don’t buy fresh fruits and vegetables
7

[Do not read.]



Don’t know/Not sure
777



Refused
999

I6.
Thinking of the distance or time you travel to get to the place you buy most of your fresh fruits and vegetables, how would you rate the convenience of that place? Would you say:   

[Please read.]



a.  
Excellent 
1



b. 
Very good 
2



c. 
Good 
3



d. 
Fair 
4


or 



e.
Poor 
5


[Do not read.]




Don’t know/Not sure
777




Refused
999
I7.
On an average week, how often do you and/or your family do the following?

[Please read.]

                                                          ALMOST          ONCE A        1-2 TIMES          3-4 TIMES      5 OR MORE

                                                         NEVER OR      WEEK OR      PER WEEK        PER WEEK     TIMES PER

                                                            NEVER             LESS                                                                    WEEK



a.
Eat out or order




out a meal from




a fast food place




(McDonald’s, KFC,




Taco Bell, or takeout




pizza places)
1                        2                         3                           4                         5 



b.
Eat lunch or




dinner out at a




restaurant
1                        2                         3                           4                         5



c.
Sit down together




for dinner at




home
1                        2                         3                           4                         5



d.
Watch television




during dinner




time
1                        2                         3                           4                         5

[Do not read.]




Don’t know/Not sure
777




Refused
999
I8.
How common is it for restaurants in your neighborhood to list calories or other nutrition information on their menus?


[Please read.]



a.
Very common
1



b.
Somewhat common
2


or



c.
Not very common
3


[Do not read.]




Don’t know/Not sure
777




Refused
999

SECTION J:  WORKPLACE POLICY & ATTITUDES
J1.

Do you think local employers in your community should provide time during the work day for employees to exercise?


a.
Yes
1



b.
No 
2




Don’t know/Not sure
777




Refused
999

J2.
Are you currently: 

[Please read.]



a. 
Employed for wages – full time 
1



b.
Employed for wages – part time 
2



c. 
Self-employed [Skip to Section K]
3



d. 
Out of work for less than 1 year [Skip to Section K] 
4



e. 
Out of work for more than 1 year [Skip to Section K]
5



f.
A homemaker [Skip to Section K]
6



g.
A student [Skip to Section K]
7



h.
Retired [Skip to Section K]
8


or



i.
Unable to work [Skip to Section K]
9


[Do not read.]




Don’t know/Not sure [Skip to Section K]
777




Refused [Skip to Section K]
999

J3.
Which of the following types of support or incentives for exercising does your workplace offer?  
	
	
  
	YES
	NO
	DON’T KNOW
	REFUSED

	a.
	Time or breaks during the work day for exercise
	1
	2
	777
	999

	b.
	Exercise facilities (e.g., gym, workout room, exercise  equipment, walking path)
	1
	2
	777
	999

	c.
	Shower facilities that you can use
	1
	2
	777
	999

	d.
	Lockers for clothes
	1
	2
	777
	999

	e.
	Safe bicycle storage
	1
	2
	777
	999

	f.
	Personal services, such as fitness tests or counseling
	1
	2
	777
	999

	g.
	Group services, such as exercise classes or health fairs
	1
	2
	777
	999

	h.
	Subsidies for health club memberships
	1
	2
	777
	999

	i.
	Sports team sponsorships
	1
	2
	777
	999

	j.
	Reduced health insurance premiums for active employees
	1
	2
	777
	999

	k.
	Other monetary incentives for exercise
	1
	2
	777
	999

	l.
	Other (please specify):  _____________
	
	
	
	


J4.
When you are at work, are you exposed to the smoke from other people’s cigarettes, pipes, or cigars?


a.
Yes 
1



b.
No 
2



Don’t know/Not sure
777




Refused
999

J5.
Which of the following best describes your place of work’s official smoking policy for work areas:

[Please read.]



a.
Not allowed in any work areas 
1



b.
Allowed in some work areas 
2



c.
Allowed in all work areas
3



d. 
No official policy
4


[Do not read.]




Don’t know/Not sure
777




Refused
999
SECTION K:  CHILDHOOD OBESITY POLICY ATTITUDES
K1.
How serious do you feel the problem of obesity, or being substantially overweight, is among children in Mississippi?


[Please read.]



a.
Very serious
1



b.
Somewhat serious
2



c.
Not too serious
3


or



d.
Not at all serious
4
[Do not read.]





Don’t know/Not sure
777




Refused
999

K2.
Some people believe that reducing obesity among children is a personal issue that kids and their families should deal with on their own. Others feel it is an issue that needs to be addressed by the entire community, including schools and community groups. Which is closer to your opinion?



a.
A personal issue
1


b.
An issue that needs to be addressed by the entire community
2




Don’t know/Not sure
777




Refused
999
K3.
I am going to read you some ways that have been proposed to fight obesity in children. For each one, please tell me whether you would strongly favor somewhat favor, somewhat oppose or strongly oppose the new law. 
	
	
	FAVOR STRONGLY
	FAVOR SOMEWHAT
	OPPOSE SOMEWHAT
	OPPOSE STRONGLY

	a.
	How would you feel about a new law requiring at least 30 minutes of physical activity or physical education classes every day for children in kindergarten through 12th grade?

	1
	2
	3
	4

	b.
	How about a new law prohibiting all forms of advertising of foods like soda, chips and candy in schools?

	1
	2
	3
	4

	c.
	A law requiring schools to give parents an assessment several times a year of whether their child is overweight?  This is often called a BMI, or Body Mass Index.


	1
	2
	3
	4

	d.
	A law requiring that nutrition, fitness and health be included in the academic curriculum?

	1
	2
	3
	4

	e.
	A law requiring elementary schools to remove vending machines?

	1
	2
	3
	4

	f.
	A new law requiring schools to offer only healthy school lunches?

	1
	2
	3
	4

	g.
	A law banning the sale of all drinks with added sugars within schools?  This includes drinks like soda, sports drinks, energy drinks, and sweetened fruit drinks.
	1
	2
	3
	4


[Do not read.]




Don’t know/Not sure
777


Refused

999
K4.  
Here are some other things some people have suggested the government could do to fight obesity in children.  For each one, please tell me whether you would strongly favor, somewhat favor, somewhat oppose or strongly oppose it.

PROBE WITH:  Would you favor/oppose that strongly or somewhat?
	
	
	FAVOR STRONGLY
	FAVOR SOMEWHAT
	OPPOSE SOMEWHAT
	OPPOSE STRONGLY

	a.
	Taxing soda and soft drinks and using the money for public education campaigns to fight obesity in children. 


	1
	2
	3
	4

	b.
	Providing more funding for recreation programs and opportunities for physical activity for children and teens in the community.


	1
	2
	3
	4

	c.
	Require that school gyms, tracks, playgrounds and fields be open when school is not in session, such as before and after school and on weekends.
	1
	2
	3
	4


[Do not read.]




Don’t know/Not sure
777


Refused

999

SECTION L:  GOVERNMENTAL POLICY ATTITUDES

L1.
Should the government play a significant role in reducing obesity, or do you think government should NOT play a significant role?  



a.
Should play a significant role
1



b.
Should NOT play a significant role
2


[Do not read.]




Don’t know/Not sure
777




Refused
999

L2.

I am going to list some places where people can exercise, for each one, tell if local government funds should be spent to build and maintain such places.






     YES
        NO        DON’T KNOW       REFUSED



a.
Walking trails
1                2                   777                          999



b.
Swimming pools
1                2                   777                          999



c.
Recreation centers
1                2                   777                          999



d.
Bicycle paths
1                2                   777                          999

SECTION M:  DEMOGRAPHICS

We have just a few more questions about you.

M1.
Are you currently:

[Please read.]



a.  
Married
1



b. 
A member of an unmarried couple
2



c. 
Divorced
3



d. 
Widowed
4



e. 
Separated
5


or



f.  
Never been married
6


[Do not read.]




Refused
999

M2.
What is your zip code where you live?




__ __ __ __ __ 


[Do not read.]





Don’t know/Not sure
777




Refused
999

M3.  
How many children less than 18 years of age live in your household?

__ __ (Number of children)

[Do not read.]





Don’t know/Not sure
777




Refused
999

M4.
I am going to read a list of income categories. Stop me when I get to the one that best describes your total 2010 household income from all sources before taxes. 

Less than $10,000 

Between $10,000 and $15,000 

Between $15,000 and $20,000 

Between $20,000 and $25,000 

Between $25,000 and $35,000 

Between $35,000 and $50,000 

Between $50,000 and $75,000 

Over $75,000 

Don't Know/Not Sure 

Refused Is your annual household income from all sources:

[If respondent refuses at ANY income level, use code “999” (refused).]

[Read only if necessary.]



a.
Less than $ 25,000 [If “No,” ask e; if “Yes,” ask b]
4





($20,000 to less than $25,000)



b.
Less than $ 20,000 [If “No” code 4, if “Yes,” ask c]
3





($15,000 to less than $20,000)



c.
Less than $ 15,000 [If “No”, code 3, if “Yes,” ask d]
2





($10,000 to less than $15,000)



d.
Less than $ 10,000 [If “No”, code 2] 
1


e.
Less than $ 35,000 [If “No,” ask f]
5






($25,000 to less than $35,000)



f.
Less than $ 50,000 [If “No,” ask g]
6





($35,000 to less than $50,000)



g.
Less than $ 75,000 [If “No,” code 8]
7





($50,000 to less than $75,000)



h. 
$ 75,000 or more
8





[Do not read.]




Don’t know/Not sure
777




Refused
999

M5.
What is the highest grade or year of school you completed?

[Read only as prompts.]



a.  
Eighth grade or less
1



b. 
Some high school
2



c. 
High school or GED certificate
3



d. 
Some technical school
4



e. 
Some college
5



f.
College graduate
6



g. 
Post grad or professional degree
7


[Do not read.]




Don’t know/Not sure
777




Refused
999
M6.
Which ONE of these groups would you say best represents your race?
[Please read.]



a.  
White
1



b. 
Black or African-American
2



c. 
Asian, Pacific Islander 
3



d. 
American Indian or Alaskan Native 
4


or



e.  
Other (specify):_______________________
5


[Do not read.]




Don’t know/Not sure
777




Refused
999

M7.
Are you Hispanic or Latino?



a.  
Yes 
1



b. 
No
2

[Do not read.]





Don’t know/Not sure
777




Refused
999
SECTION N:  CONCLUSION
N1.  
This concludes our survey. I thank you for your participation. Do you have any questions?  



a.
Yes [Proceed]
1



b.
No [End survey]
2



c.
Don’t know/Not sure [Proceed]
3



d.  
Refused [End survey]
4

If you have any questions about this research, please feel free to contact Dr. Ross Brownson, Co-Director of the Prevention Research Center in St. Louis. Dr. Brownson can be contacted by telephone at (314) 362-9641 or by email at: rbrownson@wustl.edu.
If you have any questions about the Survey Research Laboratory conducting this survey, please feel free to contact Dr. John F. Edwards, Director of the Survey Research Laboratory at Mississippi State University. Dr. Edwards can be contacted by telephone at (662) 325-9726 or by email at: je@ssrc.msstate.edu.
If you have any questions regarding your rights as a research participant, please feel free to contact the Mississippi State University’s Office of Regulatory Compliance at (662) 325-3994.
