PEELS Section B 9-17-03


	B. HEALTH/DISABILITY


	
	
	VARIABLE NOTE:

CHILD= (Child’s first name)

                                         CHILDLN = selected child’s last name = St_In (student’s last name on sample file)

If A1=1 display “his” ,“he” or “him.”
If A1=2 display “hers”, “she” or “her.”


	



	
	BOX B1

If NON RESPONSE IN WAVE 1 GO TO B1A

ELSE GO TO B6A.
	


B1a.  Now I’d like to ask you about {CHILD}’s health.  Was {CHILD} born 3 or more weeks before {he/she} was due?  [NOTE: WE MEAN 37 WEEKS OF PREGNANCY OR LESS.]

BRNERLY

(     )

1.
YES
(Go to B1b)

2.
NO
(Go to B2)

-7.
REFUSED
(Go to B2)

-8.
DON’T KNOW
(Go to B2)

	



B1b. How many weeks early was {he/she}? [NOTE: R MUST ANSWER IN “WEEKS EARLY,” NOT TOTAL WEEKS OF PREGNANCY.]

ERLYNUM

(     )

WEEKS [S: 3-10] [H: 3-20]

-7.  REFUSED

       -8.  DON’T KNOW
	



B2.  Exactly how much did {CHILD} weigh at birth?  [NOTE: IF UNIT GIVEN IN GRAMS OR KILOGRAMS, RECORD IN COMMENTS.]

BRTHPNDS

(     )

POUNDS [S: 1-12] [H: 1-20]

BRTHOUNC
(     )

OUNCES [H: 0-15]

-7.  REFUSED

-8.  DON’T KNOW

	



B3a.  As a newborn, did {CHILD} stay in the hospital after {he/she} was born because of medical problems?

STYHSPRB

(     )

1.
YES
(GO TO B3b)

2.
NO
(GO TO B4)

-7.
REFUSED
(GO TO B4)

-8.
DON’T KNOW
(GO TO B4)

	



B3b.  How many nights did {CHILD} stay in the hospital when {he/she} was born?  [NOTE: PROBE FOR WHOLE NUMBERS.  IF NECESSARY, ROUND TO THE SMALLEST UNIT POSSIBLE.]

NGHTNUM


(     )

NIGHTS [S: 1-120] [H: 1-730]

-7.  REFUSED

       -8.  DON’T KNOW 

	



B3c.  Was {he/she} in intensive care during that time?

INTNSVCR

(     )

1.
YES

2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



B4.  Does {CHILD} have a developmental delay or disability?  For example, a delay in learning to talk or a problem understanding things.

DEVDELAY

(     )

1.
YES

2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



	
	
	VARIABLE NOTE:
If B4=1, display “What is {his/her} developmental delay or disability?”

If B4=2, -7, or -8, display “Why does {CHILD} need special education services?”


B5. {What is {his/her} developmental delay or disability?/Why does {CHILD} need special education services?}  [NOTE: IF NO PROBLEM OR DISABILITY OR NOT GETTING ANY SERVICES, ENTER NA.

PROBE: Does [he/she] have any other developmental delays or disabilities?] 

[REFER TO DISABILITY HANDCARD. CODE ALL THAT APPLY. PRESS CTRL/P TO EXIT.]

(     ) (     ) (     ) (     ) (     ) (     ) (     ) (     ) (     ) (     ) (     ) (     ) (     ) (     ) (     ) (     )

PROGRAMMER NOTE: RESPONSE CATEGORIES WILL NOT APPEAR ON THE SCREEN BUT INSTEAD WILL BE ON A HANDCARD FOR THE INTERVIEWER.

	NA
	Has no problem/disability/not getting special services

	1
	Speech impairment/communication impairment

	2
	Developmental disability or delay (DD)

	3
	Autism

	4
	Mental retardation (EMR, TMR, SMR, MR)

	5
	Amputation of a limb

	6
	Aphasia

	7
	Arthritis

	8
	Asthma

	9
	Attention deficit disorder (add)/ Attention deficit Hyperactivity disorder (ADHD)

	10
	Cancer/Lymphoma/Sarcoma

	11
	Cerebral palsy (CP)

	12
	Cystic fibrosis (CF)

	13
	Deafness

	14
	Deafness and blindness

	15
	Depression

	16
	blindness (complete)

	17
	Diabetes

	18
	Down’s syndrome

	19
	Dyslexia (reverses letters when reading)

	20
	Educational handicap (EH)

	21
	Emotional disturbance/behavior disorder (ED, BD, having emotional problems, SED)

	22
	Emphysema

	23
	Encephalitis

	24
	Epilepsy

	25
	Hard of hearing/hearing impairment

	26
	Heart disease

	27
	Health impairment (SPECIFY DISEASE): ___________________

	28
	Hemophilia

	29
	Hyperactive

	30
	Learning disability/learning handicap (LD)

	31
	Leukemia

	32
	Multiple sclerosis (MS)

	33
	Muscular dystrophy

	34
	Neurological impairment

	35
	Neurosis

	36
	Paraplegia or partial paralysis

	37
	Physical or orthopedic impairment

	38
	Polio

	39
	Psychosis

	40
	Quadriplegia or complete paralysis

	41
	Schizophrenia

	42
	Spina bifida

	43
	Stroke

	44
	Traumatic Brain Injury (TBI)

	45
	Trouble with school subject (e.g., math or reading)

	46
	visual impairment/partial sight

	47
	“Just slow”

	91
	Other (SPECIFY): ________________________________________

	-7
	REFUSED

	-8
	Don’t KNOW


	


	
	BOX B5

If NON RESPONSE IN WAVE 1 GO TO B5A

ELSE GO TO B6A.
	


B6a.
When we spoke with you last and asked about [CHILD]’s physical, sensory, learning or other disabilities or problems you told us that [CHILD] had (a) (SEE BELOW).  Is that still correct?}

BPRVDISB


1.
{RESPONSE01 FROM WAVE 1 B5 }
9.
{RESPONSE01 FROM WAVE 1 B5 }


2.
{RESPONSE01 FROM WAVE 1 B5 }
10.
{RESPONSE01 FROM WAVE 1 B5 }


3.
{RESPONSE01 FROM WAVE 1 B5 }
11.
{RESPONSE01 FROM WAVE 1 B5 }


4.
{RESPONSE01 FROM WAVE 1 B5 }
12.
{RESPONSE01 FROM WAVE 1 B5 }


5.
{RESPONSE01 FROM WAVE 1 B5 }
13.
{RESPONSE01 FROM WAVE 1 B5 }


6.
{RESPONSE01 FROM WAVE 1 B5 }
14.
{RESPONSE01 FROM WAVE 1 B5 }


7.
{RESPONSE01 FROM WAVE 1 B5 }
15.
{RESPONSE01 FROM WAVE 1 B5 }


8.
{RESPONSE01 FROM WAVE 1 B5 }


(    )

1.
YES


(GO TO B6c)

2.
NO


(GO TO BOX B-6)

-7
REFUSED

(GO TO BOX B-6)
-8
DON’T KNOW

(GO TO BOX B-6)

	BOX B-6
IF ONLY ONE DISABILITY IMPORTED FROM WAVE 1 B5 , GO TO B6c 

ELSE GO TO B6b.


B6b.
Which previous disabilities doesn’t [he/she] have now? 

[DO NOT READ RESPONSES ALOUD UNLESS RESPONDENT NEEDS A PROMPT. ]

[CODE ALL THAT APPLY, CTRL/P TO EXIT.]

(   )  (   )  (   )  (   )  (   )  (   )  (   )  (   )

1.
{RESPONSE01 FROM WAVE 1 B5 }
9.
{RESPONSE01 FROM WAVE 1 B5 }


2.
{RESPONSE01 FROM WAVE 1 B5 }
10.
{RESPONSE01 FROM WAVE 1 B5 }


3.
{RESPONSE01 FROM WAVE 1 B5 }
11.
{RESPONSE01 FROM WAVE 1 B5 }


4.
{RESPONSE01 FROM WAVE 1 B5 }
12.
{RESPONSE01 FROM WAVE 1 B5 }


5.
{RESPONSE01 FROM WAVE 1 B5 }
13.
{RESPONSE01 FROM WAVE 1 B5 }


6.
{RESPONSE01 FROM WAVE 1 B5 }
14.
{RESPONSE01 FROM WAVE 1 B5 }


7.
{RESPONSE01 FROM WAVE 1 B5 }
15.
{RESPONSE01 FROM WAVE 1 B5 }


8.
{RESPONSE01 FROM WAVE 1 B5 }


B6c.
Are there new or additional problems or disabilities that have been identified since the previous interview?

BDISNEW

(   )

1. YES
(Go to B6d)

2. NO

(Go to Box B-5)

3. -7     
REFUSED(Go to Box B-5)

4. -8     
DON’T KNKOW
(Go to Box B-5)

B6d.  
What are the additional learning problems or disabilities? 

[DO NOT READ CATEGORIES. CODE ALL that Apply, CTRL/P TO EXIT.]

(   )  (   )  (   )  (   )  (   )  (   )  (   )  (   )  (   )  (   ) (   )  (   )  (   )  (   )  (   )

	1
	Speech impairment/communication impairment

	2
	Developmental disability or delay (DD)

	3
	Autism

	4
	Mental retardation (EMR, TMR, SMR, MR)

	5
	Amputation of a limb

	6
	Aphasia

	7
	Arthritis

	8
	Asthma

	9
	Attention deficit disorder (add)/ Attention deficit Hyperactivity disorder (ADHD)

	10
	Cancer/Lymphoma/Sarcoma

	11
	Cerebral palsy (CP)

	12
	Cystic fibrosis (CF)

	13
	Deafness

	14
	Deafness and blindness

	15
	Depression

	16
	blindness (complete)

	17
	Diabetes

	18
	Down’s syndrome

	19
	Dyslexia (reverses letters when reading)

	20
	Educational handicap (EH)

	21
	Emotional disturbance/behavior disorder (ED, BD, having emotional problems, SED)

	22
	Emphysema

	23
	Encephalitis

	24
	Epilepsy

	25
	Hard of hearing/hearing impairment

	26
	Heart disease

	27
	Health impairment (SPECIFY DISEASE): ___________________

	28
	Hemophilia

	29
	Hyperactive

	30
	Learning disability/learning handicap (LD)

	31
	Leukemia

	32
	Multiple sclerosis (MS)

	33
	Muscular dystrophy

	34
	Neurological impairment

	35
	Neurosis

	36
	Paraplegia or partial paralysis

	37
	Physical or orthopedic impairment

	38
	Polio

	39
	Psychosis

	40
	Quadriplegia or complete paralysis

	41
	Schizophrenia

	42
	Spina bifida

	43
	Stroke

	44
	Traumatic Brain Injury (TBI)

	45
	Trouble with school subject (e.g., math or reading)

	46
	visual impairment/partial sight

	47
	“Just slow”

	91
	Other (SPECIFY): ________________________________________

	-7
	REFUSED

	-8
	Don’t KNOW


Box B5A

IF MORE THAN ONE DISABILITY CODED IN B5, THEN GO TO B5A. IF B5 = ONLY ONE DISABILITY, AUTOCODE THAT DISABILITY IN B5A AND GO TO BOX B7.

b5a.
Which of those disabilities that you told me about is {CHILD}’s main delay or disability? 

BMAINDB




(    )

	1
	{RESPONSE01 FROM B5}
	9
	{RESPONSE09 FROM B5}

	2
	{RESPONSE02 FROM B5}
	10
	{RESPONSE10 FROM B5}

	3
	{RESPONSE03 FROM B5}
	11
	{RESPONSE11 FROM B5}

	4
	{RESPONSE04 FROM B5}
	12
	{RESPONSE12 FROM B5}

	5
	{RESPONSE05 FROM B5}
	13
	{RESPONSE13 FROM B5}

	6
	{RESPONSE06 FROM B5}
	14
	{RESPONSE14 FROM B5}

	7
	{RESPONSE07 FROM B5}
	15
	{RESPONSE15 FROM B5}

	8
	{RESPONSE08 FROM B5}
	16
	{RESPONSE16 FROM B5}


	


	
	BOX B7
If NON RESPONSE IN WAVE 1 GO TO B7

ELSE GO TO BINTRO.
	


	
	
	PROGRAMMER’S NOTE:

-7 and -8 are not valid response options for CNRNNUM.


B7.  About how old was {CHILD} when someone first expressed concern about {his/her} health, development, or conditions you indicated?  [NOTE: THIS ITEM DOES NOT REFER TO NORMAL HEALTH CONCERNS (“SHE HAD THE FLU WHEN SHE WAS TWO”); IT REFERS TO THE CONDITIONS LISTED EARLIER.  THE CONCERNS MAY BE IDENTIFIED BY THE R, A PROFESSIONAL, OR ANYONE ELSE.]

AGECNCRN

(     )

1. PRIOR TO BIRTH/DURING PREGNANCY
(GO TO B8a)

2. AT BIRTH
(GO TO B8a)

3. LESS THAN ONE MONTH
(GO TO B8a)

4. MONTHS 
(GO TO B7ov)

5. YEARS 
(GO TO B7ov)

-7.   REFUSED
(GO TO B8a)

-8.   DON’T KNOW
(GO TO B8a)

B7OV

CNRNNUM

________________ [H: MUST BE < CURAGE]

NUMBER

	



	
	
	PROGRAMMER’S NOTE:

-7 and -8 are not valid response options for BPRFNUM.


B8a.  About how old was {he/she} when {he/she} first started regularly getting special education or therapy services from a professional for a delay or disability?  [NOTE: IF PARENT ASKS “FOR WHICH DISABILITY,” PARENT SHOULD ANSWER FOR THE EARLIEST SERVICE RECEIVED.]

BPRFAGE

(     )

1. UNDER 1 YEAR
(GO TO B8b)

2. MONTHS
(GO TO B8aov)

3. YEARS 
(GO TO B8aov)

4. SERVICES HAVEN’T STARTED YET 
(GO TO B8a1)

5. HAS NEVER RECEIVED SPECIAL SERVICES FROM A PROFESSIONAL…..(GO TO BINTRO)

-7.   REFUSED 
(GO TO B8b)

-8.   DON’T KNOW 
(GO TO B8b)

B8aOV

BPRFNUM

________________ [H: MUST BE < CURAGE]  (GO TO BOX B8b)

NUMBER

	



B8a1. When do you expect {CHILD} to start receiving special services? 

BEXPSRV

(    )

1. DAYS 

2. WEEKS 

3. MONTHS 

	



B8a2. We would like to schedule a callback to continue the interview for sometime after {CHILD} has started receiving services.

[PRESS ENTER TO CONTINUE.] (GO TO CALLBACK SCREEN)

	


Box B8b

CALCULATE AGE STARTED RECEIVING SERVICES IN MONTHS IN B8a AND STORE IN BPRFMNTH.

IF BPRFNUM IS > 3 YEARS OR 36 MONTHS, GO TO B10.

ELSE, GO TO B8b.

B8b.  Did {CHILD} have an IFSP (Individual Family Service Plan) for the services {he/she} received before the age of three?

IFSPLAN

(     )

1.
YES

2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



B9a.  Sometimes there is a gap between when services are provided to children under three years of age and when preschool special education services begin.  Was there a gap in services for {CHILD} when {he/she} started preschool special education?

GAPSVCS

(     )

1.
YES
(GO TO B9b)

2.
NO
(GO TO B10)

-7.
REFUSED
(GO TO B10)

-8.
DON’T KNOW
(GO TO B10)

	



	
	
	PROGRAMMER’S NOTE:

-7 and -8 are not valid response options for BRKNUM.


B9b.  How long was the break in services?

BRKSRVC

(     )

1. LESS THAN 1 MONTH/SERVICE HAS BEEN CONTINUOUS
(GO TO B9c)

2. MONTHS
(GO TO B9bov)

3. YEARS 
(GO TO B9bov)

-7.   REFUSED
(GO TO B9c)

-8.   DON’T KNOW
(GO TO B9c)

B9bOV

BRKNUM

________________ [H: MUST BE < CURAGE]

NUMBER

	



B9c. I’d like you to think back to the time when {CHILD} moved from the program serving children under 3 to {his/her} preschool program.  To what extent did you understand the procedures related to this transition?  Would you say…

BUNDERS

(    )

1. 
Not at all,

2. 
To a small extent,

3. 
To a moderate extent, or

4. 
To a great extent.

-7.
REFUSED

-8.
DON’T KNOW

	



B9d. When {CHILD} moved into the preschool program, would you say {he/she} received more services, less services, or about the same amount of services that {he/she} received in the program for children under 3? 

BAMTSVC

1. MORE

2. LESS

3. SAME

      -7.    REFUSED

      -8.    DON’T KNOW

	



B10.  Now I would like to ask you about the process of getting preschool special education services for {CHILD}.  Who first referred {CHILD} for preschool special education services?  [NOTE: READ OPTIONS ONLY IF PARENT CAN’T REMEMBER.  IF R NAMES A SPECIFIC PERSON OR THEIR ROLL, I.E. SPEECH TERAPIST OR NURSE, ASK FOR WHAT TYPE OF AGENCY THE PERSON WORKS.]

WHOREFR

(     )

1. EARLY INTERVENTION PROGRAM

2. CHILD FIND

3. PARENT

4. PHYSICIAN

5. HEAD START

6. PRESCHOOL STAFF

7. HEALTH DEPT.

8. OTHER FAMILY MEMBER/FRIEND

9. CHILD CARE PROGRAM

10. HOSPITAL

WHORFROS 91. OTHER (SPECIFY): _______________________________________

-7.   REFUSED

-8.   DON’T KNOW

	



Box B10
IF BPRFMNTH IS MISSING AND CURAGE > 3, GO TO B11a.

ELSE, IF BPRFMNTH IS > 48 MONTHS OR CURAGE < 3, GO TO B12.

ELSE, GO TO B11a.

B11a.  Did {CHILD} receive preschool special education or related services between the ages of 3 and 4?

SVCTHRFR

(     )

1.
YES

2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



Box B11b

IF BPRFMNTH IS MISSING AND CURAGE > 4, GO TO B11b.

ELSE, IF BPRFMNTH IS > 60 MONTHS OR CURAGE < 4, GO TO B12.

ELSE, GO TO B11b.

B11b.  Did {CHILD} receive preschool special education or related services between the ages of 4 and 5?

SVCFORFV

(     )

1.
YES

2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



B12.  This next question asks about the effort it took to find out where to get preschool special education services started through the school system.  This effort might have included asking people about what could be done for {CHILD}, asking about testing, or calling places to try to get information about services.  Would you say it took…

EFRTPRSC

(     )

1. A lot of effort to find out where to go,

2. Some effort,

3. Little effort, or

4. No effort at all?

-7.
REFUSED

-8.
DON’T KNOW

	



Box B13

IF AGPSLNUM = -7 OR -8, SKIP AGPSLUNT.

ELSE, GO TO AGPSLUNT.

	
	
	PROGRAMMER’S NOTE:

-7 and -8 are not valid response options for AGPSLUNT.


B13.  About how old was {CHILD} when your family first tried to get preschool special education services for {him/her}?

AGPSLNUM

(     )

NUMBER
AGPSLUNT     

(     )

UNIT
1. MONTHS [H: MUST BE < CURAGE]

2. YEARS [H: MUST BE < CURAGE]

-7.   REFUSED

       -8.   DON’T KNOW

	



Box B14

IF SVCSTNUM = 0, -7 OR -8, SKIP SVCSTUNT.

ELSE, GO TO SVCSTUNT.

	
	
	PROGRAMMER’S NOTE:

-7 and -8 are not valid response options for SVCSTUNT.


B14.  Once you tried to get services, about how long was it before services started?  [NOTE: PROBE FOR WHOLE NUMBERS. ROUND IF NECESSARY.]

SVCSTNUM

(     )

NUMBER
SVCSTUNT 
(     )

UNIT
1. DAYS  [H: 0-1095]

2. WEEKS [H: 0-156]

3. MONTHS  [H: 0-36]

4. YEARS [H: 0-3]

-7.   REFUSED

-8.   DON’T KNOW

	



B15.  After you knew where to go for services, how much effort did it take on your part to get preschool special education services through the school system started?  Would you say it took…

[NOTE: IF R ASKS FOR CLARIFICATION ABOUT THE KIND OF EFFORTS: For instance, the number of phone calls you made, or the number of appointments you had, or the amount of paperwork you had to do to get services started.]

EFRTSTRT

(     )

1. A lot of effort,

2. Some effort,

3. Little effort, or

4. No effort at all?

-7.
REFUSED

-8.
DON’T KNOW

	



BINTRO. Now I want to ask you about how well {CHILD} does some things.  I’m going to start with hearing.

[PRESS ENTER TO CONTINUE.]

	



B16a.  This question asks you to assess {CHILD}’s hearing without any hearing devices like a hearing aid.  Compared with other children about the same age, would you say {CHILD}…

HEARCMP

(     )

1. Hears normally,

2. Might have a hearing problem, or

3. Does have a hearing problem?

-7.
REFUSED

-8.
DON’T KNOW

	



B16b.  Has {CHILD}’s hearing been tested by a professional?

HEARTSTD

(     )

1.
YES
(GO TO BOX B16c)

2.
NO

(GO TO B16p)

3. CAN’T BE TESTED
(GO TO B16p)

-7.
REFUSED
(GO TO B16p)

-8.
DON’T KNOW
(GO TO B16p)

	



Box B16c

IF B16a=1, GO TO B16p.

ELSE, GO TO B16c.

B16c.  Was a hearing problem diagnosed by a professional?

DIAGPROF

(     )

1.
YES
(GO TO B16d)

2.
NO

(GO TO B16p)

-7.
REFUSED
(GO TO B16e)

-8.
DON’T KNOW
(GO TO B16e)

	



	
	
	PROGRAMMER’S NOTE:

-7 and -8 are not valid response options for AGHRNUM.


B16d.  How old was {CHILD} when {his/her} hearing problem was first diagnosed?

AGHEARDG


(     )

1. DIAGNOSED AT BIRTH
(GO TO B16e)

2. LESS THAN 1 MONTH
(GO TO B16e)

3. MONTHS
(GO TO B16dov)

4. YEARS 
(GO TO B16dov)

-7.   REFUSED
(GO TO B16e)

-8.   DON’T KNOW
(GO TO B16e)

B16dOV.

AGHRNUM

________________ [H: MUST BE < CURAGE]

NUMBER

	



B16e.  Is {CHILD}’s unaided hearing loss…

HRNGLSS

(     )

1. Mild, (LESS THAN OR EQUAL TO 40 DECIBEL HEARING LEVEL)

2. Moderate, (41-70 DECIBEL HEARING LEVEL)

3. Severe, or (71-90 DECIBEL HEARING LEVEL)

4. Profound? (GREATER THAN 90 DECIBEL HEARING LEVEL)

-7.   REFUSED

-8.   DON’T KNOW

	



	
	
	PROGRAMMER’S NOTE:

-7 and -8 are not valid response options for AIDRXNUM.


B16f.  How old was {CHILD} when a hearing aid was first prescribed?

AIDPRCBD

(     )

1. NEVER PRESCRIBED
(GO TO B16i)

2. MONTHS
(GO TO B16fov)

3. YEARS 
(GO TO B16fov)

-7.   REFUSED
(GO TO B16i)

-8.   DON’T KNOW
(GO TO B16i)

B16fOV

AIDRXNUM

________________ [H: MUST BE < CURAGE]

NUMBER

       -7.   REFUSED

-8.   DON’T KNOW

	



B16f1.  Has {CHILD} ever used a hearing aid?

HAIDUSD

(     )

1. YES
(GO TO B16g)

2. NO
(GO TO B16i)

-7.   REFUSED
(GO TO B16i)

-8.   DON’T KNOW
(GO TO B16i)

	



	
	
	PROGRAMMER’S NOTE:

-7 and -8 are not valid response options for USEDNUM.


B16g.  How old was {CHILD} when a hearing aid was first used?

AIDUSED

(     )

1. HAS NEVER USED
(GO TO B16i)

2. MONTHS
(GO TO B16gOV)

3. YEARS 
(GO TO B16gOV)

-7.   REFUSED
(GO TO B16i)

-8.   DON’T KNOW
(GO TO B16i)

B16gOV

USEDNUM

________________ [H: MUST BE < CURAGE]

NUMBER

	



B16h.  Does {he/she} still use the hearing aid?

STLHRAID

(     )

1.
YES

2.
NO


-7.
REFUSED

-8.
DON’T KNOW

	



B16i.  Has {CHILD} received a cochlear implant?  [IF NEEDED: A cochlear implant is a surgically implanted electronic device that can restore partial hearing to people with severe to profound hearing impairments.]

RCVCOCLR

(     )

1.
YES
(GO TO B16j)

2.
NO

(GO TO BOX B16l)

-7.
REFUSED
(GO TO BOX B16l)

-8.
DON’T KNOW
(GO TO BOX B16l)

	



	
	
	PROGRAMMER’S NOTE:

-7 and -8 are not valid response options for ACTVNUM.


B16j.  How old was {he/she} when the cochlear implant was first activated?

ACTVUNT

1. MONTHS
(GO TO B16jov)

2. YEARS
(GO TO B16jov)

-7.   REFUSED
(GO TO B16k)

-8.   DON’T KNOW
(GO TO B16k)

B16jOV

ACTVNUM

________________ [H: MUST BE < CURAGE]

NUMBER

	



B16k.  Does {CHILD} still use the cochlear implant?

USCOCHLR

(     )

1.
YES

2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



Box B16l

IF B16f=1 OR B16g=1 AND B16i=2 (NEVER USED HEARING AID OR COCHLEAR IMPLANT), GO TO B16m. 

ELSE, GO TO B16l.

B16l.  How well does {CHILD} seem to hear with the currently used hearing device(s)?  Would you say {he/she}…

WELHRDV

(     )

1. Hears normally,

2. Has a little trouble hearing,

3. Has a lot of trouble hearing, or

4. Doesn’t hear at all?

-7.
REFUSED

-8.
DON’T KNOW

	



B16m.  Is {CHILD} learning to understand or use…

[YES=1, NO=2, REFUSED = -7, DON’T KNOW= -8, DOES NOT APPLY = 9]

SIGNLNG
 a. Sign language? [NOTE: SIGN LANGUAGE INCLUDES ANY TYPE OF COMMUNICATION SYSTEM USING THE HANDS, SUCH AS AMERICAN SIGN LANGUAGE (ASL) AND SIGNED ENGLISH.]                 (        )

LIPREAD b. Lip reading? [NOTE: LIP READING MEANS WATCHING THE LIPS OF THE SPEAKER TO DETERMINE WHAT IS BEING SAID.]
(        )

CUEDSP c. Cued speech? [NOTE: CUED SPEECH IS A SYSTEM OF HAND SIGNALS MADE NEAR THE MOUTH, WHICH COMBINE WITH THE NATURAL LIP MOVEMENTS OF SPEECH TO VISUALLY “CUE” THE DISTINCTION OF SPOKEN LANGUAGE “SOUNDS”.]
(        )

ORALSP d. Oral speech? [NOTE: ORAL SPEECH TRAINING MEANS LEARNING TO SPEAK ORALLY (VOICED SPEECH).]
(        )

	



Box B16n

IF B16ma=1 (LEARNING TO USE SIGN LANGUAGE), GO TO B16n.

ELSE, GO TO B16p.

B16n.  What form of sign language is {CHILD} learning to use? Is it…

FORMLRNG

(     )

1. American Sign Language,

2. Signed English, or

91.  Some other sign language system?

FRMLRNOS (Specify): ___________________________

-7.
REFUSED

-8.
DON’T KNOW

	



B16o.  Do any other members of {CHILD}’s household use sign language to communicate with {him/her}?

HHMEMSGN 

(     )

1.
YES

2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



B16p.  Did {CHILD} ever have 3 or more ear infections in a 12 month time period?

FRQTINFC

(     )

1.
YES
(GO TO B16q)

2.
NO
(GO TO B17INTRO)

-7.
REFUSED
(GO TO B17INTRO)

-8.
DON’T KNOW
(GO TO B17INTRO)

	



B16q.  Did {CHILD} have 3 or more ear infections in the last 12 months?

FRQPSTYR

(     )

1.
YES

2.
NO

-7.
REFUSED

-8.
DON’T KNOW

	



B17INTRO

Now I’m going to ask about {CHILD}’s vision.

[PRESS ENTER TO CONTINUE.]

	



B17a.  How is {CHILD}’s eyesight?  Would you say {he/she}…

CHDEYEST

(     )

1. Sees normally without glasses
(GO TO B18)

2. Might have a vision problem, or
(GO TO B17b)

3. Does have a vision problem? 
(GO TO B17b)

-7.
REFUSED
(GO TO B17b)

-8.
DON’T KNOW
(GO TO B17b)

	



B17b.  Has {CHILD}’s vision been tested by a professional?  [NOTE: IF THE R STATES THAT AN ATTEMPT WAS MADE TO TEST THE CHILDS’ VISION, BUT {HE/SHE} WOULD NOT COOPERATE, SO THE VISION ACUITY COULD NOT BE DETERMINED ACCURATELY, RECORD (3), CAN’T BE TESTED.]

VSPRFTST

(     )

1.
YES
(GO TO B17c)

2.
NO
(GO TO B18)

3.
CAN’T BE TESTED
(GO TO B18)

-7.
REFUSED
(GO TO B18)

-8.
DON’T KNOW
(GO TO B18)

	



B17c.  Was a vision problem diagnosed by a professional?  

PRBDIAG

(     )

1.
YES
(GO TO B17d)

2.
NO
(GO TO B18)

-7.
REFUSED
(GO TO B18)

-8.
DON’T KNOW
(GO TO B18)

	



	
	
	PROGRAMMER’S NOTE:

-7 and -8 are not valid response options for AGVSNUM.


B17d.  How old was {CHILD} when {his/her} vision problem was first diagnosed?  [NOTE: IF R ANSWERS LESS THAN 3, PROBE FOR EXACT AGE IN MONTHS.]

AGVSDIAG

(     )

1. DIAGNOSED AT BIRTH
(GO TO B17e)

2. LESS THAN 1 MONTH
(GO TO B17e)

3. MONTHS
(GO TO B17dov)

4. YEARS 
(GO TO B17dov)

-7    REFUSED
(GO TO B17e)

-8   DON’T KNOW
(GO TO B17e)

B17dOV.

AGVSNUM

________________ [H: MUST BE < CURAGE]

NUMBER

	



B17e.  Were glasses prescribed to help {CHILD} see?  

GLSPRSB

(     )

1.
YES
(GO TO B17f)

2.
NO
(GO TO B18)

-7.
REFUSED
(GO TO B18)

-8.
DON’T KNOW
(GO TO B18)

	



B17f.  How well can {CHILD} see with glasses?  Would you say {he/she}…

VSWTHGLS

(     )

1. Sees normally,

2. Has a little trouble seeing,

3. Has a lot of trouble seeing, or 

4. Does not see at all?

-7.
REFUSED

-8.
DON’T KNOW

	



B17g.  How well can {CHILD} see without glasses?  Would you say {he/she}…

VSWOGLS

(     )

1. Sees normally,

2. Has a little trouble seeing,

3. Has a lot of trouble seeing, or 

4. Does not see at all?

-7.
REFUSED

-8.
DON’T KNOW

	



Box B17h

IF B17e=1 (GLASSES PRESCRIBED) AND B17g=1 (SEES NORMALLY WITHOUT GLASSES), GO TO B17h.

ELSE, GO TO B18.

B17h.  I may have entered something wrong.  You indicated that glasses were prescribed to help {CHILD} see, but that {he/she} sees normally without glasses.  Are both of these answers correct?

CHKB17EG

(     )

1. YES, BOTH ARE CORRECT
(GO TO B18)

2. NO, CHILD WAS NOT PRESCRIBED GLASSESS
(GO TO BOX B18)

3. NO, CHILD DOES NOT SEE NORMALLY WITHOUT GLASSES ……….(GO TO BOX B18)

-7.
REFUSED
(GO TO B18)

-8.   DON’T KNOW
(GO TO B18)

	



Box B18

IF B17h=2, SET B17e TO 2, B17f TO -1, AND B17g TO -1.

IF B17h=3, GO TO B17g.

B18.  Now I’d like to ask some questions about {CHILD}’s communication skills.  Compared with other children about the same age, how would you describe {CHILD}’s understanding of verbal or nonverbal communication (signs, gestures, symbol systems)?  Would you say {he/she}…

VERBCOMM

(     )

1. Understands just as well as other children,

2. Has a little trouble understanding,

3. Has a lot of trouble understanding, or 

4. Does not understand at all?

-7.
REFUSED

-8.
DON’T KNOW

	



B19.  Compared with other children about the same age, how well does {CHILD} make {his/her} needs known to you and others? Communication can be any form, for example crying, pointing, or talking.  Would you say {he/she}… 

NDSKNWN

(     )

1. Communicates just as well as other children,

2. Has a little trouble communicating,

3. Has a lot of trouble communicating, or 

4. Does not communicate at all?

-7.
REFUSED

-8.
DON’T KNOW

	



B20a.  How does {CHILD} make {his/her} needs known to you?  Does {he/she} primarily use…

HOWCOM1

(     )

1. Spoken words, or
(GO TO B21a)

2. Some other way of communicating?(INCLUDE NO COMMUNICATION)
(GO TO B20b)

-7.
REFUSED
(GO TO B21a)

-8.
DON’T KNOW
(GO TO B21a)

	



	
	
	VARIABLE NOTE:

If B20b = 8, it can only equal 8. If R states “no communication at all,” they will skip immediately to B22. No other responses will be allowed.


B20b.  How does {CHILD} communicate?  [PROBE: For example, does {he/she} use sounds that are not words, or gestures, including pointing?]  

[CODE ALL THAT APPLY.  CTRL/P TO EXIT.]

 (     ) (     ) (     ) (     ) (     ) (     ) (     ) (     ) 

COMSDS
1.
 SOUNDS THAT ARE NOT WORDS

COMGST
2. GESTURES, INCLUDING POINTING

COMSIGN 
3.
 SIGN LANGUAGE

COMBD   
4. COMMUNICATION BOARD OR BOOK

COMCRY 
5. CRYING

COMLEAD 
6. LEADING, TAKE BY THE HAND AND SHOW

COMHIT     
7. HITTING, AGGRESSION

COMNONE 8. NO COMMUNICATION AT ALL………………………………………..(GO TO B22)

COMOTR  91. OTHER

HOWCOMOS  (SPECIFY): _______________________________

-7.

REFUSED
(GO TO B21a)

-8.

DON’T KNOW
(GO TO B21a)

	



Box B20b

GO TO B21b.

B21a.  Does {CHILD} primarily use…

WORDUSE

(     )

1. Single words,

2. 2 or 3 word utterances, or

3. Complete sentences?

-7.
REFUSED

-8.
DON’T KNOW

	



B21b.  When {CHILD} talks to people {he/she} doesn’t know well, is {he/she}…

EASYUNDR

(     )

1. Very easy to understand,

2. Fairly easy to understand,

3. Somewhat hard to understand, or

4. Very hard to understand?

5. DOES NOT TALK AT ALL
-7.
REFUSED

-8.
DON’T KNOW

	



B22.  Next, I want to ask about {CHILD}’s physical abilities.  How well does {he/she} use {his/her} hands and fingers for things like buttoning a shirt or using a spoon, pencil, or scissors?  Would you say {he/she}…[NOTE: IF R REPORTS DIFFERENTLY FOR EACH ARM/HAND, CODE THE ARM/HAND THAT HAS THE MOST TROUBLE. THIS DOES NOT REFER TO TEMPORARY DIFFICULTIES SUCH AS A BROKEN ARM.]

BARMSFMS

(     )

1. Uses {his/her} hands and fingers normally,

2. Has a little trouble using them,

3. Has a lot of trouble using them, or

4. Has no use at all of {his/her} hands and fingers?

5. MISSING ONE OR BOTH HANDS

-7.
REFUSED

-8.
DON’T KNOW

	



B23.  How well does {he/she} use {his/her} arms and hands for things like throwing, lifting, or carrying?  Would you say {he/she}…[NOTE: IF R REPORTS DIFFERENTLY FOR EACH ARM/HAND, CODE THE ARM/HAND THAT HAS THE MOST TROUBLE. THIS DOES NOT REFER TO TEMPORARY DIFFICULTIES SUCH AS A BROKEN ARM.]

BARMSGMS

(     )

1. Uses {his/her} arms and hands normally,

2. Has a little trouble using one or both,

3. Has a lot of trouble using one or both, or

4. Has no use at all of one or both of arms or hands?

5. MISSING ONE OR BOTH ARMS

-7.
REFUSED

-8.
DON’T KNOW

	



B24.
How well does {CHILD} use {his/her} legs and feet?  Would you say {he/she}…[NOTE: IF R REPORTS DIFFERENTLY FOR EACH LEG/FOOT, CODE THE SIDE THAT HAS THE MOST TROUBLE.  DO NOT INCLUDE TEMPORARY DIFFICULTIES, SUCH AS A BROKEN LEG.]

BLEGSWEL

(     )

1. Uses both legs and feet normally,
(GO TO B26)

2. Has a little trouble using one or both,
(GO TO B25a)

3. Has a lot of trouble using one or both, or
(GO TO B25a)

4. Has no use at all of one or both legs or feet? 
(GO TO B25a)

5. MISSING ONE OR BOTH LEGS
(GO TO B25a)

-7.
REFUSED
(GO TO B25a)

-8.
DON’T KNOW
(GO TO B25a)

	


B25a.
Does {he/she} use any equipment to help {him/her} get around, such as crutches, a walker, or a wheelchair?

BLEGEQIP

(     )

1. YES
(GO TO B25b)

2. NO

(GO TO B26)

-7.
REFUSED


(GO TO B26)

-8.
DON’T KNOW

(GO TO B26)

	


B25b.
What is the equipment {he/she} uses?

[CODE ALL THAT APPLY. CTRL/P TO EXIT.]

(   )  (   )  (   ) (   )  (   )  (   )

BCRUTCH
1.
CRUTCHES

BWALKER
2.
WALKER

BBRACES
3.
LEG BRACES

BWHCHAIR
4.
WHEELCHAIR

BCANE

5.
CANE

BLEGOTR/BLEGOS
91.
OTHER (Specify): ____________________________________

-7.
REFUSED

-8.
DON’T KNOW

	


B26.
Now I have some questions about {CHILD}’s health.  Compared with other children about the same age, would you say {his/her} general health is…

BHLTHCMP


1.
Excellent,


2.
Very good,


3.
Good,


4.
Fair, or


5.
Poor?

-7.
REFUSED

-8.
DON’T KNOW

	


B27a.
Are {CHILD}’s activities limited in any way because of a health problem?

ACTLMTD

(     )

1. YES
(GO TO B27b)

2. NO

(GO TO B28a)

-7.
REFUSED


(GO TO B28a)

-8.
DON’T KNOW

(GO TO B28a)

	


B27b. What is the nature of the health problem? 
[REFER TO DISABILITY HANDCARD. CODE ALL THAT APPLY. PRESS CTRL/P TO EXIT.]
(     ) (     ) (     ) (     ) (     ) 

PROGRAMMER NOTE: RESPONSE CATEGORIES WILL NOT APPEAR ON THE SCREEN BUT INSTEAD WILL BE ON A HANDCARD FOR THE INTERVIEWER.

	NA
	Has no problem/disability/not getting special services

	1
	Speech impairment/communication impairment

	2
	Developmental disability or delay (DD)

	3
	Autism

	4
	Mental retardation (EMR, TMR, SMR, MR)

	5
	Amputation of a limb

	6
	Aphasia

	7
	Arthritis

	8
	Asthma

	9
	Attention deficit disorder (add)/ Attention deficit Hyperactivity disorder (ADHD)

	10
	Cancer/Lymphoma/Sarcoma

	11
	Cerebral palsy (CP)

	12
	Cystic fibrosis (CF)

	13
	Deafness

	14
	Deafness and blindness

	15
	Depression

	16
	blindness (complete)

	17
	Diabetes

	18
	Down’s syndrome

	19
	Dyslexia (reverses letters when reading)

	20
	Educational handicap (EH)

	21
	Emotional disturbance/behavior disorder (ED, BD, having emotional problems, SED)

	22
	Emphysema

	23
	Encephalitis

	24
	Epilepsy

	25
	Hard of hearing/hearing impairment

	26
	Heart disease

	27
	Health impairment (SPECIFY DISEASE): ___________________

	28
	Hemophilia

	29
	Hyperactive

	30
	Learning disability/learning handicap (LD)

	31
	Leukemia

	32
	Multiple sclerosis (MS)

	33
	Muscular dystrophy

	34
	Neurological impairment

	35
	Neurosis

	36
	Paraplegia or partial paralysis

	37
	Physical or orthopedic impairment

	38
	Polio

	39
	Psychosis

	40
	Quadriplegia or complete paralysis

	41
	Schizophrenia

	42
	Spina bifida

	43
	Stroke

	44
	Traumatic Brain Injury (TBI)

	45
	Trouble with school subject (e.g., math or reading)

	46
	visual impairment/partial sight

	47
	“Just slow”

	91
	Other (SPECIFY): ________________________________________

	-7
	REFUSED

	-8 
	DON’T KNOW


	


B28a.
Not including mobility devices, like a wheelchair, walker, or cane, does {CHILD} use any kind of medical device, like an oxygen tank, catheter, or a breathing monitor?

BMEDEQ

(     )

1. YES
(GO TO B28b)

2. NO

(GO TO B29)

-7.
REFUSED


(GO TO B29)

-8.
DON’T KNOW

(GO TO B29)

	


B28b.
What are the devices?

[CODE ALL THAT APPLY. CTRL/P TO EXIT.]

(   )  (   )  (   )  (   )

BOXYGEN
1.
OXYGEN TANK

BCATHTR
2.
CATHETER

BFDTUBE
3.
FEEDING TUBE

BMDEQOTR/BMDEQOS
91.
OTHER (Specify): ________________________________

	


B29.
Does {CHILD} have a place to go for regular medical care where they know {him/her} and {his/her} medical history?  [NOTE: REGULAR MEDICAL CARE INCLUDES GENERAL CHECK-UPS AS WELL AS WHERE THE CHILD GOES WHEN HE OR SHE IS SICK.]

BREGMED

(     )

1. YES

2. NO


-7.
REFUSED

-8.
DON’T KNOW

	


B30.
Is {CHILD} now covered by health insurance from an employer or union, or that your family buys directly?

HIEMPBUY

(     )

1. YES

2. NO


-7.
REFUSED

-8.
DON’T KNOW

	


	
	
	VARIABLE NOTE:

STATE = State the child lives in (preloaded variable).

MEDICAID = Name of State’s Medicaid program or “Medicaid” if no specific program exists.

CHIP = Name of State’s CHIP program.

If CHIP ( -1, then display “or” and {CHIP}. Else, do not show the displays.


B31.
Is {CHILD} covered by {STATE}’s government-assisted health insurance, such as {MEDICAID} {or} {CHIP}?  

HIGOV




(     )

1. YES

2. NO


-7.
REFUSED

-8.
DON’T KNOW

	


B32.
Is {CHILD} covered by any other health insurance program?

HIOTHER

(     )

1. YES

2. NO


-7.
REFUSED

-8.
DON’T KNOW

	


Box B33

IF B30, B31, OR B32 =1 (HAS ANY HEALTH INSURANCE), GO TO B33.

ELSE, GO TO B34.

B33.
Is any of {CHILD}’s coverage through an HMO (Health Maintenance Organization)?  [IF NEEDED: Sometimes it’s called managed care.]

HIHMO

(     )

1. YES

2. NO


-7.
REFUSED

-8.
DON’T KNOW

	


	
	
	VARIABLE NOTE:
IF NON RESPONSE IN WAVE 1 DISPLAY “Have you ever”

ELSE DISPLAY “Since we last spoke, have you




B34.
{Have you ever/Since we last spoke, have you} had to change insurance plans or buy extra insurance for {CHILD} because of {his/her} special needs? [NOTE: IF CHILD HAS NEVER BEEN COVERED BY INSURANCE, ENTER “9. DOES NOT APPLY”.]

HICHGEVR

(     )

1. YES

2. NO


9.    DOES NOT APPLY

-7.
REFUSED

-8.
DON’T KNOW

	


	
	
	VARIABLE NOTE:
IF NON RESPONSE IN WAVE 1 DISPLAY “Have you ever”

ELSE DISPLAY “Since we last spoke, have you




B35a.
{Have you ever/Since we last spoke, have you} tried to get your insurance or health plan to pay for something for {CHILD} but they wouldn’t pay? [NOTE: IF CHILD HAS NEVER BEEN COVERED BY INSURANCE, ENTER “9. DOES NOT APPLY”.]

HIPAYSOM

(     )

1. YES
(GO TO B35b)

2. NO

(GO TO B36)

9.    DOES NOT APPLY
(GO TO B36)

-7.
REFUSED ………………………………………………………………………(GO TO B36)

-8.
DON’T KNOW ………………………………………………………………….(GO TO B36)

	


B35b.
What wouldn’t your insurance pay for? 

[CODE ALL THAT APPLY.  CTRL/P TO EXIT.]

(   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )   (   )

HITEST    
1.    DIAGNOSTIC PROCEDURES OR TESTS OR EVALUATIONS

HIMEDI           2.    PRESCRIPTIONS/MEDICATION

HIMHLTH      
3.    MENTAL HEALTH SERVICES

HISPECIA      4.
DOCTOR OR OTHER MEDICAL SPECIALISTS

HISEQUIP      5.    SPECIAL EQUIPMENT/DEVICES

HISURG         6.    SURGERY

HIEDUTHE     7.    EDUCATION/EDUCATIONAL THERAPY

HIOTHTHE     8.    THERAPY SERVICES (OCCUPATIONAL THERAPY, PHYSICAL THERAPY, SPEECH 



THERAPY)

HIALTTHE    
9.    ALTERNATIVE THERAPIES ( ACUPUNCTURE, MASSAGE THERAPY,             



BIOFEEDBACK)

HISPCLFD    10.    SPECIAL FOOD

HICHKUP      11.
CHECKUPS AND IMMUNIZATIONS

HIEMERG     12.   
EMERGENCY ROOM VISITS

HIAMBLNC   13.   
AMBULANCE OR TRANSPORTATION TO TREATMENT

HIHMCARE   14.  
HOME CARE OR NURSING

HIOTHR         91.  
OTHER

HIOTHROS   (SPECIFY):     ____________________________________________________
                       -7.    REFUSED

         -8.    DON’T KNOW

	


B36.
How long has it been since {CHILD}’s last visit to a dentist or dental hygienist for dental care?   Was it…

DNTLVSIT

(     )

1. Less than 6 months ago,

2. Between 6 months and one year ago,

3. Between 1 and 2 years ago,

4. More than 2 years ago, or

5. Never?

-7.
REFUSED

-8.
DON’T KNOW

	


B37a.
Now I’m going to ask you some questions about any prescription drugs {CHILD} is currently taking.   Please do not include over-the-counter medications or a single round of prescription medication to treat an episodic illness, such as antibiotics for a one-time illness.  Is {CHILD} now regularly taking any prescription medicine for a specific condition or problem?

DISBMED

(     )

1. YES
(GO TO B37b)

2. NO

(GO TO B38)

-7.
REFUSED


(GO TO B38)

-8.
DON’T KNOW

(GO TO B38)

	


B37b.
Is {he/she} taking any prescription medicine that controls {his/her} behavior or changes {his/her} mood, such as Ritalin or an antidepressant?

BMOODMED


1.
YES
(Go to B37c)


2.
NO
(Go to B38)

             -7.    REFUSED

………...(Go to B38)

             -8.    DON’T KNOW

………...(Go to B38)

	


B37c.
What is the name of the prescription medicine {CHILD} is taking to control {his/her} behavior or change {his/her} mood?  I can wait while you go get the medicine bottle, so we’ll get the name right. [IF NEEDED: You may give us either the brand name or the generic name.]

REFER TO HARD COPY LIST OF PRESCRIPTION MEDICINES, LOCATE NAME OF DRUG GIVEN BY RESPONDENT AND ENTER CORRESPONDING CODE. PROBE FOR ANY OTHER MEDICINES UNTIL RESPONDENT SAYS NO. THE “99. OTHER” CODE MAY BE ENTERED UP TO FIVE TIMES.

[CODE ALL THAT APPLY. CTRL/P TO EXIT.]

(   )  (   )  (   )  (   )  (   )  (   )  (   )  (   )

	BMEDSIN
	1
	ADAPIN (DOXEPIN)
	Go to Box B37e

	BMEDADD
	2
	ADDERAL (AMPHETAMINE)
	“

	BMEDXAN
	3
	ALPRAZOLAM (XANAX)
	“

	BMEDAMB
	4
	AMBIEN (ZOLPIDEM TARTRATE)
	“

	B7D_05
	5
	AMITRIPTYLINE (ELAVIL, ENDEP )
	“

	B7D_06
	6
	AMOXAPINE (ASENDIN)
	“

	BMEDADD
	2
	AMPHETAMINE (ADDERAL)
	“

	BMEDANA
	7
	ANAFRANIL (CLOMIPRAMINE)
	“

	B7D_08
	8
	AQUACHLORAL SUPPRETTES (CHLORAL HYDRATE)
	“

	B7D_06
	6
	ASENDIN (AMOXAPINE)
	“

	B7D_09
	9
	ATARAX (ANTIHISTAMINE)
	“

	B7D_10
	10
	ATIVAN (LORAZEPAM)
	“

	B7D_11
	11
	AVENTYL (NORTRIPTYLINE)
	“

	B7D_12
	12
	AZENE (CLORAZEPATE)
	“

	B7D_13
	13
	BENADRYL (DIPHENYLHYDRAMINE)
	“

	B7D_14
	14
	BENZODIAZEPINES (VALIUM AND OTHERS)
	“

	BMEDWEL
	15
	BUPROPION (WELLBUTRIN)
	“

	B7D_16
	16
	BUSPAR (BUSPIRONE)
	“

	B7D_16
	16
	BUSPIRONE (BUSPAR)
	“

	BMEDTEG
	17
	CARBAMAZEPINE (TEGRETOL)
	“

	B7D_18
	18
	CELEXA (CITALOPRAM)
	“

	B7D_19
	19
	CENTRAX (PRAZEPAM)
	“

	B7D_08
	8
	CHLORAL HYDRATE (AQUACHLORAL SUPPRETTES)
	“

	B7D_20
	20
	CHLORDIAZEPOXIDE (LIBRAX, LIBRITABS, LIBRIUM)
	“

	B7D_21
	21
	CHLORPROMAZINE (THORAZINE)
	“

	B7D_22
	22
	CHLORPROTHIXENE (TARACTAN)
	“

	B7D_23
	23
	CIBALITH-S (LITHIUM CITRATE)
	“

	B7D_18
	18
	CITALOPRAM (CELEXA)
	“

	B7D_07
	7
	CLOMIPRAMINE (ANAFRANIL)
	“

	B7D_24
	24
	CLONAZEPAM (KLONOPIN)
	“

	B7D_12
	12
	CLORAZEPATE (AZENE, TRANXENE)
	“

	BMEDCLO
	25
	CLOZAPINE (CLOZARIL)
	“

	BMEDCLO
	25
	CLOZARIL (CLOZAPINE)
	“

	BMEDRIT
	26
	CONCERTA (METHYLPHENIDATE, RITALIN)
	“

	BMEDCYL 
	27
	CYLERT (PEMOLINE)
	“

	B7D_28
	28
	DALMANE (FLURAZEPAM)
	“

	BMEDDEX
	29
	D-AMPHETAMINE (DEXEDRINE)
	“

	B7D_30
	30
	DAXOLIN (LOXAPINE)
	“

	BMEDDEP
	31
	DEPAKOTE (DIVALPROEX SODIUM)
	“

	B7D_32
	32
	DESIPRAMINE (NORPRAMIN, PERTOFRANE)
	“

	B7D_33
	33
	DESYREL (TRAZODONE)
	“

	BMEDDEX
	29
	DEXEDRINE (DEXTROAMPHETAMINE, D- AMPHETAMINE)
	“

	BMEDDEX
	29
	DEXTROAMPHETAMINE (DEXEDRINE)
	“

	B7D_34
	34
	DIAZAPAM (VALIUM)
	“

	B7D_13
	13
	DIPHENYLHYDRAMINE (BENADRYL)
	“

	BMEDDEP
	31
	DIVALPROEX SODIUM (DEPAKOTE)
	“

	B7D_35
	35
	DORAL (QUAZEPAM)
	“

	BMEDSIN
	1
	DOXEPIN (ADAPIN, SINEQUAN)
	“

	BMEDEFF
	36
	EFFEXOR (VENLAFAXINE)
	“

	B7D_05
	5
	ELAVIL (AMITRIPTYLINE)
	“

	B7D_05
	5
	ENDEP (AMITRIPTYLINE)
	“

	B7D_37
	37
	EQUANIL (MEPROBAMATE)
	“

	BMEDESK
	38
	ESKALITH (LITHIUM CARBONATE)
	“

	B7D_39
	39
	ESTAZOLAM (PROSOM)
	“

	BMEDPRO
	40
	FLUOXETINE (PROZAC)
	“

	B7D_41
	41
	FLUPHENAZINE (PERMITIL, PROLIXIN)
	“

	B7D_28
	28
	FLURAZEPAM (DALMANE)
	“

	BMEDLUV
	42
	FLUVOXAMINE (LUVOX)
	“

	BMEDNEU
	43
	GABAPERTIN (NEURONTIN)
	“

	B7D_44
	44
	HALAZEPAM (PAXIPAM)
	“

	B7D_45
	45
	HALCION (TRIAZOLAM)
	“

	BMEDHAL
	46
	HALDOL (HALOPERIDOL)
	“

	BMEDHAL
	46
	HALOPERIDOL (HALDOL)
	“

	BMEDTOF
	47
	IMIPRAMINE (TOFRANIL)
	“

	B7D_48
	48
	INDERAL (PROPRANOLOL)
	“

	B7D_48
	48
	INDERIDE (PROPRANOLOL)
	“

	B7D_49
	49
	ISOCARBOXAZID (MARPLAN)
	“

	B7D_24
	24
	KLONOPIN (CLONAZEPAM)
	“

	BMEDLAM
	50
	LAMICTAL (LAMOTRIGINE)
	“

	BMEDLAM
	50
	LAMOTRIGINE (LAMICTAL)
	“

	B7D_20
	20
	LIBRAX (CHLORDIAZEPOXIDE)
	“

	B7D_20
	20
	LIBRITABS (CHLORDIAZEPOXIDE)
	“

	B7D_20
	20
	LIBRIUM (CHLORDIAZEPOXIDE)
	“

	B7D_51
	51
	LIDONE (MOLINDONE)
	“

	BMEDESK
	38
	LITHANE (LITHIUM CARBONATE)
	“

	BMEDESK
	38
	LITHIUM CARBONATE (ESKALITH, LITHANE, LITHOBID)
	“

	B7D_23
	23
	LITHIUM CITRATE (CIBALITH-S)
	“

	BMEDESK
	38
	LITHOBID (LITHIUM CARBONATE)
	“

	B7D_10
	10
	LORAZEPAM (ATIVAN)
	“

	B7D_30
	30
	LOXAPINE (DAXOLIN, LOXITANE)
	“

	B7D_30
	30
	LOXITANE (LOXAPINE)
	“

	B7D_52
	52
	LUDIOMIL (MAPROTILINE)
	“

	BMEDLUV
	42
	LUVOX (FLUVOXAMINE)
	“

	B7D_52
	52
	MAPROTILINE (LUDIOMIL)
	“

	B7D_49
	49
	MARPLAN (ISOCARBOXAZID)
	“

	B7D_53
	53
	MELATONIN
	“

	BMEDTHI
	54
	MELLARIL (THIORIDAZINE)
	“

	B7D_37
	37
	MEPROBAMATE (EQUANIL)
	“

	B7D_55
	55
	MESORIDAZINE (SERENTIL)
	“

	BMEDRIT
	26
	METHYLPHENIDATE (RITALIN, CONCERTA)
	“

	B7D_56
	56
	MIRTAZAPINE (REMERON)
	“

	B7D_51
	51
	MOBAN (MOLINDONE)
	“

	B7D_51
	51
	MOLINDONE (LIDONE, MOBAN)
	“

	B7D_57
	57
	NARDIL (PHENELZINE)
	“

	B7D_58
	58
	NAVANE (THIOTHIXENE)
	“

	BMEDSERZ
	59
	NEFAZODONE (SERZONE)
	“

	BMEDNEU
	43
	NEURONTIN (GABAPERTIN)
	“

	B7D_32
	32
	NORPRAMIN (DESIPRAMINE )
	“

	B7D_11
	11
	NORTRIPTYLINE (AVENTYL, PAMELOR)
	“

	BMEDZYP
	60
	OLANZAPINE (ZYPREXA)
	“

	BMEDORA
	61
	ORAP (PIMOZIDE)
	“

	B7D_62
	62
	OXAZEPAM (SERAX)
	“

	B7D_11
	11
	PAMELOR (NORTRIPTYLINE)
	“

	B7D_63
	63
	PARNATE (TRANYLCYPROMINE)
	“

	BMEDPAX
	64
	PAROXETINE (PAXIL)
	“

	BMEDPAX
	64
	PAXIL (PAROXETINE)
	“

	B7D_44
	44
	PAXIPAM (HALAZEPAM)
	“

	BMEDCYL
	27
	PEMOLINE (CYLERT)
	“

	B7D_41
	41
	PERMITIL (FLUPHENAZINE)
	“

	B7D_65
	65
	PERPHENAZINE (TRILAFON)
	“

	B7D_32
	32
	PERTOFRANE (DESIPRAMINE )
	“

	B7D_57
	57
	PHENELZINE (NARDIL)
	“

	B7D_66
	66
	PHENOBARBITOL
	“

	BMEDORA
	61
	PIMOZIDE (ORAP)
	“

	B7D_19
	19
	PRAZEPAM (CENTRAX)
	“

	B7D_41
	41
	PROLIXIN (FLUPHENAZINE)
	“

	B7D_48
	48
	PROPRANOLOL (INDERAL, INDERIDE)
	“

	B7D_39
	39
	PROSOM (ESTAZOLAM)
	“

	B7D_67
	67
	PROTRIPTYLINE (VIVACTIL)
	“

	BMEDPRO
	40
	PROZAC (FLUOXETINE)
	“

	B7D_35
	35
	QUAZEPAM (DORAL)
	“

	BMEDSERO
	68
	QUETIAPINE (SEROQUEL)
	“

	B7D_56
	56
	REMERON (MIRTAZAPINE)
	“

	B7D_69
	69
	RESTORIL (TEMAZEPAM)
	“

	BMEDRIS
	70
	RISPERDAL (RISPERIDONE)
	“

	BMEDRIS
	70
	RISPERIDONE (RISPERDAL)
	“

	BMEDRIT
	26
	RITALIN (METHYLPHENIDATE)
	“

	B7D_62
	62
	SERAX (OXAZEPAM)
	“

	B7D_55
	55
	SERENTIL (MESORIDAZINE)
	“

	BMEDSERO
	68
	SEROQUEL (QUETIAPINE)
	“

	BMEDZOL
	71
	SERTRALINE (ZOLOFT)
	“

	BMEDSERZ
	59
	SERZONE (NEFAZODONE)
	“

	BMEDSIN
	1
	SINEQUAN (DOXEPIN)
	“

	B7D_72
	72
	STELAZINE (TRIFLUOPERAZINE)
	“

	B7D_73
	73
	SURMONTIL (TRIMIPRAMINE)
	“

	B7D_22
	22
	TARACTAN (CHLORPROTHIXENE)
	“

	BMEDTEG
	17
	TEGRETOL (CARBAMAZEPINE)
	“

	B7D_69
	69
	TEMAZEPAM (RESTORIL)
	“

	BMEDTHI
	54
	THIORIDAZINE (MELLARIL)
	“

	B7D_58
	58
	THIOTHIXENE (NAVANE)
	“

	B7D_21
	21
	THORAZINE (CHLORPROMAZINE)
	“

	BMEDTOF
	47
	TOFRANIL (IMIPRAMINE)
	“

	B7D_12
	12
	TRANXENE (CLORAZEPATE)
	“

	B7D_63
	63
	TRANYLCYPROMINE (PARNATE)
	“

	B7D_33
	33
	TRAZODONE (DESYREL)
	“

	B7D_45
	45
	TRIAZOLAM (HALCION)
	“

	B7D_74
	74
	TRICYCLICS (ELAVIL AND OTHERS)
	“

	B7D_72
	72
	TRIFLUOPERAZINE (STELAZINE)
	“

	B7D_75
	75
	TRIFLUPROMAZINE (VESPRIN)
	“

	B7D_65
	65
	TRILAFON (PERPHENAZINE )
	“

	B7D_73
	73
	TRIMIPRAMINE (SURMONTIL)
	“

	B7D_34
	34
	VALIUM (DIAZAPAM)
	“

	BMEDEFF
	36
	VENLAFAXINE (EFFEXOR)
	“

	B7D_75
	75
	VESPRIN (TRIFLUPROMAZINE)
	“

	B7D_76
	76
	VISTARIL (ANTIHISTAMINE)
	“

	B7D_67
	67
	VIVACTIL (PROTRIPTYLINE)
	“

	BMEDWEL
	15
	WELLBUTRIN (BUPROPION)
	“

	BMEDXAN
	3
	XANAX (ALPRAZOLAM)
	“

	BMEDZOL
	71
	ZOLOFT (SERTRALINE)
	“

	BMEDAMB
	4
	ZOLPIDEM TARTRATE (AMBIEN)
	“

	BMEDZYP
	60
	ZYPREXA (OLANZAPINE)
	“

	B7D_90
	90
	ANTICONVULSANT, UNSPECIFIED
	“

	B7D_91
	91
	ANTIDEPRESSANT OR ANTIANXIETY, UNSPECIFIED
	“

	B7D_92
	92
	ANTIHISTAMINE, UNSPECIFIED
	“

	B7D_93
	93
	ANTIPSYCHOTIC OR NEUROLEPTIC, UNSPECIFIED
	“

	B7D_94
	94
	BARBITURATE, UNSPECIFIED
	“

	B7D_95
	95
	MOOD STABILIZER, UNSPECIFIED
	“

	B7D_96
	96
	SLEEP MEDICATION, UNSPECIFIED
	“

	B7D_97
	97
	STIMULANT, UNSPECIFIED
	“

	B7D_98
	98
	SOMETHING ELSE, BUT DON’T KNOW WHAT
	“

	BMEDOTR
	99
	OTHER 
	Go to B7D_OS1

	BMEDOS1
	
	(SPECIFY): ______________________
	

	BMEDOS2
	
	(SPECIFY): ______________________
	

	BMEDOS3
	
	(SPECIFY): ______________________
	

	BMEDOS4
	
	(SPECIFY): ______________________
	

	BMEDOS5
	
	(SPECIFY): ______________________
	


	
	-7
	REFUSED
	Go to BOX B37E

	
	-8
	DON’T KNOW
	Go to BOX B37E


	


Box B37e

IF A21=2 (NOT IN SCHOOL) OR A23=4, ONLY (ONLY HOME-BASED SERVICES), GO TO B38.

ELSE, GO TO B37e.

B37e.
Does {he/she} take {his/her} medication while {he/she} is at school?

BMEDSCHL

(     )

1. YES
 (GO TO B37f)

2. NO

 (GO TO B38)

-7.
REFUSED……………
 (GO TO B38)

-8.
DON’T KNOW…………………………………………………………………... (GO TO B38)

	


B37f.
Does someone at the school give {him/her} the medication?

BMEDSPER

(     )

1. YES

2. NO


-7.
REFUSED

-8.
DON’T KNOW

	



	
	
	PROGRAMMER’S NOTE:

-7 and -8 are not valid response options for HOSPNUM.


B38.  In the last year, about how many nights has {CHILD} stayed overnight in a hospital?

NITSHOSP

(     )

1. CHILD HAS BEEN IN HOSPITAL FOR PAST YEAR

2. NIGHTS
(GO TO B38ov)

-7.   REFUSED

-8.   DON’T KNOW

B38OV

HOSPNUM

_______________ [S: 0-180] [H: 0-365]

NUMBER


	



B39.  During the past 12 months how many times has {CHILD} been to a hospital emergency room?

TMSEMRGN

(     )

NUMBER [S: 0-60] [H: 0-120]

-7.    REFUSED


-8.   DON’T KNOW
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