
 

 PRC Community Health Survey, April 2018 
1 In order to randomly select the person I need to talk to, I need to know how many adults 18 

and over live in this household? 
2 Would you please tell me which ZIP Code area you live in? 

3 Service Area 

4 Sex of Respondent 

5 Would you say that, in general, your health is: 
6 And, how would you rate the overall health care services available to you? (excellent to 

poor) 
7 Was there a time in the past 12 months when you needed medical care, but had difficulty 

finding a doctor? 
8 Was there a time during the past 12 months when you had difficulty getting an appointment to 

see a doctor? 
9 Was there a time during the past 12 months when you needed to see a doctor, but could not 

because of the cost? 
10 Was there a time during the past 12 months when a lack of transportation made it difficult or 

prevented you from seeing a doctor or making a medical appointment? 
11 Was there a time during the past 12 months when you were not able to see a doctor because 

the office hours were not convenient? 

12 Was there a time in the past 12 months when you were not able to see a doctor due to language 
or cultural differences? 

13 Was there a time in the past 12 months when you needed a prescription medicine but did not 
get it because you could not afford it? 

14 Was there a time in the past 12 months when you skipped doses or took smaller doses in order 
to make your prescriptions last longer and save costs? 

15 Was there a time during the past 12 months when you experienced difficulties or delays in 
receiving needed health care for ANY reason? 

16 
A routine checkup is a general physical exam, not an exam for a specific injury, illness or 
condition. About how long has it been since you last visited a doctor for a routine checkup? 

17 When was the last time you had an eye exam in which your pupils were dilated? This would 
have made you temporarily sensitive to bright light. 

18 
About how long has it been since you last visited a dentist or a dental clinic for any reason? 

19 Do you currently have any health insurance coverage that pays for at least part of your DENTAL 
care? 

20 In the past 12 months, how many times have you gone to a hospital emergency room about 
your own health? This includes ER visits that resulted in a hospital admission. 

21 What is the MAIN reason you used the emergency room instead of going to a doctor’s office or 
clinic? 

22 • COPD or Chronic Obstructive Pulmonary Disease, Including Bronchitis or Emphysema 
23 • Mental Health Issue 
24 • Dental Issue 
25 • Arthritis or Rheumatism 
26 • Sciatica or Chronic Back Pain 
27 • Cancer, Not Counting Skin Cancer 
28 • Skin Cancer 
29 • Osteoporosis 
30 • Kidney Disease 



 

31 • Heart Attack, Also Called a Myocardial Infarction 
32 • Angina or Coronary Heart Disease 
33 • Stroke 
34 

Have you ever been told by a doctor, nurse, or other health professional that you had asthma? 

35 Do you still have asthma? 
36 Have you ever been told by a doctor, nurse, or other health professional that you have 

diabetes?  

37 If your answer was "yes" was the diagnosis Type 2 diabetes? 
38 Have you had a test for high blood sugar or diabetes within the past three years? 
39 Have you ever been told by a doctor, nurse or other health care professional that you had high 

blood pressure? 
40 

The next questions are about injury prevention. When you go outside on a sunny summer day 
for more than one hour, how often do you use sunscreen or sunblock?  

41 How often do you use seat belts when you drive or ride in a car?  
42 

If you rode a motorcycle in the past year, how often did you wear a helmet?  

43 
If you rode a bicycle in the past year, how often did you wear a helmet?  

44 Have you been the victim of a VIOLENT crime in your area in the past 5 years? 
45 Has an intimate partner EVER hit, slapped, pushed, kicked, or hurt you in any way? 
46 

The next questions are about safety and firearms. Firearms include pistols, shotguns, rifles, and 
other types of guns. This does NOT include starter pistols, BB guns, or guns that cannot fire. 
Are there any firearms now kept in or around your home, including those kept in a garage, 
outdoor storage area, truck, or car?  

47 An unlocked firearm is one that does NOT need a key or combination to get to the gun or fire it. 
The safety is NOT counted as a lock. Are any of these firearms unlocked? 

48 Are any of these unlocked firearms now loaded? 
49 Do you use a wood-burning stove to heat your home? 
50 If you have a wood-burning stove, is it EPA-certified? 
51 About how many days per year would you say you use your wood-burning stove?  

52 In your opinion, does wood smoke pose any health issues where you live?  

53 Do you NOW smoke cigarettes, cigars, or a pipe "Every Day," "Some Days," or "Not At All"? 
54 During the past 12 months, have you stopped smoking for one day or longer because you were 

trying to quit smoking? 
55 In the past 12 months, has a doctor, nurse or other health professional advised you to quit 

smoking? 
56 In the past 30 days, has anyone, including yourself, smoked cigarettes, cigars, or pipes anywhere 

in your home on an average of four or more days per week? 



 

57 
The next questions are about electronic "vaping" products, such as electronic cigarettes, also 
known as e-cigarettes. These are battery-operated devices that simulate traditional cigarette 
smoking, but do not involve the burning of tobacco. The cartridge or liquid "e-juice" used in 
these devices produces vapor and comes in a variety of flavors. Have you ever used an 
electronic "vaping" product, such as an e-cigarette, even just one time in your entire life? 

58 Do you NOW use electronic "vaping" products, such as e-cigarettes, "Every Day," "Some Days," 
or "Not At All"? 

59 
The next few questions are about alcohol use. Keep in mind that 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 how many days did you have at least one drink of any alcoholic beverage such as beer, wine, 
a malt beverage, or liquor?  

60 On the day(s) when you drank, about how many drinks did you have on the average? 
61 (If Respondent is MALE) Considering all types of alcoholic beverages, how many TIMES during 

the past 30 days did you have 5 or more drinks on an occasion? (If Respondent is FEMALE) 
Considering all types of alcoholic beverages, how many TIMES during a typical month did you 
have 4 or more drinks on an occasion? 

62 Keep in mind that all of your answers are strictly confidential, and that no one will be able to 
view your individual responses or attribute them specifically to you. With this in mind, during 
the past 30 days, how many times have you driven when you’ve had perhaps too much to 
drink? 

63 During the past 30 days, have you used an illegal drug or taken a prescription drug that was not 
prescribed to you? 

64 Taking prescription drugs ON YOUR OWN means taking medicine without a doctor's 
prescription, in larger amounts than prescribed, or for a longer period than prescribed. In the 
past 12 months, have you used sedatives, opiates, tranquilizers or anti-anxiety drugs, 
painkillers, or stimulants on your own? 

65 In the past 12 months have you had difficulty finding professional help for a drug- or alcohol- 
related problem? 

66 
To what degree has your life been negatively affected by YOUR OWN or SOMEONE ELSE's 
substance abuse issues, including alcohol, prescription, and other drugs?  

67 Have you had a flu vaccination in the past 12 months? 
68 Next, I’d like to ask you some general questions about yourself. What is your age? 
69 Are you of Hispanic or Latino origin, or is your family originally from a Spanish-speaking 

country? 
70 What is your race?  
71 What is your marital status? 
72 What is the highest grade or year of school you have completed? 
73 What is your employment status? 
74 Do you: (own your own home/condo, rent a house, rent an apartment, live in subsidized 

housing, or live with your parents/other relative)? 
75 

In the past 12 months, how often were you worried or stressed about having enough money to 
pay your rent or mortgage?  



 

76 Do you have any government assisted healthcare coverage, such as: (Medicare, 
Medicaid/another state sponsored program, or VA/military benefits) 

77 
 
Do you currently have:  

• Health insurance that you get through your own or someone else’s employer or union 
• Health insurance that you purchase yourself or get through a health insurance 

exchange website 
• No health insurance and pay for health care entirely on your own?  

78 Sigmoidoscopy and colonoscopy are exams in which a tube is inserted in the rectum to view the 
colon for signs of cancer or other health problems. How long has it been since your last 
sigmoidoscopy or colonoscopy? 

79 
A blood stool test is a test that may use a special kit at home to determine whether the stool 
contains blood. How long has it been since you had your last blood stool test? 

80 During the past 12 months, with how many people have you had sexual intercourse? 
81 Was a condom used the last time you had sexual intercourse? 
82 

The next question is about the national health problem of HIV, the virus that causes AIDS. I’d 
like to ask you about testing, but I will NOT ask you about the results of any test you may have 
had. Remember that your answers are strictly confidential. N ot counting tests you may have 
had when donating or giving blood, when was the last time you were tested for HIV? 

83 How difficult is it for you to buy fresh produce like fruits and vegetables at a price you can 
afford?  

84 
Now I am going to read two statements that people have made about their food situation. 
Please tell me whether each statement was "Often True," "Sometimes True," or "Never True" 
for you in the past 12 months. The first statement is: "I worried about whether our food would 
run out before we got money to buy more."  

85 The next statement is: "The food that we bought just did not last, and we did not have money 
to get more."  

86 What type of physical activity or exercise did you spend the MOST time doing during the past 
month? 

87 How many times per week or per month did you take part in this activity during the past 
month? 

88 And when you took part in this activity, for how many minutes or hours did you usually keep at 
it? 

89 
What OTHER type of physical activity gave you the NEXT most exercise during the past month? 

90 How many times per week or per month did you take part in this activity during the past 
month? 

 
91 

And when you took part in this activity, for how many minutes or hours did you usually keep at 
it? 

92 
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. Please include activities using your own body weight, such as yoga, sit-ups 
or push-ups, and those using weight machines, free weights, or elastic bands. 



 

93 Now thinking about your MENTAL health, which includes stress, depression, anxiety, and 
problems with emotions, would you say that, in general, your mental health is: 

94 Have you had two years or more in your life when you felt depressed or sad most days, even if 
you felt okay sometimes? 

95 Has a doctor, nurse, or other health professional EVER told you that you have a depressive 
disorder, including depression, major depression, dysthymia, or minor depression? 

96 Are you NOW taking medication or receiving treatment from a doctor, nurse, or other health 
professional for any type of mental health condition or emotional problem? 

97 Have you EVER sought help from a professional for a mental or emotional problem? 
98 Was there a time in the PAST 12 MONTHS when you needed mental health services but were 

NOT able to get them? 
99 Would you please tell me why you have NOT been able to get these services? 

100 Now I would like to ask you about your sleeping habits. On average, how many hours of sleep 
do you get in a 24-hour period? Think about the time you actually spend sleeping or napping, 
not just the amount of sleep you think you should get. 

101 Now I would like to ask you about recent falls. In the past 12 months, how many times have 
you fallen? 

102 
In the past 12 months, were you injured as the result of a fall? By an injury, I mean the fall 
caused you to limit your regular activities for at least a day or caused you to go see a doctor. 

103 
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? 

104 What is the major impairment or health problem that limits you? 
105 Does your employer offer a workplace wellness program? 
106 In the past year, did you participate in a workplace wellness program? 
107 Total family household income. 
108 Questions about Children in Household 
109 How many children under the age of 18 are currently LIVING in your household? 
110 

Is this child a boy or a girl? 

111 How old is he or she? 
112 Was there a time in the past 12 months when you needed medical care for this child but could 

not get it? 
113 

What was the MAIN reason you could not get medical care for this child? 

114 About how long has it been since this child visited a DOCTOR for a routine checkup or general 
physical exam, not counting visits for a specific injury, illness, or condition? 

115 Has a doctor or other health professional ever told you that this child had asthma? 
116 Does this child still have asthma? 
117 About how long has it been since this child visited a dentist or dental clinic? 
118 For the next questions, I would like you to think back to when this child was an infant. As best 

you can recall, was this child ever breast-fed or fed using breast milk? 
119 How long did you breastfeed this child? 



 

120 In the past year, how often has this child worn a bicycle helmet when riding a bicycle?  

121 And finally, how often does this child wear a child restraint or seat belt when riding in a car? 

122 If you had a new baby, would you want to get ALL of the recommended vaccines? 

123 What is the MAIN reason you would NOT get ALL of the recommended vaccines? 
124 

How often do you feel that you lack companionship? (Hardly ever, some of the time, often) 
125 How often do you feel left out? (Hardly ever, some of the time, often) 
126 How often do you feel isolated from others? (Hardly ever, some of the time, often) 


