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Abstract: This report documents the usability testing evaluation of the 2018 National Survey of
Children’s Health. The PC-version and mobile-optimized version of the survey were pretested in
both English and Spanish. The 12 English-speaking and 5 Spanish-speaking participants found
similar problems. All participants found the questionnaire long with many questions seemingly
unnecessary for healthy, typically developing children. While all English-speaking participants
finished the survey, only one Spanish-speaking participant was able to finalize and submit the
entire survey within the 90-minute usability session. The design of the page for listing the children
in the household was complex. Participants did not know which button to select to add a child’s
name. For a few questions, participants could answer either in metric or U.S. customary units (for
example, height was measured in feet or meters), or in months or years. Participants were
supposed to select one of the units to answer. However, participants answered using all the options
available to enter information. For example, for children’s height, participants provided
information in both measurement systems (meters and feet) and for age, they entered information
in both years and months. Participants did not realize they needed to choose one option over the
other. The spacing and size of response fields and response choices when accessedon iPhones was
poor, with small and closely spaced radio buttons, which when selected did not appear selected.
Participants did not use or understand the progress bar at the bottom of the screen on PCs. Like
other surveys, the review screen was not helpful and not used by any participants to review their
answers. In addition, many Spanish speakers did not find the language toggle to Spanish on the
first page.
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Executive Summary

In 2018, staff in the Center for Behavioral Science Methods (which at that time was called the
Center for Survey Measurement) of the U.S. Census Bureau conducted usability testing of the
2018 National Survey of Children’s Health (NSCH) online surveyin English and in Spanish. Twelve
English-speakingand five Spanish-speaking participants took part in the usability testing. During
the usability sessions, participants accessed the survey either on a Census Bureau provided
laptop computer or ontheir own mobile device. Duringthat testing, often cognitive issues arose
with the questions and response choices. This report provides a summary of the usability,
cognitive and accessibility methods and results from evaluatingthe NSCH online survey.

Similar problems were found by both the English-speaking and Spanish-speaking participants.

e All participants found the questionnaire long with many questions seemingly
unnecessary for healthy, typically developing children. While all English-speaking
participants finished the survey, only one Spanish-speaking participant was able to
finalize and submit the entire survey withinthe 90 minute usability session.

e Thedesignofthe page for listing the children in the household was complex. Participants
did not know which button to selectto add a child’s name.

e For a few questions, participants could answer eitherin metric or U.S. customary units
(forexample, height was measuredin feetormeters), orin months oryears. Participants
were supposed to select one of the units to answer. However, participants answered
using all the options available to enterinformation. For example, for children’s height,
participants provided information in both measurement systems (meters and feet) and
for age they entered information both in years and months. Participants did not realize
they neededtochoose one option over the other.

e The spacing and size of response fields and response choices when accessed on iPhones
was poor, with small and closely spaced radio buttons, which when selected did not
appear selected.

e Participants did not use or understand the progress bar at the bottom of the screen on
personal computers (PCs).

e Like other surveys, the review screen was not helpful and not used by any participantsto
review theiranswers.

There were a number of usability and cognitive challenges with the Spanish version of the
instrument. For example, Spanish speakers had difficulty changing the instrument language to
Spanish because they had trouble noticing the language toggle inthe landing page of the survey
(see page 11 fora more detailed explanation). While testing, researchers noted thatthere were
misplaced response options and missing series of questions. Spanish-speaking participants found
a number of grammatical errors inthe online survey. A copy-editing processin Spanishis a must
before finalizingthe online instrument.



Other medium and low priority usability issues are reported for both languages, as well as
comprehension issues regarding the questions themselves. Satisfaction ratings, which were

generally highamong the participants, are also reported.

Accessibility testing was conducted on the survey by a staff memberfamiliar with the procedures
of the accessibility software. The main purpose of accessibility testing was to confirm if what is
vocalized by the screen-reader matches the visible text. One of the English-speaking participants
for usability testing was visually impaired. She used the JAWS screen-reader for PC and
confirmed many of the findings from the staff-conducted testing. Accessiblity findings are
document inthis report.
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1. Introduction

The National Survey of Children’s Health (NSCH) is sponsored by the Maternal and Child Health
Bureau of the Health Resources and Services Administration, an agency of the U.S. Department
of Health and Human Services (http://childhealthdata.org/learn/NSCH/resources/methods). The
NSCH examines the physical and emotional health of children 0-17 years of age. This survey was
conducted via an interviewer-administered telephone surveyin 2003, 2007, and 2011/12 by the
National Centerfor Health Statistics at the Centers for Disease Control
(http://childhealthdata.org/learn/NSCH). In 2016, the U.S. CensusBureau carried out the data
collectionusing aself-administered paperform and a Web questionnaire option forthe first time.
That Web questionnaire was optimized for PC only, meaning that it displayed as intended only
on PCs. When displayed on a tablet or smartphone, the respondent would have to zoom into see
the questions.

For the 2018 NSCH, the survey was designed to render optimally on PC and mobile platforms,
called ‘PC and mobile optimization.” Optimization means that the screens automatically
readjustedin size and in design dependingon the display size of the device. When displayed on
a tabletor smartphone, the respondentwould not have to zoom into see the questions.

In preparation for fielding the 2018 NSCH, usability testing of the English and Spanish versions of
the proposed 2018 online Web instrument was conducted between April 11 and 30, 2018. The
goal of the testing was to uncover usability issues with the current design (on both PCand mobile
devices), and make recommendations for enhancements to ensure that the online survey
performed optimally during data collection once the instrument was fieldedin July of 2018. We
also gathered feedback on new questions added in the survey. Twelve individuals participated
in the usability testing of the English version of the NSCH and five individuals participated in
testingthe Spanish version.

As with many of our usability projects, we also evaluated the instrument for compliance to
Section 508 regulations. Software applications comply if users can navigate through them and
hear all visible directions and cues from a screenreader. In this study, a mobile userwould hear
feedback from TalkBack and a PC userwould hear feedback from JAWS. The accessibility testing
of the PC and mobile versions of the questionnaire was conducted only for the English version
due to a lack of bilingual accessibility testing staff. A staff person trained in testing for
accessibility conducted the testing and we had one English-speaking participant use assistive
technology to access the questionnaire.

The NSCH online questionnaire used the same questions as in the paper questionnaire (see
Attachment A for the English version and Attachment B for the Spanish version). Though the
usability testing protocol targeted primarily usability issues and cognitive issues related to the
new questions, during the course of testingwe observed cognitive processing issues with some
of the pre-existing questions from previous NSCH data collections. Testing results and
recommendations for usability, cognitive and accessibility issues are described in thisreport.


http://childhealthdata.org/learn/NSCH/resources/methods

2. National Survey of Children’s Health Online Questionnaire

The 2018 NSCH online questionnaire is one of many surveysthe Census Bureau developed using
an in-house codebase framework called Centurion. The NSCH contains a screening survey (S1)
and thendependingupon the ages of the children listed in the screener, respondents are directed
to one of three different modulesinthe NSCH—module T1 covers a child 0to 5 years old, module
T2 covers a child 6 to 11 years old, and T3 covers a child 12 to 17 years old. If more than one
child is listed in the screener, only one of them is selected based upon sampling criteria. Each
module covers topics appropriate for the age of the child. Module T1 has sections on infantand
child developmental milestones. Modules T2 and T3 are similar to each other, covering topics
such as the child’s health, communication with health care providers, insurance, schooling and
activities, and caregiver backgrounds. The number of questions differs by modules; T1 includes
182 questions, T2 includes 161 questions and T3 includes 171 questions. Within each module,
some questions are skipped dependinguponthe respondent’s answers.

The average expected time to answer the NSCH (with the screener and one module) is 33
minutes. The survey is available in English and Spanish with a language toggle link on the web
instrument login screen where the respondent can change from the English to the Spanish
version or vice versa by clicking the link. The default settingisthe English version. The instrument
includesfunctionality forrespondentsto save theiranswers, logout and return laterto finish the
survey. For each section of the survey, there were multiple web pages with a ‘Next’ button to
navigate forward to the next web page and a ‘Previous’ button if the respondent wanted to
return to a prior page. Most web pages in the survey contained only one question; however,
several web pages contained multiple related questions with skip sequences builtinto the page
where the questions would become enabled ordisabled depending upon the answerto the filter
guestion on that page. There was also some branching logic between web pages within the
survey, and if that logicwas triggered, whole sections of questions could be skipped. There were
very few, if any, edit messages or alerts within the survey, meaning that participants could leave
guestions blankand navigate to the next page.

3. Methods

We conducted one round of usability testing on the English and Spanish versions of the NSCH
from April 11-30, 2018. This section describes the participants, the devicesthey used to access
the survey, and the usability evaluation methods implemented during the testing sessions. The
last section of this report describes the accessibility testing methods.

3.1. Participants

As shown in Table 1, twelve participants took part in usability testing of the 2018 NSCH English
version. One of the 12 participants was vision impaired and she completed the T2 instrument
using the JAWS screen-reader. In terms of child health issues, participants included someone
with a child with ADHD and someone with an obese child. Another participant had a child with



health issues, but that was not the selected child for the survey. Other than these participants,
the remaining English speakers had healthy, typically developing children.

Five participants took part in usability testing of the 2018 NSCH Spanish version. Six participants
were originally scheduled, but one Spanish-speaking participant refused to participate after
signing the consent form. This participant felt uncomfortable with the equipment (e.g. laptop
and recording devices) and thought the test administrators were in reality immigration
enforcement officials. None of the participants forthe testingin Spanish had children with health
issues.

Table 1: Distribution of 2018 NSCH Usability Testing Participants across Survey Modules

Screener and T1 Screener and T2 Screener and T3 Total
4 English 4 English 4 English 12 English
2 Spanish 1 Spanish 2 Spanish 5 Spanish

6 Participants

5 Participants

6 Participants

17 Participants

Source: 2018 NSCH usability testing
Participant characteristics are describedin Table 2.

Table 2: Demographic characteristics of 2018 NSCH Usability Testing Participants
Demographics English n=12 Spanish n=5
Sex
Female 11 4

Male 1 1

Age — Mean (Std. Deviation) (Range) | 38 (8) (32-58) 38 (12) (19-52)*
Race/Hispanic origin
White/nonHispanic
White/Hispanic
Black/nonHispanic
Black/Hispanic

Asian

Hispanic — Mexico

Hispanic — Central America
Hispanic — South America
Education

High school

Bachelor’s

Post Bachelor’s

Missing

Source: 2018 NSCH usability testing

*Age calculations include fourof the five participants because one person gave an unrealistic birth year and therefore it was not taken into account in the calculations.
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English-speaking participants were recruited through advertisements on Craigslist, personal
connections, an email blast that was distributed to all Census Bureau employeesin March, and a
community mom’s listserv posting. Spanish-speaking participants were recruited using two
sources: contacts from our existing recruitment database of potential participants screened for
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previous studies; and participants recruited onsite at one local community center in Maryland
that servesthe local Latino community livingin the Washington, DC metropolitan area.

To be selected, all participants had to have a child that fell into one of the age ranges for the
modules, and they needed at least one year of experience using the Internet. All Spanish
speakers selected reported being of Latino, Hispanic, or Spanish origin; that Spanish was their
native language and that they spoke Spanish better than or equally well to English. All
participants lived inthe Washington, D.C. area.

3.2. Devices used

Six English-speaking participants answered the survey using a census-provided laptop; and six
used their own smartphone. Three Spanish-speaking participants answered the survey using a
census-provided laptop; and two used their own smartphone (see Table 3 for the summary of
devices by module).

Table 3: Devices used in the usability testing of the NSCH English and Spanish versions

Device T1 T2 T3
Census provided laptop 2 English 2** English 2 English
Dell Latitude E6430, Windows 7 2 Spanish* 1 Spanish
Smartphone (BYOD)

iPhone 8 0 0 1 English
iPhone 6 1 English 0 1 English
iPhone 5 1 English 0 0

iPhone — no version specified 0 1 Spanish 1 Spanish
Android one+five 0 1 English 0
Android Samsung 7 0 1 English 0

Source: 2018 NSCH usability testing

*Both participants started with smartphones (iPhone and Android) and switched to PCduring the survey. One participant had a very slow internet connectionand
the other participant never could proceed past the security warning message and the researcher was unable to help the individual.

**One participant used the screen-reader JAWS to access and answer the survey.

3.3. Usability Testing Procedure

The usability test involved the participant completing the draft online version of the 2018 NSCH
while being observed by a Census Bureau test administrator. All sessions included video and
audio recording with participant consent. Each usability session lasted approximately one-and-
a-half hours. To offset the costs of parking and travel, participants received an incentive of $40
for their participation. Eight English sessions occurred in the usability lab at the Census Bureau’s
headquarters building, and the otherfour English sessions occurred at libraries in the Washington
DC metro area. All Spanish sessionstook place at two community centers in the area.

Several sessions were observedby otherstaff, including staff who work on the survey. Observers
watched and listenedin a separate area for sessions conducted at headquarters but were in the
room at the sessions conducted away from headquarters.



During the usability sessions, participants were instructed to complete the survey as they would
if they were home with two exceptions.

e For participants with multiple children of different ages, we had to instruct them which
childto listinthe screenerso that the correct topical module would be triggered because
the NSCH only selects one child inthe household about whom to ask detailed questions.
If the participant had multiple childreninthe same age range —we letthem list all of those
children. Other than this instruction, participants were instructed to answer the
qguestionsas they appliedintheirreal life circumstances.

e Approximately midway through the topical module, participants were asked to exit the
survey pretending that they would resume later to complete it. This was to test the
resume survey feature with the PIN and/or security question.

Participants were instructed to think aloud while completing the survey. The think-aloud
technique ismodeled on Ericsson and Simon’s (1993) approach to collecting verbal feedback. Our
think-aloud protocol was used to maintain a running verbal commentary of the participants’
expectations and reasoning. A participant engaging in thinking aloud verbalizes his or her
available, conscious thoughts and decisions whilecompleting the tasks so that the researcher can
understand the participants’ cognitive processes as theyinteract withthe web survey interface.
The testadministratorencouraged the participants to continue to think aloud using prompts such
as “Keep talking” if they became silentfor more than ten seconds. After the first sectionin the
module, participants were asked to exit the survey pretending that they would resume later to
completeit.

We collected eye-tracking dataforthree English-speaking participants who completed the survey
on the census-provided laptop usingthe Tobii X2-60 system®. The Tobii system was also used to
record the audio and video of the participant answering the survey. We did not collect eye
tracking for the mobile devices because the effort needed to analyze that data outweighed any
insights learned about the design on such a small screen. Instead we used Camtasia on another
Census laptop torecord the screen capture of the participantanswering the NSCH on their mobile
device. To make the videorecording, a Webcam attached to a tripod recorded participants using
theirhand-held device.

Eye tracking data were collected in the English-speaking sessions because these data can be
useful in confirming difficulties with the design or with the question wording that are uncovered
during testing. For example, unusual patterns from the eye tracking heat maps can identify
challenging words, phrases, and design layouts. A more typical pattern on a screen can also
confirm that there were no issues with eitherthe words or the design used.

We decided not to gather eye-tracking data from Spanish-speakers because sessions with
monolingual or Spanish-dominant Spanish-speakers take longerto conduct than English-speaking
sessions and adding the eye tracking calibration task, which can sometimes take 5 minutes to

1Wedid not collect eye-tracking data fromthe JAWS screen reader participant. Wealsodid notcollecteye
trackinginthe offsite locations that used the laptop.
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complete, would lengthen the session even more. Additionally, because eye-trackingis not well
known, sometimes the addition of that method makes Spanish-speaking participants even more
wary of participating ina government-runsession.

After the participant finished the survey, he or she completed a satisfaction questionnaire
including opinion questions about general usabilityaspects of the survey (e.g., using forward and
backward navigation and comprehension of general survey terminology). Then, the participant
was shown a PowerPoint presentation with some screenshots taken from the survey and asked
afew questions about those screens, focusingonthe new questions that were added in the 2018
NSCH. The test administrator followed a protocol during the session and the questions and
protocol were approved by OMB on March 23, 2018 using the generic clearance for pretesting
0607-0725.

3.4. Accessibility Testing Procedure

Accessibility testing uses methods to determine if a disabled user can use the system. The
accessibility tester is looking to see if there are any instances where the content presented on
the screenvisuallyis not presented orally; whetherthe tab sequence allows users to navigate to
everyobject on the screen and whetherthe user can navigate both forward and back and enter
data correctly. Sometimeswhat is spoken by the JAWS software is not seen on the screen.

Concurrent to the NSCH usability testing, accessibility testing was performed on the NSCH using
the Job Access With Speech (JAWS) 18 screen-reader and the Internet Explorer 11 browser for
the Windows 7 desktop platform and the Chrome 66 browser and Google TalkBack 6.1 screen-
reader running on the Android 7 platform for smartphones by a staff membertrained in testing
for accessibility. This staff membernavigated through the survey forthree times onthe desktop,
once for each age group (0-5 years, 6-11 years, and 12-17 years), and once on the smartphone
for the oldest age group. Navigation for JAWS users was accomplished through tab and arrow
keysand for TalkBack users by leftand right fingerswipes.

Although usually thereisnotaneedforsomeone with low vision to do the testing, for this testing,
one participant who called to take part in the usability testing had low vision. We had her use
JAWS as she completed the NSCH screenerand T2 survey on a desktop.

3.5. Usability Testing Analysis

We focused our analysis on the three measures of usability: effectiveness, efficiency and
satisfaction.

To measure effectiveness, we used observations of the sessions (both from real time and from
the audio and video recording), heat maps of the eye-tracking data, think-aloud comments and
debriefing probes. Eye tracking data were collapsed across the three English-speaking
participants to form heat maps. These maps are color-coded. The colors are red, green and
yellow and show the general pattern of where participants looked on the screen. Red areas are



where the participants looked the most followed by yellow and then green. The more intense
the color, the more they looked at that place.

To measure efficiency, we recorded spontaneous participant comments about the length of the
survey. We recorded general time to complete the survey, but we did not use an exact timing
measure because our sample size was too small to make generalizations about the time needed
to complete the survey.

Immediately after each usability session, the researchers summarized the usability and cognitive
findings and provided the summary to the sponsor. The summary was based upon the observed
behavior of the participant and the verbal feedback. These summaries were used to create a
“Quick Report” which included user-centered design issues observed, cognitive problems with
the questions and response options, and recommendations. Accessibility testing and analysis
took place over the course of a few days by the researcher.

4. Usability Findings and Recommendations

4.1. Effectiveness

The following findings and recommendations are in order of severity from the highest priority
usabilityissuesto the lowest. Unless noted otherwise, these findings were uncovered both with
English and Spanish speakers.

4.1.1. Radio buttons and field length design issues

Mobile phone users had problems selectingradio buttons because they were too close together
(see Figure 1); that is, even participants with good dexterity could not always activate the small
radio button they wanted because sometimes their finger press would inadvertently activate a
differentresponse. OniPhones there was notenough visual distinction between whetheraradio
button was selected or not selected (see the very faint distinction between the selected ‘Yes’ and
the not selected ‘No’ in Figure 2). Errors were made in selection, that is, the wrong choice was
selected and sometimes no choice was selected at all. Three Spanish-speaking participants
spontaneously mentioned having difficulty selecting radio buttons and/or seeing their selected
responses.

The lack of spacing between radio buttons was also anissue that arose for Spanish speakers using
the PC, but not for English speakers on the PC.

Additionally, on iPhones some fields were not big enough to show the entire entered answer.
The top arrow in Figure 2 points to an open-text box where the number ‘10’ has been entered
but the ‘0’ is not fully-displayed;itis essentially cutin half.
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Help Telephone: 1-800-845-8241
(9:00 a.m.- 9:00 p.m. ET Mon-Sat, 11:00 a.m.-9:00 p.m. ET Sun)

About You - Adult 2

Complete the following questions for each of the
two adults in the household who are J's primary
caregivers. If there is just one adult, select “There
is only one primary adult caregiver for J”.

How is this primary caregiver related to J?

() There is only one primary adult caregiver
for J

() Biological or Adoptive Parent

() Step-parent

() Grandparent

() Foster Parent

() Other: Relative

() Other: Non-Relative

What is this primary caregiver’s sex?

() Male
( ) Female

What is this primary caregiver's age?

r

Figure 1. Example of proximity of the radio buttons on an Android device
Source: 2018 NSCH usability testing
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Figure 2. Actual screenshot of a participant using theiriPhone to complete the survey.
Source: 2018 NSCH usability testing

Recommendation: We recommend increasing the space between radio buttons to match the
space used inthe National Sample Survey of Registered Nurses for both PCand mobile (seeFigure
3). That spacing worked well duringtesting of that instrument (Nichols, Kephart, and Malakhoff,
2018). We recommend increasing the response field size to match the expected length of the
entry.
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Help Telephone: 1-888-368-3598
(9:00 a.m.- 9:00 p.m. ET Mon-Sat, 11:00 a.m.-9:00 p.m. ET Sun)

Principal Nursing Employment

Did you go through an orientation program for
the principal nursing position you held on
December 31, 20167

) Yes

L

() No

Figure 3. The National Sample Survey of Registered Nurses radio button spacing which worked well during usability testing of
that survey
Source: 2018 NSCH usability testing

4.1.2. Programming errors were found in Spanish.

In the Spanish instrument, participants were unable to enter a response in some of the fields
(suchasinthe exampleinFigure 4). For this specificexample, the participant was asked toreport
the times he or she has moved to a new address. Every time the participant tried to enter
information into the response field, this person was unable to do so even after clicking several
times. This barrier to enter information on the text field appeared to be an instrument
programming malfunction.
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Figure 4. Example screen where the participant could not enter an answer. The arrow points to the field where participants
could not enter information even though the field looks enabled.
Source: 2018 NSCH usability testing

Recommendation: More robust user acceptance testingwould have uncovered any inaccessible
text field. Duringthat type of testing, we recommend checking all enabled text fields to make
sure that they can be accessed by the user for entering text.

4.1.3. Spanish speakers did not use the language toggle link

After starting the survey on the default English language page, three Spanish-speaking
participants did not see the linkto change the language (see Figure 5). This happened both with
PC and mobile users. The testadministrator had to lead participants to show them how to switch
the language. Testing has consistently showed that this type of design is not optimal (Lykke and
Garcia Trejo, 2018).
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Figure 5. The arrow points to the language toggle — (the blue link which reads in Spanish ‘Para completar en espaiiol, oprima
aqui [To complete in Spanish, click here] If participants clicked on this link, it would change the survey from English to Spanish.
Source: 2018 NSCH usability testing

Recommendation: Create a separate page for selecting the preferred language as shown in
Figure 6 and add a language toggle in the top bar as shown in Figure 7. We also recommend to
continue testinghow respondents react to having the separate page for selectingthe preferred
language. For more information about the recommendation of creating a separate page for
selecting preferred language see Lykke and Garcia Trejo (2018).
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& AN OFFICIAL WEBSITE OF THE UNITED STATES GOVERNMENT

Census 2020 Census Planning Survey

o Bureau

Welcome! Thank you for participating in this survey sponsored by the U.S. Department of Commerce, U.S. Census Bureau. This survey s
available in another language. Please select the language in which you prefer to complete the survey.

iBienvenido(a)! Gracias por participar en esta encuesta de la Oficina del Censo y el Departamento de Comercio de los Estados Unidos. Esta
encuesta esta disponible en otro idioma. Por favor seleccione el idioma de su preferencia para contestar la encuesta

English

Espariol

Figure 6. The first page of the 2020 Census Planning Survey contains the language toggle. This design worked well for users.
Source: 2020 Census Planning Survey (Lykke and Garcia Trejo, 2018)
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Figure 7. The login page of the 2016 Census Test with the language toggle in the top right corner of the blue menu bar with the
black arrow pointingtoit.
Source: 2016 Census Test
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4.1.4. Dashboard design leads to usability issues

After answeringsome basic questions about the household, the respondentis presented with a
‘dashboard’ which collects the names, ages and basic demographics of the children in the
household. Afterthe respondententersthe information about all the childrenin the household,
the survey then selects only one child. Then, the respondent will be routed to one of three
modules (depending on the age of the child) containing health-specific questions. When the
respondentarrives at the dashboard, they are supposedto select ‘Start’ (see bottom left corner
of Figure 8). Then, they will be able to enter the name, sex and age for the child(ren). If there
are still more childrento add whenthey come back to the dashboard, they are supposedto click
the ‘Add Child’ button at the bottom of the screen. However, during the test sessions, several
English-speaking participants incorrectly selected the button ‘Add a Child’ to begin, and one
participant selected ‘Continue’ instead of selecting the ‘Start’ button. The eye tracking heat map
in Figure 9 lends support to the idea that participants did not know where to look.

Three Spanish speakers also expressed confusion about what button to press and what to do
next the first time they viewed the dashboard. One participant commented about whether
‘Comenzar’ [start] is a button that takes the user somewhere or performs an action. This
participant tried to type directly below the ‘First Name, Initials, or Nickname’ column heading in
Figure 8. Another Spanish speaker added a child by mistake as she was exploring the different
buttons and clicking everywhere. On the final interaction with the dashboard, another
participant was confused on what to do next or what button to press to continue. Overall, we
found that there are too many buttons on this page.

While everyone ultimately selected ‘Start’ and then added theirchildren from youngest to oldest,
completingthe task was difficult. Havingsuch a difficulttaskinthe beginning of the survey could
be seenas a deterrentto completingthe rest of the survey.

Several participants using a mobile device also commented that there was a lot of text on the

screen as demonstrated in Figure 8, but PC participants seemed to read this text as shown in
Figure 9.

14



-

LF) FROESE ] = . 54%u 9:58 AM

National Survey of Children's Health —

Help Telephone: 1-800-845-8241
(9:00 a.m.- 9:00 p.m. ET Mon-Sat, 11:00 a.m -9:00 p.m. ET Sun)

Children at this Address

Answer the remaining questions for each of the
children 0 - 17 years old who usually live or stay
at this address by clicking on the "Start" button
on each child row. If you need to add children,
click the "Add a Child" button at the bottom of
the page. If you need to delete one of the
children, click the "X" within that child row

under the "Delete" column.

Start with the YOUNGEST CHILD in your
household and continue with the next oldest
until you have listed all children who usually live
or stay at this address. When you are finished,
click the "Continue" button.

First Name, Initials, or
Action| Status Sex Age | Delete
Nickname

Not Not Not

NOT ENTERED 4

Attempted Entered | Entered

Mantinie
Figure 8. Screenshot of the dashboard on a mobile phone. There are three buttons at the bottom of the screen. The button
labeled ‘Start’, in reverse print on the bottom left of the screen, is the one a respondent is supposed to select to entera
child’sinformation. A bigger button labeled ‘Add a Child’ on the bottom of the screen, centered, is supposed to be used to
enter information for additional children. The button below that one labeled ‘Continue’ Is supposed to be used to move to
the next screen, after information on ALL children in the household is entered. It was unclear to participants what they
should do first.
Source: 2018 NSCH usability testing
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Help Telephone: 1-800-845-5241
(9:00 am.- 9:00 p.m. ET Mon-Sat, 11:00 &.m.-8:00 p.m. ET Sun)

the "Add a CIE
& "Delete’ column. ‘

Delete

Sex Age
Not Entered*ﬂl Entered %

Learningn‘s [ Background

OMB No.: 0607-0950
Approval Expires: 05/31/2019

Burden Accessibility Privacy

Figure 9. Three participants’ eye tracking data on the dashboard on the PC. Notice that participants looked all over the screen,
and at the buttons on the bottom of the screen.
Source: 2018 NSCH usability testing

Below we offer three recommendations in order of our preferences, with Recommendation 1
beingthe mostideal.

Recommendation 1: The current dashboard used for NSCH is not intuitive for users as
demonstrated during the usability testing. To avoid usability challenges and confusion, we
recommend following the 2020 Census design where the total number of peopleisrequested on
one screenandthe nextscreenincludes correct number of boxesto entertheirnames (see Figure
10). The NSCH could be designed similarly. First, collectthe number of childreninthe household
on one page. Then, on the next page, display that exact number of fields withinstructionstolist
the names of the children in order from youngest to oldest. After that page, we recommend
using a dashboard design with all the names listed and a ‘Start’ button for each name (see Figure
11).
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2017 Census Test

FAQ INSTRUCTIONS ENGLISH ESPANDL SAVE & LOGOUT
O O O
LOGIN and Address Verification Household Demographic Charactenstics campleting
The names listed so far are:
& John CDoe

What is the name of each person who will be living or staying at 101 MAIN 5T on April 1, 20177
e informati il incl i
Entar names until you have listed everyone who will be living ar staving there, then continue ta the next page

First Name Middle Name Last Name

| | | f=

OMB NO.-DS07-0956 | APPROVAL EXPIRATION DATE: 32312018

Figure 10. The 2017 Census Test screen where the respondent can enter names. The same design is used in the 2020 Census.

Source: 2017 Census Test

e i s e L e s e o e

LOGEN and Address Vesification Househald Demographic Characteristics Con

2017 Census Test

Pl th by selecting the start button for a person.

ﬂ' Household Questions

People

& e Ea

Press START to begin

& Jane C Doe

Preas START to bagi

& Jamie Doe

Press START to begi

+ Add another person

CMB NO. DEOT-0996 | APPROVAL EXPIRATION DATE: 7312018 w

Figure 11. Dashboard for 2017 Census Test. The respondent selects start for a person, completes the data entry for that
person, and then is taken back to the dashboard where the respondents selects another person and proceeds until he or she

is finished. The same design is used in the 2020 Census.
Source: 2017 Census Test
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Recommendation 2: Keep the dashboard, but make the action ‘Start’ button more noticeable
and bold or make this button more prominentin theinstructions.

Recommendation 3: Considershowinga list of stepsto make the instructions shorter.

Recommendation about the Spanish translation issue on the buttons: Both “Continuar
[continue] and ‘Comenzar’ [start] imply an action to start something in Spanish. Change
‘Comenzar’ [start] to ‘Inicio’ [start]. Change ‘Continuar’ [continue] to ‘Siguiente’ or ‘Préximo’.
On the final dashboard shown, change the name of the button ‘Continuar’ to ‘Siguiente seccién’
[nextsection].

4.1.5. Errors in entering information about the adults in the household

Toward the end of the survey there were questions about the child’s adult caregivers. There
were separate questions for up to two adults. The questions for each caregiver were asked
separately and labeled Adult 1 and Adult 2, with Adult 1 questions first, followed by the same
qguestionsfor Adult2. Participants were expectedto understand who Adult 1 and Adult2 were.
However, this assumption led to user confusion. For example, during sessions, several English-
speaking participants entered theirinformation onthe Adult 1screen and then entered the same
information on the Adult 2 screen (see Figure 12).

There were several reasons why these questions were confusing to participants. First, the label
for the first screen in the ‘Adult 2° section said, ‘About You- Adult 2’. Almost always, the
participant entered his or her information in the Adult 1 section, so that label implied the
participant had to enter the information again. Second, the instruction on this screen said,
‘Complete the following question for each of the two adults...” This instruction was incorrect at
this point in the survey because the respondent has already entered information for the first
adult. The instruction also assumed the household is a two-parent family household, and this
household type will not always be the case. In one session, there were three adults in the
household, including the parent, and the grandparents and the participant who was the parent
decided not to listeitherone of her parents at this pointin the questionnaire.
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National Survey of Children's Health

Help Telephone: 1-800-845-8241
(9:00 a.m.- 9:00 p.m. ET Mon-Sat, 11:00 a.m.-9:00 p.m. ET Sun)

About You - Adult 2

Complete the following questions for each of the
two adults in the household who are J's primary
caregivers. If there is just one adult, select “There
is only one primary adult caregiver for J".

How is this primary caregiver related to J?

There is only one primary adult caregiver
for J

Biological or Adoptive Parent

Step-parent

Grandparent

Foster Parent

Other: Relative

Other: Non-Relative

What is this primary caregiver's sex?

Male
() Female

What is this primary caregiver's age?

Figure 12. Mobile phone screenshot of the Adult 2 questions. See the label towards the top of the screen with “About You -
Adult 2” inreverse print (that is white font in the black header).
Source: 2018 NSCH usability testing

Recommendation: Remove ‘About You’in the label and use only the words ‘Adult 2’ in the label.
Additionally, take advantage of the automated skips allowedin the online form, to ask ‘Is there
another primary caregiver in this household?’ and thenif ‘Yes’ is selected, enable the remaining
guestions. Consider allowing for more than two primary caregivers. Consider asking for the
adult’s name and fillingthat name inthe appropriate questions.

4.1.6. Language response choices are not sufficient

One questioninthe screener(see Figure 13) asked what languages are spokenin the household,
with the choices being English, Spanish, and other. The other had an open text field where the
participant could enterthe language. In the online survey, the responses were designed as radio
buttons, where only one selection could be made. Two Spanish-speaking participants were
unable toenteracomplete response forthe additional languages that they spoke. This happened
inthe screenerfor T1 and T3. Both participants spoke two languages: English and Spanish. They
bothinitially selected the radio button for Spanish, butalso wanted to click on the ‘English’ option
signifying that they use both languages at home. They tried also to type in English in the open
text field; however, because the question used a radio button design, only one response was
allowed. They should have selected the third choice and then used the open-text field to type
that they both speak English and Spanish at home but none of them did that. These participants
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did not understand how the radio button design worked for this specificquestion and therefore
did notrealize they were supposed to select the third optionand then type in both the languages.
Because the design was not usable for these participants, incomplete data was collected and
users were frustrated. We did not observe this problem for the English-speakers participants
because none of them spoke more than one language.

United State
Célhsliss National Survey of Children's Health

Y ot e i 44 A o i ot R [ Pty 4 G ESHTI
Takdono: 1-BH-S46-8241

(ED0am. 500 am ET n-sab, 11008 m 200 pm ET dom|

En su casa
£Qué idioma 5@ habla principalments en el hogar?
1 Ingkés
) Espaital
) oro idiama |

AES 8312 casa. apanaments o casa mévil -

) Propkedad suya o de algulen en esle hogar con una hipateca o préstama? civya préstamos sobre e vaior Nqwdoe de Ia casa.
) Propeciad suya o de alguien en esle hogar libee y 5in deuda (sin una hipoteca o pésliamo)?

) Akulaga?

2 Ceupada sin pago de alquiler?

[ En su Casa | Estadode Salsd | Servicios de Salud | Aprendizajelfctividades | Acercadelacasa |

Figure 13. The screen with the languages spoken at home question. Notice the red ban icon in the grey field, indicating that
the field is not accessible
Source: 2018 NSCH usability testing

Recommendation: There are two recommendations for this issue. If the sponsor wouldlike to
gather information on multiple languages spoken at home, replace the radio buttons with
checkboxes, which allow users to choose one or more options, and add an instruction of ‘Select
all that apply.’ If the sponsor would like to gather information on only one language, consider
adding additional instructions about the type of answer thatis desired such as, ‘Seleccione sélo
una respuesta’ [Select only one answer], or if you speak more than one language please select
the language you speak most often at home.

We preferred the first recommendation because it seemsthe intent of the questionis to collect
multiple languages. If the design remains the same, we predict underreporting of languages
spoken as not all respondents will understand how the radio button design operates, as we
observed.
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4.1.7. Security /verification questions are too long to display on phones and there are too
many of them.

Soon after logging into the survey, the respondent is shown a PIN number, with the vague
instruction of ‘make note of the PIN’ immediately preceding the PIN. Below the PIN, the
respondent is supposed to choose three security questions to answer (see the first security
questionin Figure 14). Information collected on thisscreen would allow the user to re-enterand
resume a partially completed survey in the event the respondent needs to exit the survey
prematurely. Several English-speaking participants commented that some of the security
guestion options were truncated on their phone display so they could not read the entire
guestions (see Figure 14). Several participants also commented that three security questions was
overkilland not typical. Several participants commented that the security questions did not apply
to them, that is, they did not have a pet (questionisnot shown in Figure 14) or a hero. Spanish
speakers did not comment on the security questions and were able to selectall three questions.
However, three of the five Spanish speaking participants did not ‘make note of their PIN’ by
writingitdown. The eye tracking heat map in Figure 15 shows that English-speaking participants
focused on the PIN and it also shows that three different security questions are asked.

respond.qa.census.gov

National Survey of Children's Health

Help Telephone: 1-B00-845-8241
(9:00 a.m.- 9:00 pom. ET Mon-Sat, 1100 a.m.-5:00 p.m. ET Sun)

Please make note of the 4-digit PIN below.

PIN: 6935

Please select verification questions for your PIM. If
you foerget your PIN, you will be asked to provide this
response to enter the survey,

Security Question 1:
Pleaze select a verification -:|.1|,'.1‘:1|-::-|'| L
NEXT DONE

() Inwhat city were you born?

(_)  Whatis your paternal grandfather's fir. 1

]

Ty

What was the last name of your third..|’

5
&,

It
s

Who was your childhood hero? i

Figure 14. Screenshot shows how the security question choices are cut off on the mobile phone, so much so, that the
participant cannot guess what the question is for some of them. For example, ‘What was the last name of your third...”
Source: 2018 NSCH usability testing
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Instructions Frequently Asked Questions Privacy Act Statement ~ Logout ]
Help Telephone: 1-800-845-8241
{800 a.m.- :00 p.m. ET Mon-Sat, 11:00 am.-£:00 pm. ET Sun)

&

. -
o v o
gﬁflﬁ, you will be asked to ide | pnnse‘mer the survey.
# ‘

“bl

Burden Accessibility Privacy Security

Figure 15. Three participants’ eye tracking data on the PIN screen. Notice that participants focused on the PIN and then at

each of the verification questions.
Source: 2018 NSCH usability testing

Recommendations: 1. Reduce the number of time the participant needs to select a security
guestion. Currently, respondents need to selectthree different security questionstoanswerand
we recommend that they should only need to select one security question because only one
security question is needed to re-enter the survey. 2. Choose security question choices that fit
on mobile phones. 3. Change the instructions about making note of the PIN to somethingdirect
like, ‘Write down this PIN’ and highlight those instructions. 4. Additionally, even though it was
not a usability problem, we recommend using only one term, ‘Verification’ or ‘Security’ to
describe the questions. Currently both terms are used on the screen.

4.1.8. Font color was inconsistent on the Spanish version of the questionnaire

In Question A39 (see Figure 16), much of the textwas in blue, notgrey as on the English version.
Recommendation: Change the blue color to grey on questions where there is disabled font to

ensure consistency with the rest of the instrument and with the English version of the
questionnaire.
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Figure 16. Example screen in the Spanish version where the disabled text is in blue and not grey.
Source: 2018 NSCH usability testing

4.1.9. Banner was inconsistent in Spanish version

A banner appeared on every web page of the PC and mobile versions of the survey. In English
the same banner was used on every page on the PC design; this did not happen on the Spanish
version. Figures 17 and 18 show that the banner changed across web pages in the Spanish
instrument. Both typesof banners appeared on various screens through the Spanish version of
the survey. There was no consistency on when one banner was used over the other.

cl.lnited States" "-;;;

S

#

National Survey of Children's Health 'jl. I "hw

e— 0

quently Asked Questions | Privacy Act Biztament

Talddona: 1-B0{-BL5441
(i e R0 ET hmoanh, 11 00 @m0 pm ETdom)

Minos en esta Direccion

Fesponda Lis progunias restantes para coca undda) de losias) nnosias) de 00 17 anfas de cdad que wuaimende yiven 0 32 guedan en

Figure 37. Example of the banner used for the dashboard in the Spanish version of the survey.
Source: 2018 NSCH usability testing
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Instructions | Frequently Asked Questions | Privacy Act Statement
Logout

Teitfors 1S00-545-6041

rReE- G em B unasd 005 am 4 pm E7dom)
Excrida ol PIN oo d-digrios que s demos.

PIN: 3840

L paimitied valvar 3 Inomasar o L encuests 81 S8 300060 &l Lemod di L3 Sesi0n & S| necadils debanibris v
Figure 18. Example of the banner used for the PIN screen in the Spanish version of the survey.
Source: 2018 NSCH usability testing

Recommendation: Keepthe bannerconsistentthroughoutboth the Spanish and English versions
of the survey.

4.1.10. Review screen was not used and Spanish translation on the screen is incorrect

At the end of the survey, a review screen was offered. Using this screen, participants could have
navigated back into the survey to change their answers. The screen (see Figure 19) had each
major questionnaire section listed with a ‘+' button to the left of the section description. To see
the questionsin that section, a respondent had to click or touch the ‘+' button to open the
section. Aftertouching/clickingthe ‘+’, a seriesof blue links for each question would appear (see
the links under the section ‘Experiences with this child’s health care provider’ as an example in
Figure 19). To the right of the blue link was not the survey answer but a green check mark with
the word ‘Ok’ if the respondent answered the question. To actually see or change an answer,
the participant would have to click on the blue question link which would navigate the
respondent back to the question.

During testing, none of the English-speaking participants used the review screento change their
answers and many said they would not use it. One participantclicked on some of the ‘+' buttons
to open sections, but did not change anything. The participant commentedthat he/she wanted
to see their answer next to the item and not the word ‘Ok’ as shown in Figure 19. Only one
Spanish-speaker completed the entire survey (T2) and saw this page. When she received this
page, she too did not make any changes, but wanted to submit her results. The submission
button in the Spanish version had the wrong label. It said ‘Vuelva a la revision’ [Return to the
revision] instead of ‘Submit’. This participant was confused and did not know how to finalize and
submit her answers.

Figure 20 shows the heat map from three participants’ eye tracking data on the PC screen. It
shows that participants did not read all the sections of the questionnaire.
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Figure 19. The review screen on a PC with the arrow pointingto the ‘Ok’ button indicating that an answer was provided to the

Instructions Frequently Asked Questions Privacy Act Staternent

Help Telephone: 1-800-845-5241
(B0 a.m.- 6:00 p.m. ET Mon-Sat. 11:00 5.m.-&00 p.m. ET Sun)

lavie ]
Listed below are links to completed pages. You ma idt a quesn group to return to that set of questions and review andfor
correct any issues, or click the "Submit™ button below to finalize this survey. From any page you navigate back to, you can click the
“Return to Review" button at any time and it will bring you back to this screen.
Click the links below if you would like to review or change your answers. Status
+ This Child's Health ()
+ This Child as an Infant e
+ Health Care Services )
- Experience with This Child's Health Care Providers o
Primary Dioctor or Nurse and Referrals 2 ok @
Doctor Treats Only Children or Treats Adults and Actively Works with This Child & Ok
Whitten Plan to Meet Health Goals and Needs and Eligibility for Health Insurance as Child @ ok
becomes and Adult
+ This Child’s Health Insurance Coverage ©
+ Providing for This Child's Health ©
+ This Child's Schooling and Activities V]
+ About You and This Child e
+ About Your Family and Household e
+ Household Information e

Finish and Submit

survey.
Source: 2018 NSCH usability testing
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Instructions Frequently Asked Questio Privacy Act Statement Logout ]
Help Telephone: 1-800-845-8241
[ Mon-Sat, 11:00 a.m.-2:00 p.m. ET Sun)

€ with This Child's Health Care Providers
lild's Health Insurance Coverage

[+ Providing for This Chil's Health

'+ This Child's Learning

| About You and 3

'+ About Your

Form: NSCH-T1
OMB No.: DE07-0990
Approval Expires: 05/31/2019

Burden ’ y Privacy

Figure 20. Three participants’ eye tracking data on the Review screen. Participants looked at the beginning of the page and
then at the ‘Submit’ button.
Source: 2018 NSCH usability testing

Recommendation: Because the review screen was not used by participants during testing, we
recommend reviewing the paradata for this screen once the survey has been fielded to
determine how many respondents make changes to their answers. If most respondents do not
use this screen, considerdeletingit. If itis used by respondents, to make it more usable, include
the answers on this page instead of the word ‘Ok.” On the Spanish version, change the name of
the button to ‘Terminar’ [Finish] or ‘Enviar’ [Submit] orconsidera combination of both ‘Terminar
y Enviar’ [Finish and submit]. If two terms are used, we recommend that the change be
implementedin both English and Spanish versions. Similarly, any changes to the English version
should apply to the Spanish version.

4.1.11. Remind participants that the survey only asks questions about one child
The survey only collects detailed information about one child per household. Two English-
speaking participants were surprised that the survey did not continue to ask about the other

childrenintheirhouseholds. One of the participants did not read/recall the information provided
at the beginning of the topical module stating that only one childis selected for the survey. Figure
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21 showsthe arrow pointingto the statement. Although the eye tracking of that screenin Figure
22 shows that at least some of the participants read that information, itis easy to miss, especially
on mobile devices.

cueuh“suﬁg National Survey of Children's Hez

Frequently Asked Questions

This Child's Health

Tha rest of the questions In this survey arg about T~
We have selected only one child from your household to minimize the amou
in gemeral, how would you describe - "'s health?

) Extepen

] Veery Goot
() tinod

Figure 21. The arrow pointsto the informational statement that only one child isselected in the survey. This statement comes
at the beginning of the topical module.
Source: 2018 NSCH usability testing
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Frequently Asked Questions Privacy Act Statement
Hedp Telaphone 1-800-845-8241
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[ inYourMome |  reain surus

Forn NSCH-T1
ONE Mo, 0507 80
Appeavel Expwes. D528

Figure 22. The arrow points to the informational statement that only one child is selected in the survey. This figure includes
three participants' eye tracking shows that that the instruction was read by at least some of the participants.
Source: 2018 NSCH usability testing

Recommendation: At the thank you screen (see Figure 23 with the heat map), remind
respondents that only one child was selected (if there is more than one child living in the
household). If there is only one childin the household, then do not include that text. Keep the
text at the beginning of the survey (Figure 21) that lets the respondent know questions will be
about only one child; however, remove thatinstructionif there is only one child in the household
(currently that textis there regardless of the number of children.)

Considerallowing respondents the ability to answer for another child if they would like.
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Frequently Asked Questions

SubDinission Con

Privacy Act Statement

Help Telephone: 1-800-845-8241
{9:00 a.m.- 5:00 p.m. ET Mon-3at, 11:00 a.m.-5:00 p.m. ET Sun)

mation

0 > tion.
On beh; A of Health and Human Se*es, we would like to thank you for the time a‘ﬁ’on you hav*t sharing
infol ut this child and your family. . . .
Your answers are important to us and vélp researchers, pol’akers, and family advocates to better understand the health and health care
needs of child our diverse population. .
Control Number: 1819900516
Submission Date & Ti e Apr 24 13:54:41 2018

Address Information: 152 MAPLE Ci EA
GTOWN

Ex@io
Health Status [ [ Leamning/Activities | cgr

In Your Home

Form: NS
OMB N
Approval 05/31/2019

Figure 23. Three participants' eye tracking on the thank you screen.
Source: 2018 NSCH usability testing

4.1.12. Improve the visibility and labeling of the feature to exit and resume later and correct
the Spanish translations of the headings.

When given the task midway through the session to stop answering the questionnaire and
pretend that they would resume the next day, three of the 11 English-speaking participants did
not log out because they did not know whetherthey could come back later. The word ‘Logout’
(Figure 24 showsthe arrow pointingto the button) did not imply to them ‘Save and logout’.

Placement of the logout feature did not seem to be where participants expected it. When
presented with the task, the first action most participants did was look at the bottom of the
screen for something that looked like it could help them with the task. Next, many participants
lookedin the FAQs to determine if they could exitand resume later. However, the instructions
for that task were not in FAQs, they were in the ‘Instructions’ link that appears at the top of the
screen.

All five Spanish speaking participants needed help to logout from the instrument. Two
participants closed the window instead of selecting ‘Logout’. One participant was expecting a
‘Save’ option before logging out. On the Spanish version of the survey, the headings are not in
Spanish which makes the links useless for Spanish-only speakers.
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Figure 24. Location of the Logout button on the banner directly below the two pictures on the right. Notice that when the
survey is changed to Spanish, the button labels in the banner are not translated into Spanish; they stay in English.
Source: 2018 NSCH usability testing

On the re-entry page, there is an incorrect word in the Spanish instructions. It says ‘Name’
[nombre] instead of ‘Number’ [nUmero] when referring to the ID number. This is one example
of the numerous translations issues with the survey. Although this behavior was not observed
during this testing, a Spanish-speaking respondent who is attempting to log back to the
instrument and reads ‘Name’ instead of ‘number’ on the log in instructions will not know what
information to enter. This could block Spanish speakers from logging back into the instrument.

Recommendation: Use the phrase ‘Save and Logout’ or ‘Guardar y salir’ as the button label, put
all the content in the instructions into the FAQs button and, eliminate the button called
‘Instructions’. On the Spanish re-entry page, replace ‘Nombre’ with ‘NUmero’. Make sure the
‘Logout’ button label (and all labels) are translated into Spanish when the survey switches to
Spanish. Perform a copy edit process to improve the quality of the instrument.

4.1.13. Progress indicator was rarely used by participants and was not a standard design

There was a progress indicator at the bottom of the survey when accessed on a PC as shown in
Figure 25. There was no such designon the mobile; however, one participant commented that
she wouldlike tosee a progress indicatorat the bottom of the mobile screen. The only time the
progress indicator was used was when one participant, who got back into the survey to make
sure she had completedit, tried to click on the progress indicator to go someplace, but it did not
take her anywhere. Eye tracking across the pages in the previous and subsequent figures does
not indicate that the participants looked at the progress indicator much, if at all.
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Burden Acc essibility Privacy Security

Figure 25. Progress indicator appeared at the bottom of the screen on PCs below the next and previous buttons. The colors
attempted to indicate where the respondent was in the survey: bright blue was topics anwered; light blue was the current
topic section being answered; grey was the topicsto answer.

Source: 2018 NSCH usability testing

Recommendation: There are mixed results with progress indicators (Villar, Callegaro, & Yang,
2013). It might be good to include a split panel test of usinga more typical progressindicator (a
horizontal line as shown in Figure 26) compared with a design without a progress indicator.

Prev

Figure 26. Example of a progress indicator near the next and previous buttons.

4.1.14. Participants answered questions incorrectly with screens that scrolled in two
Spanish cases

While scrolling down a page, two Spanish-speaking participants using a laptop had difficulty
remembering what the question was asking about and provided incorrect answers. These
screens had a stem questionand multiple follow-up questions. Participants read the stem
guestion, as this was the first thing they saw on the screen, but then needed to scroll down to
keep answering all the questions on the screen. Since the content of the screen was long, as
participants scrolled down they lost sight of the question. Participants keptansweringbutforgot
what the question was about. This was noticeable inthe think-aloud process because they were
providing incorrect responses while at the same time trying to do multiple tasks (e.g.
remembering the original question atthe top of the screen, scrollingdown, reading and selecting
the response options). Inone case, a participant was unable to scroll back to the question located
at the top of the screen and started providing wrong responses (Question A4 in topical module
T1). This findingwas not observedinthe English-speakingsessions,

Recommendation: Limitscreen scrolling by reducing the number of questionson a page. Repeat
the question in the middle part of the sub-sections to remind respondents about the questions
they have already been asked. Other solutions such as freezing a pane on the screen would be
ideal; however, we are unaware of this abilityina web form.
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4.1.15. Field or text placement impedes answering questions correctly

We observed participants missing questions and entering incorrect data because of the field
placementin English and the text placementin Spanish. The four instances are below.

Other specify

For several Yes/No questions, more detailed information is sought with a ‘Yes’ response. For
example, the last question in Figure 27 asks about mental health support, including hard-coded
responsessuch as peer/supportgroups. When respondents get to the last question, the ‘Other
guestion, they are asked to specify the type of (support) inan opentextboxif they respond ‘Yes.’
On mobile phones, the specify box is between the ‘Yes’ and ‘No’ response choices (see Figure
27). One participant commentedthat it was an awkward placement on mobile and we observed
several participants not answering the ‘other’ question (with eithera ‘Yes’ ora ‘No’) on mobile
phones perhaps because of the ‘specify’ field placement came directly in-between those answer
fields.

AEDb©ME = .f 55%id 10:08 AM

Yes
No

Peer support group?

Yes
No

Counselor or other mental health
professional?

Yes
No

Other

Yes - Please specify

No

Form: NSCH-T2
OMB.No.: 0607-0990
Approval Expires: 05/31/2019

Burden
Accessibility

Privacy
Security

Figure 27. Screenshot shows the specify box between the ‘Yes’ and the "No’ response options
Source: 2018 NSCH usability testing
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Recommendation: Because there is item nonresponse (neither ‘Yes’ or ‘No’ are selected) to
these type of questions, reorderthe response options on questions E2gand H11 so that ‘Yes’ and
‘No’ follow each other, like the otherresponse choices on the page. Place the specifyfield below
both choices as shown in Figure 28. You might also want to add ‘If yes, please specify’ as the
label instruction for that field. Initially, the specify field and label should be disabled and then
onlyenabledif ‘Yes’ is selected. If ‘No’is selected, the label and box remains disabled.

Other

Yes

No

If yes, please specify

Figure 28. Mockup of recommended reordering of response fields. The label should be disabled as well until ‘Yes’ is selected
and then the label and the field should become enabled.
Source: 2018 NSCH usability testing

Years and months

On the age question (see Figure 29), participants are given the option of recording age in terms
of years OR months. This is to accommodate respondents with both older children (3 and up)
whose age isgenerally described in terms of years, and younger children whose age is often given
in terms of months. Four participants enteredyears and also entered months. The participants
should have only entered data in one field, notboth. When both are selected, an error message
istriggered, and then bothfields are cleared. In one case, the participant moved forward without
re-enteringaresponse. We notice inthe heat map in Figure 30 that participants focused on both
of the fields. Spanish participants did not have difficulty with this screen.
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National Survey of Children's Health

Help Telephone: 1-800-845-8241
(9:00 a.m.- 9:00 p.m. ET Mon-Sat, 11:00 a.m.-9:00 p.m. ET Sun)

Child's Age & Sex

How old is J?
Only respond in months if child is less than 1 year. If
the child is less than 1 month old, round age in

months to 1.
10 v | OR Select Months v
Age in Years Age in Months

What is J's sex?

Male
Female

Form: NSCH-S1

OMB Me.40607-0990
Approval Expires: 05/31/2019

Burden
Accessibility

Privacy
Security

Figure 29. Screenshot of age question with years and months on the same horizontal line.
Source: 2018 NSCH usability testing
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Instructions | Frequently Asked Questions Privacy Act Statement
Help Telephone: 1-800-845-8241
(800 am.-5:00 p.m. ET Mon-Sat, 11:00 am.-8:00 pm. ET Sun)

Child's Age & Sex

t (O Female
L

In Your H‘

Form: NSCH-51
OMB No.: 0607-0990
Approval Expires: 05131720

Burden Accessibility Privacy Security

Figure 30. Three participants' eye tracking on the age screen. Notice that participants looked at both fields, when they really
only needed to answer the years field.
Source: 2018 NSCH usability testing

Recommendation: We recommend testingan alternative design where the label ‘Age in Years’
isabove the field. Next, theitalicized instruction forage in months would appear below the field
mentioned above followed by the label ‘Age in Months’ (see Figure 31). Another alternative is
to disable the italicized instruction and the ‘age in months’ field and only enable it if the
respondentselects “0” in the firstfield.
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National Survey of Children's Health =

How old is J7
fge in Years

10 v

Only respond in months if child is less than 1 year. If
the child is less than 1 manth old, round age in
months to 7,

Age in Months
Select Months *

What is J's sex?

Male
Female

Appeoval Fxpires: 05731,/30149

Figure 31. Example redesign of age fields.
Source: 2018 NSCH usability testing

Question C5 - Height - feet and meters

For the height questionshownin Figure 32, the respondentissupposedto enterfeetandinches,
or meters and centimeters, but not both. One participant wanted to enter 5 feet6 inches. She
entered 5intothe feetfield, butthen entered the 6inthe meter’sfield. Thisaction then removed
the 5 inthe feetfield. She did notrealize herdatahad erased and she continued with the survey,
leaving the item blank. Eye tracking, shown in Figure 33, also suggests that participants looked at
all of the fields, notjust those that were appropriate.
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Figure 32. Screenshot of height question showing that respondents can answer either in feet or in meters.

Source: 2018 NSCH usability testing
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Figure 33. Three participants' eye trackmg on the helght and weight screen. Notice that participants looked at feet/inches

and meters/centimeters.
Source: 2018 NSCH usability testing
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Below we offerthree recommendations.
Recommendation 1: Consideraddingan editinstead of automatically erasingthe data when
people fill out both fields.
Recommendation 2: Anotheralternative is to have onlytwo fields, but have the user be able
to selectthe dimensions (considereithera radio button with feetand inches as the default)
or adropdown.
Recommendation 3: The third alternative is if the user enters data into the feet or inches
fieldthen metersand centimeters disables and vice versa.

Placement of ‘OR’ or ‘0’ in Spanish on Topical Module T1/Questions B2, B5, B6, etc.

Two Spanish-speaking participants did notrealize thatthey only need to enterinformationin one
field because of the placementof the word ‘o’. In Spanish, the word ‘o’ (the translation for ‘or’)
is leftjustified on both PC and mobile and looks more like a bulletin the online Spanish version
(seethe PC versionin Figure 34).

SEMANNS
mases

£Que v:l:l_n'ulrld per FRIMERA VEZ oiros alimentas aparte de leche materna o de famula?
Inciuya fugo, leche de vaca, agua con azdcar, almenio para bebé o cualguier afra cosa que haya ingendo eslefa) midaf), incuse agua
|| Mg esla casika si FELLS nunca ingind olio alimenla apane de leche malema o de [Gmla
[] Al nacer
dias

Seranas

I MESES

Figure 34. Placement of '0' is left justified making it look like a bullet instead of a word.
Source: 2018 NSCH usability testing

Recommendation: Align the word ‘OR’ or ‘O’ to the open field boxes like in the paper-based
guestionnaire. Thisrecommendation appliesto all modules (T1, T2, T3) of the questionnaire and
all questionsthat include the two options with the word ‘OR’ in between as shown in Figure 35.
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Si la respuesta es si, ¢qué edad tenia este(a) nifo(a)
cuando dejé COMPLETAMENTE de ser amamantado(a)
o de tomar leche materna?

dias
(0]
semanas
(0]
meses
(0]

Marque esta casilla si este(a) nifio(a) aun esta
amamantando

Figure 35. Paper form design in the Spanish version where the ‘OR’ or ‘O’ in Spanish is beneath the fields. In thisdesign, the
‘O’ does not look like a bullet point.
Source: 2018 NSCH usability testing draft paper questionnaire

4.1.16. Low priority usability issues

Instructions are in the wrong place on Question A22.

While test participants did not have any usability issues or input incorrect answers, the
instruction ‘Examples of educators are teachers and school nurses’ (see the arrow in Figure 36)
is in the wrong place and should be below the question stem. Eye tracking shows no unusual
patterns in Figure 37.

39



[ instructions | Frequently Asked Questions ___Privacy ActStatement | Logout |
Help Telephone: 1-800-845-3241

(900 a.m.- 9:00 p.m. ET Mon-Sat, 11:00 &.m.-%:00 p.m. ET Sun)

This Child's Health

Has a doctor, other health care provider, or educator EVER told you thal-has...

Behavioral or Conduct Problems?

‘ Examples of educators are teachers and school nurses

C.

C.

C.

c.

C.

In Your Home Health Status | Heaith services | Learning/Activities Background
Form: NSCH-T1
OMB No.: 0607-0990
Approval Expires: 05/31/2019
Burden Accessibility Privacy Security

Figure 36. Question with example in the wrong place (denoted by the arrow). It should be below the question stem.
Source: 2018 NSCH usability testing
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Help Telephone: 1-800-845-5241
(300 am.-9:00 p.m. ET Mon-Sat, 11:00 a.m.-9:00 pm. ET Sun)

This Child's

Previous

Health Status

Form: NSCH-T1
OMB No.: 0507-0990
Approval Expires: 05/31/2019

Figure 37. Heat map of question with example in the wrong place (denoted by the arrow). It should be below the question
stem.
Source: 2018 NSCH usability testing
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The blood disorders question has too much greying out on one screen on mobile phones

Several participants commented that there was too much grey on the blood disorders question
when they answered on their mobile phone. On mobile phones, the screen can end up looking
like everythingisgrey if they answer the earlierfilter question with ‘no’ that they do not have a
blood disorder (see Figure 38). Considerbreaking that question up into separate screens.

Inbho@eE = .4 54% 10:01 AM

Figure 38. Screenshot of the blood disorders questions when the first question (not shown) is answered a ‘No’ and then the
subsequent questions do not enable. When scrolling down to the next button there are so many disabled questions that the
entire screen can show all grey questions at one point.

Source: 2018 NSCH usability testing

42



Use a keypad for numeric entries

The QWERTY keyboard comes up on mobile phones even when the answer must be a number.
While we observed no participants answeringincorrectly, the type of keyboard presentedto the
respondent communicates the type of answer requested. For questions requiring a number
answersuch as Login ID, telephone number, income, ZIP code, etc., usinga keypadis betterthan
usinga QWERTY keyboard (see Figure 39). Othersurveys, such as the National Survey of College
Graduates, the American Community Survey and the 2016 Census Test all have adopted the
keypad design.

) FRER=R"N- = .f 55%1 10:07 AM

How many times has J moved to a new address
since he was born?

Number of times

Form: NSCH-T2

OME No.: 0607-0990
Annraval Evniras: N/ /070

Yes | Im

120345l ef7]s8ls]o
olwlelrlT]Yluli'lo]P
alsiolrleln]olklL

ZIXJCIVIBINIM
#He © |, English (US) . Go

Figure 39. Example question with QWERTY keyboard coming up even when answer must be a number.
Source: 2018 NSCH usability testing
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Match the field length to the estimated response length

For Questions K1 and K2, the field length is larger on mobile phones than the expected answer

length. The field length should match the two digitlength shown on the paper form as shown in
Figure 40 .

How many people are living or staying at this address?
Inciude everyone who usually ives or stays at this address.
Do NOT incivde anyone who is somewhere else for
more than two months, such as a student Fving away
or someone in the Amned Forces on deployment.

Number of people

@ How many of these people in your household are family
members? Famiy is defined as anyone related to this chid
by biood, mamiage, adoption, or through foster care.

Number of people

Figure 40. Paper form design showing that the field length matches the expected value.
Source: 2018 NSCH usability testing draft paper questionnaire

Consider a year dropdown field instead of an open-text field

Question J5 ‘When did you come to live in the United States?’ is asking for a calendar year
response, butone participantinitially entered 20years because she misinterpreted the question.
Dropdowns have their own limitations and can take longer to answer, but using a dropdown in

this question instead of an open-text field would eliminate any misunderstanding of the question
intent.
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Take advantage of the automation

Many of our participants answered questions about healthy children. Some questions used
double-barrel response choices to capture whether the child had a health issue or was healthy
as shown by the example in Figure 41 where the first response choice should be chosen if the
child does not have a condition. The additional effort participants with healthy children spenton
these types of questions added to the length of the survey. We recommend using a filter
guestion for these sections to first ask is the child has any health condition, and then if not,
automatically skip questions within the survey, instead of using the double-barrel response
choices. Ifthe sponsor is concerned about not identifyingall healthissues, then we recommend
monitoring how often questions are answered consistently—that isa childisalwaysidentified as
healthy at all questions; and how often questions are answered inconsistently — in some
questions, the childis identified as havinga healthissue and at other questions they are not.

DURING THE PAST 12 MONTHS, how often have this
child’s health conditions or problems affected his or her
ability to do things other children his or her age do?

[ This child does not have any
health conditions = SKIP to question @

Never
Sometimes

Usually

IR R

Always

Figure 41. Example of a double-barrel question with the answer choice, "This child does not have any health conditions." (This
screen shot is from the paper form, but the same design was used online.)
Source: 2018 NSCH usability testing draft paper questionnaire
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On the income question (Figure 42), if the participant had income in any of the categories, he or
she selected ‘Yes’ and then the income field for that category became enabled and the
participantenteredthe correctamount. The problem was the total amount did not automatically
sum all the individual amounts. One participant commented that the income sources should sum
automatically on the income question screen’s web page. This is a user expectation. The eye
tracking heat map of the page shows that participants spent time looking at the total income
(Figure 43). Had this been an automated sum, participants most likely would not have spent as
much time looking at that field. The fact that the field did not autosum increased respondent
burden.

Household Information

Income in 2017 Select “Yes" for each fype of income the family recerved, and give your best estimate of the TOTAL AMOUNT IN THE
LAST GALENDAR YEAR. Select “hNo” to show fypes of income NOT received

Wages, salary, commissions, bonuses, or tips from all jobs?
Yes- ¢ oo

No TOTAL AMOL !N.‘.' n the last calendar year

Seif-employment income from own nonfarm businesses or farm business, including proprietorships and partnerships?
2Yes- § 00 ~] Loss

JNo
TOTAL AMOUNT in the last calendar year

Interest, dividends, net rental income, royailty income, or income from estates and trusts?
Yes- § oo ] Loss

NO
TOTAL AMOUNT in the last calendar year

Social security or rallroad retirement; retirement, survivor, or disability pensions?

e3- ¢ on

J Na TOTAL AMOUNT In the last calendar year

Supplemental Security Income ($S81), any public assistance or welfare payments from the state or local welfare office?
JYes- ¢ 0o

No TOTAL AMOUNT in the last calendar year

Any other sources of income received regularty such as Veterans' (VA) payments, unemployment compensation, child
support, or alimony?
JYes L3 oo

Na TOTAL AMOUNT in the last calendar year

The following question is about your 2017 income. Think about your total combined family income IN THE LAST CALENDAR
YEAR for all members of the family. What is that amount befors taxes?

Inciude money from jobs, child support, social secunty, retirement incame, unemployment paymenis, public assistance, and so forth
Aiso, inciude income from interest. dividendas, net income from business_Ig - ax other money income recelved

00 Total Amount in the st calendar year

i

Figure 42. Income screen where the arrow points to the total income field
Source: 2018 NSCH usability testing
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give your Dew‘e of the TOTAL AMOUNT IN THE

the last calendar year

Interest, divid: ; royalty income, or income from estates and trusts?
OYes- 58 [ Loss
O No

TOTAL AMOUNT in the last calend ear

nt, survivor, or disability pensions?

AMOUNT in the last calendar year

Income (SSl); any public assi or welfare pay from the state or local welfare office?
.00
UNT in the last calendar year

me received regularly such as Veterans' (vmnenls unemployment compensation, child

r 2017 income. Think ; /1 THE LAST CALENDAR
What is that amount
mployment payments, ﬁublr‘c assistance, and so forth.
, of rent, and any other money income received.

Pravious “
)

Form: NSCH-T1
OMB No.: 0607-0990
Approval Expires: 05/31/2019

Burden

Figure 43. Three participants' eye tracking data on the income screen. The incomesdid not sum automatically and there are
fixations near the final response box (the green heat map) indicating that the participants looked there.
Source: 2018 NSCH usability testing
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4.2. Efficiency

We experienced a much longer survey completion time than expected. Interms of the English
speakers, a few participants commented on the length of the survey. Only one English speaker
took less than the estimated 30 minutesto complete the survey on the laptop and the quickest
mobile phone user took 35 minutesto complete the survey. The other five mobile phone users
took one hour to an hour and a half to complete the survey. English speaking participants who
completedthe surveyon the laptop took between 35 and 50 minutes.

All five Spanish speakers spontaneously mentioned that the survey was long. Only one of the
five Spanish speakers finished the survey within the 90 minute time frame of the test session.

Recommendation: Duringproduction, keep track of the amount of time needed to complete the
survey on different devices and if the average time by device exceeds 30 minutes, readjust the
OMB hours or eliminate questions.

4 3. Satisfaction

Participants rated their satisfaction with the online survey immediately after completing the
NSCH. Spanish speakers filled out a paper satisfaction questionnaire and English speakers
completed the questionnaire online. This paper questionnaire contained 12 different measures
of satisfaction for which participants rated their subjective experience on a 9-point Likert scale
with only the endpoints labeled. The online questionnaire contained the same 12 different
measures of satisfaction, but with a 7- point Likert scale. For the purposes of this report, this
section includes only the comprehensive measure of satisfaction: overall reaction to the web
survey. The results of the other satisfaction measures can be foundin Attachment C, which report
ratings on more specificcriteria (e.g. organization of text).

Figures 44 and 45 display satisfaction reports for participants’ overall reaction to the web survey
for Spanish and for English. All responses were on the positive end of the scale, with most
participants reporting the highest possible level of satisfaction for both the Spanish and English
versions.
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Figure 44. Satisfaction scores for the overall reaction of Spanish speakers to the Spanish web survey by device type
Source: 2018 NSCH usability testing

Overall Reaction for English speakers

B PC(n=5)

B Mobile (n=6)

Number of participants
w
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Figure 45. Satisfaction scores for the overall reaction of English speakers to the English web survey by device type (the JAWS
user did not complete the satisfaction questionnaire)
Source: 2018 NSCH usability testing
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5. Accessibility Findings

In our accessibility testing, we determineif a person with visionimpairment, who needs a screen
reader, can use the system. In this survey, form validation, that is when the survey provides
feedback on the answers in the form of edit messages, functioned correctly because the error
messages were directly above the questions with missing data. Screens with gray text functioned
correctly without affecting previous/next navigation as seen in other Web survey applications
testedin the past. The main issues encountered are summarized here with recommendations.

The JAWS’ user had difficulty with some of the stem and leaf type questions, specifically, she had
trouble remembering what the original question was asking when rating frequency or level of
agreement. This problem was more prominent in questions with many leaves (sub-questions)
and in the later sub-questions.

Screens that allow multiple inputs for units

During testing, oursole JAWS participantentered heightor weightvaluesin U.S. customary units
(see Figure 32 for the screen) then navigated to the next question by keyboard commands. The
tab sequence took the participant through the metric units fields, which she left blank because
she had answered the English units. However, when tabbing through the metric unit fields, the
English units data was erased without any notification. The participant never corrected her
response. Users do not expect the same questionto be asked again in different units after just
responding, that is, asking for height and/or weightin metric units after responding with English
units, or answeringin years and then havinganother question appear asking for months.

Figures 46 and 47 show other examples of this design. For example, in Figure 46, the tab
sequence takes the respondent from the age in years to the age in months. After entering age
in years, screen-reader users do not expect to enter the age in months. In Figure 47, after
entering the weight in pounds and ounces, the respondent is asked to enter the weight in kilos
and grams because of the tab sequence. When the keyboard focusis placed inside the kilograms
field, pressingthe down arrow once will delete the entriesin the pounds and ounces fieldsand
the user will never know this has occurred.
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Figure 46. Age in years and months
Source: 2018 NSCH usability testing
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Source: 2018 NSCH usability testing
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Recommendation: The alternative unit field should be disabled once an entry is made into the
unit of choice. For example, in Figure 47, make the kilograms and grams fields unavailable if
pounds and ounces are already entered. Thisrecommendation was made earlierinthe report.

Awkward labels for units
The JAWS participant remarked that labels for height, weight, months, and years were each
announced using both the full word and an abbreviation which the participant said was
confusing. The JAWS screen reader reads the title text from the source code for the web page.
Title text neverappears on the screen, but itis detected by JAWS. Itis not the same as the label.
Title text further definesthe input needed. Title text comes before the field needinginput. After
the title text comesthe word, “edit.” Editisa cue toJAWS usersto entertheirresponse. Inother
words, when JAWS users hear “edit” they know they should type something. After the word
“edit” comes the label. There is always a label on fields, but fields do not always need title text.
The questionin the red box shown in Figure 48 has several labelingissues:

e When usingthe tab key, for the pound field the JAWS user hears ‘pounds Ibs edit pounds’

where the title textis ‘pounds|bs’ and the labelisthe ‘pounds’ after the word ‘edit.’
e JAWS usersalso hear ‘ounces oz editounces’, ‘kilograms kg editkilograms’, and ‘grams g
editgrams’.

Questions C4 and C5 shown in Figure 32 have similar issues. When using the tab key for the
meters field, the JAWS user hears ‘meters m edit meters’ instead of just ‘meters edit
meters.” Similarly, the JAWS user hears ‘centimeters cm edit centimeters’ instead of just
‘centimeters edit centimeters.’

Questions C30 and C33 shown in Figure 48 also have a similarissue. JAWS users hear ‘Month

Mos edit Months’ instead of just ‘Months edit Months’. During testing on mobile devices,
TalkBack users users hear ‘Yrs’ and ‘Mos’ for labelsinstead of ‘Years’ and ‘Months.’
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Source: 2018 NSCH usability testing
Recommendation: Use ‘pounds’ for the title textand ‘pounds’ for the label, soa JAWS user

would hear ‘pounds edit pounds’ and similarly forthe other examples.

Out of sequence tab orders
Problem 1: On the first screen of the survey there is a tab order problem. Once respondents

navigate to the login fields, they will not proceed further. Screen-reader users (JAWS and
TalkBack) will not read any of the text below the sign-in button (in the red box in Figure 49) and
as an example of this issue, the participant who used a screen readerdid not read that text.

o~ s s o
United States™ . . . T '
CEn National Survey of Children’s Health R
LA

Help Telephone: 1-800-845-8241

(3:003m- 9:00 p.m. ET Man-Sal. 1100 2m503 p.m. £T Sum)

Welcome to the 2018 National Survey of Children's Health.

* To begin the survey, please type the Login ID we sent to you recently in the mail, and then click on "Sign In'.
+ Ifyou cannot find your Login ID, please call us (1-800-845-6241) and we will assist you.

Para completar en espafiol, oprima agui.

Login ID
Sign in

The U.S. Census Bureau is conducting this survey on behaif of the U_S. Department of Health and Human Services fo better understand the health
issues faced by children in the United States. This survey is for households with children 0-17 years old, and should be answered by an adult who
s familiar with their health and health care.

“You will need the login information we mailed to you in order to start.

If you have any questions or need assistance, please email childrenshesith @eensus gov or call 1-8D0-845-8241 between 3:00 &m and 900 p.m.
Eastern time, Monday through Saturday, and 11:00 a.m. and &:00 p.m. on Sunday.

For Telephone Device for the Deaf (TDD) assistance, please call at 1-800-552-8330.
Thank you for your participation!

U.S. Census Bureau Notice and Consent Warning

You are accessing 3 United States Government computer network. Any information you enter into this system is confidental. It
may be used by the Census Bureau for statistical purposes and to improve the website. If you want to know more about the use

imprisonmer nt (FUBLIC LAW 89-474).

Figure 49. Login page on desktop. The red box indicatesthe text that would not be read by the screen reader if the user selects
sign in.
Source: 2018 NSCH usability testing
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Recommendation: Change the tab order of the page so that the text isread first, thenthe login
ID and thenthe sign in button.

Problem 2: On theincome questionshowninFigure 50, a series of income sources are listed and
under each source (shown left to right) is the Yes/No response choice of to indicate if the
respondent had that income, then the amount box, and then a checkbox if the amount was a
loss. If respondents have a negative income, they are supposed to select the radio button for
‘Yes’, enterthe negative income (without the minus sign) and check the ‘Loss’ box. However, the
‘Loss’ checkbox can be selected evenifthe ‘No’ optionis selected.

T = T TE P R T T
{2000 aume- 9:00 p.m. ET Man-23at, 11:00 a.m.-2:00 p.m. ET

Household Information

Income in 2017 Select *Yes® for each lype of income the family received, and give your best esfimale of the TOTAL AMOUNT IN THE
LAST CALENDAR YEAR. Select “No® to show types of incame NOT recefved.

Wages, salary, commizsgions, bonuzes, or tips from all jobs?
®Yes- 5 qpoooo0 (OO
QO MNo  TOTAL AMOUNT in the last calendar year

farm business, including proprietorships and parinerships?

®Yes- % £ooo oo ﬁLn@s
O Mo

TOTAL AMOUNT in the last calendar year

Interest, dividends, net rental income, royalty income, or income from estates and trusts?

OYes- g 00 O Loss
2 Mo

TOTAL AMOUNT in the last calendar year
Social security or railroad retirement; retirement, survivor, or disability pensions?
OYes- g oo
QMo ToTAL AMOUNT in the last calendar year

Supplemental Security Income (5 5l); any public assistance or welfare payments from the state or local welfare office?
OYes- g 0o
O MNo  TOTAL AMOUNT in the last calendar year

Any other sources of income received regularly such as Veterans' (VA) payments, unemployment compensation, child
support, or alimony ?

OYes- g oo

Figure 50. Question K2 on desktop where the red box shows the income amount and the loss box
Source: 2018 NSCH usability testing

Recommendation: The ‘Loss’ checkbox should be unavailable if the ‘No’ response choice is
selected.
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Incorrect instructions, labels and misspellings

Problem 1: The instructions on the review screen for both PC (shown in Figure 51) and mobile
are incorrect. The instructionreferences links, butnone of the controls on this page are defined
as links. The instruction to selecta linkto make a correction is not possible unlessthe ‘+’ signis
pressed first to reveal the list of links for a topic on a completed page.

wCIougo

—— Cureau

Instructions Frequently Asked Questions Privacy Act Statement

Help Telephone: 1-300-845-8241
(B0 am.- 5:00 p.m. ET Mon-Sat. 11:00 8.m.-8:00 p.m. ET Sun)

Review Your Responses

Listed below are links to completed pages. You mg@y click on a question group to return to that set of questions and review and/or
cormrect any issues, or click the " Submit” button below to finalize this survey. From any page you navigate back to, you can click the
Keturn to Keview  Dutton at any ume and it will bring you back to this screen.
Click the links below if you would like to review or change your answers Status
+ This Child's Health (]
+ This Child as an Infant (]
+ Health Care Services -]
- Expenence with This Child's Health Care Providers @
Primary Doctor or Nurse and Referrals 2 ok
Doctor Treats Only Children or Treats Adults and Actively Works with This Child & ok

Figure 51. Review screen with incorrect instructions.
Source: 2018 NSCH usability testing

Recommendation: Delete the sentence: ‘Listed below are links to completed pages.” Replace it
with ‘“To review your responses foreach topic, click on the “+” sign.’
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Problem2: On the screenerdashboard (see the red box on Figure 52), when the screen reader
reads the label for deleting a child, it reads aloud redundant text. It says ‘delete a child button
button.’

United States” . .
Census National Survey of Children's Health

o—— Bureayu A TS

Help Telephone: 1-300-345-5241
(9:00 3.m.- 9:00 p.m. ET Mon-Sal, 11:00 2m-2:00 p.m. ET Sun)

Children at this Address

Answer the remaining questions for each of the children O - 17 years old who usually live or stay at this address by clicking on the "Start”
button on each child row. If you need to add children, click the "Add a Child" button at the bottom of the page. If you need to delete one of
the children, click the "X" within that child row under the "Delete” column.

Start with the YOUNGEST CHILD in your household and continue with the next oldest until you have listed all chikdren who usually live or
stay at this address. When you are finished, click the “Continue” button.

[ Action | Status i First Name, Initials, or Nickname | Sex [ Age | Delete
=l NotAttempted NOT ENTERED Not Entered Not Entered
| Add a Child |
Continue

| In Your Home | Health Status |  Health Services |  Learning/Activities | Background |

Form: NSCH-51
OMB No.: 0507-09%0
Approval Expires: DS/31/,

Burden Accassiility Privacy Security

Figure 52. Screener dashboard where the red box indicates the element with the incorrect label
Source: 2018 NSCH usability testing

Recommendation: The screenreader detectsthe delete button asa button and inserts the word
itself, sothe screen readerlabel should just be ‘delete achild’.

Problem 3: Question 113 contains a misspelling of the word ‘severely’. Question A7 contains a
misspelling of the word ‘decisions.’

Problem 4: On the address verification, the address is difficult to understand because of the
abbreviations of Court (CT), Suite (STE), and all other address abbreviations.

Recommendation: Correct labels, misspellings and expand all abbreviations to words.
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Source code in the tool tip
In the desktop version of Question B2 requesting weight in pounds, see Figure 53, source code
appears in the yellow box overthe field. That yellow box s called a tool tip.
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Figure 53. Source code in the tool tip for pounds’ field in Question B2
Source: 2018 NSCH usability testing

Recommendation: Reprogram the tool tip so only the label appears.

6. Cognitive Findings and Recommendations

This sectionincludes comments about the new questions added to the 2018 NSCH. Participants
made these comments in response to probes during the structured debriefing and they made
spontaneous comments while completing the survey. The questionsin English and in Spanish
are available inthe Appendices.

6.1. Debriefing responses

During the debriefing, we focused on the new questions. The comments made in this section
were in response to probing questions. We highlight each new question with a summary of the
participants’ understanding of the question and the eye-tracking heat map, if eye-tracking was
captured on that screen.

Blood disorders

This question was a Yes/No question (see Figure 54) asking whether the child had any blood
disorderdisease diagnosed by a health care provider. If ‘Yes,’ there were subsequent questions
about how it was diagnosed and the specific disease. Initially, on the screen only the filter
guestionwas enabled. Ifthe participantanswered ‘Yes’, then all the grey text (the disabled text)
became bold and enabled so the participant could record his or her answer to each of the
subsequent questions. There were no cognitive difficulties found with this question other than
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many English-speaking participants did not know what Thalassemiawas. Noone answered ‘Yes’'
in either English or Spanish. Participants made spontaneous comments about the amount of
disabled text, as described in Section 4.1.16. Eye tracking (see Figure 55) indicates that
participants read the stem questions and glanced through the disabled text.

This Child's Health

33 3 Soctor of ofmel health £ans provider EVER told jou that .. " hias.
Bisod Disarders (sueh a5 Slekis Coll Ditasss, Thalszsamis, of Hamophies)?

Figure 54. Blood disorder question
Source: 2018 NSCH usability testing
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Instructions |  Frequently Asked Questions | Privacy Act Statement ‘ Logout .
Help Telephone: 1-800-845-8241
{900 a.m.- 00 p.m. ET Mon-Sat, 11:00 am.-&:00 p.m. ET Sun)

Previous

Form: NSCH-T1

Burden Accessibility

Figure 55. Heat map using eye tracking data of the blood disorders screen
Source: 2018 NSCH usability testing

Cystic Fibrosis

The cystic fibrosis question was also a Yes/No question asking whether the child has been
diagnosed with cystic fibrosis by a health care provideras shown in Figure 56. No one answered
‘Yes’ in either English or Spanish. There were no cognitive difficulties found with this question
across languages. Most English-speaking participants had heard of cystic fibrosis. Most Spanish
speakers had not heard thisterm, howeverthey correctly answered ‘No’ if they did not know the
meaning, as a caregiver would certainly know the meaning if his or her child had the condition.
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The eye tracking data (shownin Figure 57) suggests that participants read the stem and glanced
through the disabled text.

This Child's Health

Has a doctor or other health care provider EVER told you that ™ “* has...
Cystic Fibrosis?

Yes
No

Figure 56. Cystic fibrosis question
Source: 2018 NSCH usability testing
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Instructions Frequently Asked Questions | Privacy Act Statement
Help Telephone: 1-800-645-8241
(800 am.-8:00 p.m. ET Mon-Sat, 11:00 am-8:00 p.m. ET Sun)

This Child's Health

ﬁ.

[ invourHome | Health Status [ HeathServices |  LearningiActivities

Form: NSCH-T1
OMB No.: D507-0930
Approval Expires: 05/31/2019

Figure 57. Heat map using eye tracking data of the cystic fibrosis screen
Source: 2018 NSCH usability testing

Other genetic condition

The final question in this series was a catchall question about any other genetic or inherited
condition. It too was a Yes/No question with subsequent questions if the answer to the filter
guestionwas ‘Yes.” While there were no cognitive difficulties with this question (shown in Figure
58), there was one case of measurement error. One participant said that her child could be a
carrier of a serious condition. She did not know for sure, but answered the question affirmatively,
whichimplied that the child has this condition when she does not. The addition of a ‘Don’tknow’
response option with a write-in field could possibly be an addition to this question to get at these
nuanced situations. Eye tracking data in Figure 59 shows that most of the focusis on the question
stem.
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This Child's Health

Has a doctor or other heaith care provider EVER told you that —_ ~ " has...
Other genatic or inheritad condition?

O Yes
() No

0]
Q

Figure 58. Other genetic orinherited condition screen
Source: 2018 NSCH usability testing

Instructions Frequently Asked Questions | Privacy Act Statement

Help Telephone: 1-800-845-8241

(8:00 a.m.- 800 pm. ET Mon-Sat, 11:00 & m.-&:00 p.m. ET Sun)

This Child's Healtt

Fom NSCH-T1

Figure 59. Heat map using eye tracking data of the other genetic disordersscreen

Source: 2018 NSCH usability testing
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Bullying
The bullying questions appear in Figure 60. Those questions asked about whether the child had
been bullied andif so, how frequently, and if the child was a bully and if so, how frequently.

During the usability sessions, these questions appeared to produce a lot of measurementerror.
Only one participant described a bullying situationinvolving herchild and people outside of the
family where the episode was so traumatic that the participant declined to describe it. Other
participants also indicated that theirchildren were bullied, but they seemed to focus on episodes
of their child being excluded during typical play situations. When asked whether their child
bulliesanyone, participants focused on theirchildbullying siblings. Dependingupon the interests
of the sponsor, these could be false positive answers. We recommend reviewing the bulling
guestions in the 2017 School Crime Supplement of the National Crime Victimization Survey to
see if that set of questions would better measure school bullying.

Results of the eye-tracking data for that screen is found in Figure 61. The bullying questions are
located at the bottom of a screen about other childhood behaviors and the eye tracking data
does not identify anythingunusual in the reading pattern associated with the questions.

DURING THE PAST 12 MONTHS, how often was this child bullied, picked on, or excluded by other children?
If the frequency changed throughout the year,report the highest frequency.

(O Never (in the past 12 months)

(O 1-2 times (in the past 12 months)
(O 1-2 times per month

(O 1-2 times per week

(O Almost every day

DURING THE PAST 12 MONTHS, how often did this child bully others, pick on them, or exclude them?
If the frequency changed throughout the year,report the highest frequency.

(O Never (in the past 12 months)

() 1-2 times (in the past 12 months)
(O 1-2 times per month

(O 1-2 timess per week

(O Almost every day

In Your Home Health Status | Health Services | Learning/activities Background

Form: NSCH-T3
OMB No.: D607-0930
Approval Expires: 05/31/20

Figure 60. Bullying questions
Source: 2018 NSCH usability testing
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Figure 61. Heat map using eye tracking data of the screen with the bullying questions (n=2)
Source: 2018 NSCH usability testing

64



Obesity

The obsesity questions (see Figure 62) first asked if the adult caregiver was concerned over the
child’s weight and then asked if a health care provider had told the caregiver that the child is
overweight. There were no cognitive difficulties with this series of questions, but it seemed like
participants decided how to answer after reading both questions. In one instance, the second
guestion might have influence the answertothe first question: the fathersaid that his daughter
falls within the typical limits, but he thinks that she is slightly chubby for his culture. He
responded “No, | am not concerned.” to the first question even though he expressed some
concern verbally. Eye-tracking data in Figure 63 shows no unusual patterns. Other participants,
both English and Spanish, did not have any comments or concerns with these questions so we
have no recommendations based on this testing.

Are you concemed about .. walght?

Has a doctor or other Bl Cans provider sver told you that . i3 overweight?

Figure 62. Weight questions
Source: 2018 NSCH usability testing
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Frequently Asked Questions Privacy Act Statement Logout
Help Telephone: 1-800-645-5241
{900 am-5:00 p.m ET Mon-Sat. 11:00 2.m-5:00 pm. ET Sun}

Health Care Services

i

L 8
w' ‘ centimeters

Pl CURRENTLY waigh?

Figure 63. Heat map using eye tracking data of the weight questions screen —they are the last two questions on the page (n=3)
Source: 2018 NSCH usability testing

Overnight stays at the hospital

This question asked whether the child was admitted to the hospital and stayed overnight in the
past 12 months as shown in Figure 64. We did not observe any cognitive difficulties with this
guestionand parents appeared to rememberhow often theirchild had beento the hospital. Eye
tracking shown in Figure 65 reveals participants focused on the text, “At leastone night.”

DURING THE PAST 12 MONTHS, was this child admitted to the hospital to stay for at least one night?

O Yes
O No

Figure 64. Hospital stay question
Source: 2018 NSCH usability testing
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Help Telephone: 1-800-845-3241

on-Sat, 11:00 a.m.-2:00 p.m. ET Sun)

Form: NSCH-T1
OMRA Nn - IRN7-N380

Figure 65. Heat map using eye tracking data of the hospital stay questions screen —the question is the last one on the screen
(n=3)
Source: 2018 NSCH usability testing

Medical History

This question asked whetherthe respondentandthe child received a copy of the medical history.
We did not observe any cognitive difficulties with the medical history question in English (see
Figure 66). When asked to think aloud while answering this question, participants mentioned
brochures on weight control, immunization records for school, etc. We do not have eye tracking
results on this question because we did not eye track the English-speaking participant who
received this question on the laptop. Participants did not know the meaning of “medical history”
when translated in Spanish as “resumen medico.” Further testingin Spanish is necessary for this
term.

Didyouand: receive a summary of your child's medical history (for example, medical conditions, allergies,
medications, immunizations)?

0 Yes
) Mo

Figure 66. Medical history question
Source: 2018 NSCH usability testing
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Transition to adulthood

This question asked about conversations had with health care providers about older children
transitioning to other doctors. While we did not observe participants having any cognitive
difficulties while answering the transition to adulthood question (shown in Figure 67), the
researchers observedthat it was not really appropriate for younger children (for example, a 12-
year-old) inthe T3 module because seeing doctors who treat adultsiis still six or more years away.
None of our participants answered ‘Yes’ to this question in the T3 module. We did not collect
eye tracking on thisscreen.

Have they talked with you about when ~ will need 1o See doctors or ather healtth care providers who treat »dults?

Yes
MO

Figure 67. Transition to adulthood question
Source: 2018 NSCH usability testing

Speech and language milestones

In the T1 module, an entire screen contained 11 questions about whether the child had made
particular milestones with speech and language (see Figure 68). The participant had to answer
‘Yes’ or ‘No’ to each question. There were no cognitive difficulties with the speech and language
guestion in either English or Spanish. One participant said the list sounded similar to what her
doctor asked her at checkups. One participant spent more time answering the question of
whetherthe child can tell a story with a beginning, middle and end. The eye tracking data shown
in Figure 69 confirmsthis. We do not believe thisisa concern.
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This Child's Learn
Is- able to do the following:

Select Yes or No for each item
Say at least one word, such as "hi" or "dog"?

O Yes

Use 2 words together, such as "car go"?

Yes

O No

Use 3 words together in a sentence, such as, "Mommy come now."?
O Yes

O No

Ask questions like “who”, “what”, “when”, “where”?

Tell a story with a beginning, middle, and end?

O Yes

Understand the meaning of the word "no"?

Follow a verbal direction without hand gestures, such as "Wash your hands."?

O Yes
O No

Point to things in a book when asked?

Follow 2-step directions, such as "Get your shoes and put them in the basket."?

O No

Understand words such as "in,” "on," and "under"?

In Your Home Health Status [ Heath services | Leami vities g

Form: NSCH-T
OMB No.: 0607-09!
Approval Expires:

Burden

Privacy s

Figure 68. Speech and language milestone questions
Source: 2018 NSCH usability testing
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Figure 69. Heat map using eye tracking data of the speech and language milestone questions screen (n=1)
Source: 2018 NSCH usability testing
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Screen time

Participants spent time answeringthe screen-time question (see Figure 70). This question asked
how much time the child spends on electronics, outside of school work, on any given weekday.
English-speaking participants appeared to be able to separate screen time their child spent on
homework from screen time forenjoyment. Participantsreported olderchildren as having much
more screen time, with participants explainingthat their kids watch TV and use their phones at
the same time. These participants did not double count the number of hours when it was
simultaneous. Two Spanish-speaking participants had issues calculating screen time for their
children. One participant explained that it was difficult for her to calculate because the screen
time was not continuous. For example, her child picked up her phone and used it and then got
bored. Another participant had trouble calculating the screen time because she was unsure
whether FaceTime counts as screen time and thisis the way this respondent communicates with
her daughter.

The eye tracking data in Figure 71 show a typical pattern of behavior, but that time was spenton
this question in comparison to other questions. We have no recommendations for improving
this question or response choices.

United States
census National Survey of Children's Health

— 1

Heslps Tibephone: 1-800-845-8241
{900 .m.- 500 pems ET Mon-5at 11100 aum 500 p.m. ET Sum

About You and This Child

ON MOST WEEKDAY S, about how much time did this child spend in front of a TV, computer, celiphane or other electronic
device walching programs, playing games, accessing the internet or using social media?
Do nol ingiude Dme soent going Sehociwvonk

Less than 1 hour
1 hodr

2 TS

3 NOUNs

4 Or mong howrs

Figure 70. Screen-time question
Source: 2018 NSCH usability testing
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Frequently Asked Questions Privacy Act Statement Logout

Help Telephone. 1-800-845-8241
{8:00 a.m.- 9:00 p.m. ET Mon-Sat, 11.00 am.-300 p.m. ET Sun)

W many m‘wwcrsm Sabus (o mmmag 7

| do you think you are handling the day-to-day demands of raising children?
-

Previous .

Figure 71. Heat map using eye tracking data of the screen-time question screen. The screen-time question is at the top of the
page (n=3)
Source: 2018 NSCH usability testing

Plan of care

Participants showed some confusion with the plan of care series of questions, shown in Figure
72. The question attempted to gain information on whetherthere was a plan of care as the child
matures. Several participants answered ‘Yes’ to the first two questions, indicating that there
was a plan of care and they had access to it, butin each instance, the plan was eitheran oral plan
or a referral and not something with tasks and goals and a schedule. All participants answered
‘No’ to the third question about whether the plan addresses transitions to doctors who treat
adults. We did not collect eye tracking on this screen. Spanish speakers did not know the
meaningof ‘plan of care’ as translatedin Spanish as ‘plan de cuidado.” We recommend that the
term ‘plan of care’ be changed to ‘instrucciones a seguir’ and be further tested.
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Figure 72. Plan of care question
Source: 2018 NSCH usability testing

6.2. Spontaneous comments

While participants completed the survey, they were instructed to think aloud. A few English-
speaking participants commented on the length of the survey. All five Spanish speakers
spontaneously mentioned thatthe survey was long. There could be several factors contributing
to these comments.

Participants with typically developing, healthy children received a lot of questions that perhaps
did not need to be asked. For example, questions about coordination among doctors and the
amount of care givendid not seem appropriate for healthy children. For example, if a child did
not see more than one health care provider, itis not apparent why the survey asks whether it
was difficult to coordinate the care. There is another question about how many hours a week
the providerspends administering care, but for children without any ongoing conditions, it seems

73



like the lack of skip patterns in the survey risks generating false positive data. Several of our
participants reported spending an hour a week giving vitamins or bandages to their children.
Including an earlierfilter question thataddresses things like how many doctors the child saw last
year (excluding dentists), could be used to skip respondents appropriately.

Two Spanish speakers wondered aloud about the presence of the greyed out questions.
However, theyrealized there was a response pattern and that questions would be activated only
if theyanswered ‘Yes’ on specificquestions. It could be that beingable to see the extra, greyed
out questionsledto the perception of a long survey.

English-specific comments:

Question D5 is cognitively difficult.

This question asked ‘During the past 12 months, did this child need any decisions to be made
regarding his or her health care, such as whetherto get prescriptions, referrals, or procedures?
At leasttwo participants did not know what the question meant. One participant reported ‘Yes,’
saying that a prescription was filled, butitis not clear whetherthat isthe intent of the question.
We recommend more cognitive testing of this question.

A response option in Question E4 needs a different reference person.

This question asked about what type of health insurance covers the child. The questionwas, ‘Is
this child CURRENTLY covered by any of the following types of health insurance or health
coverage plans?’ It was a ‘Yes/No’ forced-choice question design with these categories: (a)
Insurance thorugh a current or former emplotyerorunion;(b) Insurance purchased directly from
an insurance company; (c) Medicaid etc.; (d)TRICARE or other military health care; (e)Indian
Health Service; Other. The respondent is supposed to select ‘Yes’ or ‘No’ for each of those
insurance types. One participant commented that the option that says, ‘Insurance through a
current or former employer or union’ implies that it is the child’s current or former employer,
and that is not correct. It should be the parent’s employer. We recommend this option changing
to, ‘Insurance through a parent or guardian’s current or former...” because the child is not the
person working.

Module T3: Question C9, C11 and C12 have a skip error.

Question C9 asked if there was a place the respondenttook the child when he or she was sick. If
the answer was no, then the next question (C11) was if there is a regular place where the
respondent took the child for well-child or preventative care. If the answer was ‘Yes,’ then the
following question (C12) asked whetherthat place was the same place as the place visited when
the child was sick. That question does not make sense if there was no place where the
respondent takes the sick child. We recommend skipping Question C12 if C9 is answered ‘No.’

Question I5 needs a reference home.

This question asked about mold in the home in the last 12 months, but for people who moved
within the last 12 months, it was not clear which home they should consider. One participant
had this issue. The home she moved out of had mold; but her new home did not. She answered
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for the most recent home. We recommend adding an instruction specifying to report for your
current home in the reference year.

Question A24 has unfamiliar terminology.

In all modules, there was a series of questions about whetherthe respondent had everbeen told
by a doctor or health care provider that the child had particular health issues. Inthe T2 and T3
module, Question A24 asked whetherthe respondenthad beentold thatthe child has ‘Substance
use disorder?’” Two participants said they had heard of substance abuse, but not substance use
disorder. Everyone appeared to answer correctly, so we have no recommendations based on
this testing.

Question G5 in T2 and Question 16 in T1 have questions not relevant to small children.

Question G5 in module T2 asked whetherthe child has any regular paid work, such as babysitting
or cutting grass. The age range for this moduleis 6 to 11 year olds. For children at the younger
end of this age range, there typicallyis not any paid or volunteerwork. Similarly, in Module T1,
Question 16 asks, ‘When your family faces problems, how often are you likely to do each of the
following? (a) Talk together about what to do; (b) Work together to solve our problems; (c)
Know we have strengths to draw on; and (d) Stay hopeful evenindifficulttimes.” The reference
to family was confusing for young families because these parents do not hold discussions with
theirvery young children. At this time, we recommend more monitoring of the questions.

Spanish specific comments:

Race and ethnicity question

One participant did not know exactly how to answer the race and ethnicity question in the
screener. The wordingof the questionis ‘Es este(a) nino(a) de origen Hispano, Latino o Espanol?
The response options include ‘No, no es de origen hispano, latino o espanol’, ‘Si, mexicano(a),
mexicano(a) Americano(a), chicano(a)’, ‘Si, puertorriqueno(a)’, ‘Si, cubano(a)’, ‘Si, de otro origen
hispano, latino, o espanol’. The participant was confused about how to answer the Hispanicorigin
question because she was expecting the response options to be ‘Yes’ or ‘No’ and none of the
‘Yes’ options specified ‘Bolivian.” After reading the remaining options, the participant selected
the option foranotherHispanicorigin. We recommend a consultation with analystsinthe Census
Bureau’s Population Division to make sure the survey is using the standard question version to
measure race/ethnicity. Figures 73 and 74 show the standard ethnicity and race questions in
Spanish on the American Community Survey.
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7 OTA: Por favor, conteste la Pregunta 5 sobre origen hispano Y la
nta 6 sobre raza. Para esta encuesta, origen hispano no es una raza.

Es la Persona 2 de origen hispano, latino o espanol?

5 No, no es de origen hispano, latino o espanol

Si, puertorriqueno

Si, cubano

101 0 [

Si, mexicano, mexicano americano, chicano

Si, otro origen hispano, latino o espanol — Escriba el origen en letra de molde,

porejemplo, argentino, colombiano, dominicano, nicaragliense, salvadoreno,

espanol, etc. g

[

Figure 73. Ethnicity question in Spanish on the 2018 American Community Survey paper questionnaire
Source: https://www2.census.gov/programs-surveys/ acs/methodology/questionnaires/2018/quest18SP.pdf

| ¢Cual es la raza de la Persona 2? Marque (X) una o mas casillas.

Blanca

Negra o africana americana

NN

India americana o nativa de Alaska — Escriba en letra de molde el nombre

de la tribu en la cual esta inscrita o la tribu principal. g

" | India asiatica [ ] Japonesa
D China D Coreana
]:| Filipina D Vietnamita
| | oOtra asiatica - Escriba la raza

en letra de molde, por ejemplo,
hmong, laosiana, tailandesa,
paquistani, camboyana, etc. 4

1O

Nativa de Hawaii
Guamena o Chamorro
Samoana

Otra de las islas del Pacifico —
Escriba la raza en letra de
molde, por ejemplo, fiyiana,
tongana, efc. ry

[] Alguna otra raza - Escriba la raza en letra de molde.

Figure 74. Race question in Spanish on the 2018 American Community Survey paper questionnaire
Source: https://www2.census.gov/programs-surveys/ acs/methodology/questionnaires/2018/quest18SP.pdf
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Question A25

The introduction to Question A25 is confusing. The introduction in T1 and T2 reads ‘Alguna vez
un medico o un educador le ha dicho a usted que este(a) nino(a) padece de ....Algunos ejemplos
de educadores son maestros(as) y enfermeros(as) escolares.” One participant was confused by
the examples because in Spanishitisjust a repetition of the question. We recommend removing
the examples.

The words ‘conducta’ and ‘comportamiento’ are used interchangeably in Module T1/Question C8-
Figure 75.
The questionin the paper version of the instrumentreads ‘Durante los ultimos 12 meses, le

preguntaron los medicos o proveedores de atencion medica de este(a) nino(a) si usted estaba
preocupado(a) por el aprendizaje, el desarrollo o la conducta de este(a) nino(a)?’. The word
‘comportamiento’ [behavior], asit appears in the online instrument, is closerto the meaningin
the English instrument. We recommend choosing ‘comportamiento’ as it is the closestterm to
the English wording.

United State
EnhSIiSE National Survey of Children's Health

Céns ﬂ .

Insiructions Privacy Act Siatameri
Talé'klnu 158455041

aiam.-Bipm EThn-aab 11 00am 200 pm ET dom)|

Sarvicios da Alencion Madica

DURANTE LOS ULTIMOS 12 MESES, ile preguntaron los médicos o provesdores o

. . - S
usted estaba prescupadeda) por el aprendizaje, & desamrallo o el comportamiento '"M

O &l
'['}' [ [x]
el
| En 5u Casa |  Estadode Salug |  Servicios de Salud | AprendizajeiActividades |  AcercadelaGasa |

Form: HBCH-5-T1
OWD Ng.: DCO7-Ie0

Apgrrrenl Expima: TIAGTITE

Blurden Are casibdity Pibeaey Security

Figure 45. Question 8 in the T1 module in Spanish
Source: 2018 NSCH usability testing

Mode differences in Spanish paper and online forms
The usability testingteam for the Spanish cases found wording differencesin at least six

guestions between paperand online forms. The mode differences were reported promptly and
the NSCH survey team addressed them properly.
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7. Limitations

Due to time limitations we were not able to recruit participants with many of the health issues
that are included in the questions. Thus, not every question was tested. We did not prepare
vignettes ahead of time for every question as these vignettes would be difficultto administerif
the participant did not have direct knowledge of the condition.

8. Future usability research on designing for branchinglogic

This survey used disable and enable branching logic, where questions are grey until a filter
guestion is answered in such a way to make them applicable, and then they turn black and can
be answered. This design allows skip sequences to be on the same page and it allows the
respondenttosee all the questionsto help themshape theirunderstanding of the filter question.

We did not experience any usability issues with this design in the English testing; nor did we
experience any usability issues when we tested this design with the National Sample Survey of
Registered Nurses (Nichols, Kephart, and Malakhoff, 2018). However, the disabled text does
make the questionnaire look longer than it would be for some respondents. Inthe case of the
Spanish testing, participants commented often about the length of the survey and we do not
know up to what extent the branching design contributed to this.

Further testing about the relationship between grey out areas and length of the instrument is
necessary before reaching out to conclusions on thistopic. Itis unclear if this designadds to the
time it takes to complete the survey compared to unfolding the questions or paginating the
guestions where each question is on a different screen. Eye tracking with English speaking test
participants on the NSSRN instrument showed that participants did not spend much time reading
the greyed out questions. While we did not observe participants reportingin such a way to avoid
answering subsequent questions (and in fact observed the opposite), further study with real
respondents in a situation where there is no payment is needed in order to confirm that
respondents do not modify their answers so that they do not have to answer subsequent
questions.

We recommend testing different types of conditional branching options for online, self-
administered questionnaires (e.g. automatic graying out of skipped questions vs. selective
revealing (expand-contract options)). Quantitative analysiscan examine any human errors when
using conditional branching, such as the tendency of respondents to answerin ways to avoid long
sections, time-on-tasks differences, usersatisfaction and likelihood to break off before finishing
the questionnaire (Norman, 2001).
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Start Here

w National Survey of Children’s Health

OR

A study by the U.S. Department of Health and Human Services = . .
to better understand the health issues faced by children in the Compicta muwam T "‘““"‘1 .
United States foday. Thank you for helping us lsam about the health and well-being of America’s children.

¥ household has chidren 0 - 17 years old, the questions on this form should be snswered by an adult who is familiar with
'm and heslth cers. =

¥ your househald does not have any chikiren, pisase answer question ) below AND retum the quessionnaire.

¥ you nsed help or have quastions about compisting this form, please call 1-800-845-8241. The teiaphone call i fres.

For Telephone Device for the Deaf (TDD) assistance, please call: 1-800-582-8330. The telephone call i free.
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In Your Home
[P Are there any children 0-17 years old who usually live or stay at this address?
O Yes

O] Mo - STOP HERE afier marking *No” and retum this survey 1o us in the anclossd enveiope. It is imponiant that we
receive & response from every household selected for this study.

How many children 0-17 years old usually live or stay at this address?

I:' Number of chidren living or staying et this address
What is the primary language spaken in the househald?
O] Engish

O Sganish

1 Other Language, specily:

e e e
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[ Owned by you or someone in this housshold free and clear {without 3 morigage or loan)?

R e e e e e e e R

Answer the remaining questions for each of the children 0-17 years old who usually live or stay at this address.
NSCH-S1

TR Start with the YOUNGEST CHILD, who we call “Child 17 and continue with the next youngest until you have answered
the questions for all children who usually live or stay at this address.
NSCH.51
LT 2 LT
26008060 26008062
HILD 1 nu-u.-dmcuunsmvmﬁmm.um m—m-mucunnzmvmﬁmm.um
prescribed by a doctor, other than vitamins? prescribed by a doctor, other than vitamins?
(¥oungest)
_ O Yes O Ne N O Yes O Mo
First name, initials, or nickname of the youngest child i T N First name, il o nickname of th next youngest T e N
because of ANY medical, behavioral, or other health because of ANY medical, behavioral, or other health
|| == || ==
Hwnu.nmnm”m:mlwmmumm O ¥es H o Hmddnﬁ.nlid?whm:mwmmm O ¥es O b
aid, round age in months i L+ If yes, is this 2 condifion that has lasted or aid, round age in months o L+ If yes, s this a condifion that has lasted or
s expected to last 12 months or longer? s expected to last 12 months or langer?
DVMERDN.E = = Elvmﬂﬂmlhﬂlﬁ = =
Q) Do you feel that this child needs or uses more medical, ©) Do you feel that this child needs or uses more medical,
What is this child's sex? mental health, or educational services than most chikdren What is this child's sex? mental health, or educational services than mast chikdren
of the same age? of the same age?
O mae I Female O Yes O N O mMae I Female O Yes O e
NOTE: ?'d.--mmomOmmp-nn = I yes s this chil's need for medical, mental ngTE:u'\‘dmmTHomomumm = Ifyez,is this child's naed for medical, mental
origin a: about race. e e origin and question — e b
me"“w s Teei e T medical, behavioral, or other health condition? e e e medical, behavioral, ar other health condition?
Is this child of Hispanic, Latino, or Spanish origin? Ol Yes O Mo s this child of Hispanic, Latina, or Spanish origin? O Yes =)
= f yos, s this 3 condiion tht has lasted ‘= f yos, s his 3 condiion that has lasted
1 | e s expected to last 12 months or longer? 1 | e e Ve s e s expected to last 12 months of langer?
[ Yas, Mexican, Mexican American, Chicano O Yes O ne ] O ves [mp™
Is this child limitad or praveniad in .-.-nynl.-orl-r Is this child limitad or prevenisd in -ly-uynll-orlnr
O Yes, Pueri Rican bl 0 do the tings mast hilren o ths same O Yes, Puerio Rican bty 0 do the things mast hilre of the same
[ Yes, Cuban I Yes. Cuban
O Yes O No O Yes O No
' Yes, another Hispanic. Latino, or Spanish orign '—vllmumunlﬂd’uimmmmimhmmof [ e, enother Hispanic. Latne, or Spanish origin ‘—Hfmumunﬂtfuimmmﬂmhmmnf
Q) What is this child's race? Mark (¥] ane or mors bores. WY medical, behaviaral, ar eaith condition? Q) What s this child's race? Mark (¥] ane or more bores. other health condibon?
O Yes =™ T Yes O N
0 white 0 Viememese = f yes s his 3 congition that has lasted or O white 0 Viemamese = f yes s his 3 congition that has lasted or
L Bakor o s expected to last 12 months or longer? L Eackor o ) s expected to last 12 months or langer?
Adican O O Yes [m™ Adican O O e [m™
o mm“ﬂ.‘:‘"w " w mmimum«wmﬂnm,m“ o mmm"“’ " @ Mﬁidiumdmgﬂnmﬁiﬂ:m.mu
[ Guemanian or physical, occupational, or speech [ Guamanian or physical, occupational, or speech
B] o O ves O Mo L Bl O ves O no
O Chinese 0 Samoen b If yes, is this because of ANY medical, behavioral, O Chinese O Samoan 4 I yes, is this because of ANY medical, behavioral,
- - . or other health condition? o[- - . or other health condition?
[T ves O Me [T ves [
[ Japanese 01 Some other race: ' If yes, is this a condition that has lssted or O Japanese 01 Some other race ' If yes, i this a condition that has lssted or
o s expected to last 12 months or longer? O s expected to last 12 months or longer?
O Yes O o O ves O o
Answer the following question anly if this child is at 5 . Answer the following question anly if this child is at 5 .
loast 4 years old. Otherwise, SKIP to question ﬁ“ﬂ""""“ﬂ,"'""l"“’mﬁ:'l - loast 4 ysars old. Otherwise, SKIP to question @Mﬁ-dﬂdmﬁm-‘wmmd-l -
How well doss this child speak English? she neads or gets treatmant or counsaling? How well does this child speak English? she neads or gets treatmant or counsaling?
O Very well O Yes O Mo O WVery well O Yes O No
L If yes, has his or her emotional, developmental, o 3 if yes, has his or her emotional, developmental, or
O wen ckuioral proisiem mated o fa'M Axperient bo Lt O e chumiom praista lasied o fe It axpaciet b Lot
12 months or longer? 12 months or longer?
O ot well - O Not well -
I Yes =™ I Yes O Ko
O Metatal O Notatal

w
IS

- (TR - TR
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CHILD 3
(Next youngest)

First name, initials, or nickname of the next youngest
child

Haw old s this child? f the ohid i less than cne mons
oid, round sge in months fo

DWRDM

What is this child's sex?
O Mae
NOTE: Answer BOTH guestion Y about Hispanic
origin and g about race.

For this survey, Hispanic origins are not races.

s this child of Hispanic, Latin, or Spanish origin?

I Female

I No. nat of Hispanic. Latino, or Spanich origin
' Yes, Meican, Mexican American, Chicano.
O Yes, Pusrto Rican

O ves, Cuban
O Yes, another Hispanic. Lafino, or Spanish orign
Q) What s tis chikd's race? Mark (X) one or more boxes.
O White O Vietnamese
[ Black or O Other Asian
[ American Indian or [ Matve Hawaan
Alaska Naive
[ Gusmanian or
O Asian Indian T
=] [ Samoan
O Filpino O] Other Pacific Islander
5] —— [ Some other race
O Koresn

o.u.wu—mmh-ngmnm;wm-m at
least 4 yaars old. Otherwise, SKIP to question ().

How well does this child speak English?

O very well

O wea

O Mot wel

O Mot at all

Does this child CURRENTLY need or use medicine
prescribed by a doctor, other than vitamins?
O Yes O Ho

= Ifyes, isthis chid's necd for prescription mdicing
wse of ANY lical, behavioral, or other health

[T Yes O Mo

-+ H yes, is this a condition that has lasted or
s expectad to last 12 months or longer?

O Yee O Mo
©) Do you feel that this child needs or uses mare medical,
mental haalth, or educational services than most children
of the same age?
O Yes O No
3 If yas, is this child’s need for medical, mental
health, or ‘services because of ANY
medical. behavioral, or other health condition?
I Yes O Mo
‘—h"yﬂl.-lmummﬂm n that has lasted or
is expected to last 12 months or longer?
O Yes

Is this child limited or prevented in mynrllh.orlnr
zlndulmlhnwmﬂnhiﬂmnnfﬂm

O Mo

O Yes O HNe

Hwyu is this child's limitation in abilities because of
medical, behavioral, or other health cendition?

O Yes O Ne

= yes,is ths & condiion tht his [asted or
s expected to last 12 months or longer?

O Yes O e
Does this child need i . such
© oo ot e or gt sty uch o
O Yes O Mo
% If yes, is this because of ANY medical, behavioral,
‘or other health condition?

I Yes O Ne

4 Hf yes. is this a condition that
s expected to last 12 months or

O Yee O Mo
@ Does this child have any kind of emotional,

or behaviorsl problem for which he or
she needs or gets rastment or counseling?

O ves O o

L# If yes, has his or her emational, developmental, or
| problem lasted o is it expected to last

12 months or longer?

[T Yes O Mo

has lasted o
or longer?

First name, initials, or nickname of the next youngest
child

%dﬂnlﬁnnlﬂd?#mdﬂdnh:dmmsm

|’

What is this child's sex?

O Mele

NDTE Answer BOTH question {about Hispanic
ind question J) about race.

i gt i e

s this child of Hispanic, Latino, or Spanish origin?

I Female

I No, nat of Hispanic, Latino, or Spanich origin

O es, Mexican, Mexican American, Chicano

O Yes, Puario Rican

[ ¥es, Guban

[ ¥es, anolher Hispanic, Latino, or Spanish orign
Q) What i this child's race? Mark (X) one or more boxes.

O Whits O Vietnamese

o = O Other Asian

[ American Indien or [ Matve Hawaan

Alaska Naive
[ Gusmanian or

O Asian Indizn T

O Ghinese [0 Samoan

O Fiipino O] Other Pacific Islander

=] —— [ Some other race

O Korean
omhﬂwmmﬂ;ﬂm-mlﬂ s at

loast 4 ysars old. Otherwise, SKIP to question ().

How well does this child speak English?

O WVery well

O wea

O Mot well

O Motatal

Does this child CURRENTLY need or use medicine
prescribed by a doctor, other than vitamins?
O Yes O No

‘= ity isthis child's necd for pescription mdicing
use of ANY iical, behavioral, or other health

[T ves [m
L+ If yes, i this a condition that has lasted or
s expected 1o last 12 months or longer?
O ves O Mo
Q) Do you feel that this child needs or uses mare medical.
mental health, or educational services than most children
of the same age?
O Yes O No
5 If yas, is this child's need for medical, mental
health, or ‘services because of ANY
‘medical, behavioral, or other health condition?
I Yes O Ne
'—blfymnmnxmmﬂm n that has lasted or
s expected to last 12 months or longer?
O Yes

Is this child limited or prevented in .wnrllh.orlur
E:ndnlnlhnw most children of the same

O Mo

O Yes O Ne

'—Hlycq s this child's limitation in abilities becauss of
NY medical, behavioral, or other health condition?

O Yes O Ne

3 If yes, is this a condition
s expected to last 12 months or
O ves O Mo

(10] e T

that has lasted or
Tanger?

O vee O No
3 If yas, is this bacause of ANY medical, behavioral,
or other health condition?
[T Yes O He
L+ If yes. is this a condition that
s expected to last 12 months or
O ves O Mo

@ Does this child have any kind of emotional,

or behavioral problem for which he or
she needs or gets reatment or counseling?
O ves [miy

L+ If yes, has his or her emotional, developmental,
Belaviorst pmr;'l'mhmdnmnmmdm-:
12 months or longer?

O Yes O Mo

has lasted o
or longer?

NSCHS1

o

NSCH.S1

@
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or nickname for each child as well as thair

First name, initials, or nickname

,IfManmmﬂmm.dulimn—ﬁmddmmﬂylmﬂmyllﬂnmilmﬁ‘lm initials,

mmm\mwmmamndmnﬂnmmmwu

Child 5 ‘
(Next youngest] »-

o Jmal ]

First name, initials, or nickname
Child & ‘
(Next youngest] »-

o Jmal |

First name, initials, or nickname
Child 7 ‘
(Next youngest] »-

o Jmal |

First name, initials, or nickname
Child 8 ‘
iNext youngest/ p-

o Jmal |

First name, initials, or nickname
Child 9 ‘
(Next yourgest] b

o Jmal ]

First name, initials, or nickname
Child 10 ‘
(Next pourgest] b

. =

Thank you for your participation.

© ke sure you hav:

« Answered sll questions for each child reported
in the

On behalf of the LS. Dapartment of Haalth and Human Sarvicas, we would liks to thank you for the fime and
sffort you have spent sharing information about your household and the children of this housshold.

Your snswars are important to us snd will help resesrchers, policymakers and family advocates to better
understand the heslth and health care needs of children in our diverse population.

« Listed all first names, initials, or nicknames of children 0-17 years old in the household
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You may also call 1-800-845-8241 o request 3 replacament envelope.
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the fime for reviewing instructions, searching sxisting data sources, gathering and maintaining the data nesded,
and completing and reviewing the collection of information. Send comments regarding this burden estimate or any
other aspect of this callestion of information, including suggestions for reducing this burden, to: Paperwark Project
06070990, U.S. Census Bursau, 4800 Silver Hill Road, Room BHS80, Washington, DC 20233, You may e-mail
comments to DEMO.Paperwork(@census.gov; use "Paperwork Project DB07-0890" as the subject.

id retum envelope. If the envelope has been
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Module T1 (for children 0-5 years old)

26016200

26018192

EAN

OMB No. 0en7.0580: Approval Expies 053112018

National Survey of Children’s Heal

A study by the U.S. Department of Health and Human Services
fo better understand the health issues faced by children in the
United States today.

Recently, you completed a survey that asked about the
chidren usually iving or staying at this addrass.
Thank you for taking the time to complete that survey.

We now have some follow-up questions to ask sbout:

 the name listed above is not carreat or daes not
carmesponit o achild Iving i this household, please
call 1 1 for assistance.

We have selected only one child per housshold in an
effort to minimize the amount of time you will need ta
camplete the fol low-up questions.

The survey should be completed by an adult who is
familiar with this child's health and health care.

Your participation is important. Thank you.

A. This Child’s Health
m nmmm

(the one named
O Excellent
O very gosd
O Good
O Fair
O Poor

describe this child's health

Q) How would you describe the condition of this child's
teeth?

O This chid doss not have any tseth

Usually Somstimes Never
o [m] o ju]

d. Does this chid o o O 0

(D) DURING THE PAST 12 MONTHS, has this child had
FREQUENT or CHRONIC difficulty with any of the

Yos L
. Breathing or other
s = o 0
‘shoriness of breath)
b. Eating or swallowing because of o o
2 health condition
c. Digesiing food, including o
consiipetion. or diamhea
d. Repaated or chronic physical o o
indluding headaches or other back
or body pain
&. Using his or her hands. o 0
f. Coondination or mosing around [m) o
g Toothaches o o
h. Bleeding gums o 0
i. Decayed lesth or cavilies o o
D) Dos this child have any of the following?
Yos. o
8. Deafness or problems with hearing [m) ju)

Tha U.S. Consus Durasy is raquired by lsw 1o protect your \mmm.m-mxmmumww O Excelent b. Blindness or problems with seeing. O ju]
u way shiat cowld identify you or your housabald. Tha .S, Cansus. g e li Suwyul Childron’s Haalth ‘even when wearing glasses
‘o tha behalf of the Dapartimant I\huhhmd"un\-\sw-m\wslnndwrlﬂn‘ 4, U States Code, Section Bib], which allows [m]
tha Canzus B jancies. Tila 42 1L5.C. Saction 701ta)2) slows HHS to collect information Very good
for tha purpese of undarstanding tha haalth and well- b Dfd!l\hllll‘ﬂ Unitad Ml Fﬂdl(d mﬁd
kecpa your arawers confifenia undr 13 US.C. Soccan ‘tha Faceral Cybarssc ml"’"m.u...... O Good
pectectod from sypstoms. you O
Fair
infor ida wall ba shared for the work-ralated identified abave and irdar tha Act
les"mu.s.c.m Lot i 2a) and SORN COMMERCECENSLS 2. Damograp e e oo O eor
Pastic n in this sur s volur ‘and thare are no panalties for rafusin, answer fions. ‘caoparation in
= SRR e e s D e e e
NSCH-T1
(02022018) Draft 7
NSCHTI
TR 2 LY
26018184 26018176
2 doctor or other haalth care provider EVER told Has a doctor or other health care provider EVER told & doctor or other health care provider EVER told Has a dottor or other health care provider EVER told
Yo St S i you that this child has... Yo Tt i e you that this child has...
Allergies (including food, drug, insect, or ather)? Epilepsy or Ssizure Disordar? Down Syndrome? Other genetic or inherited condition?
O ves L ha L ves O he O Yes O e O Yes O Mo
B T S EIRNEN S S L’lwuibdo?ﬂﬁdiummvl\mﬂn Ly If yes, specify:
condition
OYes Ot OYe  [MNe O ves O lte
L3 I yes, is it L Hyes, isit O
O O Medoe [ Severe O O Medewe [ Sovare RHETSIeE ks
- T Mild O Moderste [ Sswere 0w O Moderate 1] Severs
Arthritis? @) Hoart Condition? Was this condition identified through a blood
O Yes O N O ves O N () iood Diserdars (such 2s Sckla Col Disaase, e don shorty aar bith? hess e are
L+ I yes, does this child CURRENTLY have the 4 If yes, does this child CURRENTLY have the “I-lnmi-.wlimwhﬁ)‘i
condition? condition? Ove Ote
O Yes =™ O Yes =™ == e
L3 Hyes, is it b lyes isit: 5 ifyes,isit: Has a doctor, other health care provider, or educator
EVER told you that this child has._.
O Mid O Moderate [ Severs O Mid O Moderste [ Savers O wad D Moderate [ Savers et et
¥ — Was this condition identified through a blood i
ohﬂlm? db Frequent ar severe headaches, including migraine? == B rmoﬁ;\xm Qa Behavioral or Conduct Problems?
O Yes O N O Yes O N somatimes ‘screening. O ves O e
1= lf yos, does this chikd CURRENTLY have the = I yes doesthis child CURRENTLY hava the DL.V.,, q oo , L} 1 yoo, o ikt CURRENTLY hov he
= =1 =1 = H yes, was this child diagnosed with: “"D"i""v =,
L I yes, is it  yes, isit: Sickle Call Disease? (1 Yes I Mo = =
Fyes,is it
O Mid O Moderste LI Severs O Mid O Moderste [ Severs T O ves O Mo
m B - _ O mi O Moderste [ Ssvers
Brain injury, concussion or hesd injury? w Tourstte Syndrome? " = B
Ovee D ho Oves Omo ) (&) Developmental Delay?
L+ if yes. does this child CURRENTLY have the L3 If yes. does this child CURRENTLY have the Other Blood Disorders? [ Yes [ Ho O ves O Mo
o o Cystic Fibrosi L} I yes, does this child CURRENTLY have the
O ves O e O ves O Ne © Fibrasis? condion?
3 Fyes, is it b Hyes, isit: O Yes O N = =
O Mid O Moderste 11 Severs O Mid O Moderste 1 Severe L tfyes, isit: Ly i you, isit:
@ cerevral Paisy? Qbamﬁnypmumn O wad O Moderate [ Savers = O Modemie | [T I
O Yes O No O Yes O Mo If yes, was this condition identified through a

% I yes, does this child CURRENTLY have the
‘condition?

L If yes, does this child CURRENTLY have the
condition?

blood test done shortly after birth? Thess tests
are somstimes called newbom screening.

[24] Intolloctual Disabilty (formerty known as Mental

O Yes O M O Yes [n g™ 0 Yes O te O Yes =™
L If yes, is it b Hyes, isit: L If yes, does this child CURRENTLY have the
O Mid O Moderste [ Severe O Ml O Moderste [ Severe i
@ _ @ P on? O Yes O Mo
O ves O o O ves =™ L yen. it
L If yes, does this child CURRENTLY have the L If yes, does this child CURRENTLY have the O ik O Moderate [ Severs
condsion? condition?
O es O Ne OO Yes O Ne
Ly If yes, is it Ly Hyes. isit:
O Mid O Moderste L1 Severe O wid O Moderate L1 Severs
NSCH.T1 NSCH.T1

: Iy
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26018168

26016150

er health care provider, or educator
EVEIlmldwu ‘that this child has...
Examples of educators are teachers and schoo! nurses.

Speech ar other language disorder?

O Yes O o

L 1 yes, does this child CURRENTLY have the
condition?

O Yes O He
Ly i yos, is it
O Mid O Moderate [ Severs.

Leaming Disability?
O Yes O No
Ly H yes, does this child CURRENTLY have the
disability?
O Yes
Ly if yes, is it
O Mid

O No

O Moderate L[] Severs

Has a doctor or other haalth care providar EVER told
you that this child has...

@mmmhﬁcmﬁm
O Yes O e
L i yes, specify:

How old was this child when a doctor or ather health
care provider FIRST told you that he or she had Autism,
ASD. Asperger's Disorder or PDD?

I:I Ageinyess [ Donthnow

@ What type of doctor or other health care provider was
the FIRST to tall that this child had Autism, ASD,

Asperger's Di or PDD? Mark (X) ONE box.

O Primary Care Provider

Specialist

Schoal Psychologist/Caunselor

Other Psychalogist (Non-Schoal)

Paychistrist

Other, speciy:

Oooooao

O Don't know

Is this child CURRENTLY takis
ASD, Asperger's Disorder or

O ho

medication for Autism,
0?

O ves
A8 any time DURING THE PAST 12 MONTLS, did this
child receive behavioral treatment for Autism, ASD,

Asperger’s Disorder or PDD, such as traini or an
L that you wﬁ-midmwvd“s to help

Ly If yes, does this child CURRENTLY have the

() Has 2 doctor or other heaith rovider EVER told
ou that this child has Autism or Autism Spectrum

sorder (ASD]? mmuwn Disorder

Include
or Pervasive Developmental

0 ves T No SKIP to question ()
L  yes, does this child CURRENTLY have the
N

condition?
O Yes O Ho
Ly i yes, is it
O Mid O Moderate T[] Severs

condition?
O ves O Ne
L if yes, is it:
O Mid O Moderste [T Severs

Uilll\lln(llerhdmn‘
O Yes O HNe

w-.murmwmwmmmw
mmm-mummw
ion Deficit’Hyperactivity Disorder, Mln.ADDur
O Yes [m] Nuawmmm@m
page &
lfylu ﬂn;nﬂuclﬂdﬂmﬂl’lu’mllls

O Yes O Ne
Ly yes, isit:
O i O Moderste  [1 Severs

Is this child CURRENTLY taking medication for ADD or
Qb ADHD?

O ves O ho

é At any time DURING THE PAST 12 MONTHS, dd tis
child recetve bahavieral tratimant for AD o ADHD,

uuchannmmnrml iht you orthis
3 racaivad tb neip Wih his of ner

O e

DURING THE PAST 12 MONTHS, how often have this

chilc's hesith conditions of probisms sffected his or her
ability to do things other children his or her age do

This chid does not
=] rualmﬂdmnm4mmwn®

O Yes

O Mever
O Sometimes
O Usualy
O Aeways

To what extent do this child's health conditions or
problems affect his or her ability to do things?

O Very Rile
O somewhat

O A great deal

B. This Child as an Infant
() was this child born more than 3 wesks before his or
her due date?
O s

O Mo

@ How much did he or she weigh when born? Ansuer i
pounds and ounces CR kiograms and grams. Your bst

DmmDm
P gy

B
bom? Your best estimste is

[
() Was this child EVER breastfed or fed braast milk?
O ves

m) Nndsmﬂmqnmﬁun

é old was this child when he o she
CBNBETEDY siomped esetanding or beimg fed
breast milk?

-
OR
[] e
OR
[ e
OR
[ Check this box if child is stil breastiseding

() How ald was this child when he or she was FIRST fed
formula?

1 Check this box i child has never been fed fomuls
OR
O At bt

(@) How old was this child when he or she was FIRST fed

anything other than breast milk or formula? Inciude
juce, cow's milk, sugar water, baby food, or anything else
that your child might have been given, even water.

[ Check this box i child has never been fed anything
other than breast milk or formula
OR

O At birh
OR

[ Jem
OR

(] e
OR

[ ] e

NSCH-TI
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C. Health Care Services

DURING THE PAST 12 MONTHS, did this child sse a
for

medical care {for examy i
hospitalizations|?
O Yes

[ No - SKIP to question (Z)

Iidl!!ﬂlidvlulnﬂm nurse, or other health care.
o receive a ?
i5 when this child was not sick or

A preventive check
mmmsxmxm or sports physicsi, or
wisit.

O 0 visits

O 1 visit

O 2 or more visits
@mnmmmmum](my:umm-midfnr

skt A e teeitiasiess

O] Less than 10 minut=s
O 10-20 minutes.
[0 More than 20 minutes

() What is this child's CURRENT height?
Your best sstimie is fine.

I;IMMDDM
Dmllﬂ)l:lw‘hnm

How much does this chili CURRENTLY weigh?
Your best sstimats is fine.

=l
() I P

@ Ara you concemed about this child's weight?
O Yes, it's too high
O Yes, its too low

O Mo, | am not concemed

H yes, DURING THE PAST 12 MONTHS, how many times

é Has 2 doctor or other
‘that this child i

health care provider ever tokd you

s child is overweight?
O Yes
O Mo
[ca} ELne DR S S umanie
or other are providers ask if you have concems
o el & i Gevelooiriad: o Dekoior?
O Yes
O %
Answer the followis anly if this child i
Ieast 8 months old. skip to question
DURING THE PAST 12 MONTHS, did 2 doctor ar
health care provic you or jiver fill
out & questionnai or concerns you
may have about this child's development, communication,
i a s doctor or othe

heaith care will ask a parent to do this at home ar
gt e

O Yes O o
¥ yes, and this chid is 9-23 Months
Did the quastionnaire sk about your concens
or abservations about: Mark (X) ALL that appiy.
LI How fhis child taks or mekes speech sounds?
LI How this chid inferacts with you and oihers?

1 yes, and this chid is 2.5 Years:
Ui the questionnsirsssk sbout your concems
ations about: Mark (X) ALL that appiy.
Wards and this child uses and
o pises

How this child behaves and gets slong with
O you snd others? e

u or another caregiver USUALLY
e T e e e
advice about his or her health?
O es
(m] Nuasmnmm@anwn

H yes whers doesthischild USUALLY go frst?
Mark (X) ONE

O Doctor's Ofice.

Hospital Emergency Room

Hospital Outpatiant Depariment

Cinic or Haalth Center

Retail Store Cliniz or ‘Minute Clinie”

Schoal (Nurse's Office. Athletic Treiner's Offie)
‘Same other place

Ooo0Oo0oaogoag

é Is there a place that this chid USUALLY goes when
praventive care, such as a

mnlmmmwmhchaﬂm

O ves

0 Nos smnq-mjm@

Li is this the same this child when he
B
O Yes
O Mo

@ DURING THE PAST 12 MONTHS, has this child had his
oF her vision tested, such as with pictures, shapes, or
letters?

O Yes

[ N+ 5KIP 1o question ()

@ nmﬁgmmu:mcmwmumm
e toctor o o1 specled(opnnaimcloget.
Pediatrician or ofher general dodtar's office

[m]

[m]

O Cinic or health center
O School

[m]

Other, specify:

() DURING THE PAST 12 MONTHS, did this child see a
dentist or othar oral health care provider for

any kind
of dental or oral heslth care?

[ *es, saw a dentist
[ *es, saw other oral health care provider

O to -+ SKIP to question @

@ nyul:llnllﬁ;m(mnzllﬂmus.dnund-u
health care fer for

sée a dentist or other oral
preventive dental care, such as check-ups, dental
dental sealants, or flucride treatments?

=} mmtzmaw-um@
O Yes, 1 visit

[0 Yes. 2 or more visits

é H yes, DURING THE PAST 12 MONTHS, what
e Mmmmq-} did this child receive?
[ Checkap
O Cleaning
O Instruction on toath brushing and oral health care.
O XRays
O Fluoride reatment
1 Seslant [plastic coatngs on back teath)
O Don't know
DU T AT T bt e,
mmm;,mm o

O ves
[ Mo, but this chik neeed to see a mental heaith
professionsl

[] Mo, this child cid not nsed fo e 3
mental hesith professional -5 SKIP to question

How dificult was it 0 get the mental health trestment
or counseling that this child needed?

O Very difficut

[0 Somewhat diffcut

O Mot diffcut

O it was not possible to obtin care

DURING THE PAST 12 MONTHS, has this child
any medicali e i i bor
emotians, or behavior?
O es
O No
DURING THE PAST 12 MONTHS, did tis chid s2s
oher than 3 mental healh pr i
ame doctors SUrgeOns, i dumn
Sk octors and Ehere i specalis 1 e
area of health care.

O vee

L1 Mo, but thés chid neaded fo see a spedialst

[ M. tis chid cid ngtneed to zee
amm4smwm@mmu

NSCHTI
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26018127

26016119

émm«iumhmmmmn- é
O] Very difficult

O Somewhat difficult

O Mot difficut

O It was nat possible to abtain cere
@mmmsnﬁmms.mﬁumq ()

O ¥es

o =
fcas) DURING THE PAST 12 MONTHS, was there any time
ikd neaded health care but it was not

care

mental heaith

O Yes (ca1]

Ol Mo SKIP to question ()

Dental Care £22)

Other, specity:

@ Did any of the following reasons. this chita G
not receiving nesded
item.

contribute to
health services? Mark (X) Yas or No

You Mo
a. This child was not eligible for the O
senices,

m)

b. The senvices this ohid nesded were 1 o

not avaiabie in your area

¢. There were problems geting an O o
‘apgointment when this child needed

one

d. There were problems with gatting
e e e s ju}

[u]
§

&. The dinic or dactor's office wasn't
‘open when this child needed care.

f. There were issues related to cost O

[m]
[u]

DURING THE PAST 12 MONTHS, hrow ften were
frustrated in your efforts gam.luu-nm'n

O Never

[ Somstimes,

O Usually

O Aways

bl R AR i
O Hone

times did

O 1 time
O 2 or more imes

DURING THE PAST 12 MONTHS, was this child

admittad to the hospital to stay for at lsast one night?

O ves

O N

w.u..d-usvmm.m-dmumnmn

intervention plan? Chidren receiving these senioes

have,an i Famiy Sarvice Flan (IF$P) or
Education Flan (IEF).

O Yes

O Nnawwm@

If yes, how old was this child t the fime of the FIRST

L v wo [ ] e

Is this child CURRENTLY receiving sarvices under one
af these plans?

O ves

O N

™ _
umumum%m:mumm

occupational, or therapy?

O Yes

O No SKIP to question () on page 10
I yes, how old was this child when he or she bagan
receiving these special services?
Years AND Months
s this child CURRENTLY receiving these special
services?
O Yes
O no

D. Experience with This

Child’s Health Care
Providers

D xﬂwhmumwnmmimﬂn*ufnlﬂll

s personal doctor o urse?

e wis ot B bl
el h i chid' hesit isior. Ths can be
5 general doctor, a

mmrwaﬂwmxmm
O Yes, one person
O Yes, more than one person
O Mo

DURING THE PAST 12 MONTHS, did this child nead a
refamal to see any doctors or receive any services?

O Yes

m] Nnawmmm@
@mmlmiummﬂ
O Very difficult

O Somewhat dificult

O Mot difcult

I it was nat possible fo gat a referral

mﬂmlﬁsmmﬁﬂﬂlmsrﬂ if this

to Section E on
DURING THE PAST 12 MONTHS, how often did this.
child's doctors or ofher haalth care providers...
Abways  Usually Somssimas Havar
2. Spend anough fime
with tis chid? CLI 1R CT gy O
b. Listen carsfully to
s o o o o
o Sowsendbiyle o o g

Pomemes=® 0 O O O

neaded conceming
this child?

e Hepyauielies o
parmner in this
child's care?

O Yes

O] Ho SKIP to question ()

child has had
. Otherwise

©

If yes, DHRIOG'IHEDISTHHDMHS. bwuﬁmdl‘l
this child's doctors or other health

Ahways. lh..l,s.-mm Haver
a. Discuss with

Hermgeclonse O O O O
1o considar for his

or her haalth cars or

tresiment?

b. Make it easy for you

1o raise concams or (=8 =] =] ]
disagree wih

for this child's haalth

cara?

o o o o o o
which health care

‘would be
best for this child?

DURING THE PAST 12 MONTHS, did anyone u
@ coordinate this. W e

==z child's care amang the

or services that this child uses?
O o
O ves

not see more than one health care provider
og mPAslemNTIE

DURING THE PAST 12 MONTHS, have you felt that you

could have used extra help ar: or coordinati

munﬂdlmmmﬂgd T heskn sare
services?

O Yes
[ Mo SKIP to question ()

@ Iix“ DI.NIIG"'I;I:BE"I;::T 12 WIITHS Ilrmoﬁml

m.vngu:mglﬁndulful—lhm’!
O Usualy

O Sometimes

O Mever

Dmncmsmsnz MONTHS, how satisfied were
‘with the communication mang this child's doctars

e i e

O Very satisfied

O Somewhet satisfied

O Somewhet dissatisfied

O] Very dissatisfied

NSCHTI

©
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26018101

26018093

DURING THE PAST 12 MONTHS, cid this chikd s heslth
care provider com s school, chid
pmp-n

mpwlhl‘urqlu:ld

O ¥es

[m} Nnawmmn’m@

) Did not meed haith care Q
provider fo communicate.
mmmaw«:mm@
f yas, during this time, how satisfied

P Lm s s

‘care providar, or special sducation program?

O Wery safisfied

O Somewhat sabisfied

O Somewht dissatisfied

O Very dissatisfied

E. This Child's Healtl
Insurance Coverage

DURING THE PAST 12 MONTHS, was this child EVER
covered by ANY kind of health insurance or health e
coverage

Yes, this cild was
m] ﬂ‘Znuﬂname@
O Yes, but this chid had a gapin covsrage
O Mo
(&) incicate whether any ot the fllowing s  reason this
child was nat covered by health insurance at any time
DURING THE PAST 12 MONTHS: @
a. Ghange in smpioyer or employment
status

b. Canceliaon due to overdue.
premiums

c Ermu:usgshemmannﬁ

o Diopped corseage becauss bensfts
were inadequate’

O o oaoao
oo oQA o

&. Dropped coverage becauss choice
of health care providers was
inadequate

. Problems with sppication or o o
g. Other, spedify: 7 [m] o

Is this child CURRENTLY coversd by ANY kind of
health insurance or health coverage plan?
O Yes

[ Nos SKIPto q._m@nnp.qnfz
hmummnmvmw-n;mm

insurance or health coverage
it TaTE RS Sow o o o £ ot . .

a. Insurence through @ current or =
formes smployer or union
b. Insurence purchased directly =
from an insurance company
c. |, Medical Assistance, o
Kind ol
B ey
Jow incomes o  disabilty
d. TRICARE or other milary
health care Opmn
e. Indian Heslth Servics O O
L. Other, spaciy. 7 o O

How often does this child's health insurance offer
benefits or cover services that meet this child's needs?

O Always
O Ususlly
O Somstimes
O Never

How often does this child's health insurance allow him

or her to see the health care providers he or she needs?

O Aways

O ususiy

O Sometimes

O Never

Thinl about this child’s mental or
"“'m" how ofien does this chid's

nsurance offer benafits or Gover services that
mmmnudu?

[ Tis o does not s mentl o benaviorl
O Aways

O Usually

O Someiimes

O Never

Incl mmﬂmm

bursed fram
Rocounts Sk) how mdn Tor th
i is
chid s ool hemit, qontal s viekon exre
DURING THE PAST 12 MONTLIES Do oot oo heat

insuranoe premiums or cosis that wil be

Eimbursod b WEuranoe of anomer Sos

[ 50 (No medical or healt-related
w}ammmma

O sis240

O s2s0-3408

0O $500-5000

O $1,000-95,000

O More than $5,000

(@) How often are these costs ressonable?

O Aways

DURING THE PAST 12 MONTHS, have you or other
family members...
a. Lefta job o taken a leave of
hisence because o s chid's [m}
health or heslth condiions?

b. Cut down an the hours you work O

Yo

AgF

[m}

insurance for this child?

IN AN AVERAGE WEEK, how many hours do you or
other family members providing health care at
mwwnnwvamm:mmmm
or giving medication and

'Hndiddmamtnasdhaillm
o M provided

Less than 1 hour per week
14 hours per week

Oooao

510 hours per week
O 11 or more hours per week

nAuAvEnmEWBZle"nybunduynum

other famil; coordinating
I-nl!lﬂn:ldi:alm “IIB’:EIIMIIIII\*W
appoin services?

[ s chi doss ot nesd heath care cooninated
on  weekly basi

Less than 1 hour per wesk

510 hours per week

[m]

I 14 hours per week

[m]

O 11 o more hours per week

G. This Child’s Lea g

Answer the following quastion only jf this child is at
least 1 year old. Otherwise skip to (1) on page 15.

Is this child able to do the following...
Mark (X) Yes or No for sach itam.

a at least one word, such as "h"
Bt

b. Lse 2 words together, such as
“car go™7
. Use 3 v Logethe in » senlence,
such s, "Mommy come
d. Ask questions ke "who,” “what”
“when." “whare"?

&, Ask questions ike “why” and "how™?

f. Tel a story with  begi
Understand the meaning of the

& ord ot "

h. Follow 3 verbal direction without
hand such as "Wash your
hands

i Point to hings in a book whan
asked?

j. Folow2.

s shoes gt o o
basket.?

k. Uinderstand words such as "in,”
“on.” and "under’?

OO0 Ooooooooaof
O oo Oodoog oo oz

NSCH.T!

NSCHTI
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26018085

26018077

é Is this child 3 years old or older?
O Yes
[ No- SKIP to question (J) on page 15

@ Has this child started school? Include any farmal
home schoaiing.

O Yes, praschool

00 Yes, kindergarten
O Yes, first grade.

O N

do things for him or herself?
O Yes, somewhat concamed
O Yes, very concemed

O No

O Compéataly confident

O Mostly confident

O Somewhat confident

O Not at 2l confident

Q@ AT R
O Aways

O Most of the time

O About half the time:

O Sometimes

O Never

O a1 of them
O Most of them
O] About haf of them
O Some of them
O None of them

@ Are you concernad about how this child is leaming to.

() How confident are you that this child is ready to be in
schoal?

(@) Avout how many letters of the aiphabet can this child
recognize?

é Can this child rhyme words?
O Yes
O %o

() How often can this child explain things he or she has scen
ar done so that you gat a very good idea what happened?

O Always

O Most of the time
[ About half the time
O Sometimes

O Mever

(@ How otten

if some of

«can this child write his or her first name, even
the letters aren't quite right or are backwards?

O Aiways

O Most of the fime.

O About half the time

O Sometimes

O Never

(&) How high can this child count?
O This child cannot count

O Up o five

O upioten
O Uplo20

O Uptos0

O Up to 100 or mare
@Huwuﬁmmﬂi-chidii_:-ﬁlyhliuimmh-

a triangle, circle, or square’
O Aways

[ Most of the time.

I About half the time
[ Somstimes

O Mever

L
O Yes, all of them

O Yes. some of them

O Ne, nene of them

@ How often is this child easily distracted?

How often does this child working at somethir
@ until he or she is ﬁnilhsd?m "

O Aways

O Most of the time

[0 About hetf the time:

O Sometmes

O Never

@ e s e e ey
O Awwsys

O Most of the time

O About half the time

[0 Sometimes

O Never
@mmmndﬁum,mﬂnmﬂ
[0 Uses fingers o hald the pencl

O Grips the pencil in his or her fist

[0 This chid cannot hold a penal

(@D How often doss this child play well with others?
O Asways

O Most of the time

[0 About haf the time

O sometmss

[ Hewer

®

=3

@

o ol
O Aheays

O Most of the ime

1 About half the fime

O Sometimes

O Mever

How often does this child show concem when others
are hurt or unhappy?

O Aways

[ Most of the fime-

OO About half the time

[0 Sometimss

O Never

When excited or all wound up, how often can this child
calm down quickly?

O Always

O Maost of the fime:
O About half the fime
O sometimes

O Neves

How often does this child lose contral of his or her
temper when things do not go his or her way?

O Aays

O Most of the time
O About half the time
O Sometimes

O Hever

Compared to other children his or her age, how much
does this child have making or keeping

O Aot of diffculty
O A Rtle ifficulty
O No dificulty

NSCHT!

& I

NSCHTI

=

(@) Was this child born in the United States?
[m] Vesquqmicm@
O Mo

e
O Less than 1 hour

O 1 hour

O 2 hours

O 3 hours

() DURING THE PAST 12 MONTHS, was there someone
that you could furn to for ‘emotional sugport
with paranting o raising chikdren?

O ves
[m] Nqummﬁm@

26018069 26018061
émmmmmm_-nmwm—m.mm ¢ Answer the next question only if this child is LESS THAN @ DURING THE PAST MONTH, how often have you I. About Your Family and
5 this hild able to sit stil? 12 MONTHS OLD. Otherwise, SKIP to question () . felt... o e e HEahsid
=] 10 S o a0 B o 24 his by s 0 0O O D O
i sleep - e () DURING THE PAST WEEK, on how many days dic sl
O Most of the tme ' On his or her side for i o the family membars who live in the housshold sat &
1 Aboud hf the fime L [ o her age? O odeys
1 Gn his or her stomach “ms O O O D O
i does O 13 days
Q) ON MOST WEEKDAYS, sbout how much tme did this ﬁ.m O 45 days
child in front of a TV, c , callphone or )
ather ﬂnnamnnmrmn.plmmi cfaywh 0 O O O o [0 Every day

Does anyone living in your houssheld use cigareties,
cigars, o pips lobacca?
O ves

[m] Nuasmmmmo

H yes, does anyone smoke inside your home?

& (L

1€

f no, how leng has this child been living in the If yes, did you recsive emotional support from...
United States? 1 4 ormore hous. @ . O Yes
|:| o |:| Monthe @ m"ﬁ.}:‘“’"‘,&ﬁmwm‘;‘"‘“’”“ a. Spouse or domestic partner? o o O Ne
athar members DURING THE PAST 12 MONTHS, how
How many fimes has this child moved to a new address O b.. Other famiy member or dose friend? (1 o i inside your residence to control for
since he or she was born? days — o o o insects? if the. the year,
O 13days - o < =
I:l Humber of times o d. Place of worship or reigious leade? (1[I ' More then ance a week
46 days
How often does this child go to bed at about the same &. Support or advocacy group related O Once a week
Gbﬁmmmw? O Every day 10 specific heakh B B o
1. Peer support group? m} [ Once a monih
O Aiways DURING THE PAST WEEK, how many days did you or =
ather family members tell stories or sing songs fo this 9. Counsslor or alher mental health O] Once every 2-5 monis
O Ususly child? professional? o o
O Someimes O Ddays h. Other person, specify: 7 o o ] - G
O 0 13depm | I Gnoe during the past 12 menths
O Never O 46 days R i =
Does this child receive care for at least 10 hours par O Dot heow
(@) DURING THE PAST WEEK, how many hours of sieep C ey e e e e
did this child get during an average day count both . Start family chid care home, nanny, ‘, DURING THE PAST 12 MONTHS, other than in a shower
nightiime sleep and naps)? fen) How well do you hink you are handing the da-to-day e e . have you seen any mold, mildew or other
o demands of raising children? mmmwmm-wmmmm
Less than 7 hours O Yes home?
O Very wel
O 7hows (=™ O ves
O O Somewhst wal o
Al DURING THE PAST 12 MONTHS, did you or anyone in L
 thom i e
changa your use ‘hild care
O Notatat HE T
O 10 hours. O Yes
O 11 hours. O Ne
O 12 or more hours
NSCH.T1 NSCHT1
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26018044 26018036
ém.m family faces how often @hmmm isfare there_.. ém—r marital status?
ﬁ.ﬂ;"ﬁm&m‘: are you Yes o J. Child’s Care| - s your s
ot Mostof Someof Momaol | o Sidewalks or walking paths? m} jn} Complete the questions for up to two adults in the tamed
together household who are this child's primary caregivers. § -,
ciEdE. W [m] ] g b. A park or playground? 0 u} H there i just one aduit primary caregiver, provide (B (T e TS e
b Wektgsterns o g <. A recrstin cener commariy o o D Never Mamicd
‘salve our problems canter, or boys' and gris’ club How are you related to this child? =
. Know we have boskmabie _ oresd
amenghemgawon 1 O O O T e 2 o o [ Bologeal or Adopiive Pasant D | Sepmated
hopeful . Litter or garbape on the strest
;:lynhdlﬁull o o o o ® or sdewaha o o O step-parent O Widowsd
f. Poady nown housi o o O Grandparsnt
osmsmscul_nmsmmm"nmmnm =HOT = € 1n general, how is your physical heatth?
hard to cover the basics, like food and housing. g Vandalism swch as broken [u] o [ Foster Parent
on your family's income? windaws or graffis? O Excellent
O Never @ To what extent do you sgree with these ststements O Other: Retative O Very Good
about your neighborhood o community? o
O Rarely Dty Somowhat Samoiat Daiisly i O Good
[ Somenhet ohen e s s dned ) what is your sex? )
a. Peapke in this o o o n O Far
O Very ofen help sach ather O me O Poar
out
. O Female
Dmm,ﬂ;m,ﬂmmg te—es HOE B E @ n general, how is your mental or emotional health?
DURING THE PAST 12 MONTHS? chidren i this What is your age? 1 | Exced
O We could chways afford to eat good nutrtious meals.
We could ahways afford encugh 1o eat but not always B Thm':mmwidm B = = = faemn e
D the kinds of foad we should at. Whera were you born? O cood
d When we
[ Somefimes we ooukd not afford enough to est sounter ju ) [m] o ju} [u] |nunumanaaasmwmn'un° O Far
O Often we could not affond encugh to st g,f","“"ﬂg’p"-,"“ O Outside of the Uniled States O Poar
rvuiw( -
ann,immmwnmﬂmmﬂs aven for @ may have ) Wren did you come ta live in the Unitd States? D) Were you employed at lesst 5D out of the past 52 wesks?
e s T e e i s s Year O Yes
Yes  No Tappon in ary fomity, bt some peoply may ool
e o e et o L O Ho
- Ta the best of your knowledge. has this child EVER What is the highest grade or level of schoal you have
b. Food Stamps or Su Hutriion B S served on acti
Rosilange Progran (SHAD) penefie?. | L1 [ms O E Yes Mo completed? Mark (X ONE box. @ e o Hesarecn o Natrenal Guard?
o £ or eucod ot bt o = C 2. Parent or guandian divorced or ol o = Vi 05 GNE o .
unches at school? separatod == Never sarved in
d. Banafis from the Woman, Infanis, o o b. Parent or guandian died o o O 0-12th grade; No diploma O miltary + SKI to question ) on page 19
‘and Children (WIC) Program? ) Gl on atve ciy o rsing n e gsenes
c. Parenl or guardion served fime injl 01 1 1 High School Graduste or GED Campleted Nsfional Guand - SKIP to quesi m@cnmﬂ
d 'is-.h;md aren usdlhi"uv:p‘ o o [ Compisted a vocafional, trade, or business school [ Now en active duty
n_m,m‘,%mh - [ [ T I On ective duty in the past, but not now
o X s D) Were you deployed st any time during this child's life?
£ Lived with aryone who was mentaly [ PR O vee
1, suicidal, or sevarsly depressed [ Bachelors Degree @A, BS, AB)
Lived ith anyone who ha s protiem
2 St o o [ Master's Degrees (MA, MS, MSW, MBA) C i
h Treatsd udped unfairty because a
ofhs ?lrajlmnanlmncw Froup o o O e
o (LELTEYOE Y o W
17 18
26018028 26018010
P Y ——— K. Household Information [T T T
e et R, S e S e
s a P g !
@m-am'a':lunﬁhmmmmmmm [ Mot manfsd, but iving with a pariner ol sumyane who usual - o O Yes»
= mmmm#‘xsuﬁvas'::&mumﬁmhgm O He TOTAL AMOUNT
u] mmﬁwwmma:gw = O Mever Marmied o someane in the Amed Forces on deployment. in the last colendar yeor
= . & Supplemental sacurity income (SSI); any public
O Binlogical or Adoptive Parent O Divorced l:l " o gssistance or welfars payments ffom the state or
S a O | o
members? s defined as related 10 this chid ez
O Grandgarent O Widawed by biood, marmiage, adoption, of thiough foster care,
e _ O He JoTAL AMOUNT
O] Foster Parent s " in the Last calendar year
O e mLms f m&mvrmumnﬁlmmmgi-mm&m
Other Relstve eterans” paymen
2l c Mampqm \’su bax for sach type of income this child's ﬂuwﬂ'l.wimm
O Other: Non-Relative bt ceimate of the TOTAL
g — Bl S
@) What s this primary caregiver's sex? O Good “Ma” bow to shaw types of income:
a w.gn.-u-ymmm-.hmm.wmrm =™ TOTAL AMOUNT
O Mae O Far all jobs. in the La=a calendar year
3 e 0 T v @ R o o e
o i Olhe 1o g LAST CALENDAR YEAR for all members of the family.
What is this primary caragiver's ags? ) o genal, how s this primary caregiver’s mental or e Wit i that smount before taxes? lcivds movey
l:l frs . b. %ﬂﬂmﬁmm’:ﬂﬁm {en mm.m]agﬁm.mwﬁ'rm
in years O Excallent businesses business, Also, includs income from interest, dividends, net income:
e ) proprictorships and partnersiips. o busmesses. form or fent,and! any oiver money meams
Where was this primary caregiver bom? O Very Good racaived.
o 5 O ves (5 00| O Loss
k| 1 B Caseanee
O Outside of the United States - oo Vo
O Far & Intarest, dividends, net rental income, royalty i o ot ot yaar
&) When did this primary caregiver come to live in the O Poor income, of income from estates and trusts.
United States?
= SR o e
l:l O He TOTAL AMOUNT
0 e in the last calendar yoar
What is the highest grade or level of school this primary
ﬁmmm'ﬁmng?mmmmx =™ Mailing Ins ons
1 th grade orlees ) Has this primary caregiver ever served on active duty in e e
the LLS. Armed Forces, Reserves, or the National Guard? On behalf of the LS. Department of Health and Human Services. we would ik to thank you for the me and effort you have
O oth-12th grade; No diploma Mark (X) ONE box. - spent sharing information about this child and your family
Mever served in
&) e e D1 mivory 3 SKIP b goeston () om page 20 o angwers e importan o us an wil el researctors, plcymakers, and ey advocates o beter undesian the hesih
[ Complsted & vooational, teade, or business school fu] D"Y,“"*"BG?&'&‘T:,“J“;'; T Hmrﬂnnmh:wdmmnnmm return envelope. If the envelope has been misplaced, mail the
O Some Collega Cradit, but no Degree O Now on sclive duty US, Commus Burcau
- O On active the past, but ot 1201 E. 10th Sreet
D] Assocists Degree (A8, AS) LIRS o Jefferscnvite. IN 47132-0001
[ Bachelor's Degres (BA, BS, AH) @ m_d‘“mﬂﬂnwwlwhﬂdm “You mey slso call 1-800-845-8241 o request a replscement envelope.
O Master's Degres (MA, MS, MSW, MEA) O Yas i e g R i ey E A P
] Dostorsie [PAD. E4D) or Prfessional Degree ol regarding any ot aspact ietomation. ng this Burten, Io: Faparwart Frofoct

5 Bos. DT b, OGST.0950, .5, Canzs Bursau, 4600 Siver HE Rosd, Aaom BHE, Washingten, DG 20233,

NSCH.T1 NSCH.T1
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Module T2 (for children 6-11 years old)

26025209

2602191
ﬂ‘ OME No. 0607-0960: Approval Expares 052172019 sta't que ca How often doas this child..
) Mhways  Usually Somstimas  Never
- Regently, you completed a survey that asked aboutthe | > Showinerestond - o g
] curosity in learming
National Survey of Children’s Healt et Ul g o sayig o s s, ==
b Work to finish fasks
Wea now have some follow-up quastions to ask about: he or she sisns? L1 [m} o o
A study by the U.S. Department of Health and Human Services e Swemmdn . O O O O
to better understand the health issues faced by children in the with a challenge?
United Stales today. F the name listed abova is not correct or does not disswi® O O 0O O
nd to a child living in this household, please Do al e
i eall 1 1 for assistance. = ju] [m] [m] ju]
-—f‘ra We have selected only ane child per household in an
m&wmhmdmwumlmm t Amguetoomuch? [ [m) o u)
com| ‘follow-up questions.
The survey should b complctad by an sdul who i €3} DURING THE PAST 12 MONTHS, how often was this
familiar with this child's heaith and heaith care. child bulied, picked on, or by other children?
¥ the the the
Your participation is important. Thank you. % e

e e
& way that could idantify you or your housahold, The LS, Consus. ting ths Hato

‘on tha bohaif of the Dopartmart uum.naun.ms-.nwshm.dwmm S o

ha G ancies, US.C. Sacton WTia)2) sloses HHS o collt inform
o tha purposo of undarstanding o haaith and woll b o it o S Lo e, o Jow pctoct

kscp your srmwars confidsnta uner 12 U-S.C. Saction K Par ths Fadarel Cybarsacurdy Enancament i‘ﬂrm.mrdmm
s it e et e e mk i

information you provida will b sharad for the wark rolatad purposes identifiod sbowa and as parmittod undor tha Privecy Act
o 1574 {3 US.C. Soction BE22) anc SOAN COMMERCECENSUS 21

FPortipation in this suray s vouri

and thera ar o penstics for rafusing to snswer quastions.
‘chizining this m: for =

formatiyn i axrmaly imporiamt in ordar 1o oRsurs Complota and acoutata L -

NSCH-T2
(02082013) Drskt &

Dn mmm

{the one named

O Excellent

O Very good

O Good

O Fair

O Poar
@m?mmymmmmm-mmdm‘-

Excelent

[m]
[m]
O Goad
[m]
[m]

Never (in the past 12 monthis)
1-2 times (in the past 12 months)

=l
[m]
O 1-2 times per manth
O 12 times per wesk
I Almost svery day
D) DURING THE PAST 12 MONTHS, how fien did this
child bully others, pick on them. or excluds them?
F the freqiency changed throughou the year, feport the
highast frequency.
Mever (in the past 12 monihs)
122 times {in the past 12 months)

O

[m}

O 122 times per month
O 1-2 times per week
[m)

Amost every day

NSCHTZ

2 I

26028183

26028175

émmn{nmﬂmmmmﬂnm

Has a doctor or other health care provider EVER told

FREQUENT or CHRONIC difficulty with any of the you that this child has..
L = Asthma?
a. Breathing or other resgiratory ol o O Yes =l
[l rrileha b 1= I yes doss tis chid CURRENTLY have the
b. Eating or swallowing because of
a haskh condiion LU Oves Ol
c. Digesling food, including o o Ly lyes. isit:
m";‘_m " O Mid [0 Moderate ] Severs.
N iy Brain injury, concussion or head injury?
Speatmenm o o /@
e by et Yes =
. = e 4 1 yoa doss,tris chld CURRENTLY have the
1. Bleeding gums o o O Yes O Mo
g Decayed teeth or cevities [m} u] U
O Mid O Moderte [ Severe
) Does this child have any of the following? Cerebeal Palsy?
fos No
a. Serious difficulty concentraling, O Yes O ho
i e LU 3 If yes, does this child CURRENTLY have the
ol condition?
O Yes O Mo
b. Serious dificulty walking o climbing
ciore wking et o o b Ifyes, is it
c. Difficully dressing or bathing o o O M O Moderaie L1 Severs
d. Desfness or protieme with heering O u] Diabstes?
O Yes O No
&. Bindness or problems with sesing,
aven when wearing glasses. oo 3 if yes, does this child CURRENTLY have the
condition?
a doctor or other health care provider EVER told O Yes O Mo
Yo B e o b Hyes, isit
) atergies (including food, rug, insect, or other}? = o o
0O ves I No -
Ly If yes, does this child CURRENTLY have the e
condition? O Yes O Mo
L3 If yes, does this child CURRENTLY have the
O Yes . O Ne a2
L3 If yes, is it condito

O il O Moderate [0 Severe

Ly fyes. s it:
w“‘"‘m O wmid [0 Moderate [ Severs
O ves O Mo Haart Condition?

L}'Mﬁnd:%lliﬁdﬂlmm"hmﬂn O Yes =™

O ;el - tD Mo Li"jll_lhﬂﬂ!ilnhiﬂﬂmlvhmﬂl
SrEe O¥es O Mo
O mid O Moderste [ Severs L3 F yos, in i
O med

Has a doctor or other heaith care provider EVER told
you that this child has_..

Frequent or severe headaches. including migraine?

O Yes O e

l—b'yﬂl.l‘hmlﬁudillﬂﬂmvl\mﬂu
condition?

O Yes O No
Ly If yes, is it
T mid O Moderste [ Severs

@ Tourstte Syndrome?

O ves O o

L}'Mﬂmﬂlﬁudﬁlﬂlﬂﬂm" have the
condition?

O es O e
L3 W yes, is it
T mig O mederste [ Severe

@ Aniety Probloms?
O ves O o
L If yes, does this child CURRENTLY have the
condition?
O Yes O ke
L I yes, is it
O Mid O Moderste [ Severn
@ Depression?
O ves O N
L If yes, does this child CURRENTLY have the
condition?
O Yes O ke
L Fyes, is it
O Mid O Moderste L Severe
&) own Syndrome?

O Yes O No

L+ f yes, does this child CURRENTLY have the
condition?

O Yes O Ne
3 W yes, is it
O mid O Moderate [ Severs

Has a doctor or other health care provider EVER told
you that this child has...
Blood Disorders (such as Sickle Cell Disease,
Thalassemia, or ilia)?
O Yes O Mo
L If yes, s it:
O Mid [0 Moderste [ Severe
Was this candiion dentifed through a biood
done shartly after bith? Thess fess are
nmmns- newbom scresning.
O Yes O Ne
L+ If yes, was this child diagnosed with:

Sickle Cell Disezse? (] Yes [0 No
Thalessemia? O ves O Mo
Hemophilia? O vYes O Mo
et g Ove Omo
& cystic Fibrosis?
O ves O Mo
L Ifyos, is it

O Mild O Moderste [ Severe

1f yes, was this condition identified through a
bidod test done shorly after birth? These fests
are sometimes called newbom screening.

[ ves 0 me

@ Other genetic or inherited condition?

O Yes O Ne
L If yes, specify: 7
3

OO Mild O Moderste [0 Severs

Was this condition identified through a blood

test done lhuﬂ;dlwbrlﬂﬂmm
‘newbom screening

O Yes O he

&) substance Use Disorder?

O ves O Mo

L If yes, does this child CURRENTLY have the
disordar?

OO Yes O me
L3 lyes, is it
O mi O Moderate [ Severs.

NSCH-T2

NSCH-T2
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26025167

26025159

Has 3 doctor, other health care provider, or educator
EVER told you that this child has...

Examples of educarors are teachers and sshool nursss.
) Behavioral or Conduct Problems?

O ves O no

5 If yes, does this child CURRENTLY have the
condition?

O es

Ly If yes, is it
O Mid

(E) Developmental Deley?

O Yes O e

L"ylﬂ.thmlﬁldilimllﬂﬂl"llmﬂu
condition?

O e

O Mederate L[ Severe

O Yes O e
Ly i yeos, is it
O Mid O Moderste [ Severe

@m%%mnm(mn.mumu

O ves O No
L3 If yes, does this child CURRENTLY have the
disability?

O Yes
Ly i yes, is it
O Mid

O He

O Moderste [ Severs
(&) Spesch or other language disorder?
O ves O ne

L4 if yes, does this child CURRENTLY have the
condition?

O Yes

Ly i yeos, is it
T mid

@Lumingumly?

0O Yes O Ne

Ly 1 yes, does this child GURRENTLY have the
disability?

O ke

[ Moderste T Severs.

O es O He
Ly i yes, is it
O Mid O Moderte O Severm

Has 3 doctor or other health care provider EVER told
you that this child has...

Q) any other mental heaith condition?
O vee O o
Ly if yes, specify: ¥

Ly If yes, does this child CURRENTLY have the
condition?

O Yes O ne
Ly tf yos, is it
O Mid O Moderste 11 Severs

Has a doctor or other health care
= that this child has Autism or

or Pervasive Developmental Disorder (POD).

O Yes CI' No - SKIP to quastion (§)on page &

L3 if yes, does this child CURRENTLY have the
condition?

O Yes O Ne
Ly i yes, s it:
O Mid O Modesale D[ Severs

How old was this child when a doctor or other haalth
care provider FIRST told you that he or she had Autism,
S0 "Asperger's Disorded or POD?

l:l Ageinyears L1 Dont imow

(B What type of dostor or other ra provider was
the FIRST to tell mm“mlmdamunusn
Asperger's or PDD? Mark () ONE
O Primary Care Provider
O Specialst
[ Schaol PeychologistiCounselor
O Other Psychologist (Non-Schodl)

O Peychictrist

O Other, specly:

O Dot know

s this child CURRENTLY medication for Autism,
ASD, Asperger's Disorder or POD?

O es O e

Mwﬁmﬂllllmﬂilﬂsl'ﬂmﬂmilﬂﬂin
dilimhlhumml

vty o o thie chi rectieed 1 bl
avior?

T o SKIP to question ()
L+ if yes, does this child CURRENTLY have the.
=

DURING THE PAST 12 MONTHS, how often have this
child’s health conditions or
ability o do things othar children his or her age do
[ This chiki does not have any
health conditions - SKIP to question ()

O Never
[ Someimes
O Ususly
O Ammays

To what extent do this child's health conditions
problem affsct his or her abiity tn o things?

O Verylille

O Somewhat
O A great desl

with his or her beh:

O Yes O Mo
e e P i

Atentio yperactivity Disorder, that is, ADD or

O Yes

pmhlimllﬁmndlllorlnr

L B. This Child as an Infant

Was this child born more than 3 weeks before his or
her due date?

O ee
O Mo

How much did he or she weigh when born? Answer in
pounds and ounces OR kibgrams and grams. Your best
estinate is fine.

el
I:luaumaunl:lm

What eas the sge of the mother whan this chikd was

-
C. Health Care Services

@ DURG THE PAST 12 MONTHS, 6id this chid soe 2
. nurse, Gare professional for

u:'::}r?mph preventive care, sick care,

O ee

condition?
O Yes O No
Ly ¥ yos, is it
O Mid O Moderste [0 Severe
Iz tie child CURRENTLY taking msdication for ADD or (=] bom? Your best sshimete is
O Yes O e
Atany time DURING THE PAST 12 MONTHS, did this
receive behaviral reatment for ADD or ADHD.
e T e u o this.
child received Mhnilllnnrb« avior?
O ves T No

) No - SKIP to question () on page 7

(©) ¥ yes, DURING THE PAST 12 MONTHS, how many fimes
did this child visit a doctor, nurse, or other heaith care
recaive a PREVE]

professional check-up?
4 preventie checup s when this chid was nat ik ar
inpred, such s an annual or sports physical, or

visit

O 0 wsits

O 1 it

O 2 or more visits

@mnmmmuﬂmﬁwummimnm
a preventive check-up, about haw long was

or health care ﬂlﬂmlﬂdl’lﬂchﬁmﬂb
room with you? Your best estmate is

O Lees than 10 minues

O 1020 minutes

O More than 20 minutes

NSCH.T2

: LT

NSCH.T2
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é What is this child's CURRENT height?
Your best estimate is fine.

Y
D -

() How much does s il CURRENTLY weigh?
Your best estimate is

glm
e

@mmmmmimmﬁgm

O Yes, it's too high

O Yes, it's too low

O N, | am not concemed

@ e o e e rovide v
O ves

O No

mmc'ﬁ?w‘:"nm«m-

O Yes

) No > SKIP to question ()

2]

DDDDDDDE;

‘where does this child USUALLY go first?
rk [X) ONE box.

Docior's Office

Hospital Emergency Room

Hospital Oulpatient Depariment

Cliric or Health Center

Retsil Store Clinic or “Minute Clinic”

School (Nurse's Office. Athistis Trainer's Offcs)

Some ofher place

@ I thers 2 placeira his chid USUALLY goss when
physical examination or well-child check-up?

O Yes

Ol Ho= SKIP to question ()

(o) H 25, i thi the sams place this chikd goes whan he
O es

O o
e
O es

[ No-» SKIP 1o question ()

(o) nmm.mmuuhifnmum

Mark (X} ALL that apply.

[ Ee doctor or eye speciakst (ophihaimoiogist,
optametisf) office

Padiatnician or other ganeral doctor’s office

Cinic or health canter

School

Ooooao

Other, speciy:

DURING THE PAST 12 MONTHS, did his chid sse o
other oral ‘care provider for any kind

dmﬂmuihmum?

O] Yes, saw a deniist

[0 ez, saw other oral health care provider

[m] Nuammmﬁm@unms

H yos, DURING THE PAST 12 MONTHS, tid this chikd

sea a dentist or other oral health care

preventive dental care, such as d-un-upq' il
cleanings, dental sealants, or fluoride treatments?

[ No prevenive vists in the past
12 merihs + SKIP to question () on page 8

O Yes, 1 visit
O *es, 2 or more visits

@nw DURING THE PAST 12 what
mmmwﬂﬁmnc“dm?

O Checkap
O Gleaning
O Instiuction on tooth brushing and oral health care

O XRays

O Puaride traatment

] Saalant {plaste coafings on back test)

O Dont know

DURING THE PAST 12 MONTHS, has this child
received any frastment or counssling from a mental

et peioogan EyoRR: asceand e

socisi warkers.

O Yes

[u] Mo, but this child needed to see 3 mental health
professicnal

o Mo, this child did not need to see &
mentsl heslth professionsl + SKIP to question (g5)

How difficult was it to get the mental health treatment
or counseling that this child nesded?

O Very difficult

O Somewhat difficut

O Mot difficust

O It was not possibie to obtain care

D e e e e
emotions, concentration, or behavior?

O ¥es

O Mo

DURING THE PAST 12 MONTHS, did this child see a
specialist other than a mental health professional?
dociors,
mMNm‘”””ﬁbmﬂﬂ"'
aree of hesith care.

O Yes
O Mo, but this chikd needed to see a speciaist

ful No, this child did not need to
s8¢ a specilist + SKIP to question

égﬁdmm“mmwu"mnmmm-

O Very difieut

O] Somewhat dificult

O Not difficult

O 1t was not possibic to obtain care

(<] BEETIRT LT el

while athers can be done on your oW

O ves

O Ne

DURING THE PAST 12 MONTHS, was there any time.
-
St T o =
O Yes

m] mawnm@nwy
@nmm"uzrummmm?
O Medical Care

O Dental Care

O Vision Care

O Hearing Care

] Mental Heslth Services

O Other, specify: z

|

(&) 03 any of the following ressons contribute to this child
ot rocsiing nooded heali services? Mo () Ve or o

Yos Ho

a. This chikd was not siighle for the
sarvices C1 I O
b. The servces his chid needed were =
not avsilable in your ares
c. Thera were problems getting o o
wmmmmmum
d. Thers were problams with gatiing
transpartsbon or child care 0 0
e. The chnic or doctor's office wasn't o o
‘open when this chill needed care
£ Thers wers issuss related to oost [m] |u]

NSCH.T2

7 W
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é DURING THE PAST 12 MONTHS, how oftzn were
frustrated in your efforts to get services for this

O Hever

[0 Somstimes

O Ususly

O Amways

() DURING THE PAST 12 MONTHS, how
this child visit  hospital emergency room
O None

O 1time

times did

O 2 or more imes.

() DURING THE PAST 12 MONTHS, was this chil
admitted to the mmmm;mnmmm

O Yes

O HNo
@H—m-mumm-m.ﬂmﬂ

intervention plan? Chidren these senvices

reciving
have sn Individusiized Family Servica Pian (IFSP) or

O Yes

m] Nuasmmquuﬁan@

GD vmmwuum-munmmumnnﬂ

I:l'mﬂm l:lm

() s this child CURRENTLY receiving services under ane
of plans?
O Yes
O Mo
@H—m-mummm to mest
T e
mp-mﬂmmmaunuw
O Yes

1 Ho - SKIP to question ()

L] Lmnﬂmﬂ!lﬂiﬂmmwﬂn n
T =

“w w

Is this child CURRENTLY receiving these special
services?

O Yes
O Mo

D. Experience with This

Child’'s Health Care
Providers
&) Do you have one or more persans you think of as this

child's personal doctor or nurse? A doctor or
nurse is a haaith

who knows this child wall

() DURING THE PAST 12 MONTHS, did this child need a
referral to see any doctors of raceive any services?

O ves

O unammmﬁ@
(D How difficult was it o get referrals?
O Very diffaut

O Somewhat dificut

O ot dificut

[ ttwas nat possible to get a referral

(D Answer the following quest

DURING THE PAST 12 MONTHS, how often did this
child's doctors or other health care providers...

| Mways Usually Somatimas  Never
“mymge o o o o
b Listen carefully to

b= 0 o o oD
€. Show i o

e o o o D
and customs?

d. Proide the

mﬁm o o o 1o
needed conzeming

this chilg?

e HbykElkes [ g o[
il

é !
?wﬂnmmwmmm-‘
O ves

O Nnamﬂﬂmmm@

@lfynnmucmsmnuoms,mm.ﬂ
child's dactors or other health care providers...

=
&
E
i
-3
o
a
a
[}

which health care
and treatment
‘would b
best for this child?
@ DURING THE PAST 12 MONTHS, dllllymullnhynu
arange or coordinate ths chil's care amang the
or services that this child uses?
O Yes
O o
[ Did nat =2 more than one health care pravider

AT onTe
() DURING THE PAST 12 MONTHS, have you felt that you

could have used exira help ar, or coordinati
Ilnnllid'nmmﬂmw i hosity eara 0
providers or services?

O Yes

O Mo SKIP to question ()
@ﬁgﬂmunm(umﬂmmnﬂm
you s you wanted
g 1 coordinalng i ST heskh eare?
O Usualy
O Somatimes
O Mever

@ DURING THE PAST 12 MONTHS, how satisfied were
you with the communication among this child’s doctors.
e e e
O Very saisied
O Somewhat satisfisd
[ Somewhat dissatisfied
O Very dissatisfied

DIHIIK TI|E PAST 12 IKJIITIIS. did this child's health
communicate with the chid's school, child
special education program?

Gare provider, or
O ves
1 No= SKIP to question (§)on page 11
[ Dt nesd et care to com
\e5e providers 3 o question
p-u!"
@Nynl.dunngﬂ!umbﬂmm with the
care provider's communication with the school,

nllldmpm\mhr or special education program?
O Very salisfied

O Somewhst salisfied

O Somewhst dissalisfied

O Very dissafisfied

NSCHT2
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E. This Child’s Health
Insurance Coverage
@D\Hmﬂil’mﬂmmﬂuwiﬂm

covered by ANY kind of health insurance or heaith
coverage plan?
o e e M
[ Yes, but this child had & gap in coverage

O no

(&) indicste whether any of the following is a resson this
child was not covered by health insurance at any time

DURING THE PAST 12 MONTHS...

a. Change in empioyer or employment
status

b. Canceliation due to overdue
premiums.

&. Dropped coverage because it was
unafiordable

Yos

d DWWMM

O o oo g
A A A A AT

e Dmﬂmmmm

of helth care prod

care providers was

i Pntlammilq:piuilmln( o o
renawal process.

g. Other, specy: 7 [m] [ms

(®) s this child CURRENTLY cavered by ANY kind of
health insuranca or health coverage plan?

O ves

[m) Nnamﬂnmquum@onwofz

é Is this child CURRENTLY covered by any of the
types of health insurance or health coverage
plans? Mark () Yes or Mo for EACH iem.
a. Insurancs frough a current or
formes employer or wion
b Insurance purchased dirsclly

fox Ne
o 0
o 0
Kind O
assistance plan for those with

low incomes or a dissbity

d. TRICARE or other military
heailh care =l =

&. Indian Health Sanice.

[m]
]

f. Other. specty: 7 [m) o

(©) How often does this chili’s health insurance offer
benefits or cover services that meet this child's needs?

O Aiways
O Ususly
O Sometimes
O Never

(©) How often doss this chil's health insurance sllow him
ar her to see the health care providers he or she nseds?
=] =
O Ususlly
O Samatimes
O Mever
Thinki sbout this child's mental o

O et e,
B Eaee o Bt o e caicas Wt
meat these needs?

ful This child does not use mentsl or behavioral
health services

O Always
O Usually
O Someiimes
O Never

NSCH-T2
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Id’s Health

Incl CO-pays from Health
P Eemmmr
l:l!id'ﬂllﬂlﬁ:ﬂ,} . '“m F“F’Dln &
THE PAST 12 MONTHS? Do not inciuds health insurance
or that wers or wil be reimbursed by

NSUTENCE OF SNOther souTse.

50 (No medical
=] )asx‘ﬂ!mmm@
0O s15240
O s2s0-3400
O ss00-5000
' s1.000-55,000

I Mor than §5,000
@n—unmmmmu-mmw
O Abways

O ususly

O Somesimes

O Never

@ bl syt Ty of s cHId s mockalor
cars Bille?

O Yes

O Ne

() DURING THE PAST 12 MONTHS, have you or other
family members...

Yos No
a. Left s job or taken & leave of o o
shssnce because o s chid's
health or hesith condilions?
b. Gut down on the hours o o
otatme o o e s oy o
health condions?
. Avoided changi because of
m’mm\gm o o
insurance for this child?

é 1K AN AVERAGE WEEK. how many hours do you
members spend providing health care at

mlwn i? Ca ncude

o e b

'Hndiddwamtmed?nﬁhmplwﬂsddm
O on 2 weakly basi

[ Lsss than 1 hour per week

O 14 hours psr week

O 510 hours per wesk

0 11 or more hours per week

@HMAmEmmmnyhmmyoum
ather family members

health or medical care

[ Thes chid doss not need health care coordinated
on & weekly basis

Less than 1 hour per week
14 hours per week
510 hours per wesk

11 or mare hours per week

NSCH-T2
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I ild’ i é DURING THE PAST 12 MONTHS, did this child é Hu--l and this child share ideas or talk
G. This Child's School TR s and this ideas o
and Activi s Ma
-,&?@mﬁﬂ‘n;nrm o o [m] Varywell
DURING THE PAST 12 MONTHS, about how many ‘sports lessons after school Was this child born in the United States?
@ﬁdll-midmuumlbm:fimwmm? or on weekends? = ) [ Somewhat well
Include days missed from any formal home schoafing. I, (A S e Yes -+ SKIP to question ()
school or on weekends? C i o O Bl
O No missed school days O No
©. Any other adivifiss or ol o O Not well at o
O 13days e, sl e e s, ¥ e how ong ha this chid been ving inthe Urited
e Ly (D) How well do you think you are handiing the day-to-day
O 46 days d. Any type of community service ar o o l:l I:I demands of raising children?
volunteer work af school. place of
O 7-10 days worshep, of in the Lo Years AND Manths O Very well
. id work, inchuding reguiar How many times has his chiid moved to = new sddres [
O 11 or more deys = m':“”“gmﬁw o 0o How many times has this & new address o well
[ This chid was not envolled in schocl s |:| e O Not very wall
@ DuRING THE PAST 12 MONTHS, how many mes has QMHGMT“E}.MWM"’ How ften s tis i o to bt vt he O e
gﬂfmmwm“ physical sctivity for at least 60 minutes? time on weeknights? @muumEvﬂ:mm:ms:m_-m:p:mt,
having with schoal? O 0days O Aways i e T T
Ol O 13dsys O Ususly TodEEE B e
O 16 on
1 fime O 46 deys O Somefimes nis or her age?
D R O Every day O Rarsly mmhbess 0 o) ol o O
_ iha really
SINCE STARTING KINDERGARTEN, has this child
QWIWBM ' = () Compared to ather children his ar har age, how much O Never ot you
does this child have making or kesping
ey DURING THE PAST WEEK, how many hours of sisp & Angry win
0O ves Gaﬁdm is child get on most weeknights nis chan? o o o o 1o
O No dificulty
O B ] () DURING THE PAST 12 MONTHS, was thers somsons
o aiculty that you could tum to for ‘amofional support
(2) DURING THE PAST 12 MONTHS, how often did you Al B 6 hows s i T
attend events or actnties that his chid partiipated in? | (] A ot of difculty Ol O lyes
O Abways O 8 hows [ No - SKIP to question () on page 15
O Usualy
O 9 hows @Ifylﬂ.diiynnmaiﬂmﬂinluluwﬂtm,
- O 10 hours Yo Ho
O Rarely O 1o a. Spouse or domesiic partner? ju]
O Never b. Other family member o dlose fiend? O 0
ON MOST WEEKDAYS, about how much time did this
ild in front of a TV, computer, == €. Heallh care provider? =] o
s ek s
games, sccessing """.'""“' social media? d Ptacs of worship or religious leader? [ jn ]
&= ) s WﬂW;M O o
O Less than 1 hour to specific health condition?
O 1t how 1. Peer suppon group? o o
Counsslor or other mental health o o
O 2 hows prafessional?
O 3 hows b Other perscn, speciy: 7 o o
1 0 more hoars |
NSCH.T2 NSCH.T2
2 1 (TR
26028068 26028050
ﬁmmmymm.mm-@m @hmrmwm.mm_. @mmmmmm that may have

About Your Family and
Household

O Nuampmmmo

a I yes, does anyone smoke inside your home?

O Ne

nmmmmmﬂm often were

[ More than once s week
Once s wesk
Onoe a month.

Omos every 2-5 months

O Yes o

All of of Soma of Nomo of
tha tima  the time  the me  the time
DURING THE PAST WEEK, on how id al the iogether
@ Ty mambore e e i o a2 et cess HOEOEOE
bWokibgtes 1 4
O Ddays our problerms
o Kowwstee o
O |13y strangins o craw on
d Sty hopeful
O 4 days P e O o o o
] Every day os“{mﬁmwwﬂﬁmwmmlm
very hard to cover the basics, ika food and housing,
1®) Doss anyone living in your household use cigarettes, on your family's income?
cigars, or pipe fobacca?
O Never
O ves o

[0 Somewhat often

O Very oftsn
e L e
THE PAST 12 MONTHS?

1 We could shways fford to est good nubitious mels.
0 Yot e g e v o
1 Somelimes we could not sfford enough to eat.

O Often we could not afford enough to est.

At any time DURING THE PAST 12 MONTHS, even for
ane month, did anyane in your family receive:

a. Sidewalks or walking paths?
b. A park o playground?

c. A recrastion cenler, comemunity
‘center, or boys’ end gis’ dub?

d. A Bbrary or bookmobile?

e. Litter or garbage on the strest
or sidewalk?

. Poorly kept or rundown housing?
g. Vandalism such a5 broken O
‘windows or grafis?

0O 0DDO0ODOoOoOO¢f
=l =Rar =R = R = = R I ]

@ To what extent do you agree with these statements.
about your neighborhood or community?
Dafinitaly Somewhat Somewhat Dafinitoly
Sgua same Baaes dussred

= o i o o o o
‘each other

. This child is safe
e o o o o

happened during this child's life. These things can
1
uncomfortable with thess qusstons. You ma
nnqulwud\:m"ﬂm W2
To the best of has this child EVER
e

Yes  No
a. Parent or guardian devorced or
saparsied o o
b. Parent or guandian died [} ju}
€. Parent or guardian served tmeinjail O] o
d Saw or heard scults slap,
Fi ick, panch aoe ancthee in e )
ome
&, Was & victm of viokence or o o
winessad vicienca in his or her
£ Lived with anyons who was mental
EeEES=ET E OB
8- Lived uith amyone who had 3 problem
LR o o
. Trested orjudged unfsry because
e e oo

[m}
O
e "; N @ Other than you o other adults in your home,
O Onoe every & manths = m?ﬁmawm o o hnmwgﬂn:llmmwmﬂuﬂwlm borhood,
or commun knows this ¢ a or
b Foud Stamps or Supplmental Noion can rely on for advice or guidance
I noe during the past 12 months ey m o p
L Never = from the Woman, Infants, o o 0O Yes
o Chdron (0C) Pragpare
O Dontknow d. Free or reduced-cost braskiasts or o o B Ha
hunches at schooi?
Q DURING THE PAST 12 MONTHS, ather than in 3 shower
or bathtub, have ‘any mold, mildew or other
lmiﬂuﬁ(dwm.mmhwﬁmluﬁwﬁmn‘b
O Yes
O N
NECH-T2 NSCH-T2

1 (LT

1 (N
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26028043 26028035
A is i W at least 50 out of the ¢ When did this pra i to live in the
J. Child’s Care é Wt f e ighes rade o el o school you have @ﬂﬂyﬂ%ﬂmﬂn’l‘l past . i primary carsgiver com to ive in
Year
Eﬂlph‘n“‘ uestions for to two adults in the
e link e el b =] i o=
lfﬂ!“l just one adult cail T, ide -
D e primary caregiver, prov [ Sth-12th grade: No diploma O No
[ High School Gradusie or GED Completed 12 Have you ever served on active duty in the ) What is the highest or laval of school this primary
e et sl et - ot e U5 Ko Force, Reseve, o e ational Gusr? Ftugier has Sonpbead bk o) ONE .
o SEN—— program 5 o 1 8 grads ar less
Never served in the miliary -» SKIP to question
] [ Some Golisge Gredit, but no Degres o dmlnrn: e e 1 8th12th grade; No diploma
) on sctve ring in
= [ Assosiate Degree (AA, AS) D' Reserves or Nstional Guard + WWW"“@ [0 High School Graduste or GED Complated
O Foster Parant [ Bachelor's Degres (BA, BS. AB) O Mow on actve duy ] Gompisied 3 wocationsl, rad, or business school
. program
=N ) Mastar's Dogree (M, MS, MSW, MEA) | e o e T Some College Gred, bu na Degees
= : [ Dotorste (PhD. EdD) or Prafessicnal Degree 13) Were you deployed at any time during this child's lifs? :
Other: Non-Relstive {MD, DOS. DVM, J0) = [ Associste Degree (A4, AS)
©) what is your sex? € Whatis your marital status? - {1 Bachelors Degres (B4, 85, AB)
] = C Questions J13 - J24 ask about snother adult prima L ]
O Female O Wot manied, but iving with 3 periner carsger B s Vi e w1 (1 Qg 770 40) Pt Do
e [ Never Maried How s s adul o regiver in the housshold ' )
1s your age? @ od 1o this child? " @ What is this primary caregiver's marital status?
I:I . O Divorced o Tlmmu-i,« =
Age in years o - Mkhsdﬂia&ﬂﬂnm@m Married
Where were you bom? O o - [ Mot mamied, but living with & partner
O In the United Staies -5 SKIP to question O Never Maried
o ) 1n general, how is your physical health? O B =
[ Gutside of the United States O Grandperent Divorced
=] = mpee—
) When did you come to live in the United States? 1 Very G [ Foster Parent
i o O Other Reiate Al s
) In general, how s this primary caregiver's physical
L) - 7 © e
O Poar € What s this primary caregiver's sex? [ Excelient
In general, how is your mental or emational health? O e 1 Very Good
O O Femae O Good
O Very Gosd What is this primary caregiver's age? O Far
O Poor
C oot [ pee-—
=] = Where was this primary caregiver bom?
O Poar

Ol In the Unitsd Sistes -+ SKIP to question L)
O Ouiside of the Uited States

NSCHT2
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éhgmmi;mimw:mu
O Escellent

O Very Good

O Good

O Feir

O Poor

2) Was this primary caregiver employed st lesst 50 out of
the past 52 weeks?
O ves

O No

) Has this primary caregiver ever served on active duty in

on active duty for rsining in the
L um‘guaaﬂ“fmmmmm

"m'f’m
[ Never served in the miltery + SKIP to question (Z)
[m}
I Now n actve duty

[m}

On active duty in the past, but not now

Ws this primary caregiver deployed at any time duri
this childs [fa? - "
O Yes

O No

K. Household Information

How m or at this address?
mwnlwh g n'.!mll or-t
DOHDTMWWBIMIE m«wmm

or someane in the Ammed Forces on deployment.

I:I Number of peopie

How many of these people in your housshold are family
members? Famiy is defined as anyone refated 10 this chid
by biood. marmiage. adopiion, or through foster Gare.

UOE.QMFMM o the Natienal Guard?

e T i e e o i et

G

O

D lcome

Wrk 30 the Ve box for each ype ofincome i chid's

e TR B s

‘Nu'buxmdwljwnn(mNOTmnud’.
a. Wages, salary, commissions, bonuses, or tips for

alljobs.
O Yess

O Mo TOTAL AMOUNT
in the Lsea calendar year

b loyment income from own nonfarm

bumlm(wm business, ncluding

in the Lsea calendar year

f. Any other of income received regula
a.m'&"é."a“ i pamene. wnembyment
compensation, chit

support or alimony.

O Yes»

5
£
:

O No
in the Lsea calendar year

ing question is about your 2017 income.

l'llnknhnutylmrhﬂmmh family income IN THE
LAST CALENDAR VEAR for all mambers of the famdy.
What is that amount before taxes? nciude money from

Jjobs, child support, social security. retirement income.

. publc Gestance, and 50 frt

Also, includs incoms from inferest. net income.
fimm Businesses, fam or rant, and any ather money income
received.

TOTAL AMOUNT
in foe last calendar year

26028019

Mailing Instruc

Thank you for your participation.

‘On behalf of the US. Department of Health and Human Sarvices, we would like to thank you for the time
and effort you have spent sharing information about this child and your family.

Your answers are important to us and will help and family fo better
understand the health and health care needs of children in our diverse population.

Place the completed quuhnmlu i| the postage-paid return envelope. If the envelope has been
‘misplaced, mail the questionnaire to:

U.S. Census Bureau

ATTM: DCB 60-A

1201 E. 10th Street
Jeffarsonville, IN 47132-0001

You may also call 1-800-845-8241 to request a replacemant anvelops.

Publicreporting burdenfor thiscollecion ofinformation s estimated to sverage 0 mintes per response, indhucing the

for reviewing instructions, searching existing data sources, gathering and maintsining the dsta needed, and

competing ard revewing the cllection o information. Sand comments regarding this burden estimate or any oiher

of this gollezion of informatian, incuding suggestions for reduaing this burden, to: Papenwork Project O607-0930.

7B Caneus Bureau, 5600 Siver Fill Hoad, Room aHsgo, Washington, DE. 20253, ¥ou may &mal comments 15
DEMO.Paperwork @ oensus. gov; use “Paperwork Project 0507-0950" 35 the subject.
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Module T3 (for children 12-17 years old)

e e e e e
a way that cauld danity you or your bousshold. The 115, Cansus dating the Natioral Survey of Childran

tha bahai of tho Doparmars Hﬂlﬂ\mdl{mmSﬂrﬂm\WSﬁuMwl’lﬂcﬂ Unitad Statas Cod, )
LR TR

for llwpl-.n.nl undarsiandi nm..\.im..nn Uniad
e e n:'undmausc smm'f Fadaral Cybsrsac e ?ﬂmmrdm“

o it g o et ki

informstion.

 rovida will bo sharad ox the work clatod purposas identiied sbove s s parmitod undur the Prvacy Act
cf{araEusC!

tn E52af and SOAN COMMERCECENSLS 2

Paniipation i this survay i volurdary apd thara ara 1o panahics for rafusing 1o

answor qustions. Howavar, your cooperation in
‘obtaining this. m i

formatian is exiramaly impartant in ordar o amsure complats and acourats res

NSCH-T3
(02082013 Draft &

affort to minimize the amount of time you will need to
complete questions.

The survey shauld be completed by an adult who is
familiar with this child's haalth and health care.

Your participation

important. Thank you.

A. This Child’s Health
CD In general, mwm

(the one named

describa this child's health

O Excellent
O Very gocd
O Good
O Far
O Poar

D) How would you describe the condition of this child’s
teeth?

O Excellent
O Very good
O Good
O Far
O paar

26038208 26038190
'ﬂ\ OME No. 0607.0580: Approval Expiras DE/31/2018 Start Here ca e e
Ahways  Usually Somstimes  Mever
Recently, you completed  survey that ssked about the | 2 Sawimersetend )
J N nal Survey of Children’s Heal cifred Uy By or Sy g'r s foi-
We now have some follow-up quastions to ask about: e "™ O m} [m} ju}
A study by the U.S. Department of Health and Human Services s O O O O
fo betfer understand the health issues faced by children in the with 3 challenge?
United States today. Ifthe name fisted above is not correct or does not  Enwer® DO O O O
TR SR e bestbld e | 1, 0 B B B
We have selectad only one child per houssheld in an et T o o o

:D DURING THE PAST 12 MONTHS, how often was this.
child bullied, picked on,

¥ the the the
o hwwwt;‘wwdmm year, report
Never (in the past 12 monins)
12 fimes {in the past 12 months)

O

[m}

O 1-2 times per manth
O 12 times per week
o

Almost every day

CB DURING THE PAST 12 MONTHS, how often did this
i bullyofhers, ick on them. or exlue tem?

e

Never (in the past 12 menihs)

1.2 limes (in the past 12 monts)

1.2 limes per manth

1-2 times per week

Oo0Oooao

Almost every day

NSCH T3

26036182

26038174

(D) DURING THE PAST 12 MONTHS, has this child had
FREQUENT or CHRONIC difficulty with any of the
following?

Haz 3 doctor or other health care providar EVER told
you that this child has

Yeu Mo Asthma?
e ek O O | Ovw O
shoriness of braath) L5 If yes, does this child CURRENTLY have the
b. Esti urmgmi.gmd =] o e
a heal O Yes O MHe
c. Digesling food, including o o Ly Hyes, is it
stomachintestinal problems,
canstipation, or diathea O M O Moderate L1 Severs
SEimmmm 0 o|Q i
Bl s
Oy Ty o o 1=+l yes dogs this chikd CURRENTLY have the
1. Bleeding gums o o O Yes O Mo
g. Decayed testh or cavities [m] o 3 yes, is it
() Does this child have any of the following? U =l
Y Mo Qb Garebral Palsy?
B oL o o O Yes O Ne
because of & . mental, or 5 If yes, does this child CURRENTLY have the
emoicnal condiion?
b. Sarious difficulty walking or ciimbing a [ms O Yes O Ne
e ) Ly I yes, is it
«. Difficuity dressing or bathing a o i
4 Difiadly do Gsmonch O O Md O Moderte L1 Severs
e 3
Because tf & o @ Dibstes?
‘emational O Yes (=™
. Deafnzss or problems with hearing m) [my '—rw,-#mium CURRENTLY have the
1. Bindness or problems with seeing.
even when wearing glasses =] ) O ves O o
Has 3 doctor or sthe haslth care providsr EVER told S fyes, is it:
You that this child has... O M O] Moderate ] Sewers
(D) Allergies fincluding food, drug. insect, or ather)? qb P
O Yes O e O ves O
L',:'n’“‘,,dﬁ:‘,’,ﬁ'““m"mm' D I—ow,-ui_immm? this child GURRENTLY have the
O Yes O ne O vee O e
S Hyee i it Ly yes, is it
O Mid O Moderste [ Sewers Ome O o
CD Arthritis? @ Heart Condition?
Ove Dwo Oy Omo
T R Lt If yas, does this child CURRENTLY have the
= condition?
Oives  [he O Yes O Mo
' If yes, is it L If yes, is it
O Mid O Moderate L1 Seiers &l Bl B[

Has 3 doctor or athar health care provider EVER told
you that this child has...

(@) Frequent or severs hesdaches, including migraine?

O es O Mo

L If yes, does this child CURRENTLY have the
condition?

O Yes =™
L Hyes, isit
O Mid O Mederate [ Severe

@ Touretta Syndrome?
O Yes O e
L3 If yas, does this child CURRENTLY have the
condrion?
O Yes
3 Hyes, is it
O Mid

O Ne

O Moderste [ Severs

@ Ansiety Problems?
O Yes O o

L3 i yes, does this child CURRENTLY have the.
condition?

O Yes

3 i yus, is it
O wiid

D Depression?

O Yes O N

Liimﬂnmﬂiudiﬂmm"hmﬂu
‘condition?

O He

O Moderste [ Severs

O Yes O Ne
b Hyes, isit:
T Mid O Moderste [ Severs

@ Down Syndrome?

O Yes O Ne

b If yes, does this child CURRENTLY have the
condition?

O Yes =™
O I yes, is it
O Mid O Mederste [ Severe

Has 3 doctor or other haalth care providar EVER told
you that this child has

Blnmll.hnnrdnr- md-u?nr.ua Cell Dissase,
Thalassemia, ilia)?

O Yes (=™
L I yes, is it
O Mid O Modersle [ Severs
Was this conditon ienfifed through s bood
after birth? These tosts are
ammmsa ‘newbom screening.
OO Yes OO Ne

L4 If yes, was this child diagnosed with:

Sickle Cell Discase? ] Yes [ Mo
Thelassemia? O ves O Ko
Hemaphilia? O Yes O Ko
et O ¥e O Mo
& cystic Fibrosis?
O ves [
s I yes, is it
O wild T Moderste [ Severs
is condiion identified through a
nmmmmmmummmw
somatimes called newbom screening.
I ves O Ne

@ Other genetic or inherited condition?
O Yes O Ne
L3 If yes, specify: 7

sit

O wild T Moderste [ Severs

Was this candiion ienkifed through 3 blood
‘done shortly after birth? Thess tests a1

mmmmm

O Yes O e

@) substance Use Disorder?

O ves [

L If yes, does this child CURRENTLY have the
disorder?

I ves O Ne
L lyes, isit:
O ik O Moderste [ Severs

NSC)
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26036166

2603B158

Has  doctor, salth care provider, or educator
EVER iold you tha this child has.
Examples of educaiors are nd school nurses.
3) Behavioral or Conduct Problems?
O es O Mo
b If yes, does this child CURRENTLY have the
condition?
O Yes O Me
L Hyes, is it
O wid [0 Moderste T Severs
&) Developmental Delay?
O Yes O Mo
L If yes, does this child CURRENTLY have the
condtion?
O Yes O Ne
Ly H yes, is it:
O id O Modete L Severs

@mguuu{mmumu
O es O Mo
L3 1 yes, does this child CURRENTLY have the
disability?
O Yes
Ly b yes, is it:
O Mid

O He

O Moderte T Severe
(&) Specch or other language disorder?
O Yes O Mo

L$ 1 yes, does this child CURRENTLY have the
‘condition?
O Yes
Ly t yes, is it
O i

O Mo

[0 Moderste T Severs

Learning Disability?

O Yes O MNe

L If yes, does this child CURRENTLY have the
disability?

O Yes O Me
Ly t yes, is it:
O Mid O Medemte D Severs

Has 2 doctor or other health care provider EVER told
you that this child has...

Any other mental health condition?
O Yes O Mo
18 1 yes, specify: 7

L 1f yes, does this child CURRENTLY have the
‘condition?

O Yes O He
Ly yes, isit:
O wid O Moderste  [1 Severs

Has a doctor or other health care EVER told
that this child has Autism or Autism Spectrum
(ASD)? Include disgnases of Asperger's Disorder

or Pervasive Developmentsi Disorder (PDD).

O Yes 1 No= SKIP to question () an page &

Lblfm does this child CURRENTLY have the
«condition?

O Yes O He
Ly If yes. is it:
O Mid O Modessle D Severs

How old was this child when a doctor or ather health
care FIRST told you that he or she had Autism,
nsumwunmmu’:r'mm

[ seines 1 cortiner

What type of doctor or other health care provider was
Rsperger's Disceder of POD? Mt () CNE Bt
O Primary Care Provider
O Spaciaiist
O School PeycholagistCounsalor
O Other Psychologist (Non-School)

O Psychisirist
O Other, speciy: 7
O Dot know
@ LR S e
O ves O ho

4% any time DURING THE PAST 12 MONTHS, did this
treatment for
s Disorder or POD, such as training or an
e that you or this child recerved 1 help
with his or her behavior?

O Yes O Mo
a doctor or other health care mvnuEvBlmlu
ynnn-tlmduidlm isorder or

Disorder, ﬂulln.ADDur
ADHD?

O Yes T No SKIP to question ()
hlmmﬁlmﬂmﬂm‘hmﬂn
‘condition?

O Yes (=™
Ly i yes, is it
O Mid O Moderste [ Severe

Is this child CURRENTLY taking medication for ADD or
ADHD?

O Yes O o

At any tims DURING THE PAST 12 MONTHS, did ths
teceive behavioral reatment for ADD of ADHD,

lnchuulnnmgnr.u that you or this

Chid receved th help with his or her

O Yes O o

DURING THE PAST 12 MONTHS, how often have
child’s health conditions or pn"lhllllﬁu:lnd
ability to do things other children his or her age
[y This chils does not have any

heslth condiions -+ SKIP to question (J)

O Mever

this
his or her
do?

O Somatimes
O Usualy
O Aways

To what extent do this child's health conditions or
problems affect his or her ability to do things?

O Very Rt
O Somewhat
O Agreat deal

L B. This Child as an In

Was this child born more than 3 waeks before his or
her due date?

O Yes
O %

pounds kitograms and grams. Your best

==
[ o | o

D W m-lqunfﬂnmuﬂmvdmﬂnchidm
bom? Your best sstimaie is

[ pee—
C. Health Care Services

Mmdﬂmmmmﬂmlﬂmﬂmwrw
and ounces OR
is fine.

[ 4o SKIP to question (g on page 7

() 1 yes, DURING THE PAST 12 MONTHS, how many times
i s childvist 2 dostor, nurss, or it heslth care
10 receive a

A preventive check- T
such a5 an sl or physical, or well-chid
visit.

O 0 sits

O 1 wsit

O 2 or more visits

@mammmmInEynumm-mmm
ST L s i
« who examined this child n the
lwmwiﬁwu Your best estimte is
O Less than 10 minutes
O 10-20 minutes

O More than 20 minutes

NSCH T3

o

NSCHT2
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26038141

At his or her LAST MEDICAL CARE VISIT, did this
speak

child have a chance to a doctor or other
health care provider privately, without you or another
caregiver in the room?

O Yes

O Mo

@ What is this chld'- u.mEm height?
four best esimate

DIBH AIIDl:Illdles
Dma.nl:lmm

How much does this child CURRENTLY weigh?
Your best estimate is fine.

I;IM
[ e

(&) Are you concerned about this child's weight?
1 Yes, it's too high
O Yes, its toa low

I Mo, | am nat concamed

() Has = doctor or other heslth care provider sver told
you that this child is overweight?

O Yes
O Mo

Is there a place you or another caregiver USUALLY
take this child when he or she is sick or you need
advice about his or her health?

O Yes
m] Nnaﬂiﬂpmq.mﬂm@

@ mxpmmwummumvwimv
O Doctor's Office:

Hospital Emergancy Room

Hospital Quipalient Depariment

Cinic or Health Center

Retsl Stors Clinic or “Minuts Clinic”

Oooooao

Schoal (Nurse's Offcs, Athisbie Trainer's Dffics)

[ Same oiher placa

Is there @ place that this child USUALLY goes when
Doy e ammnaon o weh oks check e

O Yes

O No-SKIPto qmum@

o] Hyes. i this the same pla this chid goes when he
O Yes

O Mo

DURING THE PAST 12 MONTHS, has this child had his
wl-rvnmhlh\i such as with letters, pictures, or

O Yes

m] Nnawn@_m@nnmn
@‘r.m-wm"chiu'lvmhmlﬁamm
u] m%mm{wﬂmmﬂ

[ Pediafrician or ather general dogtar's offios

I Gl or health center

O School

1 Otver, speciy:

Il“"}]'l‘[l’.ﬂﬂ“l‘-]ll"&ﬁﬂﬂudlﬂlﬂl

dentist or other oral health care provider for any kind

of dental or oral health care?

[ Yes. saw o dentist

I Yes, saw other oral healfh care provider

' No - SKIP to question ()

lcie] I yes, DURING THE PAST 12 MONTHS, did this child
oral haalth care provi

ey chack-ups, Ileml
e L

[m} mpemzmmampmmm@

i yes, DURING THE PAST 12 MONTHS, what
S S S e
e ot

O Checkaup

O Cleaning

O Instruction on tooth brushing and oral healh care
O XRaps

[ Fuaride treatment

O Ssalant [plastic coalings on back testh)

O Don't know

mmmEmlom hesthischid
e
O Yes

[ Mo, buttis child nesdsd fo see  menlsl et

professional

(0 Mo, s o i ot peod o o2
fth professional + smwmmn@

How difficult pl(inmsllml health treatmant
nnmmnsh\g n-tlln ‘child nasded?

O Very difficutt
O Somewhat diffcult
O ot diffcut

O It was nat possible to obtain core

26036133

é DLWIIGTHEDISTﬂIIDN'IHS,hnﬂI s child taken
any medication because of difficufies with his or her
amdlnmm!m
O vee
O Mo

O vee

] Mo, but this chikd needed o see a specialist

Mo, this child did not need o

O s, 1 visit [ 5ee 5 spacalist + wmg_m@

O Yes, 2 or more visits How difficult was it to get the specialist care that this
@cmmm =~

O Very difficut

O Somewhat dificut

O Mot diffcut

1 It was not possible to obisin care

e DURING THE PAST 12 MONTHS, did this chiid use any
type of slternative health care of freatment? Aliematna

felaxation therapies, herbal sugplements. and others.
Some invoive seeing a health care provider.
while others can be tone on your own.

O Yes
O %

) DURING THE PAST 12 MONTHS, was there any time

when this meaded health cars but it was not
received?

as other kinds of care
mental healih

O Yes

(m] Nnawnmm@anwv

NSCH.T3

~
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26036117

@mmn:mmﬂmmnumnmyou
frustrated in your efforts to get services for this child?

O Hever
[0 sometimes
O Ususly
O Aways

(&) DURING THE PAST 12 MONTHS, ow many imes did
this child visit a hospital emergency room!

O Hone
O 1time
O 2 or more imes

€}) DURING THE PAST 12 MONTHS, was this child admitted
to the hospital to stay for at least one night?

O Yes
O Mo

Has this child EVER had a special education ar
@nlnmm i Dk it e o s v s
have an Individuaiized Family Servios Plan (IFSP) or
Indiduafized Educaton Plan (IEP).
O Yes
m] Nnamm@—m@

[cn] vmh-qun-u--d-ununmumnmﬂ

" .

26038126
Did any of the folowing reasons contribulefo (s child () Isthis ild CURRENTLY recsiving sarvices undr one
not receiving needed health services? Mark (¥) Yes or No % of these plans?
for ach . v me
. This chid was not sligile or the O ves
- (m) o
=
b. The sanices this child needed were ] o
""“’""”""""‘"‘“ Has this child EVER received special servicas to meet
c. Thers wers an ] o his or har hlmsmmm
zppai ‘wihen this child nesdsd oecupational, or therapy?
one
d. There were problems with getting = o O ves
or child care
o -
e. The dinic or dostar's affice wasn't = N> SKIP 1o ueston ()
‘open when this child needed care @vmhmdd-.n-d-idmhwmmn
. There were issues related o cost O o e

I:l“mlﬂnl:lm

(&) 1= this child CURRENTLY receiving thess special
services?

O Yes

O o

D. Experience with This
Child’s Health Care

Providers
@ Do yau have one or more persons you think of 35 this
nurse is "mmm ithis n‘lﬂd M

O Mo

DURING THE PAST 12 MONTHS, did this child need a
referval to ses any doctors or receive any servi

O Yes

m] Nndwn@_mmonmﬂl
@mum-ungmmn

O] Very diffiouit

O Somewhst dificul

O] Not difficut

1 it was not possible to get a referal

@mm tions only if this child has
had a health care visit IN THE PAST 12 HONTHS.
Othenwise skip to Section E on page 11.
DURING THE PAST 12 MONTHS, how often did this
child's doctors or other health care providers...
Always  Usually Somstimas Naver

a. Spend enough time

with this chid? o o o o
b. Listen carshully to

Yo o o O o

S e OO0 O O
and customsT

d. Provida the
oy OO OO
nesded coneming
this cnild?

o Hopyufelbea [ 4 o O
partier in fhis
Ehilds care?

&) ourine THe PAST 12 MONTHS, did this child

o et e E i ot ot B e

care, ummum.rhg-tp.mmm.m
or|

O ves

(m] Nnawmmmm
@nymumu@mzmﬂznmﬂﬁ.mmﬂ
this child's dactors or other health care
Moways Usually Somotimes Maver
= Discuss with you o o ol o

p
g
H
I
g
I
o
=}
=
A

for this child's health
©. Work with you to ] O 0 o
which health care
and treatment
best for this child?
DURING THE PAST 12 MONTHS, did u
o) L S TR B T e
different doctors or services that this child uses?
O Yes
O Ne
o not see more than one heslth care providar

n PAS'T 12 MONTHS

DURING THE PAST 12 MONTHS, have you felt that you

could have used extra help ar: or coordinating

s hid's care amang e derent health care

providers or services?

O es

[ Mo SKIP to m@

IisummﬂlGTHEl'ASIﬂ MONTHS, how often
‘much wanted

mmmm:mu--d-u'-hnHIm?

O ususiy

[ Sometimes

O Never
@ DURNG THE PAST 12 UONTHS, how satsfied wers
the sommunication amang this child's dostars
e R e
[ Very satisfied
O Somewhst safisfied
O Somewhst dissatisfied
O Vary dissaisfied
@ ourine THE PAST 12 MONTHS, did this chic's health
care provider com with the chil's chool, chikd
e e
O Yes

[ Ho -+ SKIP to question ()

[ Dt e ekt are
mmmmaw-um@

© £ sova i v ettt e

child care provider, or special education program?

O Very satshed

[0 Somewhat satisfied

O Somewhst dissatisfied

O Very dissabisfied

D iy s oo

O es
O Mo SKiPto mm@cnmﬂ

NSCH T3
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26035108
@n 5, have they talked with you about when this child () Elipitility for health insurance often in yaung éummnmmvm any of the
e e dcctoes ot et SAO0L 50 o ke ow his chid wik bo bnoures lypunfl—lhn-nmnh:rhzﬂcw
who freat adults? as he or she becomes an adult? plans? {X) Yes or No for EACH itam. o o
s @
O Yes D1 ‘Yes =+ SKIP to question () a. Insurance through @ cument or O 0 (@) including co-pays and amounts reimbursed from Health
o o former employer or union Savings Accounts (HSA) and Flexible ng
=3 Lo b. Insurance purchased directly - Accotints (FSA), how much money did you pay for this
from an insurance company health, dantal, and vision care DURING
(D) Hias ths child's doctor or other health care provider  (G3) H no, has anyane discussed with you how o ostain or i THE PAST 12 MONTHS? Do not include health insurance
actively worked with this child to: - 2ame type of haakh nsurance coversge 55 feremr g o o premiums or costs that were or wil be reimbursed by
= o e child becomes an adult? 2 e ot will insurancs o another source.
a. Make positive choices about low incomes or & disability 30 {No medical or health-relstad
his or her health. For sxample, | 0 L 0 ves A TRICARE er olher miltary O <xpenses] kP to question ()
by eating healthy, getting O Ne heslth cara =] =
eXevTise, ot using O s1-5248
ki e & Indian Health Service o o O
or dalaying sexual sctivty? 32505430
e E. This Child’s Health ¢ ot sy B [
manage his or O o o . [ ss00s000
Ber et and sk oo Insurance Coverage |
T e ] DURING THE PAST 12 MONTHS, was this child EVER D BRoRS oD
e covered by ANY kind of health insurance or health () How ofien does this child's haalth insurance offer O More than $5.000
mm%mw plan? benfits or cover sarvices that mest this child's needs? &
, Yes, this child was coversd
e - o . (®) How often ara thess costs reasonable?
= oo o all 12 months -+ SKIP to question (5 on page 12 O Amways o
eare IR st [ *es. but this chid had & gap in coverage O Ususly =53
mm_}:hmmw O Ne O Sometimes D Usualy
O Somefimes
Did you and this child receiva 2 summary e o . O Never
wmid'amhmy{hrummnm@ e e e "."_.fl;_‘;.';"_’,;m o
= DURING THE PAST 12 MONTHS: v e ® How often dogs s chii's health insurance allowbim e
or her o see the health care provi or she needs’
& DURING THE PAST 12 MONTHS, did your fami
D= = Chongeinemploper o emgloyment [ o @ I
O ke b, Cancalision due to overdus o o Festcars bla?
Have this child’s deciors or ather health care providers premiums. 0 usualy O Yes
workad wih you and his chid 1o creas 2 plan o cars c. Dropped coverage because it was = o
to meet his o her health goals and unaffordabie Sometimes [mr™
d. Dropped coverage because benafits Never
O Yes were inadequate. o d o ® DURIG THE PAST 12 MONTHS, have you or fer
[u] Nuanmm@ e. Dropped coverage because choice o o amnwgpulﬁzlylmnﬂlidilfimmﬂm ity - Yes Mo
of health care providers was behavioral heaith needs, how often does this child's 8. Leita job or taken a leave of
@NF‘“w"mﬁid‘Hmmnb“-_mﬁ inadequats hnlil.mlu-;ﬁwhanﬁliwwmmm becaus of this chid's m) ju)
care? £ Problems with sppication or o o meet these needs’ health or healih condilions
renewal process [ This child does not use mental or beharioral B @ T
O Yes g Other, speciy: 7 [m] 0 e hu_usdmn;uﬂalanlﬂnr o o
O e O Aways
. Avoided changing jobs because of o O
@mmnmamummmmm-m O Ususly : m_":'”ﬁ;"ﬂ""“'
care providers who treat adults? ) 15 this child CURRENTLY coverad by ANY kind of
=1 health insurance or health coverage plan? [ Somefimes
O Never
O e O es

O Mo, child already sees providers who freat adults

O No-» SKIP o quastion () on page 12

NSCHT2
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26036083

—
o Eg%m&-?mmmmmmmm
[0 Less than 1 hour per wesk

O 14 hours per week

O 510 hours per week

I 11 or mare hours par week

O T T ST

[ This chid doss not need heath care coondinsted
on s weekly basis

O] Less than 1 hour par week
O 14 hours per wack
O 510 hours per week
O 11 or more hours per week.

é SINCE STARTING KINDERGARTEN, has this child
repeated any grades?

O ves

O No

O e
L Aways

0 Usually

O Sometimes

O Rarely

O Never

® rnjngn THE PAST 12 MONTHS, did this child

.
Yos Ho

2. A sports feam or &d he ar she
‘ake sports lessons aftsr school [m} ju}
‘or on weekands?

b. Any dubs or orgenizations aiter
st o o

26038075

Was this child bor in the United States?
1 ¥es -+ SKIP to question ()
O Mo

1 o, how long has this child been living in the
United States?

[ v mo[ ] e

How many times has this child moved to a new address

éﬂmmﬂm and this child share ideas or talk
matter?

about things that really
O Very wel

O Somewnat well
O Mot very well

O Mot well at ol

@ How well do you think you are handling the day-to-day

demands of raising children?
O Very well
O Somewhat well

since he or she was bom?
O Mot very wall
Number of fimes
O Notst sl
How aften does this child go to bed st about the same
time on weeknights? @muumEvmrmummmmmuL
O Never  Rarsly Sometimes Usually Always
bways . That s
= “diemean O O O O O
Usually harder to care
for than mast
[0 Somstimes hig
o her age’
il "fd#. O O O O O
O Hever Tl ooher

‘worship, orin the ") DURING THE PAST WEEK, how many hours of sleep

(2) DURING THE PAST 12 MONTHS, about how many days . da""""’““"w"“"mmiﬂ"“ “heMr O O 0O O O
T s el e e SRR B L o o o

L e jobs as well as bebysiting, cuting Less than & hours (D) DURING THE PAST 12 MONTHS, was thers someons.
! == o 0 & hows "‘..a'i""‘mr...w"'“m"“-"'d.-ﬂ:‘ =
OO No missed schoal days & DURING THE PAST WEEK, on how many days did =
this child exercise, play a spart, or participate in O 7 hous O Yes
O 143 days physical activity fo at least 60 minutes? O
Ha -5 SKIP o question (on page 15
O 46 days O 0deys O Ehous @ 0
f yes, did you receive emotional support from...
O 710 days O 13 days D ye= didyeu Yox No
O 11 or mare days O 46 days H 10 hours a. Spouse or domesic partner? [m} ju}
[ This chiéd was not envolled in schocl O Every day D R b, Other fsmily member or closs friend? [ hu}
") ON MOST WEEKDAYS, about how much time did thi -

(2} DURING THE PAST 12 MONTHS, how many times has () Compared to other children his or her age, how much = “mﬁwﬂnmw::wwmw" €. Health care provider? o o
this. child’s school contacted you or another adult in ifficuly does this child have making or keeping other ic device watching programs, playing A T O o
mn:wm-“pmhwmh friands’ s m mmm media? SIS

schao et . Suppart or advocacy ralated
O Nene B3 Mo aficulty 7| w1 Bour: ® 1o Ehecite health copaion? O o
o O A Rtie difficulty 01 howr f. Peer support group? [m] ju]
1 fime
[=] difficulty Counsslor or other mental health
O 2 or more fmes Atet O 2 hows professional? =] o
O 3hows b Oiher person, speciy. [m} ju
1 4 or more hours |
NSCH-T2 NECH-T2
= ({ELTETTRET e U N
26038067 26036068
i ) When your family faces @h ighborhood, isiare there: @mmm about svents that may have
Aoout Vour Farily and [ TSRamRe el T g
in some ma
pid =T e a. Sidewalks or walking paths? ] g uncamiorabie with questions. You may skip
- any questions you do not want o answer.
() DURING THE PAST WEEK, on how many days did allthe | a. Telk together O o o D o o "
family members wh live in the household sat a meal about what fn do b. A park or playground? rnuqmmw,laum-mmmu
b Wokwgehers 4 4 . A recreaton cener commanty o o o Yes  No
O odays ‘sahve cur problems ‘center, or boys' and girls’ club e — - o o
. Know have il
O 130y c wme 0 g O O d. A fbrary or bookmokile? o o separcted
. a e Lt or embege on the et b. Parent or guardien died o o
O 46 days ey el I u} ] O 0 or sidewsik? o o i
= c. Paren or guardion served imeinjal O O
O | Every ey f. Poorly kept or undown housing? a o d 'lguh;m "m‘!n:‘:p' O o
SINCE THIS CHILD WAS BORN, how often has it bean 3 one anather in
) Does anyone living in your household use cigarsties, Gmhﬂdhmﬂnbﬂiﬂglhbﬂimﬂb«nim. O e o k" o o hoime:
cigars, or pipe tobacce? n your family's income? &. Was a victim of viclence or
o) i e wilnessad vikenca in his or her o o
O Yes O Never about your neigl ar community? P e "
3 a was menisl
1 Mo SKIP to question () O Rarely Dufinisly Sameshat Smewbat Defisly e ] [m} i
D) 7 yes, doss anyone smoke inside your home? O Somewht often - ?ﬂ.ﬁ: O O O O | % aedebemoeshohadapeten 0 1
‘each other
h. Treated or judged unfairly because
=l C R ses o e i e “raup [m} i
O e () Which of these statoments best describes your ach other’s _ o o o o
mmw'ami%m-mmmm need DURING children in this
@ DURING THE PAST 12 MONTHS, how often were. THE PAST 12 neighbarhaad
used inside your residence to control
insocts e e e [ We could always afiond to sat good nubitisus mesls. & Loz o O O o
ighest .
We could always afford encugh fo eat but not always
[ More than once & week D the kinds of food we should sat. o When we oo ol o
Onoe 3 wesk [ Somaiimes we could not afford encugh Io eat. know whers 1o
‘ge for halp in
Onoe a month O Often we could not afford enough to ect. our ity

‘Once during the pest 12 months
Never

[m]

Don't know
(D) DURING THE PAST 12 MONTHS, ather than in a shower
or , have you seen any mold, mildew or other
signs of water damage on walls or other surfaces inside
your home?
O Yes

O HNo

Q) At any time DURING THE PAST 12 MONTHS, even for
recerve.

ane manth, did anyone in your family -

a. Cash assistance from a govemment
‘welfere program?

b. Food Stamps o | Nutriion
m%mmv

& Fres or reduced cost breckfasts or
lunches at school?

d. Bangiits irom the Woman, Inants,
and Chikiren {WIC) Program?

Oooof
H B8 og

e Msgldese [ O O QO

@ Other than you or other adults in your home, is thers at
Ioast one ofher adult in this child's

ar community who knows thi

she can rely an for advice or guidance?

O Yes

O Mo

school, borhood,
this child well and he or

NSCH.T3

NSCH.T3

1 (IR
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26036042

26038034

J. Child’s Caregivers é What is your marital status?

mmmqm“fwmhmm.mm O Maried

housshold who are this child's primary caregivers. If _

thera is just one adult primary caregiver, provide O Not manied, but fiving with a pariner
‘adult.

whnmnmmuﬁuﬁ.ﬂ B ever Marind
O Biological or Adoptive Parent =
o O Separated
o O Widowed
O | st Pt ©) in general, how is your physical health?
O Other: Relafive =]
O Other: Non-Relsi O Very Good
£ what is your sex? =] e
O mae O Fair
= O Poor
e ©) in general, how is your mental or emotianal heslth?
I:I O Exeelient
Agein years O Very Good
Where were you born? O oot
O |nﬂsummasmpmmn@ o
[ Outside of the United States O Poar
ﬁt_:"“’“"m““i'"‘"mm‘m D) Were you emplayed at lsast 5D out of the past 52 weeks?
O Yes
O Mo
mm'mmg&ug:mmmmmm @D Have you ever served on active duty in
O b graceor s us.) Foraes, Rssarves. oo Y Netlonal Guard?
O 0th-12th grade; No diploma m] mwmrm@nﬂm"
D High Schoo Grcue ox GED Corplted O Rt G SKIP o cstion (i om page 18
] o e pee 1 o cm i sty
[0 Some College Credit, but no Dagree. O On active duty in the past, but not now
O Assosiete Degree (AR, AS) D) Were you deployed at any time during this child's ife?
[ Bachelor's Degree (BA, BS, AB) O Yes
O Mastar's Degeee (MA, MS, MSW, MBA) O No

Doctorste (PhD. EdD) or Professicnal Degres
O o, frr

Questions J13- J24 3ck about another
who may be in the housahold in

dult primary @mt-mmnWIM|m7
O Marisd

How is this aduit primary caregiver in the housshold
related to this child?
[ There is arly one primary

O] Mot maried, but fiving with & partner

Mhmﬂawmm‘&m 01 Never Married

pese 1 O Divorced
O Biological or Adoptive Parent = »
O Step perent o
Dl @hmminuﬁmm' caregiver's physical
[ Foster Parent health?
O Other: Relaive I =
= O Very Good
What is this primary caregiver’s sex? 0 Good
O Mais O Fair
O Femais O Poor
What is this primary caregiver's age? a"“”””h’;‘;‘{..?“""""““"““"""‘“

Age in years O Excellent
Where was this primary caregiver bom? O Very Good
[ I the United States -+ SKIP to question () O Good
O Dutside of the Urited States O Fair
When did this primary caregiver come to live in the O Paar
United States? - X
Was this at least 50 out of

tox P e e cnvers

Ll 0 v

What is the highest grade or level of school this primary O ke
@mwh':um 7 Mark (X) ONE box. e

Has this
the US.
O 8th grad= orless Viork 56 OHE o

e oty
e Forces Kascves, o the Naional Guard?

O sth-12th grade; No dploma o e
m\li‘zryéngmhn@mmw

[ High School Graduste o GED Completed 4 Cnlym Pt et

[ Compieted = vocstionsl, tsade, or business school MNational Guard -3 WBMMQWWW
1 Kow on aciive duty

o =3 e O On active duty in the past, but not now

o (4. 59 @Wmm“wwimmdm

] Bachelor's Degree {BA, BS, AB) this child's life?

[ Master's Degrae (MA, MS, MSW, MBA} 0 vee
[m)

ol e Eu[? or Professional Degree

NSCH.T3
17

NSCH.T2
1 T

(D) How many people are living or staying at this address?

K. Household Information =, Supplomental security income (SSI) any public

Include who usually myumm
BRI | Dwels o
more than two months, such as & college student lving awey
A e e e Ote  Jomaomr
£ Any other sources of income received regularly
|:|N|m:sm such =5 Velerang' e e
people ——
of these in household
pammpmrietey | Sals | | )
by biood, marriage, adoption, or through foster care.
O Ne TOTAL AMOUNT
in the last calendar year

Number of people

following question i

Income i
c mm'a‘fm'm bax for sach type of income this chid's ‘D nunl.nhnmymnrhldmmuﬂrﬂriylmmllTHE

famiy received, and give your best estimate of the TOTAL
AMOUNT IN THE LAST CALENDAR YEAR. Mark (X) the

LﬂTmmmmhnlmdhmk
“No” box to show types of income NOT

What is that amount before taxes’

. Woges, salary, commissions, bonuses,or tps for e A
Jobs. T e e
owei | ==
O Be T\)nunoum %
in the last calendar year = :

b. Self-emy income from own nonfarm TOTAL AMOUNT
busineases o farm business, including i e last calendar year
propriatorships.

S e
O e TDIALAMOUNT
in the last calendar

€. mg'm l“r:um“ Iwﬁ:ﬂ"‘

owels o] o

O e TOTAL AMOUNT
in the last year
d. Social security or railread reti retirement,
Survivor, or disability pensions.
O e TOTAL AMOUNT
in the last calerdar year

26038018

Mailing Instructions

Thank you for your participation.

‘On behalf of the U_S. Department of Health and Human Sarvices, we would like to thank you for the fime
and effort you have spent sharing information about this child and your family.

Your answers are imporiant to us and will help
understand the health and health care needs of children in our diverse

o betier

and_famlly'

lemmnplmdqu:&nrﬂmh the postage-paid return envelope. If the envelope has been
misplaced, mail the questionnaire

U.S. Census Bureau

ATTM: DCB 60-A

1201 E. 10th Street
Jeffarsonville, IN 47132-0001

You may also call 1-800-845-8241 to request a replacement envelops.

Publicreporting burden fo this cllecton ofnformtion s estmate to average 30 minutes per esponse, including the
time for raviewi ictions, searching existing dsta sources, gathering and maintaining the data needed, and
Completing and reviewing the collection of information. Sand commants regarding this burden stimata or any oiher
2spectofhis cllection of information, including suggestions fo reducing tis burden o: Papermork Project 7-0ge0.
US. Census Bureau, 4600 Silver Hill Road, Aoom 8H590, Washington, DC 20233 You may e-mail comments to
DEMO. Paperwork @ census.gov; use “Paperwork Project 0607-0990° a5 the subject.

NSCH-T2
N OO

NSCH.T2
0
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Screener (Spanish)

26108084

OME No. 0607 0980: Aprobado hasta el 0573172018

Encuesta Nacional de Salud de los Nifios

Un estudio realizado por el Departamento de Salud y Servicios
Humanos de los EE. UU. para entender mejor los problemas de salud
que enfrentan actualmente los(as) nifios(as) en los Estados Unidos.

La Oficina del Canso defos EE. UU. et abfigads por ly o proteger u informacidn y no se o permite divuigar sus reepuestas de
bo Is Encussta

Naciorl do Salud da Servcion Estados Unido:

con l Seccion S el Tl T2 o o Evtaos Lo, que le permite a |a Oficina del Canso relizar encuestas para otras

agencias. La Seccion muaummmlnaz Cadigo de los Estados Unidos, le permite al HHS recopilar informacion con el proposita
L

confdencialas su respuestas, en conformidad con la Seccian 8 del Tiulo 13, Codigo de los Estaros Unidos. Da scuerds con Ia Lay
pars &l Fonalecimients de Is Seguridad Cibarnética del 2015, sus datos estan protegidos contrs las fiesgos de seguridad cibarnética
mediante los contrales aplicados a los sistemas que los transmiter

Cuslquiar informacion qus prosarcions sers compartids paa fingt rlacionados con s raba dentficado srerormarey seun
lo_permitido por Is Ley de Privacidad de 1974 (Seccion 62 del Titulo 6, Codigo de los Estados Unidos) y SORN
COMMERCEICENSUS 3, Rocapilacion de a Encuesta Darmogrifica (Marco Mucstral da 1a Ofcina del Cansol.

La panicipacién en asta encussta es voluntaria y no hay sanciones
coaparacion en Ia cbtancion da eith intormad
precisos.

onder a las preguntas. Sin embargo, su
rmacion necasaria @s de suma importancia 3 fin de garantizar resuitsdos completas v

NSCH-5-81
(031152018} Draft 13

26108076

Responda hoy por |a Intemet en:

Irespond.census.
(4]

Llene y devuelva por correo este cuestionario tan pronto sea posible.

sch

Gracias por syudarnos 3 conocer sobra Ia salud y el bisnastar de los(as) nifos{zs) de los Estados Unidos.

Si su hogar tiens nifios{as) de 0 & 17 afios da edad, las pregunias de esta encussta daben ser contsstadas por un adults qus esté
familiarizado(a) con Ia salud y cuidado médico de estos(as) ninos(as).

Si 5u hagar no fiene nifios(as), por favor contests [ pregunta Oymmq cusstonanio.

Si necesita syuda o t o . Name sl

Ls lamada s gratuta.

Para recitir ayuda relacionada con el Dispositivo Tekfnico para Personas Sordss (TDD), llame &l 1-600-552-8330. La lamada &5
gratuita

Hay nifios{as) de 0 a 17 afios que usualmente viven o se quedan en esta direccidn?
O si
] No - NO CONTINUE. Margue "No" y envienos esta encussta en sl sobre adjunto. £3 importants GUS rEGIDaMGS Una rEspUSSta
sslecoionada para ests ssfudio.
iCusntos(as) nifios(as) de 0 a 17 afios de sdad usualments viven o 5¢ quedan en esta dirsccidn?

I:l Miimern de nifios(as) qus viven o sa quadan en esta direccién

£Qué idioma s habla principalments en ol hagar?
O inglés

0 Espaiiol

O Otro idioma, especifique: rd

]

Es esta casa, apartamento o casa movil: —
X) UNA sofa casilla.

Propiadad suya o da siguisn en ests hogar con una hipotaca o préstama? Incluys préstamas sobre ol valer liquido ds esta cass.

fhare
a
[0 Propiedad suya o de slguisn en ests hogar fibre y sin deuda (sin una hipolsca o préstamo)?
O Alquitsds?

[m]

Ocupada sin pago de alquiler?

Respor preguntas restantes para cada uno de los{as) nifios(as) de 0 a 17 afios de edad que
u:uujmam viven o se quedan en esta direccion.

Comience con ol (1a) NING(A) MAS JOVEN, a quien llamaremos "Nifio(a) 1" y continte con al(la) siguiente
nifio(a) mas joven hasta haber respondido Ias preguntas para todos(as) los{as) nifos(as)
viven o se quedan en esta direcciol

NSCH-5-51
: (AT T

26108068

26108050
é (ACTUALMENTE este(a) nifiofa) necesita o toma N|~o A) 2 é ACTUALMENTE este(s) nifio{a) necesita o toma
o i (siguiente mml! o) mids joven) un medice.
O si O ne
Nombre, Iniciales, o Apodo del {de la) nifio{a) mds joven iad de medi - Nombre,Iiciles, o Apoda del (de Is) siguiente nifo(s e ecosidad de. .
158 debe a ALGUNA Joven

otra condicién

40ub sdad tioms astee) nic{a? i els) i) s mans O s ™
gt mos do aded, molmdos o L} Si la respuesta es si, ;es ésta una condicion

la ree
que ha durado 12 Metas @ o6 espora qus dure
mis de 12 meses?
Afos O Masss. O s D No

LMecesita o = =
el sexo de este(a) nifo(a)? o i, s meris > ‘de loa que normalmente.

ducativos
requiren la mayoria de los{as) nifos{as) de su misma edad?
O si O o

NOTA: Responda AMBAS. PREGLINTAS pregunta ) L3 Sila respussta s si, la necesidad de servicios de
sobra ol origen hispano Y sobra la raz. io de
Para esta encuosta, origen m:pano o 8 una raza.

1Cusl

O Mascuino T Famenino

, .8 debe 8 ALGUNA condicion
médica, de conducta u otro problema de salud?

¢Es este(a) niiio(a) de origen hispano, latine o espafiol? Os O e

' No, na s de origen hispana, latina @ espancl respuesta es si, ¢es ésta una condicién
e ha durada 12 meses o se sspera que dure.
mas de 12 meses?

O si O N

Hay algo que Is limite o le impida ds alguna mansra a
a) hacer as cosas que hacen la mayora de
sias) de su misma

O re

O si, mexicanofa),

dcanofs) americano(a). chicanofs)

O s, pusrtorriquerio(a)

O si, cubanofa)

[ si, de otre origen hispano, latino o espafiol

e 2Cuél es la raza de este{a) nifio(a)? Margus (X) uns o més gl de _,q.l nm(-l.z,ud-h- T e
casillas. conducta, o alguna otra condicién de salud?

O Bianca [ vietnamita O si 0 s

uesta es i, zes ésta una condi

n
O Negra o sfoamericana [ Otra asidtica th.mm 12 meses o se espera que dure.
o mas de 12 meses?
Indigens ds s Amicss Nativa de H
D) onive de Al e e Hawst O si O he
o n Necesita o recibe i . .
5 terapia especial,
O india asistics I m como terapia fisica, ocupacional o del habla?
Samoana
O cina O si O o
[] Ofade lss lelss L9 i 1a respussta s debs 3 ALGUNA condicion
O Filipina del P; mdm,dnmmmnahunnmmnﬁmmdnuhd‘!
O Jsponess T miguna otra raza O s O e

L} Sila respussta s si, ;es sta una condicion
O cCoreana que ha durado 12 meses o se espera que dure

més de 12 meses?
0 Canteste la siguients pregunta slo i ests(a
O si O Mo

£Qué tan bien habla inglés este(a) nifc(a)? m . Tiene n.m,,.n,:.,..n..,...p.,d,,,. lema emogional, de
desarrolo para el cual necesita tratamiento o
[ Muy bien
O Bien O si O o
¥ Si la respuesta es si, este problema emocional, de
[0 Reguisr

d-ﬂlmllnod-uwvdum £ha durado 12 meses o se
espera que dure mas de 12 meses’

[ No habla inglés O s O e

O s, stefa s cosas qus hacen la mayora da
S, cutsmnols) los{as) niftos{as) de su misma sd
[ i, de otra crigen hispano, lstino o espafiol O si O e
- 5 la limita la:
© :uil o5 1a raza de este(e) nifofe)? Meraue () uns o més lis = m-(-l ,,,“,(,,.L,.d,';'. “ﬂ'&h'ﬂ,ﬂ,nu
casillas. o alguna otra condicién de salud?
O Blanca [ vistnamita O s I:[ Na
O i ) L s uesta es si, ¢es ésta una con:
Negra o afroemericana ' ot asidica que ha gurado 12 meees @ 56 sepera que durs
o mas de 12 meses?
Indigans d s Amiicss Nativa de Hawail
i de A O si O ne
o Z Neconitn o reuibe apia especial,
O indis ssistics o m ::xmhnplnﬁnl.mm[—:mdldnlhlhln?
Samoana
O china O si O ne
] Otra de s lsss L) i 1a respussts os si, 56 debe 3 ALGUNA condicion
[ Filipina dal P: médica, de conducta, o alguna otra condicion de salud?
O ssponess T aiguns otrs razs O s O ne
= Si1a respussta a2 st e ésta una condicicn
O comana «que ha durado 12 meses o se espara que dure

© conteste ta siguients pregunta selo si estefa) ninofa) tens 2

respussta
Tocatadite pars aste(a) icie £oe debe a ALGU

condicién médica, de conducta o algu
de salud?

memm—m nnn(apssura)mar-mmsmm O s [mgy)

T R e ik L» Si la respuesta es si, zes ésta una condicion
que ha durada 12 meses o se espera qus durs
mas de 12 meses?

ARos O Mazes O s O re

B e O s e e e
requiren la mayoria de los{as) nifos{as) de su misma edad?
O si O N

L Si 1s respussts 55 si, Ia nscesidad ds servicios de
i da

[0 Mescuine T Famening

IOTA: Responda AMBAS PREGUNTAS, la pmtho
sobre el origen hispano Y Ia pragunta sobra
ispanc

Para esta encuesta, origen =) asta(a) nifiofs), £ 5e debe 3 ALGUNA condicion
médica, de conducta u otro problema da salud?
Es este(a) nino{a) de origen hispane, latino o espafol? O si O he

I No, no es de arigen hispano, latino o sspaiiol L+ Si la respuesta es si, zes ésta una condicién
aue ha durado 12 meses o se espers qus dure
més de 12 meses?

O si, mexicano(a), mexicano(a) americanola). chicana(s)
O s O ne
O si, pusrtomriquefiols)

2Hay aigo que Is limite o e impida ds alguna manera a
) hacer la

més de 12 meses?
menes 4 aos de edad. D lo contrario pase a la preguntai)) O s O ho

£Qué tan bien habls inglés este(s) nifio(a)? Tiene amm nmn-:q algiin tipo de problema smocional, de
desarrolo o lucta para el cual necesita tratamiento o

O Muy bien
O Bien O si O ne

¥ Si Ia respussta es si, este problema emosional, de
[0 Reguar

i el durade 12 meses o s
espera que dure mas de 12 me

[ Nohabia inglés O s [Er™

3 (LA

. LS
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26108043

26108035

TNE

(a) mas joven)

Nombre, Iniciales, o Apodo del (de la) siguiente nifio{s)
joven

é {ACTUALMENTE estel) ifola) necesiia o toma
Por un médico, aparte de vitaminas?

4Qué edad fiens estela) ifio(e]? 57 o) niofa) fone menos

da un mes de edad, redondee la

[ Je [ ]

Cuil es ¢l sexo de este{a) nifofa)?

O Mascune L1 Femenino

NOTA: Responda AMBAS PREGUNTAS, la pregunta ()
raza.

sobra ol origen hispano Y la pregunta

si

O s

OO0O0Oo0O0 o g

si,

si,

menicanofa). mexicanofs) americano(a). chicana(s)

ta encuesta, origen hispano

pusrtormiquefio(a)

cubanolg)

sobre la
no 85 una raza.

ste{a) nifio(a) de origen hispano, latina o espafiol?

No, no es de origen hispana, latine o espafiol

de otro origen hispano, latin o espafiol

[m}
[m}
jui
India asidlica
o
China
o
o

O Benca m}
Negra o afoamencans

Indigena de las Américas
@ nativa de Alaska

Filipina
Japonesa

Coreana

e 2Cudl es |a raza de este(a) nifio{s)? Margus (4] uns o més
casillas.

Vistnamila

Otra asiatics

Mativa de Hawaii

Guameia o Chamorro m Necesita o recibe este(a) nifiofa) alguna terapia especial,

Samoana

Oira de lbs lslas
del Pacifica

Alguns olra razs

O Muy bisn
O Ben

[ Regular
[ No habis inglés

Contests Ia siguients pregunta solo si éste(s) niio() tiene al
4 afos de edad. De lo i la preguntay.

£Qué tan bien habla inglés este(a) nifofa)?

medicamentos
O si [m)
L3 Sila respussta &s si, la necesidad de m
e .m:l) nino(e), ;56 dsbe umum
| © alguna ficion
ey
O si [mi )

I—os.u.“punun- e ésta una condicion
durado 12 msullulsn[nnqmdllm

O s
. Necesita o utiliza este(a) nifio(a) mas servicios de atencion
mental o edu

O o

m.d.u, lud
ren Ia mayoria de los
O si (™)
- Sila ruspuesta en i la necesided de sarvicios de
atencion médica, salud mental o educativos de
[y A 'ALGUNA
e conducts u otro problema de salud?

cativos de los qus normalments
a5) nifios(as) de su misma sdad?

E[sw' EINn

) s. la respuesta es si, jes ésta una condicién
ue ha dm-mumm.-u se espera que dure

O si O me
e LHay algo que I limite o I impida ds slguna manera a
in las cosas. de
los{as) ninos(as) de su misma edad?
O si O ne
% Sila respuesta es si. la limitacién en las capacidades.

de. .m(.| R A e
alguna otra cond
O si [m)
b 5ila respuesta es si, ses ésta una con:
™ moﬂmu.uuupmqu.unu
12 meses?

O mo

de salud?

omo terapia fisica, ocupacional o del habla?
O si [

L3 Sila respuesta es debe a ALGUI
médica, d conducts, » alguna otra ondieion 46 satud?

O si O N
L Sila respuesta es si, ,es &sta una condi
n 12

n
mesas o 4 aspera que durs
mas de 12 meses?

O s O ne

m ¢ Tiene este(a) nifio(a) algin tipo de problema emocional, de
desarrolla o d i

consajeria?

O si O ne

% Sila respuesta es si, este problema emocional, de
desarrollo o de conducts, sha durado 12 messs o ss
#5pera que dure mas de 12 meses?

O si [m)

(siguiente

Nombre, Iniciales, o Apodo del (de I} siguiente nifio{s)
joven

A) 4

i

(a) mas joven)

é ACTUALMENTE este{a) nifio{a) necesita o toma
i un medico,

O si [m™)
- Sill espussta os si I necosidad de m

i
de salud?

4Qué edad fiens setela) iio(e)? S ofe) niofa tone mencs

de un mes de edad, redondse

[ Je [ ]

Cuil es ¢l sexo de estefa) nifofa)?

O Mascuine L1 Femenino

NOTA: Responda AMBAS PREGUNTAS, la pregunta ()
s

sobra ol origen hispano Y Ia pregunta

Para esta encuesta, origen hispano no

iEs

Si, pusrtomiquefio(a)

[m]
[m]
[m]
[m]

Si, cubanola)

[ Banca
Negra o afoamencans

Indigena de las Américas
@ nativa de Alaska

India asidfica

[m)
o
[m]
O china
[ Filipina.
O Jeponesa
[ corsana

menos 4 ai

O Muy bisn

O Ben

[ Rsgular

[ No habia inglés

[m}

[m}
[m}
jui
o
o
o

obre Ia raza.
una raza.

stefa) nifio(a) de origen hispano, latina o espaiiol?
No, no es de origen hispano, latino o espafiol

51, mexicanafa), mexicanafa) americano(a). chicano(a)

[ i, da otro origen hispano, Isiino o espaiiol

e 2Cudl es |a raza de este(a) nifo{)? Margus (X) uns o més
casillas.

Vistnamita

Otra asidtics

Mativa ds Hawaii

O si

[m )
I—os.ln-.punu-n
durada

e ésta una condicion
0 121 Tesas o 86 eepora qus durs

O s
¢Necesita o utiliza este(a) nifio(a) mas servicios de atencion
mental o

O no

Frédioa, satud lucativos de los qus normalmenta
uiran Iz mayoria da los{as) nifos(as) de su misma sdad?
O si O e
* Sila razpussts es 51, Ia necesided de servicios de
atencién médica, salud mental o educativos de
ey 'ALGUNA cor
e condiucts u otro problema de salud?
O s O me
L+ Si la respuesta es si, zes ésta una condicion
que ha durado 12 meses o se espera que dure.
mas de 12 meses?
O si O ne
e £Hay algo que le limie o ls impida ds siguna manera
ifio(a) hacer las cosas de
los{as) nifos(as) de su misma edad?
O si O ne

L Sila respuesta es si, himimnnanluu-mp-' ades.
pEs e ALGUNA

L

condicia, & aiguna otra condici

O si [m )

L+ 5i la respuesta es si, zes ésta una con;
e ha darad 12 mases © 86 aspera que dure

mas de 12 meses?

O si

n de salud?

O ko

Guameia o Chamorro m Necesita o recibe este(a) nifofa) alguna terapia especial,

Samoana

Otra de las lslas
del Pacifica

Alguns olra razs

Comeste In siguients pragurta sslo -umﬂl nifio(s) tiens al
05 de edad. De preguntal

4Qué tan bien habla inglés .-m:.) mm(m

como terapia fisica, ocupacional o del habla?

O si O e
L} $i la respuesta es si, . a ALGUNA condicién
mmmmuu,nauunamm.m
O si O N
L} Sila respuesta s si, ;65 ésta una condicién
12 mesas o se qus durs
mas de 12 meses?
O s O re

m ¢Tiene este(a) nifio(a) algin tipo de problema emocional, de
desarrollo o d i
consejeria?

O si O ne

9 i la respuesta es si, este problema emocional, de
desarrollo o de conducts, sha durado 12 messs o ss
£spera que dure mas de 12 meses?

O si [m)

NSCH-5-51

o

NSCH-5-51

; A Imaanm

26102043

26108035

Nombre, Iniciales, o Apodo d
mas joven

{siguiente

iy

(de Ia) siguiente nifio{a)

é LACTUALMENTE este(a) nifiofa) necesita o toma

medicamentos recatados

O si

L sila de
recetados para esela) nine(e). ;5e debe 3 ALGUNA

‘ condicion médica, de conducta o algut cion

O ne

de salud?

Qs edad tisne estelo) nifofa}? Siefe)niofe) e menos

e un mes de edad, redondee

El Anos O E| Messs

2Cual

el sexo de este(a) nifo(a)?

O Mascuine 1 Femenino

NOTA: Responda AMBAS PREGUNTAS, la pregunta o

sobre el origen hispano Y Ia pregunta

Para esta encuesta, origen hispano no
¢Es este(a) nifiofa) de origen hispanc, latino o espafiol?

[m]
[m]
[m]
()
()

)

sobre la raza.

una raza.

Mo, no es de origen hispans, lstin o espaficl

si,
si,

si,

si,

mexicanc(a), mexicano(a) americano(al, chicano(s)

pusriomiquefiola)
cubsnofs)

de otro origen hispano, latino

Blanca. [y

Negra o afroamericana

Indigena do fas Américas
on

India asiética

Fiipina

[m]

(]

[m]

O china
[m]

O Jsponesa
(]

[y
[my
g
g
o
jus

Coreana

De I contrario.

[ Muy bien

O Bien

[ Reguar

O o habia ingiés

0 espafiol

©) 0t o5 1a raza de estefa) nifiofa)? Margus (X) una o més
Gaillas

Vietnarita

Otra asidfica

Nativa de Hawail

Guamsia o Ghamors () ;Necesita o recibe estels) nifo(a) alguna terapia especial,

Samaana

Otra de las Islas
el Pacifica

Alguna otra raza

o Contsss la siguients progunta -ohamm(q m(-| ionoal
edad

menos 4 afos de

2Qué tan bien habla ingiés este(a) m(m

O si [

L) 51 I rospussts es si, ;45 6sta una condicion
qus ha durado 12 meses o $s sspera qus dure
mas de 12 meses?

D si D HNo
O pecesnac

e
requiren la mayoria de los(as)

s que normaimenta
de su misma edad?

O si O ne
¥ Sils respussta os i Ia necesidad de serviios de
atan lud mental o educativos de
esta(a) ni o(.|,L-.mu.ucum
édich, da candiucta u otro problema de salud?
O si [
L Si la respuesta es si, an.unlumdlmn
jus ha durado 12 meses o se espera que dure
més de 12 meses?
0 si O o

© <oy aigo que e limite o le impida de alguna maneraa
las cosa ia de
os(as) nifios(as) de su misma sdad?

O si O ne
D si i, las i
d--l-(-l nifiofa), £se debe a ALGUNA condicion
ica, de conducta, o alguna otra condicion de selud?
O si [

' Sila respuesta es si, ;s ésta una condicién
12 meses o se espera que dure.
mas de 12 meses?

O si O ne

como tarapia fisica, ocupacional o del habla?
O si O ne

3 Sila respuesta es si, se debe a ALGUNA
m:dml,d-mummnahunnmm\dlam e salud?

D) <1ione estefa) nino(o) aigin tipo de probloma emosionat, de
desarrollo o d ?
consejeria

O si

'+ Sila respuesta es. blema emocional, de
desarrollo o do u.uima.q ,_nm durade 12 moses o so
espera que dure més de 1

O si [m)

|:|Nu

‘por un médico, aparts de vitaminas?

Nlﬁ ojA)a

(siguiente

ales, o Apodo d

més joven

l)m

(de la) siguiente nifio(a)

é LACTUALMENTE sato(e) ifof) nscesita o toma

4Qus edad tiene estelo) nifola}? Siafe) nifofe) e menos
e un mes de edad, redondee la eda

Dm ;|

el sexo de este(a) nifio(a)?

O Mascuine I Femenino

NOTA: Responda AMBAS PREGUNTAS, |a pregunta o
re la raza.

sobre el origen hispano Y Ia pregunta

Para esta encuesta, origen hispano no
2Es este(a) nifiofa) de origen hispano, latino o espafiol?

O si, pusroriqueiio(a)

[ i, cubanols)

O Blanca
[ Megra o sframericana

1] Indigens d les Amiricas
O india asidtica

O china

O Filipina

O Jsponesa

(]

Coreana

menos 4 af

[ Muy bien
O Bien
[ Reguar

O Mo habis ingiés

[y

[y
[my
g
g
o
jus

sob
una raza.

' No, ne e de arigen hispane, laing o espaficl

O i, mexicano{a), mexicano{a) smericano(a), chicano(a)

[ i, da otro origen hispano, latina o espafiol

€ 5081 o5 1a vaza de estefa) niiofal? Margus () una o més
Goaillas

Vietnarmita

Otra asidica

Nativa de Hawail

Guamsia o Chamors () ;Necesita o recibe estofa) nifio(a) alguna terapia especial,

Samaana

Otra da las lslas
el Pacifico

Alguna otra raza

o Contosts la siguients progunia s m(-] -n:-| ionaal

2Qué tan bien habla ingiés este(a) m(m

médico, aparts de vitaminas?|
O si O ne
Ly sila i do
recatados para sste(a) nifo(a), ;56 debe 3 ALGUNA
condicién médica, de conducta o alguna otra condicion
da salud?
O si [

5 Sl iarespuest s 1, o5 dst una conctcion
‘dursdo 12 mases o se sspera qus durs

DND

O secesnas
e
requiren la mayoria de los{as) (as) de su misma edad?

O si O ne
'+ & la raspussta es i, l necasidad do se
lud mental o educativos de

ios de

.m(.| n-m(.|, 4ood dabo a ALGUNA condicién
otro problema de salud?

O si [
L si mpmm es si, ges ésta una. umdlmn
h 12 meses 0 se e dure
e et
0 si O ho
© 2oy alga aue le limite o le impida do alguna manera a
hacer I ia do
los{as) nifios{as) de su misma edad?
O si O ne

d- .mul nifola), sae e ebe o AL CUNA condron
icta, o alguna ofra condicion de salud?
O si [
L+ Sila respuesta ex si, ¢es ésta una condicion
jus ha durado 12 meses o se espera que dure
mas de 12 meses?

O si O ne

como terapia fisica, ocupacional o dal habla?
O si O ne

3 Si la respuesta es si, ;se debe a ALGUNA condicion
médica, ds conducta, s alguna oira condicion de salud?

dura

D) <1onc estefe) (o) algin tipo de probloma emosiana, de
desarrollo o d 2
consejeria’

O si

' Si la respuesta es. blema emocional, de
s '_Im durado 12 moses o so
espera que dure més de

O si [m)

|:|Nu

NSCH 551
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Attachment B: 2018 NSCH draft paper questionnaires — Spanish version

Module T1 (for children 0-5 years old; Spanish)

26118240

26118232

£

OME No. 0607-0990: Aprobado hasts &l 0572172019

Encuesta Nacional de Salud de los Nifios

Un estudio realizado por el Departamento de Salud y Servicios
Humanos de los EE. UU. para entender mejor los problemas de salud
que enfrentan actualmente los(as) nifios(as) en los Estados Unidos.

La Oficina dal Ceno de los EE. UU. estcbligaca por ey  proleger u iformacion y no se s panmil diruigar sus respuestas do
pnd

Nc o ox i Dep
tom s Secion o el Tl 13 ! Codigo de

ertamento de Saludy Servicios Humanios de os Extados nidoe (43 an confon
i los Estados Unidos, que I

Comienze Aqui

usted
preguntas sobre Iw:a:) nihos{as) que usualments
viven o se quedan en esta direccion. Gracias por
B e e el e

Ahora le haremos algunas preguntas de seguimiento
sobra:

Si ol nombre que aparece nte es incorrecto
0 no corresponde a un(a} nho(l) que viva en este
hogar, llame al 1-800-845-824

Hamos seleccionado solamenta a unia) nifio(a) por
hogar con el in da minimizar la cantidad de tismpo
que necesitara para responder a las preguntas de
saguimisnto.

La encuesta deber ser completada por un adulto
médica de

familiarizado con la salud y atencién
este(a) nifio(a).

@ 1Como describiria a salud dental de este(a) nifio(a)?

[ Este(a) nifiv(a) no tiene dientes.

é 2Con qué frecuendia..

e = e o
Este

" aeesgy OO0l ol O

fiemofa) con usted?

Este{a) nifiofa)

=0 o o o o

répidaments cuando

las cosas no salen

como &l o ella

quiera?

c. Este(s) nm{a) O It o o

B4

Este(a) nifiofa) o o o O

sonria y sa rie
mucho?

Q DURANTE LOS ULTIMOS 12 MESES, zestefa) nino{a)
ha tenido dificultades CRONICAS o FRECUENTES con
cualquiora de los(as) siguientes?

Si Ne
Su participacion es importante. Gracias. a Respirar u oros problemas o o
respiratorics (como respiracion
sibiianie o falta de aire)
La salud de este(a) nifio(a) > E o u] u]
@ En general, ;como describiria la salud de este(a) nifiofa) | E‘,ém,,':f’ m”t".f,:g“‘*’""“’“
(cuyo nombre aparece mas arribaj? intestinales, esirafimionto
o diamea
O Excalenta
d. Dolor fisico crénico o recumrante, o o
1 [y incluyendo dolor de cabaza, dolor
da aspaida o dolor cororal.
O Buena ©. Usanda sus manos.
O Regular 1. Coordinacion o moviendose
O Deficients

Dolor de muelas

A

Sangrado en las encias

Oooooao
Oooooao

. Diantes dateriorados o caries

rmite a la Oficina del Canso realizar encuestas para otras O Excal "
agencias. La Seccion. -muauz) del Thulo 42, Codigo de los Estados Uni s le permite al HHS racopilar informacién con el =D @ ¢Presenta ;m(!) nifio(a) alguno de los siguientes
da antender 1z [ mantianen problemas’ ¥
wnﬁdancmlasurewuem en mnrormmuwn \.Ssu:mngdel‘llw\v |1cwmde|nﬁ£shnos Unidos. De acuerdo con la Ley O Muy buena si o
para ol s Sogur proteg
madiants | trol O Buena a Sordera o problemas de audicion a a
Cuslquis informaidn que proporcons sers camgartids para fnge relacinados con el traio identifigado anteromanis v segin
Io_permitido_por la Ley de Privacidad de 1974 (Seccion G52 del Titulo . Codigo de los Estados Unidos) y SORN O Reguiar = m“ﬁ:;;g;".::“?“ 8 ‘”;" ]
chMzncacENsus:i Recopilacion de |a Encuesta Demografica (Marco Muestrai de la Thcing dei Censal. 5 g
O Deficiente

La participacién an asta sncussta as valuntaria y no hay sanciones por negarsa 2 Ias praguntas. Sin ambargo, su
coaparaion en s UBANGEN 36 6613 INOTACIGN NACHS313 85 5o S |MpOTancs 3 in s QRIANLASF IeSUNGAs SOmpatss ¥
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ALGUNA VEZ un médico u otro{a) profesional de la
salud e ha dicho a usted que este(a) nino(a) padeca
yAlargias (incluysndo alimantos, madicamentos,
insactos o da otro tipe)?

O si I Ne
L+ 5i 1a respuesta &s i, spadecs esta(a) nio(a) la
condicien ACTUALMENTE?
O si O Ne
L si la respuesta es si, la condicién es:
O Leve O Moderada LI Grave
@ Ariritis?
O si I N
L+ 5i 1a respuesta &s si, spadecs esta(a) nio(a) la
condicien ACTUALMENTE?
O si O Ne
L+ Si Ia respuesta es si, la condicion es:
O Leve O Moderada LI Grave
@ wasmae
O si I No
L si la respuesta es si,  padece este(a) nifo(a) la
condicién ACTUALMENTE?
O si T No
L} Si Ia respuesta es si, la condicion es:
O Leve O Moderada LI Grave

€D 2Lesion corebral, contusion o lesion en la cabeza?

]

ALGUNA VEZ un médico u ofro(a) profesional de la
salud lo ha dicho a usted que este(a) nifiofa) padece
d

4 Diabatas?
a si O Ne
1 5 Ia respuesta es si, I I
condicion ACTUALMENTE?
LI si OO Mo
L3 Sila respuasta s si, la condicién es:
O leve O Moderada [ Grave
4Epilapsia o trastomes convulsivos?
a si O Ne
Ly Si la respuesta os si, ¢ padeca este(a) nifiofa) la
condicion ACTUALMENTE?
O si O Ne
L+ Si la respuesta es si, la condicion as:
O Leve O Moderada [ Grave
4Condicion o problemas cardiacos?
O si O HNe
L3 Si Ia respuesta es si, ¢ padece este(a) nifio(a) la
condicion ACTUALMENTE?
O s O Mo
L+ Si la respussta es si, la condicion as:
O Leve O Moderada [0 Grave

4Dolores de cabeza frecuentes o intansos, incluyendo
migranas?

ALGUNA VEZ un médico u atrofa) profesional de la
salud e ha dicho a usted que este(a) nino(a) padeca

@ Problemas de ansiedad?

O si O No
1 i la respussta es si, spadece este(a) nifiofa) la
condicion ACTUALMENTE?
IO si O N
L} i Ia respuesta es si, la condicién es:
O Leve O Moderada 1 Grave
@ woepresion?
O si 0 Ne
L+ Si 1a respuesta es si, ¢ padece este(a) nifiofa) la
condicion ACTUALMENTE?
00 si O No
L+ 5i Ia respuesta es si, Ia condicion es:
O Leve O Moderada [T Grave

db Sindrome de Down?

ALGUNA VEZ un médico u oftro(a) profesional de la
salud lo ha dicho a usted que este(a) ninofa) padece
d

e

ibrosis quistica?

O si O No

L 5ila respuesta es si. la condicién es:

O Leve [0 Moderada [ Grave
Esta condicién, ¢fua identificada por madio de
do sangre realizada poco despuss

del nacimiento? Estas prusbas a veces so
llaman pruebas de dateccion para recién nacidos.
O s OO Mo

@ LOftra condicion genética o hereditaria?

O si O ne

L si 1a respuesta es si, especifiquesy”

L+ La condicién es:
O teve O Moderada [ Grave
Esta condicién, ¢fua identificada por madio da

O s O N una prusba de sangre realizada poco después
del nacimiento? Estas prucbas a veces sa
Lisim i la raspugsta o8 sf zpadeca sste(a) nifola) la llaman prusbas da detsccisn para recién nacidos.
0 si O No
IO si O nNo
1> Sila respuosta es si, Ia condician es: ALGUNA VEZ un médico, otro provesdor de atencién
Grave msdica o un educador 1o ha dicho a usted qus este(a)
O Leva [ Moderada [1 m“m e
@ wrrastomos (com de anemia omplog do cdvatores e messts(as) y
e e T i it e et

&) (Problemas de comportamiento o conducta?

hemofiliz)?
O si O Ne O si O Ne O si O Ne O si O No
Ly sit ta es si, 4 pad nifofa) | L i sta os si, ¢padece nifiofa) & " . Ly i 1a respuesta es si, padscs ssteta) ninols) ia
oot RETUA Mg oselal mola) 2 ol AETURLER S os1et pinota) a " Sila respuesta és s, Ia condicion e5: condicion ACTUALMENTE?
o s O e O ls 0 Ne T Leve O Modorada [ Grave O s O e
§ Esta condicién, 4fua identificada por medio de
L si Ia respuesta es si, la condicién es: L+ Si 1a respuesta es s la condicion es: una pruaba do sangre roalizada poco después L Si1a respuesta s i, la condicion es:
O teve O Moderada [I Grave O leve O Moderata O Grave e O teve O Moderada [ Grave
@ cparsiisis corebrar? @ wsinarome de Touratta? O si O Ne B tRetraso en ¢l desarrolio?
O si O N O si O Mo L ;’m';":.‘.',’:;:;)“ A ) 0O si 0O N
Ly Si k sta os si, ¢padeca nifio(a) & S N L3 Si la respuesta es si, Lp.ldml estofa) nifiofa) la
S e e RS o oo AETURLNE S - e pinot) 2 Enfomadad do ansmia al o condicion ACTUALMENTE?
anocitica :
O si T No O si O Ne ) o o O si 0 No
L b Si Ia respuesta as si, la condicién es: L} Si Ia respuasta s si, la condicion as: Talasemia L+ i 1 respuesta os i, la condicion os:
O teve O Moderada [ Grave O leve O Moderada [ Grave Hemofikia o 0 O teve [ Moderada [ Grave
Otros frastornas
sanguineos =] o
NSCH-s-T1 NSCH-S-T1
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26118120

ALGUNA VEZ un métiico, otro proveedor de atencion
médica o un educador le ha dicho a usted que este(a)
nifto(a) padsce de...

Algunos sjemplos de educadores son massiros(as) y
enfermeros(as) escolares.

@) iDiscapacidad intelectual (anteriormente conocida
Coma retraso mental)?

O si O No

L3 5i 1a respuasta es si, zpadscs este(a) nifio(a) la
discapacidad ACTUALMENTE?

0 si O e
Ly Si la respuesta es si, la discapacidad es:
O Leve O Moderada [ Grave

& Trastomo del habla u otro trastorna del lenguaje?
O si O No

L Si Ia respuesta es si, ¢ padece este(a) nifio(a) la
condicion ACTUALMENTE?

IO si O Ne
L» 5i la respuesta es si, la condicion as:
O Leve O Moderada [ Grave
@ Discapacidades del aprendizaje?
O si I No
Ly sita mpmu es s, Lﬂld.ci esta(a) nifio(a) la
discapacidad ACTUALMENTE'
I si O Mo
L+ si a respuesta es si, la discapacidad es:
O Leve O Moderada [ Grave

ALGUNA VEZ un médica u otro{a) profesional de la
salud le ha diche a usted que este(a) nifio(a) padece

@ wcualquier otra condicion do salug mentar?
O si [mg
L Si Ia respuesta es si, especifiquez

¢ B
dor da atencién médica qua ssta(a) nifio(a)
e AL s B
(TEA)? Incluya los diagnéisiicos de Sindrome do Asperger
0 Trastomo Generaiizado del Dasarollo (TGD).
O si 1 No- PASE ala pregunta Ben la
pagina 6

L 5i 1a respussta ss si, ¢padscs esta(a) nifio(a} la
condicion ACTUALMENTE?

O si O Mo
Ly Si la respuesta es si, Ia condicion es:
O leve [ Moderada [ Grave
@ i,Duﬂ edad tenia esta(a) nifio(a) cuando un médico u
0 proveedor de atencion medica le dijo a usted por
PRIMERA VEZ quo asto(a) ifo(a) onia Rutsmo,

Trastornos del Espectro , Sindrome
Asparger o Trastomo Generalizado dei Duamulo (TGD)?

l:l Edadenafios [1 No sabe

[s0] ¢Qué tipo do médico u otro provaador do stoncion
ca fue o PRIMERQ cn dacife 3 usted qus gstole)

nmu(:] nia Autismo, Trastormos del Es

EA), Sindrom da Asparger, o Trastorno Generaitoado
del Desarrollo (TGD)? Margue (X solo UNA opcidn.
O Provesdor de atencion primaria
O Espscialista
O Psicdlogo{a)/consajero(a) escolar
[ Ofro[a) psicéiogofa) (no escolar)
O Psiquiatra
[m]

Ofro(a), especifigue:

O ho sabe

@ noma este(a) nifio{a) ACTUALMENTE medicamentos.
Autismo, los Trastomos del Espectro

luﬂsuﬂEA) Sindrome perger, o el Trastorno

| Generalizado del Desarrollo (TGD)?

L+ Si Ia respuesta es si, zpadece estela) nifiofa)

condicion ACTUALMENTE?
O si O No
L3 Sila respuesta es si, la condicion es:
O Leve [ Moderada L[] Grave

O si O No

é Enalgin momento DURANTE LOS OLTIMOS 12 MESES,
grecibié asta(a) nifio(a) tratamiant

Auiismo, Trestormos del Expacir Autista (TEAI,

Sindroma ds Asparger, o Trastomo Ganaralizaco dol

Desarrollo (TGD),tal com aiguna capacitacia

intervencion Tonilich usted o euto{a) Rfcfa)

o e skt

O si [mgy

fass} ZALGUNA VEZ o dijo 2 ustod un médico u otro
provsador da atencion madica qus estala) ninof)

padece del Trastorno por Défi ncion o del

Trastorno por Daficit da it o Hiparactividad,

es dacir, TDA or TDAH?

0 si [T Mo = PASE a la pregunta ()

L+ si la respussta s si, ;padeca ests(a) nifio(a) la
condicion ACTUALMENTE?

O si O Ne
L i Ia respuesta es si, la condicién es:
O Leva O Moderada 1 Grave
@ +Toma estsfa) nifio(a) ACTUALMENTE medicamantos
ra tratar ol Tras

para tomo par Defct de Atancian (TDA) o
el Trastomno por Déficit de Atencion con Hiperactivi
(TDAH)?

O si I No

& En algin momento DURANTE LOS ULTIMOS 12 Mzsca
recibio ashn[x) nlnn(:] mn.mi:m

&l Trastoma por de Atencién rrm: ) 'rrmnma

por Déficit de Amnc!m @ Hiperactividad (TDAH), tal

como alguna capacitacion o intervencion que haya
recibido umd © estaa) nifiofa) para ayudar con su
conducta

0O si I N

@ DURANTE LOS DLTIMOS 42 MESES, zcon qué
cusnia a3 conclclonss o 103 problamas oo saud
aste(a) nifofa) afectaron su capacidad pa
vkl ek ek () rbca{at) o s sl ?
[ Estelanitofa o padecs ningura
i6n médica -» PASE a la pregunta ()

O Nunca
O Avecss
O Casi siempra
O siempra

{8 En qué medida las condicionss o problemas de salud
o este{a) nino(a) afectan su capacidad de hacer

O Muy poco
O Aigo

O En gran medida

B. Este(a) niﬁo(a) cuando

era bebé

Q wadn osteta) nifo(a) mas do 3 semanas antes de la
a cual sa esparaba el pario?
O si
O Ne
@ ;Cusnto pess al nacer?
Fa:

tiizando ibras y onzas O kilogramos y gramos.
Puede proveer su Mejor BprOXIMACION G esfimacion.

o
L I

[=:} 4u8 odad fnia la madra cuando nacio sste(a) ifola)?
Pueds proveer su mejor aproXimacion o sstimacion.

@ ALGUNA VEZ, ¢fuo amamantadola) o tomd lache
matema este(a) nifio(a)?

a si
O1 No > PASE a la pregunta () en Ia pagina 7

) si1a rospuesta os si. 2qus odad tenia este(a) ninofa)
cuando dejé COMPLETAMENTE de ser amamantado(a)
© de tomar leche materna?

[ e
]

[] e
o

L=

o

[ Marque esta casils si esie(a) ninofs) aiin esid
amamantando

NSCHETI

: (NN

NSCHET

s T

26118182

26118174

é 4uS odad tanis astota) nififa) cuando tomd lecha do
formula por PRIMERA VEZ'

[ Merque ssta casila s estefa) i) runca toms.
leche de fémula

o
O Al nacer

DD —
o8 —

e} {Qud edadtona osola) nifoa) cuando ingt por

MERA VEZ otros alimentos aparts d leche materna
e o T
aziicar, almento para bsbé o cualquisr ofra cosa que haya
ingarido este(s) niflfs), incluso agua

afimanto aparte da leche maloma o de formuia
o

O A nacer
o

Dﬂ -
[ ] e

C. Servicios de atencion

a algin médico, anfermaro(a) u
LA para rocil atoncion s g lpol u]nmp!o, pm
cuidado preventivo, cuidado médico,

O si

O Mo~ PASE a fa pregunta (3

[ Marque esta casills si estefa) niofs) nunca ingiri oira

(D DuRANTE LOS ULTIMOS 12 MESES, pvio osto(a) ninoa)

hospitalizaciones)?

é Si Ia respuesta es si, DURANTE LOS ULTIMOS 12

MESES, £cudntas veces tuvo este(a) nino(a) una
consulta eon un médico, anfarmarofa) u otro(a)
profesional da Ia salud T realizarsa un chequeo
PREVENTIVO? £/
astofe) nitoja) no ha sstad anformoe) hmnado(aj tal
como un chequeo praventivo anual o un examen fisico para
hacer daporte o |a visita dé nino sano.
O o visitas
O 1 visita
O 2 visitas o mas
@ Pensandoenla OLTINA VEZ que levé al (a 1a) o

a un cheque: damente
cuino iempo on ol e ek e

© proveedor de atencién médica que examing

ket e 7 AT s i
0 estimacion.
O Manos da 10 minutes
O De 10 a 20 minutos.

O Mas de 20 minutos

@ LCuﬂl es la estatura ACTUAL de este(a) nifio{a)?
Puada proveer su mejor 3proXimacion o eSimacion

D pies Y l:l pulgadas
o
o [een] -

® yousics ol polo ACTUAL oo estela) nifo(s)?
0 aslimacion.

S
D — ==

@ ¢Le preocupa ol poso de este(a) nifio(a)?
O si, este(a) nifio{a) pesa mucho
O si, estafa) nifoja) pesa muy poco

O No, ne me preccupa

é ¢Alguna vez un médico u otro provaador de atancion
médica le ha dicho a usted que este(a) ninofa) tiene.
sobrapaso?

O si
O No

édicos
ﬁm(,, si usted ostaba pmmnp.dn(a) pnr e il
ol desarrollo o la conducta da aste(a) nifo(a)?

O s
O ne

@ conteste ia siguiente progunta sdlo si este(a) miiiofa)
tiene al menos,9 mesos de adad. Do [o contrario pase
ala pregun

DURANTE LOS ULTIMOS 12 MESES, ¢le pidié un
médico u oveedor de atencion médica a usted
u otro cuidador qua completara un cusstionario sobra
128 Inquicudos U CBRIIVACIONes Quo PUCKIa ncr $obro
ol desarrollo, la comunicacion o el comportamiento
:ooinl do cmm nifofa)? A vecas cf mécica u oo
atoncion la solicitara al padre o la
e uem’ﬂs e
esta(s) nitofs).

Incluy el cuestionario preguntas sobre sus
|nqummn u observaciones acerca de:
ue (X) TODAS las que apliguen.

O LPalabras y frases que estea) ninofa) usa y
comprende?

[ £CG4mo se comporta y se lleva con usted y les
demas este(a) nifofa)?

[c1o} iay algin lugar on donde ustad u otro Guiiador
ALMENTE lleva a este(a) nifiofa) cuando est

nnfnmm(a)

de este(a)

O si

ecesita asesoramiento sobre la salud
a)?

O) No- PasE a la pregunta P

(2 DURANTE LOS DLTIMOS 12 MESES, . lo proguntaron los
veedores de atencion médica de este(a)

SiIa respuesta us si, zadonda NORMALMENTE va
‘este(a) ninola) primero? Marqus (X) SOLO una opcidn.

O Consultorio del médico
O sala de emergencias del hospital
Dapartamanto de pacientes ambulatorios dal hospital

a
O Glinica o cantro de salud
O Clinica ambulatoria dentro de un negodio o
"Minute Clinic™
O Escueia (enfermeriz, oficina del entranador atiético)

O Aigin otre lugar

¢May algin lugar a donde este(a) nifo(a) USUALMENTE
va cuando necesita atencion preventiva de rutina, como
un examen fisico o un chaquao da nifio sano?

O si

O No-» PASE a Ia pregunta (@)

esta es s éste el mismo lugar a donde
:l[ll) nlno(lhra cnnndn «estd enfermo(a)?

O si
O s O ne O N
B el
9y23m
DURANTE LOS ULTIMOS 12 MESES, ¢sa le hizo a
Incluyé “' "““““"""" l"‘!l‘-'"" “‘"‘ = @ este(a) nifio(a) un examen de la\dsbl.‘uﬂin do
Inquietudes u obsarvacl imagenes, formas o letras?
Momuo (X) TODAS o5 s apioen.
[ £G8ma habia esto(a) nifo(a) o emita los sonidos O si
del habla?
[ Gomo inaraclia este(a) nifiofa) con usted y [ Mo PASE a la pregunta () en la pagina 9
Ios demas?
Si la respuesta es si, y este(a) nific(a) tiene anira @ Si la respuesta es si, ;dénde se ls examind la vista a
2y 5 aiios:

este(a) nifola)? Marqua (X) TODAS las que apliquen.
[ omsutend da un ceulsa o cepsciaisia en ojcs
{oftaimélogo, optomerista)
Gansuitorio del pediatra U otro médico ganeralista

[m]
O Glinica o centro de saiud
O Escusla
o

Ofrofa), especifigue:

NSCH-S-T1

’ A0

NSCH-S-T1

@
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26118186

26118158

@ DURANTE LOS ULTIMOS 12 MESES, ¢fue este(a)

nifo(a) al dentista u ofro profesional e la salud oral
para recibir algun tipo de atencion o cuidado dental
uoral?

O i, fus al dentista

O Si, fus a ofro{a) profasional da la saiud oral

I No -+ PASE a la pregunta (&)

@ i la respuesta es si, DURANTE LOS ULTIHOS 12
MESES, ;fua esta(a) nifofa) al dentista u ofrofa)

profasional o [a salud oral para racibir atncion

e e

salladores dentales o tratamientos de fluoruro?

[ Mo tuvo visitas preventivas en los
Gltimos 12 meses - PASE a la pregunta

O si, 1 visita
O si. 2 visitas 0 mas
@D si la respuesta es si, DURANTE LOS ULTIMOS 12

MESES, yqus servicifs) dentalcs) provortivols)
racibio ost ifio(a)? Marqua (X) TODAS las qua

Limpiaza

@ 4Qué tan dificil e resultd obtener el tratamiento,
Gonsejeria o asesoria de salud mental que esta(s)

nifiofa) necesitaba?

O No fue dificil

O Ago dificil

O Moy dificl

O No fus posibla obtenerio

@ DURANTE LOS ULTIMOS 12 MESES, 2tomo esta(a)
nifof) algan medicamnto dabldo a difcultades con

ocionss, concentracion o conducta?
O si

O Ne

(2} DURANTE LOS OLTIMOS 12 MESES, S, e astola)
ainota)  algin espacialista paro o rofesionl
d s el manal L copci son midicas como
a5) alorgists, dormaiciogos y o0oS
DR e R
atancion médica.

O si
' No, pero esta(a) nifio(a) nacasité ver a un especialista

[ No. estela) nifio(a) no nacasitt var
a un especiaiisia > PASE a la pregunta (53

@ DURANTE LOS ULTINOS 12 MESES, ;nccoaito este(a) @ DURANTE LOS ULTIMOS 12 MESES, zcon qué

nifo(a) atencion médica en alguna ocasi

O si

O No-> PASE a la pregunta (5

e (X) TODAS las que
Atencion médica

Atencion dental

Atencién da |a audicion

[m]

[m]

O Atencién de la vista
[m}

O Senvicios de salud mental
[m]

Otrofa). especifique: 3

ién pero no la
racibio? Por atancion medica nos refenmos a Ja atencion
e asicomo atoncon dont d 3 vits y do sad

& sia respuesta cs s ¢qué tipo do atencicn 1o rocibio?
apliquen.

frecuencia se sintio frustrado(a) en sus esfuerzos
para obtener sarvicios para este(a) nifo(a)?

O Nunca
O Avecss
O Casi siampra
O Sismpra

(2 DURANTE LOS ULTIMOS 12 MESES, jcusntas vecas
1us estate) ifta 1 sala de emergencias de un

O Nunca

O fvez

O 20més vaces

) DURANTE LOS ULTIMOS 12 MESES, ;us este(a)

ifiofa) admitidoa] al hospial para quedarse ahi
| por lo menos una noche’

@ Cules de las siguientes razones contribuyer
No en cada c:

s astofa) ninfa) o recibia los swvldos dn S
jos? Marque (X) Si 0

O si
O o

[m]
[m]
[ Isruonas sabre ceplado do donts y cuidado 5; o @ o T e e
e Ia salu cion especial o da inisrvencion tsmprana
£Qué tan dificil le resuits a ustad que esta{a) nifiofa)
= A e e fa), . Esfe) it 0 o gt o Losias) ninolas) qus rocen csto oancios @ mamue
e . {IFSF o Plan de Educackin ndiidualizado (IEF)
o N O No fue dificil b. Los servicios que necesitaba O
Tratamiento de fluonura - o Pl o e o
disponibles en su area
O Sellador (sallador plastico en musias posteriores) Mo i seen =
O vy et . Hubo s s proramar o O No -+ PASE a la pregunta () en Ia pagina 11
O No sabe umnnnv una cita cuando esle(a)
O No fue posibla obtenerla nifio{a) la necesitd. .
(@D DURANTE LOS ULTIMOS 12 MESES, rocibic estofa) e A e =)
e S TS| MESAS o ach i e d. Hubo problemas para oblener cuando se establecis e plan
"m i wﬁsmml da la salud mw @ DURANTE LOS ULTIMOS 12 MESES, ¢utiliz6 esto(a) fransporte o cuidado de los nifios
e s A nifiofa) algin tipo de cuidado madico o tratamiento N l:l I:l
s el mfsmmsvm usincoses) ¥ e e ey clinica) no estaba abiarto(a) cuando Anos ¥ Meses
da rolajacion, suplamentos a bass de hierbas y olros aste(a) nifiofa) necesio atencion
H’EIBH'NB"?DS A.l is ias aun veador
O si do ate e e e 1. Hubo problemas relacionados. Eftacibe asiefs) nifiofe) ACTUALMENTE sarvicios bajo
s Hubo protla O O % figino de sstos piane:
[ o, pero esta(a) nif(a) nacesitaba ver a un
profesional de ia salud mental O si O si
No, este(a) nifto{a) no necasis ver a un profgsional
D' 4z Ia salud mental > PASE a la pragunta 21 O Ne O Mo
NSCH-5-T1 NSCH-S-T1

) AR

0 (T

26118141

26118133

é ¢Recibid estafa) nifio{a) ALGUNA VEZ servicios
especiales para cumplir con sus necesidades del

desarrollo, tales como terapia del habla, ocupacional

o da la conducta?

O si

o Nw-)PnlSElllpmvun"@

() Sila respuesta es si, 4qué edad tenia estefa) niofa)
cuando comenzé a recibir estos servicios sspaciales

[Ty [ ] e
@ Recibe este{a) nifio{a) ACTUALMENTE estos servicios
aspeciales?

O si
O No

D. Experiencia con los

proveedores de atencién
médica de este(a) nifio(a)

@ ¢Tiene usted a una o mas personas a quienes
idera como médico o enfermerafo) de cabecs

ien al ninofa)
o ia i oo 2o 20 o nmnrs)
Puada sor un médico de medicina ganeral, un
un médico especialista, un(a) enfrmaroia) practicants o
asociado medico.

O si,a una parsona

O si, a més de una

O No

DURANTE LOS ULTIMOS 12 MESES, jnecesité aste(s)
ito(a) un referido para ver a algun médico o recibir
aigun servicio?

O si

[ No- PASE a ia pregunta ()

é £Qué tan dificil le result a usted oblener referidos?
O o fue dificil

O Ago dificil

O Muy affici

O No fue posible obtener referidos
? (D) Responda las siguiontes preguntas solo i astea)
nifiofs) tuvo una e

ULTIHOS 12 MESES. Da o contrara veya vayaa h
pregunta @ en la pagina 12.

DURANTE LOS ULTIMOS 12 HESES, ceon qus
frocuencia res
atencion médica ds stala) nino(e) hckron 1o
siguiente...

Casi
siempre A veces  Nunca

[ms [m] a

Siempre.
a. Estvoon tompo
suficienta

estafa) nifiofa)?

gLofa) escucharon

a usied con o o op o

atencion?

¢ zMostraron
sensibildad por
sus valores y

costumbres
familiares?

ZLe biindaron la

informacion o o o o

espacifica qua

necasilaba con

ralacion a estafa)

nifio(a)?

iLoa) iceron

Szl = o o o
am en la

]

de este(a) nino(a)?

DURANTE LOS ULTIMOS 12 MESES, ynecesitd tomar
alguna decision sobre el cuidado de salud de esto(a)
ihoa),tal como obaner mecicamantos recetados.
reforidos o algun otro procedimienta médico?

O si

(] ho- PASE a la pregunta () en la pagina 12

O

rospussta o3 i, DURANTE LOS OLTIMOS 12
ESES: 2con qué frécuencia los médicos
[ et i B

Casi
Siompra  siempre A vaces

-

Le disron lugar
para exprasar sus
dudas o desacuerdo
con las
recomendacionas
sobre [a atencien
médica de estafa)
nifo(a)?

o

¢Trabajaron con
usted para docidir oo o o
cules serian las
mejores opciones.
para este(a) niofa)
n o refiora
a cuidado de salud
¥ opciones da
ratamiento?

(D burante Los DLTIMOS 12 MESES, ol ayudo
alguien a organizar o coordinar el cuidado de este(a)

nifofa) entra los difarantas médicos y servicios que

asto(a) nifio(a) utiliza?

O si

O N

[ Ne vio a més da un praveedor de atencion
médica an los ULTIMOS 12 MESES

() DURANTE LOS ULTIMOS 12 MESES, oo quo
podria haber usado ayuda adicional para hacer

Erraglos o coordinar ia atencién madica de ssto(a)

nifofa) entre los diferentes proveedores o servicios

de atencion médica?

O st

O No- PASE a la pragunta ()

@ sia rospuesta es si, DURANTE Los nmuus 12
MESES, zcon qué frecusncia obtuv

B o oot e T

médica d este(a) nifiofa)?

O casi siempre

O Avacss

O Nunca

@ DURANTE LOS ULTIMOS 12 MESES, cuan

satisfechola) estuvo con respecto a ia comunicacion
entre los médicos de ostefa) ninofa) y los demés
proveadores da atancién médica?

a. fAnaiizaron con g | Bl
usied ls variedad oo apd O Algo satisfecho
de opgiones a
corsilorarpara la O Algo insatistecho
:Lﬁsf:m}g“ O Muy insatisfacho

(@) DURANTE LOS ULTIMOS 12 MESES, gl proveedor de
atencion médica e este(s) nifio{a) sa comunico con la

‘escusla, ol proveedor do cuidado de ninos o ol programa
de educacion especial de este(a) nino(a)?
O si

O No- PASE a la pregunta (§)

7 o fus necosar qua of provcedor o aoncon médica
50 comuicara con esios proveedores & PASE a
Ppregunta

@ si1a respussta es si, durante esto tlampe, ¢qus tan
satisfechofa) se ha sentido con

i Ty e e e s e

‘estafa) ninofa) ha fenido con la escusla, el proveador

de cuidado da nifics o el programa de educacion

especial?

O Muy safisfacho

O Aige satisfecho

O Algo insatisfacho

[m]

Muy insatisfecho

E. Cobertura de seguro

meédico de este(a) nifio(a)

@ DURANTE LOS ULTIMOS 12 MESES, gestuvo sste(a)
nifo(a) cublertofa) por ALGUN fipo ds seguro médico
o plan de cobertura de salud?

[ Si. esle(a) nino(a) fuvo cobertura duants los
12 meses > PASE 4 a progunta (2 en s pagina 13
S, poro sta() ifal) tuvo una nlampoisn

O e

O No

NSCHST1

" (T

NSCHSTI

" (L
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26118125

26118117

l estofa) ninofa) no tuvo cobertura
DURANTE LOS ULTIMOS 12 MESES:

Q@ s nsla(u) nifo(a) cubieto(s) ACTUALWENTE por
ALGUN tipo do soguro do calu o plan de cabertu

O si

) No-» PASE a la pregunta ()

@ cEsta estefa) ni u) ACTUALMENTE :uhlnr(n(a] por
alguno de los siguisntes tipos

Sahos G CovaraiT do salods Marams 00 515 Mo on

CADA calegoria

ra personas con

Si Ne
a. Seguro a través da un mpleador o o
aciual o previo 0 a fravés de un
sindicato
b. Seguro adquindo directamente de o o
una compaila de seguros
c. Medicaid, Medical Assistanc
mslqmarnpn ds plan de amlsrna o =]

é Indiqu s slguno de s siguientas s un mativo por é ¢Gon qué fracuancia i sequro da salud de asto(a)
ol cua do sal beneficios

ninofa) ofrece cubre servicios que
satisfacen 125 necesidaes da eatala) NRo?

Si Ne
a. Cambio de empleador o de o o O Siempra
situacién laboral
O Casi siempre
b. Cancelacion por primas vencidas [ms [m]
~ O Avaces
¢ Renuncid a la cobertura porqua o o
costaba demasiado O | Munca
d. Renuncid ala coberura porqualos
benaficios eran inadecuados @ 2Con que frecuencia el seguro de salud de esto(a)
o Renuno s coborar porase e o permits ver 3 os provesdorss ds atencion
Ias opcion: edares de. o o médica que necesita?
atancen merica eran inadeciades
O siempra
f. Problamas con el progesa de soliitud
0 renovacin de la coberiura O asi siome
g. Otrola), especifique: 7 o O Aveess
| O Munca

@-\_ -

salud mental o do Comaca te mioga) mna(ek ;cnn
9 frocuonciz o sequro de salud do aste(a) ifo(a)
Girece bengfcios 5 cubre servicios que sai:

astas nacesidades?

Estoly) inofs) no ulizs saicos do sald mental
o de Ia conducta

[m]

Siempre
Casi simpre

A vaces

oo oo

Nunca

F. Proveyendo para el

cuidado de salud de este(a)
nino(a)

é £Con qué fracuencia son razonables estos costos?

O siempre.

O Casi siampra
O Avaces

O Nunca

DURANTE LOS ULTIMOS 12 MESES, ¢tuvo = fmiha

problemas para pagar las facturas médi
atencion médica de este(a) nifio(a)?
O si

[mp

DURANTE LOS ULTIIIOS 12 MESES, zusted u ofro

Eslefa) nifiofa) no necesita atencion médica en el
hogar cada semana

[m]

[ Menos de 1 hora por semana
O De 1 a4 horas por semana
a

Do 5 a 10 horas por samana

G. El aprendizaje de este(a)
)

nifio(a]

Gantesto Ia siqulento progunta 36lo a sstfs)niols)
@ al menos 1 ano de edad. De o contrario pase a
r.pmguncr@mhplwm- 17.

@ ¢Puede este(a) mnu{s) hacer lo siguiente... Marqua (X)
10 No en cada p
si Mo
a. Dacir al menos una palatra como
"hola" 0 "permo™?
b, Utilzar 2 palabras juntas como
“carmo ve™?
«©. Utilizar 3 palabras juntas en una
oracion coma "Mama ven anora'?
a pacsr prequntzs come “quén.”

OO0 0o0oaooao o
OO0 oO0Ooaooaoao

Erdadinliall Il quw “cuando”, "donde’
= = o preguntas coma "por qué™
a. Doid ol trabajo 0 sa ausantd unos o o y “céma™?
‘cuanios dias debido a la salud o [ et
mﬁr;it\‘?;W(a&) médica(s) de esie(a) principio, desarrolia y fin?
nifo{a}
b. zRedujo a canfidad de horas o =] 0 B —=iah
que trabaja debido a la salud o C
condicionios) ) do osto(a) h. Seguir una instruccion verbal sin
nino(a)? tanar qua hacar gasios con las
€. ZEvit cambiar do trabajo para o o manos coma évese las mancs"?
mantener ol seguro de salud para i. Sefialar cosas da un libro cuando
ssis(a) nino(a)? sa e pragunta? o o
@ EN UNA SEMANA PROMEDIO, ¢ cuéntas horas dedica ] Seguir instrucciones que constan o
sted u otros miembros de la familia a la atencién de 2 pasos como "Consigus tus
mmlu de mn:.: nimq.) ‘en su hogar? El cuidado puade zapalos y coldcalos en la canasta™?
incluir cambiar vendajes o dar medicamentos y terapias E—
T ket gasrss como " o oo

@ :Es estsfa) nifiola) de 3 aiios de edad o mis?
O si
[ Mo PASE a Ia pregunta () en ia pigina 17

© 2comenzs estofa) ninofa) la escusla? nciuya cusiguier
program form:

e > dad Cuantzs do Aorros de Salud (HAS) y Chentas do al da ensefianza en ef hogar (omeschooling)
6% e 7 cap s Gmos Flexibles (FSA), pouirto dinero pagd por o3 [1 11 horas o més por semana
d. TRICARE u giros servicios da o o os, do ullm dentales y de vi: O i, prassoolar
AT i T FEE m.(.) nmniu) 'DURANTE LOS LTINS 12 MESES? D) EN UNA SEMANA PROMEDIO, ¢ cusntas horas dedica
Amadas No incluya las primas o los costos del seguro qus fugron ustad u otros miembros de la familia haciendo arreglos O si, kingergarten
o. Senvicio de Salud Indio {Indian o O 0 S8ran reambalsados por & SeqUTD U oira fuonte. o coordinando la atencién médica o de la salud de
Haalth Servicas) ) 50 (5in gasios mektcas o gasios olacionados con la 9stota) nifofa), tal como programar ctas o localzar [&] = s
t. Otrofa). [ut O salud) > PASE a la progunta (%) on la pagina 14
LN - [ Eslela) nifofa) no nacesita atancion médica s
O Destas4n coordinada cada seman:
(@) 2Esta usted preocupado(a) acerca de como esta(a)
O De $250 a $409 O Menos de 1 hora por semana nino{a) esta aprendiende a hacer cosas por su cuenta?
O De $500 a 3999 O De 1 a4 horas por samana O i, algo praocupado(a)
O De $1,000 a $5,000 [ De 5a 10 horas por semana O si, muy preocupado(a)
O Mas de $5,000 O 11 horas o mas por semana O Mo
NSCH-5-T1 NSCH-5-T1

1 (e
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26118109

26118081

é 4Cudn seguro(a) esta de que este(a) ninofa) esta listo(a)
para ir a Ia escuela?

O Completaments segurafa)

O Casi saguro(a)

O Un poco seguro(a)

O Para nada seguroja)

@ Lronus st ot s st ity

ostola} nifo(a) deciria que i palabra ‘o,
con ef sonido dé la letra 'p™?

et

O Siempra
O Casi sismpre

O Avacas

O En raras ocasionas
O Nunca

@) ¢Aproximadamenta cuintas letras del alfabeta puede
Teconocer estafa) ninofa)?

O Todas

O Casitodas

O Aproximadaments fa mitad
O Algunas

O Ninguna

0 O [ 0
- - Nunca Nunca
() ¢Puede esto(a) ninofa) decir palabras que rimen? [
O si (@ ¢Puede este(a) ninofa) identificar los colores rojo, amaril @ En comparacién con otros(as) nifiosias) de Ia misma
azul y verde por sus nombras? O Avaces edad, ;cudnta dificultad tiena este(a) nifiofa) para hacar
O N o mantener amistades?
O si, todos O En raras ocasiones o
Ninguna dificutad
£Con qué facuencia puedo axplicar sto(s) o) o .
@ que ha visto o hecho para que usted tenga O i, algunos O Nunca O
tante clara de lo que pas6? N Algo de dficuitad
O No. ninguno 4Con qué frecusncia sstefa) nifio(a) s enfada o se
O siompe Siante ansioso(a) cuando pasa da una actividad a otra? O Mucha dificutad
@ econ que frecuencia se distrae faciimento estela)
O Casi siampra nifo(a)? O ' siempre Qen :ommuclon con otros(as) nifos(as) s la misma
qué frecuencia puede permanecer este(a)
O O siempre O Casi siompre nlnu(l) qmm(-) mientras esta sentadofa)?
&) = O Gasi siempre O Aveces O siempra
O Munce O Ave O En raras ocasiones. O Casi siempra
O En raras ocasiones O Nunca O Avecss
O 'Nunca O En raras ocasiones
O Nunca
NSCH-ST1

@

£on qué recuencla pusds sscribir estolal nifoa) su
luso si algunas de las lotras

e et

O siempra

[ Casi siampra

O Avaces

O En raras ocasiones

O Nunca

¢Hasta qué niimers puede contar este(a) nifio{a)?

O Estefa) nino(a) no sabe contar

O Hasta cinco

O Hasta diez
O Hasta 20
O Hasta 50
O Hasta 100 0 mas.

¢Con qué frecuencia puede identificar estefa) nifofa)
formas basicas, como un triangulo, circulo o cuadrado?

Sismpra

[

O Gasi siempra
O Aveces

[m]

En raras ocasiones

¢

@

0N qué frecuencia sigue trabajando este(a) ninofa)

en algo hasta terminarlo? reocupacion
@ infolicas?
O siempre
O siempra
O Casi siempre
O Casi siampra
O Avecss
O Avaces

O En raras ocasiones
O Nunca

Cuando estafa) nifio(a) asté prastando atencion, ,con
qué fracuancia puada slguir instrucciones para
Compietar una tars

O siempra

O casi siempre

O Aveces

O En raras ocasiones

O Nunca

(@ Generalments, ¢cémo sostiene un lépiz estefa) nifiofa]? @ 4Con qua frocusncia pierds eslo(a nitola) o control

O Usa los dedos para sostener ol lapiz
[ Agarra el lapiz con todo &l pufio
[ Este(a) nino(a) no pueda sostener un lapiz

¢Con qué frecuencia este(a) nifio(a) juega bien con
ios{as) demés?

@ 4Gon e scusnca ostea) nifote) muesta

@ Cuando esth emocionadofa) o alterado(a), con qué
? nifo(a) calmars rapi

(a)
cuando ofros(as) estan heridos(as)

O En raras ocasionas

O Nunca

O siempra

O Casi siempre

O Aveces

O En raras ocasiones

O Nunca
su femperamento cuando salen a su

O siempra

O Gasi siempra
O Aveces
[m]

En raras ocasiones
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H. Acerca de usted y

é Responda la siguiente pregunta s6lo si este(a) nmnm
tiona MENOS DE 12 MESES DE EDAD. D lo cont

@ DURANTE EL MES PASADO, ;con qué frecuencia
sintio...

@ ¢Reciba este(a) niiio{a) cuidado, por lo menos 10 horas
Semanales, da ofra persona qua no sea su pad

" (T

if E A Ca
este(a) nlno(a) PASE ala mlu — = =5 Siempre madre o tutor? Flmdsrs:runa g:szsm mm T
X _ LEN qué posici6n acucsta con mayor frecuancia al bebé O MR e et S
&Nacio este(a) nifio(a) en los Estados Unidos? para dormir? Marque {X) sdio UNA opcion. n,m;‘( a) es o o a o [m]
[ 51 PASE a la pregunta () O De costado oD O/si
cuidar que la
O Mo O] Boca aniba et O Mo
los{as)
O Boca abaje i
Si la respuesta es no, ;cuinto tiempo ha vivido estefa) = oelan d (@ DURANTE LOS ULTIMOS 12 MESES, susted o alguien
nino{a) en los Estados Unidos? EN LA MAYORIA DE LOS DIAS DE LA SEMANA, b 0uh sela]
aprovimadamonto cuieto timp pass asofs) e} i O O o o o z = .
I:I oy l:l " (e e e r:;(sa) ::oa problemas con el cuidado de nifios para este(a) nifio{a)?
fios e 0170 dispasiivo slactrénico viendo programas, Jugando Toamanle o O s
‘accesando la internet, o utilizando los medio: Taoicatan J
de comunicacién social? No incluya el tiempo dedicado
4Cuintas veces s hs mudado estea) nivo(a) a una mucho a O
direccion nueva desde que STTEET T S usted? o
O Menos de 1 hora €. 1Qué estaba
o [m] [m] o [m]
a @
l:l Cantidad do vacos =l =l I. Acerca de su familia y
nifo{a)?
su hogar
£Con qué frencuencia este(a) nifiofa) se va a dormir O 2noras g
aproximadamenta a la misma hora durante las nochos (@} DURANTE LOS ULTIMOS 12 MESES, ¢hubo alguien a
entre semana? O 3 horas quién usted pudiera recurrir ragularmente en busca de ﬂ DURANTE LA SEMANA PASADA, 4
apoyo emocional relacionado con Ia crianza de 10s(as) e S
O Siempre O 4 horas o més nifios(as)? en &l hogar para comer juntos?
O casi siampra @ DURANTE LA SEMANA PASADA, ;cuintos di O si O o dias
otros mismbros da la familla ls layaron a este(a) nifio(a)?
O Aveces O O No-> PASE 4 Ia progunta () O De1a3dias
0dias
O En raras ocasiones i O De4abdias
O De1a3dias (@ Si1a respuesta es si, zrecibit usted apoyo emocianal
O Nunca = si No O Todos los dias
H Dosasdias a. iEsposa(a) o companerola) da = =
DURANTE LA SEMANA PASADA, cuintas horas 7 | Todos boa dis = © +Aquien que vive en su hogar fuma cigarrilos,
durmio esta(a) nifiofa) en un dia normal o promedio b. £Otro familiar o amigo(a) o o cigarros o tabaco de pipa?
(incluya sueno durante las nochas y las siestas)? (D) DURANTE LA SEMANA PASADA, gcusntos dias usted u Carcanofa)?
otros miembros de la familia le contaron un cusnto o le o O si
O Manos da 7 horas cantaron canciones a estela) nifo(a)? €. gUnproveedor de atencienmedca? L1 [ D Ao
o> ala pregunta (@) en I pagina
O 7 horas 0 odas d zUn lugar da culto o un lider o o Qenisr
roigioso?
O 8 horas O De1a3dias e zUn grupo de apoyo o asistancia o o © i 1a respuesta es si, ¢alguien fuma dentro del hogar?
Tolacionado con una condicion o
O 9 horas O De4 a6 dias salud especifica? O si
O 10 horas O Todos los dias t. £Un grpo de apoyo? =] = O N
. U olro profasional d
O 41 horas @ +Como considera qua sobrallava las obligaciones O o oy ™ prcfosianal do ju [mf
i Cotidianas do Ia crianza do los(as) ninostas)?
0 12 poras omas ol h. Otra persona, espaciique: 3 o o
O Algo bien
[0 Mo muy bien
O Nada de bien
NSCH-S-T1 NSCH-S-T1
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26118067

26118053

o>

Q

DURANTE LOS ULTIMOS 12 MESES, ;con qué
ia se util pesticidas deniro
= para controlar los tociors 37 ramsma
cambic durante el afo, ingique Ia frecusncia mi
[ Mas de una vez a Ia semana
O Una vez a la semana
O Una vez al mes
[ Una vez cada 2 a 5 meses.
O Una vez cada 6 meses
[ Una vez durantz los ltimos 12 mases
[m]

Nunca

O Nosé

DURANTE LOS ULTIMOS 12 MESES, aparte da en una
ducha o baiera .ha visto moho, hongos U otros signos
de dafios por agua on as paredss u ofras superficies
dantro da su casa?

¢ £Cuél da astas afirmaciones describa mejor la

capacidad de su hogar para poder costear |os alimentos
que necesitaba DURANTE LGS ULTIMOS 12 MESES?

[0 Siempre pudimos costear buenas comidas nutritivas.

[ Siempre pudimos costear lo suficiente para comer.
pero no siempre la clase de alimenios que debemas
comer.

0 A veces no pudimos costear lo suficiente para comer.

{7 Gon frecusncia no pudimos costear ko suficente para
‘comer.

o En slgin moment, DURANTE LOS OLTIMOS 12
SES, aung

e fuera durante un mes, ;algiin miembro
o 1a i st 0 siguiento...

si No

a. gAyuda en afectivo da un progral o o
& fistancia socal &l gobiero?

b. ¢Cupones para diimenios o o o

beneficios del Programa de
Asistencia Nutricion
‘Suplementaria (SNAP)?

c. gDasayunos o almusrzos gratuiios o o
e costo reducido &n la escuela?

@ ¢En qué medida esta de acuerdo con estas afimmaciones
Sobre su vecindario o comunidad?

Definkvamente  Algo de
Ueacusio scuerdo desaCuerdo en desacuento

O [m} [m} [m}

La gante d
asta vecindario

muluamente

b. En aste O o o o

hijos(as)
Este(a) i
Saegmg O O 0D
en nuesiro
vecindario

o

Aigoen  Definihvamente

ﬁ 2Qué parentesco tiene con este(a) nifio{a)?

J. Cuidador(es) de este(a)

nino(a)

Complats las siguientas praguntas hasta un méximo
de dos adultos por hogar para cada uno de los.

idadores primarios de este(a) ninofa). Si solo un
adulto es ol cuidador primario, conteste las preguntas
solamente para ese adulto.

[ Padra o madra biolégica o adoptiva
Padrasiro o madrasira

Abuslo(a)

Fosler del gobiemo

[m]
[m]
[ Padra 0 madre da crianza a fravés dal programa
O ofrofa): Pariente

[m}

Ofrofa): No pariania

wﬂ

. IR

Osi @ cousi es susexo?
d. ¢Beneficios del Programa Especial
O Ne do Nutricion Suplementaria para o o L' Mascuino
Mujeras, Infantes y Nifios (WIC)? O Femenino
Cuando su familia enfrenta p . e it =
° frecuencia es probable que mu-n = sig\.inma? @ ZEn su vecindario hay. si No con estas preguntas. Usted puede omitir cualquier 4Qud odad tians?
pregunta que no desee responder. =
Siempre -wvw- Aveces  Nunca a. ;Aceras 0 paseos pealonales? a a A wmmnnor, ¢2el(la) ninofa) experimentd ALGUNA
a. Hablar junios o o o o igunas de las siguientes situaciones? Edad en aios
sobre qus hacsr b. ;Un parque o &rea de jusgos? [m] [m} No
b. Trabajar junios o T S s a. Los padres o fuiores se .
para sl:?[‘zvrgglamas B o o B Comunitario 0 cub “boys and gils™? =] o divorciaron o separaron o B ¢Dende nacio?
d. ¢Una biblioteca o bibiiot D En los Estados Uridos > PASEa fa ta
. iﬁnﬁﬁ‘mn o = o o A ) o o b. Los padres o futoras murieron [mg () Ia pagina z pragunia ©)
&n donde e LB*U" 0 desperdicios en las O O & L‘“ "m“‘ . [ms [m] [ Fuera oo los Estados Unidos
e calles o aceras?
p 4 Viow 070 sus pacres o adulos
1. JHogares cetanorados o mal
= !':"'"‘“"57 O jul ] O consarvados? ] =] abofelearss, goipearse, patearsa H o @ <Cuando vino a vivir a los Estados Unidos?
paranza ain en o Dﬂﬂm en &l hogar
tiempos dificies o ,_uanaamsrm como vantanas. o O oo victm o 1stinn 66 v Ao
rotas 0 graftis? e. Fua vidima o lesligo de violenca
DESDE QUE ESTE(A) NIRO{A) NACIO, ;con qué en su vedindano il s
fracuencia ha sido muy dificil cubrir los gastos £ I
basicos, como alimentos y vivienda, tilizando sus o o 2 persena me O
ingresos familiares? estaba suicida o tenia dsm;sm
o grave o severa
Hunca 9. Vivio con alguna persana con o o
O En raras ocasiones problamas do alcoril o drogas
h. Fue tratado(a) o juzgadofa) o o
O En algunas ocasionas. ;‘rj\llﬂagn;:; Ppor su raza o
O En muchas ocasiones
NSCH-8T1
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é 4Cuil es ol grado o nivel ascolar més alto qua usted ha

Complotade? Margue (X) sélo UNA opcidn
O Grado 8 o menos.
Grado 0 3l 12; sin diploma
‘Completé sacundania o GED

‘Completé un programa de escucla vocacional,
comercial o de negocios.

[m]
[m]
[m}
[0 Aigunos créditos universitarios, pero sin fitulo
] Titulo asociado uriversitario (A, AS)
O] Titulo da licenciatura universitaria (BA, BS, AB)
O] Titulo da masstria (MA, MS, MSW, MBA)

[m]

Titulo de doctorado (PhD, EdD) o titulo profesional
(MD, DDS, DVM, J0)

D) £Cusl es su estado civil?
Casadofa)
No casado(a). pero vivo con una pareja
Nunca me he casado

[m]

[m]

u]

O Divorciadofa)
0O Separadofa)
[m]

Viudofa)

D) En general, ;como esté su salud fisica?
O Excslants

O Muy busna
O Buena
O Reguiar
[m]

Deficient

) En gensral, ;como esta su salud mental o smocional?

[m]

@

£Tuvo trabajo por I manos 50 semanas da las Gitimas
52 samanas?

O si
O ne

@ ¢Ha prestado usted alguna vez servicio militar activo

en las Fuerzas Armadas, la Reserva Militar, o la Guardia
Nacional da los Estados Unidos?
Marqua (X) sélo UNA opcicn.

Nunca estuvo en el sarvicio

O ritar + PASE a la pregunta @

[ Senvick activo solamenta
e i e st
Guardia Nacional |-+ PASE a la pregunta @)

' En seniicio aciivo ahora
O En seniicio activo en el pasado, pero no ahora

¢Fue mobilizado{a) en algan momento durante la vida
de este(a) ninofa)?

O si
O No

Las praguntas J13 a la J24 tratan sobra otro cuidador
primario adulto qua puads estar viviendo an esta hogar
ademas de ustad.

4Qué parentesco tiene este cuidador primario adulto
que vive en este hogar con este(a) ninofa)?
[ S6lo hay un cuidador primario en este hog:
para esta(a) nifo(a) > PASE a la prlnunll @
Ia pagina 22.

Padra o madra biolégica o adoptiva
Padrastro 0 madrastra

Padre o madre de crianza a través del programa

[m]

[m}

O Abuelofa)
O Foster dal gobiemo:
[m]

Otro(a): Pariente
O Otrofa): No parients

2Gual es el sexo de este cuidador primario?

En general, ;.c6mo asti la salud mental o smocional

@ Dénda nacis sste cuidador primario?
da esto cuidador primario?

[ Enlos Estados Unidos -» PASE a la pregunta ()

O Excolonte
[ Fuera de los Estados Unidos 00 |y oo
@ cCuindo vino este cuidador primario a vivir a los O a
Estados Unidos? iena
Afio O Reguar
] 5 e

@ &Tuvo lor primario wlc menos

trabajo este
@ &£Cul es el grado o nivel escolar més alto que ests G ranae g lae m‘h“ A=y

cuidador primario ha completado?
Marque (X) SOLO una opcidn.

[ Grado 8 0 menos.

O si
O No

€ Este cuidador for primarc, 4ha prostado alguna vez
servicio militar activo en las Fuerzas s,
orve Miltar, » Ia Gariis Wactonal o fon Estados

Unidos? Marquo (X) soka UNA opcion.
[ Munca estuwg en ol senvicio

miitar - PASE a la pregunt
[ Senvicio acio solameno para nirea

e earrs oo o s B Nncinals PASE

O Grado 8 al 12; sin diploma

O Completé secundaria o GED

[ Completo un programa da escuela vocacional
comarcial o da negocios

[ Aigunos eriditos urivarsitarios, pero sin fitulo

[ Titulo asociado uriversitario (A4, AS) 2 1a pregunta ()
O Titulo de licenciatura universitaria (BA, BS, AB) O En senvicio activo ahora
[ Titulo de masstria (MA, MS, MSW, M2A) [ En senvicio activo en el pasado, paro no ahora

[ Titulo 8 doctorada (PhD, EAD) o ttulo prafesional
(MD, DDS, DVM, JD}

@ £Gual es ¢l estado civil de este cuidador primario?

4Fua esta cuidador primario mobilizado an algin
momento durante la vida de este(a) nino(a)?

O si
O ho

K. Informacién del Hogar

s personas viven o se quédan en esta
ettt i e e
viven o se quedan en esta direccion. NO incluya @
parsonas qua astan viviendo en ofro kugar desda hace
mas da dos mesas, como estudiantes universianos que
viven afuera o personas dé las Fusrzas Armadas en

iiague.

[ —p——

[ Casadoia)

[ No casado(a), pero vive con una pareja
O Nunca se ha casado

O Divorciadofa)

O Separado(a)

O Viudo(a)

€ En general, como esta la salud fisica da este cuidador
imario?

Sxcalenta O Masculing O Excolenta
O Muy buena O Famenine O Muy buena ¢Cuintas de estas personas en su hogar son
B P
e O Buena cualquier B e e o)
@ 2Qué odad tiena aste cuidador primario? mno(aj oot consanumiged, mammanie, sdopaon 3
O Reguiar [ Reguar rograma de cuidado Foster del gobiemo.
[ Deficient l:l s O Deficenta
Caniidad de personas
NSCH-5-T1 NSCH-5-T1
” (L{EHLTERE T 2 I
26118026 26118018
Ingreso an 20 La siguients pregunta se refiers a sus ingresos an ol nstrucciones de envio posta
Marque (X) la Taeia s free Ia: = plopes afio 2017. Piense en su ingreso familiar total EN EL

recitidos por la familia y n de la
CANTIOAD TOTAL N UL T ARG CALENDAHID
Marque (X) la casilla “No™ para mosirar los tipos da
ingresos NO recibidos.

Jornales, sualdos o salarios, comisiones, bonos o
propinas de todos los emplaos

CANTIDAD TOTAL
LI N0 o of o afo caendario

=

Ingreso de empleo por uuam.a Drcm en su
negacio no agricola o finca
Comd propiatario Gnico o on sockdad

CANTIDAD TOTAL
O Mo g o o sno caiendsrio

. Intereses, dividendos, ingreso neto por rentas,
ingreso por umcnu de autor, o ingreso por
herencias y fideicor

Omals | |

O CANTIDAD TOTAL
o &n el idtimo aho calendario

. Sequro social o mro para personal de forrocariles;
pensién p nision para viudosfas) y
dnpnnmnnm i ik et
incapaci

CANTIDAD TOTAL
O Mo oo of o ano catendar

Seguridad do Ingresa Suplementario (Supplomantl
Security Ine cualquier asistencia publica
o pagos da asis astslanEl socil o estado o 1 oficin
da asistencia social local

O GANTIDAD TOTAL
o en el idtimo aho calendario

Alguna ofra fusnte de ingreso racibido regularmenta,

0 pagos do Iz Administracién do Vetoranos
(wsnnms Aminiskation, pensacitn por
desempleo, pensién para hl]os manom ° mmlm
alimenticia

CANTIDAD TOTAL
Ll No oo of dhimo afo caendario

UL'I1IIO ARO CALENDM'UD para todos los miembros
de la familia. ; Cual es la cantidad antes de impuestos?
inero 50n para hijos menores,
s6guro social, Ingrosos por Jubilacion, pagos por desempleo,
asistencia pablica y dsmss Taembién, mck:yn mgmsos de
interasas, netos por
actuiadss sqricolas 0 aeutaras  cuelquier o diner
recibido como ingreso.

$ 00|

CANTIDAD TOTAL
en el dliimo ano calendario

Gracias por su participacion.

En nombre del Departamento de Salud y Servicios Humanos de los EE.UU., queremos agradecerie por
su esfuerzo y el tiempo que dedica para compartir esta informacion sobre este(a) nifio(a) y su familia

Sus respuestas son importantes para nosolros y facilitaran que investigadores, personas encargadas
de formular politicas publicas y defensores de la familia comprendan mejor las necesidades en materia
de salud y atencion médicas de los(as) nifos(as) de nuestra poblacion diversa.

Coloque el cuestionario completado en el sobre con franqueo pagado. Si el sobre se ha
extraviado, envie el cuestionario por correo a:

U.S. Census Bureau

ATTN: DCB 60-A

1201 E. 10th Street
Jeffersonville, IN 47132-0001

También puede llamar al 1-800-845-8241 para solicitar un sobre de reemplazo.

Se calcula que el tiempo promedio necesario para recopilar esta informacion es de 30 minutos por respuesta, que
incluye el tiempo para revisar las instrucciones, buscar las fuentes de datos existentes, recopilar y mantaner los
datos ngcasarios, y completar y ravisar 1a racopilacion da la informacion. Para realizar comentarios sobro esta
calculo otro aspecto da esta do incluyendo sugerencias para reducir el
tismpo que toma, escriba 2: Papenwark Project 0607-0990, LLS. Cansus Buréau, 4600 Silver Hill Road, Room 8Hss0,

Washington, DC 20233. Puade enviar sus comentarios por correo electronica a DEMO.Paparwork @ census.gov;
escriba como asunto "Paperwork Project 0607-0990.

NSCHETI

NSCHSTI

u A
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Module T2 (for children 6-11 years old; Spanish)

26128243

26128231

OME No. 0607-0990: Aprohado hasts &l 0512019

Encuesta Nacional de Salud de los Nifios

Un estudio realizado por el Departamento de Salud y Servicios
Humanos de los EE. UU. para entender mejor los problemas de salud
que enfrentan actualmente los(as) nifios(as) en los Estados Unidos.

Lo Ofina cl Censo de s EE. UU. et obigads por ey a profeger s informacin y no s ke perrite chvukgarsus espucsts da

Recientemente, usted completé una encuesta con
preguntas sobre los(as) ninos(as) que usualment
viven o se queda ion. Gracias por

tomar de su tiempo para completar osta encugsta.

Ahora le haremos algunas preguntas de seguimiento
Sobra:

Si el nombre que aparecs anteriorments es
© o corresponde a unfa) nim(l] rat
hogar, llame al 1-800-845-8241.

Hemos seleccionado solamente a unfa) nifofa) por
hogar con el fin de minimizar la cantidad de tiempo
que nacesitara para respondar a las preguntas de
seguimiento.

ta debard ser completada por un adulto

ninofa).
Su participacién es importante. Gracias.

{cuyo nombre aparece mas arriba
O Excalents

O Muy buena

O Buena

O Regular

O Deficiante

£Como describiria la salud dental de este(a) ninofa)?

incorrecto

La
familiarizado con Ia salud y atencion madica de asto(a)

La salud de este(a) nifio(a)

@D En goneral, ¢como desciibiria la ;dud de estefa) nifiofa)

@ soon st i v

Casi
Sempre siempre  Aveces  Nunca

! D o o O

riosid
aprender cosas
nuevas?
b. Trabaja para O o o o

{erminar las tarcas.
qua comienza?

enirenta un dasafio?

d. Le importa que le
2 bien ena = o o o
escusla?
©. Hace foda la tarea
il m} m} a a

f. Discute demasiado? T m} a a

DURANTE LOS ULTIMOS 12 MESES, ; cuantas veces

‘este(a) ninofa) fus victima de acoso escolar, burias o
fue excluidofa) (as) ifos(as]? 512 cantitad
de vacas cambio el ao, reporie la cantidad m
alta

O Nunca (en los ulimos 12 meses)

O 12 vaces (en los Gtimos 12 mesas)

O 1-2 veces por mes

O 12 veces por semana

[ Casi todos los dias

@ DURANTE LOS ULTIMOS 12 WESES, ycuinias vaces

astala) nifiofa) nostigo a otros(as) on el antorm
olar, sa b e mrdnyb{l:?
oo 00 Vouos cambl s o 0. repane

1
%5

Nunca {en los dlfimos 12 mesas)

1.2 vaces (an los ilimos 12 mesas)

[m]
[m}
hogar pudier: O Excalents
e o Nifies para de Salud y Servicias Humanas de los Estados Unidos (HHS) en conformidad O 1-2 vaces por mes
con la Seccin 8{b) del Titulo 13, Codig de los Estados Unidos, qu Ia perrte a la Oficina del Conso realizar sncuestas para ofras O Muy busna
sgancias. La Saccion wm](z] del Titulo, 42, Codigo d Ios Estados Unios, Ia parmits 3l HHS. mpl\lmmnrml(mnmnq proposito O 1-2 veces por semana
de antender
‘confdencizles su respuestas, en conformidad con | Seccisn & del Thula 13, c.m..,n e los Estados Unidos "De scuerds con Ia Ley O Buena .
para el Fortalecimiento de la [ Casi tedos los dias
Fediznta los controles 2plicads 3 105 sistemas qua Ios ransmiten. O Reguar
Cuslquier Informacin que proparcions srs compartida pora lacionados | trabsio identificado o .
lo_permitido_por Frivacidad de 1874 <s=acmn B2 del Titulo &, Codigo de los Estados Unidos) y Y SoRN Deficiente
COMMERCE CENEUS 3. Hecopisarin ¢ 1 Encuceis Dermogatce (Marso Muestel do s DFcins 4o Conce
La participacin en esta encussta es voluntaria y o hay sanciones por negarse o responder 3 las preguntas. Sin embargo, su
CoOperaEion on 13 SEIERCION 36 853 NMOMMACION Mecesana o o sUms IMPORANGiS & n e Q3IaNVEAr TosUNSHoS COMPRSs ¥
procisos.
NSCH-S-T2
(0404/2018) Drst 13
NSCHST2

26128223

26128215

By

DURANTE LOS OLTIMOS 12 MESES, ;asto(e) niioa

)
ha tenido dificultadas Cl ‘o FRECUENTES con

cualquiera de los{as) siguientes?

ALGUNA VEZ un médica u otro(a) profesional de la
salud le ha dicho a usted qua aste(a) nifio(a) padeca
de..

ALGUNA VEZ un médico u otro{a) profesional de la
salud e ha dicho a usted qua este(a) nifio{a) padaca
do..

ALGUNA VEZ un médico u olro(a) profesional de la
salud le ha dicho a ustad qua esta(a) nifiola) padeca
de...

S % @) mergias (incluyendo alimentos, medicamentos, @ cparsiisis cerebral? ¢Dolores de cabeza frecusntes o intensos, incluyendo
a. Respirar U oiros problamas o o insactos o de otro tipo)? migrafas?
respiralorios (como raspiracion o si O Ne
sbilante o falta de aira) Olsi O No L’ O si O Ine
Si1a respussta s i, spadece esta(a) nifiofa) la
b Er 0 [mf ] L+ i Ia respuesta es si, zpadece esta(a) nifiofa) la condicien ACTUALMENTE? L s 1a respuesta es si, ¢ padeca este(a) nifiofa) la
e e condicion ACTUALMENTE? oh oI condicion ACTUALMENTE?
c. Digerir la comida, indluyendo i
problemas estomacales o =i =] O si O Mo I O si O Ne
YT et G 7 Si la respuesta es si, la condicion es: 5 .
o diamaa Sila respuesta es i, la condicion es: O hiow | O Iniodenda | 1 | Giave Si la respuesta es si, la condicion es
d. Dolor fisice crénica o recumante, o o O Leve O Moderada [1 Grave O Leve O Moderada [ Grave
incluyando dolor de cabeza, dokor @ Diabetes?
do espalda o dolor corporal ) i ) L Sindrome da Touratte?
a. Dolor da muslas o o O si O No
O si O No
e o o O si O No L i Ia respuesta es si, ¢padece estafa) nio(a) la La
TR T condicien ACTUALMENTE? la respuesta es si, padece este(a) nifiofa) la
B e moca esieii) ninoia) ndicién ACTUALMENTE?
0. Dientes deteriorados o caries o o condicion ACTUALMENTE? o s O he oo
O si [mg
O si O o L+ 5i Ia respuesta es si, la condicion es: N ! ° .
9 tProsenta sstafa) nifio(a) aiguno de los siguientes L+ sila respuesta es si, Ia condicion as: O teve [ Moderada [1 Grave Sliesvecz ey st acoicones
problamas? - o T Leve [ Moderada [1 Grave O Leve O moderaga [0 Grave
Difeutades sor @ Epilepsia o trastomos convulsivos?
a. Dificultads serias para S
concenirarss, recordar o fomar O 0 @ casmar Olsi O N ¢Problemas da ansiedad?
decisionas dabido a una O si O Ine
condicion fisica, mental o O si O No L+ Si1a respuesta es si, ¢ padsce estafa) ninofa) la 0
emocianal dicion ACTUALMENTE? sik sta es si, gpadoce ifiofa) |
b. Dificultades serias para caminar L i 1a raspuesta es si, spadece esta(a) nino(a) la . Conciion ACTUALNGITEy oo minete 2
o o condicion ACTUALMENTE? O si O No
o subir escalaras X
. Diculiades para vestise o = B O si O Ne L+ Si la respussta s si, Ia condicion es: DL»SI O N ,
bafiarsa L Si la respuesta es i, la condicion es: O Leve O Moderada [ Grave SO =D DEN S
d. Sordera o problamas da o o O leve O Moderada O Grave
audicion O Leve O Moderada O Grave .
@ +Condicion o problemas cardiacos?
a. Coguara 0 problemas do la ol o {Doprasion?
sk ol e @ :Lesion carebral contusién o lesién an la cabeza? 0 si O Ko
antaojos o lentes O s O Ine
0 si O N L» i Ia respuesta s si, zpadeca estafa) nifio(a) la )
Do oot ot condicion ACTUALMENTE? Lrsi la espussta s i, gpadoce eseta ot a
padece condicion ACTUALM
TR e e Ds D et ACTUALS
Ols O N L+ i la respuesta es s, la condicion es: \_. ! ©
sil ta g i, la condicion os:
L s 1a respuosta os si, Ia condicion os: O Leve O Moderada 1 Grava Ry -
o O O ) O Leve O Moderada [ Grave
Leve Moderada Grave
NSCH-S-T2 NSCH-ST2
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26128207 26128189
ALGUNA VEZ un médico u otro(a) profesional de la ALGUNA VEZ un médico u ofro(a) profesional de la ALGUNA VEZ un médico, otro proveador d atencién #ALGUNA VEZ e ha dicho a usted un médico u atro
salud le ha dicho a usted que este(a) nifo(a) padeca salud le ha dicho a usted qua estafa) nino(a) padeca médica o un educador le ha dicho a usted que estaa) p rovaedor do sencién médica que esi(a}niioa)
de.. de... niofs) padece ds.. Autismo o Trastomno dal Espactro Autista
(&) esindrome de Down? ¢Otra condicién genética o hereditaria? e f”“"fas, m”f am,g . Al ‘T,E-,‘;’;c'm""‘"”o ’”E’,:';ﬁg"a,u = E'”s am;("";g',,f@ Asparger
O si O N O si O re @ o Lo U O si O No-» PASE s Ia progunta Benta
L} 5 1a respussta os si, padece este(a) nifiofa) la L Si Ia respuesta es si, especifique;
onicen AT A Brsee estelal ninola) = O si O Ne Ly si si, wm aste(a) nifiofa) la
oo ACTUALMETER
O si O Mo Ly sila mnpnesh .. si, Lndnm este(a) nifio(a) la Olsi ON
— disi i o
Ly si1a respuosta es si, Ia condicion es: L La condicion es: = . .
O si O he Si la respuesta es si, la condici6n es:
Olime | O | Modesda | O | Gave O leve O Moderada O Grave O O O
Esta condici6n, ;fue identificada por medio de L+ i ta rospuesta es si, la discapacidad os: = [ &m
una prusba de sangre realizada poco después
it et i del nacimionto? Estas pruobas a vocos 50 D teve [ Moderada L1 Gve (% ;0 edad tonia esteta) ifiofa) cuando un médico u
hemofilia}? g llaman prusbas de delaccidn para recién nacidos. otro proveedor de atencion médica le dijo a usted por
() ¢Trastomo del habla u atro trastorno del lenguaie? PRIMERA VEZ que estfa nifol) tania Autsmo,
Olsi o O si O N Trastomos del Especiro ta (TEA), Si
E D O si O Mo Asperger o Trastorno Gcmr!lndc del umrmlu (TGD)?
L Si la respuesta es si, la condicion es: @ cTrastornos por uso de drogas? b e e e e @
O Lave O moderada [ Grave O si O Mo condicién ACTUALMENTE? Edad an afios No sabe
Esta condicion, ¢fue identificada por medio d . O si O w
na pruoba do séngrs raalizada poco daspués b e e e ramuec il I ' ¢ 40ué tigo de médico u ctro provssdor da atencién
dal nacimionto? Estas pruobas a vaces so astomo L+ si la raspussta es si, la condicién as: e
lam: bas da dett 361 nacidos. 0 nifiofa) tania Autismo, s
an pruebas l9cCioN Para recian naci O si O nNo O Leve O Moderada [I Grava (TEA), Sindrome de Asperger, o Trastorno Genmllmo
O si O No L+ sila respuesta es si, el trastomo es: ) del Desarrollo (TGD)? Marque (X) sdio UNA opcidn.
Lysina f':g:;: pEa si. ¢fue este(a) nifiofa) O Leve O] Moderado [ Grave D) woiscapacidades dot aprendizaje? [0 Praveador de atencion primaria
si N O si I No -
ALGUNA VEZ un médico, otro provesdor de O Especialista
ﬂgﬁgﬁ";“ eand] [m] jm] médica o un educador le ha dicho a usted que mo(a) L Sila respuesta as si, u:-dsm este(a) nifiof; )
i) psdoco .. discapacidad ACTUALMENTE! O Psictlogofa)iconssjerafa) escolar
05 gjemplos do educadoras son massiros(as) y
Talasemia [ u| orvermoras(as) scoiarcs. O si O No O Otrola) psicsiogo(a) (no ascolar)
Hemafiia o o S de L} Si la respuesta es i, la discapacidad es: O Priqsin
Ofus kasbomm o o O si O Mo O Leve O Moderada [T Grave o
e N i Otrofa), especifique: 7
Sila respuesta es si, zpadece este(a) nifiola) la ALGUNA VEZ un médico u otro{a) profesional de la
@ Fibrosis quistica? condicién ACTUALMENTE? salud Io ha dicho a usted que este(a) nifo(a) padecs
O si a -
O si I Ne L & e . & :Cualquier otra condicién de salud mental? [0 Mo sabe
L sila respuesta es si, Ia condicion es: S ek ion o O si O ho
O teve O Moderada [ Grave [2d] CEEESL L S e
I Leve O Moderada [ Grave L m e e e Autismo, los Trastornos del Especiro
Esta condicién, fue identificada per medio de Qb ¢Retraso an ol desarrollo? Mﬂslal;l EJ;‘:, ﬁni,mm "glahhama?w © el Trastorna
Una prueba do sangro roallzada poco ddspcs
del nacimisnto? Esias pisbas a vacss so O si O Ne
pruebas da doloczin para rocn nacidos. ! L Si Ia respuesta es si, zpadeca este(a) nifiola) la | ) 57 O o
L5 Sila respuesta s si, zpadscs este(a) nifiofa) la condicion ACTUALMENTE?
O si m} condicion ACTUALMENTE? O's O e
i
Si la rospuesta es si, la condicion es:
E’ Si O No - L.
i la respuesta es si, la condicién es: Olow | O Motonda | T Grava
O Leve O Moderada [ Grave

@

T LIUNILTL
5

26128181 26128173

é En algin mumnllln DURANTE LOS ULTIMOS 12 usssa ¢ \qué medida las condiciones o problemas de salud Servici io é 4Le preocupa sl peso de este(a) nifio{a)?

¢recibio este(a) ninofa) tratamiento de la conducta E am(u) nifo{a) afectan su capacidad de hacer c. Sllslet _de atencion

Mlm Trastornos del Espectro Autista actividades? médica 01 5, este(a) nifio(a) pesa mucho

Sindrome de Asperger, o Trastomo Generali

Dmm:uo {Tcm i o ‘como alguna capacitacié i i

M B I | 0 M Qoomens e o e o el | © B

para ayudar con su conducta? O Alge salud para recibir atencién médica (por sjemplo, pm O No. no me preccupa

= o cuidado preventivo, cuidado médico, hospitalizaciones)?

si No O En gran medida Os @ Alguna vez un médico u otro proy
! médica le na dicho a usted quum(a) ninc(l) mm

ZALGUNA VEZ le dijo a usted un médico CIITEE
g proveedor de médica que ash:[:] nmu{a) 01 No-» PASE a la pregunta () =1

padece del Trastorno por Déficit de Ate if i

Trastomo por Défiit do Atoncidn © Hlpim:ﬁvidad B. Este(a) nlnn(a.) cuando @ 112 respuesta es si, DURANTE LOS ULTIMOS 12

©s decir, TDA or TDAH era bebé ] nlr\o{:] = 0 Ne

= - consuita con un médico, enfermerofa) u
si No - PASE 1 Ia progunta fasional do la salud para realiza .
! ° : nta (B @ ¢Nacio estaia) ifvofa) mis da 3 semanas antas da la protesional de g';,gqﬂ;mmm":sﬂ;'zqmm ) 1tay aigiin lugar en donde usted u otro cuidador
L sina respuesta es si, ¢padece este(a) nifio(a) la fecha para la cual se esperaba el parto? e;ca(aj ninofa) no ha emn enfarmofa) ni lesionado(a), tal USUALMENTE lleva a este(a) nifiofa) cuando esta
condicion ACTUALMENTE? 0 D oo un eamen fscopan | Sfemola) o no sesoramiento sobre Ia salud de
oh =1 si el e -
Ly S Ia respuesta es si, la condicion es: O Mo O ovisitas &
O teva [ Moderada [ Grave O 1 visita 1 No-» PASE a la pregunta ()
4Cuanto pess al n:
asposi uiizands i M!msy O e O 2 visitas o mas Sila ta es si, jadénde NORMALMENTE
Toma estoa) nila) ACTUALMENTE mecicamartcs respuesta es si, ¢a va
@ ra tratar ol Trastorno por Déficit de Atencion cm.n) u e @ este(a) a) primero? Margue (X} SOLO una cpcidn.
o1 Trastaro por Défick ta Alancian con Hparaciiv Pensando en la ULTIMA VEZ que llevé al (a la] nifio ) N
(TDAH)? |:| libras ¥ |:| onzas @ a un chequeo PREVENTIVO, aproximadamente O Consuliorio del madica
X cusnto tompo on cl mnmmn estuvo con ustod ol ) .
O si O Ne médico o proveador de atencion médica que examing [ Sala de smargancias del hospital
2 osto(a) nifiofa]? Pusdo prover su mejor aproximacian O )
£n sigin momento DURANTE LOS OLTIMOS 12 MESES, |:| ogamee ¥ |:| — o ostimacion. Dapartamento da pacientes ambuiatorios del hospital
recii estefa ninota ratamient o a conduca por 1 Menos de 10 mint O e ——
sl Trasiormo por D do Atancion (TDA) o Tesiemo lenos de 10 minutos inica o centro de salu
por Dencit . Aundoneklmum ), tal 6 edad tenia la madh do nacié est g
i IR (L e o e e ke s D1 Do 108 20 mimios (1 Gl anbuliora dor do n egosio o
R R e S = i
ducta? Mas de 20 minuos
eon I:l ErrET s oe 2 mn O Escucla (enfemeria, oficina dol entrenador atiético)
=] = () cCusl os 1a estatura ACTUAL de estefa) iofa? O Algon oiro lugar
o Puado proveer su mejor proxmacion o estmaci
") DURANTE LOS ULTIMOS 12 MESES, zcon qué
fracuencia las condiciones o los pmuhmn do salud i @ ¢Hay algin lugar a donde esto(a) nifiola) USUALWENTE
de este(a) nifiofa) afectaron su capacidad para hacer pies ¥ puigadas va cuando necesita atencién preventiva de rutina, como
e ket o e el o s un examen fisico o un chequeo e nino sana?
Estea] niofa) o padece nivgna
o on médica - PASE a I ta O si
i a1z pregunta () matras ¥ cantimetras
e 1 No- PASE a la progunta (35} en la pagina 9

[cs) 4Cusl os ol poso ACTUAL de astofa) nitofa)?
Avecss Pueda provear su mejor aproximai

[m]
[m]
c o " w
O siampra
D S E e

’ (LT

{1111 ; (LT AAR T
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261281885

26128157

@ respuesta es si, 45 ésto el m\:l(lm) lugar a donde @ Si Ia respues!
a)?

e sl et L s

O si

O Ne

(D) DURANTE LOS ULTIMOS 12 MESES, ;3o le hizo a
aste(a) nifiola) un examen de la vista. utilizando

imagenes, formas o letras?

O si

[ No-» PASE a la pregunta @

@D sila respuesta es si, zdénde se Io axamin la vista a
nmu nifio(a)? Marque (X) TODAS las que apliquen.

Consulorio da un ocuista o espacialista an cjos
{oftaimalogo, optometrista)

[m)

Consultorio del pediatra u oo médico generalista
Clinica o centro de salud
Escuela

Otro(a), especifique:

(&) DURANTE LOS ULTIMOS 12 MESES, 2fus estela)
nino(a) al dentista u otro profesion: H de la salud oral
para recibir algn tipo de Fatencion o cuidado dental
u oral?

O 8i, fue al dentista

O i, fue a olrofa) profasional da la salud oral

[m] Nu-)ms(ahpmgum@

(@D Sila respussta es si, DURANTE LOS ULTIMOS 12
MESES, ¢fue este(a) ninofa) al dentista u otro(a)

profesional de la salud oral para recibir atencion

preventiva, como chequeos, limpiezas dentales,
selladores dentales o tratamiantos de fluoruro?

[ No tuvo visitas praventivas en los
ilimos 12 meses » PASE a la pregunta ()

O si 1 visia

O si 2 visitas o més

&5 si, DURANTE LOS ULTIMOS 12
MESES, ;,qms servicio(s) dental(as) praventivo(s)
recibié este(a) ninofa}? Marqus (X) TODAS las que
apiquen.

O Chequeo
Limpiaza

Instrucciones sobre capilado de dientes y cuidado
da la salud oral

[m]

[m]

O Radiografias
O Tratamianto de fluoruro
[m]

Sollador (sallador pistico en mualas posteriores)

[ Mo sabe

GD DURANTE LOS ULTIMOS 12 MESES, g recibié este(a)

ninofa) algun tratamiento, consejeria o asesoria por

parte de un profesional de la salud mental?

Los profusionales de salud mental incluyen psiquidtras,
. A ’

‘rabjadoras sociales clinicos.
O si

[ No. paro esis(s) nifio) necasitaba ver a un
profesional da la salud mental

[ Mo estafa) nifo(a) no nacasitd ver a un profasional
de |a salud mental 3 PASE a la pmunu@

@ 10ué tan dificl le resulto obtener el tratamiento,

consejeria o asesori
nifiofa) nacasitaba?

ud mental que este(a)

O No fue dificil
O Aigo dificil
O Muy dificil

O Mo fue posible obtenario

(&) DURANTE LOS ULTIMOS 12 MESES, ztomo estefa)

niniofa) algin medicamento debido a dificultades con
sus emociones, concentracion o conducta?

O si
O No

é DURANTE LOS ULTIMOS 12 MESES, Jfue esta(a)

& 2ue tan difici e rosuits a usted qw estola)

nifiofa) a algin especialista aparta de un profesional
medicos quo 50 ospociazan on una soia &oa do
atencion madica.

O si

O Mo, pero este(a) nino{a) necesito ver a un espedialista

[ Mo, esta(a] nifo(a) no nscesits ver
 un especialisia -» PASE a la pregunta

Tacibiera la atencién del especial
O No fue dificil

O Ao difiil

O Muy dificil

[0 No fua posible obtenaria

@ DURANTE LOS ULTIMOS 12 MESES, ¢ utilizé allb{!]

ninofa) algin tipo de cuidado médica o tratami
alternativo? El cuidado médico o tratamiento alternativo
pugde incluir acupuntUra, alencion qUITTPIACICa, (Erapias
da relajacion, suplementos a base de hierbas y oiros
tratamientos. Algunas terapias implican ver a un proveedor
de atencion medica, mieniras que otras se pueden realizar
por cuenta propia.

O si
O No

(2> DURANTE LOS ULTIMOS 12 MESES, znecesits estela)

ninofa) atencion medica en alguna ocasion pero no la
recibio? For atancion medica nos referimos a la atencion
médica asi como atencion dental, da [a vista y de saiud
mental.

O si

[ No -+ PASE a la pregunta ()

@ < Cudles de |

é Si 1a respuesta os si, 4qué tipo de atencion no recibio?

Marquo (X) TODAS las qua apliquen.
[ Atencion médica

Atencion dantal

Atencion de la vista
Atencion da Ia audicion

Servicios de salud mental

Oooooao

Otrofa), especiique: 5

siguientes razenes contribuyeron a
que este(a) nifofa) na recibiera los servicios de salud
necesarios? Margue (X) 5i o No en cada caregoria.

8i No
a. Esle(a) nifio(a) o era elegible o o
para recibir los servicios
b. Los sarvicios qua nacesitaba o
esto{a) nifo{a) no estaban
isponibles an su draa
c. Hubo problmas para programa u o o
biener una cita cuando esie{a)
nifio{a) Ia nacesi
d. Hubo problemas para abtener o
transporte o cuidado de los nifios
a. El consultorio {del médico o la o
dlinica) no staba abierio(a) cuando
estofa) nifto{a) necasi atencion
1. Hubo problemas relacionados o o

con el costo

@ DURANTE LOS ULTIMOS 12 MESES, ;con qué

fracuancia so sintio frustrado{a) en sus osfuarzos
para obtener servicios para este(a) nifio(a)?

O Nunca
O Aveces
O Casi siempre

O Siempre

NSCH§T2

9
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é DURANTE LOS OLTIMOS 12 MESES, zcuintas veces
fua esta(a) nifiofa) a la sala de smergancias de un

hospital’?

O Nunca

O 1vez

O 20 mis veces

(2 DURANTE LOS ULTIMOS 12 MESES, 2t estea)

nifio(a) admiidofa) al hospital para queda

por o menos una nocha?

a si

O Ne

ED ¢Recibio estofa) nifio(a) ALGUNA VEZ un plan de
Gducacién especial o de intervencion tamprana?
Los(as) ninos(as) que reciban estos servicios a menudo
cusntan con un Plan da Servicio Familar Indvidualizado
(IFSF} o Pian da Educacion Individualizado (IEF).

O si
O No- Pase

progunta (2

@ Si la respuesta os si, zqué edad tenia ests(a) nifio(a)
cuando s establacid ol PRIMER plan?

& sRecibe astefa) nifiofa) ACTUALMENTE sorvicios balo
ziguno de estos p

O sr

O No

() Recibio sstefa) nifio(a) ALGUNA VEZ servicios
Gspeciales para cumplir con sus nocssidadas dol
sarrollo, tales como terapia del habla, ocupacional

oae T Condueia?

O si

[ No-3 PASE a la pregunta ()

é Si la respuesta es si, ;qué edad tenia este(a) nifiofa)

(o]

(o:]

®

@ iReci

cuando comenze a recibir estos servicios especiales?

[ Joer [ s

b osla(a) niffa) ACTUALMENTE estos servicias
aspeciales?

O s
O N

D. Experiencia con los

proveedores de atencion
meédica de este(a) nifio(a)

£Tlno usted a una o més personas a quienss

Gonsidera como médica o enfermerafo) de cabecera de

satafa) ifo(a? Un médko o anfomote) os un polesional
quien corioce bien al (a la) nifofa) y esté

oot o e o 2 estofa) niftofa).

Puede ser un médico de medicina general, un pediatra,

un médico especialista, unfa) anfermerofs] practicanta o

asociado médico.

O si, a una persona

O i, amas de una persona

(=)

DURANTE LOS ULTIMOS 12 MESES, znecesit este(a)
ninofa) un referido para ver a algin médico o recibir
algan sarvicio?

a si

O Nos P.nssnupmgunue on Iz pagina 12
2Qué tan dificil le results a usted obtener referidos?
O No fus diici

O Age dificil

O Muy dificl

O No fue posible obtaner raferidos

@ Responds las siguientes proguntas sdlo i estefa) |
‘médica EN

oc)

nifofa) fuvo una visita de atencion
ULTIMOS 12 MESES. Do o contrario vaya a B
pregunta (3 en Ia pagin:
DURANTE LOS uLnMos 12 MESES, zcon qué
cuencia los médicos u otros proveedores
atencién médica de ests(a) nifio{a) hiciaron lo
siguient...
Casi
Siempre siempre A veces  Nunca

(Estuviaron liempo
suficiante con =) jm) [} [m]

este(a) nifio{a)?
e BB B E

s

atencién?

e o o o o

o

familiaras?

iLe brindaron la =] =] o O

informacion
que
necasitaba con
relacion a asta(a)
nifio(z)?

=

¢Lo(a) hicieron
Serir coma unia) = o o
pariicipante en

ancion y cuidado

de esta(a) nifio(a)?
DURANTE LOS ULTIMOS 12 MESES, znecesito tomar
alguna decision sobre el cuidado de salud de este(a)
ninofa), tal como obtener medicamentos recetados,
referidos o algin otro procedimiento médico?
O si

L] No— PASEa la pregunta ()

é Sila respuesta es si, DURANTE LOS ULTIMOS 12

MESES, ¢ con qué frecuencia los médicos u otros
proveadores de atencin medica de este(a) niiofa)..
Casi
Simpre simpre Avecss  Nanca
a. gAnalizaron con
Usted la variedad oo o o

de opiones
sonsicerar paa a

atancion madica
3l valarmianto do.
estata) nifo(a)?
iLe dieron lugar = B EOE

Dara axpresar sus
dudas o desacuerdo

médica de este(a)
nifiofa)?

o

& Trabajaron con O =] O O

mejores opcionas
para este(a) rifio(a)
en lo que so refiars
a cuidado de salud
y opciones de
ratamiento?

@ DURANTE LOS ULTIMOS 12 MESES, ¢le ayudé

alguien a organizar o coordinar el :um.nndnm:-:
nifofa) entre los diferentes médicos y servicios
este(a) nifofa) utiliza?

O si
O e

[ No vio a més da un proveedor da atencin
médica en los ULTIMOS 12 MESES

DURANTE LOS ULTIMOS 12 MESES, ¢sinti6 que
podria haber usado ayuda adicional para hacer
o et e L ]
nino(a) entra los diferentes proveedores o servicios
de atencion médica?

O si

O No- PASE a la pregunta () en la pigina 13

NSCH-5-T2

1

NSCH-5-T2

12

107




Attachment B: 2018 NSCH draft paper questionnaires — Spanish version

26128124

26128116

é Si la respuesta es si, DURANTE LOS ULTIMOS 12

E. Cobertura de seguro

é Estd este(a) nifio(a) AG'T'!JILHEHTE :ubllﬂﬂal Dﬂr
al

2 A0

MESES, ;con qué fracuencia obtuvo la ayuda que - == lguno de los siguiente F. Proveyendo para el
oseabs para hacer arraglos o coorinar a atancién médico de este(a) nifo(a) R A e cuidado de salud de este(a)
Toiica o ssioia) nGley? CADA catogorfa. si No nifio(a)

DURANTE LOS ULTIMCS 12 MESES, zostuvo esto(a)
01 Casi siempre o nlnn(l) cublartfa) por ALGUN t1po s seguro médico O T [mf m]

n da cobertura de salud ek @ inciuyendo co-pagos y canti bles de
= i, esofa) minota) o coberiura cganta s 'Em':""r'}”m”?é'f = %'n's'é"u'i"m » c'f""‘n =
O Nunca D) 33 rascn > PASE  a progunia (2 on fs pégina 14 b. Sequro adquirido drectamerta do e e e

- Sateta rIno(I] 'DURANTE LGS UL Teds 12 MESES?
[ S per gstla)nifota) two uns ntipeicn ©. Medicaid, Medical Assistanc No incluya las primas o ios costos dol seguro gua
() DURANTE LOS OLTIMOS 12 MESES, scuan en 3 cobertu cunlauer oo da pian 0z asiencia ndssgmu u oira fuane.
s A mﬁwﬂ:(s)l los demis =] e e 50 (Sin gastos médi
el los médicos de este{a) ninofal los. T in ga: ficos 0 g
proveadores de atencién médica? Y te bajos ingrasos o una discapacidad O retacionados con la sa\ud)-) msn 1a progunta (@)
d. TRICARE u cfros sevicios d o o
O Muy satislacho ) indique si algunos de los siguientes es un motivo por atencion madica de 1as Fuarzas [0 De$1as2en
BURANTE Loa U iinos 13 weser ™ = =
& DURANTE LOS &, Sanvicio da Salud Indio (Indian [ Da $2502 $400
= © o Health Services) = El b
[ Aigo insalisfecho & G T ecn o o 1. Otro(a), sspecifque: O o [ Do $500 a 5309
O Muy insafisfacho O Da $1,000 a $5,000
yinsatste b. Cancalacién por primas vencidas o o | G
DURANTE LOS ULTIMOS 12 MESES, ;el proveedor de €. Ranuncié a la cobartura porque o a] O Més da $5,000
atencion médica de esta(a) nifio(a) se comunicé con costaba demasiado (=} e s e e o aowt)
hifio{a) ofracs banaficios o cubre sarvicios qua ’
Sctela, o proveedorde o e s ol programa | g, o s n btz pore ks [ g ey e sl @ +Con qus frecuencia son razonables estos costos?
O si
O si . Renuncio a la cobertura porque O =] O siempre —=C
Ias opcicnas e provesdores do I [
O No- PASE a ia progunta () atancion médica eran inadecuadas O Casi sismpra
. f. Problemas con el proosso de soliciud =] =] O Aveces
1] Mo fue necesario que &l proveedor de atencisn médica 0 renovacion da la cobertura C
50 comunicgra con eslos provacdores  PASE a la T Nunca
gunta g. Otro(a), espacifigue: 7 [m] [m] O Munca
DURANTE LOS ULTIMOS 12 MESES, ¢fuvo su famila
(@B sita rospussta os 51, duranto este tiempo, ¢ qué tan @ M fmcuanda ol e de salud dﬂ estafa) @ problemas para pagar las facturas médicas
satisfecho(a) se ha mnlidn con respecto a '"'IBH permite ver proveedores de atencion atencion médica de este(a) nifofa)?
comunicacién que el proveedor de atencién médica médica que nocosta?
de ssete) i) o ki oo el (D) 4Esti sstafa) nifola) cublertola) ACTUALWENTE por ) O si
idado de ninos © ol programa de ALGUN tipo do seguro da salud o plan do cobartura de O Siempre
Ceacion espacial? salud? O e
O casi siempra
O Muy satisfacho O si
Ol Avaces @ ourante Los ULTIMOS 12 MESES, pusted u olro
O Aigo satisfecho ) No-> PASE a la pregunta () en ia pigina 14 3 mismbro de la fami = o~
Nunca
&) 2 Dok o fabe 0 <o ausents unas o o
Pensando especificamenta en las nacesidades de R Y sy
O Muy insatisfecho salud mental o de conducta de osto(a) nino(al, ;con ﬁr"ﬂ"};’}“"‘“) "‘“‘i“(’” i ““““’
que fracuencia of saguro do salud do este(a) fiffo(s)
offaca banafici 05 quo b (Roguio I canidad ds bors o o
Setas nacosidades? Gus rabaja debido a ' salud o
[ Este(a) nifiola) no utiiza servicios da salud mental "ﬂm"(“) médats) do ceta)
ode la conducta L
¢ {Evitd cambiar da rabajo para o o
O Siempre maniener ol seguro de salud para
astafa) nifiofa)?
O Casi siampra
O Avaces
O Munca
NSCH-5-T2
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é EN UNA SEMANA PROMEDIO, ;cuantas horas dedica

G. La educacién y las

ustod u otros miambros d a familla a la atancion =
médica de ma:-: nhn{s) en su hogar? £l cuidado puads actividades de este(a) nifio(a)
incluir cambiar vendajes o dar medicamentos v terapias
() DURANTE LOS ULTINOS 12 MESES,
[ E8tofa) o) no necasts atencion mecica en ol 4aproximadamenta cuantos dias se ausento
hogar cada semana ‘escuela estafa) nifio{a) por una enfermedad ecien?
i i) i) oo oducacion fomal en of ogar
O Menos de 1 hora por semana cluya ios dias en los que élfalla) se ausentd.
O De 1 a4 horas por semana [ Mo se ausentd ningun dia
O De 5 a 10 horas por semana [ De1a3dias
O 11 horas o mas por semana O De4aédias
O De7aitodas
() EN UNA SEMANA PROMEDIO, ;cuintas horas dedica
usted u otros miembros d la familia haciendo arraglos O 11 dias o mas
© coordinando Ia atancion médica o do la salud de
:::('a) nifio(a), tal coma programar citas o localizar O Este(a) nifio(a) no estaba inscrito(a) en la escusla
Esta(a) nifiofa) no necasita atencion médica
u] DURANTE LOS ULTIMOS 12 MESES, Jcusntas vaces
IR R e (] sa comunics |a escusla da este(a) nifio(a) con usted u
otro adulto da su casa por algun problema dal (do a)
1 Menos de 1 hora por semana Siofa) o n saciein?
O De 1 a4 horas por semana O Nunca
O De 5 a 10 horas por semana O 1vez
[ 11 horas o mas por semana ol o
(© oesoE aue comenzo KINDERGARTEN. alguna voz
ha rapatido este{a) ninio{a) algan gra
O si
O ho
@ DURANTE LOS ULTIMOS 12 MESES, zcon qué
fracuencia asistio Usted a evantos o actividades an fas
que este(a) nifio{a) participaba®?
O Siempra
O casi siempre
O Avaces
O En raras ocasiones
O Nunca
NSCH-ST2

1 (L
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é DURANTE LOS ULTIMOS 12 MESES, ¢ participd oste(a)

o ol

£Algin Epa s sanicl comuniaro o o
o frabajo voluntario an Ia escu
lugar de culto o comunidad?

4#gurna actvdad con paga, o o
fhcliyendo trabajos ustales como

cuidando nifios{as), cortando el

césped U ofro trabajo ocasional?

@ DURANTE LA SEMANA PASADA, ,,umm.- dias hizo
ostla) nioa) gfrccio, practcd un dagrte o artips

s durante al menos 60 minutos

O odias

O Dedaddias

O De4a6dias

O Tados los dias

En comparacion con otros(as) ninos{as) de la misma
edad, zqué dificutad tin sste(s niiofs) para hacer
© mantener amistades’

O Ninguna dificultad

O Un poco de dificultad

[ Mucha dficutad

nifio(a) en. s
s Mo este(a) nifo(a)
a LUn cauio deporiivo o dases o o
n deporte después da la @ :Naci6 estala) nifo(a) en los Estados Unidos?

ssma\a 0 los fines de semana?
b. ;Clubes u organizaciones después o o O Si PASE a la pregunta ()

de la escusla o los fines de semana? O e
& 4iguna ars actidad omanizacs o o o

1ses, tal como musica, baile, ofro

H. Acerca de usted y

(@) Sila respussta es no, zcuinto tiempo ha vivido este(a)
niofa) en los Estados Unidos?

[ Twwer [ e

@ Cuéntas veces se ha mudado nstﬂ(a] nifio(a) a una
direccion nueva desde que naci

[ peo—

4Con qué frencuencia este(a) nifofa) se va a dormir
aproximadamenta a la misma hora durante las noches
entre semana?
O Siempra

Casi siempre

A vex

[m]
O
O En raras ocasiones
[m]

Nunca

O e e e ™
entre samana?

[ Menos de 6 horas

O 6 horas

O 7 horas

O 8 horas
O @ horas
O 10 haras
[m]

11 horas 0 mas

NSCH-5-T2
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EN LA MAYORIA DE LOS DIAS DE LA SEMANA,

aproximadaments cuinto tiempo pasé esta(a) niio(a)

frente a una televisién, computadora, teléfono celular u

ot dispositivo alcirSrico viendo programa:

jusgos, accesando la intamet, o

de comunicacion social? No rnduyn el tiampo dedicado
a hacer tareas escolares.

[ Menos de 1 hora

O 1 hora

O 2 horas

O 3 horas

[0 4 horas 0 mas

@) 20us tan bien pucdan ustad y esta(a) nifio(a) compartir
ideas o hablar sobre cosas realmente importantes?

O Muy bien

O Algo bien

O No muy bien

O Nada de bien

@ cComo considera que sobrelleva las obligaciones

¢ DURANTE EL MES PASADO, ;con qué frecuencia
sintio...

—
Nunca ocasiones veces siempre Siempre
= =) o ol o o o

nifios{as) de
su adad?
£Qué estala)
ifo{a) hace
cosas que
realmanta lo
molestan

mucho a

ustad?

£Qué estaba

’QMIEMS) [m) [m] ) [m] [m]
este

"

con
nifiofa)?

S, ¢hubo alguien 3

@ ouranTE Los DLTIMOS T
quién usted pudiera recuri
e o T Bt
nifos(as)?

O si

su hogar

DURANTE LA SEMANA PASADA, ;cuintos dias se
reunieron todos los miembros de Ia familia que vivan
en &l hogar para comer | ?

b.
O odiss

O De1a3dias e
O De4 a6 dias

O Todos los dias. d.

¢Alguien que vive en su hogar fuma cigarrillos,
cigarros o tabaco de pipa?

O si

[ No- PASEa Ia pregunta )

Si la respuesta es si, zalguien fuma dentro del hogar?
O si

O Ne

DURANTE LOS ULTIMOS 12 MESES, gcon qué

ili é Cuando su familia enfrenta N
I. Acerca de su familia y i ke

Casi
Siempre siempre Aveces Nunca
Hablar juntos o O o o

sobra qué hacar
Trabajar junios
para rasolver o o o o
nuasiros problemas
Sabar qua
fonemos fuezas o o o
an donde
ayoyamos
Mantener la

esperanza ain en =] o o =]
tiompos dificles

Q DESDE QUE ESTE(A) NINO(A) NACIO, u:en qué
fracuencia ha sido muy dificil cubrir los

imentos y vivienda, s

[ En raras ocasiones
O En algunas ceasiones

I En muchas ocasiones

oticianas de la crianza da | nii 2
e o C1 No-> PASE a fa pregunta (@) en la pagina 18 se utlizaron pesticidas dentro de su @ :Cuil da sstas afirmaciones describe mejor la
7 | iy b SR controlar los insectos? S o frecuercis Capacidad da su hogar para poder costoar los alimentos
N «cambic durante el ano, indigua la frecuencia mds aita. que necesitaba DURANTE LOS ULTIMOS 12 MESES?
o D Sila respussta os si, Lrecibio usted apoyo emocional
Algo bien = - O Mas da una vez a la semana O Siempra pudimos costear busnas comidas nutrifivas.
O No muy bien a. Esposofa) o companerafa) do o o O Una vez a la somana [ Skmpro putimos costaar lo suficianta para comer,
casa? péro no siempre Ia dase de alimentos qua debamos
O Nada de bien b. ;0o famiiiar o amigo(a) o o O Una vez al mes
corcano(a)? o ;
= A vecas no pudimos costaar lo suficients para comr.
c. £Un proveedor de atencion médica? m} [m) [ Cen frecuencia no pudimos costear o suficients para
[ Una vez cada 6 meses comer.
d. £Un lugar de culto o un lider o o
raligioso? O Una vez durante los Glfimos 12 meses 0 En algan mumnnm DURANTE LOS ULTIMOS 12
e. ¢Un grupo da apoyo o asistencia o o SES, aunque fuera durante un mes, algin miembro
relacionado con una condicion da O Munca e a tamila ocioig o siguiente...
salud especifica? si No
O Moss a. zAyuda en efectivo de un programa
f. &Un grupo de apoyo? a =] da asistencia social del goblemo? o a
g. Un consejero u ofro profesional de o DURANTE LOS ULTIMOS 12 MESES, aparte de en una b. ¢Cupones para aimenios o o ]
la salud mantal? ducha o banera ;ha viste moho, hongos u otros signos benaficios del Programa de
de dafios por agua en las parades u otras superficies Asistencia Nutricional
h. Otra persona, especifique 5 o a dentro de su casa? Suplementaria (SNAP)?
. ©. ¢Desayunos o almuerzos grafuilos
O osi &'da casta roducido an ls oscudia? oo
O No d. Beneficios dal Programa Esnaual o o
da Nulricion Suplementari
Mujoras, Infantds y Nifos (WIC)?
NSCH-5-T2 NSCH-5-T2
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@ £En su vacindario hay...

Ademés de ustad o los demés adultos en su hogar,

J. Cuidado_r!es) de este(a) é
nin

4Cuil es ol grado o nivel escolar mis alto qua usted ha

Si No ¢hay al menos otro adulto en |a escusla, vecindario completado? Marque (X) stlo UNA opcion.
o comunidad dal (de la) nifio(a) que conozca bien o(a)
a. ;Acaras 0 paseos peatonales? o o 3l a a) nino(a] y an quion ol (a) inola) pustia O Grado 8 0 menos
dependsr para ‘conssjo u orienta
b. zUn parqua o drea da juagos? o u] = im":,\':"n:'g"“‘?; e [ Grado 0 al 12; sin diploma
culdagoros primarios mnu) o). S s0l0 un _
= g&fg&?ﬁg‘%ﬂamﬂ [ O = adulto es el cuidador p , contests las preguntas O Compiaté secundaria 0 GED
o
d. zUna biblicieca o biblioteca al o SRR i [ Cempite un programa do cscusla vocaconal
ambulanta? @ . o - oo 4Qué parentesco tiene con este(a) nifioa)? comercial o de negoci
s siguientss preguntas son sobre eventos
e o O pueden haber ocurrido durante la vida dal (dk O o i O A adit it titulg
Pad e Dackognra ' igunos créditos universitarios, pero sin titulo
O oal. Estos pusdn sucsdr on cualausr familla it g
» pero algunas personas quizas se sientan Titulo asociadd universitario (AA, AS)
F. ¢Hogares deteriorados o mal [ O pregunias Ustod pueds omitrcualauier O Padrasiro o madrastra =5
. pregunta m no desae responder O Titulo de licenciatura universitaria (BA, BS, AB)
g &Vandalismo, como ventanas o O _ [ Abusio(a) - BS,
7 A su sntendr, 2astal) nihola) sxperiments ALGUNA
. VEZ algunas de las siguienies situaciones? [ Padre o madra de crianza a través del programa [ Titwlo de maestria (MA, MS, MSW, MBA)
1 Si Mo Foster dal gobia
@ 4En qué medida est de acuerdo con estas afimmaciones gobiem: Thulo de doctorado (PhD, EAD) o tiulo profasional
Sobre su vecindario o comunidad? a. Los padres o fulores se o o o O (D, Dos, DM, J0)
Deminaments  Aigode  Aigoen  Denmsivaments divorciaron o separaron Qtrofa): Parianta
Ao aoleran  sesduenio oh GeSSCURTE 7 | ctroay Ho parionte
I b. Los padres o tutores murieron [} ] rofa): No parie Q LCul es su estado civil?
" osto vecingaro 1 = o o
byt © Los pados o tuores estuvisron o o - . O Gasadofs)
seanda e carcal ©) :cudl os su saxo q
. Viow oyd a sus pactes  adlos 0 Casato(a), pero vivo con una pareja
b. En esie ju] o o o e o o O | Memcdinn
vegndar 0 pegarse en ol - O Nunca ma he casado
amenino
mutuamenta ©. Fue victima o festigo de viclancia o o Y
de nuestros(as) en su vecindario werciado(a)
hijs{as) f. Vivi6 con slguna persona qua =l E ©) :0us edad tione? 0 Separado(a)
c. Este(a) nifola) il o o tania una enfermedad mental,
astd sagurofa) estaba suicida o fena deprasién ) O el
an nuesiro grave o sevara Edad en afios
vacndario :
. Vivio con aiguna parsona con
d Cuando o = o % proimas db scenol o arogas @ woonce nacicn © En general, ¢oomo estis su salud fisica?
gmlgm h. Fua iratado(a) o |uz|gadn(a) o o
ey g‘,ll‘.';‘] ente por su faza ) En los Estados Unidos -» PASE a fa progunta @) O Excelenta
donde acud
pﬂ;ﬁ'ﬂ" O Fusra de los Estadas Unidos 0 Muy buena
anua o0 O |uena
comunidad € wCuindo ving avivir a los Estados Unidos? 01 | Regueer
6. Ests(a) nifio(a) Ao
osta soquroga) 11 b = o O Deficienta
en la escuela |:|
NSCH-5-T2 NSCH-5-T2
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é En general, ;c6mo esta su salud mental o emocional? @ 4Cual es el sexo de este cuidador primario?

O Excalenta
O Muy buena
O Buena
O Reguar
O Deficianis

O si

O No
@ cHa prostado usted alguna voz sonviie milar aiivo
F

on a3 Fuerzas Armadas, Is Resarea Milar, o la
Guardia Nacional da los Esl:dn@ Unidos
Marqu

Nunca sstuvo en af senvicio
O riitar > PASEa L-pmgmra @

[ Senvicio acivo solamanta
crivenamianto cé 3 Resena Miar o Ia

[ En servicio activo ahora

[ En senvicio activo en el pasado, paro no ahora

¢Fue mobilizadofa) en algan momento durante la vida

O Mascuino

O Femaning

€D +Qué odad tiono asta cuidador primario?

[ ] coonmee

Tuvo trabajo por lo menos 50 semanas de las Gltimas é - .
@ E2 semanas? @ 4Dénde nacié esta cuidador primario?

[ En los Estados Unidos - PASE a la pregunta @
[ Fuera da los Estados Unidos

2Cuindo vino esta cuidador primario a vivir a los
Estados Unidos?

Afio

L]

Guardia Nacional |+ PASE a [ pregunta () @) cuai es ol grado o nivel escolar mas alto que este

cuidador primario ha completado’
Marque (X} SOLO una opcidn.

O Grado 8 0 menos

O Grado 9 al 12; sin diploma

@ (Cul es el estado civil de este cuidador primario? é Esto cuidador primari, ¢ha prostado alguna vez
servicio militar activo

O Gasadofa) Resarva Militar, o Ia Guardia Nacional da los Estados
Unidos? Marque (X) solo UNA opcien.
O No casado(a). paro vive con una parsja [ Nunca estuvo en ol sanvicio
iltar > PASE 2 a pregunta ®
D' Nunca se ha casado [ Servicko achvo solamene para enirena
. o eaarws Ko 3 ' s Nocoral s PASE
O Divorciadofa) ala progunts
O separadofa) O En senvicio actvo ahora
O Viudofa) O

En senvicio aciivo an el pasado, pero no ahora

En general, ;c6mo esti la salud fisica de este cuidador 5
®© primario? € 2Fuo esto cuidador primar

o mobilizado en algan
momento durante la vida de estefa) nifofa)?

O Excelents O si

O Muy busna O e

O Buena

O Reguiar

0 oo

Cuantas personas viven o sa quedan en esta
reccion? Inclya 4 fodas fas personas que usualmento.
viven o se quedan en esta direccion. NO incluya @
parsonas qua astén vivindo en oiro lugar dasde hace
mas da dos mases, como esiudiantas Unversitanios qu
viven afuera o parsonas d las Fuerzas Armadas en
daspliegue.

n general, ;c6mo @std la salud mental o emocional
este cuidador primario?

Excelents

En

do

[

O Muy buena
[m]

[m]

[m]

S Setota) minofal?

o ] Complatd sacundaria o GED I:l

s .

! ] Completd un programa da escuela vacasional, Cantidad de personas
O No comercial o de negacios
I TR e e e [ Mgunos créditcs universitarios, pero sin titulo 4Cunts do atas porsonas on u hogar son
z miembros de su familia? Famila se defne como
R e sioe e e o O Tituo asociado universitario (A&, AS) I PETSONa QU (BNga paNeniasca con ests(a)

e € Tuvo trabajo esto cuidador primario = lo menos nino{3) por consanguinidad, matrimanio,
. I e O Thuo de liconciatura universitaria (BA, BS, AB) 50 semanas de las Gltimas 52 semanas? por el programa de cuidado Foster del gobiemo.
Que vive en este hogar con este(a) nifto(a)? B s T T O si
[ 580 hay un cuidador primario en esia hogar Caniidad de personas

para aste(a) niio() - PASE  la progunta (g) en [ Tiiulo de dociorado (PhD, EdD) o flio profesionl O No

pigina 22. (MD, DDS, DYM, JD}

[ Padre o madre biokgica o adoptiva
O Padrastro o madrasira
O Abuslofa)
[ Padro 0 made do crianza a raves el programa

Foster dal gobiemo
O otrota): Pariente
O Otrofa): No parianta

NSCH-5-T2 NSCH-5-T2

z (LR

26128025

®

Ingreso en 2017

Marque (X) fa casilla “SI" para los lipos de ingrasos
racibidos por la familia y dé la mejor aproximacion de ia
CANTIDAD TOTAL EN EL ULTIMO ANO CALENDARIO.
Marque (X) la casila "No” para mostrar los tipos de
ingresos NO recibidos.

a. Jomales, sueldos o salarios, comisiones, bonos
o propinas de todos los emplecs.

ceafs | ]l

CANTIDAD TOTAL
Mo timo sho catendar

b. Ingreso de empleo por cuenta propia en su
negocio no agricola o finca comercial, ya sea
coma propietaria nico o en sociedad

omsfs | w

GANTIDAD TOTAL
[ ) s

o

. Intereses, dividendos, ingreso neto por rentas,
Ingreso por derachos de autor, o ingreso por
herencias y fideicomi

O CANTIOAD TOTAL
o &n el idtimo afo calendario

I§

.°

Seguro social o reiro para porsonal g
ferrocarril

ion para
rindnl(n) y napnnmsnm o Eilacidan;

CANTIDAD TOTAL
Mo oo o time ano 2

. Seguridad de Ingreso Suplementario (Supplemental
Security Income, SSI); cualquier asistencia plblica
o pagos de asislencia social del estado o la oficina
de asistoncia social local

O N CANTIDAD TOTAL
5 &n el iitimo afio calendario

Alguna ofra fusnte de ingreso recibido regularments,
coma pagos de la Administracion de Veteranos
(Voterans Admirlstration, VA), compensacién por
pension para hijos menores o pension

Q) La siguiente pregunta so refiers a sus ingresos en of

afio 2017. Piense en su ingreso familiar total EN EL

ULTIMO ARO CALENDARIO para todos los miembros
de |a familia. ;Cuél es la cantidad antes de impuestos?
e ores,

actividades agricolas o alquieres y B
racibido como ingreso

CANTIDAD TOTAL
en al ifimo ao calendaria

26128017

Instrucciones de envio posta

Gracias por su participacion.

En nombre del Departamento de Salud y Servicios Humanos de los EE.UU., queremos agradecerle por
su esfuerzo y el tiempo que dedico para compartir esta informacion sobre este(a) nifio(a) y su familia.

Sus respuestas son importantes para nosotros y facilitaran que investigadores, personas encargadas
de formular politicas publicas y de la familia mejor las en materia
de salud y atencién médicas de los(as) nifios(as) de nuestra poblacion diversa.

Coloque el cuestionario completado en el sobre con franqueo pagado. Si el sobre se ha
extraviado, envie el cuestionario por correo a:

U.8. Census Bureau

ATTN: DCB 60-A

1201 E. 10th Sireet
Jeffersonville, IN 47132-0001

También puede llamar al 1-800-845-8241 para solicitar un sobre de reemplazo.

Se calcula que el tiempo promadio nacesario para recopilar esta informacion es de 30 minutos por respuesta, que

D wmmisis e B e sl s e
, y completar y ravisar la Para realiza;

o cldlquiar otro s4pacto do ssta raocunamon o oo, incluyando sugerencias para reducir el

{iampo qus fom, ascrba 2: Paperork Poject 0607 0830, US. Census Bursay, 2600 Silver il Road Room SHES0,

Washington, DC 20233. Puada anviar sus comantarios por corrao alactronico a DEMO.Paparwork@ cansus.gov;

et e et 'Papamurk Project 0607-0890."
O s
(CANTIDAD TOTAL
O No &n al utimo afo cakandano
NSCH-5-T2 NSCH-8-T2
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Module T3 (for children 12-17 years old; Spanish)

26138206

26138138

OMB No. 0607-0980: Aprobado hasta el 5212019

Encuesta Nacional de Salud de los Nifios

Un estudio realizado por el Departamenio de Salud y Servicios
Humanos de los EE. UU. para entender mejor los problemas de salud
que enfrentan actualmente los(as) nifios(as) en los Estados Unidos.

q 0gar p 2 0
e los Ni i y Servicios Unidos (HH: i

con la Secei Titulo 13, Codigo de los E ite a o Oficina del Censo realizar encuestas pars atras

sgencias La Secckin 701112) el Trlo 42 u -u T permite al HHS recopilar propésito
5. L 3 nen

St respugels, en conformidad eon o Soccign'd e Tl T G do e Estados Unidos, Do ccuerd con Ia Lay

para ! For nto de la Segurid s riesgos de seguridad cibernética

madiants los control 3

compartida para fines relacionado: | trabajo identificado antriorments y sagin
o pevmmdu Loy "de’ Prvacidod da 1918 (Secbn BEZ del Truo E, Codigo de Ios Estados Unidoe) y SORN
ColER e chaUE 2 Recopilacién de la Encuests Demogréfica (Marco Muestra de la Oficina del Censo)

La particip cuesta es voluntaria y no hay sanciones por negarse a responder a las pragumas. Sin embargo, su
‘choparadion en Ia obtancin da esta ioMmacioh necesaria e do summa imporancia a fn da garaniizar resultacos completos ¥
presisos.

NSCH-S-T3
(0405/2018) Draft 16

Comienze Aqui é Con qué fracuencia esta{a) nifiofa)...

Casi
Siempre siempre A veces  Nunca

Recientemente, usted com encuesta o

proguntas sobra los(as) ninuiln] qua e a. Musstra interas y o o o O
viven o se quedan en es ion. Gracias curiosidad por

tomar de su tiempo para mhm esta encuesta. :m:;’ cosas

Ahora le haremos algunas preguntas de seguimiento b. Trabaja para

sobre: ez preg e eminarlastaess 0 O O D

que comienza?

nirol cuando
enfronta un desafio?
i el nombre que apareco antariormants o3 incorracto
orrasponds a un(a) nifio(a) que viva en esta d. Le ‘mw;"‘ﬂ.:rl‘u‘s e o o O
Hogar, lams al 1-800-845.8241. =
Hemos seleccionado solamente a un(u) nho(ll por @. Haca toda la tarea
hogar con el fin de minimizar Ia ca: mpo requerida? o o

lluﬁ Mcaslhr!b!l responder a i D"ﬂlll!hi de

Discute demasiado? L1 jm§
La encuesta debera ser completada por un adulto
familiarizado con la salud y atencion médica do este(a) DURANTE LOS ULTIMOS 12 MESES, ¢ cuantas veces
nifiofa). este(a) ninofa) fue victima de acoso escolar, burlas o
fue excluido(a) por otros(as) nifios(as)? i Iz cantidad
Su participacion es Importante. Gracias. da vecas cambid durante e afto, reporte Ia cantidad m

La salud de este(a) nifio(a)

O Nunca (en los ultimos 12 mesas)
[m]
@ En general, zcomo doscribiria la r;dud da estala) nifiofa) O e
[m]
[m]

12 veces (an los limos 12 meses)

(cuyo nombre aparace mas a

O Excolente 1.2 vaces por semana
O My buena Casi fodos los dias
O Buena (D DURANTE LOS ULTIMOS 12 MESES, 4 cuantas veces
estoa) minoa) hostigo  otros(se) on &l antomo
O Regular escolar, se buri6 de los(as) o los(as)cxcluyoia)?
Si la cantidad da et e
O Deficiente T
O Munca (sn los limos 12 meses)
D) cComo describiria la salud dental de este(a) nifto{a)?
O 1-2 veces (an los Gitimos 12 meses)
O Excslents
O 1-2 veces por mes
O Muy buena
O 1-2 veces por semana
O Buena
O Casi todos los dias
O Regular
O Deficiente

"

e (LY

€D wPresenta estafa) nitiofa
problemas?

26138180

DURANTE LOS ULTIMOS 12 MESES, yostofa) nino(a ALGUNA VEZ un médico u otro(a) profesional e la
ha tenido dificultades CRONICAS o FRECUENTES con salud e ha dicho a usted que este(a) nifo(a) padece
cualquiara da los(as) ngulnmnn de...

Si

) (D :Atergias (ncluyendo alimentos, madicamentos,
a. Respirar u ofros problemas o fasactos o de oiro tipo)?
respiratonos (Como respiracion
shilante o fala da aire) O si O N
b et L0 [mf u] L3 si Ia respuesta es si, ¢ padece esta(a) nino(a) la

"

condicién ACTUALMENTE?
Digarir la comida, incluyando
problemas estomacalés o

O s O Mo
infestinales, esirefimiento
o damea L3 Si 1a respuasta s i, Ia condicién as:

O Moderaca [ Grave

[m]
[m)

e

Dolor fisico cronico o recurrente, O Leve
incluyendo dolor da cabeza, dolor
e espalda o dolor corporal

Dolor da mustas. & chrntis?
O si O Ne

Ly si 1a rospuasta os si, ¢padace esta(a) nifo(a) la
condicion ACTUALMENTE?

O st O N
L 5i la respuasta es si, Ia condicién es:
T Leve O Moderada [ Grave

. Sangrado en las encias

0 AaAa A
Oooo o

Dientes deteriorados o caries

lguno de los siguientes

Si No

a. Dificultades serias para = o

concenirarse, racordar o fomar @ iasma?

decisiones debido a una

condicion fisica, mantal o O si O ne

‘emacional

L3 $i la respuesta o adace ifofa) |

b. Dificultades sarias para caminar si, ¢p esto(a) nifiofa) la

T e jms a condicién ACTUALMENTE?
<. Dificultades para vestrsa o o o O si I No

snase L 5i1a respuesta es si, la condicion es:

4. Dificultades para hacer o o

diligencias solo o sola, como O Leve O Moderada [ Grave

visttar ol consultorio u oficna

ol médico o ir de compras,
debido a una condicion fisica @ :Lesion cerebral, contusion o lesion en la cabeza?
mental o emocional B o
si No

&, Sordera o problemas do o o

e L si la respuesta es si, zpadace este(a) nifiola) la
1. Ceguera o problemas de la o o condicion ACTUALMENTE?

vista, indiuso cuando usa -

antacios o lenas: O si I No

L Si 1a respuasta es si, la condicién es:
T Leve O Moderada [ Grave

Q:\ Epilepsia o trastomos convulsivos?

@ ccondicién o problemas cardiacos?

NSCHS T2

@

2613214

ALGUNA VEZ un médico u otro(a) profesional de la

ALGUNA VEZ un médico u otro(a) profesional de la
salud le ha dicho a usted que estefa) ninofa) padece

otrof;
salud le ha dicho a usted que este(a) nifo(a) padece

de..
2Dolores de cabeza frecuentas o intensos, incluyendo
migranas?
O si [my
O si O No

L+ si la raspuesta es i, ¢ padeca esta(a) nifio(a) la
condicion ACTUALMENTE?

O si O Mo
L} si 1a respuesta es i, Ia condicion os:
O Leve O Moderada [ Grave

L+ si la respuesta es i, ¢padace estea) nifio(a) la
condicién ACTUALMENTE?

O si I Ne
L4 Si 1a respuesta es si, Ia condicion es:
O Leve O Moderada [ Grave

@ coiabetes?
2sindrome de Touratte?
O si O No @
=} O
L+ 5ilarespusta s o, toadeca astela) e a s e
condicion ACTUALMENTE L+ si la respuesta es si, ¢padace este(a) nifiofa) la
X Soncioin ACTURLMERTES
O si O Mo
O si I Ne

L3 5i la respuesta es si, Ia condicion es:

O Lo O Modersda T Grave L4 Si 1a respuesta es si, la condicion es:

O Leve O Moderada [ Grave

¢Problemas de ansiedad?

O si O Ne
O si O Ne
L uesta es si, ¢ padeca este(a) nific(a) la
NTE? L» Si la raspuesta es si, ¢padace estsa) nifio(a) la

i la respe
condicion ACTUALNE

condicién ACTUALMENTE?
O si O o

O si [may %}

L} 5i la respuesta es si, la condicion es: L .
O liow | O Iniodendta | 1 | Grae Sila respuesta es si, la condicién es:
O Leve O Moderada [ Grave

4Depresion?
O si 0 No
L+ si1a respuesta es si, ;padeca osta(a) nifio(a) Ia U U i
condicién ACTUALMENTE? L+ Sila respuesta es si, ¢ padece este(a) nifio(a) la
X condicion ACTUALMENTE?
O si O Ne
O si O No

L} Si la respuesta es si, la condicion es:

O Low O mosorada [T Grave L} 5ila respuesta es si, la condicién es:

O Leve O Moderada [0 Grave

o (T

IS
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ALGUNA VEZ un médico u otrofa) pr
e e m:(:) ia(a) psam

® LSmdmmo de Down?

a si O No

L+ Si la respussta es si, zpadece estafa) nifiofa) la
e AETUA s cstot) ninola)

0 si O Mo
L} si a respuesta es si, Ia condicion es:

O Leve O Moderada [T Grave

&) ¢Trastomos sanguineos (como enfermeda de anemia

drepanocitica o de células Taiciformes, talasemia o
hemofilia)?

O si O No
L» 5i Ia respuesta es si, la condicion es:
O Love O Moderada [ Grave
Esta condicién, ¢fue dentificada por meio ds
prucba de sangre realizada poco después
dﬁl Racimienta? ESos prubos o vocss se
an prusbas de deleccion para racien nacidos.
o si O N

L3 i Ia respuesta es si, 41 osto(s) ninofa)
diagnosticadofa) con s n
i 0

Enfermedad de anemia
drepanocitica

Talasemia

o oo o

[m]
[m]
Hemofilia [m)
Ofros trastomos. o
sanguineos

@ ¢Fibrosis quistica?

0 si [T No
L+ Si Ia respuesta es si, la condicion es:
T Leve T Moderada [ Grave

Esta condicién, zfua identificada por madio da
una prugha de sangre realizada poco después

ALGUNA VEZ un médico u otro(z)
salud la ha dicho a ustad que .m(:) nifioa) p!&u

de...
20tra condicién genética o hereditaria?
O si 0 ne

L Si Ia respuesta es si, especifiques”

L+ La condicién
O Leva O Moderada [ Grave
Esta condicion, 4fus identificada por medio de
una pruaba da sangra realizada poco después
del nacimionto? Eas pruosas 3 veccs <o
flaman prusbas da detaccion para racién nacidos.

O si O no

@ 4 Trastornos por uso de drogas?
O si [

L5 i 1a respuesta es si, gpadaca ostafa) nifiofa) el
trastomo ACTUALMENTE?

LI si [may %}
L+ 5ila respuesta es si, ol trastorno es:
O leve O Moderado [ Grave
ALGUNA VEZ un médico, otro proveedor de atencion
médica o un educador I ha dicho a usted qua esta(a)
nifio{a) padace de...

Aigunos ejemplos da educadoros Son Massos(as) y
R e

@0 de
O si O Ne

S 1a respuesta es si, gpadece esto{a) nino(a) la
condicion ACTUALMENTE?

O si I No
L+ S 1a respuesta es si, Ia condicion os:
O Leve O Moderada [1 Grave

(E) ¢Rotraso en ol desarroiio?

ALGUNA VEZ un médico, otro proveedor ds atencion
médica o un educador le ha dicho a usted qua esta{a)
TEREIE
55 oS 06 educadoas son massios(ss) ¥
S e e s
@ ¢Discapacidad intelectual anteriormente conocida
omo retraso mantal)?
O s OO Ne
Lysia respussta as si spadsce ostela nifiofa) Ia
discapacidad ACTUALME
O si 0 e
L+ i Ia respuesta es si, Ia discapacidad es:
O Leve O Mogeraga [1 Grave

&Trastorno del habla u otro trastorno del lenguaje?

O si O No
L i la respussta s si, zpadscs esta(a) nifio(a) la
condicion ACTUALMENTE?
I si T No
L+ Si Ia respuesta es si, la condicion es:
O Leve O Moderada [1 Grave
@ ¢Discapacidades del aprendizaje?
O si 0 No
L3 5i la respuasta es i, mum este(a) nifio(a) la
discapacidad ACTUALMENTE!
I si O Ne
L i 1a respuesta os si, la discapacidad es:
O Leve O Moderada [1 Grave

ALGUNA VEZ un médico u otro{a) profesion
salud le ha dicho a usted que este(a) ninofa) pudscn
de...

(® .cuaiquier otra condicion de salud mantal?
O si O No
L Si Ia respuesta es si, especifique;’

®

®

®

ALGUNA VEZ la ha dicho a ustad un médico u otro

Brovesdor da atencién médica que este(a) nifio{a)

padeca de Autismo o Trastomo del Espectro Autista

(TEA)? incuys os aagnostas de sindrom o Asperger

aneralizado del Dasarrolo (TGD).

O si [m] Nuomsszlaprwmu@mh
pivlm

Lsi si, ¢ padace este(a) ninoa) la

Contioion ACTUALMENTES

O si O No
L3 Si1a respuesta es si, la condicién as:
T Leve [ Moderada [ Grave

4Qué adad tania este(a) nifio{a) euando un médico u
otro proveedor de atencion médica le dijo a usted por
PoELE e aimag b
Trastomes del Espactro Autista (TEA], Sind

Asperger o Trastomo Generalizado del Besanatto {1 (TGD)?

l:l Edadenafios [1 Nosabe

4Qué tipo de médico u otro proveador de atencion
Fedica fus ol PRIMERO e teciro a usted qua gstofs)
ninofa) tenia Autismo, Trastomos del Espactro A
(TEA), Sindrome de Asperger, o Trastomo Conaralizado
del Desarrallo (TGD)? Margue (X) sdio UNA opcidn

O Proveador de atencion primaria

O Especilista

O Psicélogo(a)iconsejero(a) escolar
O Otrofa) psicdlogo(a) (no escolar)
O psiquiatra

O Otrofa}, especifique:

[ Mo sabs

Toms esta(a) nifols) ACTUALMENTE medicamentos
para tratar el Autismo, los Trastomos del Espectra
Aista(TER), Sindroma do Aspargee; @ ol Trastoma
Ganeralizado dal Desarrollo (TGD)?

dal nacimisnto? Esias vecas so laman
pruabas de defeccian para recion NACIIOS. =l L L i 1a respuesta es si, ;padece esta(a) nifio(a) la O si O Mo
. L3 si 1a respussta as si, ¢padece osta(a) nifio(a) la condicion ACTUALMENTE?
O si O Mo condicien ACTUALMENTE?
o o O si O No
E N
m ' ° L3 i Ia respuesta es si, la condicion es:
Sil ta s si, la condicion es:
e nes O Lleve  L[I Moderada [ Grave
O Leva O moderada O Grave
NSCH§T3 NSCHST3
s (LT s TR

26138180

26138172

En algin momento DURANTE LOS ULTIMOS 12 MESES,
¢recibié este(a) ninofa) tratamiento de |a conducta por
Autismo, Trastomos del Espectro Autista (TEA) ,
SEe e T Eo e
Desamrollo (mu)‘ tal como alguna capacita

intervencion recibido usted o mq.) o)
e e e

O si OO N

fusc) LALGUNA VEZ o dijo 3 usiod un medico
de atanci

provaador it mecica quo m:(:) mnu(:]
padeca del Trastormo por Défi

Trastomo por Daficit da Aincon's Hlpom:wim,
es dacir, TDA or TDAH

0 si [mi Nu-)ms(uapmgnm.@

L i respussta es si, ;padsce este(a) nitio(a) Ia
NTE?

condicion ACTUALMEI
I si O nNe
L} i la respuesta es si, la condicion es:
O Leve O Moderada (1 Grave

a7} cTomI este{a) nifioa) ACTUALMENTE medicamentos
tratar el Défi

Tastarho por Daficit da Atoncion (1DA) o
&/ Trastomo por Daficit de Atencion con Hiperactvidad
(TDAH)?

O si [

En algin momento DURANTE LOS ULTIMOS 12 MESES,
e = u= Ia :unduma por
el Trastorno por Défi ) o Trastorno
por Defcit . Alancion o Hlmncﬁmad (TDAH), tal
como alguna capacitacion o intervencion que haya
recibido usted o este(a) nifiofa) para ayudar con su
condus

O si

O No

DURANTE LOS DLTIMOS 12 MESES, zcon qué
= pmhlﬂmn Lz
da asto(a) ninofs) afectaron
s e nlrms[:l) o o sdad?

[ Estsla) ninofa) no p
condicion madica >

¢ LEn qué madida las condicionss o problemas de salud
da esto(a) nifio(a) afactan su capacidad do hacer

actividados?

O Muy poco

O Ago

O En gran medida

B. Este(a) niﬁu(a_) cuando

era bebé

@ acis estofa) ninoga) mas de 3 semanas antes de la
facha para Ia cual ss esparaba ol parto?

O si
[my

=] J,Cuinta pesd al nacer?
8 utifzando ibras y onzas O kiogramos  gramos:

Fuodo provear su meor Spraimacion o asimaci

o
[ === ==

@ LQmi adad tenia la madre cuando nacié este(a) nifio(a)?
Pueds provear su mefor aproumacion o estmacen.

médica

(@) DURANTE LOS ULTIMOS 12 MESES, gvio esta(a) R
a algin médico, anfarmaro(a) u ofro profesional do
salud para recibir atencion médica (por sjempio, pm

cuidado preventivo, cuidado madico, hospitalizacionas)?

O si
) No-> PASE a fa pregunta ()
respuesta es si, en su ULTIMA VISITA DE
ATENCION MEDICA, 2tuvo el (la) nifio{a) la
oportunidad de hablar con un médico u otro
provesdor de atencién médica en privado, sin
que usted u otro aduio estuviera presente?
O si

O No

@3

() DURANTE LOS ULTIMOS 12 MESES, scusntas veces
tuvo esta(a) nifiofa) una consulta con un médico,
enfermarafa) u ofrofa) profusional ds la salud para
realizarse un chequeo PREVENTIVO? Ef
praveniiva so raliza cuando estsfa) niftofa) no ha estado
anfermo(a) ni lesionadofa), fal como un chaqueo
preventivo anual o un examen fisico para hacer daports
o la visita de nifto sai

O 0 visitas
O 1 visita

O 2 visitas o mas

@ Pensando en la ULTIMA VEZ z|||n Ilmts al (- L!) nmn(-) a
un chequeo PREVENTIVO, ;
gempo an o coneutoro oY
roveedor ds atencién médica que examinG  este(a)
PHRO(a)? Pucd provaar su major SproGMAGIEN o estmacion

O Menos de 10 minutos
O De 10 a 20 minutos

O Mas de 20 minutos.

@

c:]

@

C. Servicios de atencion é 4Cual es ol peso ACTUAL de esta(a) nifio(a)?

Puede proveer su mejor aproximacion o esimacion.

EI waroa || g

Le preocupa el peso de este(a) nifofa)?
O si, este(a) nifio(a) pesa mucho
O Si, esta(a) nifio(a) pesa muy poco

O No. no ma praocupa

Alguna vez un médico u otro proveedor de atencion
médica le ha dicho a usted que estafa) niftofa) tiene
sobrepeso

O si

O he

¢Hay algin lugar en donde usted u olro cuidador
USUALMENTE llova a este(a) nifio{a) cuando esta
enfermola) o necesita asesoramiento sobre la salud
de estaa) ninofa)?

O si

O No-» PASE a la pregunta ()

Si la respuesta es si, zadénde NORMALMENTE va
asto(a) ninofa) primero? Marque (X) SOLO una opcion

Consultoric dal médico

Sala da emergencias dal hospital

Clinica o centro de salud

Clinica ambulatoria dentro de un negocio o

[m]
a
O] Departamento de pacientes ambuiatarios dol hospital
a
B “Minuie Cinic”

a

O Nenca Escusla (snfermaria, oficina dal entranador atlstico)
) 4Cudl os 1a estatura ACTUAL do estefa) nifio(a)?
O Aveces Pueds proveer su mejor aproximacion o esimacion. [ | Ayt oiro fugar
O Casi siempre D pies Y |:| pulgadas @ Hay algin lugar a donds este(a) nifio(a) USUALMENTE
va cuando nacesita atencién preventiva da rutina, como
O siempra o un examen fisico o un chequeo de NiAG sano?
D melros ¥ I:I cantimelros O si
Ol No - PASE a la pregunta () en la pagina 9

NSCH-5-T3 NSCH-5-T3
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é Sila respussta os si, es ésta ol mismo lugar a donde @ dImEmsos MEnEL ULTIMOS 12

elfla) nifiofa) va cuando esta anfarmofa)?

O si

O No

DURANTE LOS ULTIMOS 12 MESES, ¢se le hizo a
este(a) nifoa) un examen de la vista, utilizando
imagenes, formas o letras?

O si

] No-> PASE a fa progunta ()

@ respuesta s i, ¢donde se le examing la vista a
esta(a) miho(a)? Margsé 00 TODAS las aue aplauen

Consultorio do un oculista o espacialista en 6o
(oftaimalogo, optometrista)

[m]

Consultorio del pediatra u olro médico generalista
Clinica o centro de salud
Escuela

Otro(a), especifique:

DURANTE LOS ULTIMOS 12 MESES, ;fua este{a)

ifio(a) al dentista u ofro profesional de Ia salud oral
para racibir algin tipo da atencién o cuidado dental
uoral?

O i, fue al dentista

O S, fue a oirofa) profesional de la salud oral

[ No - PASE a la pregunta @

(D Si 1a respuesta es si, DURANTE LOS ULTIMOS 12
MESES, ¢fue estafa) nifiofa) al dentista u otro{a)

profesianal de 13 3alud oral para recibi atencién

preventiva chequeos, limpiezas dentales,
Solladoras dontaios o iratamiontos o fuoruro?

[ Mo tuvo visitas preventivas en os.
fimos 12 meses - PASE a la pregunta ()

O si, 1visita

O si, 2 visitas o mas.

6 iofs) dental{es) preventivo(s)
nifio{a)? Marque () TODAS las que

Limpiaza

[m]

[m]

O Instrucciones sobre cepillado de dientes y cuidado
de la salud oral

()

[m]

)

Radiografias

Tratamianto de fiuoruro
Sellador (sallador piastico en muslas posteriores)
O Mo sabe

@ ourante Los uLMos 12 MESES, arscibia sts(a)
jeria 0 asesoria por

niniofa) algin tratamiento,
parts da un profesloral % la salud mental?
jonales de salud mental incluyen psiquiatras,
v

‘rabjadoros socialos clinicos.
O si

[ N, paro esta(a) nific{a) nacasitaba ver a un profasional
de la salud mental

[ o estefa) nifola) no necesits var a un profesional de
Ia salud mental -3 Msnllnmwnué

@ u:ub tan dificil le resuit obtener el tratamiento,

sejeria o asesoria de salud mantal qua este(a)
o) necasitaba?

O No fue dicl
O Ao dificil
O Muy dificil

O No fue posible obtenerio

() DURANTE LOS ULTIMOS 12 MESES, ztomé este(a)

niiofa) algin medicamento debido a difcutades con
ocionas, concantracion o conducta?

O si
O o

é DURANTE LOS ULTIMOS 12 MESES, ;fua esta(a)

nifo(a) a algun especialista aparte do un profesional
de la salud mental? Los especiaiistas son médicos como
Ginyjanos, cardidiogos{as), alergistas, dermatoiogos y ofros
médicos que s speciaizan én una sol drea o a
atencion médica.

O si

[ N, esta(a) nifia(a) no nacesitd ver
a un especialisia > PASE a l-pmgunh@

@ £Qué tan dificil le resultd a usted quc Dlls{l] nlnn(!]
recibiera la atencion del especialista

O No fue dificil
O Aigo dificl
O Muy dificil
o

No fus posible blenerla

DURANTE LOS ULTIMOS 12 MESES, ;utiizs estela)
0(a) algin tipo de cuidado médico o tratamient
alternativa? E/ cuidado médico o tratamiento &
pueds iNCluir aCUpUNtUra, &tencion quiropractica, terapias
do elgacin, suplementos a baso do ioitas y oros
tratamisntos. Algunas: n vr 2 un proveador
o S TN, PhGmeae 03 G795 53 puodon e
PO CuBNta propis.

O si

O Ne

(Z)) DURANTE LGS ULTIMOS 12 MESES, gnecesits este(a)
nifio(a) atencion médica en alguna ocasion pero no la

recibi6? Por alancion médics nos reformos a Ia atencien

médic aslcoma aienisn danal. oe I via  d saird

O si

] No-» PASE a fa pregunta ()

é Si Ia respuesta es si, ;qué tipo da atencién no racibie?
uen.

O No, pero estefa) nifo(a) necesitd ver a un especialista

Marque (X) TODAS las que apii
O Atencién médica
O Atencién dental

Atencion de la vista

[m)

O Atencién de la audicien
O Senicios de salud mental
m}

Otrofa), especifique:

& (Cusles do las siguiontos razones conribuyeron

§uo sto(a) ifio{a) no rocibiera los servicios do saiud
necesarios? Marque (X) Si 0 No en cada catogoria.

si No

a. Este(a) niiio{a) no era elegible o

para recibir los servicios

b. Los sarvicios qua nacesitaba o o
eslefa) niito(a) no estaban
disponibles en su drea

c. Hubo problemas para programar o o
u oblenar una cita cuando esisfa)
nifio(a) la necasitd

a

Hubo problamas para obtanar
fransporte o cuidado de los nifios

El consuttorio (del médico o la o o
dlinica) no estaba abierto{a) cuando
este(a) nifio(a) necesitd atencion

Huibo problemas relacionados
con el costo o o

@ DURANTE LOS ULTIMOS 12 IESES zeon qué

frecuencia se sintio frustradofa) en sus osfuorz
ara obtaner sarvicios Bara asta(a) nifo(E)?

O hunca

O Aveces

O Casi siempra

O siempra

NSCH-5-T3

NSCH-5-T3
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é DURANTE LOS ULTIMOS 12 MESES, scudntas vaces @ Si la rospuasta es si, ¢ qué adad tenia asta(a) nifi

fue este(a) ninofa) a la sala de emergencias de un
haspital?

O Munca
O 1vez

O 20 mas vecss

(&) DURANTE LOS ULTIMOS 12 MESES, ¢fus ost
nifio(a) admitido(a) al hospital para quedarse a
por lo menos una noche?

O s
O Ne

[cao) ¢Racib o mm) nifioa) ALGUNA VEZ un plan do
ntervencion temprana?
Sl e el e T en T TR
«cuentan con un Plan de Servicio Familiar Individualizado
(IFSP) o Plan de Educacion Indiiduaizado (TEF).

O si
) No-+ PASE a la pregunta (&)

(& si1a respussta os si, ;qué odad tenia  aste(a) ninoga)
cuando se estableci el PRIMER plan

[ Ty [ J e

) R bs estea) nihola) ACTUALMENTE stos servicos

) ¢Tiens usted a una o més personas a auisnes

cuando comenza a recibir estos servicios especiales?

[ Doy [ e

aspacia
O si
O Neo

D. Experiencia con los

proveedores de atencién
médica de este(a) nino(a)

considera como médica o enfermerafo) de cabecera de
asto(a) nifioa)? Un médico o enfarmofa) as un profesional
do Ia saiud quien conoce bien a (a la) ninofa) y osta
e el ey )
Puede ser un médico de medicina generai, un pediatra,

un médico especiaiista, unfa) enformarofs) practicanta o
asociado medico.

O si, a una parsona
O 8i, a mas de una persona

[m

@ Rosponda ls siguiontes proguntas sdlo s estal)

nifo{a) tuvo una visita de atencion
gms T2 MESES. De o contoro vaya o vaya lllgmgum-
an la pagina 13.
DURANTE LOS ULTIMOS 12 MESES, zcon qué
cuencia los 05 u otros proveedores
atencién médica da aste(a) nifio{a) hicieron lo
siguiente.

Casi
Siempre  siompre  Aveces  Nunca
Estuvieron fiempo

suficienta con o o o a
esta(a) nific(a)?

o SEIN I

s

atencion?

Mostraron

sensibiidad por = =] o o
sus valores y

costumbras

familiares?

;La brindaron la
informacion B oo o
espacifica qua

n

-

neca
relacion a este(a)
nifo{a)?

e. ;Lofa) hicieron o O o o
participant
atencion y prilH
de eslefa) nifo(a)?

é Si Ia respuesta es si, DURANTE LOS ULTIMOS 12

sentir como un(aJ
an @

MESES, ¢ con qué frecuencia los médicos u ofros
proveedores de atencion médica de este{a) ninofa)..
Casi
S shmprs Aveces  Nunca
a. ;Analizaron con
usted Ia variedad oo o o
do opciones a
considerar para la
atencion médica o
ol ratamiento de
estafa) nifio(a)?
Le dieron lugar
para expresar sus =] =} =] =]
dudas o desacuerdo

racomendaciones
sobre la atencion
médica do esta(a)
nifo{a)?

o

Trabajaron con
usled para decidir o o o o
cules serian las

mejores opeiones

para ests(a) rifio(a)

en o que se refiera

a cuidado da salud

y opciones de

iratamiento?

DURANTE LOS ULTIMOS 12 MESES, ¢le ayudd

nlm.inn a organizar o coordinar al cuidado do nmg.:
ninofa) entra los diferantes medicos y servicios
este(a} ninofa) utiliza?

@ DURANTE LOS ULTIMOS 12 MESES, znecesité tomar O si
alguna decisién sobre el cuidado de salud de este(a)
URANTE LOS ULTIMOS 12 MESES, ;nacesits asto(a) T e e e o
servi . . 3 No
:g‘i:::g“ d:?:t(:);';;m 7 CTUALMENTE servicios balo @ TR A C 0T T e referidos o algin ofro procsdimiento médico?
9! [ No vio a més da un provaedor do atencidn
O s O s O si médica en los ULTIMOS 12 MESES
O MNe " [m} NO*PASEIJIWWW@ DURANTE LOS ULTIMOS 12 MESES, Lumm que
[m} Nn-iPASEallpmgunhmmhplnlmﬂ @podmhlmrn SR e
SEmaE bR astola)
(&) ¢Rocibis sste(a) nifiofa) ALGUNA VEZ sarvicios (D £Qué tan dificil le resuits a usted obtener referidos? nifiofa) entre los diferantas proveedoras
ciales para cumplir con sus necesidades del do atencién médica?
desarrollo, tales como terapia del habla, ocupacional O Mo fue dificil
© de la conducta? O si
O Ao dificil
O si o 1 No - PASE a la pregunta (@) en Ia pagina 13
Muy dificil
) No-» PASE a Ia pregunia (Z)
[ No fus posible cblaner refaridos @ si1a respussta os i, DURANTE LOS ULTMOS 12
MESES, zcon qué frecuencia obtuvo Ia ayuda que
deseaba para hacer ameglos o coordinar la atencion
médica de este(a) ninofa)?
O cCasi siempra
O Aveces
O Nunca
NSCH-§T2 NSCH-8-T2
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26138123 26138115
@ DURAKTE L0S ULTINOS 12 MESES, ;cuin @ & mécico do osela)niea) u iro roveo @ La lagibiidad para of soguro do saud 2 menudo é 4Esta este(a) nino{a) ACTUALMENTE cubisrto(a) por
pecto e kgt et o Ia aduitez temprana. ; Sabe como este(a) 2lguno de los siguisntes tipos ds seguro de salud o
SR -su(a) nn(a) y los demés para... Yo T e P planas da cobartura da salud? Maraus (3 i o No an
proveedores de atencion madica 5 o R 0 10 P s e proqre ) CADA categoria 5
i 4 la pregus
[0 Muy satisfacho S eE L 0o o o a. Seguro a través de un empleador
para la salud? For gjemplo. O Ko actual 0 previo 0 a través de un =] ]
O Algo satisfecho comer saludable, hacer sindicato
actidad fisica percdiame,
o N 00 consumir tabacol, alcohol u @ Sl la respuesta es no, zalguien ha hablado Dﬂn Um" b. Seguro adquirido directamente de o
Algo insatisfecho otras drogas, o pospaner fa acerca de como obtener o mantener algun ti una compafiia de saguros
[ Muy insatisfacho actiadad saxsal e R c. Medicaid, Medical Assistance, o
uy insatisfe se a sar
J b mqumrmmmm = = [~ cuslaser 90 de plan do asclencia O
salud O si del gobiemo para personas con
{2)) DURANTE LOS ULTIMOS 12 MESES, 40l proveador do  ancion mediess bajos ingrasos o una discapacidad
son, | Ay o O he o Towt st L 0
(o il weke{a) B} e ST T R
&N cas0 de una emergencia
O si médica, o tomar los E,' ('_.:oberlura de seguro &, Senicio do Salud Indo (Indian o o
O medicamsnios qua necasia. meédico de este(a) nifo(a) Haallh Servicss)
DS ) e. zComprender los cambios 0o o 1. Ofro(a), especifiue: ;7 o o
YT el &n i atencion medica que () DURANTE LOS ULTIMOS 12 MESES, ;estuvo osto(a)
L e ocurron a los 18 anos? mifofa cubieto(a por ALGUN po do seguro médico
For sjempio, comprender plan de cobertura de salud?
esios proveedores -» PASE a la pregunta () o e o et
e A A I R e e Q@ u frocyancia of soguro do salud do estoa)
1D Sia rospussta os si, durants este tiompo, 2qué tan consentinient, cceso a durarts 105 12 meses -+ PASE a 1a progunta ) ) e BT et ettt
satisfachofa) se ha santido con respecto a la iniormacion o ka toma Si. pero estafa) ninoa) tuvo una intemupcion
comunicacion que el proveedor de e ot mm- do dacisionas. O an m,‘u‘,; el P "““"'(” "'""{“y"
de inofa) ha tenido con la escusla, )
"mm -annl-ul indo de nifos o 8l p pmmm da @ Recibieron usted y oste(a) ninofa) un resumen médico O'mo O Siempra
e el Sobre el historial médico ds su hijola) (por sjemplo, o
condiciones médicas, alergias, medicamentos, si siampre
. ; Inciqus si algunos do los Siguientas es un otivo por
O Muy satisfacho st = ol cual este(a) nino{a) no tuvo cobertura de salud O A veces
O s DURANTE LOS ULTIMOS 12 MESES:
O Ao satisfecho i s N
O N a. Cambio de smpleador o de o o L
O Ago insatisfecho -
siuacion faborsl D <o qus frecuancia o soguro da salud do ast(s)
O Muy insatisfacho E1 médico u otros proveedores de atencion médica de . § hiofa) le permite ver a los proveedores de atenci
J @ ‘esto{a) nifiofa), ¢han trabajado con usted y el {ia) nino{a) b. Cancelacion por primas vencidas o o médica que necasita?
para crear un pian de cuidado con el fin de alcanzar las
P :Acaso algunos de los médicos o proveadores. metas y necesidades d salud del (de la) nifiofa)? e oo S P o o O Siempra
Liameton oiien do satogs) Hi(e) watom soramonto
a nifios{as)? O si d. Renungo ala cobeturaparqualos O [
i benslicios eran inadecuados
O si O No-> PASE a fa pregunta () n fa pégina 14 6. Ronunc a o coberura porquo = O A vacas
Bl o Ias apciones de proveedoras
= a1 progunta () ey T i o e O Nunca
acceso a esto plan do cuidado? f. Problemas con el proceso de salicitud =
@ Si1a rsspuesta es s, shan nablado slos(as) con usted 0 renovacién de la coberiura (©) Pensando especificamente en las necesidadas de
obre cuand ose(a ninla] nocesiar ver a madicos Osi rlud iy 2 do condcts ﬁlﬁ‘%‘a{am( !imm
Lumv'"“ neien L= O Ne 0. Dirmial. g ;2 a o ofreco ':;ggﬂlcim o cubre servicios que sati
O si @ Acaso ests plan de cuidado aborda la transicion a | o E’;"*{f) “‘f‘“d“‘g"'q‘ﬂ ufiiza servicios de salud mental
o médicos y otros proveedores de atencion médica que 0 e la condl
Ko tratan 3 adultos? 4Esta estola) nivola) cubietola) ACTUALWENTE por
ALGUN tipo ds seguro de salud o plan de cobertura de O Siempra
Olsi salud?
O Casi siempre
ol [ o O A vaces
[ o, estafa) ninofa) ya ve a provaedores qua O No-> PASEa r-mwm@ en la pagina 15
tratan a aduflos O Nunca

NSCH-S-T3 NSCH-5-T3
5 A0 " (LI

26138107 26138093
L é EN UNA SEMANA PROMEDIO, ¢ é DESDE QUE COMENZO KINDERGARTEN, alguna vez L
F. Proveyendo para el usted u ofros miembros de la familia a & ha repetido estefa) ninofa) algn grade? H. Acerca d?..USted y
cuidado de salud de este(a) mdica d sstafa) niffa)on su hogar? Elcuigac pued este(a) nifio(a)
nifio(a) inciuir cambiar vendajes o dar medicamentos y terapias O si
euando sas nacesarm. @) enacio estefa) ninofa) en los Estados Unidos?
[ Este(a) nifola) no nacesita atencién médica =n &l O No
@ Incluyondo co-pagos ynd:m\hlﬂ:n:mhﬂ::ﬂulﬁd:a hogar cada semana O si>PASEala pmunu@
Ahorros y Cuentas
i . Gl e )
nn-(qn ninofa) ﬂIIRANl'E LOS numns 1: IEEES? que este(a) nifiofa) participaba?
a las 0 los costos del segurm L) e 12 4 horas por semana ol Q) i 1arespuesta os no, gcuinto tiampo ha vivido sstefa)
o s bl B o Siempre nifiofa) en los Estados Unidos?
[ $0.(Sin gastos madicos o gasto: O Casi siempra
relacionados con I salud) PASE la pregunta ) 8] o e Aos Y s
U pestaszo @ Enuna SEMANA PRONEDIO, cuinias horas D
O oo s2508 8430 St b e s P e e et O] En raras ocasiones Q) cCusntas veces se ha mudado ErorhEanT
o coordinanda a atencion médica o g Ia salud o reccion nueva desde que naci
astala) nihofa, tl como programar citas o localizar =1
B =000 servi e I:l Cantidad da veces
O De $1,000 a $5.000 [ Este(a) nifola) no necasita afencion médica (D) DURANTE LOS ULTIMOS 12 MESES, zparticipd estofa)
nifio{a) en... - Q £Con qué frecuencia este(a) nifiofa) se va a dormir
O Mas de $5,000 (1 Manos de 1 hora por samana ) o i aproximadamenta a ma hora durants las noches
a. ¢Un equipo depariiva o dases o O entra semana?
(@ :con que frecuencia son razonables estos costos? O De 14 horas por semana e 0 Sempro
O siempre O De 5 a 10 horas por semana b. ;Clubes u organizaciones después.
- ) dola escuela 0 bos fines de semana? - 0 B Casi siampre
T Casi siempra O 11 horas o més por semana o gl ors acivided oganizada 0 [ 3 A vecss
O Avscas e coae
G. La educacién y las P . Hl' En raras ocasionas
O Nunca actividades de este(a) nifio(a) oo O O O Nunca
" e et
DURANTE LOS ULTIMOS 12 MESES, £tuvo su famil MOS .
O P S T P S e (RS e, o ghgroaciviionen, [ (§) DURANTE LA SENANA PASADA. scuintas hras
atencion médica de este(a) nino(a)? ‘escuela esta(a) ninc{a) por una enfermedad o lesion? s mm;;; oo durmi¢ ewtafa) rifofa} la mayoria de lax noches enire
i Si olfa) ninofs) reciba educacion formal en ol hogar, s e
O si incluya los dias &n los que éieha) s ausento, O Mencs de 6
O Ne O No sa ausent6 ningan dia @ DURANTE LA SEMANA PASADA. ;cuantos dias hizo
o estefa) ninofa) ejercicio, practice un deporte o participé O 6 horas
(©) DURANTE LoS 0LTINOS 12 MESES, susted uctro Dataddias en actividades fisicas durante al menos 60 minutos? B
e o o [ De4a6dias O 0dias o
8 horas
a. ;Dejo el trabajo o se ausenid unos [u] O O De7a10dias O De1a3dias
cuantos dias debido a la salud o O |8 horas
ELLE ST O 41 dias o més O Dedasdias
nifiofa)? O 10 horas
b. ;Redujo la caniidad de horas O Este(a) nifio(a) no estaba inscrito(a) en a escusia [ Todos los dias.
ﬁus trabaja dabido a la salud o o =] e(2) inefz) ola) O 11 horas o méas
condicnies) médicals) do esola) () DURANTE LOS ULTIMOS 12 MESES, ¢cuintas veces a 5 S -
io(a)? se comunico la escuela de este(a) nifio(a) con usted u @ o o ‘E[':’m ""n‘i‘(") homa
a Lgm cambiar d trabajo para oiro adulto de su casa por algin problema del {de la) :mwﬂ_m:w““ﬂ? no esto(a) nifiola) para hacer
mantener &l seguro de salld para u} jm} R
este(a) nifiofa)?
(s) rifiofa) O | Nunca [ Ninguna dificultad
O 1vez O Un poco de dificuttad
0O e O Mucha dificultad

1 (RN 1 (L
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26138081

26138073

¢aproximadamente cuanto tie

jueges, aceesando la intamet, o

O Menos de 1 hora
O 1o
O 2 horas
O 3 horas

O 4 horas o mas.

o

{oas o habiar Sobra cosas roaimenta
T Muy bien

I Aigo bien

T No muy bien

TI Nada de bien

coti
O Muy bien
O Aigo bien
O No muy bien
O Nada da bien

de comunicacion social? No inciuya el tiempo

EN LA MAYORIA DE LOS DIAS DE LA SEMANA,

gan
ihzando los mesios

de

@ 4Cémo considera que sobrelleva las obligaciones
anas d la crianza de los(as) nifiofals?

(D) DURANTE EL MES PASADO, gcon qué frecuencia
sintio...

fedicado

£Qué tan bisn pueden ustad y este(a) nifio{a) compartir
importantas?

¢

@

(]

DURANTE LOS ULTIMOS 12 MESES, zhubo alguien a
quien usted pudiera recurrir reguiammente en busca de
apoyo emocional relacionado con la crianza de los(as)
ninos(as)?

O si

O No-> PASE a la pragunta )

Sl l| respuesta es si, srecibié usted apoyo emocional

Si No
2 R o o
b. Ot familiar o amigola)
roanaa)? o o
€. ;Un proveeder de atencion madica? o a
L |uga7r de cuito o un lider o o
e Un grupo de amyc o asistencia
Telacionado o o
e
. ;Un grupo de apoyo? [mg a
8. Un consejero u ofro profesional de o
1a salud mental?
h. Ofra persona, especifique; [y a

I. Acerca de su familia y

su hogar

DURANTE LA SEMANA PASADA, ;cuantos dias so
reunieron todos los miembros de la familia que viven

@ Si1a respuesta os si, Jalguien fuma dentro del hogar?
a si
[mp

@ DURANTE LOS ULTIMOS 12 MESES, 2con qué
frocuencia se ulilizaron pesticidas dentro de su

resigncla para controla os nssctos? S s focuancis

cambio durante el aro, més ata.

O Mss de una vez a la semana

O Una vez a la semana

O Una vez al mes

O una vez cada 2 a 5 meses

O una vez cada 6 meses

O Una vez durants los dfimos 12 meses

O Nunca

O Noss

() DURANTE LOS ULTIMOS 12 MESES, aparte ds en una

ducha o bafiera ¢ha visto moho, honges u otros signos
de dafios por agua en las paredes U otras superficies
dentre de su casa?

O si
O N

@ Cuando su familia enfrenta problemas, ;con qué
frecuencia es probable que hauan o lig\.innln‘l

Siompre. sicmpre Aveces Hunca

a DESDE QUE ESTE(A) NIRO(A) NACIO, 2con qus

fracuencia ha sido muy dificil cubrir los gastos

i Yl ey o it

ingresos familiaras?

I Nunca

[T Enraras ocasionss

(I En algunas ocasiones

I En muchas ocasiones

Q) 2cus g estas afimaciones describe mejor Ia
Capacidad de su hogar para poder costear los alimentos

que necesitaba DURANTE LOS ULTIMOS 12 MESES?

O Siempre pudimos costear buenas comidas nufritivas.

[ Siemprs pudimos sosiar o sficiento para comer

iempra la ciase da alimanios qua dabames
[0 A vecas no pudimos costear Io suficiente para comer.

[ Con frecuancia no pudimos costear o suficianta para

@ En algin momento, DURANTE LOS ULTIMOS 12

MESES, aunqua fusra duranta un mes, zalgin miembro
de la familia recibis lo siguiente...
si No
a. ¢Ayuda en cleciivo doun programa o
de asistencia social del gobiemo?
b. Cuponas para aimantos o o 5
beneficios el Programa de
Asistencia Nutricional
Suplementaria (SNAF)?
c. Dasayunos o almuarzos gratuitos o O
0 de cosio reducido en la escuala?
d. ¢Benslicios del Programa Especial o

de Nutricion Suplementaria para

rotas o grafits?

VEZ algunas de las siguientes situaciones?
si

[ Padro o madro do crianza a través dl programa

Titulo de maestria (MA, MS, MSW, MBA)

Enrams A Casi I T e a :‘:g‘_f'qi"l‘;"ﬁmr O ju] o O Mujeres, Infantes y Nifos (WIC)?
Munca ocasiones veces siempre Semprs | [y
x zoue Suﬂe(a) clol-Eclo b Trabajr rios al ol ol o
nifiofa) es
mucho mas 0 De1a3dias nuasiros problemas
dificil e. Saber qua
R SLjoe 4aete e 0| 0 Ol O
‘nﬁ!(;!() o O Todos los dias ‘;u-sy::;d:s
nifos(as) da
LY ©) wAiguien que wive en su hogar fuma cigarrilos, a :‘sp’::g;laﬂ" w O ju] 0o O
b. «.Duo osie(a) | O O o O cigarros o tabaco de pipa? tiampos dificiles.
0 si
realmente la
molestan >
e LTI No - PASE a la progunta () en 1a pagina 18
usted?
Gius@ o o oo oo O
con esta(a)
nifio{a)?
e (VAR N e TRV
7 18
26138099 26138057
@ (En su vecindario hay... Ademas do usted o los demas adultos en su hogar, J. Cuidador(es) de este(a) é 4Cusl s ol graco 0 nivel ascolar més ito quo usted ha
s No hay al mencs o m adulo o = |- auuah vecindaria Gompletado? Marqua (X] solo UNA opcion.
;Acaras o pasecs peatonales? O u] 1o ] (e ot ke o 08 Mot puca " o(a) O Grado 8 0 manos
cesmeee i * _n = S Completa las siguiantes praguntas hasta un méximo 1 Grado 0 a1 12: sin
b. ;Un parque o 4rea ds juages? [mf a O si de dos adultos por hogar pa 0 de los = : sin dipioma
si cuidadores primarios da estea) nifiofa). Si sélo un o )
€. ¢Un centro do recreacien, o o adulto es el cuidador primario, contests las preguntas Complaté secundaria 0 GED
comunitario o club "boys P gis'? O No il i)
O AT e (T [ Complaté un program de esovela vocacional,
iy m] m] £Qué parentesco tiene con este(a) nifio(a)? comercial o da negocios
. : ) @ Las siguientos proguntas son sobre sventos o )
. Jesurs o Cosgerdiocs en ss o o den haber ocurrido durants a vida dal (do 8] == Algunos créditos universitarios, pero sin tiulo
cales 0 aceras? S e
1. ¢Hogares deteriorados o mal :(ul1 nas n':rsoml quizds se si nml:n incémodas O Padrastro o madrastra O Titulo asosiado universitario (AA, AS)
ek [} o con estas preguntas. Usted puade omitir cualquier
— . pregunta que no deses responder. O Abuslofa) O Titulo de licenciatura universitaria (BA, BS, AB)
O e B L [mf o A su entender, geste(a) nifio(a) experiment ALGUNA o
[m]

No Foster del gobiema
@ :En qus medida esté de acusrdo con estas afimaciones Titulo de doctorado (PO, EdD) o titulo profesional
sobre su vecindario o comunidad? a. Los padres o futores se O [u] O Otrofa): Pariente {MD. DDS, DVM. JD)
divorciaron o separaron
oegnyanents .
R oS WS Y S— O o O Otrofa): No parienta @ 4Cusl es su estado civil?
<8 vecindario =S o =] €. Los padres o fulores estuviaron [0 Casadofa)
O u] © wcun ?
en la carcal 4Cudl es su sexo
d. Vio u oy6 a sus padres o adulios o o D [ Mo casado(a), pero vivo con una parsja
abofelarse, golpearse, paiearsa
o = =] =] o pegarse en ol hogar O Femenino O Munca me he casado
. Fue viclima o tastiga da vidlencia o o O Divorciadota)
edindario
de nuestros(as) 5
hijos(as) 1. Vivié con alguna persona que O o 4Qué edad tine? [ Saparaofs)
& Esiofa) rio(a) tenia una enfermedad mental,
g. Vivio con alguna persona con
a problemas da alcohal o drogas Dénde naci6? © En general, zc6mo esta su salud fisica?
) o ] =] h. Fue tratado(a) o juzgadofa)
injustamente por su raza o o o [ Enlos Estados Unidos - PASE a fa pregunta (@) O | Excelente
donde acudir [ Fuera de los Estados Unidos: O Muy buena
para buscar
ayuda en O Buena
nuesira "
e € wcusndo ving a vivir a los Estados Unidos? 0 | Roguar
Ao
o e O o O o O Deficinte
en la escucla
NSCH-5-T3 NSCH-S-T3
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26138040

26138032

é En general, ;como esta su salud mental o emocional? @ 4Cusl g5 ol sexo de este cuidador primario?

O Exclenta O Mascuing
O Muy busna O Femenina
O Buena

@ £Qué edad tiene este cuidador primario?
[0 Reguar
O Deficiente l:l Edad an anos

@D <Tuvo trabajo por 1o menos 50 semanas de las dlfimas @) <oonce macioasto cutdador primarc?

52 semanas?
O lsi [ Enlos Estados Unidos - PASE a la pregunta @)
O Ne [0 Fuera de los Estados Unidos

D) :Ha prostaco usted aiguna vez sarvicio miltar activo
r2as

& Fuor ¢Cuando vino este cuidador primario a vivir a los

= Estados Unidos?
560 UNA opcion Ao

o
Nunca estuvo en el servicio

U militar > PASE a fa pregunta @ l:l

17 Sevido activo solamente o
entrenamiento de la RESM! Militar o la
Guardia Nacional 1> PASE a fa progunta @) (@) Gusl s el orado o nivel sscolar ms alto que este

cuidador primario ha complatado?
Marque (X) SOLO una opeion.

O En sarvicic activo ahora

[ &n senicio activo en el pasado, paro no ahora [ [Eetal pmee
€ ;Fuo mobilizado(a) en algan momanto durants Ia vida Grado 0 al 12; sin diploma
e estaa) nino{a)?
O Completd secundaria 0 GED
si
Complatd un programa da escusla vocacional,
O Mo comercial o da negocios

Las preguntas J13 a la J24 tratan sobre otro cuidador Algunos créditos univorsitarios, pero sin titulo
primario adulto que pusde estar viviendo en ste hogar SR
ekt Tituo asociado universitario (A, AS)

e N T Titulo de licenciatura universitaria (BA, BS, AB)

£Qué parentas
Que vive en este hogar con este(a) nino(a)?
[ 86lo hay un cuidador primario en esta hogar
para asia(a) nifio(a) > PASE a la pragunta (@) en
Ia pagina 22.

Titulo de maestria (MA, MS, MSW. MBA)

Tituio de doctorado (PhD, EdD) o fitulo profasional
(MD, DDS, DVM, JD)

O oooo o oo

Padre o madre biokgica o adoptiva
Padrastio o madrastra

Abuolo(a)

Foster del gobiemo

a
[m)
[m]
[] Padre o madre de crianza a Iravés del programa
O Otrofa: Parisnte

a

Ofrofa): No pariente

@ 4Cusl s el estado civil de este cuidador primario? é Ests culcador primari, 4ha prostado aiguna vor
servicio militar activo en las Fuerzas Armadas,
O Casamofa) Reserva Miltar, o la Guardia Nacional de los Estados
Unidos? Margué (X) solo UNA apcicn
Nunca estuvo n i sarvicio
O rilitar  PASE a fa pregunta @
[y Senvio achvo solamento para cnirena
do Ia Resarva &ta{ o s Nadnal 5 PASE
ta

No casadofa), pero viva con una parsja

Nunca se ha casado

a
a
O Divorciado{a)
O Separado(a) O En sarvicie activo ahora
a

Viudo(a) O En servicio activo en el pasado, pero no ahora

@ En general, ;como esti la salud fisica de este cuidador ED Fue este cuidador primario mobilizado en algin
primario? momento durants la vida da esta(a) nifio(a)?

O Excelenta 0 si
O Muy buena O e
O Buena
[0 Reguar

L Cuantas parsonas viven o se quadan en esta
R e e

de este cu viven o se quedan en esta direcion. NO incluya a

@ en general, ¢como estd s salud mental © emocional G
idador primas

parsonas

O Excslents més de dos meses, como estdIaNtes UNIVerSIENos que
viven afuera o porsonas de las Fuerzas Ammadas en

O Muy buena despliegue.

O Buena
Cantidad de parsonas

O Regular
O Deficient 4Cuantas de estas personas on su hogar son
miambros de su familia? Famifa se dofine como
cualquier persona que tenga parenmoa con ssrsfai
&) ¢Tuvo trabajo este cuidador primario por o menos nifiofa) por mnsﬂngurmdaﬂ' ionio, adopic

50 semanas do las Ultimas 52 somanas? por gl programa O cuidado Foster dal gobiamo.

=8 [ ]
O e Cantidad de parsonas

’ (LN

2 AT

26138024

La siguianta progunta sg refiro 2 sus ingrosas an of

et (x) et 's. i ’as Bpus Gygre ano 2017. Piense en su ingreso familiar total EN EL
de fa ULTIMO ARO CALENDARIO P e

EANTEAD TOTAL EN oL ULTIO ARG CALENDARD do la familia. ;Cual es idad antes de impusstos?

Marque (X) ia casila “No para mostrar Ios tpas de incliys dinero Gl Tabajs, ponsion para njos moneras,

ing

) ingreso on 2017

a. Jomales, sucldos o salarios, comisiones, bonos intorasas, dividendos, ingrasos natos
© propinas de todos los émpleos actidages agles O SUIerSS § SLARLIEr 575 dnero
recibido como ingreso.

S : s | o
CANTIDAD TOTAL $ 0
calendario

H Mo ool dtimono CANTIDAD TOTAL
n el tlimo sio calendario

e

Ingreso de empieo por cuenta propia en su
negocio no agricola o finca comercial, ya sea
como propistario tnico o en sociedad

O si»|§ | 00

CANTIDAD TOTAL
B Mo oo of ims sho calendaria

Intereses, dividendos, ingreso neto por rentas,
ingraso por derechos de autor, o ingreso por
herencias y fideicor

O sis(§ | 0

8

CANTIDAD TOTAL
an el timo 2o e

OO Ne

.ﬂ

Seguro social o rafiro para personal de
ferrocarriles; pension por retiro, pension par:
ulumx:u] Y dopendientas de falcidos; o

nsion para incapacidat
O sis (§ | 0
=™ CANTIDAD TOTAL

an el timo 2o

S AT T s
Security Income, SSI); cualquier asistencia piblica
© pages da asistencia social del estado o Ia oficina
de asistencia social local

O si=»(§ 0

CANTIDAD TOTAL
O Mo ool iimo sio e

t=1

Alguna mn fuants de ingroso reciido rogularments,
Administracion de Veteranos
st

ion, VA), co
dasempleo, pension para hijos menores o pension
alimenticia

O si=(§ 00

CANTIDAD TOTAL
E Mo oo o himo afo colendario

grasos NO recibidos. saguro socal, ingresos por ubilacicn, pagos por desampleo,

26138016

Instrucciones envio post:

Gracias por su parti

[En nombre del Departamento de Salud y Servicios Humanos de los EE.UU., queremos agradecerle por
su esfuerzo y el iempo que dedico para comparlir esta informacion sobre este(a) nifio(a) y su familia.

Sus respuestas son importantes para nosofros y facilitaran que mveshgadorls personas encargadas
de formular poliicas pablicas y de la familia jor las en materia
de salud y atencion médicas de los(as) nifios(as) de nuestra chlam\jn dlversa.

Coloque el cuestionario completado en el sobre con franquec pagado. Si el sobre se ha
extraviado, envie el cuestionario por correo a:

U.S. Census Bureau

ATTN: DCB 60-A

1201 E. 10th Street
Jeffersonvilie, IN 47132-0001

También puede llamar al 1-800-845-8241 para solicitar un sobre de reemplazo.

Se ealeula que el tiempo promadio nacesario para de 30 minutos po

incluye el tiempo para revisar las instrucciones, DIIEDEF |ES ﬁIBMDE de dm: EX\SIBMBS rﬁCODI\iI’ ¥ marwenar |OS
sarios, y complatar y ravisar la Para

calculo 0 Sobra clalquier otro aspacto do esta meopuacmn 0 Iformacon, nciuyondo sugoroncias para raduci ol

fiampo que toma, escriba a: Papanwork Project 0607-0380, ULS. Cansus Bureau, 4600 Silver Hill Road, Room 8H550,

Washington, DC 20233. Puada enviar sus comantarios por correo alactronico a DEMO. Paparwork@cansus.gov;

escriba como asunto "Paperwork Project 0607-0390."

NSCH-5-T3
» (g

NSCH-S-T3
o (LY Ep
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Satisfaction Results

Screen Layouts for English speakers

4
B PC (n=5)
I B Mobile (n=6)
3 4 5 b 7

1 2
1=lllogical Participant Ratings 7=Logical

Number of participants
P [¥%]

=

o

Source: 2018 NSCH usability testing

Screen layouts for Spanish speakers

m pC (n=3)
m Mobile (n=2)
5 7] 7 8 9

Logical

Number of Participants
[

0
1 2 3 4

Illogical

Participant Rating

Source: 2018 NSCH usability testing
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Use of terminology througout the survey for
English speakers

B PC (n=5)
I B Mobile (n=6)
1 2 3 4 5 6 7

1=Inconsistent Participant Ratings 7=Consistent

=

Number of participants
] W

=

o

Source: 2018 NSCH usability testing

Use of terminology throughout the survey
for Spanish speakers

3
[y ]
]
c
[g+]
ge
L2
1+
[
o
= m PC (n=3)
| -
9 1 m Mobile (n=2)
£
=
Z

0

1 2 3 4 5 6 7 8 9

Inconsistent Consistent

Participant Rating

Source: 2018 NSCH usability testing
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Instructions displayed on screen for English
speakers
5]
£s
j1o]
=
T 4
£
o
o 3
G B PC (n=5)
.”-é 2 m Mobile (n=6)
° i i
0
1 2 3 4 ] 6 7
1=Inadequate Participant Ratings 7=Adequate

Source: 2018 NSCH usability testing

Instructions displayed on the screen
for Spanish speakers

3
i
c
I
o
Q2
T
(©
o
S m PC (n=3)
| -
@ 1 i =
o m Mobile (n=2)
&
=
=
0

1 2 3 4 5 6 7 8 9
Inadequate Adequate

Participant Rating
Source: 2018 NSCH usability testing
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Questions displayed on screen for English
speakers

=

W PC (n=5)

B Mobile (n=6)

Number of participants
L

1 L i
1 2 3 4 5 b 7
1=Confusing Participant Ratings 7=Clear

Source: 2018 NSCH usability testing

Questions displayed on screen for Spanish

, speakers
v
4
c
4]
o
S >
-
]
(a
“ mpC (n=3)
-

1 i =
B m Mobile (n=2)
=
=
Z

0

1 2 3 4 5 6 7 8 9

Confusing Clear

Participant Rating

Source: 2018 NSCH usability testing
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Questions can be answered in a straight forward
manner for English speakers

m PC (n=5)

I I B Mobile (n=6)
0 E i
2 3 1 5 6

1 7
1=Never Participant Ratings 7=Always

Number of participants
s W

=y

Source: 2018 NSCH usability testing

Questions can be answered in a straight forward
manner for Spanish speakers

1
m pPC (n=3)
m Mobile (n=2)
5 6 7 8 9

0
1 2 3 4
Never

Number of Participants

Participant Rating Always

Source: 2018 NSCH usability testing
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Organization of questions, instructions and response
categories for English speakers
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Forward navigation for English speakers
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Overall experience of completing the survey for English

speakers
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Correcting your mistakes for English speakers
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Reading text for English speakers
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Typing text for English speakers
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Clicking links/radio buttons for English speakers
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Zooming in or out for English speakers
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