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First Nations Regional Longitudinal Health Survey

Enquéte Régionale Longitudinale sur la Santé des Premiéres Nations

INTRODUCTION

The First Nations Regional Longitudinal Health Survey (RHS) is the only national health
survey operated by First Nations, for First Nations. The main objectives of the RHS ate to
provide scientifically and culturally validated information, while enhancing Fir‘stg ations
capacity and control over research. It is conducted across the ten regions nada,
surveying participants in over two hundred First Nation communities. . Y
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The RHS Phase 2 (2008) is composed of three main survey Compone%y

= Adult (age 18 years and over, self-reported)
=  Youth (age 12-17 years, self-reported)

= Child (age 0-11 years, completed by primary care giVSQ
The RHS is collected using a Computer Assisted Persofial¥nterview (CAPI) system, with
over 250 laptops across the country. The data are ’%, rained local field workers,
and the survey is conducted in person, withi cleeted communities. The final
versions of the RHS Phase 2 questionnaires Wwere, reviewed and approved by the First
NIG

Nations Information Governance Committea%

BACKGROUND

The RHS is overseen by the Aiggt ns Information Governance Committee (FNIGC)
and is coordinated by ten Fi %o s regional organizations and a national team housed at
the Assembly of First Nafions®alof the complete list of the RHS Regional Coordinators and

related RHS informatio se visit our website at www.rhs-ers.ca

inal Health Survey (RHS). The RHS was launched as a pilot survey in

continue every four years until 2016.

This is our story....RHS is our survey,
our voice, our future.
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Adult Phase 2

Introduction
Welcome to the First Nations Regional Longitudinal Health Survey 2007

Consent #

| Section: Personal Information

£
1. What is your date of birth? ,(;\\ )
A—
Day Month Year \\/
1 LD [LID QY
A
2. Are you male or female? v

O Male O Female <

\(*_/

3. What region do you live in? &

0 Alberta 0 Newfou Iar% O Prince Edward Island
O British Columbia O Northwe rrieries O Quebec

O Manitoba O Nova ¥ O Saskatchewan

O New Brunswick ro O Yukon

4. What First Nations cog@@wu currently live in?

£ v
5. How tall are youw our shoes on?

[ ] Fe es

6. Ho 0 you weigh (Ibs)?
Pounds

<<If respondent is male, proceed to language section>>

7. Are you currently pregnant?

O Yes
ONo - If no, go to language section
O Don’t know




O Refused

8. If yes, how many weeks pregnant are you?

[ ] Number of weeks

| Section: Language

4
9. Which language(s) do you use most in daily life? M
Check all that apply. p, Ny
N\
O English b 4
O French

O First Nation language
O Other: ,\
10. Can you understand or speak a First Nation language? QQ k

O Yes

ONo —> If no, go to education section
O Don’t know
O Refused Yu,

11. Please list all First Nation languages*

12. How well can yi) tamd the language?

A few words: understapd or can speak a few words (hello, goodbye, etc)
Basic: un d basic phrases, ask simple questions (‘wWhere am |?'), and write basic sentences

Writeapa text
Flagns: néedifficulty understanding spoken word, carrying on complex conversations, write complex
reports/letters/etc

First Nation Language Understanding Speaking

Fluent | Intermediate | Basic | Afew | Fluent | Intermediate | Basic | A few
words words




| Section: Education

13. What is the highest grade that you have completed for elementary and secondary school
(junior high, high school)?

a
O No schooling O Grade 6 O Grade 12 <
O Grade 1 O Grade 7 O Grade 13 (Optario) %
O Grade 2 O Grade 8 O Don't know,_ )
O Grade 3 O Grade 9 O Refus Y
O Grade 4 O Grade 10 0 Ot@c@);
O Grade 5 O Grade 11
The following question is for Quebec residents only: proceed to

question 15 if you are not a Quebec resident.

Ve

14. What is the highest grade that you have complet cmentary and secondary school (for
Quebec residents)?

O Preschool O Grade 6 %Grade 12
O Grade 1 O Secondary 1 (or e O Attestation of Vocational Education (AVE)
O Grade 2 O Secondary 2 O Diploma of Vocational Studies (DVS)
O Grade 3 O Secondary 3’@@ O Attestation of Vocational Specialization
(AVS)

O Grade 4 O Sec 4 (op Grade 10) O Don'’t know
O Grade 5 O Se¢ or Grade 11) O Refused

15. Did you gradu@ school?

O Yes %

O No

oD n’

OARefysee

16. Other than elementary and secondary grades (junior high/high school), what other education
have you completed?

Check all that apply.
O None O Diploma or certificate from O Masters degree
trade, technical or vocational
school

O Some trade, technical, or | O Diploma or certificate from O Earned doctorate (PhD)




vocational school

community college, CEGEP, or
university

O Some community college
or CEGEP

O University/undergraduate
degree

O Some university

O Professional degree

O Other:

The following question is for Quebec residents only. Please proceed to
question 18 if you are not a Quebec resident.

s

“
17. Other than elementary and secondary grades, what other education have you comM(for

Quebec residents)? ,4\ L
Check all that apply.
pply. \Y)

O None O Technical college diploma OB 'S\Degree

O Some technical college O General college diploma O Master's Degree

O Some general college O Some university B.Doc Degree
18. Was your training in a health field? '\0
Health field includes nursing, medicine, lab technici%t, epidemiology etc.

Training es No Don't Refused Not

know Applicable

Some trade, technical, or
vocational
school

Some community
CEGEP

colle e%
Some university 4 .\: k

Diploma or certifi(w)n frade,
technical %&na school

Diploma-@ ificate from
|| ge, CEGEP, or

Professional Degree

Masters degree

Earned doctorate (PhD)

Other

The following question is for Quebec residents only. Please proceed to
employment and income section if you are not a Quebec resident.




19. Was your training in a health field?

Health fields include nursing, medicine, lab technician, dentist, epidemiology, etc.

Training Yes No Don't know | Refused
Some technical college
Some general college

Technical college diploma A
General college diploma N‘
Some university P )
Bachelor's Degree )
Master’s Degree \Y

Doctorate Degree /\

| Section: Employment and Income |

The following questions ask about your employment situatjoc;;e. This information will be
O )

kept confidential and your answers cannot be tracked

20. Do you currently work for pay (wages, salary,self-em

O Yes -> If yes, go to question 23
ONo
O Don’t know

O Refused

21. Are you currently lo &wcrw

O Yes A

ONo \

O Don’t kn

0 Requ

226]f no, of the following best describes your situation?
O Poor health or disabled | O Stay-at- home parent O Other (specify):
O Seasonal worker O Student O Don'’t know
O Retired O No longer looking for work, | O Refused

gave up

If not working, please proceed to question 26.

23. Where is your work located?




O In own First Nation community

O In another First Nation community
O In a non-First Nation community
O Other:

O Refusal

24. On average, how many hours a week do you work?

A full time job is usually around 35 hours. A
£ %
[ ] < Y
. U
25. What job sector do you work in? N/
Check all that apply.
O Agriculture, Forestry, Fishing and Hunting O Information
O Mining O Profession ieqtific and Technical
Services
O Construction O Adminitrativé Stipport, Waste Management
and%' Services
O Manufacturing catiopal Services
O Utilities O Healtp-Care and Social Assistance
O Transportation and Warehousing m Entertainment, and Recreation
O Wholesale Trade \%Other Services (except Public Administration)
O Retail Public Administration
O Accommodation and Food Servi O Management of Companies and Enterprises
O Finance and Insurance O Other (Specify):
asin

O Real Estate and Rental ar]g&j
N

26. For the previou g December 31, 2007), please think of your total personal
income, before deductions from all sources. We are asking for the total sum of all the money you
made in the year.

Reminder: ers will remain confidential.

Whj %- range does it fall under?
O Notircome 0 $15,000-$19,999 0 $40,000-$49,000 0 $80,000 and over
0 $1-$4,999 0 $20,000-$24,999 0 $50,000-$59,000 O Don’t know

0O $5,000-$9,999 0 $25,000-$29,999 0O $60,000-$60,999 O Refusal

0 $10,000-$14,999 | 0 $30,000-$39,000 0 $70,000-$79,999 O Income loss

27. During the previous year (December 31, 2007), did you receive income from any of the
following source?




We will ask you about each income source, though some may not apply. Please provide an answer
for each income source.

Income Sources Yes No Don’t know | Refused

Paid employment (wages or salary)

Earning from self-employment

Employment insurance

Social assistance

Royalties, trusts, and land claim payments

Benefits from Canada or Quebec Pension £

£
Basic Old Age Security Ao
Plan \'}

Guaranteed income supplement or

Spouse’s allowance
Retirement, pensions, superannuation,

annuities

Veteran’s pension Ay

Child tax benefit

Child support/alimony £

Worker's compensation

Disability allowance

Education or training allowance

Maternity/paternity leave

| Section: Household

28. How many children live 4
Include all children und
mark “0”.

29. ourself, how many adults usually live in this household?
I allaa

Its, 18 years and over, who reside in the household at least half the time.

30. Including yourself, how many household members received income from any source in the
previous year (ending December 31, 2007)?

]

31. For the previous year (ending December 31 2007), please think of your total household




income, before deductions from all sources. We are asking for the total sum of all the money you
and the other earners in your household made in the past year.

Which income range does it fall under?

O No income 0 $15,000-$19,999 0O $40,000-$49,000 0O $80,000 and over

0 $1-$4,999 0 $20,000-$24,999 0O $50,000-$59,000 O Don’t know

0O $5,000-$9,999 0 $25,000-$29,999 0O $60,000-$60,999 O Refusal

0 $10,000-$14,999 | O $30,000-$39,000 0 $70,000-$79,999 O Income loss{

L 3
£ D4
32. In the past 12 months, did you ever struggle to meet the following basic livin Nem;nts?
(i.e. have to borrow money, miss bill payments to satisfy your basic living neg D 4

Basic Need No | Afewtimes | Monthly More t Non- Don't Refusal
asiC Needs ayear once a mo licable know

Food

Shelter

Utilities (heat,
electricity)

Clothing

Transportation \
Childcare %

| Section: Housing %6

33. Is your primaryj ' me):

O Rented by you or anejher member of this household
O Owned bfyoll or another member of this household
O Othey

0

34. Do‘you live in band owned housing?

O Yes

O No

O Don't know
O Refused

35. How many rooms are there in your home?




Include kitchen, bedrooms, living rooms and finished basement rooms.
Do not count bathrooms, halls, laundry rooms and attached sheds.

01 05 09 O 13 or more
02 06 010 O Don't know
03 o7 011 O Refused

04 08 012

36. Does your home have: §

Home Amenities Yes No Don’t know %ed
A working smoke detector L

A carbon monoxide detector \,)

A fire extinguisher

A telephone with service
A computer
An internet connection

A refrigerator A,

A stove for cooking

Electricity &

Cold running water

Hot running water

A flush toilet

Either a septic tank or sewage service(any }'
kind) k S} ,

Garbage collection service

37. Is this dwelling in need of r%
Major repairs include: defecti

ceiling etc.

Minor repairs includg: Mmis
efc.

O Yes, maig

oYy s,e irs

Odo, ggular maintenance is required (painting, furnace)

38. In the past 12 months, has there been mold or mildew in your home?
Water damage from broken pipes, leaks or flood, and moisture in the air can cause mold and
mildew to form.

plumbing or electrical wiring, structural repairs to walls, floors,

or loose floor tiles, bricks, shingles, defective steps, railings, siding,

O Yes
O No
O Don't know




O Refused

39. What is the main water supply for your household?
Refers to the main water supply where most of the household's water comes from for showers,
toilets, etc. Not necessarily the same source as drinking water.

O Piped in (local or O Collect it yourself from river, | O Other:
community water supply) lake, pond
O Trucked in O Collect it yourself from water | O Don’t know A
plan £\
O Well (individual or shared) | O From a neighbour’s house O Refused
’\ v\
40. Do you consider the main water supply in your home safe for drinking yeagrou 7 Y /

O Don't know

O Yes 0
ONo

O Refused :

41. Do you use any other sources of drinking water? ‘\Q

Mark all that apply.

O No other sources jled tap water
O Bottled water N@ Iver, lake or stream

O Water from another house Other:

| Section: General Health

42. In general, wouldy %t your health is:
O Excellent

O Very good

O Good

O Fair

0 POOQ
.. p

to one year ago, how would you say your health is now?

O Much better now than 1 year ago
O Somewhat better now

O About the same as a year ago

O Somewhat worse now

O Much worse now than 1 year ago

44. What things help make you healthy? If fair or poor health, please go to next section

10




Do not read list. Check all that apply.

O Good diet (low fat, fruits and vegetables etc.) | O Regular exercise / Active in sports

O Reduced stress O In balance (physical, emotional, mental,
spiritual)

O Good social supports (family, friends, co- O Other:

workers)

O Good sleep / Proper rest O Don’t know

O Happy, content O Refused {

| Section: Health Conditions

The following questions ask about health conditions. You will need to answe
condition. If yes, we will asked about what age you were diagnosed and
undergoing treatment. ,«\
Note: Y= Yes, N=No, DK = Don’t Know, R= Refused.

45. Have you been told by a health care professional tha ony of the following health
conditions?

46. If yes, at what age were you diagnosed?

47. If yes, are you currently undergoing treatme r taking medication(s) for these condition(s)?

Read through the entire list of conditi

swer 'yes'or 'no".

Conditions %ﬂiﬁ that you If Yes: 46. Age 47. If yes, are you
have: -> when undergoing treatment?

Q s[No [DK[R diagnosed | Yes | No | DK [ R
Y [N [oK[R Y [N |[DK[R
Y [ N [oK[R Y [N [oK[R
Y [ N [ok[R Y [ N|oK[R
Y [ N [oK[R Y [ N[oK[R
Y [ N [ok[R Y [ N[ok[R

-> Have you had an asthma attack in the past 12
months? O Yes O No

Chronic bronchitis Y N |DK| R Y N |DK|R
Emphysema Y | N |[DK[R Y N [ DK|R
Allergies Y N |DK| R Y N |DK|R
Cataracts Y N |DK| R Y N |DK|R
Glaucoma Y N |DK| R Y N |DK|R
Blindness or serious vision Y N |DK| R Y N |DK|R

problems (can’t be corrected

11




with glasses)

Hearing impairment Y | N |[DK[R Y N | DK|R

Epilepsy Y | N |DK|R Y N | DK|R

Psychological or Nervous Y | N|DK|R Y N [ DK |R

disorders

Cognitive or Mental disability Y | N|DK|R Y N |DK|R

Attention Deficit Disorder / Y | N|DK|R Y N [ DK |R

Attention Deficit-Hyperactivity

Disorder (ADD/ADHD) A

Learning disability Y | N|DK|R Y lAN |DK|R

Heart Disease Y | N|DK|R Y [W[DK]|R

High Blood Pressure Y | N |DK|R % } N |DK]R
—> If yes, was the high blood pressure related to

pregnancy? O Yes O No

Effects of Stroke (brain Y | N|DK|R Y N [ DK|R

hemorrhage)

Thyroid problems Y | N |DK|R ﬁ Y N |DK|R

Cancer Y | N|DK|R Y N |DK|R
-> If yes, what type of cancer were you diagnosed 0

with? '\

Liver Disease (excluding Y | N ]DK K Y | N]JDK]R

hepatitis)

Stomach and Intestinal Y é% Y [N [OoK[R

problems

HIV/AIDS R Y N |DK|R

Hepatitis YI[ [DK]R Y | N|DK]|R
-> If yes, what type of hepatitis do you have?

O Type A O Type B O Type C O Don’t know

Tuberculosis =4 T N JDK]R | vy | N]JDK]R
- If yes, is your tuberculosis active or inactive?

O Active O Inactive O Don’t know

Diabetes x [ Y ] NJDK]R | Y TN]DK]R

If you 6%2% any health problems, please proceed to diabetes section.
]&: Diabetes

48. Which type(s) of diabetes have you been diagnosed with in your lifetime?

Include all diagnosis that you have received.

Type 1 typically occurs in childhood or adolescence and requires multiple daily injections for
survival.

Type 2 usually begins after age 30 and is more common in First Nation populations. This type can
be prevented and effectively managed by eating healthy foods and engaging in regular exercise.
Gestational diabetes occurs only during pregnancy.

12




O Type 1

O Type 2

O Gestational
O Don'’t know
O Refused

If respondent is male, please go to question 49.

“
48. Were you pregnant when you were first diagnosed with diabetes (all types)? M
< Y

O Yes N\ )
ONo ) 4
O Don’t know
O Refused
49. What kind of treatment or measure are you using to manag etes (all types)?
Check all that apply.

O Diet dicines

O Exercise ceremonies, help from healer

O Insulin No treatment or medicine
O Pills er:

50. In the past two weeks, how often hav hécked your blood sugar levels?

O More than once a day 0 2 -5 times in the past two weeks

O Once a day . O Not at all in the past two weeks

O 10 - 13 times in the past t S O Don'’t know

0 6 — 9 times in the pashiwOweeks O Refused

£ v
51. Has your diabeN pes)...
of Diabetes Yes No Don’t know | Refused

adopt a healthier lifestyle,
s a good diet and/or

Affected your vision (e.g. retinopathy)?

Affected your kidney function?

Affected your circulation other than your
health?

Affected the feeling in your hands and feet
(e.g. neuropathy)?

Affected your lower limbs?

Resulted in infections?

13




| Resulted in amputation? | | | |

52. Are you currently attending a diabetes clinic or seeing someone (MD, nurse, etc.) for diabetes
education?

O Yes

ONo -> If no go to question 53.

O Don’t know

O Refused A

PR
53. If you are not currently attending a diabetes clinic or seeing someone for diabetes ém,
why is that? Ny

. %
Do not read list, but check all that apply. b 4

O No longer require diabetes education, | already | O Transportation costs

have the information | need.

O I don’t have sufficient information about where to | O Childcare CQES D

go

O A diabetes clinic is not available in my area O Felt the %@Mce for diabetes would be
inadeatiat

O A diabetes health specialist is not available in O Felt thethealth service for diabetes would be

my area cultu indppropriate

O Could not afford it hose not to attend

O Direct health care costs Other:

| Section: Injury

94. Have you been injured jr'the 2 months?

O Yes

ONo —> If ng, please go to disability section.
O Don’t know
O Refused

55, W hiury(ies) did you have?
Fp% leWwas it a burn, a broken bone, etc.
le

P select all that apply.
O Broken or fractured bones O Poisoning
O Burns or scalds O Injury to internal organ
O Dislocation O Dental injury
O Major sprain or strain O Hypothermia, frost bite
O Minor cuts, scrapes or bruises O Repetitive strain
O Concussion O Other:

14




56. What part(s) of your body was injured?
Mark all that apply.

O Hand O Torso

O Wrist O Eye(s)

O Arm O Head

O Foot O Other:

O Ankle O Don't know

O Knee O Refused A4

O Leg A

P, Y
57. Where did the injury(ies) occur? N\ )
A 4

O Home

O School, college, university

O Sports fields/facilities of schools

O Industrial or construoﬁsﬁ&
O Office \\‘

O Countryside, fofest, t

O Street, highway, sidewalk

O Lake, rivercegeany,

O Community buildings (community centre,
band office)

O Other MN

58. What were you doing when the injury(ies) occurr(&

O Sports or physical exercise

aid work/ chores around the house

O Leisure or hobby

O Working at a job or business

O-Travel to and from work/school
O Other (specify):

59. What caused the injury(ies)o
O Motor vehicle collisicw

O Contact with a machine, tool, etc.

—> Were you wearing a seat belt?
OYes ONo ODon'tknow O Refused

O ATV collis'HE

O Smoke, fire, flames

—> Were you wearing a helmet?
OYes ONo ODon'tknow O Refused

We collision

O Contact with HOT liquid, object, etc.

—> Were you wearing a helmet?
OYes ONo ODon'tknow O Refused

O Hunting accident

O Boating accident

O Thin ice

—-> Were you wearing a life jacket?
OYes ONo ODon'tknow O Refused

O Accidental contact with another person or
animal

O Overexertion or strenuous movement

O Fall

O Suicide attempt or other self-inflicted injury

15

O Extreme weather or natural disaster (i.e.flood)




O Domestic/ Family violence O Riding a bicycle

—> Were you wearing a helmet?
OYes ONo ODon'tknow O Refused

O Other physical assault O Other (specify):

60. Where did you get medical treatment for your injury(ies)?

O Doctors office O At home .
O Hospital emergency room O Traditional healer

O Walk-in clinic O By telephone =
O Community Health Centre O Didn’t seek any medical treatrfgnt ;
O At school O Other (specify): N

O At work s

61. When the injury(ies) happened, did any of the following have an | flu@vour injury?

O Alcohol ‘v
O Marijuana 0

O Not under the influence 4
O Other substances

O Don't know

O Refused ?’

| Section: Disability

62. Are you limited in the kinds % f activity you can do at home, work or otherwise

because of a physical or m ondifion, or a health problem?
O Yes, often

O Yes, sometimes<

O No \
O Don't kn
0 Requ

Dadyoy ifficulties with any of the following activities?

Yes No Refused

Seeing/reading newsprint (with glasses or contacts if
normally used)

Hearing normal conversation (with hearing aid if
normally used)

Having your speech understood by those who speak
the same language

Lifting or carrying 10 Ibs

Walking for 5 minutes without resting

16




| Climbing a flight of stairs without resting | |

| Section: HUI

The Health Utilities Index is a system for measuring health status, health-related quaIity@fﬂ(e, as
well as single- and multi-attribute utility scores. The HUI health-state attributes include:
Hearing, Speech, Ambulation/Mobility, Pain, Dexterity, Self-Care, Emotion, and C

Permission to use the HUI material must be obtained in writing from Hinc: Therefore, we
have not included the HUl module in the public version of the quest w

Requests for Information about HUI should be addressed to: ‘v

Ve

Health Ulitities Inc. \
88 Sydenham Street &
Dundas, ON, L9H 2V3, Canada

Phone: 905-525-9140, ext 22389

Fax: 905-627-7914

Email: huinfo@healthutilities.com
or visit their website at: http://wyw ilities.com

Q

A

the foll rvices at home?  If yes, do you currently receive the service??
sponse for each.

| Section: Home HealthCare
78. Be§§hysical condition or health problem, do you believe you currently need any of
3 .
o

Home Care NEED the service? If yes, RECEIVE the service???

Yes No DK | RF Yes No DK RF

Light housekeeping

Home maintenance

Care from a nurse

Palliative care
(terminally ill)

17




Personal care
(grooming, washing
etc.)

Meals prepared or
delivered

80. Do you help with homecare (e.g. dressing, bathing, meals, housekeeping, travel) for a family
member or friend because he/she has a chronic condition or a disability?

O Yes ":\1
O No ’ ,4\ \
O Don't know N }

O Refused

If you do not help with homecare, please proceed to persf y section.

81. What type of care do you provide?

Mark all that apply. :
O Housekeeping (cleaning, laundry, etc.) 0 @vance (minor repair, shoveling
ay)
R

O Personal care (grooming, washing, etc.) %M%{g errands

O Food preparation er:

82. How many hours a week do you provi

83. Do you have an imm Qﬂember that has been placed in a long-term care facility that

is located outside the ¢ of off-reserve?

P
O Yes \
ONo
O Don't knd
0 Ref
84.

old'was your immediate family member when they entered a long-term care facility?

85. What was the main reason your immediate family member is in the long-term care facility?

18




| Section: Personal Safety

86. Have you experienced physical aggression in the past 12 months?
This includes hitting, kicking, crowding, efc.

O Often O Never
O Sometimes O Don’t know
O Rarely O Refused {
Al
87. Have you ever experienced any verbal aggression in the past 12 months? D2
Includes threats, insults, name calling, etc. ’\\ )
h 4
O Often O Never
O Sometimes O Don’t know
O Rarely O Refused

88. Did you seek help with the aggression? 0.\.
O Yes \

O No

O Don’t know

O Refused

| Section: Health Care Access

O No
O Don't know

89. Do you use traditional medi@
OYes Q

O Refused °

O No difficulties O Not available through health care

O Do not know where to get them O Not covered by non-insured health benefits
(Health Canada)

O Can't afford it O Not interested

O Too far to travel O Don’t know

O Concerned about effects O Refused

O Do not know enough about them O Other:

19




91. How would you rate the level of access to health services available to you compared to
Canadians generally?

O Same level of access
O Less access

O Better access

O Don't know

O Refused

A
92. During the past 12 months, have you experienced any of the following barriers to reéa.i;‘hg

health care? Read each item and answer 'yes' or 'no' 4
. U

Note: NIHB or non-insured health benefits is the Health Canada program that provi }‘yﬁ)on‘ to

s

help cover health care costs - medications, dental care, vision care, medic les/equipment,
etc.
Access Barriers Yes R “Don’t know | Refused
Doctor or nurse not available in my area D,

Health facility no available in my area (e.g.
nursing station or hospital)

Waiting list is too long

Unable to arrange transportation
Difficulty in getting traditional care (e.g.
healer, medicine person, or elder)

Not covered by non-insured Heal
Benefits (NIHB)

Prior approval of Non-Insurgdiealt
Benefits was denied

Could not afford direc t
care/services

Could not afford transpdstation costs

Could not affegd childdare costs

peovided was inadequate

ot culturally appropriate

Felts %
e'hot to'see health care professional
Sengce was not available in my area
93. Have you had any difficulties accessing any of the health services provided through the Non-
Insured Health Benefits Program (NIHB) provided to status First Nations through Health Canada??
Note: NIHB or non-insured health benefits is the Health Canada program that provides support to

help cover health care costs - medications, dental care, vision care, medical supplies/equipment,
efc.
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O No difficulties

O Escort travel

O Medication

O Transportation services or costs (air or road)

O Dental care

O Don't know

O Vision care (e.g. glasses)

O Refused

O Hearing aid

O Other:

O Other medical supplies (e.g. walker,
crutches)

94. Over the past 12 months, how often has your primary healthcare provider (family A

physician/RN/nurse practitioner) changed?

O Two times or more
O Once

O Stayed the same
O Don't know

O Refused

£\
e Y

Y

£
N \

S
‘v

7

£

| Section: Dental Care

95. Approximately when was the last time you ha%a‘r;%al care?

O Less than six months ago ® More than five years ago
O Between six months and one year a Never

O Between one and two years ag O Don't know

O Between two and five years O Refused

96. Do you have one or mate wn teeth?
We are referring to your permanent adult teeth, not including false teeth or dentures.

P
O Yes
O No

O Don't kn

0 Ref
9@% Wear full or partial dentures, false teeth, bridges, or dental plates to replace missing

perm t teeth?

O Yes

ONo

O Don'’t know
O Refused

98. Have you had any of the following difficulties accessing dental care?
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Note: NIHB or Non-Insured Health Benefits is the Health Canada program that provides money to
help cover health care costs — medications, dental care, vision care, medical supplies/equipment,

etc.

Yes No Don’t know | Refused

Dental services not available in my area

Waiting list is too long

Service not covered by non-insured Health
Benefits (NIHB)

Prior approval for services under NIHB
was denied

4
I\
A

Direct cost of dental care

Ny

Transportation costs

Childcare costs

-

Other costs

Felt dental services were inadequate

_A—

Mark all that apply.

99. What type of dental treatment do you currently need?'\

O None

(e.g denture, including repair and

W(}’etcs

aintenance)

O Cavities filled or other restorative work (e. OrUrgent care (dental problems requiring
filings, crowns, bridge) immediate attention)

O Maintenance (e.g. check ups or
cleaning)

O Orthodontics (e.g. braces)

O Extractions (taking teetiysu\ O Don't know
O Fluoride treatment O Refusal
O Periodontal ( gum WO O Other:

| Section:

E%g\Ntntlon
100. O , how often do you eat or drink the following foods?

Choéo g answer that best describes the way you normally eat.
Several Oncea | Afewtimes | Aboutonce | Never/hardly
Times a Day Day a week a week ever

Milk and milk products (e.g.
yogurt, cheese)

Protein (beef, chicken, pork, fish,
eggs, beans, tofu)

Vegetables

Fruit (excluding fruit juice)

Bread, pasta, rice and other grains
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Water

Juice

Soft drinks/pop

Fast food (e.g. burgers, pizza,
hotdogs, French fries)

101. In the past 12 months, how often have you eaten the following traditional foods?

Frequency of Traditional Foods Not at all A few times Often
Land-based animals (moose, caribou, bear, "
deer, bison, etc.) 4 Y
Fresh water fish - 7
Salt water fish e N

Other water based foods (shellfish, eels,
clams, seaweed, etc.)

Sea-based animals (whale, seal, etc.)

Game birds (goose, duck, etc.) Afm—

Small game (rabbit, muskrat, etc.)

Berries or other wild vegetation

Bannock/Fry bread

Wild rice

Corn soup %»
102. Do you eat a nutritious balanced di
O Always / almost always
O Sometimes
O Rarely
O Never
O Don’t know

O Refused A

103. In the @Fs, how often did someone share traditional food with your household?
0 Of eQ
0.8ome

0] r
O Don’tknow

O Refused

| Section: Food Security

104. I'm going to read you a few statements that people have made about their food situation.
Please tell me if the statement was often true, sometimes true, or never true for you and your
family in the past 12 months.
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The first statement is “The food that we bought just didn’t last and we didn’t have the money to get
more”. Was that statement often, sometimes or never true for your household in the past 12
months?

O Often true
O Sometimes true
O Never true

O Don’t know 4
O Refusal M

105. Next statement: “We couldn’t afford to eat balanced meals”. Was that state f fter} ’
sometimes, or never true for your household in the past 12 months? \v
Balanced meals contain a variety of food groups, for example a selection M Vegetables
and fruits, and dairy products. 6

O Often true ’\

O Sometimes true ‘v

O Never true

O Don’t know

O Refusal Q

106. In the past 12 months, did you or other adult rhousehold ever cut the size of your

meals or skip meals because there wasn't e h foney for food?

®

O Yes
O No -> |f you answered no ion 108
O Don’t know

O Refused
107. If you answere skipping meals, how often did this happen — almost every month,
some months but&ry nth, or in only 1 or 2 months in the past year?

O Almost e onth
O Some-mg not every month
00 It months
O.ont kmgw

0 sed

108. In the past 12 months, were you ever hungry but didn’t eat because there wasn’t enough
money for food?

O Yes

ONo

O Don't know
O Refused
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109. In the past 12 months, did you ever eat less than you felt you should because there wasn’t
enough money to buy food?

O Yes

ONo

O Don't know
O Refused

110. I'm going to read you several statements that people have made about their food situation for
household with children. If you do not have any children in your household, pleasekip.to the
Physical Activity section. 4
Please tell me if the statement was often true, sometimes true, or never true for
family in the past 12 months.

The first statement is: "You had to rely on only a few kinds of low-cost fo caroni, rice) to

feed your child/children because you were running out of money to buy foed

O Often true

O Sometimes true 4

O Never true \
O Don't know

O Refusal Y»
111. The next statement is: "You couldn‘tsfiegd hild/children a balanced meal, because you
couldn't afford it".  Was that stater@i metimes or never true for your household in the

last 12 months?

Balanced meals contain a varigl podbgroups, for example a selection of protein, vegetables
and fruits, and dairy products:

O Often true

O Sometimes true<

O Never true \
O Don't kn

O Ref

UQ

1 statement: "The child was not eating enough because you (the primary care giver)
just couldn't afford enough food”. Was that statement often, sometimes or never true for your
household in the last 12 months?

O Often true

O Sometimes true
O Never true

O Don't know

O Refusal
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Section: Physical Activity

113. In the past 12 months, which of the following have you participated in?
Mark all that apply.

O Walking O Weights, exercise equipment

O Hunting, trapping O Aerobics/Fitness classes

O Fishing O Canoeing/Kayaking R
O Berry picking or other food gathering O Swimming

O Running or jogging O Bowling N/
O Hiking O Golf ”

O Bicycling riding/Mountain biking O Snowshoeing

O Dancing (aerobic, traditional, modern, etc.) | O Martial Arts

O Skating O Gardening, yard'work

O Skiing/Snowboarding O Other: ‘%‘

O Competitive or team sports (e.g hockey, 1

basketball, baseball, lacrosse, tennis)

e in the activity?
Note: Some examples of annual estimates:

Daily= 365 times per year

Three times a week =156 times per yea

Twice a month = 24 times per year

114. In the past 12 months, how many times did xou(pN,a

Activity (insert all checked abov{r Number of times participated

115. HQ’% (in minutes) do you generally spend doing the activity in the average session?

inutes 1 hour =60 minutes 1 % hour = 90 minutes

1
A& (insert all checked above) Average length of time participated

116. Which best describes your routine in a typical day?
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O You spend most of a typical day sitting
(watching TV, sitting at a desk at work, playing
cards/bingo). You are rarely active.

O Your daily routing involves walking or other
moderate activities (swimming, bicycling,
outdoor gardening) at least 60 minutes every

day (either in work, errands, or through other

activities).
O You spend most of your day sitting O Refused
(watching TV, sitting at a desk at work, playing
cards/bingo) but you do at least 30 minutes of A
physical activity at least once a week. M
O Your daily routing involves walking or other p. X
moderate activities (swimming, bicycling, '\\ >
outdoor gardening) 35 — 59 minutes a day N 4

7

(either in work, errands, or through other
activities).

117. During the past week, how much time in an average day di
playing bingo/video games or working at your computer ( out

&

end watching TV, reading,
y/school day)?

O Less than 30 minutes
O 30 minutes to 1 hour
O 1 hour to 1 %2 hours
O More than 1 %2 hours
O Don't know

O Refused

| Section: Smoking

118. At the presenttime,Q%v oke cigarettes?
O Not at all

O Daily = Go to'guestion 120
O Occasionally. - question 120
O Refused

119 ever smoked cigarettes?

(Gl pr-smokers only)

O Yes, daily = Go to question 122

O Yes, occasionally = Go to question 122

ONo —> If you answered no, go to question 127.

O Don’t know
O Refused

120. On average, how many cigarettes do you currently smoke each day?
*Approximate if necessary*
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[ ]

121. At what age did you begin smoking cigarettes?
(Age in years) (Current smokers)

[ ]

122. In the past 12 months, how many times have you tried to quit smoking? A

(For current smokers and ex-smokers) M
< Y

00 (nevgr tried to quit) ’\ )

O 1-2tries ) 4

0 3 -4 tries

O 5 or more tries 0

O Don’t know

O Refused ’\

123. At what age did you begin smoking cigarettes?
(age in years) (ex-smokers only)

[ ]

124. At what age did you quit smoking
(age in years) (ex-smokers only)

[ ]

N

%

smoking?

125. What were the reas
Mark all that apply.

O Respect for thé“eultural and traditional
significance f tobac

O Greater awareness/education about the ill
effects of cigarettes on my health

ier lifestyle O Pregnancy
O Don'’t know
O Refused
pressure from friends and co-workers | O Other:

o Ohe

f respect of loved ones

126. What method(s) did you use to quit smoking?
Mark all that apply.

O Cold turkey/will power alone O Other prescribed medications

O With help from spirituality O Traditional methods

O With assistance from family

O Self help/support program

O Nicotine replacement patch

O Don’t know

28




O Nicotine replacement gum O Refused

O Zyban (bupropion) O Other:

127. Do you have a smoke free home?
(For non-smokers, ex-smokers, and current smokers)

O Yes
O No
O Don’t know
O Refused ) ,.(\
| Section: Alcohol
i N \
. s

128. During the past 12 months, have you had a drink of beer, wine, liquor or.any othertitoholic
beverage?

O Yes Q

O No -> If no, go to question 131. A\

O Don’t know : N

O Refused 0

Vs

129. During the past 12 months, how often did you Q@\ic beverages?

Please select one that best describes your habit
O Once a day E

O About 2 - 3 times a week

O About 2 - 3 times a month %{1 :

O About once a month
O About 2 - 3 times a year

O Refused
130. During the pas hSrhow often have you had 5 or more alcoholic drinks on one
occasion? A

One drink inclydes o er, one glass of wine, or one shot of hard liquor.

O Once per week

O More than once per week
O Every day

O Refused

131. Have you had any of the following substances in the last 12 months (without a prescription)?
For each substance, please select the answer that best describes your usage.
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Substances Never | Onceor | Monthly | Weekly Daily or Don't Refused
twice almost daily know

Cannabis (marijuana, pot,
grass, hash, etc)

Cocaine (coke, crack, efc)
Amphetamine type stimulants
(crystal meth, speed, ecstasy,
etc)

Inhalants (solvents, glue, + I
petrol, paint thinner, etc)
Sedatives or sleeping pills A ’
(Valium, Serepax, Rohypnol, N/
etc)

Hallucinogens (LSD, acid,
mushrooms, PCP, Special K, |
etc)

Opiods (heroin, morphine, =

methadone, codeine, etc)

132. Have you ever sought treatment for substance tlon’?
O Yes

O No

O Don’t know

O Refused

| Section: Gambling % |
133. Have you ever or spent money on bingo, card games, lottery tickets, VLT,

casino, sports ga

O Yes

ONo ot to next section.

ef
134. Have you ever borrowed money to gamble?

O Yes

ONo

O Not a gambler
O Don't know

O Refused
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135. Have you ever bet more money than you could afford to lose?

O Yes

ONo

O Not a gambler
O Don't know

O Refused

136. Has your gambling caused any financial problems for you and your family?

O Yes
O No ’4\ \
O Not a gambler 3
O Don’t know

O Refused 0
A\

| Section: Sexual Activities

everyone, regardless of age, gender or situation not apply to you. Remember

anything you say will remain confidential. \

137. Are you sexually active? @

O Yes %’
0% el

The following questions are about sexual behavi;g\%;qzlestions are being asked of
y m

O Prefer not to answer/r

138. Have you ha& intercourse in the last 12 months?

O Yes
ONo ﬁ 0, go to question 140.

0 N
0 sed

139. How many people have you had sexual intercourse with in the past 12 months?

O None

O 1 partner

O 2 partners

O 3 partners

O 4 partners of more
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O Don’t know
O Refused

140. Which of the following birth control or protective methods do you and/or your partner(s) use?

Read the list. Check all that apply.

O Withdrawal O Surgery (hysterectomy, vasectomy, tubes tied
O Condoms O None -> Go to question 142.
O Birth control pills O Don’t know 4
O Depo Provera (injection) O Refused .\
O Rhythm (natural family planning) O Other A%
. U
141. What is the main purpose of that/those methods? \Y)

O Birth control (avoid pregnancy)

O Protection from sexually transmitted diseases
O Both (birth control and STD protection)

O Other

O Don’t know

O Refused

142. How often do you use condoms?
O Always

O Never
O Refused

i

143. What is the main
Check the answer i

‘v
$

-> If always, go to question 144. E
O Most of the time
O Occasionally
&pr not always using condoms?
eScribes your situation.

O You were with your steady partner

O You didn’t have a condom at the time

O Your pafipef didn’t want to use one
0 Yom r the influence of alcohol or

drygs
er doesn’t have HIV/AIDS

O You thought you were safe

0 r your partner wanted to get pregnant

O You didn’t think of using a condom

O You couldn't afford to buy condoms

O Other:

144. How many children have you given birth to
If none, write ‘0’.

[ ]

145. At what age did you have your first child?

or fathered?
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[ ]

146. Do you identify as being homosexual (gay or lesbian), bisexual or two-spirited?

O Yes
O No
O Don’t know

O Refused A
£ %
"\

147. Have you ever been tested for Sexually Transmitted Diseases (STDs) or Se tﬂ{Tran%tted
Infections (STls)? N

Some examples of STD/STIs include chlamydia, herpes, gonorrhea, syplb !

O Yes AL

O No

O Refused 0

148. Without revealing the test result, have you eveq@ for HIV/AIDS?

O Yes
O No
O Refused

Section: Preventative Health Car

L

&

149. When did you Iis@tradtional healer?

O Never »
O Within t '4@ 12 months
O1-2y ade
00 go

't rémember
O Reftised

150. In the past 12 months, have you had any of the following tests or examinations?
Please check a response for each.

Tests and Examinations Yes No Don't know | Refused

Cholesterol Test

Vision/Eye exam
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Blood Pressure Test

Blood Sugar Test

Complete physical examination

If you are male, please proceed to question 154.

151. How often do you perform breast self-examinations?

PN

O Never performed one

O Less often than every 2-3 mo ‘Ihs ~\

O About once per month

O Don’t know

O About every 2-3 months

152. When was the last time you had a mammogram?

O Refused T

O Never had one

O Less than 6 months ago

O 6 months to less then 1 year ago

O 1 year to less than 3 years ago

153. When was your last PAP smear?

O Never had one

3 years to less than 5 years ago

O Less than 6 months ago

O More than 5 years ago

O 6 months to less then 1 year
O 1 year to less than 3 years 8go

O Don’t know

O Refused

If you are female,

154. Have you evé‘
PSA is the Prestate-speei
O Yes Q

K

0

O Refused

roceed to migration section.

hysical prostate check (rectal exam) or PSA Test?
ic antigen blood test. It is used to screen for cancer of the prostate.

| Section: Migration

155. Have you lived outside of your First Nations community?

O Yes
O No
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O Don’t know
O Refused

156. What is the longest period you lived away from your community?

O Less than 1 month O More than 5 years

O 1 -5 months O Don't know

0 6 — 11 months O Refusal

0 1-5years 4

N

157. Where did you spend the majority of your time away? A \’

O Different First Nations community O Small town or rural areaQﬂa@?Fovmce

O City, same province O USA

O Small town or rural area, same province O Other:

O City, different province

158. What was the main reason you moved away from your @

Select one answer.

O Employment &( mestic problems
O Education for disability

O Relationship er medical needs
O Housing Other (specify):
O Employment of spouse/partner

159. Why did you return to youg ?
Check all that apply.

O Family O Job opportunities
O Connection 0.4 O Family culture
O Exposure of chil Tw’culture O Other:

0 Housm% Degame available

‘Iﬁ% ove back and forth (off and on- reserve/First Nations community) more than once a
yeart

O Yes
O No -> If no, go to question 162.
O Don’t know

O Refused

161. In the past 12 months, how many times did you move on and off your reserve/First Nation
community?
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For this question, we are referring to times you changed your residence (not including vacations
etc).

O Once
0 2-3 times
0 4-5 times

O 6 or more times

162. When living off-reserve/First Nation community, did you want to receive services frgm"xour

First Nation community (e.g. health, education)? P N
AV

O Yes Y

O No

O Don’t know Q
O Refused »\

163. While living outside of your First Nation community, did {ou VeteNn your First Nation
elections? 4

O Yes Q
ONo
O Not applicable

O Don't know

O Refused %

Section: Residential

The following qu%;g; are about Residential Schools.
fth

For the pur| e survey, the term "residential schools" refers to the residential school
systems-atig Aboriginal students. This includes residential schools run by religious orders,
industr %o , boarding schools, student residences, hostels and billets.

t fesidential school shut down in 1996.

164. Did you attend a residential school?
O Yes

ONo -> If no, go to question 169.
O Don’t know

O Refused

165. At what age did you start to attend residential school?
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[ ]

166. At what age did you leave residential school?

[ ]

167. Do you believe that your overall health and well-being has been affected by your attendance

at residential school? 4
£ %
N
O Yes, negatively impacted P, D%
O Yes, positively impacted ’\ )
O No impact Y
O Don’t know

O Refused 0
168. Of the following possibilities, which do you feel contribue;egative impact on your

health and well-being? ‘\
O Loss of language %abuse

O Loss of cultural identity nessing abuse
O Physical abuse Separation from community
O Loss of traditional religion/spirituali O Harsh discipline
O Isolation from family O Poor education
O Harsh living conditions (e.g{lac ) O Lack of food
O Lack of proper clothing O Bullying from other children
O Verbal or emotional at O Other:
A §§
169. Did either of y& nts or grandparents attend a residential school?
Yes No Don’t know | Refused
Moth

Fathe
Matérnal Grandmother
Materral Grandfather

Paternal Grandmother

Paternal Grandfather

| Section: Personal Wellness

170. How important is traditional spirituality in your life?
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O Very important

O Not important

O Somewhat important

O Don't know

O Not very important

O Refused

171. How important is religion in your life (e.g. Christianity, Buddhism, Islam)?

O Very important

O Not important

O Somewhat important

O Don’t know

O Not very important

O Refused

172. How often do you feel that you are in balance in the four aspects of your lif

emotional, mental and spiritual)?

Life Balance All the time | Most of the Almost none of
time the time
Physical
Emotional : )
Mental
Spirituality
173. In the past 12 months, have you personally % any instances of racism?
O Yes %
O No - If no, go to question 175.
O Don’t know
O Refused Q
174. If yes, has this negatitgl d your self-esteem?
O No effect £ O Very strong effect
O Little effect O Don't know
O Some e O Refused
O Stro
175" Below is/a list of statements dealing with your feelings of control over your life.
Pleasg indicate how strongly you agree or disagree with each statement.
Strongly Agree Neither Agree | Disagree Strongly
Agree or Disagree Disagree

| can solve the problems that |
have

No one pushes me around in life

| have control over the things that
happen to me

| can do just about anything |
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really set my mind to

| often feel helpless in dealing with
the problems in life

What happens to me in the future
mostly depends on me

There is little | can do to change
many of the important things in my

life
4
PR
s
176. In the past 12 months, have you seen or talked on the telephone about your emotional o~
mental health to any of the following? N\ )
Answer ‘yes’ or ‘no’ for each person/professional. D 4
Yes No n't Refused
Immediate family member
Other family member A
Friend

Traditional healer
Family doctor
Psychiatrist

CHR (community health representative)

Nurse
Counselor
Psychologist

Social worker

Crisis line worker

| Section: Depressﬁ
£
177. In the past monw often did you feel tired out for no good reason?

O None of the time

O Don't know

&uﬁe time O Refused
O Atittle of the time

178. In the past month, how often did you feel nervous?

O All of the time O None of the time
O Most of the time O Don't know

O Some of the time O Refused

O A little of the time
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179. In the past month, how often did you feel so nervous that nothing could calm you down?

O All of the time O None of the time
O Most of the time O Don't know

O Some of the time O Refused

O A little of the time

180. In the past month, how often did you feel hopeless?

O All of the time O None of the time 4

O Most of the time O Don't know A%
O Some of the time O Refused N\ )

O A little of the time D 4

181. In the past month, how often did you feel restless or fidgety? 0

O All of the time O None of thestj
O Most of the time O Don'tk
O Some of the time O Ref
O A little of the time i&
182. In the past month, how often did you feel sow u could not sit still?
O All of the time N@None of the time
O Most of the time O Don’t know
O Some of the time O Refused
O A little of the time

183. In the past month,@ id”’you feel depressed?

O All of the time & O None of the time
O Most of the time O Don’t know
O Some o ime O Refused
OAlit
184 | t month, how often did you feel that everything was an effort?
O All of the time O None of the time
O Most of the time O Don’t know
O Some of the time O Refused
O A little of the time

185. In the past month, how often did you feel so sad that nothing could cheer you up?

| O All of the time | O None of the time

40




O Most of the time O Don't know

O Some of the time O Refused
O A little of the time

186. In the past month, how often did you feel worthless?

O All of the time O None of the time
O Most of the time O Don't know
O Some of the time O Refused A
0 A little of the time \
P
N kY
| Section: Suicide Y

187. In the past 12 months, has a close friend or family member committ

A

O Yes
O No
O Don't know 0

Vs

O Refused Q
188. Have you ever thought about committing su%
O Yes

ONo -> If no, go to question 19
O Don’t know

O Refused

189. When did these suj ;s oceur?
Check all that apply . E

O During the past ye

O Asanad

O As an.adg aged 12-17).

0 As.a % than 12 years old).
1®e you ever attempted suicide?

O Yes
O No -> If no, go to question 192.
O Don’t know

O Refused

191. When did the suicide attempt occur?
Check all that apply.
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O During the past year.
O As an adult.
O As an adolescent (aged 12-17).

O As a child (less than 12 years old).

192. People sometimes look to others for companionship, assistance, guidance or other types of
support. Could you tell me how often each of the following kinds of support is available to you when
you need them? P '\\

Ask about each item. Mark one response for each.

P g
—
All of the Most of Some of the Almdst.none. | ~Refused
time the time time >
Someone you can count on to
listen to you talk when you need to
talk

Someone you can count on when
you need help

Someone to take you to the doctor "
if you needed it

Someone who shows you love

and affection

Someone who can give you a ?V
break from your daily routines \
Someone to have a good time
with

Someone to confide in or talk
about yourself or your probjet

Someone to do somethi
enjoyable with K

A

N

| Section: %ﬂty ellness and Traditional Culture
193. t main challenges your community is currently facing?

-o st. Check all that apply.

O Edu€ation and training opportunities O Funding

O Alcohol and drug abuse O Control over decisions

O Housing O Gang activity

O Culture O Employment/number of jobs
O Natural environment/resources O Other:

O Health

194. Has there been any change in those areas in the past 12 months?
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Good progress/ | Some progress/ | No progress/ Worsening Don't Refused
change change change know

Education and training
opportunities

Alcohol and drug
abuse

Housing

Culture

Natural environment/ < I
Resources

Health ~ ’

Funding

Control over decisions A

Gang activity

Employment/ Number

of jobs
Other : | i

195. What are the main strengths of your community? \0

Do not read list. Check all that apply.

O Family values Wreness of First Nations culture
O Social connections (community working Q,Community/health programs
together)

O Traditional ceremonial activities O Low rates of suicide/crime/drug abuse
POWWOW)
O Good leisure/recreation fgc% O Elders

e

O Use of First Nation langlia O Education and training opportunities

O Natural environment®\_ O Strong economy

O Strong leadership e, O Other:

196. Do you phyour local community’s cultural events?
O AlW \ dill
0] ;

y
O Ne
O Don't know

O Refused

lways

| Section: Ending

Can we contact you for other potential surveys in the future?

O Yes
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O No

Did someone interpret/translate the questions of this survey?

O Yes

ONo

O Don’t know

O Refused

Thank you for participating in the RHS! £ "\\

community that we missed? \V)

7

The questionnaire is now complete. Are there any issues that affect the well-beins’&adults in"your

%i
<¢0

N
N
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