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ID#:

Canadian Study of Health & Aging - 3

RESIDENTIAL HISTORY

Identifying Information

To be asked of a Respondent over the phone if
the Subject was a community resident in CSHA-2, and
is now living in an_institution

STUDY SUBJECT Complete using CSHA-3 Subject Information Sheet:

A.l Sex: 1 Male 2 Female

A2 D.O.B.: / /
DD MM  YYYY

A.3  Date of CSHA-2 Screening Interview: / /
DD MM YYYY

Complete at time of phone call:

A4  Relationship to ( ):

1 Wife 11 Brother-in-law 22 Cousin

2 Husband 12 Paid caregiver 23 Great granddaughter
3 Daughter 13 Volunteer 24 Great grandson

4 Son 16 Nephew 25 Niece's daughter

5 Sister 17 Niece 26 Niece's son

6 Brother 18 Grandson 29 Institution's Staff

7 Friend 19 Granddaughter 30 Family unspecified
8 Daughter-in-law 20 Nephew's wife 40 Subject

9 Son-in-law 21 Niece's husband 90 Other specify:

10 Sister-in-law

A.5 Interview conducted: 1 by telephone
2 in person, specify location:
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Residential History ID#:

Would it be convenient to talk to you for about 15 minutes about ( ) ? (If not, when would be a
convenient time for me to call back?)

1. Could you please tell us where ( ) had lived since we last saw him/her in
(1996 or '97)  ? 1'd like you to begin with his/her current place of residence and work
backwards to (date of CSHA-2 screening interview)

Please mention any hospital stays of 3 months or more.

TOWN OR CITY TYPE OF RESIDENCE

1 Current residence: 3 Inmstitution: nursing home, chronic care hospital; hospital stay > 3 months
4 Unsure 7R 8 DK

A. 24 hr. health care available? 1Yes 2No 7R 8 DK
B. Own kitchenette? 1Yes 2No 7R 8 DK
Since C. Needed permission to go out? I1Yes 2No 7R 8 DK
describe:
_
(MM/YYYY)

2 Previous residence: 1 Community: house; apartment; lodging & rooming house

2 Seniors residence: retirement home

3 Institution: nursing home,; chronic care hospital; hospital stay > 3 months
4 Unsure 7R 8 DK

---------- if2,30r4ask: ---------ccmmmmm -

A 24 hr. health care available? 1Yes 2No 7R 8 DK
B. Own kitchenette? 1Yes 2No 7R 8 DK
From To C Needed permission to go out? l1Yes 2No 7R 8 DK
describe:
/ /
(MM/YYYY) (MM/YYYY)

3 Previous residence: 1 Community: house; apartment; lodging & rooming house

2 Seniors residence: retirement home

3 Imstitution: nursing home, chronic care hospital; hospital stay > 3 months
4 Unsure 7R 8 DK

---------- if2,30r4ask:----------cc-com e

A 24 hr. health care available? 1Yes 2No 7R 8 DK
B. Own kitchenette? 1Yes 2No 7R 8 DK
From To C Needed permission to go out? l1Yes 2No 7R 8 DK
describe:
_ _
(MM/YYYY) (MM/YYYY)
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Residential History

ID#:

TOWN OR CITY

TYPE OF RESIDENCE

4 Previous residence:

From To
_ I _ I
(MM/YYYY) (MM/YYYY)

1 Community: house; apartment; lodging & rooming house

2 Seniors residence: retirement home

3 Institution: nursing home; chronic care hospital; hospital stay > 3 months
4 Unsure 7R 8 DK

---------- if2,30r4aski------------cccomeee e

A 24 hr. health care available? 1Yes 2No 7R 8 DK
B. Own kitchenette? 1Yes 2No 7R 8 DK
C Needed permission to go out? 1Yes 2No 7R 8 DK

describe:

5 Previous residence:

From To
_ _
(MM/YYYY) (MM/YYYY)

1 Community: house; apartment; lodging & rooming house

2 Seniors residence: retirement home

3 Imstitution: nursing home, chronic care hospital; hospital stay > 3 months
4 Unsure 7R 8 DK

---------- if2,30r4ask:----------cc-ccmmmem e

A 24 hr. health care available? 1Yes 2No 7R 8 DK
B. Own kitchenette? 1Yes 2No 7R 8 DK
C Needed permission to go out? IYes 2No 7R 8 DK
describe:

6 Previous residence:

From To
—/ ;
(MM/YYYY) (MM/YYYY)

1 Community: house; apartment; lodging & rooming house

2 Seniors residence: retirement home

3 Inmstitution: nursing home, chronic care hospital; hospital stay > 3 months
4 Unsure 7R 8 DK

—————————— if2,30rdask: ---------cmmmm e

A 24 hr. health care available? 1Yes 2No 7R 8 DK
B. Own kitchenette? IYes 2No 7R 8 DK
C Needed permission to go out? lYes 2No 7R 8 DK
describe:
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Residential History ID#:

TOWN OR CITY TYPE OF RESIDENCE

7 Previous residence: 1 Community: house; apartment; lodging & rooming house

2 Seniors residence: retirement home

3 Institution: nursing home; chronic care hospital; hospital stay > 3 months
4 Unsure 7R 8 DK

---------- if2,30r4dask:----------cc-cc e

A 24 hr. health care available? 1Yes 2No 7R 8 DK
From To B. Own kitchenette? 1Yes 2No 7R 8 DK
C. Needed permission to go out? 1Yes 2No 7R 8 DK
describe:
/ /
(MM/YYYY) (MM/YYYY)

8 Previous residence: 1 Community: house; apartment; lodging & rooming house

2 Seniors residence: retirement home

3 Institution: nursing home,; chronic care hospital; hospital stay > 3 months
4 Unsure 7R 8 DK

---------- if2,30r4ask:----------cc-commee e

A 24 hr. health care available? 1Yes 2No 7R 8 DK
From To B. Own kitchenette? IYes 2No 7R 8 DK
C Needed permission to go out? lYes 2No 7R 8 DK
describe:
I _
(MM/YYYY) (MM/YYYY)

Additional Comments: Indicate Residence # & Describe:

2. Question 1 answered by subject? END INTERVIEW AND ADMINISTER
If 1 vyes QUESTION 3 TO THE CONTACT PERSON

If 2 no Continue interview; go to question 3.
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Residential History ID#:

IF COMMUNITY RESIDENT @ CSHA-2 AND INSTITUTIONAL RESIDENT @CSHA-3

3.. What were the three most important reasons thatled ( ) to first move to

(name of the first main institutional residence)? Of these, which was the most
important? and the second most important? and the next most important?

Write the three most important reasons mentioned in the spaces below. 7R 8 DK

1

At the end of the interview, code the replies using the options listed. Code the three most
important reasons as 1 to 3, with 1 being the most important. Do not read alternatives to the
respondent.

Caregiver related issues

1 Caregiver overwhelmed, 24 hour care too difficult

2 Caregiver becameill

3 No one to give care

4 Caregiver feared becomingill and being unable to continue providing care

Personality/medical difficulties

5 Behaviour problems, (e.g. not sleeping, wandering)

I Combativeness, angry outbursts

7 Incontinence

8 Went into hospital and was not able to return to live at home
9 Subject no longer recognized family members

10 Subject physically ill

11 Subject mentally ill

Other reasons

12 Recommended by doctor or other health professional
13 Recommended by visiting relative

14  Financial problems

16  Memory problems

17 Couldnot care for self

18  Poor nutrition / not eating

19  Safety at risk

20 Social support / loneliness

15  Other specify:
77 R
88 DK
4, Was question 3 answered by the same respondent who answered question 1?
I Yes 2 No specify relationship using codes on page 1 (4.4):
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