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Introduction

Data on respondent use of prescription and select over-the-counter (aspirin-containing and non-
steroidal anti-inflammatory) medications were collected during the Wave |V in-home interview.
The process of collecting the prescription medication data, therapeutically classifying the
prescription medications, and structuring a file of the therapeutic classifications for
dissemination to users is described below. The questions concerning use of aspirin-containing
and non-steroidal anti-inflammatory medications are detailed in the Section 6 codebook of the
in-home interview.

Collection of Prescription Medication Data
Initial Contact

At the end of the phone conversation confirming the interview appointment date and time, the
field interviewer told the respondent that information on use of medications would be collected
at the interview. The interviewer also suggested that it would help to have their medications
handy at that time so they could be recorded properly. Doing so alerted the respondent to bring
medication containers to the interview.

Interview

Medication data were collected at the end of the Biomarker section of the interview using a
computer-assisted questionnaire. The questions followed a preface read by the interviewer to
the respondent:

“As you know, | want to record all prescription medications that you have used in the
past four weeks. These medications include solid and non-solid formulations that you
may swallow, inhale, apply to the skin or hair, inject, implant, or place in the ears, eyes,
nose, mouth, or any other part of the body. (If female add: This also includes prescription
birth control.)”

This preface was followed by Question 1:
“Have you taken any prescription medications in the last four weeks?”

Of the 15,701 Wave IV respondents, 9,876 (63%) answered “No”, 5,820 (37%) “Yes”, 4 (<1%)
“Don’t know”, and 1 (<1%) refused to answer the question. If the respondent answered “Yes”,
the interviewer was presented with the following instruction:

“If the interview is being conducted in the respondent’s home or the medications are
conveniently available (e.g., in a purse) ask the respondent to assemble the medications
or their containers now so that you can record information about them. If the respondent
is unable or unwilling to assemble them now, ask him/her to list them from memory.”

The interviewer then recorded whether the respondent presented each medication or its
container at the interview or listed the medication name from memory. Of the 10,711
medications reported by the 5,820 respondents who answered “Yes” to Question 1, 2,345 (22%)
were from memory.

Next, the interviewer typed the name of each medication, one by one, into the computer. As the
interviewer began typing each medication name, a look-up list of medications with identical or



similar names was displayed on screen. The interviewer highlighted and selected the name on
the look-up list matching each medication. In the absence of a matching name on the look-up
list, the interviewer typed “Name not on list”.

During the Wave |V Pretest, the look-up list of medications available to the interviewer was
based on an August 1, 2006 copy of a medication information and classification database
(Multum Lexicon™, Cerner Multum, Inc.; Denver, CO). This look-up list was created by
excerpting all 15,871 generic and brand names that were included in the database at that time.
New medication names were added to the look-up list on December 17, 2007, bringing the total
to 18,110 medication names during the Wave IV Main Study.

When the medication name typed by the interviewer was not on the look-up list, the interviewer
manually keyed the entire medication name. Of the 10,711 medications reported by
respondents, 117 (1%) were manually keyed by the interviewer. The medication name was
recalled from memory for 50 (43%) of these 117 medications.

After the first medication was entered, the interviewer asked Question 2:
‘Do you take any additional medications?”

To this question, 2,533 (43.5%) respondents replied, “Yes”. For those responding “Yes”, the
second medication was entered into the computer as described above and Question 2 was
repeated until the respondent reported taking no other medications. Wave IV respondents who
reported taking medication took an average of 1.8 (range: 1-18) medications.

Therapeutic Classification of Prescription Medications

In 2009, a contract allowing for therapeutic classification of the prescription medications in the
look-up list using an updated version of the Multum Lexicon™ (Lexicon Plus™, Lexi-Comp®,
Inc.; Hudson, OH) was executed. Of the 10,711 medications reported by respondents, 153
(1%) could not be automatically assigned to a therapeutic class using this database. A general
internist and cardiovascular epidemiologist with expertise in medication classification manually
assigned therapeutic classes to the 153 medications using two on-line coding databases (Lexi-
Comp® On-Line™ Lexi-Comp®, Inc.; Hudson, OH and MICROMEDEX® 1.0, Thomson Reuters
Healthcare, Inc; Philadelphia, PA). The Wave IV medication file therefore contains the
therapeutic class for 10,711 medications.

In the data file, the nine-digit therapeutic classification codes associated with each medication
include a hierarchical series of up to three, three-digit codes representing, from left to right, the
(general) therapeutic class, the (more specific) therapeutic subclass, and (most specific)
therapeutic subgroup. For example, a medication coded 001-009-161 is in the anti-infective
class, cephalosporins subclass, and third generation cephalosporins subgroup. A medication
coded 001-018-*** is in the anti-infective class and aminoglycosides subclass. In other words,
three, right-sided asterisks (***) in the nine-digit code indicate that subgrouping was impossible
and six (***-***) indicate that both subclassification and subgrouping were impossible. A
medication coded 998-998-998 indicates that the respondent could not (or refused to) name the
medication he / she reported taking, or that classification of it was impossible.

Because the study did not collect indications for treatment and some medications are used on-
or off-label to treat a variety of conditions, each medication may be associated with up to four
unique, nine-digit therapeutic classification codes, i.e. Sets 1-4. See Therapeutic Classification
Codes below to link the three-digit codes and the corresponding class, subclass, and subgroup
names.



Structure of the Prescription Medication Data File

The disseminated prescription medication data file is hierarchical, i.e. it is a medication-level file
with the therapeutic classification for each medication listed as one observation. If a respondent
reported taking more than one medication, the respondent AID will be in the file more than once.
The file includes the following variables:

AID Respondent identifier

SET1 Therapeutic Classification — Set 1

SET2 Therapeutic Classification — Set 2

SET3 Therapeutic Classification — Set 3

SET4 Therapeutic Classification — Set 4

MED_TOT Total number of medications reported by the respondent

Given all of the former complexities, Add Health users possessing no to little prior
experience working with medication data are strongly advised to collaborate with a
health care professional familiar with the challenges and pitfalls associated with doing
So.



Table. Therapeutic Classification Codes
Code Name

001 anti-infectives

002 amebicides

003 anthelmintics

004 antifungals

005 antimalarial agents

006 antituberculosis agents

007 antiviral agents

008 carbapenems

009 cephalosporins

010 leprostatics

011 macrolide derivatives

012 miscellaneous antibiotics

013 penicillins

014 quinolones

015 sulfonamides

016 tetracyclines

017 urinary anti-infectives

018 aminoglycosides

019 antihyperlipidemic agents

020 antineoplastics

021 alkylating agents

022 antibiotics/antineoplastics

023 antimetabolites

024 hormones/antineoplastics

025 miscellaneous antineoplastics

026 mitotic inhibitors

027 radiopharmaceuticals

028 biologicals

030 antitoxins and antivenins

031 bacterial vaccines

032 colony stimulating factors

033 immune globulins

034 in vivo diagnostic biologicals

036 recombinant human erythropoietins
037 toxoids

038 viral vaccines

039 miscellaneous biologicals

040 cardiovascular agents

041 agents for hypertensive emergencies
042 angiotensin converting enzyme inhibitors
043 antiadrenergic agents, peripherally acting
044 antiadrenergic agents, centrally acting
045 antianginal agents

046 antiarrhythmic agents

047 beta-adrenergic blocking agents

048 calcium channel blocking agents
049 diuretics

050 inotropic agents

051 miscellaneous cardiovascular agents
052 peripheral vasodilators

Copyright 2009 Lexi-comp, Inc. and Cerner Multum, Inc. All rights reserved.
This system is covered by U.S. Patent No. 5,833,599 and U.S. Patent No. 6,317,719.



053

vasodilators

054 vVasopressors

055 antihypertensive combinations

056 angiotensin Il inhibitors

057 central nervous system agents

058 analgesics

059 miscellaneous analgesics

060 narcotic analgesics

061 nonsteroidal anti-inflammatory agents
062 salicylates

063 analgesic combinations

064 anticonvulsants

065 antiemetic/antivertigo agents

066 antiparkinson agents

067 anxiolytics, sedatives, and hypnotics
068 barbiturates

069 benzodiazepines

070 miscellaneous anxiolytics, sedatives and hypnotics
071 CNS stimulants

072 general anesthetics

073 muscle relaxants

074 neuromuscular blocking agents

076 miscellaneous antidepressants

077 miscellaneous antipsychotic agents
079 psychotherapeutic combinations
080 miscellaneous central nervous system agents
081 coagulation modifiers

082 anticoagulants

083 antiplatelet agents

084 heparin antagonists

085 miscellaneous coagulation modifiers
086 thrombolytics

087 gastrointestinal agents

088 antacids

089 anticholinergics/antispasmodics

090 antidiarrheals

091 digestive enzymes

092 gallstone solubilizing agents

093 Gl stimulants

094 H2 antagonists

095 laxatives

096 miscellaneous Gl agents

097 hormones

098 adrenal cortical steroids

099 antidiabetic agents

100 miscellaneous hormones

101 sex hormones

102 contraceptives

103 thyroid drugs

104 immunosuppressive agents

105 miscellaneous agents

106 antidotes

107 chelating agents

108 cholinergic muscle stimulants

109 local injectable anesthetics

110 miscellaneous uncategorized agents
111 psoralens




112

radiocontrast agents

113 genitourinary tract agents

114 illicit (street) drugs

115 nutritional products

116 iron products

117 minerals and electrolytes

118 oral nutritional supplements

119 vitamins

120 vitamin and mineral combinations
121 intravenous nutritional products
122 respiratory agents

123 antihistamines

124 antitussives

125 bronchodilators

126 methylxanthines

127 decongestants

128 expectorants

129 miscellaneous respiratory agents
130 respiratory inhalant products

131 antiasthmatic combinations

132 upper respiratory combinations
133 topical agents

134 anorectal preparations

135 antiseptic and germicides

136 dermatological agents

137 topical anti-infectives

138 topical steroids

139 topical anesthetics

140 miscellaneous topical agents

141 topical steroids with anti-infectives
143 topical acne agents

144 topical antipsoriatics

146 mouth and throat products

147 ophthalmic preparations

148 otic preparations

149 spermicides

150 sterile irrigating solutions

151 vaginal preparations

153 plasma expanders

154 loop diuretics

155 potassium-sparing diuretics

156 thiazide diuretics

157 carbonic anhydrase inhibitors
158 miscellaneous diuretics

159 first generation cephalosporins
160 second generation cephalosporins
161 third generation cephalosporins
162 fourth generation cephalosporins
163 ophthalmic anti-infectives

164 ophthalmic glaucoma agents

165 ophthalmic steroids

166 ophthalmic steroids with anti-infectives
167 ophthalmic anti-inflammatory agents
168 ophthalmic lubricants and irrigations
169 miscellaneous ophthalmic agents
170 otic anti-infectives

171

otic steroids with anti-infectives




172

miscellaneous otic agents

173 HMG-CoA reductase inhibitors
174 miscellaneous antihyperlipidemic agents
175 protease inhibitors

176 NRTIs

177 miscellaneous antivirals

178 skeletal muscle relaxants

179 skeletal muscle relaxant combinations
180 adrenergic bronchodilators

181 bronchodilator combinations

182 androgens and anabolic steroids
183 estrogens

184 gonadotropins

185 progestins

186 sex hormone combinations

187 miscellaneous sex hormones
191 narcotic analgesic combinations
192 antirheumatics

193 antimigraine agents

194 antigout agents

195 5HT3 receptor antagonists

196 phenothiazine antiemetics

197 anticholinergic antiemetics

198 miscellaneous antiemetics

199 hydantoin anticonvulsants

200 succinimide anticonvulsants

201 barbiturate anticonvulsants

202 oxazolidinedione anticonvulsants
203 benzodiazepine anticonvulsants
204 miscellaneous anticonvulsants
205 anticholinergic antiparkinson agents
206 miscellaneous antiparkinson agents
208 SSRI antidepressants

209 tricyclic antidepressants

210 phenothiazine antipsychotics
211 platelet aggregation inhibitors
212 glycoprotein platelet inhibitors
213 sulfonylureas

214 non-sulfonylureas

215 insulin

216 alpha-glucosidase inhibitors

217 bisphosphonates

218 alternative medicines

219 nutraceutical products

220 herbal products

222 penicillinase resistant penicillins
223 antipseudomonal penicillins

224 aminopenicillins

225 beta-lactamase inhibitors

226 natural penicillins

227 NNRTIs

228 adamantane antivirals

229 purine nucleosides

230 aminosalicylates

231 nicotinic acid derivatives

232 rifamycin derivatives

233 streptomyces derivatives




234

miscellaneous antituberculosis agents

235 polyenes

236 azole antifungals

237 miscellaneous antifungals

238 antimalarial quinolines

239 miscellaneous antimalarials

240 lincomycin derivatives

241 fibric acid derivatives

242 psychotherapeutic agents

243 leukotriene modifiers

244 nasal lubricants and irrigations
245 nasal steroids

246 nasal antihistamines and decongestants
247 nasal preparations

248 topical emollients

249 antidepressants

250 monoamine oxidase inhibitors
251 antipsychotics

252 bile acid sequestrants

253 anorexiants

254 immunologic agents

256 interferons

257 immunosuppressive monoclonal antibodies
261 heparins

262 coumarins and indandiones

263 impotence agents

264 urinary antispasmodics

265 urinary pH modifiers

266 miscellaneous genitourinary tract agents
267 ophthalmic antihistamines and decongestants
268 vaginal anti-infectives

269 miscellaneous vaginal agents
270 antipsoriatics

271 thiazolidinediones

272 proton pump inhibitors

273 lung surfactants

274 cardioselective beta blockers

275 non-cardioselective beta blockers
276 dopaminergic antiparkinsonism agents
277 5-aminosalicylates

278 cox-2 inhibitors

279 gonadotropin releasing hormones
280 thioxanthenes

281 neuraminidase inhibitors

282 meglitinides

283 thrombin inhibitors

284 viscosupplementation agents

285 factor Xa inhibitors

286 mydriatics

287 ophthalmic anesthetics

288 5-alpha-reductase inhibitors

289 antihyperuricemic agents

290 topical antibiotics

291 topical antivirals

292 topical antifungals

293 glucose elevating agents

295 growth hormones




296

inhaled corticosteroids

297 mucolytics

298 mast cell stabilizers

299 anticholinergic bronchodilators

300 corticotropin

301 glucocorticoids

302 mineralocorticoids

303 agents for pulmonary hypertension
304 macrolides

305 ketolides

306 phenylpiperazine antidepressants
307 tetracyclic antidepressants

308 SSNRI antidepressants

309 miscellaneous antidiabetic agents
310 echinocandins

311 dibenzazepine anticonvulsants

312 cholinergic agonists

313 cholinesterase inhibitors

314 antidiabetic combinations

315 glycylcyclines

316 cholesterol absorption inhibitors
317 antihyperlipidemic combinations
318 insulin-like growth factor

319 vasopressin antagonists

320 smoking cessation agents

321 ophthalmic diagnostic agents

322 ophthalmic surgical agents

323 antineoplastic monoclonal antibodies
324 antineoplastic interferons

325 sclerosing agents

327 antiviral combinations

328 antimalarial combinations

329 antituberculosis combinations

330 antiviral interferons

331 radiologic agents

332 radiologic adjuncts

333 miscellaneous iodinated contrast media
334 lymphatic staining agents

335 magnetic resonance imaging contrast media
336 non-iodinated contrast media

337 ultrasound contrast media

338 diagnostic radiopharmaceuticals
339 therapeutic radiopharmaceuticals
340 aldosterone receptor antagonists
341 atypical antipsychotics

342 renin inhibitors

343 tyrosine kinase inhibitors

344 nasal anti-infectives

345 fatty acid derivative anticonvulsants
346 gamma-aminobutyric acid reuptake inhibitors
347 gamma-aminobutyric acid analogs
348 triazine anticonvulsants

349 carbamate anticonvulsants

350 pyrrolidine anticonvulsants

351 carbonic anhydrase inhibitor anticonvulsants
352 urea anticonvulsants

353 anti-angiogenic ophthalmic agents




354

H. pylori eradication agents

355 functional bowel disorder agents

356 serotoninergic neuroenteric modulators
357 growth hormone receptor blockers
358 metabolic agents

359 peripherally acting antiobesity agents
360 lysosomal enzymes

361 miscellaneous metabolic agents

362 chloride channel activators

363 probiotics

364 antiviral chemokine receptor antagonist
365 medical gas

366 integrase strand transfer inhibitor
368 non-ionic iodinated contrast media
369 ionic iodinated contrast media

370 otic steroids

371 dipeptidyl peptidase 4 inhibitors

372 amylin analogs

373 incretin mimetics

374 cardiac stressing agents

375 peripheral opioid receptor antagonists
376 radiologic conjugating agents

377 prolactin inhibitors

378 drugs used in alcohol dependence
379 next generation cephalosporins

380 topical debriding agents

381 topical depigmenting agents

382 topical antihistamines

383 antineoplastic detoxifying agents

384 platelet-stimulating agents

385 group | antiarrhythmics

386 group Il antiarrhythmics

387 group Il antiarrhythmics

388 group |V antiarrhythmics

389 group V antiarrhythmics

390 hematopoietic stem cell mobilizer
391 mTOR kinase inhibitors

392 otic anesthetics

393 cerumenolytics

394 topical astringents
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FORMS CHECKLIST
CARDIA IX—Year 30 Exam

Form Completion in EDC
Form Number |Form Name Yes No N/A
CSUM Consent Summary /00CSUM 2[] 1]
2 Blood Pressure I00F02 2] 1[]
3 Sociodemographic Questionnaire /00F03 2[] 1]
5 Phlebotomy /00F05 2[] 1]
5A Phlebotomy—Delayed OGTT /00F05A 2[] 1] 3[]
7 Alcohol Use Questionnaire I00F07 2[] 1]
8 Medical History I00F08 2[] 1]
8A Weight History /00FO8A 2[] 1]
9-MED Follow-up Questions for Medications /J00FO9MED 2[] 1] 3[]
9-PREG Pregnancy Questionnaire (female only) I00FO9PREG 2[] 1] 3[]

Follow-up Questions for Tobacco Questionnaire

9-TOB I00F09TOB 2] 1 3l
10 Tobacco Use Questionnaire I00F10 2[] 1]
12 Lung History Form (AS) I00F12 2[] 1]
17 Non-Medical Drug Use I00F17 2[] 1]
18 Physical Activity Questionnaire /00F18 2[] 1]
20 Anthropometry I00F20 2[] 1]
31 Interim Health Care Contact /00F31 2[] 1]
36 CES-Depression I00F36 2[] 1]
40 Echocardiography Technician’s Worksheet 100F40 2[] 1]
44 Discrimination /00F44 2[] 1]
46 Weight Change I00F46 2[] 1]
48 Dietary Practices I00F48 2[] 1]
51 Urine Specimens I00F51 2[] 1]
56 Neighborhood Cohesion I00F56 2[] 1]
64 Chronic Burden I00F64 2[] 1]
65 Quality of Life — SF-12 I00F65 2[] 1]
68 Women's Reproductive Health (female only) I00F68 2[] 1] 3[]
79 Dietary Habits /00F79 2[] 1]
80 Spirometry Completion Form (AS) /00F80 2] 1]
81 Neighborhood Environment Questionnaire /00F81 2[] 1]
90 Beverages Questionnaire 100F90 2[] 1]
91 Sedentary Behavior Questionnaire 100F91 2[] 1]
92A MRI Acquisition Form (Part A) I00F92A 2[] 1] 3[]
92B MRI Acquisition Form (Part B) /00F92B8 2[] 1] 3[]
92C MRI Acquisition Form (Part C) J00F92C 2] 1] 3]
92D MRI Acquisition Form (Part D) I00F92D 2[] 1] 3[]
98 Cognition Questionnaire (AS) /00F98 2[] 1] 3[]
COoG Cognitive Score Summary Sheet (AS) I00FCOG 2[] 1] 3[]
GEN General Log Form I00FGEN 2[] 1] 3[]
6/30/2015
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FORMS CHECKLIST
CARDIA IX—Year 30 Exam

For all forms having Form Completion—No checked, please enter the form number and reason the form
was not/will not be completed.

Form Number |Reason Not Completed
I00FORM 1 IOOREASON1

I00FORM2 IOOREASON2
I00FORM3 IOOREASON3
I00FORM4 IOOREASON4
I00FORMS5 IOOREASONS5
I00FORM6 IOOREASONG6
I00FORM7 IOOREASON7
I00FORMS8 IOOREASONS
I00FORM9 IOOREASON9
I00FORM10 IOOREASON10
I00FORM11 IOOREASON11
I00FORM12 IOOREASON12
I00FORM13 IOOREASON13
I00FORM 14 IOOREASON14
I00FORM15 IOOREASON15
I00FORM 16 IOOREASON16
I00FORM17  |IOOREASON17
I00FORM 18 IOOREASON18
I00FORM19 IOOREASON19
I00FORM20 IOOREASON20
I00FORM21 IOOREASON21

____ INTERVIEWERID I00IVID

6/30/2015
Page 2 of 2 15



HEALTH/EXERCISE/NUTRITION QUESTIONNAIRE

In general, how would you describe your health? (Please circle one BEST answer).
1- Excellent

2- Very good

3- Good

4- Fair

5- Poor

Are you currently limited in any activities because of physical, mental, or emotional
problems?

1- Yes

2- No

Which of the following statements best describes the nutritional quality of your diet?
(Please circle one BEST answer).

1- | really watch what | eat

2 - | am generally careful about what | eat

3 - It's not all bad, but it could be better

4 - | rarely pay attention to nutrition

How often do you use the food label to make decisions about purchasing a food
product? (Please circle one BEST answer).

1 - Always

2- Usually

3- Sometimes

4- Rarely

5 - Never

Thinking about how often you eat out, how many times in a week or month do you eat
breakfast, lunch, or dinner out in a place such as McDonald’s, Burger King, Wendy’s,
Arby’s, Pizza Hut, or Kentucky Fried Chicken? (Please circle one BEST answer).

times per week
OR times per month

How many times in a week or month do you eat breakfast, lunch, or dinner at a restaurant
or cafeteria, or take out meals from a deli, grocery store, or other eating establishment?
(Please circle one BEST answer).

times per week
OR times per month

In the past year, how often, on average, have you consumed servings of the following
items? (Please circle one BEST answer).
e Red meat (i.e., beef, goat, lamb)



Poultry (i.e., chicken, turkey) or seafood

Pork

Fruits (fresh, dried, canned or frozen)

Dark green vegetables (fresh, dried, canned, or frozen)

french fries or similar items)
Starches (i.e., cereal, bread, pasta, potatoes)
Salty snacks (i.e. potato chips, Cheetos)
Milk that is low fat or fat-free
Desserts and sweets (i.e. doughnuts, cookies, pastries, candy, ice cream)
NON-DIET Soft drinks
DIET soft drinks
100% fruit juice (do not include fruit-flavored drinks with added sugar or fruit juice you
made at home and added sugar to)
e Fruit-flavored drinks, fruit punch, or sweetened energy drinks (i.e. Kool-Aid, lemonade,
Gatorade, Red Bull, Vitamin Water)
1- Never
2- Less than once per month
3- 1-3 times per month
4- Once per week
5- 24 times per week
6- 5—6 times per week
7- Once or more per day

How often do you cook with butter or oil, or add it to your food? (Please circle one BEST
answer).

1- Always

2- Usually

3- Sometimes

4- Rarely

5- Never

How often do you add extra salt to your food after it has been prepared? (Please circle
one BEST answer).

1- Always

2- Usually

3- Sometimes

4- Rarely

5- Never

How often in the last 12 months would you say you were worried or stressed about
having enough money to buy nutritious meals? (Please circle one BEST answer).

1- Always

2 - Usually

Other unprocessed, non-fried vegetables (fresh, dried, canned, or frozen; do not include



3 - Sometimes
4 - Rarely
5- Never

How often do you currently take any vitamin or mineral supplements, such as multi-
vitamins, dietary supplements, vitamin C, or herbal supplements?(Please circle one BEST
answer).

1 - Almost every day

2- A few times a week

3 - Once a week

4- Less than once a week

5- Never

Would you consider yourself now:
1 - Much too thin

2

3

4

5- Much too fat

(Please circle one BEST answer).

What is your belief about the effect of being overweight on health?
1- Harmless

2

3

4

5- Very harmful

(Please circle one BEST answer).

During the past 12 months, were you trying to lose weight, gain weight, stay about the
same, or were you not trying to do anything about your weight? (Please circle one BEST
answer).

1- Lose weight

2- Gain weight

3- Stay about the same

4- Not trying to do anything

In the past 12 months, has a doctor, nurse, or other health professional given you advice
about your weight? (Please circle one BEST answer).

1- Yes, lose weight

2 -Yes, gain weight

3 - Yes, maintain current weight

4 - No advice



On a typical WEEKDAY, how much time do you spend (from when you wake up until you
go to bed) doing the following?
Please check one answer per question.

Weekdays

1. Sitting while watching television or movies, using a computer or phone for non-work
purposes, or playing video games.

2. Sitting while doing personal paperwork (e.g., paying bills), reading, or other leisure activities
(e.g., knitting, puzzles, listening to music, playing a card game).

3. Sitting in a car, bus, train or other mode of transportation

4. Sitting while doing work related to your job (computer or non-computer)

1- None

2- 15 min. or less
3 - 30 min.

4-1 hr.

5- 2 hrs.

6- 3 hrs.

7 -4 hrs.

8 -5 hrs.

9 - 6 hrs. or more

On a typical WEEKEND DAY, how much time do you spend (from when you wake up until
you go to bed) doing the following?
Please check one answer per question.

Weekends

7. Sitting while watching television (including videos on VCR/DVD).

8. Sitting while using the computer for non- work activities or playing video games.

9. Sitting while doing non- computer office work or paperwork not related to your job (paying
bills, etc).

10.Sitting listening to music, reading a book or magazine, or doing arts and crafts.

11.Sitting and talking on the phone or texting.

12.Sitting in a car, bus, train or other mode of transportation

13. Sitting while doing work related to your job (computer OR non-computer work)

1- None

2- 15 min. or less
3 - 30 min.

4-1 hr.

5- 2 hrs.

6- 3 hrs.



7 -4 hrs.
8 -5 hrs.
9 -6 hrs. or more

During the past 30 days, did you participate in any physical activities or exercises such
as running, aerobics, gardening, or walking for exercise?

Yes

No — skip the rest of the physical activities questions

If YES, thinking about the MODERATE activities you do in a usual week, do you do
moderate activities for at least 10 minutes at a time, such as brisk walking, bicycling,
vacuuming, gardening, or anything else that causes some increase in breathing or heart
rate?

.How many days a week do you do these moderate activities for at least 10 minutes at a time?

days per week

On days when you do MODERATE activities for at least 10 minutes at a time, how much
TOTAL time per day do you spend doing these activities?

hours minutes
If YES, thinking about the VIGOROUS activities you do in a usual week, do you do
moderate activities for at least 10 minutes at a time, such as brisk walking, bicycling,
vacuuming, gardening, or anything else that causes some increase in breathing or heart

rate?

.How many days a week do you do these VIGOROUS activities for at least 10 minutes at a
time?

days per week

On days when you do VIGOROUS activities for at least 10 minutes at a time, how much
TOTAL time per day do you spend doing these activities?

hours minutes

20
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PITTSBURGH SLEEP QUALITY INDEX
RACIAL DIFFERENCES IN ABPM STUDY (CARDIA Y30)

DATE: / / IPSQDT

ID:

The following questions relate to your usual sleep habits during the past
month only. Your responses should indicate the most accurate reply for the
majority of days and nights in the past month.

During the past month
1. ... what time have you usually gone to bed | Time to bed:_ irsqoseDTM

at night? AM PM ipsoeTAMPM

2. ... how long (in minutes) has it usually Minutes to fall asleep:
taken you to fall asleep each night? minutes ipsQTIME
3. ...what time have you usually gotten up in | Time gotten up:_ ipsqQrise

the morning? AM PM IpsQRISEAMPM

4. ... how many hours of actual sleep did you
get at night?
(This may be different than the number
of hours you spent in bed.)

Hours of actual sleep:
hours iPsQHOUR
minutes iPsomIN

GO TO THE NEXT PAGE.

6/19/2015
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PITTSBURGH SLEEP QUALITY INDEX
RACIAL DIFFERENCES IN ABPM STUDY (CARDIA Y30)

For the following questions, please answer using one of the following
responses: not during the past month, less than once a week, once or twice a
week, three or more times a week.

On each row, mark an “X” in the response columns corresponding with your
answer.

Response
Not Three
during Less | Once or
) than or
Question the ) more
once altwice a|,.
past times a

month week | week week

During the past month, how often have you had trouble sleeping because you
5.

a. ...cannot get to sleep within 30 minutes?
IPSQ30MIN

b. ...wake up in the middle of the night or early
mMOorning? IPsSQWAKE

c. ...have to get up to use the bathroom?
IPSQBATH

d. ...cannot breathe comfortably? ipsoBreAT
e. ...cough or snore loudly? ipsocouch

f....feel too cold? ipsocoLp
g
h

. ...feel too hot? ipsqHoT
. ...have bad dreams? irsopreaMm
I....have pain? ipsopAiN

J. Other reason(s) irsooTHER, please describe:
IPSQOTX

6. ... taken medicine to help you sleep (prescribed
or “over the counter”)? ipsQMED
7. ... had trouble staying awake while driving,

eating meals, or engaging in social activity?
IPSOAWAKE

GO TO THE NEXT PAGE.
6/19/2015

Page 2 of 4 22
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PITTSBURGH SLEEP QUALITY INDEX
RACIAL DIFFERENCES IN ABPM STUDY (CARDIA Y30)

For the next question, please answer using one of the following responses: no
problem at all, only a very slight problem, somewhat of a problem, a very big

problem.
On each row, mark an “X” in the response columns corresponding with your
answer.
Response
Not a Onlya [Somewhat| A very
Question problem slight of a big
at all problem | problem |problem

8. During the past month, how much
of a problem has it been for you
to keep up enough enthusiasm to
get things done? ipsQenTH

For the next question, please answer using one of the following responses: no
problem at all, only a very slight problem, somewhat of a problem, a very big

problem.

On each row, mark an “X” in the response columns corresponding with your

answer.
Response
: Very Fairly Fairly Very
Question good good Bad Bad

9. During the past month, how
would you rate your sleep quality
overall? irsQoverAaLL

GO TO THE NEXT PAGE.

6/19/2015

Page 3 of 4
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PITTSBURGH SLEEP QUALITY INDEX
RACIAL DIFFERENCES IN ABPM STUDY (CARDIA Y30)

For the next question, please answer using one of the following responses: no
bed partner or roommate, partner / roommate in other room, partner in same
room but not same bed, partner in same bed.

On each row, mark an “X” in the response columns corresponding with your

dnsSwer.

No bed
partner
or
roommate

Partner /
roommate
in other
room

Partner in
same room
but not
same bed

Partner
In same
bed

10. Do you have a bed partner or
roommate? iPSQPARTN

END OF THE PITTSBURGH SLEEP QUALITY INDEX

QUESTIONNAIRE.

6/19/2015

Page 4 of 4
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| | ADVERSE CHILDHOOD EXPERIENCES QUESTIONNAIRE

Q1. We are interested in major events that have occurred in your life. Have any of these events occurred
in your life?

24-
Y NJos 6-10 10-15 | 15-18 18.24 bresent

a. Did a parent or other adult in the household often

or very often...' Slwear atyou, ins.ultyou, putyou 1 2 12345 12345 V12345 12345 12345

down, or humiliate you? or Act in a way that made 12345

you afraid that you might be physically hurt?
b. Did a parent or other adult in the household often

or very often... Push, grab, slap, or throw

. . 1 2 112345 12345 12345 12345 12345

something at you? or Ever hit you so hard that you 12345

had marks or were injured?
c. Did an adult or person at least 5 years older than

you ever... touch you sexually, try to make you 1 2 |12345 12345 [12345 12345 12345

touch them sexually, or force you to have sex? 12345

d. Did you often or very often feel that ... No one in
your family loved you or thought you were
important or special? or Your family didn’t look 1 2 ]12345 12345 |12345 12345 12345 |12345
out for each other, feel close to each other, or
support each other?

e. Did you often or very often feel that ... there was
not an adult in your household to make sure your

. . 1 2 112345 12345 12345 12345 12345
basic needs were met? By "basic needs" we mean 12345
food, shelter, clothing, and medical care.
f. Were you a witness to domestic abuse of your
1 2 112345 12345 12345 12345 12345 12345
mother?
. Were you a witness to domestic abuse of a siblin
g y o g 1 2 112345 12345 12345 ]12345 12345 |12345
or another child in your household?
h. Did you experience domestic violence in the
. . . 1 2 12345 12345 12345 12345 12345 12345
context of a romantic relationship?
i. Did you experience parental separation in the form | 1 2 12345 12345 12345 12345 12345
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of the prolonged absence of a parent or caregiver?

Did you experience parental separation in the form
of parental divorce?

Did you live with anyone who was depressed,
mentally ill, or suicidal?

Did you live with anyone who was a problem
drinker or alcoholic, or who used illegal street
drugs or abused prescription medications?

Did you live with anyone who served time or was
sentenced to serve time in a prison, jail, or other
correctional facility?

Did you experience the death of a parent or
caregiver?

Did you experience the death of a brother or
sister?

Did you experience the death of a close friend or
relative?

Did you experience frequent family conflict?

Did your family experience serious financial
problems?

Were you bullied or severely teased by other
children or adolescents?

Did you witness a shooting or stabbing?

Were you the victim of a violent crime outside of

26




your home?

12345

Were you the victim of a non-violent crime or a
property crime?

12345

Were you in foster care or out of home placement?

12345

Were you ever homeless for a period longer than a
few days (including staying at friend’s or family’s
homes because you had nowhere else to go)?

12345

Did you feel that your neighborhood or school was
unsafe?

12345

Were you involved in or exposed to gang activity?

12345

daad.

Were you discriminated against due to your race
or ethnicity?

12345

bb.

Was there any point at which your family was
unable to afford adequate food?

12345

CC.

Was there any point at which your family was
unable to afford to pay the rent or mortgage?

12345

dd.

Was there any point at which your family was
unable to afford to pay the gas or electric bill?

12345

ee.

Was there any point at which your family was
unable to afford to buy basic clothing necessities?

12345

ff.

Was there any point at which your family was
unable to afford to afford basic medical care or
medication?

12345

Note: Subjective distress scale, 1 = not distressed at all, 3= moderately distressed, 5 = as distressed as you can imagine being
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LIFE EVENTS CHECKLIST

Q111. We are interested in major events that have occurred in your
life. Have any of these events occurred in your life?

IF YES, how old were you when this
happened? (Please circle all that apply)

(Please circle answer for each item) Yes No

Age Age Age Age Age 26 -
0-5 6-10 11-15 16-25 present

b. A serious illness of a parent or caregiver 1 2 1 1 1 1 1
c. Mental illness of a parent or caregiver 1 2 1 1 1 1 1
f. The remarriage or marriage of your parents 1 2 1 1 1 1 1
je Problems in school 1 2 1 1 1 1 1
L. Personal illness or injury 1 2 1 1 1 1 1
Personal chronic health problems 1 2 1 1 1 1 1
p.-  You had personal problems with alcohol or drugs 1 2 1 1 1 1 1
q. One: of your p'are‘nts was arrested by the police 1 ) 1 1 | ! !
during your lifetime
S. You were a victim of a violent crime including 1 ) 1 1 | | |

domestic abuse

*This checklist excludes items on the updated ACE checklist.
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How much do you agree or disagree with the following statements:

Agree Agree Agree a Disagree Disagree Disagree

(Please circle one BEST answer for each) strongly ~ somewhat little a little somewhat  strongly

a. I have accomplished many worthwhile

things this past year. 1 2 3 4 5 6

b. 1deal effectively with the problems
that come up in my life.

c.  There is little I can do to change the
important things in my life.

d. Other people determine most of what
I can and cannot do.

e.  What happens in my life is often
beyond my control.

f.  There are many things that interfere
with what I want to do.

g. I have little control over the things
that happen to me.

h. Isometimes feel I am being pushed
around in my life.

i.  Ican do just about anything I really
set my mind to.

j- When I really want to do something, I
usually find a way to succeed at it.

k.  Whether or not I am able to get what
I want is in my own hands.

1. What happens in the future depends
on me.

Agree Agree Agree a Disagree  Disagree Disagree

(Please circle one BEST answer for each) strongly ~ somewhat little a little somewhat  strongly

a. Ilike most parts of my personality. 1 2 3 4 5 6

When I look at the story of my life, I
am pleased with how things have 1 2 3 4 5 6
turned out so far.

c.  Some people wander aimlessly
through life but I am not one of them.

d. The demands of everyday life often
get me down.

e. In many ways, I feel disappointed
about my achievements in life.

f.  Maintaining close relationships has
been difficult and frustrating for me.

g. Ilive life one day at a time and don’t
really think about the future.

h. In general, I feel I am in charge of the
situation in which I live.
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. Agree Agree Agree a Disagree  Disagree Disagree
(Please circle one BEST answer for each) strongly ~ somewhat little a little somewhat  strongly
i. Tam good at managing the
responsibilities of daily life. ! 2 3 4 > 6
j-  Isometimes feel as if I have done all
there is to do in life. ! 2 3 4 5 6
k. For me, life has been a continuous
process of learning, changing, and 1 2 3 4 5 6
growth.
1. I think it is important to have new
experiences that challenge how I think 1 2 3 4 5 6
about myself and the world.
m. People would describe me as a giving
person, willing to share my time with 1 2 3 4 5 6
others.
n. I gave up trying to make big
improvements or changes in my life a 1 2 3 4 5 6
long time ago.
o. Itendto l')e.lnﬂuenced by people with 1 5 3 4 5 6
strong opinions.
p. Ihave not experienced many warm 1 2 3 4 5 6
and trusting relationships with others.
q. Ihave confidence in my own opinions,
even if they are different from the 1 2 3 4 5 6
way most other people think.
r. I judge myself by what I think is
important, not by the values of what 1 2 3 4 5 6
others think is important.
How much do you agree or disagree with the following statements:
. Agree Agree Agree a Disagree  Disagree Disagree
(Please circle one BEST answer for each) strongly =~ somewhat little a little somewhat  strongly
o
a. I czfnnot make sense of what’s going 1 2 3 4 5 6
on in the world.
b. Ifind it easy 'to pre'dlct what will 1 5 3 4 5 6
happen next in society.
9 3 b
c. Idon’tfeell b('elong to anything I’d 1 5 3 4 5 6
call a community.
d. Ifeel clo§e to other people in my 1 5 3 4 5 6
community.
My community is a source of comfort. 1 2 3 4 5 6
People,do not care about other 1 5 3 4 5 6
people’s problems.
g. I believe that people are kind. 1 2 3 4 5 6
h. I have something valuable to give to 1 2 3 4 5 6
the world.
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. . Agree Agree Agree a Disagree  Disagree Disagree
(Please circle one BEST answer for each) strongly =~ somewhat little a little somewhat  strongly
i. Society isn’t improving for people like 1 5 3 4 5 6
me.
j- My family is a source of comfort. 1 2 3 4
k. My friends are a source of comfort. 1 2 3 4
1. In most ways, my life is close to my 1 5 3 4 5 6
ideal.
m. So far, I have gotten the important
things I want in life. ! 2 3 4 > 6
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Derogatis Brief Symptom Checklist

The next set of questions asks about how you feel.

During the LAST MONTH, have you felt...? IF YES, how often have you felt this way during the last
month? (Please circle one number for each item)

(Please circle one number for each Almost A few About Two or About

. Yes No da times a once a three times a once a

item) every cay week week month month

a. Depressed 1 2 1 2 3 4 5

b. Hopeless 1 2 1 2 4 5

c. Lonely 1 2 1 2 3 4 5

d. Life isn’t worth living 1 2 1 2 3 4 5

e. Verysad 1 2 1 2 3 4 5

f.  Anxious 1 2 1 2 3 4 5

g. Fearful 1 2 1 2 3 4 5

h. Bothered by things that 1 ) | ) 3 4 5
usually don’t bother you

i Y?u had trouble keeping yf)ur | ) | ) 3 4 5
mind on what you were doing
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