DATA SET NAME: DEMOG

ACTIVITY COUNSELING TRIAL

DEMOGRAPHICS AND MEDICAL HISTORY

Participant Name

ﬂ_-_-.-._.__
The questions that follow will ask for some Information about your general background
as well as your health history. Please answer them as completely as possible. It should
take 15 to 20 minutes to finish. After you have complated the questionnaire, a clinic staff
member will go over it with you. If you have any guestions or concemns about your
answers, please share them with the staff member at that time.
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_ ] L ELIMIC USE oMLY :
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Ravigwsd by ;I;i_.'-.i-“.m';j‘é'l'
1. What is your date of birth? 1111
Bion DCay Yoar
2. What is your current marital status? mARsTAT
1[0 never married & divorced or separated
A1 presently married s] widowed

a0 living in & marriage-like relationship

3. What is the highest grade of school that you completedigeyooL

1] Bth grade or lass 4] Some college (including junior or technical college)
a0 8th- 11th grade e College graduats
s High school graduate f] Post graduats
4, Has a doctor ever told you that you have diabetes? DIABETES
10 Yes Are you taking insulin? i0Yes 2dNo
0 No
B. Has a doctor ever told you that you have high blood pressure? HIGHBP

Do you take any medication for your high blood pressure? BPMEDS

Have you been taking the same medications and
10 Yeg— 100 Yes—— the same dosage for the last 3 months?

i Yes A1No BPMED3

A1 No

A No

6. Have you ever been diagnosed or treated for skin cancer/SKINCNCR

Was it malanoma:MELANOMA

Was this within the last 5 years?

iJ ¥ eg——— D Yes
! 10 Yes 2JNo

20 Ne

2] Mo
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¥t Have you ever been disgnosed or treated for any types of cancer other than skin cancer?
OTHCANC
"What kind of cancer?”
10 Yes——
"Was this within the last 5 years?' 0 Yes INo
21 Ne -
B. Has a doctor ever told you that you have had a heart attack? 10 Yes L No
HRTPROB - VARIABLE FOR BOTH QUESTIONS 8 AND 9
9, Has a docter ever told you that you have any of the following conditions?
a) Angina (chest pain from a heart problem) requiring treatment
with medications 1O Yes 1 No
b} Heart failure or congestive heart failure i0Yes No
c) Heart rhythm problem lirregular heartbeat) i Y¥es :dNeo
dl Heart conduction problem (heart block) iI0Yes LdNo
e} Heart valve problem
Specify type of valve problem:
1] Yes
21 Mo
10. Have you ever had any of the following surgical procedures?
a) Surgery for blocked or clogged arteries in your heart O Yes 20 Mo
b) Balloon angioplasty for your heart {opening the arteries of the
heart with & balloon or other device, sometimes called a FTCA) 1OYas 2JNo
c) Heart valve replacemeny, \ verep i0Yes :ONo
OTHCOND - VARIABLE FOR BOTH QUESTIONS 10 AND 11
11. Has a doctor ever told you that you have had a stroke
or TIA {mini-stroke)? O Yes ZJNo
12.  Are you currently taking any of the following medications:
a) Heparin or Coumadin? 10 Yes 2JMo
b) Steroids by mouth? iOvYes LMo
cilactylarmalieits! & | Page 2 of 10 AHTIEE



13.

14,

15.

18.

17.

Acrossic [ -] IL—'I

e

Has a doctor ever told you that you have high cholestercl or an abnormally high level of
fats in your blood? LichcHoL

10 Yes
A Mo

Are you now taking any medications to treat it? 1l Yes {1 No
CHOLMEDS

Has a doctor ever told you that you have a blood circulation problem in any of the
following areas?

al In your head or neck? HDOTHCRC O¥es LNo
b} In your legs or feet?  LEGCIRC 10Yes 2L No
¢} In any other area of your body?

O Yas Specify area:

2 No

#£15_\ (R Mot
Has a doctor ever told you that you have asthma? CE: = @Cdfa_-;’mp’?
ASTHMA

Do you currently take medications for your asthma on & daily basis?
@ es 0 No

Do physical activities such as walking, running, swimming and playing
sports cause you to have asthma attacks?

i ¥ es——7

@yas A No
20 Mo

Do you have any of the following problems?

al Rheumatoid arthritis ARTHRTIS -VARIABLE FOR A & B i0Yes =No
b) Psoriatic arthritis 10 Yes Z1No
c} Reiter's Disease DISEASE - VARIABLE FOR C THROUGH G L Yes 2INeo
d) Lupus or SLE OYes AINo
g) Parkinson's Disease 10 Yes 0 No
fi Emphysema OYes AINo
gl Chronic obstructive lung disease 0 Yes AlNo

Has a doctor ever told you that you have kidney disease? KIDNYDIS

10 Ye Please specify what kind:

41 No
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18.

19.

20.

21.

22,

It 'l ?
Has a doctor ever told you that you have liver disease? |

acrosiic| | | | ] 1 ]

O Ves— — Please specify what kind:

A Mo

Have you been treated in the last 5 years by a health care professional for any of the
following?

al Major depression ANYDEP - VARIABLE FOR A THROUGH C O Yes 21No
bl Manic depressive illness O ¥es 2LNo
c} Schizophrenia OYes 21No

Are you currently taking any of the following medications for depression or other
paychiatric iliness?

al Antimanic drugs, such as lithium? OYes ZlNo
b} Antipsychotic drugs or tranquilizers, such as

thorazine or haldol? D Yes A1No
¢) Antidepressants, such as prozac or alavil? M Yes LNo

Have vou been hospitalized in the last 5 VBars Torf major dﬂ]}lﬂ-‘ﬂﬁiﬂ-ﬁ 10 Yes . L
___._.E_ I

Are you currently under a doctor's care for any medical problems not listed on the
previous pages? DRCARE

Please describe thosa problems in the space below:

10 Yes

{1 No
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23, The following questions are about yvour weight. [WOMEN: We are interested in your
weight at times other than when you were pregnant.]

{a)  Is your current weight 5 or more pounds different |fighter or heavier) from what it |
was 6 months ago? WTDIFFS
1 ¥es, gained maore than 5 pounds.
i P
i) How many pounds have you gamed.M LB' GAlle‘ pounds
I i} Did you try to gain this weightyTrygars— Yes =0 MNe
2] ¥es, lost more than 5 pounds.
i How many pounds have you [0st? v pLosTs| POUNdS
(i}  Did you try to lose this weightMTRYLOSS] Yes 271 No
s Ne o Don't know
(b} How many times in your life have you lost at least 10 pounds and then gained it
back? H you have never lost and gained back 10 pounds, enter zero ("00").
[WOMEN: do not include times when you were pregnant.)
LS10GN10 Elj times
24. The following guestions are about alcohaol use.
{a) In any one year, have you ever had 12 or more drinks containing alcohol?
10 Yes A Mo (please skip to question 23] DRKSYR
(b In the last 12 months, have you had 12 or more drinks containing alcohol?
10 Yes {please answer parts c, d, and e balow) DRKS12
1 Mo (please skip to question 25)
(c) During a typical week, how many cans or bottles of beer do you drink? (Remember
to include weekends.) BEERCNT
I:D bottles per week
{d}  During & typical week, how many glasses of wine do you drink? (Remember 1o
include weekends.) WINECNT
ED glasses per week
(e}  During a typical week, how many mixed drinks or shots of liqguor do you drink?
[Remember to include weekends.) LIQORCNT
D:I shots per weeak
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25. The following questions are about cigaratte smoking.

(c] Do you currently smoke cigarrattes?

yvears old

SMOKECUR

{a) Have vou ever smoked cigarettes regularly! SMOKREG
10 Yes (please answer parts b and ¢ below)
o] No {please skip to part (d] below)

b}  How old were you when you began smoking cigarettes regularly?

SMOKEAGE

10 Yes——

On an average day, how many cigarettes do you smoke?

CIGCNT1 I cigarettes per day

A1 No——

When you were smoking, on an average day, how many

cigarettes did you smoke?

CIGCNTz::I:i cigarettes per day

How old were you when you guit smoking?

QUITYED years old

i

(d) Do you presently use any forms of tobacco othaer than cigarettas?TOBACCO

10 Yes—x

What other forms of tebacco do you use?

Cigars 1O Yes
Cigarillos L] Yes
Fipe tobacco 1] Yes
Chewing tobacco 1] Yes
Snuff il Yes
Other 1 Yes

ﬂ_ M DCIGARS
ﬂ MLCIGARILLO

o[ ] N¢PIPE_TOB
] M¢CHEW_TOB
a[_] MSNUFF

£ ] No

Specify:

20 Ne

[T CE W
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28, What is your current employment status? EMPSTAT
{please indicate the one that best describes you now)

1OUnemployed slRetired
AIFull-time homamaker el JFull-time or part-time student
AJEmpioyed full-time or part-time 0n temporary medical leave

ddPermanently disabled

27. In the spaces provided below, please write your current job title and briefly describe wour

occupation, (If you are retired or currently unemployed, please give the title and

description of your most recent job. If you are a full-tima homemaker who has never been

amployed outside the home, please write "homemaker” in both spaces.)

Example

A fourth grade teacher of an elementary public school might respond:

Job Title: _1€8cher

teach fourth grade in public elementary school

Ccoupation:

|

Job Tite:

Ocoupation:

How many years have you worked (or did you work) at this job? ED years
OCCUP_YR

2B. Which of the following categories best describes your annual household income? (Pleasa

select only one category.) H_INCOME

100 Less than $5,000 e[ $20,000 to 524,299 #] $46,000 to $49,999
A1 $5,000 to $9,999 el] $25,000 to $29,995 1ol] $60,000 to 574,999
41%10,000 to $14,8998 70 $30,000 1o $34,2999 110 $75,000 to $99,999
o] £15,000 to $19,998 el] 35,000 to $45,899 12L] $100,000 or more

Is your response based on the take home amount? o amount 1M Yes 2l Ne

How many people are currently living in your household {including yourself}?

HOUSECNT
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29.  Which of the following categories best describes your annual personal income? (Please

select only one category.) P_INCOME

1] Less than $5,000 500 §20,000 to 524,989 a1 $46,000 to $45,988

o[1 46,000 to £9,999 e[1 525,000 to $28,999 10 $60,000 to $74,999

3] $10,000 to $14,989 +0 $30,000 to $34,299 nO $75,000 to $59,89%9

40 $15,000 to $19,999 o] 535,000 to $45,999 1200 $100,000 or more

ls your response based on the take home amount? i Yes 0 No
P_AMOUNT

30. Please indicate below the sourcels) of your own personal income (not household incoma)
by marking the primary source with a "1". If you have moere than one source of income,
mark the second source with a "2, the third source with a "3, and so on.

[j Employment {as listed above in question 26)

D Governmental (Older Americans Supplemental Disability Income [OASDI), Railroad

Retirement, Social Secruity Benefits, Supplemental Security Inceme
|S51), Vaterans Benefits, Aid to Families with Dependent Children
{AFDC), or General Assistance from Local or State governments)

]::I Retirament (pensions, annuities, ete.)
]:| Unemployment Compensation
D Interest and Dividends

. [:i Other (alimony, child support, ate.)

- R
EMEH: Please stop here. Thank you for taking time to complete the form. If you have any
questions or concerns about any of your answaers, please tell the clinic staff person

when you return the questionnaire.
e —

i Women: Please answer the quuiilnnn on the following pages. H
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31.

32.

33.

I -
faorostic [ ] ] [ ] ]

— .
Are you pregnant or currently trying to get pregnant? i Yes 00 No
CIGARS
Do you plan to try to get pragnant during the next 2 years? OYes :Neo

The following questions are about your menstrual cycles.

(a) Have you undergone menopause [change of lifel?  MENoPAus
10 Yes
(M Ne [OYUnsure

Were you pregnant or breast feeding within the last year?
10 Yes

L Are you currently pregnant? id ¥Yes 21 No
Are you currently breastfeeding? 10 Yes 2L No

a1 No

Man Doy Y
If your last menstrual period was less than 12 months ago, please answer the
guestions in the box below.

{b)  When was the first day of your last menstrual period?

How many periods have you had in the last 12 months? .. 5.5 periods

About how many days apart are your p&riﬂds?DAvApART] I days

Are your periods usually regular or irregular? O regular 201 irregular
REGIRREG

i)  Have you had a hysterectomy or surgery to remaove your uterus or womb?

) UTERWOMB
At what [ &
i Yes T w ages e ESURE year

AINo [ Unsure
{d}  Hawve you had surgery to remove your ovaries? OVARIES

10 Yes -

How many ovaries were removed? 1Done ] both [0 unsure
1 OVARYCNT

At what age? [ T lvears
OVARYAGE

A1 Mo [0 Unsure
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33, Menstrual history (continued, women only),

STOPMENS

e}  Have you had any other condition or treatment that caused your menstrual periods
to permanently stop, other than the surgeries listed above or natural menopause?

1] Yes

Please specify the condition or treatment:

i ?
How old were you when this ﬂnnurrﬂciSTop_AGE years

A No

Thank you for taking time to complete this form. |f you have eny questions or concerns about
any of your answers, please tell the clinic staff person when you return the questionnaire.
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