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RESPIRATORY SYMPTOMS/ 
PHYSICAL ACTIVITY FORM 

ID NL%ER: I I I 1 I I I COhlACI Y-EAR.: FOR!4 CODE: 
ml 

RPA 'v~SIO?;: A  i1-Gl-e 

Ufi HAYE: I I I I I I I I I I I1 
INiILhLS : 

En 

IKSTRUCIIONS : 
This form should be coupleted during tie participant’s visit. ID Nuder, ConWct Vur, and %aze 
must be entered above. Whenever numrical responses are required, enter the nmber so that the 
last digit appears in the rightnost box. Enter leading zeroes vhere necessaxz. to fill all bcxes. 
If a number is entered incorrectly, Gh’k through the incorrect entry with an “X”. Code the 
correct entry clearly above the incorrect entry. For “multiple choice” and “ves/no” type 
questions, circle the letter correspondag to the most appropriate response. ‘If a letter is 
circled incorrectly, mrk through it wiLh an “Xl’ and circle the cozect response. 

RESPIRAICRY SWP’IOMS/PHYSIC ACiiVIE MRY, (RPM screen 1 of 17) 

“These questions perrain mainly to your chest.” 

A. COUGH 

1. Do you usuaily have a cough?...............YES 

[Count a cough with first smoke 
or on first gcing out-of-doors 
Exclude clearzg throat. ] 

2. Do you usually cough as much as Ir to 
6 times a day, Ir or more days out 
of the veek?...............................~~ 

NO 

NO 

I 

i 
Do you usually cough at all on 

getting up, or first thing in 
the noming?..............................~~S Y 

SC s 

00 YOU USUdiiy COUgh at all 
iuring the rest of the day , 
or at night?..............................!-ES T 

NC N 

If any of questions 1, 3, md b are 
answered “Yes” answer questions 5 and 6, 
if not, go to iteo 7 

, 



A-15ir 

?ZS?i?-4TORY S’x??,pTOYS FmSIW A,CTiV:? FOE? !E?Ai screen ? of 17) 

I 
5. DC you usla!ly ccugh l:ke th\s on 

xst da:.fs fcr 3 consecutive nonL5s 
cr mre dwrng tie vear?..................YES Y 

6. Fcr her; ~idi?v years have you P.ad 
this cough’!.............................. 

‘3. PI-LEG?\ 

Do ycu us,ually bring up phlegm, fro? 
your chest?...............................YES ‘; 

[ Cc.mt pklegn wivh the first snckr NO !; 

DC you usually brmg up phiegz i:ke 
this as much as tvrce a day, i or 
nore days out of the week?................YES Y 

:;2 .:’ 

PLSPIF.4TORY SY?!P?W.S~P~SICAL ACTIVITY TORY ~R?AA screen 3 of 17) 

, . Do vou USUiiV brine UP phlegm at 
a!i on get&g UT ,-or- first-thing 
in tie norning?...........................YfS Y 

li. DC ycc brrng up phlegm like Lh:s on 
mcst days for 3 consecutive nor.-,is 
or ncre durmg the gexr?..................YES \’ 

!i3 N 59 I; 

1”. DC you usually bring up phlegm at 12. Fcr hou man;; ears have you had 
all durxg the rest of the day trouble uit.wphlegn:..................... 
or at nrght?..............................YES Y I 

if ar.y of questlons 7, 9, and 10 
are answered “Yes”, answer questions 
11 azd 12, if net, go to iten 13 

. 

13. Does YOU: chest 
e&St 

ever s~md xheez:; or 
.zng hen you WV-e a ccld? . . . . . . . . . . YES V 

50 s 



i-. Dses your chest ever sc;~".? vneerv CT 
h+.:st!ing apart from :3Lds?....‘...........VES Y 

If either question 13 or 1L are 
ar,suered “Yes”, anwer ques t:ons 
15 and 16. lf net, go tc item 17 

NO s 

ij. Does your chest sound vheety or 
\:h:st.!rng most days or nzghts?............YES Y 

15. For ho% na?y years has this wheezy or 
\;histling sound been present?............ 

I 

17. Have vou ever had M attack of 
vheeilng that has made you 
feei short of breath?............... 

18. How old vere vou vhen you had 
your frrst such attackl.................. 

i 

19. Have you had 2 or more such cp:soiest......!‘ES Y 

:;r, :; 

20. Have you ever required neA:cine or 
treatment for thet,se) atrzck: s)?. . . . . . . . . .‘:?S Y 

:;: :; 
/ 
I 

.sES?I?,iTOi?Y SY+?PTOUS/?h?STCAL .4CTIi’ITV FOR-l (RPM screen 5 cf 27: 
I 
I 

b. BFL4T-%ESS!l~SS 

21. .!xe vou disabled fron ua!king by any 
ccn>icicn ot.her than heart or !,zng 

22. Are yc- trovub!ed by shcrtness CC breath 
wr.ar. burryrng on the Ieve: or ualklng 
up a slight hlii?.........................YES Y 

NO N 
G-0 LO 1tezl 27 

Screen 6 

L 

, 
I 

21. Do you have to L’aik slaver thzn pecple 
cf your age on the ievel becz-se ci 
brea*th!essness?...........................VES b’ 

:;: :i 

?L. Do you ever have tc step icr trea? 
when valkrng at your ohn pace on 
the level?................................:53 ‘:’ 



i 
25. D5 you ever have cc step fcr breath 

arter ualking about 100 yards (Ci 
after a fev c;nusesj on the level!........YES 

NO 

‘5. Are you too breathless to leave the 
house or breathless oh dressrng 
or undressing?............................YES 

NO 

E. tlP,OHCYITIS 

D-C”TDATOP!’ S!??T3,?iS/?Cn’j:CAL AC?IV::P F0P.y ._-. a. (PP.0 screen 5 of 17) 

20. Dc vou still have it?.....................,YES i 

!i’: Y 

29. h’as it confirmed by a doctor?. . . . . . . . . . . . . .'iES Y 

.2 r> 

30. ht what age did it start?................. 
iI3 

F. lX’R’SE% 

31. Have you ever had enphysema?...............VES ‘:’ 

:;;3 !; 
Go to Item 35 I 

Screen 7 

2:). Have you ever had chronic bronchitis?......\% 

NO 

32. Do you still have it?......................?% 1 

:;: Y 

X-152 

ESPIRATORY SP!?TO!4Sl?KYSIW ACiIVITY TOW (RPM screen 7 of 17) 

12. ‘*‘as it confirmed by a doctor?..............iTS Y 

NO s 

3L. At VI-at age did it start?................. 
a 

r *e. hcT+A 

35. Pave you ever had astb? . . . . . . . . . . . . . . . . . .YES Y 

NO N 

. , 25. Las it conf:red by a doctcr?..............YES Y 

NO !i 

3:. At xhat age did it start?..... 
‘ul 

. . . . . . . . . . . 

1 

! 

30. Do ysu still have it?..,....................-- VLC ‘: _ 
I 

I 

Go to Secticn H NO !i 

39. At what age did It stop?.................. 
En 

“You I’m going LO ask vou sane q+zest:ons abctit 
your physical activity. Ue are interested in 
your physical activity during the past year. 
1’11 begin by asking about your actlrity level 
at xork.” 



X-153 

?LS?I:"AiORY S'x'Y?TOU.S.'?:-n‘S:CAL AC?::':? FOP.? !R?L\ screen 8 ci ~7) 

1 - Li . it vor’k do vou sli: . . . . . . . . . . . . . . Sever :; 
\rc I] - 

SeLdcn 

So!let:nes 

Ll. At vork do you stanC:............Never s 
\rc 11 

SeLdoz . 

Soflermes a!? 

Often 0 

Alt;ays A 

Li. After vo 
physica 
[rc 21 

Irking are you 
ired:...............Yever 

SeLdcr 

L’, 

L3. 

At work do you r;alk: 
ire l] 

At vork do you ilft 
heavy loads:....... 
Ire 21 

. . 

. . 

So!letkies 3 

Often 0 

\‘ery Cite2 b 

L5. A‘; work do you sw.at:............Sever N 
[rc 21 

SeLdct L 

Sot-let--32s ?I 

Often 0 

very Cften v 

1 

P.ESPIPKOR\.' S??l?TOVS:?!?iSIC.hL AC?;VIS FOP2 (RPM screen. 9 cf .i i 

L6. In comparison ui+d-~ others of 
youi ovn ape do you air&. 
vcur vork 
‘ire 31 

ls physicallg:........b!uct :;gkrer .A 

’ ; ‘-g:T.,aT 5 

r?s hs’.-: C 

Haa.::er 3 

b:c:t t;r:‘ler E 

i. SPORTS 

A:. Do you exercise or play spo:~s?............TES ‘: 
..^ .1- .‘; 

Go to Iten 65 I 
Screen 1L 



!GS?!P.?ORY S~-P!?iO?&:?flsIchL ACTIVITY FO?-‘-! (RPM screen 10 of 1:) 

I LS. ‘chich sport or exercise do you 
do most frequently:.................. 1 
[Do not shov card ] 

, 
If the accivit! 1s coded enter code 
and go to item L9, if not coded enter 
~99 and specify the activity below. 

a. 
I I I I I Ill 

I I 1 1 1 ( 1 ] 1 1 ] 

L9. 4ov many hours a week do vou do this activity?. . . 
!rc 5) 

Less than 1 A 

At least 1 but not quite 2 B 

At least 2 but not quite 3 C 

At least 3 buz not quite Ir D 

L or more 
1 

E 

I 
50. Ho: manv months a year dc you do this act:vit:. 7.. . 

51 

ire 61 
Less than 1 

At least 1 but not quite (r 

At least 4 but not q,:te i 

At least 7 but not qu:te 10 

10 0: more 

Do you do otner exercises 
or play otner sports?.....................YES 

Go to Item 64 
Screen IL 

x 
I 

PESPIPAT0P.Y S\YPTOMS/Ph?‘SICAL ACTIVITY FOKY (RPM screen 11 of 17) 

khat is your second most frequent 
spcrt or exercise:................... 

iDo not shcv card] 

If the activity is coded enter code 
and go to item 53, if not coded enter 
L99 and specify the activity belou. 

53. Hov many hours a week do you do this activity?... 
ire 51 

Less than 1 A 

At least 1 but not quite 2 B 

At least 2 brat not quite 3 C 

At least 3 but not quite or D 

i or more 
I 

E 

I 
5h. How many months a year do you do this activity?... 

Ire 61 
Less *an 1 

At least 1 but not q*uite 4 

At least L, but not qzte 7 

At least 7 but not quite iO 

10 or more 

55. Do you do other exercises 
or play other spcrts?.....................YfS 

Screen l& 

20 
I 

A 
z 
C 

D 

E 

‘i 

:; 



A-155 

ESPI%TORV SY!VT3!5 ?HYSICG ACTII’IT’i PC?-? iRPM screen 12 of 1‘ : 

55. hhat is you: third mcst frequent 
sport or exercise:................... 

[Do not show card] 

* If the activity 16 coded enter code 
and go to iten 51, if not coded enter 
1199 and specify the activity be!oi;. 

a. I I I I I I II I II 

IIIIII IIIII II 

5;. Ho-, racy hours a week do you do this activity?... 
[rc j] 

Less than 1 A 

FL 3:. Ho1 rdnv nont!s a vear do you do this act:v:ty?... 
[rc 5). 

Less than 1 A 

At least 1 but not quite ir B 

AL least 4 but not quite 7 ‘Z 

At least 7 but not cc:te :C D 

10 or nore E 

39. Do you do other exercises 
or p!ay ether s;orts?.....................YES Y 

:;0 :; 
Go to Item 64 1 

Screen 1; 

At least i but not quote 2 B 

At least 2 but net quite 3 C 

At least 3 but not qu:ce 4 0 

i or more E  

ESPIP,4TOP.Y S\?FTOY.S:PHYSItAL ACTIVITX FOP.? (RPM screen 13 of 17) 

60. Q-at is your fourth most frequent 
sport or exercise:................... 1 
:llo not shox card] 

If the actlvitv is coded enter code 
and go to iten 61, if not coded enter 
L99 and specify the activity below. 

61. How many hours a week do you do this actirityl... 
ire S] 

Less than 1 A 

At least 1 but not quite 2 B 

At least 2 but net quite 3 C 

At least 3 but not quite L D 

L or more 
I 

E 

62. Hov wny months a year do you do t!!is activity! 
[rc b] 

Less than 1 

AC least 1 but not quote 4 

At least or but not quite 7 

it laasr 7 but not quite 10 

10 or more 

63. Do you do other exercises 
or play ether spcrtsY.....................FES 

NO 



A-156 

6(r. During lersure t:ne b.cuLd 
ycu say you play sports 
or exerclse:....................Sever N 
Ire 21 

Seldom L 

SoMecines ?l 

Often 

Very Ofien 

0 

‘.’ 

1 

65. In coc7parison with others of 
your OLD age dc you thir.k 
Your ;hk5:c31 ac--vltV 
:uring ie:sure 

-- . 
:me :s:.........%cb iess 

[rc 7; 
Less 

The sb.0 

Yore 

Vxh ncre 

F.ES?IP.tTORY S~?%PTOY.S’PEYS~C.AL ACTII’ITY FOP.!! (RPM screen 15 of 1’) 

I 
66. Curing leisure c:ne do 

l .  vou svea,...................... Sever s 
jrc 2] 

SeLdorn L 

SoMet ‘3es !-I 

Often 0 

Very Often i 

67. Dming lersure tine do 
)‘ou Latch televisson:.......... Never N 
[rc 21 

SeLdon L 

So!4etines H 

Of ten 0 

Very Often V 

I 

I 
68. During leisure tine do 

you va?k:.......................Sever \. _. 
Lrc 21 

SeLdo!? L 

So.~e~~~es 

Cfzen 

cerf Often 

P.ESPi)iA?ORY SYMPTOhSiPHYSICAL ACTIVITY FOF?l (RPM screen lb of 17) 

I I 69. Dzzng leisure time do f;. 033 ACTiViTIES 
you blcycle.....................Never N 
(x-c 21 70. Hoc many cxutes do you walk and:cr bicycle 

SeLdon 7 per day to and from vork or shopping?... 

SoMetimes !I iIf saassna?, 
ire a] 

give average over the past year] 

Often 0 Less than 5 .A 

Very Often V At 1-t 5 but nCt qzlte 15 E 

At least 15 but net quite 3? c 

At least 30 but net quite ;J t! 

k5 or more E 
I 



A-137 

RESPIRATORY SXPTO?!S/Pl0'SI~~.L AC?iVI?T FOP,'1 (RPM screen 17 of 17) 

' 71. Have you done ary hea\? physical 
actrvity vlthin the !ast 12 hours?. . . . . . . . .MS Y 

NO N 

a. How long ago did you complete it? 

II] hours, I1 minutes 

72. How my flirrhts of stairs do you 
cl&b B each day?... 
[One flight equals 10 steps] 

ul 
flights per day 

L. AM1IKISTTuTI~~ IhTOZ4AiiON 

73. Date of data 
collection:.......... 

m-m-m 
Donth da) y2dr 

74. Method of data collection:...........Co-quter C 

Paper fox P 

75. Code nunber of person 
cocpleting this fom:................ 1 

I 



RES?IRATORY SyHpTOhS!PHYSICAL ACTIVTTY FOR’4 INSTRPCTIONS 

A-158 

“These questions pertain mainly to your chest.” 

A. COUGH 

1. Do you usually have a cough?...............YES 

[Count a cough with first smoke 
or on first going out-of-doors 
Exclude clearing throat.] 

A. !byouusuallycoughaamchasIrto 
6 times a day, (r or more days ouf 
of the week* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . YES 

No 

3. Do you usually cough at all on 
getting up, or first thing in 
Ue morning7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

NO 

A. Do you usually cough at all 
during the ret of the day 
or at night' . . . . . . . . . . . . . . . . ..I.....-...-.. 

NO 

I If any of questions 1, 3, and Ir are 
msvered “Yes” ansver questions 5 and 6, 
if not, go to itea 7 I 

I. CMERAL INSTRUCTIONS 

The Respiratory Symptoms/Physicel Activity Form should be 
completed during the interview portion of the participant 
clinic visit. The i.nterPiewer must be certified md shoul 
be familiar with ad understmd the document titled 
“General Instructions For Completing Paper Foms” prior t 
completing this form. ID thnnber, Contact Ycat, and Nme 
should be completed aa described in that document. Iteas 
on the form enclosed in brackets are instructions to the 
interviewer, md should not be stated verbally during the 
interview. Items in double quotes are to be read aloud. 
Skip mles are enclosed in boxes. When after a brief 
explanation doubt remsins as to whether the ansuer should 
be “Yes” or “No”, the answer should be recorded as “ho”. 

The Raspiratory Smtams portion of the questionnaire has 
been adapted from the Epidemiology Standardizatin Project 
and the detailed instructions below aze taken directly fr 
that source. Questions must be put to the subject exa:tly 
u they are-printed; small changes my make unexpectedly 
large differences in responses. Unequivocal ansuers must 
recorded as such, whether they seem resohable or not. 
Probing questions should rarely be needed. When they havs 
to be asked, they should depart as little as possible frc 
the wording of the initial question, ahd arust not be such 
as to suggest any particular answer to the respondent. 

II. DEWLFD INSIJZUCTIONS FOR RESPIRAIQRY QL+STIONS 

R-d instruction to respondent. 

A. COUGH 

If respondent ansvers No to 1, skip 2, but 3 and Ir msK 
asked of all respondents. Do not ask questions 5 and 6, 
unless there is a postive response to 1 of the previous 
questions. For question 6, record actual nunber of years. 



5. Do you usually cough like this on 
most days for 3 consecutive months 
or more during the year?..................YES Y 

6. For how May years have you had 
this cough?........................,..... 

B. PHE%M 

7. Do you usually bring up phlegm from 
your chest’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8. Do you usually bring up phlegm like 
this as much as twice a day, Ir or 
more days out of the week?................YES 

NO 

9. Do you usually bring up phlegm at 
all on getting up, or first thing 
in tne morning7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ES 

NO 

10. Do you usualis bring up phlegm at 
all during the rest of the day 
or at night?..............................YTS 

11. Do you bring up phlegm like this on 
most days for 3 consecutive months 
or more during the year?..................YES 

NO 

T 

N 

Y 

v 

Y 

N 

Y 

N 

Y 

N 

12. For hw mny years have you had 
trouble tith phiegm?..................... 

X-159 

RRSPIRAT~RY SYMl’IOUS/PHYSICAL ACIIVIN FORY - page : 

6. Record the answer to this question rounding down to the 
nearest vhole number. If the respondent ansvers “;i years,’ 
code it ZG 02. For periods of less than 1 year, code as a 
zero . For %nknown ” draw tvo horizontal lines through both 
boxes. If a range is given such as “5 to d years,” use the 
the midpoint of the range (6.5) and round as indicated 
above (recording as 06). 

B. PIiW34 

If the respondent ansvers No to 7, skip 8, but ask 9 and 1C 
of ail respondenu. Lnphasir should be placed upon phiegm 
as coming up from the chest and posvrasal discharge 1s 
discounted. This may be determined by: “DO you raise it up 
from your lungs, or do you merely clear it from your 
throat?” Some subjests admit to bringing up phlegm vichout 
admitting to cough. Ihis claim should be accepted vithcut 
changing the replies to “cough.” Phlegm coughed up from the 
chest counts as positive. Include, if volunteered, phlegm 
vith first smoke or “on first going out-of-doors.” Do not 
ask questions 11 and 12 unless there is a positive response 
to 1 of the prtoious questions. For question 12, record 
actual number of years. 

12. Record the answer to this question round&g dam to 
the nearest whole n-her. If the nspondent anwers “24 
yedrsl” code it as 02. For periods of less than 1 year, 
code as a zero. For %nknown,” drav tvo horizontal lines 
through both boxes. If a range is given such as “3 to a 
years ,I’ use the midpoint of tha range (6.5) and round M 
rndicated above (recording as 06). 



c. WHEEZING 

13. Does your chest ever sound wheezy or 
whistling when you have a cold?...........YES 

NO 

1L.. Does your chest ever sound wheezy or 
vhi.stling apart fr,Zi colds?. . . . . . . . . . . . . . .YES 

15. Does your chest sound vheery or 
whistling most days or nights?............YES 

HO 

16. For hov many years has this wheezy or 
whistling sound been present?............ In 

17. Ewe you ever had an atrack of 
vhteting that has made you 
feel short of tr~th?.....................~‘ES Y 

13. Hov old were you vhen you had 
your first such dtrack?.................. 

19. Have you had 2 or more such episodes?......YES 

NO 

20. ihoe you ever required rredicine or 
treatmat for the(re) atta&(o)?..........k’ES 

D.BRuMLEsSNESS 

21. Are you disabled from walking by any 
condition other than heart or lung 
disease’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..iEs 

22. Are you troubled by shortness of bra&h 
*en hrprying on th level or walking 
up a slight hill’ . . . . . . . . . . . . . . . . . . . . . . . . . . . YES 

NO 
Go to Itea 27 ’ 

Screan 6 

X-160 

RESPIRAIORY SWPIQUS/PHYSIW ACIIVITi FOP?! - page 3 

C. WING 

These questions are intended to identify subjects vho have 
occasional and;or frequent vheering. Those questlors 
pertaining to as- are asked in questions 17 through 21, 
and 35 through 39 but these questions may check tLat 
diagnosis. Subjects may confuse wheezing vith snoring or 
bubble sounds in the chest; a demonstration Wheeze” vi11 
help if further clarification is requested. Can ask, “Does 
your husband (or vife) regularly complain of your vheeztig 
(not snoring) at night ?” Ask questions 13 and 1L of 
everyone; do not ask 15 or 16 if ansvers to 13 and 1L are 
No. 

16. Record the answer to this question rounding dohn to 
the nearest whole number. If the respondent ansvers “21 
years ,” code it as 02. For periods of less than 1 year, 
code ti a zero. For “unknown,” draw two borizonra? lines 
through both boxes. If a range is given such as “5 to 6 
years, use the midpoint of the range (6.5) and round as 
mdicated above (recording as 06). 

lg. Record the answer to this question rounding dsbn to 
the nearest vhole number. If the respondent ansvers “lf. 
years ,” code it as 02. For periods of less than 1 year, 
code as a zero. For “unknown,” drav tvo horizontal 12nes 
through both boxes. If a range is given such as “5 tcl 6 
years ,” use the midpoint of the range (6.5) and round as 
indicated above (recording as 06). 

D.BRUIiiLE!iSNESS 

Xf a subject volunteers that he is disabled from walking 
by any condition other than heart or lung disease, or 
obviously is confined to a wheelchair or uses crutch-es 
continuously, then questions 22 through 26 ae not to be 
asked. If asked, the questions refer tc thr average 
condition during the preceeding winters. No atteqr is mad 
to separate out cardiac breathlessness. If question 22 is 
No, skip remaining questions 23 through 26. 



23. DC you have to valk slower than people 
of your age on the level because of 
treathlessness?...........................ES 

NO 

26. Do you ever have to stop for braath 
when valking at your own pace on 
tbo level2 . . . . . . . . . . ..I...............-... 

NO 
25. Do you ever have to stop for broth 

after walking about 100 yards (or 
after a few minutesj on the level?........Y&S 

NO 

25. Are you too breathless to leave the 
house or breathless 011 dressrng 
or undressing?........................ ES 

NO 

E. BRONCXITIS 

27. Have you ever had chronic bronchitis?......YES 

NO 

23. Do you still have it?......................ZS 

NO 

29. Las it confirmed by a doctor?..............ES 

NO 

Y 

N 

Y 

N 

Y 

Ii 

T 

K 

Y 

N 

Y 

N 

Y 

N 

30. At vhat age did it start?................. l-l7 

F. p(pRy!SlN 

31. Havr you ever had ewphysema?...............YES 

NO 

32. DO you Stili have it?......................YES 

NO 

33. Uas it tonfinmsd by a doctor?..............YES 

NO 

3i. At what age did it start?................. I 1 

x-161 
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E. BRONCHITIS 

27. This diagnosis may be confused Kith pneumonia or 
bronchial asthma. The prominent feature is rapid onset of 
cough and phlegm that completely changes in character for 
those vho have cough and phlegm alvays and returns to its 
former state or comes md goes over relatively short 
periods of time. Do not ask 28 through 30 if 27 is No. 

30. Rtcord the answer to this question rounding down to 
the naarest whole number. If the respondent ansuers “1; 
years ,” code it as 02. For periods of less than i year, 
code as a zero. For “unknown,” drav tvo horizontal lines 
through both boxes. If a range is given such as “5 LO 8 
yaars ,” use the midpoint of the range (6.5) and round as 
indiated above jrecording as 06). 

F. PIEWPSPU 

31. Do not ask 32 through 3L if 31 is No. 

34. Record the answer to this question rounding dam to 
the nearest whole number. If the respondent ansvers “2i 
y-t ,” code it as 02. For periods of less than 1 yekc, 
code as a zero. For %nknovn,” drav two horizontal lines 
through both boxes. If a range is given such as “5 to 8 
years ,I’ use the midpoint of the range (6.5) and round as 
indicated above (recording as 06). 



G. ASTH?u 

35. Have you ever had asthma?..................YES Y 

Go to Section H 

‘6. US if confirmed by a doctor?..............YZS Y 

HO N 

37. At vhat age did it start?..... ;.i........ 
In 

36. Do you still have it?......................YES Y 

39. At what age did it stop?.................. 
III 

H. ‘&RR ACIIVITY 

“NW I’m going to ask you sum questions about 
your physical activity. ve axe interested in 
your physical activity during the past year. 
I’ll begin by asking about your activity level 
at vork.” 

b0. At vork do you sit:..............Never 
[rc 1J 

SaLdom 

SoFletimes 

ii:.,.,y-E;Iot vork 

Al. AFry; do you rtMd:. . . . . . . . . . . .rLerar 

soMetiPcr 

Often 

Alvays 

N 

L 

n 

0 

A 

D 

15 

L 

H 

0 

A 
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c. ASrn 

35. Do not ask 36 through 39 if 35 is No. 

3:. Record the ansver to this question rounding dovn to 
the newest whole numbar. If the respondent ansvers “ti 
years,” code it as 02. for periods of less than 1 year, 
code as a zero. For “u&nom, ” drav tvo horizontal lines 
through both boxes. If a range is given such as “5 to 8 
years )” use the midpoint of the range (6.5) and round as 
indicated above (recording as 06). 

38. Do not ask 39 if 38 is Yes. 

39. Record the ansver to this question rounding dam to 
the nearest vhole msukr. If the respondent answers “24 
years,” code it as 02. For periods of less than 1 year, 
code as a zero. For “unknow,” draw two horizontal lines 
through both boxes. If a range is given such as “5 to 8 
y&us,” use the midpoint of the range (6.5) and round as 
indicated above (recording as 06). 

III. DEIAIiED INSTRUCTIONS FOR PHYSICAL ACIIYIIY QLZCTIOSS 

H. VORR ACIIVIIT 

Shov response cards [RC] as indicated. 

LO. Ihe Response Card does not include response D: “Does 
not work.” Use this code only if the participant respcnis 
spontaneously ldat be!she does not vork. In this case, ska 
to question 47. 

'Obese questicns perrain to vork activity. One answer per 
question. 



. \ 

L?. At work do you walk:.............Never 
ire 11 

A. At work do you lift 
heavy loads:....... 
[rc 21 

. . 

SeLdom 

SoMetimes 

often 

A!vays 

. . . . . . . . . ..Never 

SeLdom 

Sot4etimet 

Of ten 

Veiy Often 

LA. ;fter vorking are you 

P 
hysically tired:...............Never 
rc 21 

SkLdaD 

SoHetimes 

ofm2!n 

very often 

c. At vork do you sweat:............Nevar 
[rc 2) 

ScLdom 

SoMetimes 

Of ten 

Very Often 

LG. In comparison vith others of 
your ovn age do you think 
your work is physically:........Much lighter 
ire 31 

Lighter 

u-9 
Heavier 

Much haavier 

1. SPORTS 

LT. Do you exercise or play sports?............ES 

N 

L 

M 

0 

A 

K 

L 

H 

0 

v 

N 

L 

M 

0 

V 

N 

L 

n 

0 

v 

A 

B 

C 

D 

E 

Y 

N 
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. 

G. This question asks about sweating as a result of 
activity, not background sveating due to climate or 
temperature. If the participants say they sweat a lut 
because it is hot outside, try to get then t:, focus on 
sweat due to activity beyond ambient conditions. 

I. SPORTS 

Note these questions’ logic. If the participant reports ncr 
playing sports or exercising, the follow-up questions are 
not asked. If he/she does so report, then he/she is asked 
tu report the major activities (up to four, in order of 
frequency) and to indicate L& hours per veek and months 
per YW- 



LB. Which Sport Or AXerCiSe do YOU 
do most frcquantly:.................. I I 1 
[Do not show card] 

L9. 

50. 

51. 

52. 

is coded enter coda 
and go to iter; &9, if not coded enter 
~99 and specify, tha activity below. I 

a. I I I I I I I I I I II 

How-y hours a vaek do you do this activity?... 
[rc Sj 

Less than 1 A 

At least 1 but not quite 2 B 

/rt least 2 but not quite 3 C 

At least 3 but not quite Ir D 

4 or more E 

Ho,v many months a year do you do this activity?... 
[rc 61 

Less ulan 1 A 

At least 1 but not quite 4 B 

At ieast L but not quite 7 C 

At laast 7 but not quite 10 D 

i0 of more E 

Do you do other exercises or 
play other sports?........................YES Y 

NO N 
co to Item 64 - 

what is your second most frequent 
sport or exercise:................... I I 1 
[Do not show card) 

r If the activity is coded enter code 
and go to item 53, if not coded enter 

1 a99 and specify the activity below. 

a. I I I I I I I I I I I/ 
II I I II III Ill I 

A-144 
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A code sheet is provided, listihg aost physical activities 
and a corresponding three digit code. This sheet is not to 
be shown to the participant, be-use we do not cant to 
prompt recall of activities. Ze three digit codes of the 
reported activities are to k entered in the three boxes or 
questions W, 52, 56, and 60, as needed. If an activity 
cannot fit into one of the categories on the card, code the 
box 499 md specify the Activity in the space provided. 
Some codes, such as svxcsaihg 
determine speed. 

, require additional probing tc 

in general, the hours per week should exclude rest time. 
If *thha reported hours seem excessive, repeat it to the 
participant to be certain. If the activity is sedsohal, it 
should ba averaged over the months the activity is engag 
in. 

me follw-up question “How mny months a year do you do 
this activity?” will be confusing rf t&e participant jLLst 
began perforning the activity. In that cue, the 
intemiever should project for a one year period the 
participant’s pattern of activity for the months since 
taking it up. For example, if the person took up an 
activity four month ago ahd has done it for three months 
cut of four, that vould project to a nine month per year 
pattern (aasumhg the activity could be done year rourd). 
Do your best to place it into a year time frame, baaed on 

habit. current 



If the activity is coded enter code 
and go to iteo 57, if not coded enter 
i99 and specify the activity below. 

a. I I I I I I I I I I II 
II I I I I I II I I I I 

57. How aany hours a week do you do this activity?... 
Ire 51 Less than 1 A 

At ieast i but not quite 2 B 

At laast 2 but not quite 3 C 

At least 3 but not quite Ir D 

(r or mre E . 
5%. Aw many aonths a year do you do this utioity?. . . 

i= 61 
Less than 1 A 

At last 1 but not quite 4 B 

At least 1, buL not quite 7 C 

At least 7 but not quite 10 D 

10 or more E 
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53. wow -y hours a week do you do this activity?... 
[rc 51 

Less than 1 A 

At least 1 but hot quite 2 E 

At least 2 but not quite 3 C 

At least 3 birf hot quite 4 D 

L sr 3cre ” 

Sk. How -y mhth.s a yaar do you dc Lkis activity?. . . 
!rc 61 

Less than 1 A 

AL lea5t 1 but not quite Ir B 

At last Y but not quite 7 C 

At least 7 but not quite 10 D 

10 or mure E 

55. Do you do other exercises or 
play other sports?........................YES Y 

NO x 
Go CC Item 61r 

56. b;hst is your third most frequent 
sport or exercise :................... I I I 
[Do not show card) 



59. DC YOU do other eXerCiSeS or 
play ether sports?........................YES Y 

NO N 
GJ to Item 64 I 

63 . What is your fourth most frequent 
sport or cxerciee :................... I I 1 
[Do not show card] , 

If the activity is coded enter code 
and go to item 61, if not coded enter 
lr99 and specify the activity below. 

a. I I I I I I I I I I I J 
I I II I I I II I I I I 

61. How amny hours a week do you do this activity?... 
jrc 5; 

Less than 1 A 

At ieast 1 but not quite 2 B 

At least 2 but not quite 3 C 

At least 3 but not quite & D 

Ir or more e 

62. HEY u+y months a year do you do this activity?... 
[rc 6j 

Less than 1 

At least 1 but not quite Ir 

At least 4 but not quite 7 

At least 7 but not quite 10 

lO~~OT%t 

63. Do you do other exercises 
cr play other sports?.....................YES 

NO 

J. LEISURE TLHE 

6k. During leisure the would 
you say you play sports 
or axercue:.................... Never 
[rc 21 seuom 

w4eemfis 
Often 

Very Often 

A 

6 

C 

D 

E 

Y 

?? 

N 

L 

H 

0 

v 
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63. Indicate if the participant does more thm four spesrcs 
or exercises. 

J. LEISURE TIXE 

These pertain to leisure time activity. Leisure time is 
defined as fimc a\iav from work. If the respondeni is ’ 
confused by “leisure time,” you rpay provide this 
definition. One answer per question. 



65. in comparison with others Of 
your sn age do you think 
your physical activity 

leisure time is:.........Huch less 

LASS 

Ihe same 

More 

Much more 

65. During leisure time do 
you sweat:..................... Never 
[rc 21 

SeLdom 

So!4etimes 

0fterl 

Very Often 

6’7. During leisure time do 
you watch television:.......... Never 
Ire 2) 

6 Seidom 

SoMetimes 

Often 

Very Often 

68. During leisure time do 
voo ualk:.....,.................Never 
12-c i] 

SALdom 

So!letimes 

Often 

Very Often 

69. During leisure Gme do 
you bicycle.......-.............Nevu 
Irr 2) 

SeMum 

SoMetimes 

Of ten 

very Often 

K. OlTER ACTIVIII&S 

70. How nsny minutes do you walk and/or bicycle 
per dry to md frm vork or shopping?... 

I 
;: ~-1, give average over the past y*ar] 

, 
Less t&n 5 

At least S but not quite 15 

At least 15 but not quite 30 

At least 30 but not quite 45 

~5 or more 

A 

N 

L 

t4 

(J 

. . L 

N 

L 

n 

0 

v 

N 

L 

Y 

0 

V 

N 

L 

M 

0 

v 

A 

B 

C 

D 

E 
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66. This question asks about sweating at leisure as a 
result of activity, not climate or temperature. If the 
participants say they sweat a lot because it is hot 
outside, try to get them to focus on sweat due to activity 
and beyond ambient conditions. 

ii. OTHER AcmmIEs 

70. Ihis question should be completed even if walking or 
bicycling vas listed in questions b8, 52, 56, 60, 66 or 
69. Jncludq time walking to ad from oar, but don’t 
include time at work or chopping. 
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il. ‘Have you done any heavy physical 
activity vithin the last 12 hburs?........YES Y 

NO N 
Go to Item 52 \ 

a. How long ago did you complete it? 

II] hours, ItI ainutes 

72. How many flitits of stairs do you 
climb ~2 each day?. . . 
[One flight equals 10 steps] 

flights per day 

_ L. ADMI~TSTUIIVE IRPORNATION 

73. Date of data 
collection:.......... 

m-m-m 
month day y- 

74. Method of data collection:...........Computer C 

Paper form P 

75. Code number of person 
completing this form?................ I I I 

72. Includes stair climbing at home, at work, or during 
leisure time. If participant climbs larger or smaller 
flights of stairs than 10 steps, translate into 10 step 
flights, rounding down to the narest whole number. 

73. Enter the date on which the subject was seen in 
the clinic. Code in numbers using l-ding zeroes shere 
necessary to fill all boxes. For example, May 3, 1986 
uould be entered as: 

month day 

7i. If the form was coarpleted partially on paper and 
partially on the computer, code as “Paper fem.” 

i5. The person at the clinic who has completed this fom 
must enter his/her code number in the boxes prcvided 
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.: PHYSICAL ACTIVITY 
RESPONSE CARDS 

RESPONSE CARD 
NUMBER 

tRC 11 

[RC 21 

[RC 31 

IRC 41 

[RC 51 

[RC 61 

IRC 71 

IRC 81 

TITLE RESPONSES 

NEVER 
SELDOM 
SOMETIMES 
OFT&N 
ALWAYS 

NEVER 
SELDOM 
SOMETIMES 
OFTEN 
VERY OFTEN 

MUCH LIGHTER 
LIGHTER 
AS HEAVY 
HEAVIER 
MUCH HEAVIER 

SPORTS LIST ALPHABETIZED LIST OF SPORT CODES, 
IF NOT CODED CODE AS 499 AND 
'SPECIFY IN THE SPACE PROVIDED 

HOURS LESS THAN 1 
AT LEAST 1 BUT NOT QUITE 2 
AT LEAST 2 BUT NOT QUITE 3 
AT LEAST 3 BUT NOT QUITE 4 
4 OR MORE 

MONTHS 

MINUTES 

LESS THAN 1 
ATLEAST BUTNOT QUITE 4 
AT LEAST 4 BUT NOT QUITE 7 
AT LEAST 7 BUT NOT QUITE 10 
10 OR MORE 

MUCH LESS 
LESS 
THE SAME 
MORE 
MUCH MORE 

LESS THAN 5 
AT LEAST 5 BUT NOT QUITE 15 
AT LEAST 15 BUT NOT QUITE 30 
AT LEAST 30 BUT NOT QUITE 45 
45 OR MORE 
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ATHEROSCLEROSIS RISK IN COMMUNITIES STUDY 

CODING LIST FOR THE RESPIRATORY/PHYSICAL ACTIVITY FORM SPORTS 

ACTIVITY CODE 

Archery 1 
Aqua Aerobics/Swimnastics/Water Exercise 2 
Backpacking 4 
Badminton 7 
Baseball 10 
Basketball, Game 13 
Basketball, Non-game 16 
Biathlon 19 
Bicycle Racing 22 
Bicycling < 10 mph 25 
Bicycling 2 10 mph 28 
Billiards 31 
Eobsledding 37 
Body Building 40 
Bowling 43 
Boxing 46 
Broomball 49 
Calisthenics 52 
Canoeing < 2.6 mph 55 
Canoeing in Competition 58 
Carpentry/Woodworking 60 
Car Racing 61 
Crew 67 
Cricket 70 
Croquet . 73 
Crossbowing 76 
Curling 79 
Dancing, Aerobics (Low to moderate) 82 
Dancing, Aerobic (high intensity) 85 
Dancing, Ballet 88 
Dancing - Jazz, Modern 91 
Dancing - Ballroom and/or Square 94 
Darts 97 
Diving 100 
Equestrian Events 109 
Fencing 112 
Field Hockey 115 
Figure Skating 118 
Fishing from Bank or Boat 121 
Fishing in Stream with Wading Boots 124 
Floor Exercise 125 
Football, Game 127 
Football, Non-game 130 
Frisbee - Competition/Games 133 
Frisbee - Recreational 136 
Gardening/Yard Work 139 
Golf - llsing Cart 142 
Golf - Walking and Carrying Clubs 145 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.1, 12/l/88 
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CODING LIST FOR THE RESPIRATORY/PHYSICAL ACTIVITY FORM SPORTS, continued 

ACTIVITY CODE 

Gut Buster/Stomach Exercise 
Gymnastics (Beam, High Bar, Horse, 

Parallel and Uneven bars, Rings) 
Gymnastics (Floor Exercise, Vault) 
Hackey Sack 
Handball 
Hang Gliding 
Hiking 
Hiking in the Mountains 
Hiking on Flat Trail 
Hockey 
Horseback Riding 
Horseshoes/Quoits 
Hunting 
Hurling 
Ice Sailing 
Ice Skating 
Jacket Wrestling 
Jai-Alai 
Jogging < 6 mph 
Jogging 2 6 mph 
Judo 
Juggling 
Jujitsu 
Jumping Rope 
Karate 
Kayaking 
Kick Boxing 
Lacrosse 
Lawn Bowling 
Luge 
Mini-Trampoline 
Motocross 
Mountain Climbing 
Mowing Lawn with Riding Mower or 

Walking Behind Power Mover 
Mowing Lawn Pushing Hand Mower 
Nautilus 
Orienteering 
Paddleball 
Polo 
Power Lifting 
Racewalking 
Racquetball 
Roller Skating 
Rowing 
Rugby 
Running 1 6 mph 
Running, Cross-County 

146 

148 
151 
154 
157 
160 
163 
166 
169 
172 
175 
178 
181 
184 
187 
190 
193 
196 
199 
202 
205 
208 
211 
214 
217 
220 
223 
226 
229 
232 
235 
238 
241 

244 
247 
249 
250 
253 
259 
262 
265 
268 
271 
274 
277 
280 
283 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.1, i2/1/88 
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CODING LIST FOR THE RESPIRATORY/PHYSICAL ACTIVITY FORM SPORTS, continued 

ACTIVITY CODE 

Sailing - Calm Waters 286 
Sailing - Rough Waters 289 
Scuba Diving 292 
Sculling < 95 meters/min. 295 
Sculling 2 95 meters/min. 298 
Shoveling 301 
Shuffleboard 304 
Skateboarding 310 
Ski Jumping 313 
Skiing, Cross-Country 316 
Skiing, Downhill 319 
Sky Diving 322 
Sledding or Tobogganing 325 
Snorkeling 328 
Snow Blowing/Shoveling 331 
Snowmobling/All Terrain Vehicle 333 
Snow Shoeing 334 
Soccer 337 
Softball 340 
Speed Skating 343 
Squash 346 
Stair Climbing 349 
Surfing 352 
Swim, Recreational 355 
Swimming, Backstroke ( 35 yds/min. 358 
Swimming, Backstroke > 35 yds/min. 361 
Swimming, Breaststroke < 40 yds/min. 364 
Swimming, Breaststroke > 40 yds/min. 367 
Swimming, Butterfly 370 
Swimming, Crawl 373 
Swimming, Elementary Backstroke 376 
Swimming, Sidestroke 2 40 yds/min. 379 
Synchronized Swimming 382 
Table Tennis 385 
Tae Kwon Do 388 
Tai Chi 391 
Team Handball 394 
Tennis 397 
Trampoline 400 
Trapshooting 403 
Unicycling 406 
Volleyball 1409 
Walking Briskly 412 
Walking During Work Break 415 
Walking for Pleasure 418 
Walking To and From Work 421 
Water Polo 424 
Water Skiing 427 
Weight Lifting 430 
Whitewater Rafting 433 

ARIC PROTOCOL 2. Cohort Component Procedures Version 2.1, 12/l/88 
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CODING LIST FOR THE RESPIRATORY/PHYSICAL ACTIVITY FORM SPORTS, continued 

ACTIVITY CODE 

Windsurfing 
Woodcutting 
Wrestling 
Wrist Wrestling 
Yachting 
Yard Work (See Gardening) 
Yoga 
Coding Error - DO NOT USE 
Health Club, Not Otherwise Specified 
Unspecified 

436 
437 
439 
442 
448 

451 
488 
498 
499 

ARK PROTOCOL 2. Cohort Component Procedures Version 2.1, 12/l/88 




