
Well Being 113 
 
LOOP FROM 1 TO 8 DO 
|  
| introday  intro day 
| The following questions will be about [Sunday, February 7th/Monday, February 8th/Tuesday, 
| February 9th/Wednesday, February 10th/Thursday, February 11th/Friday, February 12th/Saturday, 
| February 13th/Sunday, February 14th]. 
|  
| W13  day of the week 
| What day of the week was it [Sunday/Monday/Tuesday/Wednesday/Thursday/Friday/Saturday/Sunday]? 
| 1 Monday  
| 2 Tuesday  
| 3 Wednesday  
| 4 Thursday  
| 5 Friday  
| 6 Saturday  
| 7 Sunday 
|  
| W14  yesterday normal or special 
| Was [Sunday/Monday/Tuesday/Wednesday/Thursday/Friday/Saturday/Sunday] a normal day for you or 
| did something special happen? 
| 1 Yes - just a normal day 
| 2 No - my day included unexpected bad (stressful) things 
| 3 No - my day included unexpected good things 
|  
| W15Intro  intro things you did 
| In the next set of questions, please think about the things you did [Sunday/Monday/Tuesday 
| Wednesday/Thursday/Friday/Saturday/Sunday]. We will ask you to remember how you spent your 
| time and how you were feeling in a variety of situations. 
|  
| [The following questions are displayed as a table] 
|  
| W15a_intro  intro watching tv 
| How long did you spend [Sunday/Monday/Tuesday/Wednesday/Thursday/Friday/Saturday/Sunday] 
| watching TV? Put a 0 in either box if you did not do this activity. 
|  
| W15a_hours  hours watched tv yesterday 
| Hours 
| Integer 
|  
| W15a_minutes  minutes watched tv yesterday 
| Minutes 
| Integer 
|  
| [End of table display] 
| IF ( hours watched tv yesterday = empty AND minutes watched tv yesterday = empty) THEN 
| |  
| | checkemptycombine  check empty message combine 
| | You did not answer the previous question(s). Your answers are important to us. Please return 
| | to the previous question and answer it to the best of your ability. 
| |  
| ENDIF 
|  



| IF ( hours watched tv yesterday > OR minutes watched tv yesterday > ) THEN 
| |  
| | [The following questions are displayed as a table] 
| |  
| | W15b_intro  intro feelings watching tv 
| | How did you feel when you were watching TV? Rate each experience on a scale from 0 - did not 
| | experience at all - to 6 - the feeling was extremely strong. You will need to make one 
| | choice for each line.  
| |  
| | W15b_happy  happy watching tv 
| | I felt...Happy 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W15b_interested  interested watching tv 
| | Interested 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W15b_frustrated  frustrated watching tv 
| | Frustrated 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W15b_nervous  nervous watching tv 
| | Nervous 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W15b_calm  calm watching tv 
| | Calm 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 



| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W15b_bored  bored watching tv 
| | Bored 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W15b_sad  sad watching tv 
| | Sad 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | [End of table display] 
| ENDIF 
|  
| [The following questions are displayed as a table] 
|  
| W16a_intro  intro time eating 
| How long did you spend [Sunday/Monday/Tuesday/Wednesday/Thursday/Friday/Saturday/Sunday] 
| eating meals? You will need to rate each choice. 
|  
| W16a_hours  hours eating yesterday 
| Hours 
| Integer 
|  
| W16a_minutes  minutes eating yesterday 
| Minutes 
| Integer 
|  
| [End of table display] 
| IF ( hours eating yesterday = empty AND minutes eating yesterday = empty) THEN 
| |  
| | checkemptycombine  check empty message combine 
| | You did not answer the previous question(s). Your answers are important to us. Please return 
| | to the previous question and answer it to the best of your ability. 
| |  
| ENDIF 
|  
| IF ( hours eating yesterday > OR minutes eating yesterday > ) THEN 
| |  
| | [The following questions are displayed as a table] 



| |  
| | W16b_intro  intro feelings eating meals 
| | How did you feel when you were eating meals? Rate each experience on a scale from 0 - did 
| | not experience at all - to 6 - the feeling was extremely strong. 
| |  
| | W16b_happy  happy eating 
| | I felt...Happy 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W16b_interested  interested eating 
| | Interested 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W16b_frustrated  frustrated eating 
| | Frustrated 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W16b_nervous  nervous eating 
| | Nervous 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W16b_calm  calm eating 
| | Calm 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 



| |  
| | W16b_bored  bored eating 
| | Bored 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W16b_sad  sad eating 
| | Sad 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | [End of table display] 
| ENDIF 
|  
| [The following questions are displayed as a table] 
|  
| W17a_intro  intro time managing money 
| How long did you spend [Sunday/Monday/Tuesday/Wednesday/Thursday/Friday/Saturday/Sunday] 
| managing or spending money (e.g., shopping, banking, balancing checkbook, paying bills)? 
|  
| W17a_hours  hours managing money yesterday 
| Hours 
| Integer 
|  
| W17a_minutes  minutes managing money yesterday 
| Minutes 
| Integer 
|  
| [End of table display] 
| IF ( hours managing money yesterday = empty AND minutes managing money yesterday = empty) 
| THEN 
| |  
| | checkemptycombine  check empty message combine 
| | You did not answer the previous question(s). Your answers are important to us. Please return 
| | to the previous question and answer it to the best of your ability. 
| |  
| ENDIF 
|  
| IF ( hours managing money yesterday > OR minutes managing money yesterday > ) THEN 
| |  
| | [The following questions are displayed as a table] 
| |  
| | W17b_intro  intro feelings managing money 
| | How did you feel when you were managing or spending money? Rate each experience on a scale 



| | from 0 - did not experience at all - to 6 - the feeling was extremely strong. 
| |  
| | W17b_happy  happy managing money 
| | I felt...Happy 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W17b_interested  interested managing money 
| | Interested 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W17b_frustrated  frustrated managing money 
| | Frustrated 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W17b_nervous  nervous managing money 
| | Nervous 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W17b_calm  calm managing money 
| | Calm 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W17b_bored  bored managing money 
| | Bored 



| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W17b_sad  sad managing money 
| | Sad 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | [End of table display] 
| ENDIF 
|  
| [The following questions are displayed as a table] 
|  
| W18a_intro  intro time doing health related activities 
| How long did you spend [Sunday/Monday/Tuesday/Wednesday/Thursday/Friday/Saturday/Sunday] doing 
| health-related activities (e.g., visit doctor, taking medications, doing treatments)? 
|  
| W18a_hours  hours doing health related activities yesterday 
| Hours 
| Integer 
|  
| W18a_minutes  minutes doing health related activities yesterday 
| Minutes 
| Integer 
|  
| [End of table display] 
| IF ( hours doing health related activities yesterday = empty AND minutes doing health 
| related activities yesterday = empty) THEN 
| |  
| | checkemptycombine  check empty message combine 
| | You did not answer the previous question(s). Your answers are important to us. Please return 
| | to the previous question and answer it to the best of your ability. 
| |  
| ENDIF 
|  
| IF ( hours doing health related activities yesterday > OR minutes doing health related 
| activities yesterday > ) THEN 
| |  
| | [The following questions are displayed as a table] 
| |  
| | W18b_intro  intro feelings doing health related activities 
| | How did you feel when you were doing health related activities? Rate each experience on a 
| | scale from 0 - did not experience at all - to 6 - the feeling was extremely strong. 
| |  



| | W18b_happy  happy doing health related activities 
| | I felt...Happy 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W18b_interested  interested doing health related activities 
| | Interested 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W18b_frustrated  frustrated doing health related activities 
| | Frustrated 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W18b_nervous  nervous doing health related activities 
| | Nervous 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W18b_calm  calm doing health related activities 
| | Calm 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W18b_bored  bored doing health related activities 
| | Bored 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 



| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W18b_sad  sad doing health related activities 
| | Sad 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | [End of table display] 
| ENDIF 
|  
| [The following questions are displayed as a table] 
|  
| W19a_intro  intro time walking or exercising 
| How long did you spend [Sunday/Monday/Tuesday/Wednesday/Thursday/Friday/Saturday/Sunday] 
| walking or exercising? 
|  
| W19a_hours  hours walking or exercising yesterday 
| Hours 
| Integer 
|  
| W19a_minutes  minutes walking or exercising yesterday 
| Minutes 
| Integer 
|  
| [End of table display] 
| IF ( hours walking or exercising yesterday = empty AND minutes walking or exercising 
| yesterday = empty) THEN 
| |  
| | checkemptycombine  check empty message combine 
| | You did not answer the previous question(s). Your answers are important to us. Please return 
| | to the previous question and answer it to the best of your ability. 
| |  
| ENDIF 
|  
| IF ( hours walking or exercising yesterday > OR minutes walking or exercising yesterday  
| > ) THEN 
| |  
| | [The following questions are displayed as a table] 
| |  
| | W19b_intro  intro feelings walking or exercising 
| | How did you feel when you were walking or exercising? Rate each experience on a scale from 0 
| | - did not experience at all - to 6 - the feeling was extremely strong. 
| |  
| | W19b_happy  happy walking or exercising 
| | I felt...Happy 



| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W19b_interested  interested walking or exercising 
| | Interested 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W19b_frustrated  frustrated walking or exercising 
| | Frustrated 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W19b_nervous  nervous walking or exercising 
| | Nervous 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W19b_calm  calm walking or exercising 
| | Calm 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W19b_bored  bored walking or exercising 
| | Bored 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 



| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W19b_sad  sad walking or exercising 
| | Sad 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | [End of table display] 
| ENDIF 
|  
| [The following questions are displayed as a table] 
|  
| W20a_intro  intro time socializing with friends, neighbors, or family (not counting your spouse or partner) 
| How long did you spend [Sunday/Monday/Tuesday/Wednesday/Thursday/Friday/Saturday/Sunday] 
| socializing with friends, neighbors, or family (not counting your spouse or partner)? 
|  
| W20a_hours  hours socializing with friends, neighbors, or family (not counting your spouse or partner) 
| Hours 
| Integer 
|  
| W20a_minutes  minutes socializing with friends, neighbors, or family (not counting your spouse or partner) 
| Minutes 
| Integer 
|  
| [End of table display] 
| IF ( hours socializing with friends, neighbors, or family (not counting your spouse or 
| partner) = empty AND minutes socializing with friends, neighbors, or family (not counting 
| your spouse or partner) = empty) THEN 
| |  
| | checkemptycombine  check empty message combine 
| | You did not answer the previous question(s). Your answers are important to us. Please return 
| | to the previous question and answer it to the best of your ability. 
| |  
| ENDIF 
|  
| IF ( hours socializing with friends, neighbors, or family (not counting your spouse or 
| partner) > OR minutes socializing with friends, neighbors, or family (not counting your 
| spouse or partner) > ) THEN 
| |  
| | [The following questions are displayed as a table] 
| |  
| | W20b_intro  intro feelings socializing with friends, neighbors, or family (not counting your spouse or partner) 
| | How did you feel when you were socializing with friends, neighbors, or family? Rate each 
| | experience on a scale from 0 - did not experience at all - to 6 - the feeling was extremely 
| | strong. 
| |  
| | W20b_happy  happy socializing with friends, neighbors, or family (not counting your spouse or partner) 



| | I felt...Happy 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W20b_interested  interested socializing with friends, neighbors, or family (not counting spouse or partner) 
| | Interested 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W20b_frustrated  frustrated socializing with friends, neighbors, or family (not counting spouse or partner) 
| | Frustrated 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W20b_nervous  nervous socializing with friends, neighbors, or family (not counting your spouse or partner) 
| | Nervous 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W20b_calm  calm socializing with friends, neighbors, or family (not counting your spouse or partner) 
| | Calm 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W20b_bored  bored socializing with friends, neighbors, or family (not counting spouse or partner) 
| | Bored 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 



| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W20b_sad  sad socializing with friends, neighbors, or family (not counting your spouse or partner) 
| | Sad 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | [End of table display] 
| ENDIF 
|  
| [The following questions are displayed as a table] 
|  
| W21a_intro  intro time at home by yourself (without a spouse, partner, or anyone else present) 
| How long did you spend [Sunday/Monday/Tuesday/Wednesday/Thursday/Friday/Saturday/Sunday] at 
| home by yourself (without a spouse, partner, or anyone else present)? 
|  
| W21a_hours  hours at home by yourself (without a spouse, partner, or anyone else present) 
| Hours 
| Integer 
|  
| W21a_minutes  minutes at home by yourself (without a spouse, partner, or anyone else present) 
| Minutes 
| Integer 
|  
| [End of table display] 
| IF ( hours at home by yourself (without a spouse, partner, or anyone else present) = empty 
| AND minutes at home by yourself (without a spouse, partner, or anyone else present) = empty) 
| THEN 
| |  
| | checkemptycombine  check empty message combine 
| | You did not answer the previous question(s). Your answers are important to us. Please return 
| | to the previous question and answer it to the best of your ability. 
| |  
| ENDIF 
|  
| IF ( hours at home by yourself (without a spouse, partner, or anyone else present) > OR  
| minutes at home by yourself (without a spouse, partner, or anyone else present) > ) THEN 
| |  
| | [The following questions are displayed as a table] 
| |  
| | W21b_intro  intro feelings at home by yourself (without a spouse, partner, or anyone else present) 
| | How did you feel when you were at home by yourself? Rate each experience on a scale from 0 - 
| | did not experience at all - to 6 - the feeling was extremely strong. 
| |  
| | W21b_happy  happy at home by yourself (without a spouse, partner, or anyone else present) 
| | I felt...Happy 



| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W21b_interested  interested at home by yourself (without a spouse, partner, or anyone else present) 
| | Interested 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W21b_frustrated  frustrated at home by yourself (without a spouse, partner, or anyone else present) 
| | Frustrated 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W21b_nervous  nervous at home by yourself (without a spouse, partner, or anyone else present) 
| | Nervous 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W21b_calm  calm at home by yourself (without a spouse, partner, or anyone else present) 
| | Calm 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W21b_bored  bored at home by yourself (without a spouse, partner, or anyone else present) 
| | Bored 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 



| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W21b_sad  sad at home by yourself (without a spouse, partner, or anyone else present) 
| | Sad 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | [End of table display] 
| ENDIF 
|  
| [The following questions are displayed as a table] 
|  
| W22a_intro  intro time working or doing volunteer work away from home 
| How long did you spend [Sunday/Monday/Tuesday/Wednesday/Thursday/Friday/Saturday/Sunday] 
| working or doing volunteer work away from home? 
|  
| W22a_hours  hours working or doing volunteer work away from home 
| Hours 
| Integer 
|  
| W22a_minutes  minutes working or doing volunteer work away from home 
| Minutes 
| Integer 
|  
| [End of table display] 
| IF ( hours working or doing volunteer work away from home = empty AND minutes working or 
| doing volunteer work away from home = empty) THEN 
| |  
| | checkemptycombine  check empty message combine 
| | You did not answer the previous question(s). Your answers are important to us. Please return 
| | to the previous question and answer it to the best of your ability. 
| |  
| ENDIF 
|  
| IF ( hours working or doing volunteer work away from home > OR minutes working or doing 
| volunteer work away from home > ) THEN 
| |  
| | [The following questions are displayed as a table] 
| |  
| | W22b_intro  intro feelings working or doing volunteer work away from home 
| | How did you feel when you were working or doing volunteer work away from home? Rate each 
| | experience on a scale from 0 - did not experience at all - to 6 - the feeling was extremely strong. 
| |  
| | W22b_happy  happy working or doing volunteer work away from home 
| | I felt...Happy 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 



| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W22b_interested  interested working or doing volunteer work away from home 
| | Interested 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W22b_frustrated  frustrated working or doing volunteer work away from home 
| | Frustrated 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W22b_nervous  nervous working or doing volunteer work away from home 
| | Nervous 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W22b_calm  calm working or doing volunteer work away from home 
| | Calm 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | W22b_bored  bored working or doing volunteer work away from home 
| | Bored 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  



| | 7 6 (Feeling was extremely strong) 
| |  
| | W22b_sad  sad working or doing volunteer work away from home 
| | Sad 
| | 1 0 (Did not experience the feeling at all) 
| | 2 1 
| | 3 2 
| | 4 3 
| | 5 4 
| | 6 5  
| | 7 6 (Feeling was extremely strong) 
| |  
| | [End of table display] 
| ENDIF 
|  
| [The following questions are displayed as a table] 
|  
| SLintro  intro sleep log 
| Based on your activity log worksheet, please fill in the log for [Sunday/Monday/Tuesday 
| Wednesday/Thursday/Friday/Saturday/Sunday] telling us when you went to bed and when you got 
| up. If you took the activity monitor off during the day, please record the details here as well. 
|  
| SL001  time to bed last night 
| What time did you go to bed last night? 
| String 
|  
| SL001_am  am/pm time to bed last night 
| What time did you go to bed last night? 
| 1 am 
| 2 pm 
|  
| SL002  time get up this morning 
| What time did you get up this morning? 
| String 
|  
| SL002_am  am/pm time get up this morning 
| What time did you get up this morning? 
| 1 am 
| 2 pm 
|  
| SL003  took of monitor 
| Did you take the monitor off at any time during the day? 
| 1 (YES) Yes 
| 2 (NO) No 
|  
| SL004_intro  intro took of monitor 
| About when did you take the monitor off and for how long? 
|  
| SL004_a  when took of monitor 
| When 
| String 
|  
| SL004_b  how long took of monitor 
| How long? 



| String 
|  
| SL005  day 
| Day 
| String 
|  
| SLend  end sleep log 
| This concludes the questions concerning [Sunday, February 7th/Monday, February 8th/Tuesday, 
| February 9th/Wednesday, February 10th/Thursday, February 11th/Friday, February 12th/Saturday, 
| February 13th/Sunday, February 14th]. Please be sure to carefully check your answers if 
| desired before clicking 'Next', as you will not be able to go back and change your responses. 
|  
| [End of table display] 
| questionsend  end sleep log 
| You have successfully submitted your responses for [Sunday, February 7th/Monday, February 8th 
| Tuesday, February 9th/Wednesday, February 10th/Thursday, February 11th/Friday, February 12th 
| Saturday, February 13th/Sunday, February 14th].  
|  
| IF ((getCurrentDay() < ( counter + holds the first day of the survey )) and counter < 8 ) THEN 
| |  
| | stopquestion  stop question 
| | This is the end of the questionnaire for now. Please log back in again tomorrow to continue 
| | this survey. You may exit your browser now to leave this website or return to your 
| | personal ALP pages. 
| |  
| ENDIF 
|  
ENDDO 
 
CS_001  HOW PLEASANT INTERVIEW 
Could you tell us how interesting or uninteresting you found the questions in this interview? 
1 Very interesting 
2 Interesting 
3 Neither interesting nor uninteresting 
4 Uninteresting 
5 Very uninteresting 
 
  
 


