WOMEN'’S INTERAGENCY HIV STUDY
FORM BLSA: Baltimore Longitudinal Study of Aging Questions

PROMPT : DO NOT ADMINISTER FORM IF PARTICIPANT IS CURRENTLY PREGNANT. ‘

SECTION A: GENERAL INFORMATION

Al. PARTICIPANT ID: ENTER NUMBER HERE [ I I N I N A N I e
ONLY IF ID LABEL IS NOT AVAILABLE

A2.  WIHS STUDY VISIT #: I

A3. FORM VERSION: 10/01/11

A4, DATE OF INTERVIEW: [ S A N N Y S

A5. INTERVIEWER’S INITIALS:

AB6. TIME MODULE BEGAN: I AM...... 1

SECTION B: BLSA QUESTIONS

Bl1. PROMPT: HAND PARTICIPANT FOLLOW-UP RESPONSE CARD M3.
Below is a list of common problems which affect us from time to time in our daily lives. Thinking
back over the past two weeks, please tell me how often you experienced any of the following.

How often have you had..............
Notatall 1-5days 6-8days 9-13days Everyday

4 5

[

Back aches or pains?.........ccccceeveennen.
Vaginal dryness?.......cccocecvvevivernenennn,
Feeling blue or depressed?.................
Dizzy spells? ..o,
Forgetfulness? ......cccccvvvvivvevniccnnnn,
Frequent mood changes?...........ccc.u...
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Breast pain/tenderness?.........cccccceeue..
K. Vaginal irritation/itching?..................
. Vaginal discharge?.........cccoovvevevnennn
m. Vaginal soreness/pain?.........c.ccccceeue.s
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WIHS ID#

B2. PROMPT: HAND PARTICIPANT FOLLOW-UP RESPONSE CARD Ms.
These questions are about your sleep habits over the past two weeks. Please pick one answer for
each of the following questions. Pick the answer that best describes how often you experienced the
situation in the past 2 weeks.

In the past two weeks...

No, Yes, Yes, Yes, Yes,
not in less than lor2 3or4 5 or more
the past once a times a times a times a
2 weeks week week week week
Did you have trouble falling asleep? ........... 1 2 3 4 5
Did you wake up several times a night? ..... 1 2 3 4 5
Did you wake up earlier than you had
planned to, and were unable to fall asleep
A0AINT i 1 2 3 4 5

The following question relates to your usual sleep habits during the past month only. Your answer should
give the most accurate description for most of the days and nights in the past month.

B3.

B4.

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

VEIY GOOM ...ttt bbbttt 1

FAITTY GO0 ... 2

FaITTY DA ... 3

VEIY DA ... 4

TIME MODULE ENDED: ] AM........... 1
PM....ooovnne 2
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