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Has your address changed?
4: Please make corrections and

mail back with your survey.

Hello GUTS participant,

Thank you for taking the time to completeyour 2014 GUTS survey! As
promised, we are continuing with a shorter, annual 'questionnaire to make
participation easier for you. You will see'that this year's survey covers many
fascinating new topics, while also revisiting the critical questions we've been

asking since you were young.
Prefer to take your survey online?

Just go to www.gutsweb.org, and log in with your birth date and GUTS ID
provided with your name above: You can also complete it on your amazoncom
v-,

smartphone or tablet!
Your dedication makes GUTS unique. Thank you.

We are among a few studies worldwide that can answer key questions about
how behavioral and biological factors as a child can affect your health now
and over a lifetime. Year after year, your contributions have led to

Everyone will receive a $5

ground-breaking findings that are constantly advancing what we know about FauELA L EE e AReC (ks
health. Go to www.gutsweb.org to check out some of the headlines you're for completing this survey.
making, and see for yourself how your data are impacting the world of science. /N6 0116 Ak oo 4L

Questions, Comments? We want both!
e Email us at guts@channing.harvard.edu

¢ Like us on Facebook at www.facebook.com/harvardguts

research without you!

Thanks again for your continued participation. Your time and effort remain

incredibly valuable to all of us here at GUTS.

Stacey A. Missmer,
GUTS Director

*Amazon.com is not a sponsor of this promotion. Amazon, Amazon.com, the Amazon.com logo, and the Amazon
Gift Cards logo are trademarks of Amazon.com, Inc. or its affiliates. Amazon.com Gift Cards (“GCs”) may be used
only for purchases of eligible goods on Amazon.com or its affiliated website Endless.com. GCs cannot be redeemed
for purchases of gift cards. Except as required by law, GCs cannot be reloaded, resold, transferred for value,
redeemed for cash, or applied to any other account. See www.amazon.com/gc-legal for complete terms and
conditions. GCs are issued and ©2013 by ACI Gift Cards, Inc., a Washington corporation.
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IMPORTANT: Update Your Information!

Everyone will receive a $5 Amazon.com Gift Card for completing this questionnaire. Use your
- Amazon.com Gift Card to shop from a huge selection of books, electronics, music, DVDs,
software, apparel, toys, and much more.

b)

d)

GUTS staff will e-mail your Gift Card to the
e-mail address you list within two weeks of
receiving your completed questionnaire.

Make sure you give us your current contact
information below in order to receive your
Gift Card!

Please tell us your preferred e-mail address. If you have spam filtering software, please make sure you
are able to accept e-mail from guts@channing.harvard.edu.

( A\

/Pbai%rintx@atlyf\d di%\ﬁntié\éxum\%rs aﬁd\aﬁ (e.g.,1vslori,0vsO,5vs S)
_ e e T

Is there another e-mail address'that we can\use'to contact you if there is a problem with the first one?

Alternate E-mail;

Please print neatly and differentiate numbers and letters (e.g., 1 vslori, 0 vs O, 5vs S)

| J

Please enter your phone number. We do not routinely call participants, but in the event we lose contact
with you, we may call to obtain your new information.

Cell Phone #: Home Phone #:

Please give us the name and address of someone at a different address (other than your mother) who
we may contact in the event we lose contact with you (such as another relative or your best friend).

Back-up Contact: nme

Address:

Has your name changed?

New last name:

Phone:

E-mail:

ped suids 8/
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1.

10.

11.

12.

13.

14.

15.

16.

17.

What is your current status?
Never married Married Living with partner Separated Divorced Widowed

How tall are you?
Feet Inches

How much do you weigh?
Pounds

Is this your correct date of birth? s

Yes If no, please
No =mj- write correct
date.

Do you consider yourself to be Hispanic or Latina?
No Yes

Which categories best describe your race?
(Mark one or more to indicate what you consider yourself to be.)

<rZ0 mmwc mO-7mMO |[X<rZ20 mwc mO-—mTO IOm

White Black or Asian American Indian/ Native Hawaiian or Other
African-American Alaska Native Pacific Islander F 1 4
. In the PAST 12 MONTHS, how often did you smoke cigarettes?
Never Less than once a month Monthly, but not weekly Weekly, but not daily Daily
In the PAST 12 MONTHS, on average, how many cigarettes did you smoke-in one day?
| don’t smoke 1 2-5 6-10 11-20 21 or more
In the PAST 12 MONTHS, on average, how often did you use marijuana?
Never Once a month or less 2-3 times/month 1-2\times/week \ \3-5 times/week 6 or more times/week
In the PAST 12 MONTHS, on average, how often did you drink beer, wine, or liquor?
Never Less than once a month Less than'once a wegk 142 days/Wweek \) 35 days/week Almost every day Daily
In the PAST 12 MONTHS; when you drank alcohol, how much did you usually drink-at one time?
| don’t drink Less than 1 driok  \ \) 1 drink “TN 2 drinks 3\drinks 44rinks 5 drinks 6 or more drinks
In the PAST 12 MONTHS, how many times did'you drink 4 or more alcoholic drinks over a few hours?
Never 1 time 2 i{imes _~73-5\times 6-8 times 9-11 times 12-15 times (about once/mo.)
16-24 times (about 2x/mo.) \ ) 25436 times (about 8x/r10.) 37 or more times (average of more than 3x/mo.)
Which one of the following best describes'your feelings? (Mark one answer)
Completely heterosexual \ Mostly Bisexual Mostly Completely homosexual Not sure
(attracted to persons of the heterosexual (equally attracted to men homosexual (gay/lesbian, attracted to
opposite sex) and women) persons of the same sex)
In the PAST 12 MONTHS, the person(s) with whom you have had sexual contact (however you define it) is (are):
| have not had sexual contact with anyone Female(s) Male(s) Female(s) and male(s)
Which of the following are you currently trying to do about your weight?
Nothing Stay the same Gain weight Lose weight
During the past year, did you try to lose weight or keep from gaining weight?
No Yes

Sometimes people will go on an “eating binge,” when they eat an amount of food that most people, like their friends,
would consider to be very large, in a short period of time. In the PAST YEAR, how often did you go on an eating binge?

Never

Less than monthly a.) Did you feel out of control, like you couldn’t stop eating even if you
1-3 times per month wanted to stop?

Once a week No Yes

More than once a week

. In the past year, did you do any of the following to lose weight or keep from gaining weight?

Go on a diet: Never A couple of times Several times Often Always on a diet
Use diet pills: Never Less than monthly 1-3 times per month Once a week More than once/week

In the PAST 3 MONTHS, how much did you spend on diet pills?
$0 $1-49 $50-99 $100-199 $200-299 $300-399 $400-499 $500+
Make yourself throw up: Never Less than monthly 1-3 times per month Once a week More than once/week

Take laxatives: Never I Less than monthly 1-3 times per month Once a week More than once/week I

In the PAST 3 MONTHS, how much did you spend on laxatives?
$0 $1-24 $25-49 $50-99 $100-149 $150-199 $200-299 $300+

Growing Up Today Stuﬂ -—
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19.
20.

21.

22,

23.

24.

25.

Have you ever donated your eggs (oocytes) for use in fertility treatment? No Yes
In the PAST 12 months, did you use birth control pills for any reason?

Yes a.) What brand did you use (e.g., Seasonale, Yasmin)?
No If more than one, report the brand used the longest. Write Brand Here
b.) How did you take your pills each month and how did it affect your period?
| use a “regular”-type pill (e.g., Yaz, Loestrin, Ortho tri-cyclen) so | SHOULD get my period every month.
| use a “regular”-type pill, but take the “active” pills continuously so | SHOULD NOT get my period every month.
| use an “Extended Cycle” pill (e.g., Seasonale, Seasonique, Lybrel) so | SHOULD NOT get my period every month.

Other
In the PAST 12 months, did you use any of these other methods of birth control for any reason? (Mark all that apply)
None Male condom Vaginal ring (NuvaRing) Shots (Depo Provera, Lunelle) Withdrawal
Patch (Ortho-Evra) Female condom Diaphragm/Cervical cap Spermicide/Jelly/Sponge Natural family planning
Implant (Implanon) ParaGard IUD Mirena IUD Emergency contraception Rhythm Other
Are you currently pregnant?
Yes a.) Regarding this pregnancy, were you actively trying to become pregnant?
No Yes
No If no, what was your feeling regarding this pregnancy?

| was not actively trying, but | was glad to become pregnant.
| wanted to be pregnant someday, but not now.
| did not want to be pregnant now or at any time in the future.

Please answer each section below for each of your pregnancies that ended since-January 1st, 2013. If you had twins or
triplets, please count them as one pregnancy and mark more than one circle (if necessary) for birth weight and gender.
If you have not had a pregnancy that ended since 1/1/2013, please skip to #24. Need\more'\room? Please make copies or download

from gutsweb.org/forms. ) _ ( (\ \\ \ \;S
Outcome of this pregnancy? Were you trying to __|How long did this, \ Did you have any of Birth weight | Type of delivery
(Mark one answer) become pregnant? |pregnancy last? \ these complications? | and Gender (Mark all that apply)
FIRST pregnancy ( Yes No <8 weeks Gestational diapetes Spontaneous
3 Single live birth _ 8-19 weeks Pregnancy-related Ibs. labor*
E Twins/Triplets+ How fany months \ 20-36 weeKs high blood pressure Induced
g Miscarriage/ did it take you? 37139 weeks Pre-eclampsia/ o labor**
f- Stillbirth <2 3-5 40=42 weeks toxemia
- Induced abortion 6-8 9-11 43+ weeks Girl C-section
Tubal or ectopic N+ Boy Vaginal birth
SECOND pregnancy Yes No <8 weeks Gestational diabetes Spontaneous
2 Single live birth 8-19 weeks Pregnancy-related Ibs. labor*
g Twins/Triplets+ 20-36 weeks high blood pressure Induced
c How many months
g,’ Miscarriage/ did it take you? 37-39 weeks Pre-eclampsia/ o labor**
_:- Stillbirth <2 3-5 40-42 weeks toxemia
& Induced abortion 6-8 9-11 43+ weeks Girl C-section
Tubal or ectopic 12+ Boy Vaginal birth

*Spontaneous (contractions started ON THEIR OWN)
**Induced (contractions AFTER receiving a medication by mouth or IV, having gel applied on cervix or membranes broken by clinician)

Have you ever been told by a doctor or other health care provider that you have a sexually transmitted infection (STI)
e.g., Chlamydia, HPV, genital warts?

No
Yes Have you ever had human papillomavirus (HPV) infection or genital warts?
Not sure No Yes Not sure

A vaccine to prevent the human papillomavirus (HPV) infection is available and is called the cervical cancer vaccine,
HPV shot, GARDASIL®, or CERVARIX®. It is given in 3 separate doses over 6 months. Have you ever had the HPV
vaccination?

No
Yes How many doses have you received?
Not sure 1 2 &

pied sulds g/
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26. Have you ever been told by a HEALTH CARE PROVIDER 27.

(e.g., a doctor, nurse, social worker, etc.) that you have

any of the following ilinesses?

Leave blank for NO,

2009-
mark here for YES oo

2013

Before
2009

Fibrocystic or other
benign breast disease

Confirmed by breast biopsy? Yes No
Melanoma
Other cancer

Location/type of cancer:

Diabetes
Type 1
Hypertension
(High blood pressure)

Type 2 Don’t know

High cholesterol
Endometriosis
Confirmed by laparoscopy? Yes No
Asthma
Psoriasis
Eating Disorder

Anorexia nervosa

Bulimia nervosa

Binge eating disorder

Other
Polycystic ovary
syndrome (PCOS)
ACL tear ' \}
Stress fracture - \/
Gallstones '
Kidney stones \ \
Anxiety disorder - '
Depression
Ulcerative Colitis/Crohn’s
Disease
Irritable bowel syndrome
Shingles
Hypothyroidism
Concussion or other
head injury
Celiac disease
Migraines
Other major illness
or surgery
since 2008
Please specify:

2014+ 28

29.

30.

31.

32.

33.

Has anyone ever told you that they thought you had

an eating disorder? (Mark all that apply.)
No Yes, a friend Yes, a parent

Yes, a partner or spouse

. When was your last routine (preventive) physical exam?

0-12 months ago 13-24 months ago 2+ years ago

Are you covered by any kind of health insurance or
some other kind of health care plan?

Yes No

Below is a list of some of the ways you may have felt
or behaved. Indicate how often you have felt this way

during the PAST WEEK.
Rarely | Some | Occasionally | All

or ora ora of
none | little | moderate the
ofthe | ofthe | amountof | time
time | time time

| was bothered by things
that usually don’t bother me.

| had trouble keeping my
mind on what | was doing.
| felt d(_apress'ed.‘_

| felt.that everything | did
was an effort.

| felt hopeful about the future.
| felt fearful.

My sleep‘ was restless.

| was hap;-:)y.- :

| felt lonely.

1 could not “get going.”

In the PAST 12 MONTHS, how often have you...

Never A little Sometimes A lot | Always

thought about wanting
to have toned or
defined muscles?

worried about having
fat on your body?

thought about wanting
to be thinner?

felt fat?

How do you describe yourself? (Mark one answer)
Female Male Transgender
Do not identify as female, male or transgender

What is the highest grade of school you have
completed or the highest degree you have received?
Some high school
High school graduate or the equivalent (e.g., GED)
Trade/vocational school certificate/diploma
Some college
Associate degree (2-year college)
Bachelor’s degree (4-year college)
Master’s degree
Doctoral degree
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34. How often do you have headaches?
Never 1-2 times/year 3-6 times/year 7-11 times/year 12-24 times/year 24+ times/year

a.) What is/are the location(s) of your headaches? Mark all that apply.
Only on one side of head (i.e., left or right, but not both at the same time) Both sides of the head (temples) Front of the head
Back of the head Band around the head Around one eye Around both eyes

b.) Do you have any of the following symptoms when you have a typical headache? Mark all that apply.
Sensitive to noise or light Nausea or vomiting Pulsating headache pain Difficulty doing normal activities (bed rest necessary)
Pain gets worse when physically active Pain prevents you from routine activities None of the above

For the following questions, please use the figures and descriptions to rate how much body hair you have in the following
areas before any type of technique or procedure to remove or make body hair less evident. Only consider body hair that
is dark and coarse. How would you rate the amount of hair ...

35. ... on your chin before any type of technique or procedure to remove or make body hair less evident?

No hair A few scattered hairs Scattered hairs with small concentrations Complete cover, light Complete cover, heavy
W) i Co u
o e

36. ... on your upper abdomen (above the navel) before any type of technique or procedure to make body hair less evident?

No hair A few midline hairs Midline streak of hair Hair extends beyond midline, Hair extends beyond midline,
partial cover complete cover

e e w B

37. ... on your lower abdomen (below the navel) before any type of technique or procedure to make body hair less evident?
No hair A few midline hairs Midline streak of hair MidlineAdsand of hair \nverted V-shape growth of pubic hair

A L 1) Y3

38. ... on your thighs (below the navel) before any type of technique or procedure to make body hair less evident?

No hair Sparse growth\covering Sparse'\growth covering Thigh completely Thigh completely
less than 1/4 of\the thigh more than 1/4*of the thigh

w
B

A4 ¥

39. There are many ways to watch TV or play video games these days. How

—1, 1,— | — - - |
many hours per week do you spend doing the following? uh,_/z /2|"1_ 25 | 610 | 11-20 | 2140/ 4160/ 61

hrs. | hrs. | hrs. | hrs. | hrs. | hrs.
Watching TV shows or movies when they are broadcast

Watching TV shows or movies that have been recorded (e.g., DVR, Tivo)

Watching TV shows or movies online (e.g., Hulu)

Watching DVDs or downloaded TV shows or movies (e.g., On Demand, iTunes, Netflix)

Watching TV shows, movies, videos on hand-held device (e.g., iPad) or smartphone

Playing video games on a PC, console, or online (e.g., PS3, Wii, DS, PSP, PC)

Playing active video games (e.g., Kinect, Wii Fit, DDR, Rock Band, etc.)

40. In a typical 24-hour period, how many hours of sleep do you get?
Less than 5 hours 5 6 7 8 9 10 11+
41. During the PAST MONTH, how would you rate your sleep quality overall?
Very good Fairly good Fairly bad Very bad
42. How long does it usually take you to fall asleep at bedtime (minutes)?
0-10 11-20 21-30 31-40 41-50 51-60 >60
43. In the PAST MONTH, how often did you feel excessively or overly sleepy during the day?
Never Rarely (1 time a month) Sometimes (2-4 times a month) Often (5-15 times a month)
Almost always (16-30 times a month)
44. In the hour before you go to sleep, how often do you use the following: smartphone, tablet (e.g., iPad) or other
handheld device for the internet, apps, texts, or games?
| don’t use those devices Never A few days a week (1-3 days) Most days a week (4-6 days)
Every day (7 days a week)
] | |

pied sulds g/
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45.

46.

47.

How often do you sleep with one of the following within reach (e.g., in or near your bed): smartphone, tablet (e.g.,
iPad), or other handheld device on which you can send text messages or chats?

| don’t use those devices | never sleep near those A few days a week (1-3 days) Most days a week (4-6 days)
Every day (7 days a week)
In the PAST 12 MONTHS, have you had ringing, roaring, or buzzing in your ears?

Never Once/month or less 2-3 times/month About once/week Several times/week Almost every day
a.) On the days you hear the sound, how long does it last?
A few seconds Less than 5 minutes 5 minutes to an hour Several hours All the time
b.) Does the sound affect your ability to: Sleep Work Perform other activities None of these

During the PAST 12 MONTHS, how many times have you ...

... stayed overnight in a hospital because of your own
health problems, NOT counting hospital stays related to
pregnancy or to give birth to a baby?

... had to visit an emergency room or urgent care center
because of your own health problems?

... had to see a doctor or other health professional because
of your own health problems? Do NOT include hospital
inpatient, emergency room, or urgent care center visits.

48.

a.)

b.)

49,

50.

51.

52.

Please describe your current work status: (Mark all that apply)
Working full time Working part time Student Volunteering In the military Unemployed, laid off, or looking for work
Staying at home with children/taking care of family On maternity or family lgave from\job Not working due to illness or disability

If you currently work full or part time, during the PAST SEVEN -DAYS; how many hours did you miss from work
because of your health problems? Include hours you missed on_ sick days, times you went in late, left early, etc.,

because of your health problems. 0 hours 1 hour 2 Rours 3-5 hours 6-8 hours 9-16 hours

17-24 hours 26-32 houts 33-40 hours >40 hours I am not working full or part time

During the PAST SEVEN DAYS, how much did your health problems affect your productivity while you were
working? Think about days you were limited in the amount or kind 'of work you could do, days you accomplished
less than you would like, or days you could not do your work\as carefully as usual. Mark one response.

— \ 1\ - —

No effect on my work \ f Completely prevented me from working

0 1+ 2 3 4 | 5| -6 7 8 9 10
If you are unemployed, laid off; Iookiné for Wbrk, or not working due to illness or disability, how long have you been
out of work? Al week =3 weeks 1 month 2-3 months 4-5 months
6- meriths 8-9 months 10-11 months 12+ months Does not apply to me
Have you used dietary supplements to build muscle in the PAST 12 MONTHS?
Never
Less than monthly a.) In the past THREE MONTHS, how much did you spend on dietary supplements
1-3 times per month to build muscle? $0 $1-$49 $50-$99 $100-$249
Once a week $250-$499 $500-$749 $750-$999 $1,000 or more
More than once a week
In the PAST 12 MONTHS, how many times did you use a tanning bed?
Never
1 time a.) In the past THREE MONTHS, how much did you spend on using tanning
2-9 times beds? $0 $1-$49 $50-$99 $100-$199
10-19 times $200-$299 $300-$399 $400-$499 $500 or more
20-29 times
30+ times
Please choose the appropriate response for each item. Strangly a';fézhﬁ;r Strangly
agree Agree disagree | Disagree | disagree
When | can’t control my weight, | feel like something must be wrong with me.
| feel ashamed of myself when | haven’t made the effort to look my best.
| feel like | must be a bad person when | don’t look as good as | could.
| would be ashamed for people to know what | really weigh.
| never worry that something is wrong with me when | am not exercising as
much as | should.
When I’'m not exercising enough, | question whether | am good.
Even when | can’t control my weight, | think I’'m an okay person.
When I’'m not the size | think | should be, | feel ashamed.
| ]

Growing Up Today Study ==
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53. Please choose the appropriate response for each item.

Strongly
ag1ree

| have sometimes thought about having cosmetic surgery.

If | could have a surgical procedure done for free, | would consider
trying cosmetic surgery.
If I knew there would be no negative side effects or pain, | would

like to try cosmetic surgery.

In the future, | could end up having some kind of cosmetic surgery.

| would never have any kind of cosmetic surgery.
Have you ever had any of the following cosmetic surgeries or procedures? (Do NOT count reconstructive surgery,

54.

Neither
agree nor
disagree

4

such as following a motor vehicle accident, assault, cancer treatment, or birth defect.)

Leave blank for NO,
mark here for YES

Breast implants

Before
2006

Breast implants removal

“Nose job” (Rhinoplasty)

Liposuction

“Tummy tuck” (Abdominoplasty)

Injection with Botox or Dysport
(botullinum toxin)

Injection with soft tissue fillers
(e.g., fat, collagen, silicone,
hyaluronic acid [Restylane,

Juvederm])

Other cosmetic surgery
(e.g., facelift, breast lift)

Other cosmetic procedures
(e.g., chemical peel,

microdermabrasion)

\

2006 2007 2008

\

2009

2010 2011

55. Please mark if you use any of the foIIov'vin-g medications regularl'y (2 or more times/week).

Past 2 years

ADHD medication (e.g., Adderal,-Concérta, Ritalin, Str?:lttera, etc.)
Anti-migraine medication (e.g., Imitrex,-Maxalt, Zomig)

Acetaminophen (e.g., Tylenol, Anacin 3, Excedrin Free)

Days/week:

Total tablets/week:

1 2-3
1-2

4-5
3-5

Aspirin or aspirin-containing products

Days/week:

Total tablets/week:

1 2-3
1-2

4-5
3-5

Ibuprofen (e.g., Advil, Motrin, Nuprin)

Days/week:

Total tablets/week:

1 2-3
1-2

4-5
3-5

6+ days
6-14 15+
6+ days
6-14 15+
6+ days
6-14 15+

Other anti-inflammatory pain reliever (e.g., Aleve)

Painkillers (e.g., Percocet, Oxycontin, codeine, morphine)

Blood pressure lowering medication, mark all that apply

Type:

Thiazide diuretic (e.g., HCTZ)
ACE inhibitor (e.g., lisinopril)

Calcium blocker (e.g., Calan)
Other

Statins (cholesterol-lowering drugs) (e.g., Mevacor, Crestor, Lipitor)

Insulin

Oral diabetes medication (e.g., Metformin)
SSRis (e.g., Prozac, Zoloft)
Other antidepressant (e.g., Elavil, Tofranil)

Anxiety medication (e.g., Valium, Xanax)

Retinoids (e.g., RetinA, Differin, and Accutane)

Beta-blocker (e.g.,

Strongly
disa7gree

2012 2013 2014+

Inderal)

Thank you! Please return the completed questionnaire in the enclosed postage-paid
envelope to: GUTS, Channing Laboratory, 181 Longwood Avenue, Boston, MA 02115
Questions/comments? Email us: guts@channing.harvard.edu

pied sulds g/
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