Biostat 200 class survey 


Instructions for Biostat 200 students:

This data collection assignment is to generate data that we will use in class and in assignments for this course.  In order to do so we need each student to have 6 adults complete this survey.  The survey is online and will be traceable to you (so that you can get credit for having them completed) but not to the respondents.  Please do not survey other students in this class so we can avoid having repeat observations.

1.  The link for the survey is:   https://ucsf.co1.qualtrics.com/SE/?SID=SV_3OYeGpUSRvC3MYR
2. Send this link to your survey respondents – they should fill out the survey themselves. 
3. It should take 5-10 minutes to complete.

4. Give the survey respondents this information:

a. Your initials (e.g. mine are JAH) 

b. Your month of birth (mine is 03)

c. Your day of birth (mine is 25)

5. When 6 surveys are completed (you’ll have to find out if they are done from those you ask) please send an e-mail to biostat200.2013@gmail.com  with the information in #3 above.
6.  Please have them completed by 5:00 p.m. on Sept 22.  This assignment is for credit towards your grade.


The survey posted online is as below (except the variable names are not showing):

Thank you for participating in our class survey.  This survey is made up of a series of questions about your health.  We will use this survey for a biostatistics course at UCSF.   The survey should take about 10 minutes.  This survey is anonymous – we will not be able to identify you. 

1. Please enter the initials of the person who asked you to complete this survey

 ___ ___ ___   initial
2. Please enter the month of birth of the person who asked you to complete this survey 

___ ___ birth_mont (number should be from 1-12)

3. Please enter the day of the month of the person who asked you to complete this survey 

___ ___ birth_da (number should be from 1-31)
4. What is your biological sex? sex
· Male 
0
 

· Female 
1

5. How old are you?   __ __ years old age
6. What is your race? race
Check one





   
      
· White, Caucasian …………………………………………………………...0
· Asian or Pacific Islander ……………………………………………………1
 

· Black, African American, or African
2

· Eskimo, Aleut 
3

· Native American 
4

· Other  ............
5
 

7. What is your ethnicity? ethn
· Not Hispanic or Latino
0
· Hispanic or Latino
1

8. What is your approximate height?   




__ __ inches     htinch 






OR                __ __ ___ cm   htcm
9. What is your approximate weight?  
      

  __ __ __ pounds  wtlbs   





OR                 __ __ . __ kg   wtkg
(If you are pregnant please enter your pre-pregnancy weight)
10. What is your highest level of education? educ                                            

· Less than high school
0
· High school completion
1
· College/university degree (AA, BA, BS)
2
· Post graduate degree
3
· Other
4
11. What is your marital status? marital                                            

· Currently married or partnered and living with spouse/partner 
0
· Divorced or separated or widowed
1
· Never been married 
2

12.  Do you work at a job in which you work night shifts? nightjob
· No…………………………………………………………………… 
0
· Yes …………………………………………………………………..1

13.  How many children younger than 6 years of age live in your household?     

__ __ 
child6_n


       

14. During the past 30 days, did you smoke any cigarettes?   smoke
· No ( Skip to question 17
0
· Yes 
1

15. How many cigarettes did you usually smoke per day?  cigs
NUMBER OF CIGARETTES ___ ___

16. During the past 30 days, how many days per week did you usually exercise long enough to sweat, or get your heart thumping?  (0 days ( Skip to question 24) 
exdays     DAYS PER WEEK ____ 








(if 0, skip to question 19)

17. During the past 30 days, on a typical day that you exercised, for how many minutes did you exercise?





exmins    MINS PER DAY ___ ___ ___

18. If you are male: How many times in the past year did you have five or more drinks containing alcohol in one day?

 If you are female: How many times in the past year did you have four or more drinks containing alcohol in one day?    alcbing
· Never
0
· Less than monthly
1
· Monthly
2
· Weekly
3
· Daily or almost daily
4

19. During the past 30 days, how often did you feel rested when you awoke from your sleep in the morning?
rested




      

· Never
0

· Rarely (1 or 2 days per week)
1
· About half of the time (3 or 4 days per week)
2
· Most of the time (5 or 6 days per week)
3
· Always 
4

20. During the past 30 days, approximately how many hours of actual sleep did you typically get at night? (This may be different than the number of hours you spend in bed.)  sleep
HOURS OF SLEEP PER NIGHT  ___ ___ . ___

21. During the past 30 days, how many different times did you get the common cold? (Symptoms of the common cold include the following: runny nose, nasal or chest congestion, sneezing, earache, sinus pain, sore throat, and/or cough for more than one day.)  cold
NUMBER OF DIFFERENT TIMES ___ ___ 

That completes the survey. Thank you again for your participation. 
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