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Thank you for participating in the Brain Health Together study! Please answer these questions to help us understand what activities you are doing already to support your brain health and areas where you could make positive changes.

1. In the past month, how often did you typically do moderate or vigorous physical activity (such as jogging, walking briskly, or heavy yardwork)?
☐Never (0)	
☐Less than once a week (1)
☐1 to 2 days a week (2)
☐3 to 4 days a week (3)
☐5 or more days a week (4)

2. When you did moderate to vigorous physical activity in the past month, how many minutes did you typically spend? 
☐Less than 15 minutes (1)
☐15 to 29 minutes (2)
☐30 to 44 minutes (3)
☐45 minutes or more (4)


3. In the past month, how many hours of sleep did you get on a typical night? 
[slider with stops at 5.0, 5.5, 6.0, 6.5, 7.0, 7.5, 8.0, 8.5, 9.0, 9.5, 10.0]


4. In the past month, how often did you smoke cigarettes? 
☐Never (0)
☐Less than once a week (1)
☐1 to 2 days a week (2)
☐3 to 4 days a week (3)
☐5 or more days a week (4)		
4a. [If not “Never”] On the days that you smoked, about how many cigarettes did you smoke per day? [note: 20 cigarettes in a pack]
☐Less than 10 cigarettes/day (1)
☐11 to 20 cigarettes/day (2)
☐21 to 40 cigarettes/day (3)
☐More than 40 cigarettes/day (4)

5. In the past month, on how many days did you drink alcohol?  
☐Never (0)
☐Less than once a week (1)
☐1 to 2 days a week (2)
☐3 to 4 days a week (3)
☐5 or more days a week (4)		
5a. [If not “Never”] On the days that you drank alcohol, how many drinks did you usually have? (By drink we mean 12 oz. beer, a 5 oz. glass of wine, or 1.5 oz. of liquor)
	[insert slider with stops at 1, 2, 3, 4, 5 or more 

6. How often do you feel lonely? 
☐Hardly ever (0)
☐Some of the time (1)
☐Often (2)

7. In the past month, how many days a week did you engage in cognitive activities (such as doing puzzles, playing games, reading, writing, or learning something new)   
☐Never (0)
☐Less than once a week (1)
☐1 to 2 days a week (2)
☐3 to 4 days a week (3)
☐5 or more days a week (4)

8. In the past month, how often did you typically eat green leafy vegetables? 
☐Less than 2 times a week (1)
☐2 to 6 times a week (2)
☐7 or more times a week (3)

9. In the past month, how often did you typically eat fish (not counting fried fish or shellfish)? 
☐Less than once a month (1)
☐1 to 3 times a month (2)
☐Once a week or more (3)

Have you ever been told by a doctor or other health care professional that you have…?

	
	No (0)
	Yes (1)
	[If Yes]: Is it well-managed?
	No (0)
	Yes (1)

	10a. Hypertension (high blood pressure)
	
	
	10b.
	
	

	11a. Type II diabetes
	
	
	11b.
	
	

	12a. Depression
	
	
	12b.
	
	

	13a. Hearing impairment
	
	
	13b.
	
	

	14a. Vision impairment
	
	
	14b.
	
	



