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Post-Sampling Questionnaire. At the end of the four sampling periods, participants will be emailed a questionnaire asking about physical activity and sleep in the previous year.
Physical Activity and Sedentary Behavior
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Categories for sitting responses: 
	Less than 15 mins/
day
	15 mins/
day
	30 mins/
day
	1 hour/
day
	2 hours/day
	3 hours/day
	4 hours/day
	5 hours/day
	6 hours/day
	7 hours/day
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Do you regularly (once a week or more) watch TV or read on an electronic device (phone, e-reader, tablet, etc.) prior to sleeping?

Yes

How many times do you typically wake up while sleeping?

How bright is the ambient light in your while ing?

1 wear a mask to keep light out

1 cannot see my hand in front of my
face

1 can see to the end of my bed
1 can see across the room

1 can barely read

1 can read comfortably
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DURING THE PAST YEAR, what was your average time PER WEEK spent at each of the following activities?

Time per Week

14 519 = 20 one  1-15  2-3 4-6
Zero q q 59
min. min. Min. Hour Hrs. Hrs. Hrs.

Walking for transportation

Walking for exercise

Jogging (slower than 10 minutes/mile)

Running (10 minutes/mile or faster)

Bicycling for transportation

Bicycling for exercise

Lower intensity exercise (yoga, stretching, toning)
Tennis, squash, racquetball

Lap swimming

Other aerobic exercise (aerobic dance, elliptical, stair
machine, etc.)

Doing moderate physical activities as part of your work
Doing vigorous physical activities as part of your work

Other vigorous activities (shoveling snow, boxing,
soccer, mountain climbing)

Weight training or resistance exercises (Include free
weights, resistance machines): Arm Weights

Weight training or resistance exercises (Include free
weights, resistance machines): Leg Weights

7-10 11+
Hrs. Hrs.

The next few questions are about the time you spend sitting. Please estimate how many hours you spend SITTING EACH DAY in the

following situations:

Weekday
While traveling to and from places Please choose...
While at work Please choose...
While watching television Please choose...

While using a computer at home Please choose...

In your leisure time, NOT including television (ex., visiting friends,
movies, dining out, etc.)
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Please choose...

Weekend

Please choose...
Please choose...
Please choose...

Please choose...

Please choose...
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In the past two years, what schedule did you usually work? If you work rotating or multiple shifts, please tick all shifts you are working on.

Early morning shifts
Day shifts

Evening shifts
l‘iight shifts

on call

Other/didn't work

How many evening shifts did you work on average per month?

1-2 per month
3-4 per month
5-6 per month
7-8 per month
9-10 per month
11-15 per month
16 -20 per month

21 or more per
month
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One hears about morning and evening types of people. Which ONE of these types do you consider yourself to be?
Definitely a morning
type

More of a morning type

" More of an evening type
Definitely an evening
type

Neither

Please estimate an average of the time when you fall asleep and wake-up over the past 6 weeks on WORK-FREE DAYS, when you were without obligations and not using an alarm
clock to wake up.
On WORK-FREE DAYS, without obligations, I usually fall asleep at (this is NOT when you get into bed!):

Please choose..

On WORK-FREE DAYS, without obligations, not using an alarm clock to wake up,
1 usually wake up at (this is NOT when you get out of be

Please choose...

Please tick if one of the following applies:

" Ialways use alarm clocks to get up on free days.

") I .can never choose my sleep times, because of e.g. young children,
pets, etc.
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Currently, including naps, what is your average total number of hours of sleep over a 24-hour period?

<5 5 6 7 8
hours  hours  hours  hours  hours

Free Days
Work Days

10+
hours.

Do you feel that your sleep duration on work days is adequate?

Yes

No

Do you feel that your sleep duration on free days is adequate?

On average, how often are daily activities affected because you are sleepy during the day?

Almost every
day

4-6 days/week
1-3 days/week
Rarely
Never
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Have you ever had a physician-diagnosed sleep apnea?

Yes

No

Have you regularly (once a week or more) been taking sleep medication in the past two years (include herbal teas and remedies)?

No

Yes

Do you snore?

Every night

Most nights

A few nights a
week

Occasionally
Almost never

Don’t know

Do you regularly (once a week or more) fall asleep with a light on?





