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22c. What kind of business or industry (is/was) that?
(For example, hospital newspaper publishing, auto
repair shop, bank, etc.)

[IF UNSURE, ASK:] What do they make or do where
your (spouse/partner) (works/worked)?

[PROBE FOR NAME OF BUSINESS OR INDUSTRY]

23a. What is the highest degree or years of school your
(husband/wife/partner) ever completed, including trade
or vocational school or college?

[IF CURRENTLY ENROLLED,
MARK HIGHEST GRADE COMPLETED
OR HIGHEST DEGREE RECEIVED]

RECORD NUMBER OF YEARS FOR GRADES 1-12 .......... D:‘
Some vocational or trade school, but no certificates 14
Vocational or trade certificate 15
Some college, but no degree 16
Associate degree, (junior college) (AA or AS) 17
Bachelor’s degree (BA, BS, AB) 18
Graduate or professional school (MA, MS,
Master’s Doctorate, MD, JD, DDS, DVM, etc) 19
23b. [IF LESS THAN 12, ASK:] Did (he/she) complete a GED? .............. Yes Y
No N

PDS/Version A 09/20/2000 7of12



“The following questions have to do with family finances. We know from other research that financial strain is common
and very important to consider in understanding people’s health. These questions will help give a picture of the various
financial situations experienced by persons in the Jackson Heart Study. | want to remind you that key information you
provide is strictly confidential and will never be identified with you as an individual.”

24. Are you or your family renting, buying (paying a
mortgage), or do you own (paid off) the house or

apartment where you live now? ...................coeeiiiin Pays rent P
Buying
(paying a mortgage) B
Owns (0}
Neither owns
nor pays rent N
Don’t know D

25. Do you own or are buying/leasing one or
[ o I o= U Y Yes, one

Yes, more than one

No

26. Suppose you needed money quickly and you cashed in
all of your (and your spouse’s/ partner’s) checking and
savings accounts, cars, jewelry, or other possessions
and any stocks, bonds, or real estate (other than your
principal home). If you added up what you get, about
how much would it amount to? Just give me your best
estimate from the list.

[HAND RC #4] ..o $0 - 499 A
$500 - 999 B
$1,000 - 4,999 C
$5,000 - 9,999 D
$10,000 - 19,999 E
$20,000 - 49,999 F
$50,000 - 99,999 G
$100,000 - 199,999 H
$200,000 or more |
Don’t know J
Refused K

PDS/Version A 09/20/2000
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27. In the past year, did you or anyone living in your
household receive any income from the following sources?

27a.
27b.
27c.
27d.
27e.

27f.

279.
27h.

27i.

28a.

YES
Investments? Y
Social Security? Y
Worker's Compensation? Y
Unemployment Compensation? Y
ADC or AFDC? (Aid to Dependent Children) Y
Food Stamps? Y
Other Welfare Programs? Y
Supplemental Security Income (SSI)? Y
Gambling? Y

Now, thinking of all these sources as well as
money from jobs, income from a business, or farm,
rent from property, social security or retirement
benefits, help from friends or family, or any other
income not reported, what was your total combined
family income before taxes in (YEAR)? Using this card
[RC #5] tell me the letter that most closely matches
your total combined family income.
Less than $5,000
$5,000 - 7,999
$8,000 - 11,999
$12,000 - 15,999
$16,000 - 19,999
$20,000 - 24,999
$25,000 - 34,999
$35,000 - 49,999
$50,000 -74,999
$75,000 - 99,999
$100,000 or more

Don’t Know

Refused

PDS/Version A 09/20/2000
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28b. You may not be able to give me an exact range
for your family income, but can you tell me if
your family received $35,000 or more? .......

.
Don’t know
Refused
28c. Was it $50,000 orabove? ..........cc.cooiiiiiiiiiiii e Yes
No
Don’t know
Refused
28d. Was it $75,000 or above? .............oeeiiiiiiiiiieie Yes
No
Don’t know
Refused
28e. Was it $100,000 or above? ............coeiiiiiiiiiiiiiiiiiiiiinnnn. Yes
No
Don’t know
Refused
[IF THE FAMILY DID NOT RECEIVE $35,000 OR MORE IN (YEAR)]
28f. Was it $10,000 or above? .............cooeiviiiiiiiiie e Yes
No
Don’t know
Refused
28g. Was it $25,000 or above? ..........ccoooeeiiiiiiiiiieeie e Yes
No
Don’t know
Refused

PDS/Version A 09/20/2000
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29. How much of that income do you contribute? Using
this card tell me the letter that most closely matches
your total income before taxes in (year).

[HAND RC #5] .o

30. On average, how many people, including yourself
does your total family income support?

NUMbEr Of PErSONS: .. .. i D:l

31a. Including yourself, how many people lived in your
house during the past 12 months?

NUMDEr Of PEISONS: ..ot D:l

31b. Of these, how many are under the age of 18?

NUMber Of PEIrSONS: ......viiiiiii e |:|:|

PDS/Version A 09/20/2000

Less than $5,000
$5,000 - 7,999
$8,000 - 11,999
$12,000 - 15,999
$16,000 - 19,999
$20,000 - 24,999
$25,000 - 34,999
$35,000 - 49,999
$50,000 - 74,999
$75,000 to 99,999
$100,000 or more
Don’t know

Refused
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32.

[SHOW RC #6] Now, think of a ladder with

10 steps representing where people stand in the

United States. At step 10 are the people who are the
best off —those who have the most money, the most
education and the most respected jobs. At step 1 are
the people who are the worst off--who have the least
money, least education, and the worst jobs or no job.
The higher up you are on this ladder, the closer you are
to the people at the very top, and the lower you are, the
closer you are to the people at the very bottom. Where
would you place yourself on this ladder? Tell me a
number that represents where you think you stand at
this point in time relative to other people in the United
States.

Specify number of step: ... I:‘:I

ADMINISTRATIVE INFORMATION

33.

34. Code number of person completing this form: ........................... I:I:D

PDS/Version A 09/20/2000
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Appendix D: JHS Sitting Blood Pressure Form

tting Blood Pressure Form

FORM CODE: SBP

I | | I | | | | VERSION A 04/03/2000
ID NUMBER: CONTACT YEAR:
LAST NAME: | | | | | | | | I | | | ‘ INITIALS: Dj

INSTRUCTIONS: This form should be completed during the participant's visit. ID Number, Contact Year, and Name must be
entered above. Whenever numerical responses are required, enter the number so that the last digit appears in the rightmost
box. Enter leading zeroes where necessary to fill all boxes. If a number is entered incorrectly, mark through the incorrect entry
with an "X". Code the correct entry clearly above the incorrect entry. For "multiple choice" and "yes/no" type questions, circle
the letter corresponding to the most appropriate response. If a letter is circled incorrectly, mark through it with an "X" and circle
the correct response.

A. TEMPERATURE

1. Room Temperature (degrees centigrade):...........c..oveeeienieiiiieeiiieeeainnnnes D:‘

B. TOBACCO AND CAFFEINE USE

2. Have you smoked or used chewing tobacco, nicotine gum

3. How long ago did you last smoke or last use chewing tobacco or snuff?

3a. ED hours 3b. ‘:I:, minutes

4. Have you had any caffeinated beverages, such as coffee,

5. How long ago did you last have any caffeinated beverage,

or chocolate?
Sa. I:I:' hours Sb.\:l:l minutes

SBP/Version A 04/03/2000 1of4
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C. PRELIMINARY MEASUREMENTS

6. Right Arm Circumference (Cm)i........coovviiiiiiiiiiie e \:‘:‘

7.  Cuff Size:

{arm circumference in brackets}.................. Small adult {<24 cm} S
Regular Arm {24-32 cm} R
Large Arm {33-41 cm} L
Thigh {>41cm} T
8.  Heart Rate (30 SECONAS) ... uuuuiiiieiitee et ee e l:l:l
9a. Time of Day: | | | : | | | 9b. AM A
h h m m
PM P

TT. MaXimMUM ZEIO: ..ottt e et e ane s I:I:'

12. Peak Inflation Level

{Computation--Item #10 I:I:I:I
FtemM #1T + 30 . e

SBP/Version A 04/03/2000 20of4
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E. SECOND BLOOD PRESSURE MEASUREMENT

21. Date of data collection:.................. | | | / | | | / | | | I |
m m d d y y y y

22. Method of Data Collection: ..............ccooeeiiiieiiiiiieeciieecaann, Computer C
Paper Form P

SBP/Version A 04/03/2000 3of4
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ID: CONTACT YEAR: FORM CODE: SBP VERSION: A 03/15/2000

WORKSHEET FOR COMPUTING AVERAGE OF 1ST AND 2ND READINGS (ITEMS 19 AND 20)

SYSTOLIC DIASTOLIC

First Measurement l:l:lj (#13) l:l:l:\ (#14)
1st Zero Reading —ED] (#15) —D:I:‘ (#15)

Second Measurement D:Ij (#16) D:I:‘ #17)
2nd Zero Reading [D:‘ (#18) ‘:‘:‘] (#18)

Average Corrected D:I:‘ (#19) D:I:‘ (#20)

SBP/Version A 04/03/2000 4of 4



Appendix E: JHS Medication Survey Form

Medication Survey Form

FORM CODE: MSR

IDNUMBER:| | | | | I I l CONTACTYEAR: VERSION A 09/25/2000
worwwe T T T T T T T T T T 1] s (L]

INSTRUCTIONS: This form is completed during the participant’s clinic visit in several stages by appropriately trained persons at the workstations identified for this
purpose. If the paper form is used for data collection, data are keyed into the data entry system as soon as possible following its completion. ID Number, Contact Year,
and Name are entered above. Whenever numerical responses are required, enter the number so that the last digit appears in the rightmost box. Enter leading zeros
where necessary to fill all boxes. If a number is entered incorrectly on a paper form, mark through the correct entry with an "X". Code the correct entry clearly above the
incorrect entry. For "multiple choice" and "yes/no" type questions, circle the letter corresponding to the most appropriate response. If a letter is circled incorrectly, mark
through it with an "X" and circle the correct response.

At the reception station, verify that the medication bag is clearly identified with the participant's name and ID number. Do not open the medication bag or transcribe
medications until the participant has signed the informed consent. The transcription section of Section B is completed while the participant proceeds with the visit.
Medications are coded by trained field center personnel after the transcription and interview portions have been completed. Code numbers of the interviewer, transcriber
and coder are recorded in the appropriate locations.

A.  RECEPTION

1. Did you bring all the medications you used in the past
two weeks, or their containers? This includes all
prescription medications, all over-the-counter
medications, all vitamins, minerals, herbs and dietary J
supplements? . Yes, all Y

Some of them S
Go to Item 3a and transcribe those
medications which were brought at this time. No N

2. Is this because you forgot, because you have not taken
any medications at all in the last two weeks, or because

you could not bring your medicationS? ............ccccoiiiiiiiiiiiiai e Took no medications T Go to Item 31a

Forgot or was unable to
bring medications F

Go to Item 4: Begin transcription while
participant proceeds with clinic visit.

MSR/Version A 09/25/2000 Tof15
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"That's alright. Since the information on medications is so important, we would still like to ask you about it during the interview."

3a. Could we follow up on this after the visit so that we
can get the information from the (other) medication
labels? [EXPLAIN FOLLOW-UP OPTIONS] ... ..ottt Yes Y

No or not applicable N
| ATTEMPT TO CONVERT REFUSALS; INDICATE ON ITINERARY FORM |

3b. Describe method of follow-up to be used:

HNEEEEEEEEEEEEEEEEEE
HEEEEEEEEEEEEEEEEEEE

B.  MEDICATION TRANSCRIPTION

295

Transcribe the NAME foll d by the CONCENTRATION and INSTRUCTIONS FOR ADMINISTRATION of each medication in the spaces below. List all ingredients for
nutritional supplements OR make a copy of label and affix to form (continue on the second line if needed).

D
C “DID YOU TAKE
A B INSTRUCTIONS FOR THIS MEDICATION E
MEDICATION NAME CONCENTRATION ADMINISTRATION IN PAST 24 HOURS?" CODE NUMBER

YES-Y,NO-N
DON’T KNOW - D

MSR/Version A 09/25/2000 20f15
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D
“DID YOU TAKE

C
A B INSTRUCTIONS FOR THIS MEDICATION E
MEDICATION NAME CONCENTRATION ADMINISTRATION IN PAST 24 HOURS?" CODE NUMBER

YES-Y,NO - N
DON'T KNOW - D

6.
Y N D

7.
Y N D

8.
Y N D

9.
Y N D

10.
Y N D

1.
Y N D

12.
Y N D

MSR/Version A 09/25/2000 30f15



297

D
“DID YOU TAKE

C
A B INSTRUCTIONS FOR THIS MEDICATION E
MEDICATION NAME CONCENTRATION ADMINISTRATION IN PAST 24 HOURS?" CODE NUMBER
YES-Y,NO - N
DON'T KNOW - D
13.
Y N D
14.
Y N D
15.
Y N D
16.
Y N D
17.
Y N D
18.
Y N D
19.
Y N D

MSR/Version A 09/25/2000 40f15
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D
“DID YOU TAKE

C
A B INSTRUCTIONS FOR THIS MEDICATION E
MEDICATION NAME CONCENTRATION ADMINISTRATION IN PAST 24 HOURS?" CODE NUMBER
YES-Y,NO-N
DON'T KNOW - D
20.
Y N D
21.
Y N D
22.
Y N D
23.
Y N D
24.
Y N D
25.
Y N D
26.
Y N D

MSR/Version A 09/25/2000 50f15



27. Total number of medications in bag: .

28. Number of medications unable to transSCribe: ................oiiiiiiiiiii i e \:I:‘

Code numbers of person transcribing and coding medications:

29a. Transcriber code NUMDbEI: ... . ... I:I:I:I
29b. Medication coder code NUMDbET: .............oiiiiiiii s E[:I:'

29c. Date of medication coding: .

m m d d Yy vy VvV Y
C. INTERVIEW
“Now | would like to ask about a few specific medications."
Were any of the medications you took during the past two weeks for:
[IF YES, VERIFY THAT MEDICATION NAME IS ON MEDICATION RECORD.]
Don’t
Yes No Know
30a. High DlOOM PreSSUIE? ..o ittt ettt e e e e e e e e e e e e eeeaeeaeanens Y N D
30b. High blood Cholesterol? ........coiiiiii et Y N D

30c. Angina or chest pain? ...

MSR/Version A 09/25/2000
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27. Total number of medications in bag: .

28. Number of medications unable to transSCribe: ................oiiiiiiiiiii i e \:I:‘

Code numbers of person transcribing and coding medications:

29a. Transcriber code NUMDbEI: ... . ... I:I:I:I
29b. Medication coder code NUMDbET: .............oiiiiiiii s E[:I:'

29c. Date of medication coding: .

m m d d Yy vy VvV Y
C. INTERVIEW
“Now | would like to ask about a few specific medications."
Were any of the medications you took during the past two weeks for:
[IF YES, VERIFY THAT MEDICATION NAME IS ON MEDICATION RECORD.]
Don’t
Yes No Know
30a. High DlOOM PreSSUIE? ..o ittt ettt e e e e e e e e e e e e eeeaeeaeanens Y N D
30b. High blood Cholesterol? ........coiiiiii et Y N D

30c. Angina or chest pain? ...

MSR/Version A 09/25/2000
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Yes
30d. Control of heart rhythm? ... ... e Y
30€. Heart faillure? ... ... i e Y
30f. BIOOd thiNNING? ..ot Y
30g. Diabetes or high blood SUGAr? ............coiiiiiiiiiiii e Y
BN STIOKE? ..o Y
30i. Leg pain When Walking? ..........oooiiiiiiiii s Y

D.  MEDICATION-TAKING BEHAVIORS

No

N

Don’t
Know

“There are many things that keep people from taking medicines exactly as prescribed. | am going to read a list of typical reasons people have for

not taking prescribed medicines. For each reason I list, please tell me if you have not taken a prescribed medicine for this reason.’

Reason
Indicated
31a. You were in a hurry, too busy, or forgot...............oocciiiiiiiiiiii Y
31b. It was inconvenient, for example, the medication
needed to be refrigerated, or had to be taken
WIth FOOD. ... s Y
31c. You thought the medication wouldn’t do you any
Lo Yo OO SP PPN Y

MSR/Version A 09/25/2000
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Reason

Don’t
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Reason Not a Don’t
Indicated Reason Know
31d. The medication made you feel bad...............c.cooiiiiiiiiii e Y N D
31e. If you took the medication, you wouldn’t be able
to carry out your normal activities—for example,
AFIVING . e e e Y N D
31f. You thought you might become addicted or hooked
ON the MEAICATION. ...ttt e Y N D
31g. You don’t like to take MediCine. .............ooiiiiiiiiiiiiii s Y N D
31h. You were trying to do WithOUt it............cciiiiiiiiiiiiii e Y N D
31i. You did not have money to purchase the
medication (Or its refills) .. ... e Y N D
31j. Did not have the medication available..................o.cooiiiiiiii s Y N D

31k. Are there any other reasons why you haven’t
taken a prescribed MediCation? ...........oooiiiiiiiiiii e Y N

Go to Item 32

311. If yes, specify reason:

HEEEEEEEEEEEEEEEEEEN
HNEEEEEEEEEEEEEEEEEN

MSR/Version A 09/25/2000 8of15
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E. ASPIRIN AND NSAID USE

32. During the past two weeks, did you take any aspirin,

Alka-Seltzer, cold medicine or headache POWAEr? .............cooiiiiiiiiiiiiiiiiiiiee e Yes Y
No N
Don’t know D

"Next | would like to ask you about your regular use of aspirin alone or an aspirin-containing medication, for example, aspirin-+caffeine+codeine.
By regular, | mean at least once a week for several months."

33. Are you NOW taking aspirin, or a medicine containing
aspirin, on a regular basis? This does not include

TYIENOL NOT AQVIL. ..o ettt e e Yes Y
No N
Don’t know D
34a. What is the strength of aspirin in the pill? [CHECK THE

PREPARATION, IF AVAILABLE; OTHERWISE SHOW RC #1] ....ccoeoviiiiiniiiinainan Less than 300 mg (Baby) A
300 - 499 mg (Regular) B
500 mg or greater (Extra strength) C
Don't know D
34b. How many days a week, on average, are you taking this medication? ............ccccooiiiiiiiiiieiiiie e D
Days

34c. How many pills are you taking per week, 0N aVerage? ...............ccooiiiiiiiiiiiiiiiiii e

Pills
34d. For what purpose are you taking this medication? .....................c..ooo. Participant mentioned to avoid

heart attack or stroke H

Participant did NOT mention to
avoid heart or attack or stroke o
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34e. When did you start taking aspirin, or a medicine | I | / I | I I |
containing aspirin, on a regular basis? ............cccccoiiiiiiiiiiiiii

35

p

Except for aspirin or Tylenol, are you NOW taking
other non-steroidal anti-inflammatory drugs or
arthritis medicines on a regular basis? Examples
include Ibuprofen, Advil, Nuprin, Motrin, Naprosyn,
Feldene and Clinoril...

Don’t know D

35b. What is the brand name of the medicine?
[CHECK THE PREPARATION, IF AVAILABLE] .......ooiiiiiiiiiiiiiiie e Ibuprofen or Advil

Other

35c. If "Other", specify:

35d. How many pills per week are you taking, on

AVEIAGE? ...t e oo oottt oo e oo e e e e e et e ettt ettt e e e e e aaaaes
Pills
35e. When did you start taking [INSERT NAME] | I I / I | | I l
ON @ FEGUIAT DASIS?. ...ttt
m m y vy y y
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F.  FOLK MEDICINE

“Other than medicines prescribed by your doctor or health professional, what other home remedies, teas, roots or herbs have you used in the last
2 weeks for medical reasons only: Have you used...”

36, VINEGAIT L. Y
N
36b. How many days during the past 2 WEEKS? ..........ccoiiiiiiiiiiiii e I:]:‘
Days
36¢. For what purpose?
I EEEEEN
37a. EPSOM SAITS? ... e Yes Y

37b. How many days during the past 2 WEEKS? ...........ccoiiiiiiiiiiii i |:|:|

37c. For what purpose?

HEEEEEEEEEEEEEEEEEEEEEEEN

MSR/Version A 09/25/2000 1Mof1s



38a. Lemon juice or 1emon? .........ccccoeeiiiiiiirieanenn,

38b. How many days during the past 2 weeks?

38c. For what purpose?

HEEEEEEEE

39a. Garlic? ..o

39b. How many days during the past 2 weeks?

39c. For what purpose?

HEEEEEEEE

MSR/Version A 09/25/2000
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B0@. TAS? ..o Y
N
40b. How many days during the past 2 WEEKS? ...........oooiiiiiiiiiiiii et I:I:‘
Days
40c. For what purpose?
40d. Specify type:
ATa. ROOES? ..o Y

41b. How many days during the past 2 weeks? .

41c. For what purpose?

HEEEEEEEEEEEEEEEEEEEEEEEN

41d. Specify type:
INEEEEEEEEEEEEEEEEEEEEEEn

MSR/Version A 09/25/2000 130f15
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42a. Have you taken any other home remedies, teas, roots
or herbs in the last 2 Weeks? ... s

42b. How many days during the past 2 weeks? ..

42c. For what purpose?

HEEEEEEEEEEEEEEEEEEEEEEEN

42d. Specify type:

HNEEEEEEEEEEEEEEEEEEEEEEN

43a. Have you ever used any other home remedies, teas,

roots, herbs or other mediCings? ... Y
N

43b. Was this for your heart or for other symptoms? ...... ...t Heart H
Other (0]

43c. For what other symptoms?

HEEEEEEEEEEEEEEEEEEEEEEEN

MSR/Version A 09/25/2000 140f15



43d. About how often would you say you have used
any of these remedies? Would you say daily,
weekly, several times a month, monthly, several
times a year, yearly, rarely, almost never, or never?
[SHOW RC #2] .. e

G.  ADMINISTRATIVE INFORMATION

44. Date of data collection: ..............c...cceen | I | / I | | / | | | I |
m m d d y vy VY Yy
45. Method of data collection: ...........ccceviieveeiiiieeeiieiieeieiiis Computer C
Paper form P

46. Code number of person completing this form: ............cccccooiiiiiniiinn. I:I:I:]

MSR/Version A 09/25/2000
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Several times a month
Monthly

Several times a year
Yearly

Rarely

Almost never

Never
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Appendix F: JHS Discrimination Form

Discrimination Form

FORM CODE: DIS

VERSION A 10/24/2000
LLLT LT comerven
wstve [ L LT T T T T T TTT] wows[ 1]

INSTRUCTIONS: This form should be completed during the participant's clinic visit. ID Number, Contact Year, and Name
must be entered above. Whenever numerical responses are required, enter the number so that the last digit appears in the
rightmost box. Enter leading zeroes where necessary to fill all boxes. If a number is entered incorrectly, mark through the
incorrect entry with an "X". Code the correct entry clearly above the incorrect entry. For "multiple choice" and "yes/no" type
questions, circle the letter corresponding to the most appropriate response. If a letter is circled incorrectly, mark through it
with an "X" and circle the correct response.

“These next questions have to do with things that may have happened to you and the way you have been
treated over your lifetime. We know from other research that experiences of unfair treatment are common
and very important to consider in understanding people’s health. These questions will give a picture of the
various kinds of experiences of people in the Jackson Heart Study. There are no right or wrong answers; only
your experiences. | want to remind you that any information you provide is strictly confidential and will never
be identified with you as an individual. Let’s start with experiences you may have had on a day-to-day basis.”

1. Using the responses on this card, tell me how often
each of the following things happen to you in your
day-to-day life. Just tell me the letter beside the
response that most closely matches your experience.

[HAND RC #1] oo Several times a day A
Almost every day B
At least once a week C
A few times a month D
A few times a year E

Less than a few
times a year F

Never G

How often on a day-to-day basis do you have the following experiences? [CIRCLE CODE]

la. You are treated with less

courtesy than other people......... A B C D E F G

1b. You are treated with less
respect than other people........... A B C D E F G

DIS/Version A 10/24/2000 10of12
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lc.

1d.

le.

1f.

1g.

1h.

1i.

You receive poorer service

than others at restaurants.........

People act as if they think

you are not smart.....................

People act as if they are

afraid of you.............ooeeei.

People act as if they think

you are dishonest.....................

People act as if they think you

are not as good as they are.......

You are called names or

insulted.............coooiiii

You are threatened or

harassed..............ccoeeiieiiinn.

OmMmMQgN®>

Several times a day

Almost every day

At least once a week

A few times a month

A few times a year

Less than a few times a year
Never

If all responses in Item 1 are “NEVER,” Code G, then go to Item 4a

DIS/Version A 10/24/2000
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2a. Thinking over these day-to-day experiences, what is
the main reason for this treatment?

2b.

Your age

Your gender

Your race

Your height or weight

Some other reason for
discrimination

Specify other reason:

312

4 Go to Item 3a

HNEEEEEEEEEEEEEEEEEE

INEEEEEEEEEEEEEEEEEE

INEEEEEEEEEEEEEEEEEE

3a. And when you receive lesser or unfair treatment in your
day-to-day life, do you usually:

3b.

DIS/Version A 107

Speak up

Accept it

Ignore it

Try to change it
Keep it to yourself
Work harder to prove them wrong
Pray

Avoid it

Get violent

Forget it

Blame yourself

Other

Specify other:

A—.

C ——

F
_| Go to Item 4a

G ——

H—
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“Now let’s talk about things that may have happened over your lifetime because of such issues as your race,
ethnicity, gender, age, religion, physical appearance, sexual orientation, or other characteristics.”

4a. Have you ever felt unfairly treated at school or during
training? (For example, you were discouraged by a
teacher or advisor from seeking higher education,
were denied a scholarship, etc.) ........coooiiiiiiiii Yes Y

Over your entire life, how many times has this happened?

4b. Specify number of times: .............ccccoiiiiiiii e

times
When was the last time?
4c.  SPeCify YEArs @g0: ....ciiiiiiiiiie e
years
4d. Specify months ago: ........ooeeiiiiiiiiii e
months

5a. Have you ever felt unfairly treated in getting a job?
(For example, you were not hired or you were told
yOou coUld NOt APPIY.).oieiiiiee s Yes Y

Covmme |t

Over your entire life, how many times has this happened?

Sb. Specify number of times: ... I:I:I:I

times

When was the last time?

5C.  SPecCify YEArs @go: ......coouiiiiiiiiiie s I:‘:‘:I

years

5d. Specify months ago: ........ccoooiiiiiiiiiiie e I:‘:I:,

months

6a. Have you ever felt unfairly treated at work?

DIS/Version A 10/24/2000 40f12
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(For example, you were not promoted, you were
overworked or hassled, you were fired or you
were unable to get health insurance.) .................cooooeeiini. Yes Y

— No N

Never worked w

Over your entire life, how many times has this happened?

6b. Specify number of times: ... Djj

times
When was the last time?
6C.  SPECify YEArS Q0. ....oiiiiiiiiieeee e
years
6d. Specify months ago: ........ccoooiiiiiiiiiiii e
months

7a. Have you ever felt unfairly treated in getting housing or
finding a place to live? (For example, you were prevented
from renting or buying a home in the neighborhood you
wanted or you were prevented from remaining in a
neighborhood because neighbors made life so
uncomfortable.) ... Yes Y

Over your entire life, how many times has this happened?

7b.  Specify number of times: ...........coooiiiiiiiiiii e
times

When was the last time?

7C.  SPeCify YEArS @g0: «.ouuueiiiiiiiie e I:‘:I:,

years

7d. Specify months ago: ..........ccoooiiiiiiiii e
months

8a. Have you ever felt unfairly treated in getting resources
or money? (For example, you were denied a bank loan,

DIS/Version A 10/24/2000 Sof 12
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a credit card or some other form of credit.) ...............ooooiiiiiiiiiL Yes Y

Over your entire life, how many times has this happened?

8b. Specify number of times: ... \:‘:‘:’

times

When was the last time?

8c. Specify years ago: ...........oooiiiiiiiii [l:‘j

years

8d. Specify Months ago: ......coooviiiiiiiiiie e
months

9a. Have you ever felt unfairly treated in getting medical care?
(For example, you were denied or provided inferior medical
care, you were made to wait long periods of time before
getting care or you could not get care from a medical
specialist such as a heart doctor.) .........ocooiiiiiiiiiiiiiii e Yes Y

Go to Item 10a No N

Over your entire life, how many times has this happened?

9b. Specify number of times: ... D:D

times
When was the last time?
9C.  SPECify YEArS Q0. ...ueiiiiiiiiie e
years
9d. Specify MoNths ago: ........ccooiiiiiiiiiiii e l:l:
months

10a. Have you ever felt unfairly treated on the street or in
a public place? (For example, you were hassled by the

DIS/Version A 10/24/2000 6of 12
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police, were the target of public ridicule, etc.) ..............ccooeeieiiiein. Yes Y

Over your entire life, how many times has this happened?

10b. Specify number of times: ...............ccooeiiiiiiii e D:‘:‘

times
When was the last time?
10C. SPecCify YEArs @g0: ....oouiiiieiiieee e
years
10d. Specify months ago: .......coooiiiiiiiiiiii e
months

11a. Have you ever felt unfairly treated in getting services?
(For example, you were denied or provided inferior
service by a plumber, in a restaurant, the grocery store,
or by some other service provider.) ..........ccocooiiiiiiiiiiiiii Yes Y

Over your entire life, how many times has this happened?

11b. Specify number of times: .............ccoooiiiiiiii e D:I:,

times

When was the last time?

11C. SPecCify YEArs @g0: . ooovueiiiieeiieee e Dj:‘

years

11d. Specify months ago: ........uiiiiiiii s
months

12a. In addition to these areas we have talked about, have
you been treated unfairly in any other ways? ...............cccoeeeeiiiiiieeens Yes Y

GCoto Item 13a No N

HEEEEEEERN
HEEEEEREEE
IINSEENEEE.

pened?

DIS/Version A 10/24/2000 70f12

12b. Specify:

EEEN
EEEN
T[]

Over your entire life, how

m sh

any times has thi




12c. Specify number of times: ...t

times
When was the last time?
12d. SPeCify YEArs Qg0: ....ccevviiiieeieeiiie e
years
12e. Specify months ago: ........oooiiiiiiiiiiiiie e
months

If all responses in Items 4a-12a are “NO” or “NEVER WORKED” (Item 6a), go to Item 15

13a. Thinking about the most recent of these experiences
over your lifetime, what was the main reason for the
discrimination you experienced?
Your age
Your gender
Your race

Your height or weight

Some other reason for discrimination

13b. Specify other reason:

A —

317

B —_—
Go to Item 14

C_

D |

HNEEEEEEEEEEEEEEEEEE

INEEEEEEEEEEEEEEEEEE

INEEEEEEEEEEEEEEEEEN

14, What did you dO? .....oooiniiiiiiii e Did you do that a lot, some, or a

little?

DIS/Version A 10/24/2000
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14a. Speak up? .......cccoeeeeinnee. Yes
No
14b. Acceptit? ..., Yes
No
14c. Ignore it? ......coooeveeiinniane Yes
No
14d. Try to change it? ............ Yes
No

14e. Keep to yourself? ...........

RESPONSE]
No
14f. Work harder to prove
them wrong? ................. Yes
No

DIS/Version A 10/24/2000

IF YES
Y —— 14al.

IF YES
Y — 5 14bl.

IF YES
Y ) 14cl.

IF YES
Y > 14d1.

IF YES
Yes > Y

Y 14f1.
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[CIRCLE VALUE GIVEN TO RESPONSE]

A lot A
Some B
A Little C

[CIRCLE VALUE GIVEN TO RESPONSE]

A lot A
Some B
A Little C

[CIRCLE VALUE GIVEN TO RESPONSE]

A lot A
Some B
A Little C

[CIRCLE VALUE GIVEN TO RESPONSE]

A lot A
Some B
A Little C

14el1. [CIRCLE VALUE GIVEN TO

A lot A
Some B
A Little C

[CIRCLE VALUE GIVEN TO RESPONSE]
A lot A
Some B

A Little C

9of 12



14g9. Pray? .....cooveveiiiee, Yes
No
14h. Avoid it? ..ol Yes
No
14i. Getviolent? ................... Yes
No
14j. Forgetit? ........occvvvviinnine Yes
No
14k. Blame yourself? ............. Yes
No
14l. Other? .......covviiiiieinn. Yes

Goto Item 15 No

DIS/Version A 10/24/2000

IF YES
Y —» 1441.

IF YES
Y —— 5 14hl.

IF YES
Y 140l

IF YES
Y 1441,

IF YES

Y > 14kl1.

IF YES

Y 1411.

Did you do that a lot, some, or a little?

[CIRCLE VALUE GIVEN TO RESPONSE]

A lot A
Some B
A Little C

[CIRCLE VALUE GIVEN TO RESPONSE]

A lot A
Some B
A Little C

[CIRCLE VALUE GIVEN TO RESPONSE]

A lot A
Some B
A Little C

[CIRCLE VALUE GIVEN TO RESPONSE]

A lot A
Some B
A Little C

[CIRCLE VALUE GIVEN TO RESPONSE]

A lot A
Some B
A Little C

[CIRCLE VALUE GIVEN TO RESPONSE]

A lot A
Some B
A Little C

100f 12
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14m. Specify other:

HNEEEEEEEEEEEEEEEEEE
INEEEEEEEEEEEEEEEEEE
HNEEEEEEEEEEEEEEEEEE

15. Thinking back over these types of experiences,
compared with when you were younger, are the
experiences more frequent, less frequent, or
about the same? .. s More frequent A

Less frequent

About the same C
16. When you have had experiences like these over your
lifetime, would you say they have been very
stressful, moderately stressful, or not stressful? ............ Very stressful A
Moderately
stressful B
Not stressful C
17. Overall, how much has discrimination interfered with
you having a full and productive life? Would you say
a lot, some, a little, ornotatall? ................ooooiiiiiiiii, A lot A
Some B
A little C
Not at all D
18. Overall, how much harder has your life been because
of discrimination? Would you say a lot, some, a little,
ornotatall? ... A lot A
Some B
A little C
Not at all D

DIS/Version A 10/24/2000 11 0f 12
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19. Because of the shade of your skin color, do you think
white people treat you a lot better, somewhat better,
no different, somewhat worse, or a [ot worse than

other Blacks? .. e A lot better A
Somewhat better B
No different C
Somewhat worse D
A lot worse E
20. Because of the shade of your skin color, do you think
Black people treat you a lot better, somewhat better,
no different, somewhat worse, or a fot worse than
other Blacks? . s A lot better A
Somewhat better B
No different C
Somewhat worse D
A lot worse E
ADMINISTRATIVE INFORMATION
on: BRI ERER
21. Date of data collection: ......................
m m d d Yy vy VY v
22. Method of data collection: ................coeeeiiiiiiiieeiiiiiiieeeeeee Computer C
Paper form P

23. Code number of person completing this form: ... l:l:‘:l
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Appendix G: JHS Mauscript Proposal Form

Jackson Heart Study Manuscript Proposal Form

Please read JHS Publications & Presentations protocol before completing this

proposal.

ADMINISTRATIVE USE

JHS MS #

Date of Submission: (mm/yy) Date of Approval: (mm/yy)

PART I. OUTLINE OF PAPER
1. Title Information

a. Proposal Title: The Moderating Effects of Socioeconomic Status (SES) Mobility
and Lifetime Exposure to Discrimination on Cardiovascular Disease (CVD)
Occurrence in the Jackson Heart Study

b. Abbreviated Title: Moderating Effects of SES Mobility and Racism on CVD
Occurrence

c. Suggested key words: Childhood SES, Adult SES, SES Mobility, Perceived
Lifetime Racism, Hypertension, CVD, African Americans, JHS.

2. Lead Author Name: Nkenge H. Jones-Jack, MPH
Institutional Affiliation: Walden University, School of Health Sciences, Public
Health Doctoral Program
Address: 155 Fifth Avenue South, Suite 100, Minneapolis, MN 55401
Telephone: 678-524-1147 Fax: N/A
Email: nkenge.jack@waldenu.edu

3. Co-authors: (Proposed co-authors email address and/or telephone numbers and
proposed responsibilities and/or indicate specific writing assignments. Items not
assigned to a co-author are assumed to be the responsibility of the lead author. Non
—JHS Lead authors are encouraged to visit the JHS Website
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http://www.jsums.edu/~jhs/ for information on relevant JHS investigators. JHS may

nominate additional author if special expertise for interpreting JHS data is needed).

Name Contact Information Responsibilities
Angela W. angela.prehn@waldenu.edu Supervise study, assist with the
Prehn, PhD concept and design of the study,

critically review and edit draft
manuscript
Mario Sims, | msims2@umc.edu Interpret results, reviewing, and
PhD* editing drafts of the manuscript
Jamuir JaMuir.Robinson@email.waldenu.edu | Interpret results, reviewing, and
Robinson, editing drafts of the manuscript
PhD
DeMarc A. | demarc.a.hickson@)jsums.edu Interpret results, reviewing, and
Hickson, editing drafts of the manuscript
PhD

Name(s) of JHS investigators from the writing group list above:
Mario Sims, DeMarc A. Hickson

Name(s) of under-represented minorities from the writing group list above:
Nkenge Jones-Jack, JaMuir Robinson, Mario Sims, DeMarc A. Hickson

4. Background/Rationale:
Socioeconomic status (SES) has been well-documented as a strong predictor of adverse
cardiovascular health outcomes. SES is frequently based on several parameters beyond
income and education, and interacts with complex demographic, environmental, and
social atrributes which further attribute to adverse health outcomes (I. Kawachi et al.,
2005; Wamala et al., 2001). Several studies have provided evidence linking economic
disadvantage during early life as being strongly linked to adverse adult health outcomes
(Hogberg et al., 2011; James et al., 2006; Johnson-Lawrence, Kaplan, & Galea, 2013;
Hardaway & McLoyd, 2008; Pollitt et al., 2005). A recent study comparing the SES
trajectories of adults from Alameda County for nearly 30 years found that as SES
improved over the lifecourse, cardiovascular disease (CVD) mortality risk decreased,
even after adjusting for age, race/ethnicity, marital status, and gender (Johnson-Lawrence
et al., 2013). Another study conducted among a group of Black men in Pitt County, North
Carolina found more than 7 times greater risk of hypertension among a stable low SES
group compared to a stable high SES group (James et al., 2006). Many studies typically
compare only unwavering low and high SES trajectories (Pollitt et al., 2005); little
empirical evidence was found to assess how improved or diminished SES mobility is
associated with CVD risk factors or CVD morbidity and mortality. In studies that did
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assess trends of upward and downward mobility, many researchers agreed that
individuals of high and increasing SES had lower health risk (Johnson-Lawrence et al.,
2013; Hogberg et al., 2011; James et al., 2006). For example, in the Pitt County study,
individuals with downward mobility had almost 6 times greater hypertension risk,
whereas those with upward mobility were less than 4 times greater risk of hypertension
compared to the stable high SES group (James et al., 2006). However, Hardaway et al.
(2008) argued that SES mobility studies have not adequately considered the significance
of race in SES mobility or as a proxy of SES. For example, Roberts et al. (2010) found
that not only were Blacks more likely to be exposed to low SES during early life, but they
were also more likely to experience a higher prevalence of CVD risk factors regardless of
early life SES compared to their White counterparts. Meaning that even Blacks of high
summary SES experienced greater incidence of heart failure than Whites of low summary
SES. This provides evidence that exploring differences SES mobility alone will not
explain the Black-White differences observed in CVD health outcomes.

Jones (2000) illustrated that perceived racial discrimination occurs at multiple levels and
contributes to inequities in the allocation of services, goods and resources, and health
outcomes. Some researchers argue that although lower SES is not definitively responsible
for social stressors (e.g., racism), it has been strongly suggested that the stressors
associated with lower SES often directly or indirectly influence health and well-being
(Thoits, 2010). At all levels of SES, African Americans are impacted by chronic social
and economic stressors, such as racial discrimination, more frequently than whites (Hatch
& Dohrenwend, 2007; David R. Williams & Mohammed, 2008). Research has shown
that African Americans of higher SES more frequently report experiences of perceived
racial discrimination (Sims et al., 2012), though gender differences exist (Dailey, Kasl,
Holford, Lewis, & Jones, 2010). Researchers have also explored various approaches of
how the stress related to experiences of perceived racial discrimination may transcend
multiple aspects of an individual’s life (e.g., residentially segregated communities;
stereotypical or derogatory media portrayals; level of control or flexibility at work;
availability, quality, and affordability of resources and services; understanding of cultural
differences). Of greater concern are the multiple pathways through which racial
discrimination affects health (Brondolo, Gallo, et al., 2009). Two aspects of racial
discrimination that will be address in this study are perceived lifetime exposure and
burden. Perceived lifetime racial discrimination is the cumulative exposure to either
negative or differential treatment or judgement an individual of a certain racial/ethnic
population perceives that they have experienced over their lifetime compared to other
racial/ethnic groups. Burden refers to the extent to which racial discrimination exposure
has made an individual’s life stressful, more difficult, and less productive over the course
of their lifetime.

While several studies have examined the impact of these key constructs on hypertension
and CVD outcomes independently, Hardaway et al. (2008) acknowledges the failure to
understand that the consequences of racial discrimination on social mobility creates
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unique challenges for African Americans. Furthermore, there is very little research
available to explain the multiple aspects of racial discrimination using a multidimensional
instrument. The study conducted by Sims et al. (2012) is one of the first studies to
examine the impact of multiple measures of lifetime discrimination exposure and burden
on hypertension among Blacks; however this study does not measure lifetime racism
discrimination exposure or the burden at different levels of SES mobility. Exploration of
these measures of SES mobility can further guide understanding of how CVD health
disparities manifest in this population. Because African American may experience
different levels of SES mobility and different levels of lifetime racial discrimination
simultaneously, it is important to investigate how these factors moderate the extent to
which hypertension contributes to the CVD health disparities observed among Blacks in
the Jackson Heart Study (JHS) both independently and collectively. The objective of this
study is to investigate how African Americans in the JHS cohort experience perceived
racial discrimination at different levels of SES mobility, and how the interaction between
SES mobility and perceived racial discrimination (SES-Racism Effect) is associated with
prevalent and incident CVD.

5. Research Hypotheses/Research Questions:

RQ1: What is the relationship between levels of SES mobility, as measured by the
change in SES from childhood to adulthood, and levels of lifetime discrimination

attributed to race, as measured by the cumulative occurrence of perceived lifetime
discrimination exposure attributed to race?

Hypothesis 1: Increasing levels of SES mobility will be associated with decreasing levels
of perceived lifetime discrimination exposure attributed to race after adjusting for the
following covariates, identified based on previous studies and determined to have a
statistical association (p<0.20) in the current sample: BMI (kg/m®, smoking status,
physical activity score, diabetes status, alcohol consumption, diet, total cholesterol, LDL,
HDL, and John Henryism, financial adversity/stress, and job strain.

Null Hypothesis 1: There will be no association between levels of SES mobility and
levels of perceived lifetime discrimination exposure attributed to race after adjusting for
identified covariates.

If an association between levels of SES mobility and levels of perceived lifetime
exposure attributed to race is identified, the following subhypotheses will also be tested
(Figure 1):

Hypothesis 1b: The association between levels of SES mobility and levels
of perceived lifetime exposure attributed to race will be inversely moderated by
age.
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Hypothesis 1c: The association between levels of SES mobility and levels
of perceived lifetime exposure attributed to race will be more strongly moderated
by males than females.

Age and
Gender
Levels of
Levels of Perceived
SES Lifetime Racial

Mobility

Discrimination
Exposure

Figure 1. Causal pathway between Levels of SES Mobility and Levels of Perceived
Lifetime Racial Discrimination moderated by Age and Gender.

RQ2: What is the relationship between levels of SES mobility, as measured by the
change in SES from childhood to adulthood, and levels of burden of lifetime
discrimination attributed to race, as measured by the extent of life stressfulness,
difficulty, and productivity as a result of perceived lifetime discrimination attributed to
race?

Hypothesis 2: Increasing levels of SES mobility will be associated with decreasing levels
of burden of lifetime discrimination attributed to race after adjusting for identified
covariates.

Null Hypothesis 2: There will be no association between levels of SES mobility and
levels of burden of lifetime discrimination attributed to race after adjusting for the
following covariates, identified based on previous studies and determined to have a
statistical association (p<0.20) in the current sample: BMI (kg/m®, smoking status,
physical activity score, diabetes status, alcohol consumption, diet, total cholesterol, LDL,
HDL, and John Henryism, financial adversity/stress, and job strain.

If an association between levels of SES mobility and levels burden attributed to
perceived lifetime racial discrimination is identified, the following subhypotheses will
also be tested (Figure 2):

Hypothesis 2b: The association between levels of SES mobility and levels
of burden of lifetime discrimination attributed to race will be inversely moderated
by age.
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Hypothesis 2¢: The association between levels of SES mobility and levels
of burden of lifetime discrimination attributed to race will be more strongly
moderated by males than females.

Age and
Gender
Levels of
Levels of Burden
SES Attributed to
Mobility Lifetime Racial
Discrimination

Figure 2. Causal pathway between Levels of SES Mobility and Levels of Burden
Attributed to Lifetime Racial Discrimination moderated by Age and Gender.

RQ3: Do the levels of the SES mobility, cumulative perceived lifetime racial
discrimination exposure, or burden moderate the relationship between hypertension and
cardiovascular disease?

Hypothesis 3: The relationship between hypertension and CVD is inversely
moderated by increasing levels of SES mobility.

Null Hypothesis 3: The relationship between hypertension and CVD is not
moderated by increasing levels of SES mobility.

Hypothesis 3b: The relationship between hypertension and CVD is positively
moderated by increasing levels of perceived lifetime discrimination attributed to
race.

Null Hypothesis 3b: The relationship between hypertension and CVD is not
moderated by increasing levels of perceived lifetime discrimination attributed to
race.

Hypothesis 3b: The relationship between hypertension and CVD is positively
moderated by increasing levels of burden attributed to perceived lifetime racial
discrimination.

Null Hypothesis 3b: The relationship between hypertension and CVD is not
moderated by increasing levels of burden attributed to perceived lifetime racial

discrimination.
Levels of Levels of Levels of Burden
eve's o Perceived Attributed to
Ms‘tl::‘?‘t Lifetime Racism Lifetime Racism
oottty Exposure Exposure

N

Hypertension ' > CVD Events
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Figure 3. Causal pathway between hypertension and CVD outcomes moderated by
levels of the SES mobility, perceived lifetime racial discrimination exposure, or burden.

RQ4: If a relationship between levels of SES mobility and levels of perceived lifetime
discrimination exposure attributed to race is found, does the interaction of these variables
(i.e., SES-Racism Effect) moderate the relationship between hypertension and
cardiovascular disease?

Hypothesis 4: The relationship between hypertension and CVD is positively
moderated by the SES-Racism Effect.

Null Hypothesis 4: The relationship between hypertension and CVD is not
moderated by the SES-Racism Effect.

SES-Racism
Effect

Hypertension

CVD Events

Figure 4. Causal pathway between hypertension and CVD outcomes moderated by the
SES-Racism Effect.

6. Data: (Visits and variables to be used, sample inclusions/exclusions)

Data from the baseline examination (Visit 1) and CVD events (2000-2010).
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Inclusion criteria include participants who attended the baseline examination conducted
between September 2000 and March 2004 of the JHS.

Exclusion criteria include participants with missing discrimination, hypertension, CVD
outcomes, and demographic data will be excluded from this study analysis. In addition,
participants that were identified by Sims et al. (2012) to attribute their lifetime
discrimination exposure to nonracial factors were also excluded from analysis to align
with the research questions, which are specifically centers around factors related to racial
based discrimination.

Dependent variables
In this study, we will examine the following outcomes:

RQ1: Cumulative perceived lifetime racial discrimination exposure is the frequency of
discrimination exposures, as a measure of the number of times discrimination is
perceived, will be summed across nine domains (i.e., school, getting a job, at work,
getting housing, getting money or resources, getting medical care, in a public place,
getting services, or in some other environment).

RQ2: Cumulative burden attributed to perceived lifetime racial discrimination exposure
will be determined by combining scores for perceived burden to racial discrimination for

the three domains: stress experienced, interfered with having full life, and made life
difficult.

RQ3 and RQ4: CVD events observed during the period of risk (2000-2010), including
fatal and nonfatal myocardial infarction, coronary insufficiency (prolonged angina with
documented electrocardiographic changes), heart failure, and stroke;

Independent variables

The independent variables used in analysis are based on a calculated measure of varying
time periods. These variables will be measured at baseline only, and therefore specified
as fixed and assumed to maintain a consistent value throughout the duration of the study
period.

2. Childhood Socioeconomic Status (Collected during Year 1 Annual Follow Up)
1. Childhood material resources (number of rooms, availability of plumbing,
TV, Car, air conditioning, phone, electricity, and refrigerator)
2. Father’s and Mother’s education
3. Father’s and Mother’s occupation

3. Adult Socioeconomic Status (Collected during Baseline Exam)
1. Adult education (<high school, high school/GED, some college, and
college graduate)
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2. Adult income (low, lower-middle, upper-middle, and affluent)
3. Adult occupation (Production/construction, sales, services, and
professionals)

4. SES or SES Mobility
SES mobility will be determined by combining scores for childhood SES and
adulthood SES, and then dichotomizing as high or low to create four non-
overlapping SES mobility scores as follows:

Stable High (HH) (Childhood high, Adult high)
Diminishing (HL) (Childhood High, Adult low)
Increasing (LH) (Childhood low, Adult high)
Stable Low (LL) (Childhood low, Adult low)

el

The Stable High group is expected to have the lowest risk, followed by
Increasing, and Diminishing. The Stable Low group is expected to have the
greatest risk. In studies that assessed trends of upward and downward mobility,
researchers agreed that individuals of high and increasing SES had lower health
risk. If review of the data indicates that inadequate sample sizes are available for
testing each of these subgroups, categories will be collapsed into High (including
Stable High and Increasing) and Low (Stable Low and Diminishing).

5. Cumulative Racial Discrimination
Cumulative discrimination values will be determined for exposure to lifetime
discrimination attributed to race and burden of lifetime discrimination
independently.

Cumulative Lifetime Racial Discrimination Exposure - The frequency of
discrimination exposures, as a measure of the number of times discrimination is
perceived, will be summed across nine domains (i.e., school, getting a job, at
work, getting housing, getting money or resources, getting medical care, in a
public place, getting services, or in some other environment) to create the
cumulative racial discrimination score. A scatterplot will be used to examine the
distribution of the scores before determining categorical levels.

Cumulative Burden Attributed to Lifetime Racial Discrimination - A burden score
will be determined by combining scores for perceived burden to racial
discrimination for the three domains: stress experienced, interfered with having
full life, and made life difficult. The cumulative value for burden due to racial
discrimination, ranging between 4 and 16 will be dichotomized into lower and
upper strata (based on the median). These strata for discrimination burden
represent the potential overall impact of racism burden (low vs. high) on JHS
participants.
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6. Hypertension Status
Hypertension is determined as the presence or absence of elevated blood pressure
based on whether or not the average systolic blood pressure was 140mmHg or
greater, and diastolic blood pressure was 90mmHg or greater, or using of anti-
hypertensive meds (Sims et al, 2012).

Covariates

The following variables will be used as covariates in this study: BMI (kg/m”, smoking
status, physical activity score, diabetes status, alcohol consumption, diet, total
cholesterol, LDL, HDL, and John Henryism, financial adversity/stress, and job strain.

Each covariates will independently be tested for collinearity. Variables determined to
have high multicollinearity may be either eliminated or combined to create a composite
index variable, depending on empirical justification. Covariates will be added last to
each model to determine the presence of confounding.

7.

Brief Statistical Analysis Plan and Methods: (Including power calculations, if
necessary.)

Similar to a previously conducted study, participants will be excluded from analysis
if all discrimination data (n=283), education (n=20), or hypertension (n=59) are
missing, providing a final sample size of 4939 participants (Sims et al., 2012). To
align with the research questions, participants that were identified by Sims et al.
(2012) to attribute their lifetime discrimination exposure to nonracial factors were
also excluded from analysis (n=1626). Preliminary “posteriori” power analysis was
conducted using G*Power 3.1.7 to determine the feasibility of the JHS sample in
addressing the proposed research questions. Given that the sample size for the study
is known (n=3313), a posteriori power analysis was used to determine whether or not
the sample provides adequate power for the study. A multiple regression design was
selected to solve for power based on a sample size of 3300, and using a two-sized t-
test with an alpha significance level of 0.05 (JHS Coordinating Center, 2008). The
analysis controlled for SES and racism as independent variables, and accounted for
the adjustment of the 12 identified covariates. The analysis revealed that this study
has more than adequate statistical power (80%) to detect a small effect (0.10) of SES
mobility and racial discrimination on the relationship between hypertension and
CVD (Research Question 3). Further study analysis (including central tendencies)
will be conducted using SPSS.
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Analysis for Research Questions 1 and 2

RQI aims to explore the relationship between levels of SES mobility and levels of
perceived lifetime racial discrimination exposure, and factors (i.e., age and gender)
that may moderate the relationship. Similarly, the aim of RQ2 is to explore the
relationship between levels of SES mobility and levels of perceived lifetime racial
discrimination burden. As such, the following analysis plan will be applied to both
questions. Multinominal logistic regression will be used to measure the linear
relationship between the levels of perceived lifetime racism and levels of SES
mobility, and how the relationship is influenced by age and gender. First, a chi-
square test will be applied to the categorical variables, based on the appropriate
degrees of freedom (df), to determine whether or not the distributions of SES mobility
levels and racial discrimination patterns are statistically independent, with p-values
(0.05) included to illustrate significance. This strategy will be applied to each
moderator and covariate to evaluate the contribution in the overall relationship. Only
covariates with a bivariate association with the dependent variable at p<0.20 will be
included in the multivariate model, suggested to be a standard practice. Moderators
and covariates will be fit to the logistic model in a stepwise fashion. Model 1 for both
research questions includes the independent and dependent variables (i.e., SES
mobility and perceived lifetime racial discrimination exposure/burden, respectively).
The evaluated covariates will be introduced as blocks in successive models; the
stepwise addition will begin with demographics followed by adjustment for lifestyle
behaviors, risk factors, and then other social stressors. Included in the output will be
a parameter estimates table, which generates the B coefficient and p-value, and a
classification table, which determines the accuracy of the model. If the p-value is less
than the significance level of p<0.05, the Hlayy,; hypothesis will be rejected; it will be
concluded that a relationship between levels of SES mobility and levels of perceived
lifetime racism exists.

Finally, if the regression analysis produces a large standard error or B coefficient,
additional analysis will be conducted to investigate problems that may not be detected
by SPSS version 21.0 (e.g., multicollinearity). A scatterplot will be used to detect
whether or not the relationship between the independent and dependent variables
monotonically increases or decreases (i.e., in a manner may or may not be linear), and
to identify possible outliers.

Analysis for Research Questions 3 and 4

RQ3 aims to explore if the relationship between hypertension and CVD end points is
moderated by levels of SES mobility, perceived lifetime racial discrimination, or
burden. Each of these moderators will be modeled separately. In addition, RQ4
investigates whether the relationship between hypertension and CVD cumulative
incidence is moderated by the SES-Racism Effect. Since the hypotheses for both
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research questions have the same independent and dependent variables, the overall
plan of analysis (Cox regression) will be the same. Cox regression of CVD
cumulative incidence observed during the period of risk will be used to explore the
influence of multiple variables on survival time. Estimating the potential impact of
social constructs over the lifecourse (i.e., levels of SES mobility, levels of perceived
lifetime racial discrimination, burden, and SES-Racism Effect) will provide increased
understanding of for whom or under what conditions relationship between
hypertension and CVD outcomes may change.

For RQ3, Cox regression models will be used to analyze the association between all
independent variables (levels of SES mobility, levels of perceived lifetime
discrimination attributed to race, and burden due to racial discrimination) to
determine which of these factor has the most robust relation to risk for CVD events,
adjusting for covariate factors. Additional Cox regression models will examine the
extent to which SES-Racism Effect determines the occurrence of CVD events.
Bivariate analysis will be conducted to describe the direction and extent of each
association, statistical significance, and intercorrelations among independent and
dependent variables. Only covariates with a bivariate association with the dependent
variable at p<0.20 will be included in the model. Moderators and covariates will be
fit to the cox regression model in a stepwise fashion. Three primary models will be
analyzed including the independent and dependent variables (i.e., hypertension and
CVD, respectively), with each model examining the independent interaction of each
moderator (i.e., levels of SES mobility, levels of perceived lifetime racial
discrimination exposure, and burden attributed to lifetime racial discrimination). In
addition, the evaluated covariates will be introduced as blocks in successive models;
the stepwise addition will begin with demographics followed by adjustment for
lifestyle behaviors, risk factors, and then other social stressors. The hazard ratios for
risk of CVD will be presented in a table will be used to illustrate differences across
models. Consideration for time-dependent effects will be made. If the p-value is less
than the significance level of p<0.05, the Hlany,; hypothesis will be rejected; it will be
concluded that a relationship between respective independent and dependent variables
exists.

8. References: (Maximum 15)
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