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Dependent 
Variable 

Collection 
Tool 

Variable 
Type 

Measurement                                 Recode Notes 

30-Year 
Cardiovascu

lar risk 

30-Year 
Framingha

m Risk 
Score 

Continuo
us 

Range 0%- 
100% 

Created from following variables in Add Health: age, 
gender, systolic blood pressure, use of antihypertensive 
medications, diabetes diagnosis, body mass index 
(weight in kilometers divided by height in centimeters 
squared) and smoking status. Cox proportional hazard 
model used to create overall CVD risk score.  

Pencina et al., 2009 

Primary 
Predictor 

Collection 
Tool 

Variable 
Type 

Measurement Recode Notes 

Intimate 
Partner 

Violence 
Exposure 

Adapted 
from 

Revised-
Conflict 
Tactics 
Scale 

Binary  IPV 

No IPV  

Likert-scale responses ranging from “this never 
happened” to “more than 20 times in the past year”. A 
response of “this has not happened this year, but has 
happened in the past” was also an option. The 
participants were asked to answer these questions about 
their most current partner over the last year. A binary 
IPV exposure variable was created by coding any 
affirmative response to a victimization question. The 
four victimization questions were: 

How often (has/did) {initials} (threatened/threaten) you 
with violence, (pushed/push) or (shoved/shove) you, or 
(thrown/throw) something at you that could hurt? 

How often (has/did) {initials} (slapped/slap), hit or 
(kicked/kick) you? 

How often (have/did) you (had/have) an injury, such as 
a sprain, bruise, or cut because of a fight with {initials 

How often (has/did) {initials} (insisted/insist) on or 
(made/make) you have sexual relations with (him/her) 
when you didn't want to? 

Straus et al., 1996 



Mediators Collection 
Tool 

Variable 
Type 

Measurement Recode Notes 

Perceived 
Stress Level  

 4-item 
Cohen 

Perceived 
Stress 
Scale 

Continuo
us 

0-16  4 questions with 8-point Likert-scale. Responses were 
scored and summed, with the positive phrases questions 
reversed scored. A higher scored indicated higher 
perceived stress. Perceived stress was measured as a 
continuous variable.   

In the past 30 days 

How often have you felt that you were unable to 
control the important things in your life? 

How often have you felt confident in your ability to 
handle your personal problems? (reversed scored) 

How often have you felt that things were going your 
way? (reversed scored) 

How often have you felt that difficulties were piling up 
so high that you could not overcome them?  

Response: never, almost never, sometimes, fairly often, 
very often 

Cohen, Kamarck & Mermelstein, 1983 

Depressive 
symptoms 

Abbreviate
d version 
of Center 

for 
Epidemiolo
gic Studies 
Depression 

Scale 
(CES-D).  

Continuo
us  

0-15 5 questions with 4-point Likert scale. Results were 
scored and summed with a higher scores indicating 
greater depressive symptoms. 

In the past 7 days:  

You were bothered by things that usually don’t bother 
you  

You could not shake off the blues, even with help from 
family and friends 

You had trouble keeping your mind on what you were 
doing 

You felt depressed 

You felt sad 

Response: never/rarely, a lot of the time, most of the 
time 



Radloff, 1977 

Alcohol 
Dependence 

DSM IV 
Criteria for 

Alcohol 
Dependenc

e 

Continuo
us 

0-8. Diagnosis 
of a 12-month 

alcohol 
dependence 

required “Yes” 
to 3 or more 
questions. 

8 questions with responses of “yes” or “no” 

Over the past 12 months 

Have you ever found that you had to drink more than 
you used to in order to get the effect you wanted? 

Has there even been a period when you spent a lot of 
time drinking, planning how you would get alcohol, or 
recovering from a hangover? 

Have you often had more to drink or kept drinking for a 
longer period of time than you intended? 

Has there ever been a period of time when you wanted 
to quit or cut down on your drinking? 

When you decided to cut down or quit drinking, were 
you able to do so for at least one month? 

During the few hours of not drinking, do you 
experience withdrawals symptoms such as the shakes, 
feeling anxious, trouble getting to sleep or staying 
asleep, nausea, vomiting, or rapid heartbeats? 

Have you ever continued to drink after you realized 
drinking was causing you any emotional problems 
(such as feeling irritable, depressed, or uninterested in 
things or having strange ideas) or causing you any 
health problems (such as ulcers, numbness in your 
hands/feet or memory problems? 

Have you ever given up or cut down on important 
activities that would interfere with drinking like getting 
together with friends or relatives, going to work or 
school, participating in sports, or anything else? 



Hingson, Heeren & Winter, 2006 

Covariates Collection 
Tool 

Variable 
Type 

Measurement Recode notes 

Health 
insurance 

status 

Add Health 
developed 

Binary No health 
insurance            
Insured 

All responses other than “You have no health 
insurance” was coded into “insured”. The options were: 

You get insurance through work 

You get insurance through a union 

You get insurance through a school 

You are covered by your husbands or wife’s insurance 

You are covered by your parents insurance 

You are covered because you are active duty military 

You buy private insurance 

You are on Medicaid 

You are covered through the Indian Health Service 

You do not know what your insurance is 

Childhood 
abuse 

Add Health 
developed 

Binary  Childhood 
Abuse 

No Childhood 
abuse 

Binary variables were created using cutoff points for 
each type of childhood abuse as analyzed in previous 
research to represent moderate to severe abuse; 
childhood neglect cutoff was greater than 10 times, 
childhood physical abuse cutoff was greater than 6 
times, and childhood sexual abuse was 1 or more times. 
Child abuse was defined as having positive response to 
any of the binary childhood variables. 

Neglect: Before your 18th birthday, how often did a 
parent or other adult caregiver say things that really 
hurt your feelings or made you feel like you were 
wanted or loved? 

Physical abuse: Before your 18th birthday, how often 
did a parent or adult caregiver hit you with a fist, kick 



you, or throw you down the floor, into a wall, or down 
stair? 

Sexual abuse: How often did a parent or adult care 
giver touch you in a sexual way, force you to touch him 
or her in a sexual way, or force you to have sexual 
relations? 

Response: 1 time, 2 times. 3-5 times. 6-10 times, more 
than 10 times 

Gooding et al., 2014 

Race/ethnici
ty 

Add Health 
developed 

Nominal White, 
Black/African 

American, 
American 

Indian/Native 
American, 

Asian/Pacific 
Islander or 

other. Hispanic 
origin 

White, Black/African American, American 
Indian/Native American, Asian/Pacific Islander or 
other. Hispanic origin 

Sexual 
orientation/s

exual 
identity 

Add Health 
developed 

Binary Heterosexual, 
sexual 

minority 

Response options were: 100% heterosexual, mostly 
heterosexual, bisexual, mostly homosexual, 100% 
homosexual, and not sexually attracted to males or 
females. We created a binary variable that grouped any 
response besides 100% heterosexual in to a sexual 
minority women category. 

Education 
level 

Investigato
r developed 

Binary No college 
degree and 

College degree 

What is the highest level of education you have 
achieved to date? 

No college degree was recoded from: 8th grade or less, 
some high school, high school, some vocational 
training after high school, completed vocational 
training, some college 

College degree was recoded from: Completed college, 
some graduate school, completed a master’s degree, 
some graduate training beyond a masters, completed a 
doctoral degree 

Income Mid-point 
household 

income 

Ordinal 
Categoric

al  

Range from 
<20,000 to 
>$75,000  

Midpoint household income responses were grouped 
into the following categories: 

<$20,000 



$20,000-$40,000 

$40,000-$75,000 

>$75,000 

Financial 
stress 

Add Health 
developed 

Binary  Financial 
Stress 

No Financial 
Stress 

Financial stress was an affirmative response to any of 
the following questions:  

In the past 12 months, was there a time when you were 
without phone service because you didn't have enough 
money? 

 In the past 12 months, was there a time when you 
didn't pay the full amount of the rent or mortgage 
because you didn't have enough money?  

In the past 12 months, was there a time when you were 
evicted from your house or apartment for not paying 
the rent or mortgage?  

In the past 12 months, was there a time when you didn't 
pay the full amount of a gas, electricity, or oil bill 
because you didn't have enough money?  

In the past 12 months, was there a time when you had 
the service turned off by the gas or electric company, or 
the oil company wouldn't deliver, because payments 
were not made?  

In the past 12 months, was there a time when you were 
worried whether food would run out before you would 
get money to buy more? 

Clark et al., 2014 

Health 
status 

Add Health 
developed 

Ordinal 
Categoric

al 

Responses 
ranging from 
excellent to 

poor 

How would you rate your health at this current time? 

   Excellent 

   Very Good 

   Good 

   Fair 

   Poor 

Pregnancy 
status 

Add Health 
developed 

Binary  Pregnant 

Not Pregnant 

Are you currently pregnant 

Yes/No 
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