
Data Collection Worksheet

Please Note: The Data Collection Worksheet (DCW) is a tool to aid integration of a PhenX protocol into a
study. The PhenX DCW is not designed to be a data collection instrument. Investigators will need to
decide the best way to collect data for the PhenX protocol in their study. Variables captured in the DCW,
along with variable names and unique PhenX variable identifiers, are included in the PhenX Data
Dictionary (DD) files.

These questions are about certain things that may have happened to you over the
last year. Please indicate whether each happened, and if so, whether it was a good
or bad experience and how much it affected you.

1. Someone in family died

        [ ] Yes

        [ ] No

If "Yes,"

1.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

1.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

2.Family member was seriously injured



        [ ] Yes

        [ ] No

If "Yes,"

2.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

2.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

3. Saw crime/accident

        [ ] Yes

        [ ] No

If "Yes,"

3.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

3.2. How much did the event affect you?

        [ ] Not at all



        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

4. Lost a close friend

        [ ] Yes

        [ ] No

If "Yes,"

4.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

4.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

5. Close friend was seriously sick/injured

        [ ] Yes

        [ ] No

If "Yes,"

5.1. Was this a good or bad experience?



        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

5.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

6. Negative change in parent’s financial situation

        [ ] Yes

        [ ] No

If "Yes,"

6.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

6.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable



        [ ] Don’t know

7. Family member had drug/alcohol problem

        [ ] Yes

        [ ] No

If "Yes,"

7.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

7.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

8. Got seriously sick or injured

        [ ] Yes

        [ ] No

If "Yes,"

8.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know



8.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

9. Parents argued more than previously

        [ ] Yes

        [ ] No

If "Yes,"

9.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

9.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

10. Mother/father figure lost job

        [ ] Yes

        [ ] No



If "Yes,"

10.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

10.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

11. One parent was away from home more often

        [ ] Yes

        [ ] No

If "Yes,"

11.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

11.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some



        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

12. Someone in the family was arrested

        [ ] Yes

        [ ] No

If "Yes,"

12.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

12.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

13. Close friend died

        [ ] Yes

        [ ] No

If "Yes,"

13.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad



        [ ] Not applicable

        [ ] Don’t know

13.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

14. Family member had mental/emotional problem

        [ ] Yes

        [ ] No

If "Yes,"

14.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

14.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

15. Brother or sister left home



        [ ] Yes

        [ ] No

If "Yes,"

15.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

15.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

16. Being a victim of crime/violence/assault

        [ ] Yes

        [ ] No

If "Yes,"

16.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

16.2. How much did the event affect you?

        [ ] Not at all



        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

17. Parents separated in last 12 months

        [ ] Yes

        [ ] No

If "Yes,"

17.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

17.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

18. Parents got into trouble with the law

        [ ] Yes

        [ ] No

If "Yes,"

18.1. Was this a good or bad experience?



        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

18.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

19. Attended a new school

        [ ] Yes

        [ ] No

If "Yes,"

19.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

19.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable



        [ ] Don’t know

20. Family moved

        [ ] Yes

        [ ] No

If "Yes,"

20.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

20.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

21. Parents got divorced

        [ ] Yes

        [ ] No

If "Yes,"

21.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know



21.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

22. One of the parents went to jail

        [ ] Yes

        [ ] No

If "Yes,"

22.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

22.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

23. Got new stepmother or stepfather

        [ ] Yes

        [ ] No



If "Yes,"

23.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

23.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

24. Parent got a new job

        [ ] Yes

        [ ] No

If "Yes,"

24.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

24.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some



        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

25. Got new brother or sister

        [ ] Yes

        [ ] No

If "Yes,"

25.1. Was this a good or bad experience?

        [ ] Mostly good

        [ ] Mostly bad

        [ ] Not applicable

        [ ] Don’t know

25.2. How much did the event affect you?

        [ ] Not at all

        [ ] A little

        [ ] Some

        [ ] A lot

        [ ] Not applicable

        [ ] Don’t know

Scoring

An event is considered "adverse" only when it is:

1. Mostly bad, and

2. One of the following: A little, Some, or A lot

Protocol source: https://www.phenxtoolkit.org/protocols/view/211501
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