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Appendix F

Beeped Schedules



5am Profile: This alarm schedule is used for participants who report typically waking up on
weekdays between 4:00 am and 5:00 am.

Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday
6:45 am 6:15 am 7:25 am 5:55 am 7:00 am 6:40 am 7:40 am
9:05 am 8:50 am 9:30 am 8:25 am 9:10 am 8:55 am 10:10 am
11:30 am 11:05 am 12:25 pm 10:55 am 12:05 pm 11:10 am 12:35 pm
2:25 pm 1:50 pm 3:05 pm 1:30 pm 2:55 pm 2:00 pm 3:20 pm
5:15 pm 4:25 pm 5:45 pm 4:10 pm 5:40 pm 4:35 pm 5:55 pm

6am Profile: This alarm schedule is used for participants who report typically waking up on
weekdays between 5:01 am and 6:00 am.

Sunday

Monday Tuesday | Wednesday | Thursday Friday Saturday
7:45 am 7:15 am 8:25 am 6:55 am 8:00 am 7:40 am 8:40 am
10:05 am 9:50 am 10:30 am 9:25 am 10:10 am 9:55 am 11:10 am
12:30 pm 12:05 pm 1:25 pm 11:55 am 1:05 pm 12:10 pm 1:35 pm
3:25 pm 2:50 pm 4:05 pm 2:30 pm 3:55 pm 3:00 pm 4:20 pm
6:15 pm 5:25 pm 6:45 pm 5:10 pm 6:40 pm 5:35 pm 6:55 pm

7am Profile: This alarm schedule is used for participants who report typically waking up on
weekdays between 6:01 am and 7:00 am.

Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday
8:45 am 8:15 am 9:25 am 7:55 am 9:00 am 8:40 am 9:40 am
11:05 am 10:50 am 11:30 am 10:25 am 11:10 am 10:55 am 12:10 pm
1:30 pm 1:05 pm 2:25 pm 12:55 pm 2:05 pm 1:10 pm 2:35 pm
4:25 pm 3:50 pm 5:05 pm 3:30 pm 4:55 pm 4:00 pm 5:20 pm
7:15 pm 6:25 pm 7:45 pm 6:10 pm 7:40 pm 6:35 pm 7:55 pm

8am Profile: This alarm schedule is used for participants who report typically waking up on

weekdays between 7:01 am and 8:00 am.

Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday
9:45 am 9:15 am 10:25 am 8:55 am 10:00 am 9:40 am 10:40 am
12:05 pm 11:50 am 12:30 pm 11:25 am 12:10 pm 11:55 am 1:10 pm
2:30 pm 2:05 pm 3:25 pm 1:55 pm 3:05 pm 2:10 pm 3:35 pm
5:25 pm 4:50 pm 6:05 pm 4:30 pm 5:55 pm 5:00 pm 6:20 pm
8:15 pm 7:25 pm 8:45 pm 7:10 pm 8:40 pm 7:35 pm 8:55 pm




9am Profile: This alarm schedule is used for participants who report typically waking up on

weekdays between 8:01 am and 9:00 am.

Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday
10:45 am 10:15 am 11:25 am 9:55 am 11:00 am 10:40 am 11:40 am
1:05 pm 12:50 pm 1:30 pm 12:25 pm 1:10 pm 12:55 pm 2:10 pm
3:30 pm 3:05 pm 4:25 pm 2:55 pm 4:05 pm 3:10 pm 4:35 pm
6:25 pm 5:50 pm 7:05 pm 5:30 pm 6:55 pm 6:00 pm 7:20 pm
9:15 pm 8:25 pm 9:45 pm 8:10 pm 9:40 pm 8:35 pm 9:55 pm

10am Profile: This alarm schedule is used for participants who report typically waking up on
weekdays between 9:01 am and 10:00 am.

Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday
11:45 am 11:15 am 12:25 pm 10:55 am 12:00 pm 11:40 am 12:40 pm
2:05 pm 1:50 pm 2:30 pm 1:25 pm 2:10 pm 1:55 pm 3:10 pm
4:30 pm 4:05 pm 5:25 pm 3:55 pm 5:05 pm 4:10 pm 5:35 pm
7:25 pm 6:50 pm 8:05 pm 6:30 pm 7:55 pm 7:00 pm 8:20 pm
10:15 pm 9:25 pm 10:45 pm 9:10 pm 10:40 pm 9:35 pm 10:55 pm

11am Profile: This alarm schedule is used for participants who report typically waking up on
weekdays between 10:01 am and 11:00 am.

Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday
12:45 pm 12:15 pm 1:25 pm 11:55 am 1:00 pm 12:40 pm 1:40 pm
3:05 pm 2:50 pm 3:30 pm 2:25 pm 3:10 pm 2:55 pm 4:10 pm
5:30 pm 5:05 pm 6:25 pm 4:55 pm 6:05 pm 5:10 pm 6:35 pm
8:25 pm 7:50 pm 9:05 pm 7:30 pm 8:55 pm 8:00 pm 9:20 pm
11:15 pm 10:25 pm 11:45 pm 10:10 pm 11:40 pm 10:35 pm 11:55 pm

The schedules above must be entered into Palm Desktop so that they can then be downloaded to
individual palmtop computers. Signals are scheduled by creating “Profiles” in the calendar on
Palm Desktop. A profile is used to schedule the beeps because it can be downloaded to many
different PDAs with different ID numbers. Creating a profile is similar to creating a Palm ID
number (as you did in Section 2.1), but the specific procedures are slightly different. Below are
instructions for creating the profiles needed for CHAP:

1.

2.

Open Palm Desktop on the computer by clicking on the Palm Desktop icon on the
computer desktop or by going to Start - All Programs - Palm Desktop.

In the top right corner of the screen, click the drop down menu next to “User” (A
in Figure 2.1) and select “Edit users...”
Click on the “Profiles” button on the right of the Users screen (see Figure 2.4). A

window will open that lists all of the profiles you create.
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On the next several pages are statements that describe different thoughts that people
sometimes have. For each one, choose the response that best describes the thoughts you

had TODAY.

Today, how often did you:

Questions

Response Options

Think about personal worries?

Think about something you didn’t mean to
think about?

Have trouble concentrating?

Have thoughts that kept jumping into your
head?

Try to avoid certain thoughts?

I have thoughts that you could not stop?
Try to put problems out of your mind?

Do things to distract yourself from your
thoughts?

Stay busy just to keep thoughts from
entering your mind?

1=none, 4=a few times, 7=very often
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Appendix H

Ecological Momentary Assessment Questions
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Stress (beeped assessment):

The next several pages are going to ask questions about stressful events or experiences
SINCE THE LAST ASSESSMENT.

Did anything stressful occur since the last assessment? (yes/no)

If they report that something stressful has occurred:

Which of the following types of stressors have you experienced since the last

assessment?
Argument/disagreement/conflict Health or accident
Work/school related event Event that happened to others
Home related event Other stressor

Which specific type(s) of [insert name of stressor category here] did you
experience? (select all that apply)

Argument/disagreement/conflict

General disagreement Value differences
Work related Family issues
Financial issues Other
Miscommunication
Work/education
Work overload/demand  Job security Other
Mistakes Technical breakdown
Home
Home overload/demand Home or car repairs Financial concerns
Pet event Neighborhood concerns Other
Health/accident
Accident Visit/contact with Other
Illness healthcare provider

Events that happen to others

Others’ health or medical problems Social concerns
Financial problems Other

Other
Traffic or transportation ~Weather Other
News Mistakes

For each category of stressors:
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How stressful or unpleasant was this
[insert category name] when it occurred?

1=not at all, 7=extremely

How stressful or unpleasant is it now?

1=not at all, 7=extremely

Is this [insert category name] resolved?

yes, no

How much have you thought about it since
it happened?

I=not at all, 7=a great deal

How much have you tried to stop thinking
about this [insert category name] since it
happened?

I=not at all, 7=a great deal

If they report that nothing stressful occurred since last assessment:

On the next page is a list of some experiences. Which of these happened to you
(even if you did not find them stressful), SINCE THE LAST ASSESSMENT?

Which of these happened to you since the last assessment? (mark all that apply)

Argument, disagreement or conflict
Difficulties involving work/school

Difficulties at home

For each category selected:

Health issue or accident

None of the above

How unpleasant was this [insert category
name] when it occurred?

1=not at all, 7= extremely

How unpleasant is it now?

1=not at all, 7= extremely

Is this [insert category name] resolved?

yes, no

If “none of the above” is selected:

Why do you think nothing stressful happened to you since the last assessment?

I just got lucky.

Another reason

Stressful things don’t usually happen to

me.

I avoided stressful situations.

I handled situations before they became

stressful.

Anticipating future stress:

A negative event that happened to others
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Do you think that you will have anything STRESSFUL happen in the next few hours?
Response Options: yes/no
If yes: How unpleasant or stressful do you expect it to be? (1= not at all, 7=
extremely)



Affect (beeped assessment):
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On the following pages are descriptions of feelings. Rate how you feel right now.

Question

Response Options

Which of these best describes how you feel right now?

I=sleepy, 7=active/alert

Which of these best describes how you feel right now?

I=unpleasant, 7=pleasant

Which of these best describes how you feel right now?

1=depressed, 7=excited

Which of these best describes how you feel right now?

1=relaxed, 7= stressed

Question

Response Options

How happy do you feel right now?

1=not at all happy, 4=moderately,
T=extremely happy

How tense do you feel right now?

1=not at all tense, 4=moderately,
T=extremely tense

How enthusiastic do you feel right now?

I=not at all enthusiastic, 4=moderately,
7=extremely enthusiastic

How sad do you feel right now?

I=not at all sad, 4=moderately,
7=extremely sad

How content do you feel right now?

I=not at all content, 4=moderately,
7=extremely content

How upset do you feel right now?

I=not at all upset, 4=moderately,
7=extremely upset

How excited do you feel right now?

I=not at all excited, 4=moderately,
T=extremely excited

How disappointed do you feel right now?

I=not at all disappointed, 4=moderately,
7=extremely disappointed




Affect (waking assessment):
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On the following pages are descriptions of feelings. Rate how you feel right now.

Question

Response Options

Which of these best describes how you think you will

feel today?

I=sleepy, 7=active/alert

Which of these best describes how you think you will

feel today?

I=unpleasant, 7=pleasant

Which of these best describes how you think you will

feel today?

1=depressed, 7=excited

Which of these best describes how you think you will

feel today?

1=relaxed, 7= stressed

Question

Response Options

How happy do you think you will feel
today?

1=not at all happy, 4=moderately,
T=extremely happy

How tense do you think you will feel
today?

1=not at all tense, 4=moderately,
T=extremely tense

How enthusiastic do you think you will feel

today?

I=not at all enthusiastic, 4=moderately,
7=extremely enthusiastic

How sad do you think you will feel today?

I=not at all sad, 4=moderately,
7=extremely sad

How content do you think you will feel
today?

I=not at all content, 4=moderately,
7=extremely content

How upset do you think you will feel
today?

1=not at all upset, 4=moderately,
T=extremely upset

How excited do you think you will feel
today?

I=not at all excited, 4=moderately,
T=extremely excited

How disappointed do you think you will
feel today?

1=not at all disappointed, 4=moderately,
7=extremely disappointed




Affect (bedtime assessment):
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On the following pages are descriptions of feelings. Rate how you feel right now.

Question Response Options
Which of these best describes how you felt in general I=sleepy, 7=active/alert
during the day today?
Which of these best describes how you felt in general I=unpleasant, 7=pleasant
during the day today?
Which of these best describes how you felt in general 1=depressed, 7=excited
during the day today?
Which of these best describes how you felt in general 1=relaxed, 7= stressed
during the day today?

Question Response Options

How happy did you feel today?

1=not at all happy, 4=moderately,
T=extremely happy

How tense did you feel today?

1=not at all tense, 4=moderately,
T=extremely tense

How enthusiastic did you feel today?

1=not at all enthusiastic, 4=moderately,
7=extremely enthusiastic

How sad did you feel today?

I=not at all sad, 4=moderately,
7=extremely sad

How content did you feel today?

I=not at all content, 4=moderately,
7=extremely content

How upset did you feel today?

I=not at all upset, 4=moderately,
7=extremely upset

How excited did you feel today?

I=not at all excited, 4=moderately,
T=extremely excited

How disappointed did you feel today?

I=not at all disappointed, 4=moderately,
7=extremely disappointed




Physical Symptoms (beeped assessment):
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The next several pages are going to ask questions about your physical activities and

symptoms since the last assessment.

Question

Response Options

Overall, how have you felt physically since
the last assessment?

I=extremely unhealthy, 7=extremely
healthy

How much did physical symptoms interfere
with your daily routine or restrict your
activities since the last assessment?

O=not at all, 3=moderately, 6=extremely

Physical Symptoms (bedtime assessment):

Question

Responses

Which symptoms did you have today?
(Mark all that apply.)

Headache

Backache

Joint pain

Dizziness

Nausea

Allergy symptoms

Poor appetite
Congestion

Sore throat

Muscle soreness
Menstrual pain

Cold/flu

Chest pain or tightness
Constipation or diarrhea
Trouble breathing

Heart pounding
Hot/cold flashes
Trembling or shaking
Other symptom

None of these symptoms

For each selected physical symptom:

Question

Responses

What do you think caused [physical
symptom]?

Chronic illness
Acute illness
Exercise

Poor self-care
Diet or food
Alcohol

Aging

Stress
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Reproductive issues
Medication/side effects
Injury

Other cause

How much did it interfere with or restrict
your daily activities during the day today?

1 =not at all to 7 = extremely

How often did you have [physical
symptom] today?

1 =rarely to 7 = all day

Overall, how bad was your [physical
symptom] today?

1 =not at all to 7 = extremely




Sleep Quality (waking assessment):
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Question

Response Format and Options

When did you go to bed last night (that is,
get into bed with the intention of sleeping)?

separate drop down menus for hours and
minutes

How long did it take you to fall asleep last
night?

drop down menus with the options less
than 15 mins, 15-30 mins, 31-60 mins,
more than 60 mins

When did you get up this morning?

separate drop down menus for hours and
minutes

How many hours of actual sleep did you
get last night? (this may be different than
the number of hours you spent in bed)

drop down menu with the options more
than 7, 6-7 hours, 5-6 hours, less than 5
hours

Last night, how many times did you have
trouble sleeping because you:

Woke up in the middle of the night or early
morning?

Had to get up to use the bathroom?

Could not breathe comfortably?

Coughed or snored loudly?

Felt too cold?

Felt too hot?

Had bad dreams?

Had pain?

Had other thing(s) disturbing sleep?

drop down menu with the options 0 times,
1 time, 2 times, 3+ times

Last night, did you take medicine
(prescribed or over the counter) to help you
sleep?

yes/no

Overall, how would you rate your sleep
quality last night?

I=very good, 4=very bad




Current Activity (beeped assessment):
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Question

Responses

What were you doing when you were
beeped?

Chores

Daily self-care
Eating/drinking/smoking
Physical activity
Recreational

School related

Work related

Where were you doing this activity?

Home

Work

School

Other person’s home
Community center
Religious center
Restaurant/bar
Vehicle

Outside

Medical office
Other




All Social Interactions (beeped assessment):
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Question

Responses

Since the last assessment how many social
interactions have you had?

0-10 or more

Overall, how often were these interactions
pleasant or positive?

1 = none of the time to 7 = all of the time

Overall, how often were these interactions
unpleasant or negative?

1 = none of the time to 7 = all of the time

Overall, how often were these interactions
with a person or people important to you?

1 = none of the time to 7 = all of the time

Overall, how often were these interactions
about topics that were important or
meaningful to you?

1 = none of the time to 7 = all of the time

Most Recent Social Interaction (beeped assessment):

Question

Responses

‘Who was this interaction with?

Spouse/partner
Children

Parent

Sibling

Other family member
Acquaintance
Stranger

Friend

Roommate

Coworker

Classmate

Therapist

Healthcare practitioner
Other

Overall, how important are the people or
person to you?

1 =not at all to 7 = extremely

How important or meaningful was this
interaction to you?

1 =not at all to 7 = extremely

Overall, how pleasant or positive was this
interaction?

1 =not at all to 7 = extremely

Overall, how unpleasant or negative was
this interaction?

1 =not at all to 7 = extremely
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Question

Responses

Right now, are you with other people?

Yes, no

Approximately how many people are you
with now?

1 person

2-3 people

4-10 people

11-25 people

More than 25 people

Who are you with now?

Spouse/partner
Children

Parent

Sibling

Other family member
Acquaintance
Stranger

Friend

Roommate

Coworker

Classmate

Therapist

Healthcare practitioner
Other




Functioning (bedtime assessment):
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Question Responses

Today, how many times did you have 0 times

trouble staying awake while driving, eating | 1 time

meals, working, or engaging in social 2 times

activities? 3 or more

Today, how many times was it a problem 0 times

for you to keep up enthusiasm to get things | 1 time

done? 2 times

3 or more




