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Supplemental Appendix 1. STatin Adverse Treatment Experience (STATE) Survey 
Development: Detailed Survey Validation Methods 

 

The STATE survey was developed in 3 stages: (1) concept elicitation and qualitative item 
development, (2) pilot validation of initial item performance, and (3) quantitative population-
level evaluation in a large commercial sample. Instrument development was to be based on the 
most important and relevant symptom and impact information obtained from patients with statin-
related symptoms during the qualitative concept elicitation process. The goal in selecting 
concepts for STATE survey and generating items was to develop a content-relevant, low-burden, 
user-friendly survey to be fielded in a large data collection study. Methods and results from the 
concept elicitation and pilot study are summarized in this appendix; results from the population 
study are summarized in the main text. 

Step 1: Initial Qualitative Study 

In step 1 of the survey development, a qualitative study was conducted with the following 
3 specific objectives:  

1) To conduct concept elicitation interviews to identify concepts relevant to the symptom 
experience of patients having side effects or symptoms attributable to prescribed statins 

2) To develop a draft patient-reported outcome (PRO) survey instrument based on 
qualitative data gathered during concept elicitation interviews and expert clinician 
decisions to assure relevance to diagnosis and treatment 

3) To conduct cognitive interviews assessing participant comprehension and thought 
processes in their formulation of responses to the draft PRO survey 

The interview guide was designed to elicit subjects’ experience of their statin-related difficulties. 
The process began with open-ended questions in order to spontaneously elicit concepts from the 
subjects. The open-ended questions were followed with probing around specific concepts to fill 
out the larger picture of statin-related difficulties. The interviews concluded with a number of 
rating exercises around severity and bothersomeness of the symptoms each subject offered. All 
concept elicitation interviews were conducted in person, audio recorded, and transcribed. 
Transcripts were coded using Atlas.ti software. Concepts were grouped by similar content and 
assessed for predominance, symptom severity, spontaneous mention, and the degree of difficulty 
and bother that they caused the subject.  

Once the results of the concept elicitation interviews were compiled for review, an item-
generation meeting was held to support the selection and development of appropriate concepts 
for use in the draft survey. The concepts reported as relevant to the patient experience with statin 
related symptoms, along with concepts from the literature review and the clinical experts, was 
evaluated by the development team members. The development team was composed of National 
Lipid Association (NLA) clinicians with expertise in statin intolerance, Amgen team members 
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(clinical and project management), and Health Research Associates (HRA) team members 
(instrument methodology experts and project management). At the conclusion of this meeting, 
the development team arrived at a list of concepts most meaningful to include in the survey. A 
draft of the survey was developed for further assessment and testing in 3 waves of cognitive 
interviews. 

The recruitment process followed for the cognitive interviews was the same as that for the 
concept elicitation interviews. All cognitive interviews were conducted in person, audio 
recorded, and transcribed. Cognitive interview transcripts and interviewer notes were used to 
develop documents to provide a quick overview of issues that arose during the cognitive 
interviews. The interview guide for the cognitive interviews was a semistructured set of 
questions that assessed the subjects’ comprehension and thought processes of the instructions, 
item stems, and ability to arrive at an appropriate response. The readability and understandability 
of each question, including the response option and recall period, were assessed. Characteristics 
of the qualitative interview population are summarized in Table S1. 

Table S1. Qualitative Interview Population Characteristics (Concept Elicitation and Cognitive 
Interviews) 

Characteristic Total Subjects N=36 
Sex 
Male 18 (50%) 
Female 18 (50%) 
Racial group 
White 29 (80.5%) 
Black 6 (16.6%) 
Asian 1 (2.7%) 
Education level 
High school 10 (27.7%) 
Some college 7 (19.4%) 
Bachelor’s degree 10 (27.7%) 
Graduate or professional school 9 (25.0%) 

 

During a face-to-face meeting, the development team reviewed the results of the qualitative 
interviews and draft items for the survey questionnaire. The following materials were provided to 
each meeting attendee and used throughout the meeting process as reference materials: 

• Protocol, study forms, interview guide 
• Descriptive characteristics of subject population  
• Coding framework and coding dictionary 
• Tables showing coded results (subject language, predominance of codes, subdomain 

groupings) 
• Bothersome, Difficulty, and Disruptive ratings 
• Subject responses to questions about aspect of concept to assess (frequency, severity, 

duration) 
• Spontaneous responses versus responses to follow up probes 
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The conceptual framework for the survey consisted of 6 primary domains: demographics; 
clinical characteristics; health knowledge and beliefs; statin history; and statin symptom type, 
severity, and impact on activities of daily living (Figure S1). The Symptom Severity and Impact 
Severity domains were constructed as scorable PRO measures. which were embedded into the 
overall survey.  

Figure S1. STATE Survey Domains 

 
 

The content for these 2 domains of the STATE survey was intended to be based on the most 
important and relevant symptom and impact information obtained from patients with statin-
related symptoms during the qualitative concept elicitation process. 

The primary objective for the new patient-centered STATE survey was to quantify the patient-
reported severity of their statin-related symptoms, including assessment of the severity and/or 
frequency of key patient-relevant symptoms and impacts on daily life. The STATE survey also 
aimed to explore and characterize patient beliefs and behaviors in response to their statin-related 
symptoms, including identifying potential barriers and/or other health system-level factors 
associated with achieving optimal lipid-lowering therapy. 

Cognitive Results and Instrument Modifications 

Wave 1 Cognitive Interviews 

In the wave 1 cognitive interviews, the online survey was evaluated with 5 subjects in Park 
Ridge, Illinois. Patients participating in wave 1 took between 24 and 47 minutes to complete the 
draft survey. Subject input gathered through the wave 1 cognitive interviews, along with the 
development team’s input, led to several changes to the draft survey (Table S2). 
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Table S2. Summary of Survey Changes Based on Wave 1 Cognitive Interviews 
Item or Concept Survey Modification 
How long after starting statins did you 
notice these side effects? 

This item did not have adequate response options for 3 of the subjects 
interviewed; therefore, 2 additional response options were added: 
“Varied from statin to statin” and “I don’t remember.” 

Have you ever made any of the 
following changes to your statin 
medication regimen because of side 
effects or abnormal lab results? 

A parenthetical description (“Select all that apply”) was added to the 
item to clarify that more than 1 answer could be selected. 

All NRS rating items The computer programming was changed so that the response options 
were radio buttons rather than drop-down options. These changes were 
made to reduce burden to navigate the use of the computer. 

Have you ever been diagnosed with 
familial hypercholesterolemia, or “FH”? 

The item was edited by adding a definition of FH to provide clarity for 
the subjects. The added definition read: “FH is a genetic disorder 
characterized by high cholesterol levels, specifically LDL, or ‘bad 
cholesterol’, and early cardiovascular disease.” 

Have you ever experienced side effects 
with other (non-statin) prescription 
drugs that caused you to stop taking the 
medication? 

Three subjects had difficulty answering this item. To avoid further 
issues with this item it was changed to read: “Have you ever 
experienced an undesirable reaction or effect with other (non-statin) 
prescription drugs that caused you to stop taking that medication?” 

How many different prescription 
medications do you take each day? 

One subject was unsure how to answer this item, because medications 
were taken every other day. The item was changed to read: “How 
many different prescription medications do you currently take?” to 
avoid any future issues.  

How many non-prescription medications 
or supplements do you take each day? 

This item caused difficulty because 1 subject was unsure whether this 
item was referring to vitamins. The item was changed to read: “How 
may nonprescription medications, vitamins or other supplements do 
you take each day?”  

Physical activity item An additional instruction was added to clarify how the item should be 
answered: “Please mark an answer for each item below.” 

What type of doctor do you see about 
your cholesterol issues (ie, who 
prescribed your statin medications)? 

One subject had difficulty answering this item; therefore, the item was 
reworded to read: “What type of doctor prescribes your statin 
medications?” 

Two ranking items asked about reasons 
subjects may take or not take a statin 

Subjects had great difficulty understanding how to answer both items, 
as well as properly ranking the item using the computer program. 
Minor wording changes were made to clarify these exercises, and the 
items were reprogrammed in the computer to clarify that the items 
should be ranked by importance. 

Is your doctor satisfied that you are 
meeting your therapeutic goals for 
managing cholesterol? 

Three subjects had difficulty with the item and it was edited to: “Is 
your doctor satisfied that you are meeting your cholesterol goals?” 
 

NRS, numeric rating scale. 
 

Wave 2 Cognitive Interviews 

The wave 2 interviews (n=5) were conducted in Atlanta, Georgia. Subjects completed the online 
survey between 23 and 48 minutes each. Subject input gathered through wave 2 cognitive 
interviews and input from the development team led to several changes to the draft survey 
(Table S3). 
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Table S3. Summary of Survey Changes Based on Wave 2 Cognitive Interviews 
Item or Concept Survey Modification 
Have you taken the statin as your doctor 
prescribed? 

This item provided 4 response options. One response option was rather 
long, and it was discovered that the subjects were not reading it in its 
entirety. One response option was overlapping with another, resulting 
in confusion on how to answer. Both response options were reworded 
to address these issues.  

PRO items numbered 30 to 34 It was noted that some subjects were not responding to some items in 
relation to statin medications. The development team agreed to bold 
the phrase “are related to a statin” to avoid further issues. 

PRO items numbered 35 to 37 Items were reworded to address the issues that arose, which included 
too much similarity of some items and 1 item listing 2 things that were 
described as different. The following items were reworded in this 
section: 
• Reduced physical functioning  Reduced ability to function 

physically 
• Reduced physical activity  Reduced ability to be physically 

active or exercise 
• Poor performance or productivity  Reduced productivity or poor 

performance 
• Trouble falling or staying asleep  (split into separate items): 

“Trouble falling asleep” and “Trouble staying asleep” 
Physical activity item Despite the changes made after wave 1, this item still caused difficulty 

to subjects. To resolve these issues, the instructions were reduced to 1 
paragraph, the item was changed to read: “Select all that apply.” Also, 
the 2 strength and flexibility items were moved to a separate page.  

What type of doctor prescribes your 
statin medications? 

This item caused issues because some subjects had been prescribed 
statin medications from multiple doctors. The item was reworded to 
read: “What type of doctor prescribed your current or most recent 
statin medication?” In addition, a response option was changed from 
“Primary Care Doctor” to “General Practitioner,” and the word 
“cholesterol” was added in front of “lipid specialist.” 

Ranking items Ranking items caused issues in both wave 1 and wave 2. Due to 
difficulty with the ability to respond to these items, they were placed 
on an NRS. Instructions were edited to reflect the NRS, and minor 
wording changes were made in the response options.  

NRS, numeric rating scale; PRO, patient-reported outcome. 
 

Wave 3 Cognitive Interviews 

The final round of cognitive interviews was completed in Atlanta, Georgia (Grady Hospital) with 
a total of 6 subjects. The subjects took between 22 and 57 minutes to complete the revised 
survey. Based on these interviews and discussion with the development team, the changes were 
finalized, which are summarized in Table S4. 
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Table S4. Summary of Survey Changes Based on Wave 3 Cognitive Interviews 
Item or Concept Survey Modification 
Have you taken the statin as your doctor 
prescribed? (item 6) 

Subjects and the team described item 6 as confusing and difficult to 
understand. The team agreed to delete item 6 and combine the response 
options with item 4. Item 4 was reworded:  
• “Have you ever been prescribed a statin drug to help lower your 

cholesterol levels?”  “Have you ever taken one (or more) of 
these medications to help lower your cholesterol levels?” 

Issues with subjects considering Zetia, 
Repatha, and Praluent as statin 
medications (item 7) 

This item was edited to include a note that read: “Note: This survey is 
focused on statins, so please do not consider your experience with non-
statin drugs such as Zetia, Repatha, or Praluent in your responses.” 

PRO items numbered 30 to 34 During the team call, it was suggested that the item include severity in 
the item stem. The item was changed from “How would you rate the 
following statin-related symptoms at their worst?” to “How would you 
rate the severity of the following statin-related symptoms at their 
worst?” 

Continued issues with the FH item The item was edited to provide an additional definition and 
clarification that FH is rare. The response options were expanded from 
the standard yes, no, and unsure to “No, I have never been diagnosed 
with FH”; “Yes, I have been diagnosed with FH by a doctor or 
healthcare provider”; and “I am not sure if I have been diagnosed with 
FH.” 

Physical activity item (second part) Several subjects did not understand the word “calisthenics”; therefore, 
it was replaced with “such as pushups, squats, or lifting weights.” 

FH, familial hypercholesterolemia; PRO, patient-reported outcome. 
 

Based on the results of the 3 waves of cognitive interviews, the final survey was developed for 
use in a pilot validation study (step 2) with a larger study population.  
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Step 2: Quantitative Pilot Study 

The objective of the pilot study was to collect initial quantitative data to evaluate the 
performance of the revised STATE survey questionnaire. The information gathered was used to 
further refine the instrument, assess measurement characteristics, and finalize the questionnaire 
in preparation for a large population-based survey study.  

The quantitative pilot study was organized around 2 specific objectives: 

1) To evaluate the item-level performance of the STATE survey, with particular focus 
on the psychometric performance of the embedded Symptom Severity and Impact 
Severity scales 

2) To identify variables within the STATE survey that differentiate groups of patients 
with and without statin intolerance as a hypothesis-generating exploration 

The pilot study was a cross-sectional evaluation to support the preliminary psychometric 
validation of the instrument and hypothesis generation for future studies. Equal numbers of 
subjects with and without statin-related side effects were recruited and emailed a link to the web-
based survey to complete for the study. Subjects who qualified for enrollment continued to 
receive their usual care and treatment. No change in treatment or additional clinical intervention 
or treatment with investigational product were initiated as part of this study. The overview of 
study activities is shown in Table S5. 

Table S5. Overview of Study Activities 

Pre-enrollment 

• Potentially eligible subjects were first contacted by phone and screened with an 
Institutional Review Board–approved contact script to provide study information 
and assess interest and general eligibility 
o Subjects who provided verbal consent were emailed a link to complete the 

survey or scheduled for a clinic-based data collection appointment 
• Study staff completed the eligibility checklist 

Survey Completion  
 

• Subject provided electronic documentation of informed consent online 
• Subject completed demographic information as a part of the survey 
• Subject completed the survey 
• Subject was then mailed compensation for completing the survey in its entirety 

 

There were no required clinic visits for this study, but computer resources were made available at 
the clinic to accommodate patients who did not have internet access. Eligible subjects completed 
the online informed consent process prior to completing the online survey. Following verbal 
consent over the phone, the site coordinator sent the subject an email with the survey link. The 
descriptive questionnaire covered standard demographics, comorbid conditions, statin history 
and experience, symptom and impact severity, health behavior, and patient value items (Figure 
S2). Once the questionnaire was complete, subjects received instructions on how to receive 
compensation for completing the survey. 
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Figure S2. Modules and Included Variables in the STATE Survey, as Administered in the Pilot Study 

 
EVGFP, excellent, very good, fair, or poor; Grp, group; FH, familial hypercholesterolemia; MD, medical doctor; OTC, over the counter; PHQ, Patient Health 
Questionnaire; Phys, physical; Rx, prescription; RAPA, Rapid Assessment of Physical Activity; SE, side effects; STATE, STatin Adverse Treatment Experience 
survey. 
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In this quantitative study, data were collected via a web-based questionnaire. Prior to launching 
this study, usability testing was completed. Before accessing the questionnaire, participants were 
asked to provide consent on the opening screen of the survey. While completing the 
questionnaire, participants were allowed to skip items that did not determine their eligibility. 
Eligibility questions required a response. If a participant desired to skip an item, a pop-up dialog 
box appeared asking for confirmation that they truly did not wish to provide an answer to that 
question. If they selected “Yes,” the next question would be presented. 

Descriptive Characteristics of Pilot Study Participants  

The mean age of the 98 enrolled patients was 64 years (ranging from 41 to 90), and 54% (n=53) 
were women. Of the participants, 57% (n=56) reported that they were married or living as 
married, and 59% (n=58) had some college level of education or higher. Most patients (42%; 
n=41) were retired, followed by employed full time (29%; n=28).  

Patients were first prescribed a statin on average 9 years (SD±7.2) earlier with the statin-
intolerant group starting a year earlier (9.5 years vs 8.5 years). Most statin-tolerant patients 
(88%) had taken 1 (61%) or 2 (27%) statins, those being Lipitor (63%), Crestor (37%), or Zocor 
(29%). Most statin-intolerant patients (63%) had tried 3 or more statins (including Lipitor, 
Crestor, Zocor, Pravachol, Livalo, Vytorin, and Lovastatin). About half (51%) of the statin-
intolerant patients indicated that they were still taking a statin.  

Modification of the STATE Survey Questionnaire  

Based on the results of the pilot study, several modifications were made to the STATE survey 
questionnaire in preparation for future use. During a face-to-face meeting held on September 28, 
2017, the development team met to review the results of the pilot study and discuss potential 
revisions to the survey questionnaire. Variables in the revised tool are shown in Figure S3. 

Items Removed 

Based on evidence of item performance identified during the pilot study, 16 items were removed 
from the survey. The vast majority (14 of 16) of the item reductions occurred within the scaled 
Symptom Severity and Impact Severity modules, where 9 symptom variables (muscle heaviness, 
joint stiffness, abdominal pain/cramps, anxiety, depression, irritability, frustration, fatigue, 
exhaustion) and 5 impact items (reduced physical function, reduced ability to do chores, trouble 
falling asleep, trouble staying asleep, altered relationships with family and friends) were 
removed primarily on the basis of ceiling/floor effects or other indicators of poor item 
performance.  

Items Added or Modified 

Within the Clinical Characteristics module, an item was added to assess respondent’s perception 
of their own risk of heart attack relative to others their age. Within the Health Information and 
Beliefs module, items were added to (a) assess the degree to which patients felt they were 
listened to by their doctor about their concerns, and (b) assess each patient’s willingness to make 
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further changes (including trying different statins) to better control their cholesterol levels. 
Additional items in this module (reasons for taking/discontinuing statins, and whether cholesterol 
levels were under control) were modified to enhance clarity and consistency. 

Within the Statin/Side Effect History module, modifications were made to the series of items 
gathering details about the side effects experienced, including added items collecting the bodily 
location of muscular side effects. Finally, within the Impact Severity module, modifications were 
made to the wording of the existing item assessing the impact of statin side effects on the 
increased need for clinical interactions. 
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Figure S3. Measurement Structure and Item Content in Revised STATE Survey Questionnaire 

 
EVGFP, excellent, very good, fair, or poor; FH, familial hypercholesterolemia; MD, medical doctor; MI, myocardial infarction; OTC, over the counter; 
PHQ, Patient Health Questionnaire; Rx, prescription; RAPA, Rapid Assessment of Physical Activity; SE, side effects; STATE, STatin Adverse Treatment 
Experience survey. 
Note: Green items were added, yellow items were modified, orange items were added and then modified, and crossed out items were deleted. 
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Survey data from 98 subjects who participated in the web-based pilot data collection were used 
to support item reduction and refinement of the instrument. Data suggested that variables 
included in the revised measure displayed appropriate item performance, the scaled Symptom 
Severity and Impact Severity modules exhibited strong measurement properties, and the 
elements of the STATE survey have the potential to differentiate between patients with varying 
levels of statin-related side effects. The instrument was then prepared for programming and web-
based administration in a large cross-sectional study to gather additional insight into the 
experiences of patients with dyslipidemia who have taken statins.  
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Step 3: Quantitative Population Study 

The quantitative population study was a cross-sectional, web-based electronic survey to collect 
information describing the statin treatment experience in patients with complete statin 
intolerance (ie, those who discontinued their statin therapy) and partial intolerance (ie, those who 
stayed on therapy despite experiencing symptoms). Another aim was to refine the preliminary 
STATE survey to retain items associated with poor treatment outcomes, thereby reducing the 
overall size of the survey to a set of questions that may be useful in clinical practice. An 
overview of study activities is provided in Table S6. Results of the population study are 
summarized in the main text. 

The survey was fielded using the Lightspeed Health (Kantar) commercial panel in 1,500 
participants who self-reported high cholesterol (Table S6). Using a web-enabled personal 
electronic device, eligible subjects completed the online informed consent process as a part of 
completing the online survey. There were no required clinic visits for this study. Each patient’s 
participation was limited to a 1-time self-administration of the survey.  

Screening questions further identified those currently or recently discontinuing a statin 
medication. These participants were invited to continue on and complete the survey. Those who 
had no problems or difficulties with their statin medication were screened out of the survey 
process at an early stage using the initial set of screening questions and programmed termination 
points. Participants who qualified by reporting at least 1 statin-associated adverse experience in 
the past 6 months continued self-administering the survey. 

While the fielded STATE survey included 73 total items covering standard demographics, 
comorbid conditions, statin history and experience, health behavior, and patient perception and 
value items, not all items were answered by all participants (depending on their responses to 
certain items). Embedded within the questionnaire were scaled PRO assessments of statin-related 
symptoms (11 items) and impacts in daily life (8 items). On average, respondents completed the 
STATE survey in 22 minutes.  

Since the objectives focus on those having difficulties with their statin therapy, this study used an 
enriched population of: (a) those receiving statin therapy and self-reporting a symptom or 
symptom related impact as a result of the statin (n=1,168), and (b) former statin users who 
reported statin discontinuation within the past 6 months and reported the cause to be statin-
related side effects (n=332). 
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Table S6. Overview of Study Activities (N=1,500 Subjects) 

Prelaunch Activities 
(Overall Study) 

• Lightspeed Health was utilized as the commercial sample for selecting eligible 
candidates for the study 

• The STATE survey was programmed for delivery inside the Lightspeed Health 
commercial panel to provide an enriched sample of eligible patients  

• The HRA team worked with Lightspeed Health to develop detailed screening 
algorithms to identify the appropriate patients for completion of the survey and to 
terminate the survey at early key points for those whose answers show they are 
inappropriate for continuing the survey  

• Data were collected by the Lightspeed Health panel, and the dataset was provided 
to HRA for analysis 

Survey Completion 
 

• Subjects provided electronic documentation of informed consent online 
• Subjects completed demographic information as a part of the survey 
• Subjects completed the survey 
• Subjects were compensated per their agreement with Lightspeed Health 

HRA, Health Research Associates. 

Evolution of the Symptom Severity and Impact Severity PRO Scores 

The Symptom Severity and Impact Severity measures fielded in the population study had 11 and 
8 items, respectively (Tables S7 and S8, respectively). These measures were examined closely 
using item reduction methods (item-to-item correlations, item-to-total correlations, missing data, 
ceiling/floor effects) and factor analyses. At the item reduction meeting held on December 7, 
2018, in Dallas, Texas, the data were presented to the study team (members of NLA, Amgen, 
and HRA). As detailed in Tables S7 and S8, the final decisions regarding revisions to the 
Symptom Severity measure and the Impact Severity measure included:  

• Dropping 3 symptom items for redundancy 

• Dropping 1 impact item due to conceptual vulnerability 

• Converting the response options (0- to 10-point numeric rating scales to 0- to 4-point 
verbal responses) for the 6 remaining impact items 

After the data analyses and item reduction meeting, the Symptom Severity measure was revised 
to an 8-item scale and the Impact Severity measure revised to 6 items (with a new response 
scale). 
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Table S7. Symptom Severity Measure: Items Retained for Final Analysis 
Symptom Severity Measure 

Study Version Revision 

For each of the following questions, please consider 
symptoms you’ve experienced that you feel are related to a 
statin and indicate how severe each symptom was when it 
was at its worst.  
 
How would you rate the severity of the following statin-
related symptoms at their worst? 

Not applicable 

1.  Muscle Aches 
0 None 
1 Mild 
2 Moderate 
3 Severe 
4 Very Severe  

KEPT 

2.  Muscle Cramps KEPT 

3.  Muscle Pain  KEPT 

4.  Muscle Soreness 

DROPPED 
Question removed due to evidence of redundancy 
with “muscle pain” (r=0.81) and “muscle soreness” 
(r=0.77)  

5.  Muscle Fatigue 

DROPPED 
Question removed due to evidence of redundancy 
with “muscle soreness” (r=0.71) and “muscle pain” 
(r=0.66)  

6.  Muscle Stiffness KEPT 

7.  Muscle Weakness KEPT 

8. Joint or Bone Pain KEPT 

9.  Memory Problems KEPT 

10.  Lack of Energy 
DROPPED 
Question removed due to evidence of redundancy 
with “tiring easily” (0.88)  

11.  Tiring Easily KEPT 
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Table S8. Impact Severity Measure: Items Retained for Final Analysis 
Impact Severity Measure 

Study Version Revision 

For each of the following questions, please consider any 
ways in which your statin-related symptoms caused you 
difficulty in your everyday life. 
 
On a scale from 0 to 10, please rate the amount of 
difficulty you experienced with each of the following as a 
result of your statin-related symptoms. 

For each of the following questions, please consider 
any ways in which your statin-related symptoms 
caused you difficulty in your everyday life. 
 
How would you rate the amount of difficulty you 
experienced with each of the following as a result 
of your statin-related symptoms? 

1. Needing to Rest More 

KEPT 
0 No difficulty at all 
1 A little difficulty 
2 Some difficulty 
3 A good deal of difficulty 
4 A great deal of difficulty 

2. Reduced Ability to be Physically Active or Exercise KEPT 

3. Reduced Productivity or Performance KEPT 

4. Trouble Getting Good Quality Sleep KEPT 

5. Limited Social Activities KEPT 

6. Increased need to interact with your doctor (such as 
added visits or more frequent communication via phone or 
email) 

KEPT 

7. Financial Burden 

DROPPED 
Question removed due to low item-to-total 
correlation and evidence of redundancy with “tiring 
easily” (0.88)  
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