	Determinant
	Measurement
	Scale
	Additional information

	Socio-demographic factors
	
	
	

	Marital status
	Self-report
	Categorised as: single; living together/married; divorced
	In 1996/97 and 2000 3 participants indicated that they lived with their parents. These people were assigned to the ‘single’ category. In 1996/97 and 2000 11 participants indicated that their marital status was ‘other’ than single, living together, married or divorced. Because these people could not be assigned to one of the three categories used in the current study, their marital status values were set to missing

	Employment status
	Self-report
	Categorised as: having full time paid work; having part time paid work; having no paid work
	

	Physical factors
	
	
	

	Skin folds
	Bicipital, tricipital, subscapular, and suprailiacal skin folds measured with a Harpenden skin fold calliper
	Continuous: sum of skin folds in centimetres
	Anthropometric measurements followed the guidelines of the International Biological Program (IBP) (55)

	Aerobic fitness
	Maximal Aerobic Power assessed with a maximal running test performed on a treadmill
	Continuous: expressed as VO2max (ml·min-1·kg-2/3) relative to the individuals' body weight (56). Converted into cl·min-1·kg-2/3 by dividing the original VO2max by 10
	During the test, the slope of the treadmill was increased every 2 minutes by 2.5% or 5%, depending on the heart rate of the subject, until exhaustion

	Neuromotor fitness
	MOPER Fitness Test including four strength tests, two coordination & speed tests and one flexibility test
	Continuous: test scores were converted into sex-specific z-scores. A sum score for strength, coordination & speed, and flexibility was calculated and divided by the number of tests each subject actually performed. Higher scores indicated better performance
	In the 2000 follow-up measurement participants performed 10 sit-ups instead of 10 leg lifts.

Tests were performed indoors and examined by trained researchers/research assistants

	Back problems
	Retrospective questioning about experienced back pain (cervical, thoracic, and lumbar parts of the spine) for more than 2 or 3 days
	Dichotomous: having back problems; having no back problems
	

	General health status
	Self-report
	Dichotomous: good; not so good 
	Original answering options were: very good; good; okay; somewhat bad; bad. Because of small numbers in the latter 3 categories, for the current study we clustered very good/good, and okay/somewhat bad/bad

	Psychological factors
	
	
	

	Coping style
	Dutch version of the Ways of Coping Checklist (WCC) (54)
	Continuous: separate problem-focused and emotion-focused sum scores
	Twenty-four items referred to problem-focused coping, 40 items to emotion-focused coping

	Mild health complaints
	Shortened version of the Checklist on Experienced Health (CLEH), measuring functional complaints resulting from stress (28)
	Continuous: sum score of weighted items (28)
	The 13 dichotomous items each have a weighing factor ranging from 1.0725 (Q7) to 2.4735 (Q8).

Jansen and Sikkel (28) showed that the CLEH is responsive to situational stress



	Personality
	Dutch Personality Inventory (DPI) (38)
	Continuous: scores on inadequacy, social inadequacy, rigidity, self-sufficiency/recalcitrance, dominance, hostility, self-esteem
	The construction of the DPI was based on the California Psychological Inventory (20). Psychometric properties of all DPI constructs are described by Luteijn et al (38)

	
	
	
	

	
	
	
	

	
	
	
	

	Behavioural factors
	
	
	

	Alcohol consumption
	Cross-check dietary history interview (33;44)
	Categorised as: no; low/moderate consumers; above moderate consumers. Cut points men: 0; >0<140; ≥140 grams/week. Cut points women: 0; >0<70; ≥70 grams/week
	Cut points are based on the Guidelines for a healthy diet, published by the Health Council of the Netherlands (23)

	
	
	
	

	Smoking
	Self-report
	Dichotomous: being a smoker; being a non smoker
	

	
	
	
	

	Energy intake
	Cross-check dietary history interview (44)
	Categorised as: sex-specific tertiles of Kcal consumed per day
	Coding and calculation of the food characteristics were based on the Dutch Food and Nutrition Table (known as NEVO; http://www.rivm.nl/nevo_en/)
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