APPENDIX

. Health-Related Quality of Life Items in Health Care Cost and Services Utilization Study

TSST07B
These next questions are about your overall health and quality of life.

B1. (HAND R CARD 33). Overall, how would you rate your current health?

BO7BO1 (Circle One Number)
| SN R U PR RS, — — — R p—
0 1 2 3 4 5 6 7 8 9 10
Worst possible health Half-way Best possible
(as bad or worse between worst heaith
than being dead) and best
B2. (HAND R CARD 34). Overall, how would you rate your guality of life?
BO7B02 (Circle One Number)
RSN R RS N S — — p—
0 1 2 3 4 5 6 7 8 9 10
Worst possible. . Half-way Best possible
quality of life between worst quality of life
and best
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Al. I'm going to read you a list of activities. Please tell me if your health limited you a _lot, a littie or
not at all in doing each of these activities in the past four weeks. IF R SAYS HE/SHE DOES NOT DO
ACTIVITY FOR REASON OTHER THAN HEALTH, CODE - NOT LIMITED AT ALL.

{Circle One Number on Each Line)

BOSADTA

B0OSAO1B
B08AO1IC
BO8BAOTD
BOSBAO1E
BOSAO1F
B08AO1G
BO8AO1H

BO8AO1!

Vigorous activities, such as running,
lifting heavy objects, pamclpatlng in
strenuous sports?

Climbing one flight of stairs?

Walking more than a mile?

Walking one block?

Bathing or dressing yourseif?

Preparing meals or doing laundry? ...

Shopping? .o,

Getting around inside your home? ...

Feeding yourself? ...l

YES,
LIMITED
ALOT

YES, NO,
LIMITED NOT LIMITED
ALITTLE AT ALL

2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3

A2. During the past four weeks, has your health prevented you from (READ ACTIVITY) all of the
time, some of the time, or none of the time?

BOSAO2A

B08A0O2B

B0O8BAG2C

a.

b.

C.

Working at a job, doing work around
the house, or going to school? ......

Doing certain kinds or amounts of
work, housework, or schoolwork? .....

Taking care of paperwork for health
insurance or medical bilis? ..........

13

Do not reproduce or retransmit

{Circle One Number on Each Line)

YES, FOR
ALL OF

THE TIME
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YES, FOR
SOME OF NONE OF
THE TIME THE TIME
2 3
2 3
2 3



A3 During the past four weeks, how many days did your health cause you to stay in bed for % a day
or more?

BOSAO3 DAYS:

NOTE: FOR CAPI, RESPONSE CAN'T BE >28.

Ad. During the past four weeks, how much did pain interfere with your normal work (including work
outside the house and housework)? Would you say:

BOSAO4 (Circle One)
Notatall, ..., 1
Alittlebit, ... 2
Moderately, .........cooiiiiiiil. 3
Quiteabit,or ...ooviiiiiiaaL 4
Extremely? ... 5

A5, During the past four weeks, to what extent has your physical health or emotional problems
interfered with your normal social activities with family, friends, neighbors, or groups? Would you say:

BOSADS (Circie One)
Notatall, ...l 1
Alittlebit, ..o 2
Moderately, ... 3
Quiteabit,or ........ooeiiiiiiii 4
Extremely? ... 5

AB. In general, wouid you say your heaith in the past four weeks was:

BOBADS {Circle One)
Excellent, ... 1
Verygood, .......cccociiiiiiiiiiiiiiian.. 2
GOOd, i 3
Fair, or oo 4
Poor? o, 5
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A7. {HAND R CARD #35) Please indicate the extent to which the following statements are true or
false for you during the past four weeks:

{Circle One Number on Each Line)
DEFINITELY MOSTLY DONT MOSTLY DEFINITELY

TRUE TRUE KNOW FALSE FALSE
BOBAO7A a. | seem to getsick a little
easier than other people....... 1 2 3 4 5
B0OSAO7B b. | have been feeling bad lately 1 2 3 4 5

A8B. (HAND CARD #36) How much of the time during the past four weeks (READ ITEM). Would you
say ali of the time, most of the time, a_good bit of the time, some of the time, a little of the time, or none
of the time?

{Circle One Number on Each Line)

A GOOD ALITTLE
ALL OF MOST OF BIT OF SOME OF OF NONE OF
THETIME THETIME THETME THETIME THETIME THE TIME

BOSAOSBA a. Have you felt caim

and peaceful? 1 2 3 4 5 6
BOSAOSB b. Have you felt
downhearted and 1 2 3 4 5 6
blue?
BO8AOSC c¢. Did you feel tired? 1 2 3 4 5 ]

BOSACSD d. Haveyoubeena
happy person? 1 2 3 4 5 6

BOSAOSBE e. Haveyoubeena
nervous person? 1 2 3 4 5 6

BosAOsF f. Did you have
enough energy 1o
do the things you 1 2 3 4 5 6
wanted to do?

BOSBAOSG g. Have you felt so
down in the dumps
that nothing could

cheer you up? 1 2 3 4 5 6
BOSAOSH h. Have youbeen

anxious or worried? 1 2 3 4 5 6
BOSACSI i. Have youfelt

depressed? 1 2 3 4 5 6
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A9, During the past four weeks, how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting with friends, relatives, etc.)? These answer
choices are a little different. Would vou say:

BOSAQS (Circie One)
Allofthetime, ..........cooiiiiiiiiiiiins 1
Mostof thetime, ............................... 2
Some of thetime, ..o, 3
Alittle of the time, or ... 4
None ofthetime? .............ccoiiiiiniinis. 5

A10.  How much bodily pain have you had during the past four weeks? Would you say:

B0BA10 (Circle One)
None, oo, 1
Very mild, ......cooiiiiiiiiiiiin 2
Mild, . 3
Moderate, .......ccocciiiiiiiiiriieii i 4
Severe, or ..o 5
Very severe? ......o.oociiiiiiiiiiiiiiieeinn. 6
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