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HRSA SPNS US/Mexico Border Health Initiative E

Centro de Evaluacion: US/Mexico Border Health Evaluation Center - -
San Ysidro Health Center, CA - El Rio Community Health Center, Tucson, AZ - Camino de Q u al I ty Of L I fe

Vida, Las Cruces, NM - La Fe Clinic, El Paso, TX - Valley AIDS Council, Harlingen, TX

SPNS Program:  Project sub-site: Date administered (MM/DD/YY): HRSA number (unique ID number):

/ /

Staff Person:

How will this questionnaire be completed? Form language: Time:
O self-administered O self-administed with help O English 12345
QO phone interview O face-to-face inteview O Spanish 00000

CLIENT: Would you please provide the following information?

1. In general, would you say your health is:
O excellent O verygood O good O fair O poor

2. How would you rate your overall health?
O1 02 O3 O4 O5 O6 o7 o8 09 O 10

best possible

half-way between
health

worst and best
possible health

worst possible health
(as bad or worse
than being dead

3. During the past 4 weeks, has your health kept you from working at a job, doing work around the
house, or going to school?
Ono O yes, for some of the time O yes, for all of the time

4. During the past 4 weeks, to what extent has your physical health or emotional problems
interfered with your normal social activities with family, friends, neighbors, or groups?
Onotatall O slighty O moderately O quite abit O extremely

5. During the past 4 weeks, have you been unable to do certain kinds or amounts of work,
housework, or schoolwork because of your health?
Ono O yes, for some of the time O yes, for all of the time

6. During the past 4 weeks, how much did bodily pain interfere with normal work (including work

outside the house and housework)?
Onotatall O slighty O moderately O quite abit O extremely

Please indicate the extent to which the following statements are true or false for you.

7. My health is excellent.
O definitely true O mostly true O notsure O mostly false O definitely false

8. | have been feeling bad lately.
O definitely true O mostly true O notsure O mostly false O definitely false

How much, if at all, does your health limit you in each of the following activities?

9. The kinds or amounts of vigorous activities you can do, like lifting heavy objects, running,

or participating in strenuous sports?
O limited alot QO limited a little O not limited at all

10. The kinds or amounts of moderate activities you can do, like moving a table or carrying groceries?
O limited alot O limited a little O not limited at all

11. Walking up hill or climbing a few flights of stairs?
O limited alot O limited a little O not limited at all

Please continue on the next page:

12. Eating, dressing, bathing, or using the toilet?

O limited alot O limited a littte O not limited at all
4965602866
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HRSA number (unique ID number): Page 2
Quality of Life E

For each of the following questions, please darken the circle next to the answer that comes closest to
the way you have been feeling during the last 4 weeks.

How much of the time during the past 4 weeks:

13. Has your physical health or emotional problems limited your social activities (like visiting with
friends or close relatives)?
Q allofthetime O mostofthetime O agood bit of the time QO some ofthetime QO alittle of thetime QO none of the time

14. Did you have trouble keeping your attention on an activity for long?
Q allofthetime O mostofthetime O agood bitof thetime O some ofthetime O alittle of the time O none of the time

15. Did you have difficulty reasoning and solving problems?
O allofthetime O mostofthetime O agood bitofthetime O some ofthetime O alittle of the time O none of the time

16. Have you felt calm and peaceful?
O allofthetime O mostofthetime O agood bit of the time O some ofthetime O allittle of the time O none of the time

17. Have you felt downhearted and blue?
O allofthetime O mostofthetime O agood bitofthetime O some ofthetime O alittle of the time O none of the time

18. Did you feel tired?
O allofthetime O mostofthetime O agood bitofthetime O some ofthetime O alittle of the time O none of the time

19. Did you have enough energy to do the things you wanted to do?
O allofthetime O mostofthetime O agood bit of the time O some ofthetime O allittle of the time O none of the time

20. Have you been happy?
Q all of the time O most ofthe time O a good bit of the time O some of the time O alittle of the time O none of the time

21. Did you forget things that have happened?
O allofthetime O mostofthetime O agood bitofthetime O some ofthetime O alittle of the time O none of the time

22. How much bodily pain have you had during the past 4 weeks?

Onone OQOverymild O mid O moderate O severe QO very severe

9689602864
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