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How will this questionnaire be completed?
self-administered self-administed with help

face-to-face inteviewphone interview

SPNS  Program: Project sub-site:

CLIENT: Would you please provide the following information?

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

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

How much, if at all, does your health limit you in each of the following activities?
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no yes, for some of the time yes, for all of the time

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?

not at all slightly moderately quite a bit extremely

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?

no yes, for some of the time yes, for all of the time

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?

not at all slightly moderately quite a bit extremely

6.  During the past 4 weeks, how much did bodily pain interfere with normal work (including work
     outside the house and housework)?

7.  My health is excellent.
definitely true mostly true not sure mostly false definitely false

8.  I have been feeling bad lately.
definitely true mostly true not sure mostly false definitely false

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

12.  Eating, dressing, bathing, or using the toilet?
limited a lot limited a little not limited at all

limited a lot limited a little not limited at all

9.  The kinds or amounts of vigorous activities you can do, like lifting heavy objects, running,
     or participating in strenuous sports?

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

Please continue on the next page:

2.  How would you rate your overall health?
1 2 3 4 5 6 7 8 9 10

half-way between
worst and best
possible health

worst possible health
(as bad or worse
than being dead

best possible
health
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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:

all of the time most of the time a good bit of the time some of the time a little of the time none of the time

13.  Has your physical health or emotional problems limited your social activities (like visiting with
       friends or close relatives)?

14.  Did you have trouble keeping your attention on an activity for long?
all of the time most of the time a good bit of the time some of the time a little of the time none of the time

15.  Did you have difficulty reasoning and solving problems?
all of the time most of the time a good bit of the time some of the time a little of the time none of the time

16.  Have you felt calm and peaceful?
all of the time most of the time a good bit of the time some of the time a little of the time none of the time

17.  Have you felt downhearted and blue?
all of the time most of the time a good bit of the time some of the time a little of the time none of the time

18.  Did you feel tired?
all of the time most of the time a good bit of the time some of the time a little of the time none of the time

19.  Did you have enough energy to do the things you wanted to do?
all of the time most of the time a good bit of the time some of the time a little of the time none of the time

20.  Have you been happy?
all of the time most of the time a good bit of the time some of the time a little of the time none of the time

21.  Did you forget things that have happened?
all of the time most of the time a good bit of the time some of the time a little of the time none of the time

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

none very mild mild moderate severe very severe

  Quality of Life      Quality of Life    EE
HRSA number (unique ID number): Page 2Page 2

96896028649689602864


	b12c96nfadmin_e: Off
	b12c96nfpgm_e: 
	b12c96nfsite_e: 
	b12c96nfv501: Off
	b12c96nfhrsa_urn: 
	@@b12c96nfdate_e: 
	0: 
	1: 
	2: 

	b12c96nfdate_e: 
	b12c96nfstaff_e: 
	b12c96nflang_e: Off
	b12c96ne000time_e: Off
	b12c96nfv503: Off
	b12c96nfv504: Off
	b12c96nfv505: Off
	b12c96nfv506: Off
	b12c96nfv507: Off
	b12c96nfv508: Off
	b12c96nfv511: Off
	b12c96nfv512: Off
	b12c96nfv509: Off
	b12c96nfv510: Off
	b12c96nfv502: Off
	b12c96nfv513: Off
	b12c96nfv514: Off
	b12c96nfv515: Off
	b12c96nfv516: Off
	b12c96nfv517: Off
	b12c96nfv518: Off
	b12c96nfv519: Off
	b12c96nfv520: Off
	b12c96nfv521: Off
	b12c96nfv522: Off
	b12c96nfurn_e2: 
	recipient: dbarney@ou.edu
	b12c96nzTFRMUniqueID_60286: 60286
	b12c96nzTFRMFormatDef1: TFRMValueDef
	b12c96nzTFRMFormatDef2: TFRMValueDef
	b12c96nzTFRMNumFields: 31
	b12c96nzTFRMFormID: 60286
	b12c96nzTFRMConvert: TFRMAmp & <
	@SubmitIt: 
	@ResetIt: 
	@adobe_link: 


