OMB Number; Xxxxx-XXXX
Expiration Date:

Public Burden Statement: An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a currently valid OMB control number. The
OMB control number for this project is 0915-xxxx. Public reporting burden for this collection of
information is estimated to average 30 minutes per respondent annually, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed,
and completing and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to HRSA Reports Clearance Officer, 5600 Fishers Lane, Room 14-33, Rockville, Maryland,
20857.

Your Health and Well-Being

This survey asks for your views about your health. This information will help
keep track of how you feel and how well you are able to do your usual activities.
Thank you for completing this survey!

For each of the following questions, please mark an <] in the one box that best
describes your answer.

1. In general, would you say your health is:

‘ EX:Gent VQFGOOd GGd FG'r Pger ‘

p ]2 HE iy [Ts

2. Compared to one year ago, how would you rate your health in general
now?

Much better Somewhat About the Somewhat Much worse
now than one better same as worse now than one
year ago now than one now than one
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yeapago one ygar ago yeapago ye36go
[]
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3. The following questions are about activities you might do during a typical
day. Does your health now limit you in these activities? If so, how much?

Yes, Yes, No, not
limited limited limited

a6t a Gle atall
» Vigorous activities, such as running, lifting

heavy objects, participating in strenuous Sports....................... R T HE

» Moderate activities, such as moving a table, pushing

a vacuum cleaner, bowling, or playing golf...............ccccevuen.... A e e
¢ Lifting or CaITying groCeries............cceeeverreeevevereereereessenennns [ ER— R HE
o Climbing several flights of Stairs............ccceeeevevereverrrerererrennnns T I HE
. Climbing one flight of StairS.........ccceeveveuerererercerererereereeenenn. R [ ] e, HE
¢ Bending, kneeling, Or StOOPING.........cocvevevereveieeererereneeeneeerenes [ ER— R HE
¢ Walking more than a mile............cccoooeveveeeveveeeeeeecceeeeeeeeae, T T HE
»  Walking several hundred yards.............ccccceevevevereeerncrererennnn. I R HE
i Walking one hundred yards...............ccocoveuevereeecceerereeeeneenennnn. T A HE
i Bathing or dressing yourself...............c.cccoeeeerrrccceeennenns T [ ] s, HE
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4. During the past 4 weeks, how much of the time have you had any of the

a

b

C

5.

a

following problems with your work or other regular daily activities as a
result of your physical health?

‘ All of Most of Some of A little of  None of

the6'n theGne the6?‘ne the6ne the6'ne

Cut down on the amount of
time you spent on work or

other activities.......oeevveveeeeeeeereeennne I — I~ I E— P [ s
Accomplished less than you
Would LKe...oooveeeeeeeeieeeeeeeeeeeeeeen, D Teeeesseannanes D Diveersannennns D Beeeeesannennns D Y D 5
Were limited in the kind of
work or other activities.................... I —— I T P [ s

Had difficulty performing the
work or other activities (for
example, it took extra effort)........... T I I [ [ 1s

During the past 4 weeks, how much of the time have you had any of the
following problems with your work or other regular daily activities as a
result of any emotional problems (such as feeling depressed or anxious)?

‘ All of Most of Some of A little of  None of

the6n the611e the6ne theGne the6ne

Cut down on the amount of
time you spent on work or

Other actiVitieS.......eeveeveeeveereereeennns I — I T P [ s
Accomplished less than you
Would LKe...oooeeeeeeeeeeeeeeeeeeeeeee, D Teeeoseoocnnces D Dieeernannnnnns D Beeeersnnnnnnns D Aevevrsnnnnnns D 5
Did work or other activities
less carefully than usual................... T I I P [ ]s
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6. 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?

‘ NOG all Slithy Modgtely QuiG bit Extgely ‘

HF g [ ]s iy s

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

‘ NGe Veanild h@d MoGrate Se6re Veryevere ‘

R 1o s [ [Js s

8. During the past 4 weeks, how much did pain interfere with your normal
work (including both work outside the home and housework)?

‘ NOG all A lig bit Modgtely QuiG bit Extgely ‘

iy HE s p s

SF-36v2® Health Survey © 1992, 2000 Medical Outcomes Trust and QualityMetric Incorporated. All rights reserved.
SF-36" is a registered trademark of Medical Outcomes Trust.
(SF-36v2® Health Survey Standard, United States (English))



10.

These questions are about how you feel and how things have been with you
during the past 4 weeks. For each question, please give the one answer that
comes closest to the way you have been feeling. How much of the time
during the past 4 weeks...

All of Most of Some of A little of the None of

thegyme thegwme thegwme t'Ge thegwme
Did you feel full of life?.................. [ T I [ [ e, [ s
Have you been very nervous?.......... T I S I [ e, [ s

Have you felt so down in the
dumps that nothing could

cheer you up?..........ccceveveevvvevnnnnnne. R S I I P— [ s

Have you felt calm and

peaceful?..........covveeerevererererernennns I E—— T I E— I P—— HE

Did you have a lot of energy?.......... I ET— I [ T [ s

Have you felt downhearted

and depressed?.............ccccevreeruennen. I E—— A I E— I P—— [ 1s

Did you feel worn out?.................... I ET—— T [ - [ [ s

Have you been happy?..................... I ET—— T I - [ [ s
i Did you feel tired?............cccocueue..... I P I P s

During the past 4 weeks, how much of the time has your physical health or
emotional problems interfered with your social activities (like visiting with
friends, relatives, etc.)?

‘ All of Most of Some of A little of None of ‘

the6ne the6ne the6ne the6ne the6ne
D 1 D 2 D 3 D 4 D 5
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11. How TRUE or FALSE is each of the following statements for you?

Definitely =~ Mostly Don’t Mostly  Definitely
true true know false false

. I seem to get sick a little

easier than other people................... R R S I P L s
» [ am as healthy as

anybody I Know..........ccccoevvvevenennnee. . I E. . P []s
« Iexpect my health to

BEL WOTSC....oeeeeevverceneeeesesesesenene, T I T I P— HE
« My health is excellent...................... . I E—. [ s, P []s

Thank you for completing these questions!
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