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BASELI NE QUESTI ONNAI RE TABLE OF CONTENTS
In order of adm nistration
|A = interviewer adm ni stered
SA = self adm ni stered

Name of

# of itens

Scal e

1) 1A
2) SA
3) 1A
4)  SA
5) SA
6) SA
) 1A
8) IA
9 IA
10) 1A
11) 1A

Basel i ne Characteristics

Yesavage Ceriatric Depression Scale

30

(adm nistered only if depression is failed on
screener)

Fol stein Mni Mental Status Exam ( MVSE)
8*

(adm ni stered to nmake sure participant is
sui t abl e)

(Copy in file cabinet only)

Heal th Status Questionnaire (MOS SF-36)
36

NHI S Di sability Days
2

Patient Satisfaction Questionnaire
20

Perceived Efficacy in Patient-Physician
I nteractions (PEPPI)10

Quality of Well-Being (QAB)
47

Il ness Self Mastery

5

NI A Battery Adm nistration Protocol
3*

Physi cal Perfornmance Test
7*

Tasks, rather than questions, to be conpleted

Assenbl e packets as foll ows:
1) Baseline Characteristics + Yesavage + Fol stein
2) MOS + NHIS + Patient Satisfaction

3) PEPPI

+ QB + Illness Self Mastery + NTA + PPT



SA
HEALTH STATUS QUESTI ONNAI RE ( SF- 36)

The foll owm ng questions are about activities you m ght do
during a typical day. Does your health nowlimt you in
these activities, if so, how nuch?

1. Does your health now limt you in vigorous activities,
such as running, lifting heavy objects, or
participating in strenuous sports?

Yes, limted a | ot

Yes, limted a little

No, not limted at all

2. Does your health now limt you in noderate activities,
such as noving a table, pushing a vacuum cl eaner,
bow i ng, or playing golf?

Yes, limted a | ot

Yes, limted a little

No, not limted at all

3. Does your health nowlimt you in lifting or carrying
groceries?

Yes, limted a | ot

Yes, limted a little

No, not limted at all

4. Does your health now limt you in clinbing several
flights of stairs?

Yes, limted a | ot

Yes, limted a little

No, not limted at all



Does your health now limt you in clinbing one flight
of stairs?

Yes, limted a | ot

Yes, limted a little

No, not limted at all

Does your health now limt you in bending, kneeling, or
st oopi ng?
Yes, limted a | ot

Yes, limted a little

No, not limted at all

Does your health now limt you in walking nore than a
mle?

Yes, limted a | ot

Yes, limted a little

No, not limted at all

Does your health now limt you in wal king several
bl ocks?

Yes, limted a | ot

Yes, limted a little

No, not limted at all

Does your health now limt you in wal king one bl ock?
Yes, limted a | ot

Yes, limted a little

No, not limted at all
Does your health now limt you in bathing or dressing
your sel f ?

Yes, limted a | ot

Yes, limted a little

No, not limted at all



During the past 4 weeks, have you had any of the follow ng
problenms with your work or other regular daily activities as

a result of your physical health?

11. During the past 4 weeks, have you cut down the anount
of time you spent on work or other activities as a
result of your physical health?

Yes

No

12. During the past 4 weeks, have you acconplished |ess
than you would like as a result of your physical
heal t h?

Yes

No

13. During the past 4 weeks, were you limted in the kind
of work or other activities as a result of your
physi cal heal t h?

Yes

No

14. During the past 4 weeks, did you have difficulty
perform ng your work or other activities (for exanple,
it took extra effort) as a result of your physical
heal t h?

Yes

No

During the past 4 weeks, have you had any of the follow ng
problenms with your work or other regular daily activities as
a result of any enotional problens (such as feeling
depressed or anxious)?

15. During the past 4 weeks, have you cut down the anount
of time you spent on work or other activities as a
result of enotional problens?

Yes

No

16. During the past 4 weeks, have you acconplished |ess
than you would like as a result of enotional problens?

Yes

No



17. During the past 4 weeks did you do work or other
activities less carefully than usual as a result of
enoti onal probl ens?

Yes

No

These questions are about how you feel and how t hi ngs have
been with you during the past 4 weeks. For each question,

pl ease give the one answer that conmes closest to the way you
have been feeling.

18. During the past 4 weeks, how nuch of the tine did you
feel full of pep?

Al of the tine

Most of the time

A good bit of the tine

Sonme of the tine

Alittle of the tinme

None of the tinme

19. During the past 4 weeks, how nmuch of the tinme have you
been a very nervous person?

Al of the tine

Most of the tinme

A good bit of the tine

Sonme of the tine

Alittle of the tinme

None of the time

20. During the past 4 weeks, how nuch of the tinme have you
ngt so down in the dunps that nothing could cheer you

Al of the tinme

Most of the tinme

A good bit of the tine

Sonme of the tine

Alittle of the tinme

None of the tine



21. During the past 4 weeks, how
felt cal mand peaceful ?

22. During the past 4 weeks, how
have a | ot of energy?

23. During the past 4 weeks, how
felt downhearted and bl ue?

24. During the past 4 weeks, how
feel worn out?

much of the tinme have you
Al of the tine

Most of the time

A good bit of the tine
Sonme of the tine

Alittle of the time

None of the tine

much of the time did you
Al of the tine

Most of the time

A good bit of the tine
Sonme of the tine
Alittle of the tinme

None of the tinme

much of the tinme have you
Al of the tine

Most of the tinme

A good bit of the tine
Sonme of the tine

Alittle of the tinme

None of the tine

much of the time did you
Al of the tine

Most of the tinme

A good bit of the tine
Sonme of the tine
Alittle of the tinme

None of the tine



25.

26.

27.

28.

During the past 4 weeks, how

been a happy person?

During the past 4 weeks,
feel tired?

During the past 4 weeks, how

physi cal health or enotional
your social activities (like
relatives, etc.)?

During the past 4 weeks,
physi cal health or enoti onal
your nornmal soci al

nei ghbors, or groups?

activities with famly,

much of the tinme have you
Al of the tine

Most of the time

A good bit of the tine
Sonme of the tine
Alittle of the time

None of the tine

much of the time did you
Al of the tine

Most of the time

A good bit of the tine
Sonme of the tine
Alittle of the tinme
None of the tinme

much of the tinme has your
problens interfered with
visiting with friends,
Al of the tine

Most of the tinme
Sonme of the tine
Alittle of the time

None of the tine

to what extent has your

problens interfered with
friends,

Not at al

____Slightly

Moder at el y
Quite a bit
Extrenely



29. How nuch bodily pain have you had during the past 4
weeks?

None
Very mld
MId
Moder at e
Severe
Very severe
30. During the past 4 weeks, how nuch did pain interfere
wi th your normal work (including both work outside the hone
and housewor k) ?
~__ Not at al
Alittle bit
Moder at el y
Quite a bit
Extrenely

Pl ease choose the answer that best describes how true or

fal se each of the following statenents is for you.

31l. | seemto get sick a little easier than other people.
__ Definitely true

Mostly true

Not sure

Mostly fal se

Definitely fal se

32. | amas healthy as anybody | know.
__ Definitely true
__ Mostly true
~___ Not sure
__ Mostly fal se
___ Definitely fal se



33. | expect ny health to get worse

Definitely true
Mostly true

Not sure

Mostly fal se
Definitely fal se

34. M health is excellent

Definitely true
Mostly true

Not sure

Mostly fal se
Definitely fal se

35. In general, would you say your health is...
____ Excel l ent
____ Very good
____ Goad
____Fair
Poor

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

____ Much better now than one year ago
Somewhat better now t han one year ago
About the sane

Somewhat worse now t han one year ago

Much worse now t han one year ago
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| D#

NH S DI SABI LI TY DAYS

In the past four weeks, did you cut down the things you
usual |y do, such as going to work or working around the

house, because of illness or injury?
__No
____Yes
| f yes, How many days did you cut down on the things
you usual ly do because of illness or injury?
days

In the past four weeks, did you ever stay in bed
because of an illness or injury?

No

Yes

| f yes, How many days did you stay in bed at |east half
t he day because of illness or injury?
days



| D#
I A

PATI ENT SATI SFACTI ON QUESTI ONNAI RE

On the follow ng pages are sone things people say about

medi cal care. Please read each one carefully, keeping in

m nd the nedical care you are receiving now. (If you have
not received care recently, think about what you would
expect if you needed care today.) W are interested in your
feelings, good and bad, about the nedical care you have
recei ved.

How strongly do you AGREE or DI SAGREE with each of the
foll ow ng statenents?

1. Doctors are good about explaining the reason for
nmedi cal tests.
____Strongly disagree
___ Disagree
____Uncertain
____ Agree
____Strongly agree

2. The doctors who treat nme should give nme nore respect.
Strongly disagree

D sagree

Uncertain

Agr ee

Strongly agree

3. The nedical care | have been receiving is just about
perfect.
____Strongly disagree
____ Disagree
____Uncertain
____ Agree

Strongly agree



4. Soneti nes doctors use nedi ca

what they nean.

____Strongly disagree

Di sagree
Uncertain
Agr ee

____Strongly agree

5. During ny nmedical visits, | amalways allowed to say

everything that | think

i's inportant.

____Strongly disagree

Di sagree
Uncertain
Agr ee

____Strongly agree

6. There are things about the medical system!|
care fromthat need to be inproved.

____Strongly disagree

Di sagree
Uncertain
Agr ee

_____Strongly agree

receive

7. The doctors who treat nme have a genuine interest in

as a person.

8. Sonetinmes doctors nake ne

Strongly disagree
Di sagree
Uncertain

Agr ee

Strongly agree

feel foolish
Strongly disagree
Di sagree
Uncertain

Agr ee

Strongly agree

terms w t hout expl aining

my

ne



10.

11.

12.

13.

Al'l things considered, the nmedical care | receive is
excel l ent.

____Strongly disagree
Di sagree
Uncertain

Agr ee
____Strongly agree

Doctors act too businesslike and inpersonal toward ne.
____Strongly disagree

Di sagree

Uncertain

Agr ee

____Strongly agree

There are sone things about the nedical care | receive
that could be better.

____Strongly disagree
Di sagree
Uncertain

Agr ee
_____Strongly agree

My doctors treat me in a very friendly and courteous
manner .

____Strongly disagree
Di sagree
Uncertain

Agr ee
_____Strongly agree

Those who provide ny nedical care sonetinmes hurry too
much when they treat ne.

____Strongly disagree
Di sagree
Uncertain

Agr ee
_____Strongly agree



14. 1 amvery satisfied with the nedical care | receive.
____Strongly disagree

Di sagree

Uncertain

Agr ee

____Strongly agree

15. Doctors sonetinmes ignore what | tell them
____Strongly disagree

Di sagree

Uncertain

Agr ee

____Strongly agree

16. Doctors listen carefully to what | have to say.
Strongly disagree

Di sagree

Uncertain

Agr ee

Strongly agree

17. Wien | amreceiving nedical care, they should pay nore
attention to ny privacy.

Strongly disagree
Di sagree
Uncertain

Agr ee

Strongly agree

18. Doctors usually spend plenty of tinme with ne.
Strongly disagree

Di sagree

Uncertain

Agr ee

Strongly agree



19. | amdissatisfied with sone things about the nedical
care | receive.

Strongly disagree

Di sagree

Uncertain

Agr ee

Strongly agree

20. Doctors always do their best to keep nme from worrying.
Strongly disagree

Di sagree

Uncertain

Agr ee

Strongly agree



May be eli ninated | D#
GLOBAL SELF MASTERY

How strongly do you agree or disagree with the follow ng
st atenent s?

1. |1 amgenerally able to take care of a health problem
t hrough ny own efforts.
____Strongly disagree

Di sagree

Somewhat di sagree
Somewhat agree
Agr ee
_____Strongly agree

2. If | becone sick, |I have the power to make nyself well
agai n.
____Strongly di sagree
Di sagree
Somewhat di sagree
Somewhat agree
Agr ee
____Strongly agree

3. | have a lot of confidence in ny ability to cure nyself
once | get sick
____Strongly di sagree

Di sagree

Somewhat di sagree
Somewhat agree
Agr ee
_____Strongly agree

4. Wen | have a health problem | amusually able to cope
with it on ny own.
____Strongly disagree

Di sagree

Somewhat di sagree
Somewhat agree
Agr ee
____Strongly agree



A
QUALI TY OF WVELL-BEI NG Modi fi ed
B. For each of the follow ng synptons or problens
determne if the patient experienced this problem
yest er day.

"I"'mgoing to ask you about a few synptons you nay have
experienced in the past day." (Check all that apply)

"Did you have this synptom or problem yesterday?"

1. Loss of consci ousness
Yes

No

2. Trouble renenbering or thinking clearly
Yes

No

3. Pain in the stonach
Yes

No

4. Pain or other disconfort in the chest
Yes

No

5. Goin pain, bleeding, itching or abdom na
di schar ge
Yes

No

6. Pain in your joints, |like your neck, back, arns or
| egs
Yes

No

| f any synptons or problens were endorsed in this section,
skip to Section D



C. If none of the synptons were experienced in Section B.
determne if the patient experienced any of the follow ng
problems in the past day. Continue down the list until a
problemis identified (if any). Once a problemis
identified, skip to Section D.

"Did you have this synptom or problem yesterday?"

1. Difficulty with bowel novenents or any pain or
di sconfort in the rectal area

Yes
____No
2. Difficulty urinating
Yes
____No
3. Upset stomach, vomting or diarrhea
Yes
____No
4. Ceneral tiredness, weakness, or weight |oss
Yes
____No
5. Cough, wheezing, or shortness of breath
Yes
____No
6. Spells of feeling upset, depressed or crying
Yes
____No
7. Headache
Yes
____No
8. Dizziness, or ringing in ears
Yes
No

9. Spells of feeling hot, nervous, or shaky
Yes
____No
10. Burning or itching rash on | arge areas of the body
Yes
No



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Trouble talking (e.g. lisp, stuttering, hoarseness, or
bei ng unabl e to speak)

Yes
__No
Any trouble seeing with or wi thout glasses or contact
| enses

Yes
__No
Burning itching or pain in one or both eyes
Yes
__No
A problemw th being overwei ght or underwei ght
Yes
__No
Any very noticeable skin inperfections, many warts or
| arge scars

Yes

__No

Troubl e hearing with or without a hearing aid
Yes

__No

A stuffy or runny nose
Yes

__No

A sore throat
Yes

__No

An ear ache

Yes
No

A t oot hache
Yes
__No
Sore |ips, tongue, or guns

Yes

__No

A problemw th m ssing or crooked teeth
Yes
No



23.

24.

25.

26.

D.

Were you supposed to take prescribed nedication or
follow a prescribed diet for health reasons (This asks
if one or both were prescribed, not what the patient
did.)

Yes

No

Wre gl asses or contact |enses
Yes
No

A problemw th breathing snog or unpl easant air
Yes
No

Any ot her synptons, health conplaints, or pains that
have not been nentioned?
(Descri be: )

Yes

No

MOBI LI TY



Did you drive or ride in a car yesterday?
Yes

If yes: Did you use hel p from anot her person in order
to drive a car yesterday? If so, why?

Yes, health rel ated
Yes, not health rel ated
No

No

If no: Were the reasons you did not drive yesterday
related in any way to your health?

Yes
No
Did you use any public transportation yesterday?

Yes

If yes: Did you use help from anot her person to use
public transportation yesterday? |If so, why?

Yes, health rel ated
Yes, not health rel ated
____No
____No

If no: Were the reasons you did not use public trans-
portation yesterday related in any way to your health?

Yes
No

If no: If you HAD used public transportation yesterday,
woul d you have used hel p from anot her person? |If so,
why?

Yes, health rel ated
Yes, not health rel ated
No



E. PHYSI CAL ACTIVITY: your |evel of physical activity
yest er day
1. D d you spend nore than half of yesterday in a
wheel chair?
___ Yes

If yes: Did you nove or control the novenent of the
wheel chair wi thout help nost of the tinme yesterday?

Yes
No. Skip to Section F.
No

2. D d you spend nore than half of yesterday in bed? If
so, why?

Yes, health related. Skip to Section F.

Yes, not health related. Skip to Section F.

No

4. Did you spend nore than half of yesterday in a chair?
| f so why?
Yes, health rel ated
Yes, not health rel ated
No

5. Didyou linp or use a cane, crutch or wal ker yesterday?
Yes
No



F.

1.

DAI LY ACTI VI TI ES:

Did you use help from another person with your personal
care needs? (such as eating, bathing, dressing, or
getting around your hone.) |If so, why?
____Yes, health rel ated

Yes, not health rel ated

No

Did you use help from another person in handling your
routi ne needs? (such as everyday chores, doing
necessary business, shopping, or getting around for
ot her purposes).
____Yes, health related

Yes, not health rel ated
___No
Did you do any househol d activities? (such as working
in or around the house or yard, caring for children,
cooki ng, or cleaning)

Yes

If yes: Were you limted in any way in the anount or
ki nd of household activities you did? (such as not
doing certain tasks or strenuous work, or taking
special rest periods or working only part of the day)

Yes
No

__No

If no: WAs the reason you did not do any househol d
activities related in any way to your heal th?

Yes
No

If no: If you HAD done household activities, would you
have been limted in any way in the anmount or kind of
wor k done? (such as not doing certain tasks or
strenuous work, or taking special rest periods)

Yes, health rel ated
Yes, not health rel at ed
No



Were you limted in any activities other than household
activities, such as hobbi es, shopping, recreational,
social, or religious activities? |If so, why?

Yes, health rel ated

Yes, not health rel ated
No



NI A BATTERY ADM NSTRATI ON PROTOCOL: | ong
Summary Performance Scal e
Ti me Cat egory
Scor e

St andi ng Bal ance XXX XXX

Ti med 8 Foot Wl k

Ti med Repeat Chair Stands

TOTAL  SCORE

St andi ng Bal ance
A. No aids, such as wal ker or cane,
this task.

may be used for

B. Start with sem -tandem st and.

1. Do full tandemif subject holds sem -tandem for
10 seconds.
2. Do side by side if subject fails to hold sem -

tandem for 10 seconds.

c. Score is determ ned by highest |evel
conpl et ed.

Exanple 1: Score is 3 if subject holds sem -tandem for
10 seconds and full tandem for 5 seconds.

Exanple 2: Score is 1 if subjects fails to hold sem -
tandem for 10 seconds but holds side by side for 10

successful ly

seconds.
Cat egory a. Side by Side: b. Sem - Tandem c. Full Tandem
Scor e Feet parallel and Heel of one foot to | Heel of one foot
t ouchi ng. side of big toe of touches big toe
ot her foot. ot her foot.
(circle) Ti me: secs. | Tine: secs. | Time: _ se
0 Hel d 0-9 seconds or | Held 0-9 seconds or
tried but unable or |tried but unable or
not attenpted. not attenpted. Try
side by side if
appropri at e.
1 Hel d 10 seconds. Hel d 0-9 seconds or
tried by unable or
not attenpted.

2 Hel d 10 seconds. Hel d 0-2 seconds
tried but unable
not attenpted.

3 Hel d 10 seconds. Hel d 3-9 seconds

Hel d 10 seconds. Hel d 10 seconds.




Ti med 8 Foot Wl k

A. Use tape neasure to mark 8 feet and 25 feet with

maski ng tape.
unobstructed. All ow at

cl earance at either end.
B. Instruct subject to "walk to the first nmark at your

usual

wal ki ng ai d,

speed,

i f necessary.

The course nust be straight and
| east a couple of feet of

just as if you were wal ki ng down the
street to go to the store.”

The subject may use a

C. Tine the 8 foot wal k. Repeat the wal k a second tine
unl ess the subject perforns the first walk in | ess than
4 seconds.

D. Use the best performance for determ ning the

cat egory score.

Cat egory First 8 foot wal k: | Second 8 foot wal k: | Wal king aid used?
Score Ti me: secs. |If yes, specify.
(circle) Ti me: secs.

0 Unable to conplete [ Unable to conplete

1 More than 5.6 secs | More than 5.6 secs.

2 4.1 thru 5.6 secs. [4.1 thru 5.6 secs.

3 2.0 thru 4.0 secs. [2.0 thru 4.0 secs.

4 Less than 2.0 secs |Less than 2.0 secs.
V. Tinmed Repeat Chair Stands

A. Place an arnless,
against a wall.

B. Have the subject sit in the chair with arns fol ded
across his/her chest then stand up. Arnms nust remain
fol ded, and no aids may be used. |If the subject
doesn't keep arns folded or touches the chair note on
the form repeat the instructions and try again.

C. If successful, ask the subject to stand up and sit
down five tinmes as quickly as possible. Tinme fromthe
initial sitting position to the final standing
posisition at the end of the fifth stand.

D. Record the tinme, and select the appropriate category
score.

firm straight-backed chair

Cat egory 5 Chair Stands
Score

(circle) Ti me: secs.
0 Unabl e to conpl ete
1 More than 16.7 secs.
2 13.7 thru 16. 7 secs.
3 11.2 thru 13.6 secs.
4 Less than 11.2 secs.

Repeat ?




| D#
Nl A BATTERY ADM NSTRATI ON PROTOCCOL: short
PERFORVMANCE SCALE Ti me Score
St andi ng Bal ance XXX XXX
Ti med 8 Foot Wl k
Ti med Repeat Chair Stands
TOTAL  SCORE
STANDI NG a. Side by Side: |b. Sem -Tandem c. Full Tandem
BALANCE
Scor e Ti me: Ti me: secs. Ti me: secs.
(circle) _______ _secs.
0 Hel d 0-9 secs, Hel d 0-9 secs, tried
tried & unabl e, & unabl e, not tried.
not tried.
1 Hel d 10 seconds. | Held 0-9 secs, tried
& unabl e, not tried.
2 Hel d 10 seconds. Hel d 0-2 secs, tried
& unabl e, not tried
3 Hel d 10 seconds. Hel d 3-9 seconds.
Hel d 10 seconds. Hel d 10 seconds.
8FT WALK | First 8 Foot Walk: | Second 8 Foot Wal k: | Walking aid used?
Scor e Ti me: secs. |If yes, specify.
(circle) Ti me: secs.
0 Unabl e to conplete [ Unable to conplete
1 More than 5.6 secs | More than 5.6 secs.
2 4.1 thru 5.6 secs. [4.1 thru 5.6 secs.
3 2.0 thru 4.0 secs. | 2.0 thru 4.0 secs.
4 Less than 2.0 secs | Less than 2.0 secs.

Score 5 CHAI R STANDS
(circle) Ti me: secs.
0 Unabl e to conplete
1 More than 16.7 secs.
2 13.7 thru 16.7 secs.
3 11.2 thru 13.6 secs.
4 Less than 11.2 secs.
Repeat ?




Heal th Status Questionnaire (SF-36) responses for Qs 1-10

Yes, limted a | ot

Yes, limted a little

No, not limted at all

Heal th Status Questionnaire (SF-36) responses for Qs 18-27
Al of the tine

Most of the time

A good bit of the tine

Some of the tine

Alittle of the tine

None of the tinme

Heal th Status Questionnaire (SF-36) responses for Qs 28, 30
Not at all

Slightly

Moder at el y

Quite a bit

Extrenely

Heal th Status Questionnaire (SF-36) responses for Q 29

None

Very mld
MId
Moder at e
Severe

Very severe



Heal th Status Questionnaire (SF-36) responses for Qs 31-34
Definitely true

Mostly true

Not sure

Mostly fal se

Definitely fal se

Heal th Status Questionnaire (SF-36) responses for Q 35
Excel | ent

Very good
Good
Fair
Poor
Heal th Status Questionnaire (SF-36) responses for Qs 31-34
Much better than one year ago
Somewhat better now than one year ago
About the sane
Somewhat worse than one year ago
Much worse now t han one year ago
Patient Satisfaction Questionnaire reponses for all Qs
Strongly disagree
D sagree
Nei t her agree nor disagree
Agr ee
Strongly agree
Quality of Well-Being responses for:

Physical Activity Qs 3, 4

Social Activity Qs 1, 2, 3 subsection, 4
Yes, health rel ated

Yes, not health rel at ed

No



Perceived Efficacy in Physician-Patient Interactions (PEPPI)
responses for all Qs

CONFI DENCE LEVEL
1.......... 2. . 3. . 4. ... ... .. 5
Not at all Very
Confi dent Confi dent

o3basel5. fm



