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	INTRUCTIONS: This set of questions asks for your views about your health. This information will help keep track of how you feel and how well you are able to go about your usual activities.  Answer every question by marking the answer as indicated.  If you are unsure about how to answer a question please give the best answer you can.  Unless otherwise indicated, assume that all questions refer to the last four weeks.

	Name___________________________________________________________________ Date of Birth      /      /

Today’s Date      /      /

Are you     Male    or     Female   (Please circle one)

	General Health

	
	Excellent
	Very Good
	Good
	Fair
	Poor

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

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

	Health Specific to Hepatitis C
The following questions are about activities you might do during a typical day. Does your health now limit you in these activities?

	Activities
	Yes, limited a lot
	Yes, limited a little
	Not limited at all

	3.
	Vigorous activities; e.g. running, lifting, sport, etc.
	
	
	

	4.
	Moderate activities; e.g. moving a table, vacuuming, walking a block
	
	
	

	5.
	Light activities; e.g., dusting, walking to the gate, dressing, etc
	
	
	

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

	6.
	In day-to-day tasks, including work, household chores and hobbies, have you found it takes greater effort/more energy to complete these tasks?
	
	
	
	
	

	7.
	How much did pain interfere with your normal work/hobbies/activities?
	
	
	
	
	

	Psycho-social functioning

	
	Excellent
	Very Good
	Good
	Fair
	Poor

	8.
	How would you rate your current support systems? (e.g., family, friends, peer groups, support groups, counselors/therapists, social worker, etc)
	
	
	
	
	

	
	Completely
	Mostly
	Partially 
	Slightly
	Not at all

	9.
	As a result of fatigue, or lack of concentration, have you had to stop/limit a hobby or activity that you used to enjoy?
	
	
	
	
	

	10.
	To what extent has your hepatitis C interfered with your normal social activities with family/friends/neighbours/groups?
	
	
	
	
	

	11.
	Do you worry about the effects of hepatitis C?
	
	
	
	
	

	12.
	Have you felt so down in the dumps that nothing could cheer you up?
	
	
	
	
	

	13.
	 Have you felt particularly apathetic about life in general?
	
	
	
	
	

	14.
	Has your level of anxiety risen? 
	
	
	
	
	

	15.
	Have you been sleeping well?
	
	
	
	
	


	Lifestyle practices

	
	Very Good
	Good
	Fair
	Poor

	16.
	How would you rate your current diet?


	
	
	
	

	
	None
	Under Six
	More than six but less than 12
	More than 12 but less than 21
	More than 21

	17.
	In the last 4 weeks, how many standard alcoholic drinks have you had, on average, per week?
	
	
	
	
	

	
	Very Important
	Fairly Important
	Has little importance
	Not important at all

	18.
	How important is exercise to you?


	
	
	
	

	
	
	Never
	Once a week
	Two to four times a week 
	Almost everyday 

	19.
	How often do you participate in moderate activity for more than 30 minutes? 
	
	
	
	

	
	Do not smoke
	Less than 10 a day
	11-20 a day
	21-30 a day
	More than 30 a day

	19.
	How much have you smoked on average, per day, in the last week?
	
	
	
	
	

	Knowledge of Hepatitis C

	
	Very well
	Pretty well
	Not too well
	Don’t think I could do it

	20.
	If you were asked to explain hepatitis C to somebody, how well do you think you could do that?


	
	
	
	

	
	Yes
	Fairly aware
	Not sure what they are
	No idea

	21.
	Are you aware of the possible long term consequences of hepatitis C?
	
	
	
	

	
	Well informed
	Fairly well informed
	Not really sure
	Nothing

	22.
	How much do you know about current treatment?
	
	
	
	

	
	Yes, I definitely know all the risks
	I’ve a good idea what the risks are
	I’m not really sure what the different risks are
	I really don’t know what the risks are

	23.
	Are you aware of the transmission risks of hepatitis C?
	
	
	
	


Is there anything more you would like to add in relation to how HCV has affected your life? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return via post to: Stu Morris, PO BOX 7646, Sydenham, Christchurch 8240     

OR Email to: stu@haemophilia.org.nz                                                         

