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AFRICAN AMERICAN STUDY OF KIDNEY DISEASE AND HYPERTENSION

AASK STUDY
THE MOS 36-ITEM SHORT-FORM HEALTH SURVEY (SF-36) FORM # 80

This form is to be completed at the SV2 visit and annually thereafter.

1. Identification

MNumber......

N 3l

L)

2. Name Code.......... 3. Visit NUMBEC....iimmemiasisnsnsissinims 4. 5F316 Date: mmfdd.l'}l;.-yy........::-i.."‘ e

INSTRUCTIONS: 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.

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.

5

In General, would you say your health is? ..........c.iovnvnnnnnnrerens
(1=Excellent, 2=Very good, 3=Good, 4=Fair, 5=Poor)

A

hlth -fan

AR - ol

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

1=Much better now than one year ago
2=Somewhat better now than one year ago
3=About the same as one year ago
4=Somewhat worse now than one year ago
5=Much worse than one year ago

The following items are about activities you might do during a typical day.

6

Does your health now limit you in these activities? If so, how much?
(1=Yes, limited a lot, 2=Yes, limited a little, 3=No, not limited at all)

a. Vigorous activities, such as running, lifting heavy objects, or . L
participating in SIrERMOUS SPOIIE. coii v isia hdn e e e i 1

b. Moderate activities, such as moving a table, pushing a vacuum cleaner, kS
bowling; or playing golf - « o oo vininpal s g ppin iR i il

c. Lifting or catrying GrOCRHEs: .o a s i e i s e e el

d. Climbing seversl flghtE oEHER. vovmmnmemmenommssimsi Lhimb <2V

e. Climbing ore THElt DE SIS oviaw s ssmipmnrinss s s Lhmb -2

f. Bendinip, knealing, of SIDOPINE .+ o cwv s o mnwwis somw gem s smamnmns ﬂ # C{*"}f
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g. Wilking more than smlle oo jupiosper b swbFre @b ofse et e
h. Walking several BMKS .o e @ns sy s Wik - bt
i. Walking ome block . . ... ... e =L - D1
j- Bathiig of diessing YOuElE: . . ooovm vnwmommonmm o e |53 Mhine

8. During the past 4 weeks, have you had any of the following problems with your work or
other regular daily activities as a result of your physical health? (O=no, 1=yes)

a. Cut down on the amount of time you spent on work or other activities
b. Accomplished less than you would like . .. .. ............couuennn aLeeis_ i1
C. Were limited to the kind of work or other activities ................ I’I—; mit -t
d. Had difficulty performing the work or other activities . .............. _*‘:i-r- b

(for example, it took extra effort)

9. During the past 4 weeks, 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)? (O=no, 1=yes)

a. Cut down the amount of time you spent on work or other activities . . . . . Gt €

b. Accomplished less than you would like ............ D e men e e A Leeess €

e, Did not do work or other activities as carefully as usual ............. Carfl .

10.  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, OF SIOUPET oo s e mss s i s AR W S S A S
1=Not at all
2=Slightly
3=Moderately
4=Quite a bit
5=Extremely

intF_pe

| =
nod, LS

11.  How much bodily pain have you had during the past 4 weeks? .. ............ i
1=None
2=Very Mild
3=Mild
4=Moderate
=Severe
6=Very Severe

93
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12. During the past 4 weeks, how much did pain interfere with your normal work
(including both work outside the home and housework)? .................. INtE_ga,
1=Not at all
2=Slightly

3=Moderately
4=Quite a bit
5=Extremely

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.

1=All of the time

2=Most of the time

3=A Good bit of the time

4=Some of the time

5=A little bit of the time

6=None of the time

13.  How much of the time during the past 4 weeks:

a. Did you Teel Tl OF PEPT  cnscaimm e e e S R R pll - per

b. Have you been a very nervous person? . .........cceevsesseranina NErwoos

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

d. Have you felt calm and peaceful? ............................. Calm

e. Did yon have o It oF oerg¥T | osuiou SR s e Eneciw

£, Have you felt downhearted and blue? ...........civiiiianeeviin lae,

g D you Ioe]l WO QBT - .o s v e s am 5o R R L -aok

h. Have you been a happy Person? .. ... ......couueeueunenennnnn. hr_‘-ror’j;

i Did wou Fel HIBAT .. s vosinmsnnmissninn s s s s o m _fred
14.  During the past 4 weeks, how much of the time has your physical health

or emotional problems interfered with your social activities (like visiting n 5 s

with Iriends. relatives, MICIT v v e e R R
1=All of the time

2=Most of the time

3=Some of the time

4=A little of the time

5=None of the time
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15. How TRUE or FALSE is each of the following statements for you?
1=Definitely True
2=Mostly True
3=Don’t Know
4=Mostly False
5=Definitely False
% a. I seem to get sick a little easier than otherpeople . ................. I
.'\Ll b I am as healthy as anybody I know hea! Fhoy
o5 o oF amas healthy as anybody T EBOW . . coounsmmmpisa i S o 3
c. Iexpect my healthto get worse . ........... . ... .. ... .u.u... s s
d. Myhealthisexcellent ..............cccnmmmeerinrcnnecnnees _Lidnar
5
E 201. Certification ID of person completing this form ........ __ iﬁ'-""r“'l‘ b
B
% 202. Certification ID of person entering this form . .......... __ _ _ £k L'”?T

For Clinical Center Use Only

Date Entered _ _/__ [/ __ __ Verified?

75
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