Y our Health

—and —
Well-Being
Kidney Disease and Quality of Life (KDQOL ™-36)

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

Thank you for completing these questions!
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Study of Quality of Life
For Patientson Dialysis

What isthe purpose of the study?

This study is being carried out in cooperation with physicians and their patients. The
purpose is to assess the quality of life of patients with kidney disease.

What will | be asked to do?

For this study, we want you to complete a survey today about your health, how you
feel and your background.

Confidentiality of infor mation?

We do not ask for your name. Your answers will be combined with those of other
participants in reporting the findings of the study. Any information that would permit
identification of you will be regarded as strictly confidential. In addition, all
information collected will be used only for purposes of the study, and will not be
disclosed or released for any other purpose without your prior consent.

How will participation benefit me?

The information you provide will tell us how you feel about your care and further
understanding about the effects of medica care on the hedlth of patients. This
information will help to evaluate the care delivered.

Dol havetotakepart?

Y ou do not have to fill out the survey and you can refuse to answer any question.
Y our decision to participate will not affect your opportunity to receive care.




Your Health

Thissurvey includesa wide variety of questions about your health and
your life. Weareinterested in how you feel about each of these issues.

1. In general, would you say your healthis. [Mark an X in the one box
that best describesyour answer ]

Poor |

| Excdlent Verygood  Good Far
v v v v v
L. HE [1s []. HE

Thefollowing items ar e about activities you might do during a typical
day. Doesyour_health now limit you in these activities? If so, how
much? [Mark an X] in a box on each line]

Yes, Yes, No, not
limiteda limiteda limited
lot little a dl
2. Moderate activities, such as moving atable,
pushing a vacuum cleaner, bowling, or
PlayiNg goIf .....ovveeeiei IR I [ ]-
3. Climbing severd flights of StairS........c.coueu...... IR I [ 1-
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During the past 4 weeks, have you had any of the following problems
with your work or other regular daily activitiesas a result of your
physical health?

‘ Yes No ‘
\ 4 \ 4
4. Accomplished less than you would like................ I [ ]-
5. Werelimited in the kind of work or other
BCVITIES v v eee e eeeeseeee s eeseeeseees e eereeeees o[

During the past 4 weeks, have you had any of the following problems
with your work or other regular daily activitiesasaresult of any
emotional problems (such asfeding depressed or anxious)?

‘ Yes No ‘
\ 4 \ 4
6. Accomplished less than you would like................ I [ ]
7. Didn't do work or other activities as carefully as
USUBL et - [ 1.

8. During thepast 4 weeks, how much did pain interferewith your
normal work (including both work outside the home and
housewor k)?

‘ Notatal  Alittlebit Moderately Quite abit Extremely‘
v v v v v

[ g g L] [
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These questions ar e about how you feel and how things have been with
you during the past 4 weeks. For each question, please givethe one
answer that comes closest to the way you have been feeling.

How much of thetimeduring the past 4 weeks...

A good
All M ost bit Some Alitle None
ofthe ofthe ofthe ofthe ofthe of the
time time time time time time
\ 4 \ 4 \ 4 v v v

9. Haveyoufdt camand

peaceful?........cccvvveunene o, [ ]eu. e, (e, . [ ]
10. Didyou havealot of
[<.01S [0V Dl ........ |:|2 ....... |:|3 ........ D4 ....... |:|5 ....... De

11. Haveyou fdt
downhearted and blue?. [ ] oe.... []enn.. (o, [, [s.... [

12. Duringthe past 4 weeks, how much of thetime hasyour physical
health or emotional problemsinterfered with your social activities
(likevigiting with friends, relatives, etc.)?

All M ost Some A little None
of thetime of thetime of thetime of thetime of thetime
v \ 4 \ 4 v v

[ HE L1 ] [
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Your Kidney Disease

13.

14.

15.

16.

How trueor false is each of the following statementsfor you?

My kidney
disease interferes
too much with my

Too much of my
time is spent
deding with my
kidney disease.......

| feel frustrated
dedling with my
kidney disease.......

| fed like a burden
on my family .........

Definitdy  Mostly

true true
v v
T HE
I E— HE
T HE
I E— HE

Don't Mostlly  Definitdy

know fase fase

v v v
........... (e Jo [ ]s
........... [Jev Je s
........... (e Jo [ ]s
........... (e s
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17.

18.
19.
20.
21.
22.

23.

24.
25.

26.

27.

28°.

During the past 4 weeks, to what extent wer e you bothered by each

of the following?

Not at dl
bothered
v

Soreness in your
muscles?............... .
Chest pain?........... [ ].....
Cramps?............... (i
Itchy skin............. s
Dry Kin?............... []s.
Shortness of
breath?........o....... I
Faintness or
dizziness?........... I
Lack of appetite?... [ ]s....
Washed out or
drained?............... I
Numbness in
hands or feet?........ s
Nausea or upset
stomach?............... .
(Hemodialysis patient only)

Problems with
your access Site? ...

Problems with
your catheter Site?..

Somewhat Moderately Very much Extremey

. (Peritoned dialyss patient only)

bothered bothered bothered  bothered

v v v v
........ e I e I e I
........ e ey P Il
........ [ s b [ s
........ e I e P Il
........ e eyl P Il
........ e I e P Il
........ s E v I e I
........ e I e P Il
........ s E v I e I
........ e e I P Il
........ e I e I e I
........ e I e I e I
........ e e I P Il




Effects of Kidney Disease on Your Daily Life

Some people are bothered by the effects of kidney disease on their
daily life, while othersare not. How much doeskidney disease
bother you in each of the following areas?

Notat dl Somewhat Moderately Very much Extremey
bothered bothered bothered bothered  bothered

v \ 4 v v v
29. Fluid restriction?.... |:| Loavarnnnnnnns |:| 2nnnnnnnnns |:| < T |:| e |:| 5
30. Dietary restriction?.
1l sannnnnnnnns |:| 2 snnnsnnnnns |:| Banunsnnnnnns |:| dusunnnnnnns |:| 5

31. Your ability to

work around the

hou%? __________________ |:| Lasnnsnnnnnns |:| 2 0arnnnnnnns |:| kIO |:| duvannnnnnns |:| 5
32. Your ability to

travd? ... |:| Loavarnnnnnnns |:| 2nnnnnnnnns |:| < T |:| e |:| 5
33. Being dependent

on doctors and

other medical

Saff?.. |:| Taeernnnnenns |:| 2 ininnennnns |:| IR |:| Svrrernnnns |:| 5
34. Stressor worries

caused by kidney

d|Sea%7 ________________ |:| 1 aunnnnnnnnns |:| 2 annnnnnnns |:| 3 eannnnnnnnns |:| 4uvnnnnnnnns |:| 5
35. Your s=x life?........ |:| Taeernnnnenns |:| 2 ininnennnas |:| IR |:| Qvinrrnnnns |:| 5
36. Your personal

appearance? __________ |:| Toevneennnens |:| 2 iinennnenas |:| IR |:| Aevinnnnnes |:| 5

Thank you for completing these questions!
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