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NOTE.  While the RAND Corporation permits copying of the SF-36 questions, the graphic layout of the form used in

the DCCT was copyrighted by another organization.  We therefore present the questions below without reproducing

the actual layout of the form. 

The variables in the dataset that correspond to each question are shown in the data summary that
follows these questions.

Information entered by clinic staff.
1. Clinic Number 
2. Patient ID Number 
3. Patient's Initials 
4. Today's date 
5. Visit Number 

INSTRUCTIONS TO PATIENT: 
This survey asks for your views about your health. This information will be summarized in your
medical record and will help your doctors keep track of how you feel and how well you are able
to do your usual activities. 

Answer every question by circling the appropriate number. 1, 2, 3, ... If you are unsure about how
to answer a question, please give the best ·answer you can and make a comment in the left
margin.] 

1. In general, would you say your health is:
Response categories: 1: Excellent, 2: Very Good, 3: Good, 4: Fair, 5: Poor

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

1:  Much better now than one year ago, 

2:  Somewhat better now than one year ago, 

3:  About the same, 

4:  Somewhat worse than one year ago, 

5:  Much worse now than one year ago

HEALTH AND DAILY ACTIVITIES 

3. The following questions are about activities you might do during a typical day. Does your
health limit you in these activities? If so, how much?

Response categories for all items, 3.a to 3.j:

 1: Yes, Limited a Lot, 2: Yes, Limited a Little, 3: No, Not Limited at All

Health Status Questionnaire
SF-36
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a. Vigorous activities, such as running, lifting heavy objects, participating in strenuous
sports 

b. Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, or
playing golf 

c. Lifting or carrying groceries

d. Climbing several flights of stairs 

e. Climbing one flight of stairs

f. Bending, kneeling, or stooping 

g. Walking more than a mile

h. Walking several blocks 

i. Walking one block

j. Bathing and dressing yourself  

4.  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?

Response categories for all items, 4.a to 4.d:

 1: Yes, 2: No

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

b. Accomplished less than you would like 

c. Were limited in the kind of work or other activities 

d. Had difficulty performing the work or other activities (for example, it took extra effort) 

5. 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)?

Response categories for all items, 5.a to 5.c:

 1: Yes, 2: No

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

b. Accomplished less than you would like 

c. Didn't do work or other activities as carefully as usual.

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? 

Response categories: 1: Not at All, 2: Slightly, 3: Moderately, 4: Quite a bit; 5: Extremely
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PAIN 

7. How much bodily pain have you had during the past 4 weeks? 
Response categories: 1: None, 2: Very Mild, 3: Mild, 4: Moderate; 5: Severe; 6: Very Severe

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

Response categories: 1: Not at all, 2: A little bit, 3: Moderately, 4: Quite a bit; 5: Extremely

YOUR FEELINGS 

9. These questions are about how you feel and how things have been with you during 
the past month. For each question, please indicate the one answer that comes 
closest to the way you have been feeling. 

How much of the time during the past month ...

Response categories: 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 of the Time, 6: None of the Time.

a. did you feel full of pep? 

b. have you been a very nervous person? 

c. have you felt so down in the dumps nothing could cheer you up? 

d. have you felt calm and peaceful? 

e. did you have a lot of energy? 

f. have you felt downhearted and blue? 

g. did you feel worn out? 

h. have you been a happy person?  

i. did you feel tired?  

j. has your health limited your social activities (like visiting with friends or close
relatives)? 

HEALTH  IN  GENERAL 

10. Please choose the answer that best describes how true or false each of the following
statements is for you. 

Response categories: 1: Definitely True, 2: Mostly True, 3: Not Sure, 4: Mostly False, 5: Definitely False

a  I seem to get sick a little easier than other people. 

b. I am as healthy as anybody I know. 

c. I expect my health to get worse. 

d. My health is excellent. 





R Variable ----------------. 
21 LHSB 
22 LHSC 
26 LH9A 
27 LH9B 
28 LH9C 
29 LH9D 
30 LH9E 
31 LH9P 
32 LH9G 
33 LH9H 
34 w 9 1  
35 LH9J 
76 MASK-PAT 
44 MENTAL 
46 PAIN 
48 PERCEDT 
5s R-Lnl 
59 R-LH2 
67 R-LH6 
68 R-LH7 
69 R-LnE 
74 R-LHlOB 
75 R-LJilOD 
60 R-MIA 
61 R-LH4B 
62 R-LH4C 
63 R-LH4D 
64 R-LHSA 
65 R-LU5B 
66 R-LHSC 
70 R-LH9A 
71 R-LH9D 
72 R-LH9B 
13 R-LH9H 
43 RFEMOT 
42 RFPHYS 
56 TCHANGB 
54 TENERGY 
49 TFPHYS 
50 TPSOCIRL 
53 TMENTFIL 
55 TPRIN 
57 TPERCEPT 
52 TRFEMOT 
51 TRFPHYS 

T w e  . - - - - - . 
Num 
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Num 
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Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Nurn 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
Num 
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(Health Status Questionnaire. SF-361 data set 

CDNTENTS PROCEDURE 

Len Pos --------------. 
2 4 2 
2 44 
2 52 
2 5 4  
2 56 
2 58 
2 60 
2 62 
2 64 
2 66 
2 68 
2 70 
E 203 
3 92 
3 98 
8 104 
B 144 
3 152 
3 176 
3 179 
3 182 
3 197 
3 200 
3 155 
3 158 
3 161 
3 164 
3 167 
3 170 
3 173 
3 185 
3 188 
3 191 
3 194 
3 89 
3 86 
3 133 
3 127 

Format Label 

DUE TO EMOTIONAL PR0B.-ACCOMPLISH LESS 
DUE TO EMOW. PR0B.-DIDNT WORK CRRENLLY 
PAST MONTH-DID YOU FEEL PULL OF PEP 
PAST MONTH-BEEN A NERVOUS PERSON 
PAST MONTH-FELT DOWN IN THE DUMPS 
PAST MONTH-FELT CALM AND PERCEPUL 
PAST MONTH-HRVE A LOT OP ENERGY 
PAST MONTH-FELT DOWNHEARTED AND BLUE 
PAST MONTH-W YOU FEEL WORN OUT 
PAST MONTH-BEEN A HAPPY PERSON 
PAST MONTH-FEEL TIRED 
P&T MONTH-HERLTH LIMITED SOC.ACTIVITIES 
Patient ID number 
Well-Being! Mental Health 
Well-Being: Pain 
werall General Health Perception 
WI1 RECODE:1=5.0,2=4.4,3-3.4.4=2.0,5-1.0 
LU2 Recode: 1.5. 2-4, 3-3, 4 2  5-1 
LK6 RecDde: 1.5. 2.4. 3-3, 4.2. 5-1 
Wi7 Recode: 116. 2=5. 3n4, 4.3. 5=2. 1-6 
LHB Recode: 1-5, 2 3=3, 4.2. 5-1 
LKlOB Recode: 1.5, 2-1, 3-3, 4-2, 5-1 
LHlOD Recode: 1=5, 2=4, 3.3, 4-2. 5-1 
LH4A Recodc: 1-0. 2=1 
LH4B Recode: 1-0, 2-1 
LH4C Recode: 1=0. 2-1 
LHID Recode: 1-0, 2-1 
LHSA Recode: 1=0, 2=i 
W15B Recode: 1 4 ,  2-1 
W 5 C  Recode: 1-0, 2=1 
LU9A Recode:l=6, 2-5, 3 4 ,  453. 5-2, 1-6 
LH9D Recode:l=6, 2.5, 3.4. 4-3, 5-2, 1=6 
LH9E Recode:l=C. 2-5. 3 4  4=3. 5-2, 1.6 
W 9 H  Recodell-6, 2-5. 3-4, 4-3, 5-2, 1=6 
Role Limitations-Emotional Problems 
Role Limitations-Physical Problema 
(TS5) Change in Health During Past Year 
ITSt) Well-Being: Energy/Fatigue 
(TS5) Phywical Functioning Statue 
(TSt) Social Punctioning Status 
(TSI) Well-Being: Mental Health 
(TS1) Well-Being: Pain 
(TS*) Overall General Health Perception 
(TSI) Role Limitationa-Emotional Proba. 
(TSI) Role Limitationa-Physical Problems 






























	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




