EPIDEMIOLOGY OF
DIABETES INTERVENTIONS
AND COMPLICATIONS

EPI DEM CLOGY OF DI ABETES | NTERVENTI ONS AND COVPLI CATI ONS

Quality of Life Questionnaire

I NSTRUCTI ONS TO STUDY COORDI NATCR

and 9.

This questionnaire is to be conpleted by the study partici pant at
A copy of this formis to be sent to the Data Coordi nati ng Center

fornms mailing.

A

Al.

A3.

Ad.

AS5.
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A7.

I NFORVATI ON TO BE SUPPLI ED BY STUDY COORDI NATOR

1. dinic Nunber
2. Pati ent | D Nunber
3. Patient's Initials

4. Today's date

5. EDI C Year:

DI RECTI ONS: Read each statement carefully.

di ssatisfied you currently are with the aspect of your

Month Day

Pl ease

Check (vJ the box that corresponds to how satisfied or

are no right or wong answers to these questi ons.

Very Moderately Neither

SATI SFI ED

EDI C year

i ndi cate
life described in the statenment.
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EDI C For m 060. 2
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1,3,5 7,

in the nonthly

how satisfied

di ssatisfied you feel.
We are interested in your opinion

or

Ther e

DI SSATI SFI ED

Moderately Very

How satisfied are you with the anount of
time it takes to manage your di abetes? (

How satisfied are you with the anpunt
of time you spend getting checkups? (

How satisfied are you with the tine it
takes to deternine your sugar |evel? (

How satisfied are you with your current
treatment ? (

How satisfied are you with the flexibility
you have in your diet? (

How satisfied are you with the burden
your diabetes is placing on your famly? (

How satisfied are you with your know edge
about your di abetes? (

1)

1)

1)

1)

2)

2)

2)

2)

2)

2)

2)

3)

3)

3)

3)

3)

3)

3)

(4

(4

(4

(4

(4

(4

( 5)

( 5)

( 5)

( 5)

( 5)

( 5)



Pati ent | D Nunmber

Speaki ng generally:

A8.
A9.

Al0.

All.

Al2.

Al3.

Al4.

Al5.

Answer the next questions if you attend school

How satisfied are you with your sleep?

How satisfied are you with your soci al
rel ati onshi ps and friendshi p?

How satisfied are you with your sex |ife?

How satisfied are you with your work,
school, and household activities?

How satisfied are you with the appearance
of your body?

How satisfied are you with the tinme you
spend exerci sing?

How satisfied are you with your |eisure
time?

How satisfied are you with your life in
general ?

Al6.

Al7.

Al8.

How satisfied are you with your
performance in school ?

How satisfied are you with how your
cl assnates treat you?

How satisfied are you with your
attendance in school ?

Everyone answer the next question:

Al9.

Conpared to other persons your age, would

Excel | ent (1)
Good ( 2
Fair ( 3)
Poor ( 4)
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SATI SFI ED DI SSATI SFI ED
Very Moderately Neither NModerately Very

(1) (2 (3 (4 ( 5)
(1) (2 (3 (4 ( 5)
(1) (2 (3 (4 ( 5)
(1) (2 (3 (4 ( 5)

1) (2 (3 (4 ( 5)
(1) (2 (3 (4 ( 5)
(1) (2 (3 (4 ( 5)
(1) (2 (3 (4 ( 5)
(1) (2 (3 (4 ( 5)
(1) (2 (3 (4 ( 5)
(1) (2 (3 (4 ( 5)

you say your health is: (CHECK ONE)
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B. DI RECTI ONS: Read each statenent carefully. Please indicate how often the foll ow ng
events happen to you. Check ( ) the appropriate box. There are no right or wong
answers to these questions. W are interested in your opinion.

Al 'l
Sone- t he
Never Seldom tinmes Oten Tine

Bl. How often do you feel pain associated

with the treatment of your diabetes? (D ( 2 ( 3 ( 4 ( 5
B2. How often are you enbarrassed by having

to deal with your diabetes in public? (D ( 2 ( 3) ( 4 ( 5
B3. How often do you have | ow bl ood sugar? (D ( 2 ( 3 ( 4 ( 5
B4. How often do you feel physically ill? (D ( 2 ( 3 ( 4 ( 5
B5. How often does your diabetes interfere

with your famly life? (1) ( 2) ( 3) ( 4) ( 5)
B6. How often do you have a bad nights sl eep? (D ( 2 ( 3 ( 4 ( 5
B7. How often do you find your diabetes limting

your social relationships and friendshi ps? (D ( 2 ( 3 ( 4 (5
B8. How often do you feel good about yourself? (D ( 2 ( 3 ( 4 ( 5
B9. How often do you feel restricted by your diet? (D ( 2 ( 3 ( 4 ( 5
B10. How often does your diabetes interfere with

your sex life? (D ( 2 ( 3 ( 4 ( 5

B11l. How often does your diabetes keep you from
driving a car or using a machine

(for example, a typewiter)? (D ( 2 ( 3 ( 4 ( 5
B12. How often does your diabetes interfere with

your exercising? (D ( 2 ( 3 ( 4 ( 5
B13. How often do you miss work, school or

househol d duti es because of your diabetes? (D ( 2 ( 3 ( 4 ( 5
B14. How often do you find yourself explaining

what it neans to have di abetes? (D ( 2 ( 3 ( 4 ( 5
B15. How often do you find that your diabetes

interrupts your leisure tine activities? (D ( 2 ( 3 ( 4 ( 5
B16. How often do you tell others about your diabetes? (D ( 2 ( 3 ( 4 ( 5
B17. How often are you teased because you have di abetes? ( 1) ( 2 ( 3 ( 4 ( 5
B18. How often do you feel that because of your diabetes

you go to the bathroom nore than ot hers? (D ( 2 ( 3 ( 4 (5

B19. How often do you find you eat sonething you
shoul dn't rather than tell sonmeone that you have
di abet es? (1) (2 (3 (49 (595

B20. How often do you hide fromothers the fact that you
are having an insulin reaction? (D ( 2 ( 3 ( 4 ( 5
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B21.

B22.

B23.

B24.

B25.

B26.

B27.

Al
Sone- t he
Never Seldom times Oten Tine
Answer the next questions if you attend school
How often do you find that your diabetes prevents
you fromparticipating in school activities
(for exanple, being active in a school play, being
on a sports team being in a school band, etc.)? (D ( 2 ( 3 ( 4 ( 5
How often do you find that your diabetes prevents
you fromgoing out to eat with your school friends? ( 1) ( 2 ( 3 ( 4 ( 5
How often do you find that your diabetes is
[imting your career or what you will be able to
do in the future? (1) (2 (3 ( 4) ( 5
Answer the next questions if you are living with your parents:
How often do you find that your parents are too
protective of you? (D ( 2 ( 3 ( 4 ( 5
How often do you feel that your parents worry too
much about your di abetes? (1) ( 2) ( 3) ( 4) ( 5
How often do you find that close fam |y nenbers
(for exanple, brothers, sisters, cousins) tease
you about your diabetes? (D ( 2 ( 3 ( 4 ( 5
How often do you find that your parents act |ike
di abetes is their disease, not yours? (D ( 2 ( 3 ( 4 ( 5

C. DI RECTI ONS: Read each statenent carefully.
events happen to you. Check ( ) the appropriate box. There are no right or wong
W are interested in your opinion.

T8 & R 8 R

answers to these questions.

Pl ease indicate how often the foll ow ng

Does All
Not Sone- t he
Apply Never Seldom tinmes Oten Tine
How often do you worry about whet her you
will get married? (0 (1 (2 (3 (4 (65
How often do you worry about whet her you
wi || have children? ( 0 (D ( 2 ( 3 ( 4 (5
How often do you worry about whet her you
will not get a job you want? ( 0 (D ( 2 ( 3 ( 4 (5
How often do you worry about whet her you
will pass out? ( 0 (D ( 2 ( 3 ( 4 ( 5
How often do you worry about whet her you
wi |l be denied insurance? ( 0 (D ( 2 ( 3 ( 4 ( 5
How often do you worry about whet her you
will be able to conplete your education? ( 0 (D ( 2 ( 3 ( 4 (5
How often do you worry about whet her you
will mss work? ( 0) (1) ( 2) ( 3) ( 4) ( 5)
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C10.

C11.

How often do you worry about whet her you
will be able to take a vacation or a trip?

How often do you worry that your body | ooks
di fferent because you have di abetes?

How often do you worry that you will get
conplications fromyour diabetes?

How often do you worry about whether soneone

will not go out with you because you have
di abet es?

Answer the next questions if you attend school

ci12.

C13.

C14.

How often do you worry that your teachers
treat you differently because of your
di abet es?

How often do you worry that your diabetes

wi || disrupt something you currently are
doing in school (for exanple, act in a play,
continue on a sports team be in the schoo
band, etc.)?

How often do you worry that because of your
di abetes you are behind in terns of dating,
going to parties, and keeping up with your
friends?

Does
Not

Apply Never

Sel dom

EDI C For m 060. 2,

Sone-
tines

Page 5 of 5
Al
t he
Oten Tine

( 0)

( 0

( 0

(
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1)

1)

1)

1)

1)

1)

2)

2)

2)

2)

2)

2)

2)

(3

(3

(3

(4



