
INSTRUCTIONS:

We are interested in how often in the last month you
were able to spend time in activities that you enjoyed.

OVER THE PAST MONTH, how often have you been
able to spend time doing the following?
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Subject ID Month Day Year Week

RESTORATIVE ACTIVITIES

F F F F F F1 2 3 4 5 6  1. Sports

  2. Quiet time by yourself

  3. Attending club/church/fellowship

  4. Hobbies

  5. Going out for meals with friends and relatives

  6. Visiting family and friends

  7. Doing other fun things with people

  8. Taking vacations out of town

  9. Being in parks and other outdoors settings

10. "Unwinding" at the end of the day

                  Less Than          Once a        Once a          Every     Not Applicable/
Never       Once a Month      Month          Week            Day        Do Not Enjoy
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F F F F F F1 2 3 4 5 6

F F F F F F1 2 3 4 5 6

F F F F F F1 2 3 4 5 6

F F F F F F1 2 3 4 5 6

F F F F F F1 2 3 4 5 6

F F F F F F1 2 3 4 5 6

F F F F F F1 2 3 4 5 6
F F F F F F1 2 3 4 5 6

F F F F F F1 2 3 4 5 6


	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail niddk-cr@imsweb.com. Include the Web site and filename in your message.


