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Participant ID:
{pid} {varchar 9}

Date of Visit:
{d_form} {datetime 8,3}

Acrostic:
{acrostic} {varchar 6}

Administered By:
{compby} {varchar 5}

Visit Code:
{visit_code} {varchar 4}

Barcode:
{barcode} {varchar 10}

The next questions are about how you feel about different aspects of your life. For each one, tell me how
often you feel that way.

1. How often do you feel that you lack companionship ?
{lackcompanionship} {int 4}

()      
(1)      1 - Hardly Ever
(2)      2 - Some of the Time
(3)      3 - Often

2. How often do you feel left out ?



 

{leftout} {int 4}

()      
(1)      1 - Hardly Ever
(2)      2 - Some of the Time
(3)      3 - Often

3. How often do you feel isolated from others ?
{isolated} {int 4}

()      
(1)      1 - Hardly Ever
(2)      2 - Some of the Time
(3)      3 - Often
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