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INSTRUCTIONS:

We want to find out how you have been feeling the last 2 days

Use a pencil or crayon to circle your answers

EXAMPLE

Did you have any pain yesterday or today?

Yes or No

If Yes
*How much of the time did you have pain?

1-A very short time 2-A medium amount 3-Almost all the time

*How much pain did you feel?

1-A little 2-A medium amount 3-A lot

*How much did the pain bother you or trouble you?

0-Not at all [-A little 2-A medium amount 3-Very much
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SECTION 1:

INSTRUCTIONS: We have listed 23 symptoms below. Read each one carefully. If you have had the
symptom during this past week, circle YES. If YES, let us know how OFTEN vou had it, how SEVERE it
was usually and how much it BOTHERED OR DISTRESSED by circling the appropriate answer. If you
DID NOT HAVE the symptom circle NO.

DURING THE PAST WEEK DID YOU HAVE ANY:

*DIFFICULTY CONCENTRATING or PAYING ATTENTION?

1. YES or 2. NO
If YES: How often did vou have it?
|1 - Almost never 2 - Sometimes 3 - A lot 4 - Almost always
How severe was it usually?
1 - Slight 2 - Moderately 3 - Severe 4 - Very severe

How much did it bother or distress you?
0-Notatall 1-A little bit2 - Somewhat 3 - Quite a bit 4 - Very much

*PAIN?
1. YES or 2. NO
If YES: How often did vou have it?
| - Almost never 2 - Sometimes 3 - A lot 4 - Almost always
How severe was it usually?
| - Slight 2 - Moderately 3 - Severe 4 - Very severe

How much did it bother or distress vou?
0 -Notatall 1-Alittle bit 2 - Somewhat 3 -Quiteabit 4 - Very much
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