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{ * IULTICENTER STUDY OF HYDROXYUREA
— N SICKLE CELL ANEMIA (MSH) CukeN [ e wo.
PROFILE OF MOOD STATES D 1.D. No. .
AND LADDER OF LIFE VISIT —— 5
BART I: [IDENTIFYING INFORMATION
1. Patient Name Code: --vcemcuoumoouomuni .. NAME coDE
2. DAEE e, ___V‘_S‘_f?_l_-q—_“
Day Month Year
BART II: 40D PROFILE

3. Below is a list of words that describe feelings pacple have. Please read each one
- “carefully. Then £11l1 in ONE space undsr the answer to the right which best describes
HOW YOU HAVE BEEN FEELING DURING THE PAST WEEK INCLUDING TODAY.

Not A Moder- Quite

at all Lictle ately a Bit Extremaly

A. Tense -+vc-un... ms-'-'-ép-‘;- (1) (2 (2) (») (9

B. Worn out ""'"W\'—Q‘tﬂ (v { 2) { 3) { &) ( %)

G. Unhappy -----...4} fi’éb@"{, (1) ( 2) ( 3 () ( 3)

D. Lively --eeucew-. LYE-OTV. (2 ( 3) ) ( 3)

E. Sad -scereveenen. S .. ¢ ) ¢ 2) ( 3) (9 ( 3

F. Active --sveeeao-- ACTV-I9Y ( 2) (3 (¥ (5

G. On edge -+--vve--. _6']&6_—-}1?T (1) (2) (3) (4) ( s)

H. Blus -ee=-vececaa- BJ-.UE.-.{.;Q (1) ( 2) (2 (¥ ( 3

I. Energetic --~---.. ﬁ\)gl.-:- (1) (2) (3) (4) (3

J. Hopeless -<-ce-... W{--‘-‘-Z-% (1) { 2) ( 3) ( ») ( s)

K. Uneasy ----vec-... UNEAR 26T (1) ( 2) (3) (4) ( 5)

L. Restless -<-----.. %ﬂrxf[t___ (1) ( 2) (2) (V) (3)

M. Fatigued .- ‘Ta"gz (0 (2 (9) (») (3

N. Discouraged ------ %ﬂr- ~ (1) ( 2) (2 ( 4) { s)

0. Nervous ---ce-.... -'R-V-éﬂ' (1) ( 2) () () (3)

P. Miserable ---..... %I?S,-_irb ¢ 1) (1) (3 (4) ( 3)

Q. Cheerful -..--....LHEE-38Y (1) ( 2) (3) (v (3)

R. Exhaustad ----eeu. fﬁﬂﬁ:f@: (1) ( 2) ( 3) (» (3

8. Anxious --e--.....2N g 4T (1) ( 2) ( 3) ( 4} (3

T. Helpless ---v-.... HeLldd) ( 1) (2) (3) (4 ( s)

: VEAR-HIF

U, Weary --o<--ece-.. WEAR-HIf (1) ( 2) (3) (s (s) :
) V. Full of pep "______éE_e,_S_b_V_ (1) (2) ) () {3 :

W. Worthless --------%?-7’5}3 (1) ( 2) (2) { 4) { s) ¥

X. Vigorous «+-cea... L3, (1) ( 2) (3 () (s

Y. Bushed --e-veao.... BUSH-SF (1) ( 2) (3) () (3)



4, Here is a ladder reprasenting the "Ladder of Life.” The
the BEST possible life for you.

possible lifs for you. (Answer parts A through C below.)

A. On which step of the ladder
do you fesl you personally

stand at the present time?

PRESENT TIME (01 TO 10)

B. On which.step would you say

you stood five years ggo?

FIVE YEARS AGO (01 TO 10)

. C. Thinking about your future,
St on which step do you think
: ) you will stand about five

Years from now?

FIVE YEARS IN THE FUTURE
(01 to 10)
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top of the ladder represents
The bottom of the ladder represents the WORST

Best Possible

— — Lotnow

— — LasSvyA

— — LOLSYH

Thank you for your answers.
Clinic Coordinator.

Please give the questionnaire back to the

I.D. No.
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N,

:1_)

BART IV: COORDINATION ONLY

5. Parts II and III of this form were:
COMBY

Completed by the patient without assistance from the coordinator ---- (D

Completed by the patient with at least some
agsistance from the coordinator ----eeceececcceccnneciaaaoaaaannaa. (2

Completed by the coordinator reading quastions to the patient -----.. {3

If (3), answer Part A,

A. Did the patient seem to have difficulty in hearing or understanding
the questcions?

' UNDSTD
Not 4t 81l ~ecvmcmonccccccnem e cectcitcccaccccrrananenn (4}
D U (D
Moderately «---cceccccremaaa et citccciccccrecceacnans (1)
Quite @ Bt =--eeereenoaaccciaaieceiimiieeecaieseccacacconaeas ()
Extremely -<-c---ceccecn... e meeesesectlecesncecccececceacsntnn ( s)
J' ";. 6. Checked for completeness and accuracy C _
ERT_NO
) A, Certification Number ---~-ecevcccccnnracanncanannn —ee- - _—

B. Sigoaturs:

Retain a copy of this form for your files. Send the original
to the MSH Data Coordinating Center. Use MSH mailing labels:

MSH Data Coordinating Center

Maryland Medical Research Inscitute
~ 600 Wyndhurst Avenus

Baltimors, Maryland 21210

1.D. No. -
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