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MSH Patients’ Follow-Up
Form 42 - Health Status Questionnaire

Instructions

1. This form is designed for the patient’s self-administration of the Health Status Questionnaire. Alternatively, the
Clinic Coordinator may administer the questionnaire to the patient orally. In either case, the patient should be
provided with a quiet, private area to complete the questionnaire.

2. The Clinic Coordinator should complete the upper right-hand box of Page 1 and separate Page 4 from the form.
3. Give only pages 1-3 of Form 42 to the patient or administer the questionnaire to the patient. Explain that the

information asked on this form is for scientific purposes only. Then ask the patient whether he/she would like to
mark the answers himself/herself or if he/she would like the Clinical Coordinator to read the questions to the patient
and mark the patient’s oral responses.

4, If requested, assist the patient with reading and marking only. If the patient requests assistance with the meaning
of the word items, respond that he/she should answer according to what the patient thinks the word means and
he/she has felt in the specified time period (e.g., the past 4 weeks for appropriate items). If the patient questions
the validity of the questionnaire or specific items, assure the patient that this form has been given to many patients,
that all the MSH patients are requested to provide this information, and that the answers will in no way affect the
patient’s participation in the study.

5. After the patient has completed the questionnaire, review the marked answers for completeness and accuracy of
marking before the patient leaves. If the mark is clear to you but needs to be modified to conform to data entry
standards, you may change it according to the data entry guidelines without troubling the patient for clarification.

6. Complete the last items and attach Page 4 to the first three pages. Keep a copy for your files. Send the original to
the MSH Patients’ Follow-Up Medical Coordinating Center.
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- 5 Durmg the: past 4 weeks, have you had any of the following problems. with o '
your work or othier regular daily activities as a resuit of any emational L = ST K}Af 3
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friends. nelghbars, or. groups? B oo Shightly ..ol (2) -
. R : .i:. sie-n] Moderately L.l (3)
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10; Pleaseféhéo ) wer that bést describes. o R
how true : e following statements is- Definitely  Mostly
for you. (A i fine) o true true

. Not' Mostly Definitely
sure . false . false

A I seem to get sick a little easier thanotherpeople | (1) ) @) @) 6) [|sF0A

B.lamasheaithyasamybodylknow | (1) ) @) @) & |$e108
C.  expect my health to get worse e 1) (2) (3) (4) (5) SFiec

D.Myhealthisexcellent .| () 2) @) ) ) [sF10D

11. Havé yo ‘e (Mark one)
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COORDINATOR USE ONLY:
12. The Health Status Questionnaire was
Completed by the patient without assistance from the coordinator ........................... (1)
Completed by the patient with at least some assistance from the coordinator . ................ (2) CO(V\ 96\1'
Completed by the coordinator reading questionstothepatient . . .....................oolt, (3)

A. If (3), did the patient seem to have difficulty in hearing or understanding the questions?

Notatall ..........ci ittt (1)

Alittle . ... i i e e (2)
Moderately .........oovevinevnnnenneeannnnn (3) {UNDSTD
Quiteabit........... ... it (4)1 .
Extremely .......coinininiiiiiiiiiiianan (5)

Fd2 SIGN

Reta na copy of this form for youf ﬁleé‘; “S‘end th 6}iiﬁa the Medical Coordinating Center, Maryland Medical Research
Institute, 600 Wyndhurst Avenue, Baltimore, Maryland 21210. By FAX transmission to 410/435-4232. Thank you.
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