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S)evere M\sesplratory Hnsufflc:lency Questionnaire

SRI

General Health Questionnaire for patients with
Slevere ~espiratory |nsufficiency

Dear patient!

We are treating you for your respiratory disorder. Please fill in this
guestionnaire so that we can assess your current state of general health.
Please answer every question by marking the appropriate answer once
with a cross. Participation is, of course, voluntary. All data is bound by
the rules of patient/doctor confidentiality and will be treated in strict
confidence. Your attending physician will be pleased to answer any

guestions you may have.

Code number:
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SRI

The following question relate to your general condition. You will see statements
related to various aspects of daily life.

How did you feel last week? For EVERY statement please mark the answer that
best applies to you.

completely | mostly | sometimes | mostly always
untrue untrue true true true

-2 -1 0 1 2
L ) . O O O O O
1. [Ifind it difficult to climb stairs. ) -1 0 1 2
2. | suffer from breathing problems 0 0 0 0 0
when | eat. -2 -1 0 1 2
_ _ O O O O O
3. lcango outin the evening. ) -1 0 1 2
_ O O O O O
4. | often feel miserable. -2 -1 0 1 2
5. | suffer from breathing problems 0 O O O O
even without physical exertion. -2 -1 0 1 2
0 0 0 0 0
6. |often have a headache. -2 -1 0 1 2
7. | have many friends and 0 0 0 0 0
acquaintances. -2 -1 0 1 2
8. 1 worry that my illness might 0 O 0 O O
worsen. -2 -1 0 1 2
_ 0 0 0 0 0
9. lgoto sleep easily. ) -1 0 1 2
10. | can deal with other people O 0 o u u
easily. -2 -1 0 1 2
_ _ 0 0 0 0 0
11. | sometimes feel dizzy. ) -1 0 1 2
12. | wake up at night with breathing 0 0 0 0 0
difficulties. -2 -1 0 1 2
13. | am afraid of having breathing 0 0 0 0 0
difficulties at night. -2 -1 0 1 2
_ 0 0 0 0 0
14. | often have neck pain. -2 -1 0 1 2
15. | am largely confined to the O 0 0 0 0
house. -2 -1 0 1 2
o 0 0 0 0 0
16. Housework is difficult for me. -2 -1 0 1 2
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SRI

How did you feel last week? For EVERY statement please mark the answer that
best applies to you.

completely | mostly | sometimes | mostly always
untrue untrue true true true

-2 -1 0 1 2

, 0 0 O 0 0

17. | often wake up at night. ) -1 0 1 2

, , 0 0 0 0 0

18. 1 sleep through the night easily. ) -1 0 1 2

0 0 0 0 0

19. | am often short of breath. ) -1 0 1 2

o 0 0 0 0 0

20. | am optimistic about the future. -2 -1 0 1 2

0 0 0 0 0

21. | feel lonely. ) -1 0 1 2

22. | have trouble breathing when | 0 0 0 0 0

speak. -2 -1 0 1 2

o 0 0 0 0 0

23. Visitors exhaust me. ) -1 0 1 2

0 0 0 0 0

24. | cough a lot. -2 -1 0 1 2

25. There is often mucus in my 0 0 0 0 0

airways. -2 -1 0 1 2

26. | avoid_ situations Wher_e my 0 [ 0 [ [

breathing problems might -2 -1 0 1 2
embarrass me.

27. |feel good when | am with 0 0 0 0 0

friends/ acquaintances. -2 -1 0 1 2

28. | am afraid of having a bout of 0 0 0 0 0

difficult breathing. -2 -1 0 1 2

29. | have difficulties breathing 0 0 0 0 0

during physical exertion. -2 -1 0 1 2

30. |am irritated by the limitations 0 0 0 0 0

caused by my illness. -2 -1 0 1 2

31. My marriage/relationship is 0 0 0 0 0

suffering because of my illness. -2 -1 0 1 2

) 0 0 0 0 0

32. | can go shopping. -2 -1 0 1 2

33. | can pursue all hobbies that O 0 0 0 0

interest me. -2 -1 0 1 2
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How did you feel last week? For EVERY statement please mark the answer that
best applies to you.

completely | mostly | sometimes | mostly always
untrue untrue true true true
-2 -1 0 1 2
u g g g g
34. | am often irritable. -9 -1 0 1 2
35. My contact wij[h S 0 0 0 0 0
friends/acquaintances is limited ) -1 0 1 2
by my illness.

o 0O 0 0 0 0
36. | am enjoying life. -2 -1 0 1 2
. _ 0 0 0 0 0
37. | can take part in social events. ) -1 0 1 2
g g g g g
38. | am often sad. -2 -1 0 1 2
39. My breathing difficulties bother O u u O O
me in public situations. -2 -1 0 1 2
g g g U U
40. | am often nervous. -2 -1 0 1 2
U U U U U
41. | can dress myself. -2 -1 0 1 2
_ _ O 0 0 O O
42. | am tired during the day. -2 -1 0 1 2
_ O 0 0 O O
43. | feel isolated. -2 -1 0 1 2
_ _ 0 0 0 0 0
44. | can cope well with my illness. -2 -1 0 1 2
45. My breathing difficulties impair 0 0 0 0 0
me in everyday activities. -2 -1 0 1 2
46. My family life is suffering O D D O U
because of my illness. -2 -1 0 1 2
47. 1 have broken off contact to [ [ [ [ [
other people because of my ) -1 0 1 2

breathing problems.
48. My free-time opportunities are 0 O 0 O 0
limited. -2 -1 0 1 2
o S 0 0 0 0 0
49. | am satisfied with life in general. -2 -1 0 1 2

Thank you!
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CHRONIC RESPIRATORY QUESTIONNAIRE (CRQ - ORIGINAL)

INTERVIEWER ADMINISTERED FORMAT

This questionnaire is designed to find out how you have been feeling during the last 2
weeks. You will be asked about how short of breath you have been, how tired you
have been feeling and how your mood has been.

I | would like you to think of the activities that you have done during the last 2
weeks that have made you feel short of breath. These should be activities
which you do frequently and which are important to your day-to-day life.
Please list as many activities as you can that you have done during the last 2
weeks that have made you feel short of breath.

(CIRCLE THE NUMBER ON THE ANSWER SHEET ADJACENT TO EACH
ACTIVITY MENTIONED. IF AN ACTIVITY IS NOT ON THE LIST, WRITE IT
IN, IN THE RESONDENT’S OWN WORDS, IN THE SPACE PROVIDED.)

Can you think of any other activities you have done during the last 2 weeks
that have made you feel short of breath?

(RECORD ADDITIONAL ITEMS)

I I will now read a list of activities which make some people with lung problems
feel short of breath. | will pause after each item long enough for you to tell me
if you have felt short of breath doing that activity during the last 2 weeks. If
you haven’t done the activity during the last 2 weeks, just answer “NO”. The
activities are:

(READ ITEMS OMITTING THOSE WHICH RESONDENT HAS
VOLUNTEERED SPONTANEOUSLY. PAUSE AFTER EACH ITEM TO GIVE
RESPONDENT A CHANCE TO INDICATE WHETHER S/HE HAS BEEN
SHORT OF BREATH WHILE PERFORMING THAT ACTIVITY DURING THE
LAST WEEK. CIRCLE THE NUMBER ADJACENT TO APPROPRIATE
ITEMS ON ANSWER SHEET.)

Please continue to the next page



CoNooG~wWNE

BEING ANGRY OR UPSET

HAVE A BATH OR SHOWER

BENDING

CARRYING, SUCH AS CARRYING GROCERIES
DRESSING

EATING

GOING FOR A WALK

DOING YOUR HOUSEWORK

HURRYING

MAKING A BED

MOPPING OR SCRUBBING THE FLOOR
MOVING FURNITURE

PLAYING WITH CHILDREN OR GRANDCHILDREN
PLAYING SPORTS

REACHING OVER YOUR HEAD

RUNNING, SUCH AS FOR A BUS

SHOPPING

WHILE TRYING TO SLEEP

TALKING

VACUUMING

WALKING AROUND YOUR OWN HOME
WALKING UPHILL

WALKING UPSTAIRS

WALKING WITH OTHERS ON LEVEL GROUND
PREPARING MEALS




" Of the items which you have listed, which is the most important to you in your
day-to-day life? | will read through the items, and when | am finished, | would like
you to tell me which is the most important.
(READ THROUGH ALL ITEMS SPONTANEOUSLY VOLUNTEERED AND
THOSE FROM THE LIST WHICH THE PATIENT MENTIONED)

A\ Which of these items is most important to you in your day-to-day life?

(LIST ITEMS ON RESPONSE SHEET — THIS BECOME ACTIVITY #1)

V Of the remaining items, which is the most important to you in your day-to-day
life? | will read through the items, and when | am finished, | would like you to
tell me which is the most important.

(READ THROUGH REMAINING ITEMS - THIS BECOMES ACTIVITY #2)

\ Of the remaining items, which is the most important to you in your day-to-day-

life?

(LIST ITEMS ON RESPONSE SHEET — THIS BECOME ACTIVITY #3)

VIl Of the remaining items, which is the most important to you in your day-to-day-

life?

(LIST ITEMS ON RESPONSE SHEET — THIS BECOME ACTIVITY #4)

VIII  Of the remaining items, which is the most important to you in your day-to-day-

life?

(LIST ITEMS ON RESPONSE SHEET — THIS BECOME ACTIVITY #5)



(FOR ALL SUBSEQUENT QUESTIONS, ENSURE RESONDENT HAS
APPROPRIATE RESPONSE CARD IN FRONT OF THEM BEFORE
STARTING QUESTION)

I would now like you to describe how much shortness of breath you have
experience during the last 2 weeks while doing the five most important
activities you have selected.

Please indicate how much shortness of breath you have had during the
last 2 weeks while

(INTERVIEWER: INSERT ACTIVITY #1), by choosing one of the following
options from the card in front of you. (GREEN CARD)

EXTREMELY SHORT OF BREATH

VERY SHORT OF BREATH

QUITE A BIT SHORT OF BREATH

MODERATE SHORTNESS OF BREATH

SOME SHORTNESS OF BREATH

A LITTLE SHORTNESS OF BREATH

NOT AT ALL SHORT OF BREATH

~N o o b~ WwDN P

Please indicate how much shortness of breath you have had during the
last 2 weeks while

(INTERVIEWER: INSERT ACTIVITY #2), by choosing one of the following
options from the card in front of you. (GREEN CARD)

EXTREMELY SHORT OF BREATH

VERY SHORT OF BREATH

QUITE A BIT SHORT OF BREATH

MODERATE SHORTNESS OF BREATH

SOME SHORTNESS OF BREATH

A LITTLE SHORTNESS OF BREATH

NOT AT ALL SHORT OF BREATH

~N o o b~ WON P



Please indicate how much shortness of breath you have had during the
last 2 weeks while (INTERVIEWER: INSERT ACTIVITY #3), by choosing
one of the following options from the card in front of you. (GREEN CARD)
EXTREMELY SHORT OF BREATH

VERY SHORT OF BREATH

QUITE A BIT SHORT OF BREATH

MODERATE SHORTNESS OF BREATH

SOME SHORTNESS OF BREATH

A LITTLE SHORTNESS OF BREATH

NOT AT ALL SHORT OF BREATH

~N o o b~ DN P

Please indicate how much shortness of breath you have had during the
last 2 weeks while

(INTERVIEWER: INSERT ACTIVITY #4), by choosing one of the following
options from the card in front of you. (GREEN CARD)

EXTREMELY SHORT OF BREATH

VERY SHORT OF BREATH

QUITE A BIT SHORT OF BREATH

MODERATE SHORTNESS OF BREATH

SOME SHORTNESS OF BREATH

A LITTLE SHORTNESS OF BREATH

NOT AT ALL SHORT OF BREATH

N~ o o b~ WODN
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Please indicate how much shortness of breath you have had during the
last 2 weeks while (INTERVIEWER: INSERT ACTIVITY #5), by choosing
one of the following options from the card in front of you. (GREEN CARD)
EXTREMELY SHORT OF BREATH

VERY SHORT OF BREATH

QUITE A BIT SHORT OF BREATH

MODERATE SHORTNESS OF BREATH

SOME SHORTNESS OF BREATH

A LITTLE SHORTNESS OF BREATH

NOT AT ALL SHORT OF BREATH

~N o o b~ DN P

In general, how much of the time during the last 2 weeks have you felt
frustrated or impatient? Please indicate how often during the last 2 weeks
you have felt frustrated or impatient by choosing one of the following
options from the card in front of you. (BLUE CARD)

ALL OF THE TIME

MOST OF THE TIME

A GOOD BIT OF THE TIME

SOME OF THE TIME

A LITLE OF THE TIME

HARDLY ANY OF THE TIME

NONE OF THE TIME



7.

~N o o b~ WwDN P

In often during the last 2 weeks did you have a feeling of fear or panic
when you had difficulty getting your breath? Please indicate how often you
had a feeling of fear or panic when you had difficulty getting your breath by
choosing one of the following options from the card in front of you. (BLUE
CARD)

ALL OF THE TIME

MOST OF THE TIME

A GOOD BIT OF THE TIME
SOME OF THE TIME

A LITLE OF THE TIME
HARDLY ANY OF THE TIME

NONE OF THE TIME

What about fatigue? How tired have you felt over the last 2 weeks?
Please indicate how tired you felt over the last 2 weeks by choosing one of
the following options from the card in front of you. (ORANGE CARD)

EXTREMELY TIRED

VERY TIRED

QUITE A BIT OF TIREDNESS
MODERATELY TIRED
SOMEWHAT TIRED

A LITTLE TIRED

NOT AT ALL TIRED
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10.
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How often during the last 2 weeks have you felt embarrassed by your
coughing or heavy breathing? Please indicate how often you felt
embarrassed by your coughing or heavy breathing by choosing one of the

following options from the card in front of you. (BLUE CARD)

ALL OF THE TIME

MOST OF THE TIME

A GOOD BIT OF THE TIME
SOME OF THE TIME

A LITTLE OF THE TIME
HARDLY ANY OF THE TIME
NONE OF THE TIME

In the last 2 weeks, how much of the time did you feel very confident and
sure that you could deal with your illness? Please indicate how much of
the time during the last 2 weeks you felt very confident and sure that you
could deal with your illness by choosing one of the options from the card in
front of you. (YELLOW CARD)

NONE OF THE TIME

A LITTLE OF THE TIME
SOME OF THE TIME

A GOOD BIT OF THE TIME
MOST OF THE TIME
ALMOST ALL OF THE TIME
ALL OF THE TIME
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12.

How much energy have you had in the last 2 weeks? Please indicate
how much energy you have had by choosing one of the following
options from the card in front of you. (PINK CARD)

NO ENERGY AT ALL

A LITTLE ENERGY

SOME ENERGY
MODERATELY ENERGETIC
QUITE A BIT OF ENERGY
VERY ENERGETIC

FULL OF ENERGY

In general, how much of the time did you feel upset, worried or
depressed during the last 2 weeks? Please indicate how much of the
time you felt upset, worried or depressed during the last 2 weeks by
choosing one of the options from the card in front of you. (BLUE
CARD)

ALL OF THE TIME

MOST OF THE TIME

A GOOD BIT OF THE TIME
SOME OF THE TIME

A LITTLE OF THE TIME
HARDLY ANY OF THE TIME
NONE OF THE TIME
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14.

How often during the last 2 weeks have you had complete control of
your breathing problems? Please indicate how often you felt you had
complete control of your breathing problems by choosing one of the

following options from the card in front of you. (YELLOW CARD)

NONE OF THE TIME

A LITTLE OF THE TIME
SOME OF THE TIME

A GOOD BIT OF THE TIME
MOST OF THE TIME
ALMOST ALL OF THE TIME
ALL OF THE TIME
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How much of the time during the last 2 weeks did you feel relaxed and
free of tension? Please indicate how much of the time you felt relaxed
and free of tension by choosing one of the following options from the
card in front of you. (YELLOW CARD)

NONE OF THE TIME

A LITTLE OF THE TIME
SOME OF THE TIME

A GOOD BIT OF THE TIME
MOST OF THE TIME
ALMOST ALL OF THE TIME
ALL OF THE TIME
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How often during the last 2 weeks have you felt low in energy? Please
indicate how often during the last 2 weeks you have felt low in energy
by choosing one of the following options from the card in front of you.
(BLUE CARD)

NONE OF THE TIME

A LITTLE OF THE TIME
SOME OF THE TIME

A GOOD BIT OF THE TIME
MOST OF THE TIME
ALMOST ALL OF THE TIME
ALL OF THE TIME
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In general, how often during the last 2 weeks have you felt discouraged
or down in the dumps? Pleas indicate how often during the last 2
weeks you felt discouraged or down in the dumps by choosing one of

the following options from the card in front of you. (BLUE CARD)

NONE OF THE TIME

A LITTLE OF THE TIME
SOME OF THE TIME

A GOOD BIT OF THE TIME
MOST OF THE TIME
ALMOST ALL OF THE TIME
ALL OF THE TIME
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How often during the last 2 weeks have you felt worn out or sluggish?
Please indicate how much of the time you felt worn out or sluggish by
choosing one of the following options from the card in front of you.
(BLUE CARD)

NONE OF THE TIME

A LITTLE OF THE TIME
SOME OF THE TIME

A GOOD BIT OF THE TIME
MOST OF THE TIME
ALMOST ALL OF THE TIME
ALL OF THE TIME
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How happy, satisfied or pleased have you been with your personal life
during the last 2 weeks? Please indicate how happy, satisfied or
please you have been by choosing one of the following options from the
card in front of you. (GREY CARD)

NONE OF THE TIME

A LITTLE OF THE TIME
SOME OF THE TIME

A GOOD BIT OF THE TIME
MOST OF THE TIME
ALMOST ALL OF THE TIME
ALL OF THE TIME
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How often during the last 2 weeks did you feel upset or scared when
you had difficulty getting your breath? Please indicate how often during
the last 2 weeks you felt upset or scared when you had difficulty getting
your breath by choosing one of the following options from the card in
front of you. (BLUE CARD)

NONE OF THE TIME

A LITTLE OF THE TIME
SOME OF THE TIME

A GOOD BIT OF THE TIME
MOST OF THE TIME
ALMOST ALL OF THE TIME
ALL OF THE TIME
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In general, how often during the last 2 weeks have you felt restless,
tense or uptight? Please indicate how often you have felt restless,
tense or uptight by choosing one of the following options from the card
in front of you. (BLUE CARD)

NONE OF THE TIME

A LITTLE OF THE TIME
SOME OF THE TIME

A GOOD BIT OF THE TIME
MOST OF THE TIME
ALMOST ALL OF THE TIME
ALL OF THE TIME
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THANK YOU



