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Your Health

—and —
Well-Being
Kidney Disease and Quality of Life (KDQOL-SF™ 1.3)

This survey asks for your views about your health. This information will
help us keep track of how you feel and how well you are able to do your

usual activities.

Thank you for completing these questions!

Kidney Disease and Quality of Life™ Short Form (KDQOL-SF™)

English Version 1.3
Copyright © 1993, 1994, 1995 by RAND and the University of Arizona



Study of Quality of Life
For Patientson Dialysis

What isthe purpose of the study?

This study is being carried out in cooperation with physicians and their patients. The
purpose is to assess the quality of life of patients with kidney disease.

What will | be asked to do?

For this study, we want you to complete a survey today about your health, how you
feel and your background.

Confidentiality of infor mation?

We do not ask for your name. Your answers will be combined with those of other
participants in reporting the findings of the study. Any information that would permit
identification of you will be regarded as strictly confidential. In addition, all
information collected will be used only for purposes of the study, and will not be
disclosed or released for any other purpose without your prior consent.

How will participation benefit me?

The information you provide will tell us how you feel about your care and further
understanding about the effects of medica care on the hedlth of patients. This
information will help to evaluate the care delivered.

Dol havetotakepart?

Y ou do not have to fill out the survey and you can refuse to answer any question.
Y our decision to participate will not affect your opportunity to receive care.




Your Health

Thissurvey includesa wide variety of questions about your health and
your life. Weareinterested in how you feel about each of these issues.

1. In general, would you say your healthis. [Mark an X in the one box
that best describesyour answer ]

| Excdlent Verygood  Good Far Poor |
v v v v v
L. HE HE 1. []-

2. Compared to oneyear ago, how would you rate your healthin
general now?

Much better Somewhat  Aboutthe  Somewhat Much
now than better now same as WOrse now  WOorse now

one year than one one year than one than one
ago year ago ago year ago year ago
v v v v v
[]. [ [1s []. HE
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3. Thefollowing itemsare about activitiesyou might do during a
typical day. Doesyour health now limit you in these activities? If so,
how much? [Mark an [X|in abox on each line.]

Yes, Yes, No, not
limiteda limiteda limited
lot little a dl
. Vigorous activities, such as running, lifting \ 4 \ 4 \ 4
heavy objects, participating in strenuous
0 0] k=T I (o []s
»  Moderate activities, such as moving atable,
pushing a vacuum cleaner, bowling, or
PlAYING GOIT ..., o, [z, [ ]
. Lifting or carrying grocefies.............ccceuvnee.... I [z, [ ]-
«  Climbing several flights of stairs...................... [, (o []s
. Climbing one flight of Stairs...........ccoeevevennne.. o, [z, []-
 Bending, knedling, or StOOPING ..........ccevrveenenee. o, [z, [ ]
. Waking more than amile I [Jounn. [ ]
»  Walking severa blocks..........cccoovvveveieien [T, (o []s
Walking 0ne BIOCK..........cveveeeeeerieceeeeeee,s o, [, [ ]
;  Bathing or dressing yoursalf ...........cccoveveeeneee.. o, [z, [ ]
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. During the past 4 weeks, have you had any of the following problems
with your work or other regular daily activitiesas a result of your
physical health?

‘ Yes No ‘
v v

Cut down the amount of time you spent on work
OF Other BCHVITIES .....cveeviieeeeeee e [T, [ ]
Accomplished less than you would like................ [, []-
Were limited in the kind of work or other
BCHVITIES ... [, [ ]
Had difficulty performing the work or other
activities (for example, it took extra effort)........... oo, [ ]

. During the past 4 weeks, have you had any of the following problems
with your work or other regular daily activitiesas a result of any
emotional problems (such asfeeling depressed or anxious)?

‘ Yes No ‘
v v
Cut down the amount of time you spent on work
OF OthEr BCHVItIES ..veeeeeeeeeee et [, []-
Accomplished less than you would like................ [, [ ]
Didn’'t do work or other activities as carefully as
USUBL e |:| Tuennenes |:| 2
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6. During thepast 4 weeks, to what extent hasyour physical health or
emotional problemsinterfered with your normal social activitieswith
family, friends, neighbors, or groups?

| Not at al Sightly Moderately  Quite abit Extremely|
v v v v v

[ HE L1 ] [

7. How much bodily pain have you had during the past 4 weeks?

Very Very
None mild Mild Moderate  Severe severe
v \ 4 \ 4 \ 4 \ 4 v

[ [ ] E ] HE ]

8. Duringthepast 4 weeks, how much did pain interferewith your
normal work (including both work outside the home and
housewor k)?

| Notadl Alitlebt Moderatdy Quiteahit Extremdly |
v v v v v

[ g g ] [
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9. Thesequestionsare about how you feel and how things have been
with you during the past 4 weeks. For each question, please give
the one answer that comes closest to the way you have been feeling.

How much of thetime during the past 4 weeks...

A good
All M ost bit Some Alitle None
ofthe ofthe ofthe ofthe ofthe of the
time time time time time time
\ 4 \ 4 \ 4 v v v

- Didyou fed full of

01 07 [Jan [, . [T, s, [
» Haveyou been avery

NErVous person?........... [, [, . [T, (s, [
. Haveyou felt so down

in the dumps that

nothing could cheer

yOUUp? ........................ |:|1 ........ |:|2 ....... |:|3 ........ |:|4 ....... |:|5 ....... |:|6
« Haveyoufdt camand

PEACEfUI P, O I PO I S I P e I
. Didyou have alot of

mergy? ........................ |:| Tevvieens |:| 2 iieenns |:| Barrieens |:| 4iieenns |:| Sevenens |:| 6
+ Haveyou fdt

downhearted and blue?. [ ]......... [, [Jann. [T, s, [
. Didyoufed wornout?. [ J........ (e [ s, [, [s.... [
» Haveyou been a

happy person?.............. [ ] [, (e, [, [s...... [

Did you fed tired?........ - e, [ e e I [
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10. During thepast 4 weeks, how much of thetime hasyour physical
health or emotional problemsinterfered with your social activities
(likevisiting with friends, relatives, etc.)?

All M ost Some A little None
of thetime of thetime of thetime of thetime of thetime
\ 4 \ 4 \ 4 \ 4 \ 4

[ HE L1 ] [

11. Please choosethe answer that best describes how true or false each
of the following statementsisfor you.

Definitdy  Mostly Don't Mostly  Définitdy

true true know fase false

. | seemto get sick v v v v v

alittle eeser than

other people.......... [, [z, [, P []s
» | anashedthy as

anybody | know.... [ Jiee... [, [T, [, []s
. | expect my hedth

to get worse........... [, [z, [, P []s
« My hedthis

excdlent................ |:| Laverenneees |:| 2 eenennnees |:| Brenrnnnnns |:| A uvnnnnnnnes |:| 5
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Your Kidney Disease

12. How trueor falseiseach of the following statementsfor you?

= My kidney
disease interferes
too much with my

» 100 much of my
time is spent
deding with my
kidney disease.......

. | fed frustrated
dedling with my
kidney disease.......

« | fed like aburden
on my family .........

Definitdly ~ Mostly Don’t
true true know
v v v
[, [, []s
[, [, []s
[, [, [ ]
T I E— []s

Mostlly  Definitdy
fase false
\ 4 \ 4
........... [ s
........... [ s
........... [ ]
........... Hr il
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. These questions ar e about how you fed and how things have been
going during thepast 4 weeks. For each question, please givethe
one answer that comes closest to the way you have been feeling.

How much of thetimeduring the past 4 weeks...

A good
None Alitle Some bitof Most All of
of the ofthe of the the of the the
time time time time time time
Did you isolate your- v v v v v v

sdlf from people
around you?................. [, []e.. [Jaee.. (e, [see.. [ ]s

Did you react dowly
to things that were said

Did you act irritable
toward those around

Did you have difficulty
concentrating or

Did you get dong well
with other people?........ [, []onn.. [, [, (s, [ ]s

Did you become

confused?........c.ou....... [, [ o e [, s [
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14. Duringthepast 4 weeks, to what extent wer e you bothered by each

of the following?

Not at all
bothered
v
= Sorenessin your
muscles?............... [].....
»  Chestpan?........... []:....
. Cramps?............... [].....
¢« ltchy skin?............. [].....
. Dryskin?............. []:....
¢+ Shortness of
breath?.................. [].....
o Fantnessor
dizziness?.............. [].....
» Lack of appetite?... [ ].....
Washed out or
drained?................ [].....
i Numbnessin
hands or feet?........ [].....
«  Nausea or upset
stomach?............... [].....

(Hemodiaysis patient only)

Problems with
your access Site? ...

Somewhat Moderately Very much Extremey

»  (Peritoneal dialysis patient only)

Problems with
your catheter Site?..

bothered bothered bothered  bothered

v v v v
........ e I e I e I
........ [ s b [ s
........ e eyl P Il
........ e e P Il
........ e I e I e I
........ e I e I e I
........ e I e I e I
........ s E v I e I
........ s E v I e I
........ s E v I e I
........ s E v I e I
........ e eyl P Il
........ e e P Il
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Effects of Kidney Disease on Your Daily Life

15. Some people arebothered by the effects of kidney disease on their
daily life, while othersare not. How much doeskidney disease
bother you in each of the following areas?

Notat dl Somewhat Moderately Very much Extremey
bothered bothered bothered bothered  bothered

v v v v v
Fluid restriction?.... [ ]:ueeeene.e. [z, [T [, [ ]s
»  Dietary retriction?.
I — I I EE—— I — [ ]
Your ability to
work around the
house?.........cc...... R [z, I ET—— [ o, [ ]s
« Your ability to
travel?.....ooovvvnnnnnnn. |:| Taevveernnens |:| 2 iieenneenas |:| IR |:| Qriinnrnnes |:| 5
Being dependent
on doctors and
other medical
S ¥z 1 I I I T P [
¢+ Stressor worries
caused by kidney
disease?................ P (]2, T [T, [ ]s
o Yoursex life?........ |:|1 ............ |:|2 ........... |:|3 ............ |:|4 ........... |:|5
» Your personal
appearance?........... R [z, I ET—— [ o, [ ]s
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The next three questions are per sonal and relateto your sexual activity,
but your answer s areimportant in under standing how kidney disease
Impacts on people'slives.

16. Haveyou had any sexual activity in thepast 4 weeks?

(Circle One Number)
NO oo, 1 ® If no, please skip to Question 17
D - TS 2

How much of a problem was each of thefollowing in thepast 4
weeks?

Somewhat  Very

Not a A little of a much a Severe
problem  problem problem  problem  problem
v v v v v

. Enjoying sex?......... T [Join. [T, [ o, [ ]s

»  Becoming sexudly

aroused?................ [ [z, [T, [ o, [ ]s
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17. For thefollowing question, pleaserate your sleep using a scale
ranging from O representing “ very bad” to 10 representing “ very
good.”

If you think your deep ishalf-way between “very bad” and “very

good,” please mark the box under the number 5. If you think you
deep isoneleve better than 5, mark thebox under 6. If you think
your deep isonelevel worsethan 5, mark the box under 4 (and so
on).

On ascalefrom 0to 10, how would you rate your sleep overall?
[Mark an X] in one box.]

‘ Very bad Very good ’

0
|
T s e e 0 s A e O
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18.

19.

How often during the past 4 weeks did you...

A good
None Alitle Some bit of Most  All of
of the ofthe of the the of the the
time time time time time time
Awaken during the v v v v v v
night and have trouble

Get the amount of

deep you need?............ [, []e.. . [ o[ s [ ]s

Have trouble staying

awakeduring theday?... [ J]:....... [ o e [ e[ s [

Concerning your family and friends, how satisfied are you with...

Very Somewhat  Somewhat Very
dissatisfied dissatisfied — sdtisfied satisfied
The amount of time v v v v
you are able to spend
with your family and

friends?......ccceevvveennnn. [, T T [].

The support you
receive from your

farn”y and friends?....... |:| Toverrnnnrnnenns |:| 2 verrnineeaas |:| P |:| 4
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20. During the past 4 weeks, did you work at a paying job?

‘ Yes No ‘
v v
[ ]: [ ]-

21. Doesyour health keep you from working at a paying job?

‘ Yes No ‘
v v
L] L]

22. Overall, how would you rate your health?

Worst possible Half-way

(as bad or worse between worst Best

than being dead) and best possible
v v v
0 1 2 3 4 5 6 7 8 9 10
I N ) I A A R R
N N e N A N I B O I O e B e O
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Satisfaction With Care

23. Think about the careyou receivefor kidney dialysis. In terms of
your satisfaction, how would you ratethe friendliness and inter est
shown in you asa person?

Veay Very
poor Poor Far Good good Excdlent The Best
v v v v v \ 4 v

[ [ HE L] ] ] []-

24. How trueor falseiseach of thefollowing statements?

Definitdly ~ Mostly Don’'t Mostlly  Definitdy

true true know false fase
Didysis staff v v v v v
encourage meto
be as independent
aspossible............ T (]2, [T, P~ [ ]s
»  Diayss staff
support mein

coping with my

kidney disease....... T (]2, (e, P~ [ ]s

Thank you for completing these questions!
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