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In the following list you will find some items relating your common life. Please read the questions 
and mark the box corresponding to YES for any problem you are actually experiencing, and the box 
corresponding to NO for any problem you do not experience now. You are asked to give an answer 
to all questions. In case you are not sure about the answer to give, please mark the box corresponding 
to the answer most likely to match your condition. 

I feel always tired 
I feel suffering at night 
My situation is depressing 
I can hardly stay my pain 
I always take pills to sleep 
I hardly remember what is having fun 
I feel nervous 
I have difficulties in change position 
I feel alone 
I can walk by myself at home 
I have some trouble in bending 
Everything is costing me fatigue 
I wake up early in the morning 
I can’t walk at all 
I have trouble in having relationships with people 
Days are long to go over 
I have trouble in going up the stairs 
I have trouble in reaching things I need 
I feel suffering at walking 
I can hardly keep quiet 
I have the feeling nobody is taking care of me 
I stay awake most of the night 
I feel like loosing the control 
I feel pain standing up 
I have troubles in dressing 
I loose energies very quickly 
I have troubles in waiting standing up 
I feel a continuous pain 
It takes a long time to sleep 
I feel like to be a trouble for other people 
Worries keep me awake the night long 
I feel like is not worth living 
I sleep bad at night 
I have problems in having relationship with people 
I need help to walk at home 
I feel pain in going down the stairs 
I wake up depressed 
I feel pain in sitting down 
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We would like to know now with kind of activities are influenced by your health status. Please 
read the questions and mark the box corresponding to YES for any problem you are actually experi-
encing, and the box corresponding to NO for any problem you do not experience now. You health 
status is giving you trouble in: 

Your professional work 

Your work at home (cleaning, washing, cooking, ….) 

You social life (meet friends, go to the bar, …) 

Home life (relations with your family) 

Sexual life 

Hobbies and interests (fishing, hunting,…) 

Vacations (travel,…) 
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I feel always tired 
I feel suffering at night 
My situation is depressing 
I can hardly stay my pain 
I always take pills to sleep 
I hardly remember what is having fun 
I feel nervous 
I have difficulties in change position 
I feel alone 
I can walk by myself at home 
I have some trouble in bending 
Everything is costing me fatigue 
I wake up early in the morning 
I can’t walk at all 
I have trouble in having relationships with people 
Days are long to go over 
I have trouble in going up the stairs 
I have trouble in reaching things I need 
I feel suffering at walking 
I can hardly keep quiet 
I have the feeling nobody is taking care of me 
I stay awake most of the night 
I feel like loosing the control 
I feel pain standing up 
I have troubles in dressing 
I loose energies very quickly 
I have troubles in waiting standing up 
I feel a continuous pain 
It takes a long time to sleep 
I feel like to be a trouble for other people 
Worries keep me awake the night long 
I feel like is not worth living 
I sleep bad at night 
I have problems in having relationship with people 
I need help to walk at home 
I feel pain in going down the stairs 
I wake up depressed 
I feel pain in sitting down 
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In the following list you will find some items relating your common life. Please read the questions 
and mark the box corresponding to YES for any problem you are actually experiencing, and the box 
corresponding to NO for any problem you do not experience now. You are asked to give an answer 
to all questions. In case you are not sure about the answer to give, please mark the box corresponding 
to the answer most likely to match your condition. 
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We would like to know now with kind of activities are influenced by your health status. Please 
read the questions and mark the box corresponding to YES for any problem you are actually experi-
encing, and the box corresponding to NO for any problem you do not experience now. You health 
status is giving you trouble in: 

Your professional work 

Your work at home (cleaning, washing, cooking, ….) 

You social life (meet friends, go to the bar, …) 

Home life (relations with your family) 

Sexual life 

Hobbies and interests (fishing, hunting,…) 

Vacations (travel,…) 
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