WHI Form 151 — Activities of Daily Life Ver. 9

OMB #0925-0414 Exp: -XX/XXXX
This form has questions about your current experiences. Please answer the questions as honestly as
you can, using your first thoughts about each question. You should not go back later to "figure out”
answers. Please answer the questions on both sides. Your answers will be kept confidential and will
never be put with your name in a published report, but they will help us to understand the health of
women like you. Thank you for your help.

Very , -
1. In general, would you say your ~ Excellent good Good Fair Poor

health is (Mark one box only.) D1 D2 |—_-|3 I:l4 . D5

2. Overall, how would you rate your quality of life? (Mark one box below.)

0 1 2 3 4 5 6 7 8 9 10

0o o o o o o o o o o o
Worst Halfway Best
As bad or worse Best quality
than being dead ' of life

3. Does the place where you live have special services for older people (such as help with meals,
medicines, bathing, or transportation)?

DONO D1 Yes —> 31,

Are you currently receiving any of these services?

Do No D1 Yes

4. In the past year, have you stayed in a nursing home?

o No L, Yes Go to next page. —>>

Public reparting for this collection of information is estimated to avorage § minutes per response, including the time for reviewing fnstructions, searching existing data sources,
gathering and maintaining the information needed and eanpleting and reviewing the collection of information. An apency nay not conduct or sponsor, and a person is not
required to respond fo a collectlon of information unless it is displays a currently valid OMB control mumber. Send conmnents regarding this burden estimate or any othier aspect
of this collection of information, including suggestions for reducing this burden, to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bothesda, MD 20892-7974,
ATTN: PRA (0925-0414), Do not retuin the completed form to this address.
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WHI

Form 151 — Activities of Daily Life
What aid, if any, do you 1 do not Tusea I use
usually use to walk ona level ~ US€any aid cane crutches

surface? (Mark one.)

[, O, [,
Are you taking a calcium supplement such as Oscal, Viactiv, or Tums?

L__Io No D1 Yes

Tusea
walker

L,

Ver. 9

Tusea
wheelchair

.Ds

The following are questions about a typical (or usual) day's activities. Does your health now limit
you in these activities and, if so, how much? (Mark one box for each question.)

10.
1.
i2.
13.
14.
I5,
16.

No,
not limited
at all
Vigorous activities, such as running,lifting O

heavy objects, or strenuous sports 3

Moderate activities, such as moving a table,
vacuuming, bowling, or golfing

Lifting or carrying groceries

H

w

Climbing several flights of stairs

)

Climbing one flight of stairs

w2

Bending, kneeling, stooping

Walking more than a mile

[

Walking several blocks

(4]

Walking one block

w

Bathing or dressing yourself

opopoooopnQd

o

Yes,

limited

a little

(EapE

»o [+

™

b n 3]

opopoOopoo0oO

N

Yes,
limited
alot

[mp

- =y

=y

= —_ -

ooooopooo o

py

These next questions ask about how much help (if any) you need to do routine activities for yourself.
Help can be defined as getting assistance from another person or using a device.
(Mark one box for each question)

17.
18.
19.
20.
21.
22.

I can do this activity:

By With some

myself help
Can you feed yourself? : Dl |:|2
Can you dress and undress yourself? D] |:|2
Can you get in and out of bed yourself? - l::l1 ] X
Can you take a bath or shower? Dl 1,
Can you do your own grocery shopping? Dl D2
Can you keep track of and take your medicines? D; |:|2

Completely
unable to do
this by myself

L,
O,
L,
Ll
L,
L,
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WHI Extension — Appendix A, Form 151 — Hormone Use Update (Ver. 9) Page 1

FORM:
Version:
Description:

When used:

Purpose:

151 - ACTIVITIES OF DAILY LIFE
S — March 30, 2007
1-page, 2~sided form; scanned at CCC.

Mailed annually to Extension Study participants; mailed routinely with the Form 33 — Medical
History Update.

To record information about the impact of disease events on daily functioning and quality of life
in aging participants. There is no expectation that the FCs follow-up on information that a
participant marks on this form.

GENERAL INSTRUCTIONS

The form is printed in both English (Form 151) and Spanish (Form [51s) and both are in mark-sense format. For both
forms, follow the instructions_on the front of the form for marking the answers.

The CCC places the participant barcode label on the front page of the form and mails it with the annual Form 33 -
Medical History Update and one-time Form 134 — Addendum to the Medical sttory Update to HT partlmpants two
months before the randomization anniversary month.

Participants are asked to mail the completed form back to the CCC together with the Form 33 - Med:cal History . Updare
ang the Form 134 — Addendum to the Medical History Update in the return envelope provided.

Data entry at the CCC. Review the form for comments and mark the FCA box in the Office Use Only box as needed.

Scan the form.

RadoclextformsiengicuriinstR\M 151V . doc 11429107



WHI Bxtension — Appendix A, Form 151 — Hormone Use Update (Ver. 9) Page 2

3.1

Item Instructions

Date received Date received at FC or date completed by phone interview. Located in Official
Use Only on page 1. When the CCC mails the form to and receives it back from
the participant, this item is left blank and instead the scan date is inserted into
WHIX.,

Reviewed by 5.digit WHI Extension study employee ID. For forms scanned at the CéC, this
item is left blank and instead WX inserts the ID of the CCC staff person
scanning the form.

Contact type Mark appropriate box. For forms scanned at the CCC, this item is left blank, and
WHIX inserts “2 — Mail” into WHIX.

Visit type Mark appropriate box, For forms scanned at the CCC, this item is left blank, and
WHIX inserts “3 ~ Annual” into WHEX.

Language Indication of English (E) or Spanish (5) version of the form. The response to this
item is printed on the form.

Tield Center Alert Used by CCC to alert the FC that a form has participant comments and the image

{(FCA) bubble should be reviewed. .

OU1 bubble Reserved for future use.

QU2 bubble " Reserved for future use.

in general, how is your health?

Overall, rate your quality of
life

Does your place have special
services for older people?

Currently receiving any of
these services?

Stayed in nursing home in past
year?

Da you use aids to walk on

. level surface?

Taking a calcinm supplement
such as Oscal, Viactiv, or
Tums?

Does your health limit
moderate activities?

Does your health limit lifting
or carrying groceries?

Mark one box

Mark one box, O (worse than being‘dcad) to 10 (best quality of life)
No/Yes

NofYes

No/Yes

Mark one box (1~ 3)

No/Yes

Mark one box: No (not limite)d/Yes (limited a little)/Yes (limited a lot)

Mark one box: No (rot limited)/Yes (imited a little)/Yes (limited a jot)

RADOCEXT\FORMSENG\CURRMNSTRAL51v9.DOC 11/29/07



WHI Extension ~ Appendix A, Form 151 ~ Hormone Use Update (Ver. 9)

Page 3

10..
1.
12. -
13,
14,
15.

16.

17.
' 18..
19.
20.

21

Does your health limit
climbing flights of stairs?

Does your health limit
climbing one flight of stairs?

Dyoes your health limit
bending, kneeling, stooping?

Does your health limit
walking more than a mile?

Does your health fimit
walking several blocks?

Does your health timit
walking one block?

Does your health limit bathing
or dressing?

Can you feed yourself?

Can you dress and undress
yourself?

Can you get infout of bed by
yourself?

Can you bathe or shower by
yourseif?

Can you do your own grocery
shopping?

Can you keep track and take
your medication?

Mark one box: No (not limited)/ Yes (limited a little)/Yes (limited 2 lot)

Mark one box

Mark one box

Mark one box

Mark one box

Mark one box

Mark one box

Mark one box

Mark one box

Mark one box

Mark one box

Mark one box

Mark one box

: No (not limited)/Yes (Himited a little)/ Yes (limited a lot)
: No (not limited)/Yes (limited a little)/Yes (limited a lot)
: No (not limited)/Yes (limited a little)/Yes (limited a lot)
: No (not limited)/Yes (limited a little)/Yes (limited a Io.t}
« No (not limited)/Yes (limited a little)/Yes (limited a lot)
: No (not limited)/Yes (Jimited a l'ittle)!Y es (limited a lot)

: By myself/With some help/Completely unable to do by myself

:By myselflw ith some help/Completely unable to do by myself
: By myself/With some help/Completely unable to do by myself
: By myself/With some help/Completely unable t.o do by myself
: By myself/With some helpl(?ompletcly unable to do by myself

: By myself/With some help/Completely unable to do by myself

RADOCEXTVFORMS\ENGICURRUNSTRMI51V9.DOC
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de la vida cotidiana

Vor.% mm

Formulario 1518 ~ Actividades OME #0825-04 1 Expr 0 000w

(SRR

Este formulario incluye preguntas acerca de sus experiencias actuales, Responda a las preguntas ¢on la
mayor honestidad posible, escribiendo lo primero que piense acerca de cada pregunta. No debe volver a
revisar las preguntas més adelante para “desciirar” 1as respuestas, Responda a Ias preguntas de amhos
1ados, Sus respuestas se mantendrsn confidenciales y nunca se incluirdn con su nombre en un informe
publicado, pero nos ayudardn a comprender !a salud de mujeres como usted, Gracias por so ayuda,

P

2

ST
A

monos que spaezes el ndrer de control OMB willdo; y of
dirlgir sus comontariva sobre gota safimaaion de labor o cuakyl

ATTN: PRA {0925-0414} Favor de o emlar atos auestionerios complatudos a dichas direcclones,

"] El informa pablico por medio de estos datoa colectivos s ca!uuhlormr B minutas por assde mpuesta. incluyendo «f tiempa ;
T tords repnear fas kstruccicnes, investignds Iae fienies de datos que axloten ectualmonte, colsolando ¥ mantenlende loe datos
4 Recesarioa y completar y repesa 8 cusetionario. Aningune nﬁnﬂlﬂwbpannﬂi‘é Tevar ni patmdnnr und sarie da duton colectivoe, n
ual & Ringuna pereona se ja requirere resonder o lo miamo, Faver de

Mmolo o onton <nios cn!wlwuu incluyendo sugarenclen
parn reduclr esta lebor, &l slguionte: NIH, Project Clearance aneh. 6705 Rockdadge Drive, MBC 7674, Betheeda, M 20802-7074,

]

-

L}

-

E |

L

. . ]

1. En general, usted dirfa que su Muy -
salud e8! (Marque un solo Excg{gﬂter buena Buena Regu].ﬂr Mala -
circulo.) Or O Cia O+ Os -

’ |

2. Porlo general, g,qué considera Ud, ser la calidad do su v1da? (Marque wn circulo en el :
recuadro a continuacion.) e
012'3456789'10 -
o O O O a O O G O O O -~

Peor Punto medio. : Mejor -

Tan mala o peor que La mejor calidad -

si estuvie se muerta de vida -

|

3, Bl lugar donde vive (casa, departamento, vivienda con as;stencla) tiene servicios especmlcs para —
personas mayores (como ayuda con las comidas, los medicimentos, el bafio o el transporte)? :

O No O 81 wep | 3.1. 1 Estd recibiendo alguno de estos servicios en la actualidad? -

' O No O 8 -

L]

. mm

4. En el ulfimo afio, jestuvo en un hogar de ancianos? -
O" NO O 1 Sf L

[}

5. Siusaalguna ayuda para _ -
caminar sobre una superficie No uso nmguna Uso Uso Uso Uso silla -
plana, 4qué aynda suele usar? ayuda bastén mmletas andador  de medas -
(Muorqgue una opcién). . On Oz . O O Os= -

E

-

L]

|

|

-

e

L}

|

-

|

L]

|

@ PARA USO EXCLUSIVO DE LA OFICINA
. E w 1. Date Beceivad: " 2. faviewed By
wi Ll Ho L H 1 S O ¢ O I
E u Month = Day Year . " ) i
'ﬁ'a 3 GontactType: -~ - -+ 00 7 4o Languages O @
Eg el F’honfe CLoxet . T E 8
wfe OaMail v e -
. Os Othef: - * -O"_‘FCA‘ o 0U1_ 0 '.ouz. -
< -
-
- .OOOOOOOQOOOOOOOOOOOOOOO SER!AL# -
PLEASE MAKE NO MARKS N THIS AREA ]
-
AADOCAEXT\FORMENSPANISHACURRENTVF1- 1 00F 16 1 6VAD0G 3007 Peg. | af 2 (30 U5 GOVERNMENT PRINTING OFFICER807-t0d .
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LaMujerysaSold  Formulario 151S — Actividades dela vida cotidiana Vor. 9

GMB #0928-0444 Expr XXUXXXX
6.  Hstd tomando un suplemento de calcio como Oscat, Viactive o Tums?
O No O 8t ‘

A contim}aciéli, se incluyen preguntas acerca de las acﬂvldadé de¢ un dia tipico (o habitmal). ;Su
salud lo limita en estas actividades en Ia actnalidad? En caso afirmative, jen qué medida? (Marque
una sola cireulo para cada pregunta).

No, , S5, . 54,
no melimita  me limita me limita
para pada. un poco mucho

8. Actividades moderada

pasar la

.

aspiradora o jugar a los bolos o al golf
by sts o ping e

os por escalera

&)
y

.Jﬁ-w‘ |

Caminar varias cuadras

iimjihir-ipa.evadre:

16. Bafiarse o vestirse

Las siguientes preguntas hacen referencia a cudnta ayuda necesita (si la necesita) para hacer las
actividades de rutina por si sola, EJ término “ayuda” puede definirse como obtener asistencia de
otra persona o usar un dispositivo. (Marque una sola cfrculo para cada pregunta).

completamente
Por mi incapaz de
Puedo hacer esta actividad:  misma sin Con algo de hacer esta

ayuda ayuda actividad sola

1B, Puede vestirse o desvestirse sola? ok O: Or

J

e e g

22.  ¢Puede llevar un registro de sus medicamentos y Q. OF O
tomarlos? ‘
P, ol 2
e I R m EEE ] '
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