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QUALITY OF LIFE - UNHEALTHY DAYS

1. Now thinking about your physical health, which includes physical illness and injury, for about how many
days during the past 30 days was your physical health not good?

____DAYS (RANGE=1-30)

88 NONE

97 DON’T KNOW/ NOT SURE

99 REFUSED

2. Now thinking about your mental health, which includes stress, depression, and problems with emotions, for
how many days during the past 30 days was your mental health not good?

___ DAYS (RANGE=1-30)

88 NONE

97 DON’T KNOW/ NOT SURE

99 REFUSED

CLINICAL GLOBAL IMPRESSION

3. Overall, how much has your health changed since you first came to the service?

a.  Very much better
b. Much better

c. A little better

d. No change

e. A little worse

]

Much worse

g.  Very much worse

4. Please list the top three treatments, medications or management techniques that have impacted your health
since coming to this service and rate how each has impacted your health.

Treatment/Medication/Management:

How has your health changed since starting this treatment?

D Much

D2 Somewhat

D About the

|:|4 Somewhat

B Much

a.
Better better Same Worse Worse
b. D Much D2 Somewhat D About the |:|4 Somewhat B Much
Better better Same Worse Worse
C. D Much D2 Somewhat B About the |:|4 Somewhat D Much
Better better Same Worse Worse
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