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OPUS: Health Quality of Life Index

Note: For the {/uestions below, the term "physical

© >
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condition" reff/rs to the reason you use an orthotic = - o 2
or prosthetic/ fevice. = £ | &3 S 2
] = S = > Q
z < < 3 < o

1. How much/flo you keep to yourself to avoid people's
reactions | p a missing body part or your need for a device] O o o o O

2. To what { xtent do you find that people's attitudes

toward yf jur physical condition are insulting? O O o O o

3. To whaj/extent are you prevented from doing what you
want t¢ /do because of social attitudes, the law, or o) o) o) o) o)
envirof mental barriers?

ch does pain interfere with your activities
ing both work outside the home and household o) o) o) o) o)

5. To \ pat extent do you accomplish less than you would
ikgl pecause of your physical condition? o ) o o o
6. Tof vhat extent do you accomplish less than you would o o o o o
because of emotional problems?
7. w much does your physical condition restrict your
ility to run errands? 0 > S 0 S
8. ow much does your physical condition restrict your o o o o o
bility to pursue a hobby?
9/ How much does your physical condition restrict your o
ability to do chores?
. Hoyv_ much does_your physical condition restrict your o o o o o
ability to do paid work?
. To what extent have you cut down on work or other
activities because of your physical condition? ®) @) O @) O

12. To what extent have you cut down on work or other
activities because of emotional problems? @) O ®) O O
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During the past week, how often

have you...

13. felt full of life?

14. felt calm and peaceful?

15. had a lot of energy?

16. been happy?
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