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Thank you for taking the time to participate in this study. You have been chosen to complete the questionnaire because you have stipulated that you perform activities, chores, or roles for a family member or friend recently diagnosed with cancer, Alzheimer’s disease or stroke that are of a caregiving nature. We will therefore refer to your position as a family caregiver. We will also be referring to the person you are providing care for, whether family member or friend, as the care-recipient. Please ensure you have read and fully understood the information sheet and signed the consent form before completing this questionnaire. Read all instructions and questions carefully. Please try to answer all the questions honestly and according to your present situation and thoughts. The information that you provide will be kept completely confidential and the data will be coded so that you are unidentifiable. 

Section One 

Please tick the appropriate box. 

Gender of yourself:


Gender of care recipient:

Male 
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Male 
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Female

[image: image3.png]





Female
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Age of yourself:


Age of care recipient:
___________



___________
1.Please indicate in the first box the Ethnic Group of yourself:

2. Please indicate in the second box the Ethnic Group of care-recipient:

	White British                    [ ] [ ]
	Asian or Asian British           [ ] [ ]     Pakistani
	Mixed White and       [ ] [ ] Asian                                  

	Other White                     [ ] [ ]
	Asian or Asian British           [ ] [ ]    Bengali
	Other ethnicity           [ ] [ ]

	European                         [ ] [ ]
	Asian or Asian British Indian[ ] [ ]
	

	Black or Black British     [ ] [ ]
	Chinese                                  [ ] [ ]
	

	African                             [ ] [ ]                      
	Japanese                                [ ] [ ]   
	

	Caribbean                         [ ] [ ]
	Mixed White and Black        [ ] [ ]
	


If you or your care-recipient’s Ethnicity is not available in the predefined categories. Please choose the “Other Ethnicity” box and if you prefer please clarify your ethnicity in the spaces provided at the end of the box.  

Marital Status ___________________

Occupation or Previous Occupation __________________

Do you have any children or dependents other than the above care recipient that depend on your care? 

Yes  [image: image5.png]



  No
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If yes, please provide details, including relation and age (e.g., 2 children aged 18 and 16). _____________________________________________________________________

Have you had any experience caring for a dependent person in the past?
Yes  [image: image7.png]



  No
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If yes, please provide details, including relation and age (e.g., 1 child aged 18 and one parent, aged 72).


_____________________________________________________________________

Relationship to the person you care for: ____________________

Main diagnosis of the person you care for:

Stroke
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Cancer
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Alzheimer’s disease
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How long have you provided care for this person since their illness: ______________

Number of hours per week of  providing care:_____________
How would you rate your current health? 

Good  [image: image12.png]


      Above Average  [image: image13.png]


   Average  [image: image14.png]


       Below Average
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How would you rate the current health status of your care-recipient? 

Good  [image: image17.png]


      Above Average  [image: image18.png]


   Average  [image: image19.png]


       Below Average
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[image: image33.wmf][image: image34..pict]If No please move onto the next section. Otherwise think about each item below carefully.. Does the attitude or behaviour described in the statement apply to me?  1=No
  2=Not Certain   3=Yes.

	1. I enjoy reading about my religion. 
	1
	2
	3

	2. My whole approach to life is based on my religion.
	1
	2
	3

	3. It is important to me to spend time in private thought /prayer/meditation.
	1
	2
	3

	4. I have often had a strong sense of a god’s presence.
	1
	2
	3

	5. I try hard to live all my life according to my religious beliefs. 
	1
	2
	3

	6. My religion is important because it answers many questions about the meaning of life. 
	1
	2
	3

	7. I pray mainly to gain relief and protection. 
	1
	2
	3

	8. What religion offers me most is comfort in times of trouble and sorrow. 
	1
	2
	3

	9. Prayer/meditation is for peace and happiness. 
	1
	2
	3

	10. I go to a place of worship mostly to spend time with my friends. 
	1
	2
	3

	11. I go to a place of worship because it helps me make friends. 
	1
	2
	3

	12. I go to a place of worship mainly because I enjoy seeing people I Know there.


	1
	2
	3


View of god   If you believe in a god, please indicate what you think of  their character:


Vengeful & Angry 






  Loving & Cooperative
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Section Two
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Section Three
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Section Four

Please be as honest and as accurate as you can throughout. Try not to let your response to one statement influence your responses to other statements. There are no ‘correct’ or ‘incorrect’ answers. Answer according to your own feelings, rather than how you think most people would answer. Using the scale below, write the appropriate letter in the box beside each statement.

        A                        B                     C                                   D                             E

I agree a lot     I agree a little     I neither agree           I disagree a little       I disagree a lot

                                                    Or disagree 

1. In uncertain times, I usually expect the best.                                        [  ]

2. It is easy for me to relax.                                                                    [  ]

3. If something can go wrong for me, it will.                                           [  ]

4. I always look on the bright side.                                                          [  ]

5. I’m always optimistic about my future.                                                 [  ]

6. I enjoy my friends a lot.                                                                      [  ]

7. It’s important for me to keep busy.                                                      [  ]

8. I hardly expect things to go my way.                                                    [  ]

9. Things never work out the way I want them to.                                     [  ]

10. I don’t get upset easily.                                                                       [  ]

11. I’m a believer in the idea that ‘every cloud has a silver lining’.                [  ]

      12. I rarely count on good things happening to me.                                 
  [  ]

Section Five
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Section Six
On the following pages, there are phrases describing people’s behaviours. Please use the rating scale below to describe how accurately each statement describes you. Describe yourself as you generally are now, not as you wish to be in the future. Please read each statement carefully, and then circle the bubble that corresponds to your reply.

   1 =Very
        2 = Moderately 
  3 =Neutral 
4 = Moderately    
5 = Very 

   Inaccurate

Inaccurate

             
       Accurate
 Accurate
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Section Eight
The questions in this scale ask you about your feelings and thoughts during the last month. In each case, you will be asked to indicate how often you felt or thought a certain way.  Although some of the questions are similar, there are differences between them and you should treat each one as a separate question.  The best approach is to answer each question fairly quickly. That is, don’t try to count up the number of times you felt a particular way, but rather indicate the alternative that seems like a reasonable estimate.


For each question choose from the following alternatives:

0 = never

1 = almost never

2 = sometimes

3 = fairly often

4 = very often

[image: image36..pict]1. In the last month, how often have you been upset because of something that happened unexpectedly?
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2. In the last month, how often have you felt that you were unable to control the important things in your life?
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3. In the last month, how often have you felt nervous and stressed?
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4. In the last month, how often have you dealt with irritating life hassles?
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5. In the last month, how often have you felt that you were effectively coping with important changes that were occurring in your life?

6. In the last month, how often have you felt confident about your ability to handle you personal problems?


7. In the last month, how often have you felt that things were going your way?


8. In the last month, how often have you found that you could not cope with all the things you had to do?

9. In the last month, how often have you been able to control irritations in your life?


10. In the last month, how often have you felt that you were on top of things?

11. In the last month, how often have you been angered because of things that happened that were outside of your control?

12. In the last month, how often have you found yourself thinking about things that you have to accomplish?

13. In the last month, how often have you been able to control the way you spend your time?

14. In the last month, how often have you felt difficulties were piling up so high that you could not overcome them?
Section Nine
Please circle the number that corresponds to how you think you cope while caring for 

the care-recipient. Obviously, different people deal with things in different ways, but I'm interested in how you are trying to deal with it. Each item says something about a particular way of coping. I want to know to what extent you've been doing what the item says, how much or how frequently. Don't answer on the basis of whether it seems to be working or not—just whether or not you're doing it. Use these response choices. Try to rate each item separately in your mind from the others. Make your answers as true FOR YOU as you can.

  1 = I haven't been doing this at all 

  2 = I've been doing this a little bit 

  3 = I've been doing this a medium amount 

  4 = I've been doing this a lot
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Section Ten
The next section, questions the different caregiving tasks you perform and how you feel about them. Please indicate with a tick what tasks you perform and give a number to indicate how many times a week you perform the task. Please also give a number from 1 to 5 to indicate how willing and able you are and also how you feel about the task you perform. The greater the score the more able and willing you feel. The lower the score the less willing and able you feel. In terms of feelings, the greater the score the more positive you feel about the task, the lower the score the more negative you feel about the task. If you don’t currently perform a task please skip the questions on the left but still complete the questions on the right concerning your ability, willingness and feelings regarding doing the task in the future. 


[image: image28.emf]Section Eleven
The next questions are interested in how you have been feeling in the last month. As before there are no ‘correct’ or ‘Incorrect’ answers. Please answer according to your own feelings, rather than how you think ‘most people’ would answer.
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Section Twelve

Section Thirteen

Read each item carefully. Using the scale below please select the number that best describes YOU and put that number in the blank space provided to the left of each statement. 

1 = Definitely False       2 = Mostly False      3 = Mostly True       4 = Definitely True 

____ 1. I can think of many ways to get out of a jam. 

____ 2. I energetically pursue my goals. 

____ 3. I feel tired most of the time. 

____ 4. There are lots of ways around any problem.

____ 5. I am easily down in an argument. 

____ 6. I can think of many ways to get the things in life that are most important to me. 

____ 7. I worry about my health. 

____ 8. Even when others get discouraged, I know I can find a way to solve the problem. 

____ 9. My past experiences have prepared me well for my future. 

____ 10. I’ve been pretty successful in life. 

____ 11. I usually find myself worrying about something. 

____ 12. I meet the goals that I set for myself.  

Section Fifteen

	Please rate the following sentences. In the past month, how often did other people (other friends/family members) …
	

	
	
	
	
	
	Times

	1. …offer helpful advice when you needed to make important decisions?
	 

	2. …Make useful suggestions?
	 

	3. …Suggest ways that you could deal with problems you were having?
	 

	4. …Do favours and other things for you?
	 

	5. …Provide you with aid and assistance?
	 

	6. …Help you with an important task or something that you could not do on your own
	 

	7. …Do or say things that were kind or considerate toward you?
	 

	8. …Cheer you up or help you feel better?
	 

	9. …How often did you discuss personal matters or concerns with someone you know?
	 

	10. …Provide you with good company and good companionship?
	 

	11. …Include you in things they were doing?
	 

	12. …Do social or recreational activities with you?
	 

	13. …Give you unwanted advice?
	 

	14. …Question or doubt your decisions?
	 

	15. …Interfere or meddle in your personal matters?
	 

	16. …Let you down when you needed help?
	 

	17. …Ask you for too much help?
	 

	18. …Fail to give assistance that you were counting on?
	 

	19. …Leave you out of activities that you would have enjoyed?
	 

	20. ...Forgot or ignore you?
	 

	21. …Fail to spend enough time with you?
	 

	22. …Do things that were thoughtless or inconsiderate?
	 

	23. …Act angry or upset with you?
	 

	24. …Act unsympathetic or critical about your personal concerns?
	 

	

	Please rate the following questions using the scale below…

	0 = Not at all satisfied/bothered    1 = Not very satisfied/bothered 2 = Somewhat satisfied/bothered  3= Very satisfied/bothered 
	
	
	
	
	

	

	25. In general, how satisfied are you with the advice and information that you receive?
	0
	1
	2
	3

	26. In general, How satisfied are you with the help you receive? 
	0
	1
	2
	3

	27. In general, how satisfied are you with the emotional support you receive?
	0
	1
	2
	3

	28. In general, how satisfied are you with the time you spend and the things you do with other people?
	0
	1
	2
	3

	29. In general, how bothered are you when you receive unwanted advice or opinions?
	0
	1
	2
	3

	30. In general, how bothered are you when you are let you down and/or asked for too much help?
	0
	1
	2
	3

	31. In general, how bothered are you when you are left out of things and/or when people do not spend enough time with you?
	0
	1
	2
	3

	32. In general, how bothered are you when people fail to give you emotional support or acted unkind?
	0
	1
	2
	3


Thank you for taking the time to complete this questionnaire. Please comment in the space below on any of the scales you have just completed. If any of the issues raised in the questionnaire have caused any undue stress or if you require information about support services please see attached sheet.

Thank you again
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Brief COPE

		1. I've been turning to work or other activities to take my mind off things.

		2. I've been concentrating my efforts on doing something about the suituation I'm in.

		3. I've been saying to my self "this isn't real".

		4. I've been using alcohol or other drugs to make myself feel better.

		5. I've been getting emotional support from others.

		6. I've been giving up trying to deal with it.

		7. I've been taking action to try to make the situation better.

		8. I've been refusing to believe that it has happened.

		9. I've been saying things to let my unpleasant feelings escape.

		10. I've been getting help and advice from other people.

		11. I've been using alcohol or other drugs to help me get through it.

		12. I've been trying to see it in a different light, to make it seem more positive.

		13. I've been criticizing myself.

		14. I've been trying to come up with a strategy about what to do.

		15. I've been getting comfort and understanding from someone.

		16. I've been giving up the attempt to cope.

		17. I've been looking for something good in what is happening.

		18. I've been making jokes about it.

		19. I've been doing something to think about it less, such as going to the movies, watching TV, reading, daydreaming, sleeping or shopping.

		20. I've been accepting the reality of the fact that it has happenend.

		21. I've been expressing my feelings negatively

		22. I've been trying to find comfort in my religion or spiritual beliefs.

		23. I've been trying to get advice or help from other people about what to do.

		24. I've been learning to live with it.

		25. I've been thinking hard about what steps to take.

		26. I've been blaming myself for things that have happened.

		27. I've been praying or meditating.

		28. I've been making fun of the situation.





CAIS

		

		To what extent do you feel each of the statements below applies to how you feel about yourself and your situation? Show how you feel by circling a number from -3 (‘strongly disagree’) to +3 (‘strongly agree’). The more you feel the statement applies to y

				Strongly disagree										Strongly Agree

		1. Because of my caring I don't have as much energy as I used to have.		-3		-2		-1		0		+1		+2		+3

		2. Because of my caring I am not getting enough sleep.		-3		-2		-1		0		+1		+2		+3

		3. Because of my caring I am physically tired.		-3		-2		-1		0		+1		+2		+3

		4. Because of my caring I take part in less social activities.		-3		-2		-1		0		+1		+2		+3

		5. Because of my caring I don’t have enough time for myself.		-3		-2		-1		0		+1		+2		+3

		6. Because of my caring my health has suffered.		-3		-2		-1		0		+1		+2		+3

		7. I feel emotionally drained because of my caring.		-3		-2		-1		0		+1		+2		+3

		8. Because of my caring I don't keep in touch with my friends the way I used to.		-3		-2		-1		0		+1		+2		+3

		9. I have too much to do to do everything well.		-3		-2		-1		0		+1		+2		+3

		10. I have trouble with my nerves because of my caring.		-3		-2		-1		0		+1		+2		+3

		11. I feel like I am being pulled in different directions because of my caring.		-3		-2		-1		0		+1		+2		+3

		12. I feel trapped because of my caring		-3		-2		-1		0		+1		+2		+3

		13. Because of my caring I feel like I have lost control of my life.		-3		-2		-1		0		+1		+2		+3

		14. Caring for this person makes me feel good about myself.		-3		-2		-1		0		+1		+2		+3

		15. The responsibilty of caring gives me an important sense of satisfaction.		-3		-2		-1		0		+1		+2		+3

		16. Caring makes me feel valued.		-3		-2		-1		0		+1		+2		+3

		17. Caring for this person is a real source of pleasure for me.		-3		-2		-1		0		+1		+2		+3

		18. I find my caring activities fulfilling/rewarding.		-3		-2		-1		0		+1		+2		+3

		19. Caring for this person makes me happy.		-3		-2		-1		0		+1		+2		+3

				Strongly disagree										Strongly Agree

		20. My relationship with the person I care for is strained.		-3		-2		-1		0		+1		+2		+3

		21. The person I care for lets me know how much s/he appreciates what I do.		-3		-2		-1		0		+1		+2		+3

		22. The person I care for doesn't appreciate what I do as much as I would like.		-3		-2		-1		0		+1		+2		+3

		23. I feel irritable/grouchy when I am around the person I care for.		-3		-2		-1		0		+1		+2		+3

		24. I wish I had a better relationship with the person I care for.		-3		-2		-1		0		+1		+2		+3

		25. Caring has made me feel closer to the person I care for.		-3		-2		-1		0		+1		+2		+3

		26. I feel that the person I care for ask for more help than s/he needs.		-3		-2		-1		0		+1		+2		+3

		27. Because of my caring my social life has got better.		-3		-2		-1		0		+1		+2		+3

		28. Because of my caring I have more opportunities to be with my loved ones.		-3		-2		-1		0		+1		+2		+3

		29. My life is better organised because of my caring.		-3		-2		-1		0		+1		+2		+3

		30. Because of my caring I am more 'alive' than I used to be.		-3		-2		-1		0		+1		+2		+3

		31. My caring means that my relationships with other family members are closer and richer.		-3		-2		-1		0		+1		+2		+3





WHO QoL

		

		Over the last week		All the time		Most of the time		More than half of the time		Less than half of the time		Some of the time		At no time

		I feel cheerful and in good spirits		5		4		3		2		1		0

		I feel calm and relaxed		5		4		3		2		1		0

		I feel active and vigorous		5		4		3		2		1		0

		I wake up feeling fresh and rested		5		4		3		2		1		0

		My daily life is filled with things that interest me		5		4		3		2		1		0





IPIP

		1. Tend to vote for conservative political candidates.		1		2		3		4		5

		2. Have frequent mood swings.		1		2		3		4		5

		3. Am not easily bothered by things.		1		2		3		4		5

		4. Believe in the importance of art.		1		2		3		4		5

		5. Am the life of the party.		1		2		3		4		5

		6. Am skilled at handling social situations.		1		2		3		4		5

		7. Am always prepared.		1		2		3		4		5

		8. Make plans and stick to them.		1		2		3		4		5

		9.Dislike myself.		1		2		3		4		5

		10. Respect others.		1		2		3		4		5

		11. Insult people.		1		2		3		4		5

		12. Seldom feel blue.		1		2		3		4		5

		13. Don't like to draw attention to myself.		1		2		3		4		5

		14. Carry out my plans.		1		2		3		4		5

		15. Am not interested in abstract ideas.		1		2		3		4		5

		16. Make friends easily.		1		2		3		4		5

		17. Tend to vote for liberal political candidates		1		2		3		4		5

		18. Know how to captivate people.		1		2		3		4		5

		19. Believe that others have good intentions.		1		2		3		4		5

		20. Do just enough work to get by.		1		2		3		4		5

		21. Find it difficult to get down to work.		1		2		3		4		5

		22. Panic easily.		1		2		3		4		5

		23. Avoid philosophical discussions.		1		2		3		4		5

		24. Accept people as they are.		1		2		3		4		5

		25. Do not enjoy going to art museums.		1		2		3		4		5

		26. Pay attention to details.		1		2		3		4		5

		27. Keep in the background.		1		2		3		4		5

		28. Feel comfortable with myself.		1		2		3		4		5

		29. Waste my time.		1		2		3		4		5

		30. Get back at others.		1		2		3		4		5

		31. Get chores done right away.		1		2		3		4		5

		32. Don't talk a lot.		1		2		3		4		5

		33. Am often down in the dumps.		1		2		3		4		5

		34. Avoid my duties.		1		2		3		4		5

		35. Do not like art.		1		2		3		4		5

		36. Often feel blue.		1		2		3		4		5

		37. Cut others to pieces.		1		2		3		4		5

		38. Have a good word for everyone.		1		2		3		4		5

		39. Don't see things through.		1		2		3		4		5

		40. Feel comfortable around people.		1		2		3		4		5

		41. Have little to say.		1		2		3		4		5





WTC 2

		Tasks you do		No. Times p/week		Task		Able      (1-5)		Willing (1-5)		feelings (1-5)

						Listen when the recipient is sad.

						Comfort when the recipient is upset.

						Help the recipient deal with anxiety about the future.

						Hold hands when the recipient is afraid.

						Encourage when the recipient feels hopeless.

						Listen to the recipient's concerns about death or dying.

						Help keep the recipients spirits up.

						Hold the recipient when he or she is crying.

						Listen to the recipient when he or she is angry.

						Be patient when the recipient is disorientated or confused.

						Take the recipient to a medical appointment.

						Bring home the groceries for the recipient.

						Help pay for the recipient medicine.

						Prepare meals for the recipient.

						Clean the recipients's room or home.

						Wash the recipient's dishes.

						Do the recipient's laundry.

						Help pay for the recipient's food or housing.

						Have the recipient live in your home.

						Negotiate the recipents health care options with a doctor.

						Help the recipient take medicine.

						Change the recipient's dirty bed sheets.

						Help the recipient take a bath.

						Clean up after the recipient who has lost bowl or bladder control.

						Help the recipient eat a meal.

						Clean up when the recipient has thrown up.

						Turn the recipient in bed.

						Change dressings on the recipient's sores.

						Help the recipient in the bathroom.

						Help the recipient move in and out of bed.





RMBPC

		

		FREQUENCY RATINGS:						REACTION RATINGS:

		0= never occurred						0= not at all

		1= not in the past week						1= a little

		2= 1 to 2 times in the past						2= moderately

		3= 3 to 6 times in the past week						3= very much

		4= daily or more often						4= extremely

		9= don't know/ not applicable						9= don't know/ not applicable

														FREQUENCY RATINGS:		REACTION RATINGS:

														0= never occurred		0= not at all

														1= not in the past week		1= a little

														2= 1 to 2 times in the past week		2= moderately

														3= 3 to 6 times in the past week		3= very much

														4= daily or more often		4= extremely

														9= don't know/ not applicable		9= don't know/ not applicable

														Please answer all questions below. Please circle a number from 0-9 for both frequency and reaction.

																Frequency								Reaction

														1. Asking the same question over and over.		0   1   2   3   4   9								0   1   2   3   4   9

														2. Trouble remembering recent events (e.g., items in the newspaper or on the TV).		0   1   2   3   4   9								0   1   2   3   4   9

														3. Trouble remembering significant past events.		0   1   2   3   4   9								0   1   2   3   4   9

														4. Losing or misplacing things.		0   1   2   3   4   9								0   1   2   3   4   9

														5. Forgetting what day it is.		0   1   2   3   4   9								0   1   2   3   4   9

														6. Starting, but not finishing, things.		0   1   2   3   4   9								0   1   2   3   4   9

														7. Difficulty concentrating on a task.		0   1   2   3   4   9								0   1   2   3   4   9

														8. Destroying property.		0   1   2   3   4   9								0   1   2   3   4   9

														9. Doing things that embarrass you.		0   1   2   3   4   9								0   1   2   3   4   9

														10. Waking you or other family members up at night.		0   1   2   3   4   9								0   1   2   3   4   9

														11. Talking loudly and rapidly.		0   1   2   3   4   9								0   1   2   3   4   9

														12. Appears anxious or worried.		0   1   2   3   4   9								0   1   2   3   4   9

														13. Engaging in behaviour that is potentially dangerous to self or others.		0   1   2   3   4   9								0   1   2   3   4   9

														14. Threats to hurt oneself.		0   1   2   3   4   9								0   1   2   3   4   9

														15. Threats to hurt others.		0   1   2   3   4   9								0   1   2   3   4   9

														16. Aggressive to others verbally.		0   1   2   3   4   9								0   1   2   3   4   9

														17. Appears sad or depressed.		0   1   2   3   4   9								0   1   2   3   4   9

														18. Expressing feelings of hopelessness or sadness about the future (e.g., "Nothing worthwhile ever happens," "I never do anything right").		0   1   2   3   4   9								0   1   2   3   4   9

														19. Crying and tearfulness.		0   1   2   3   4   9								0   1   2   3   4   9

														20.Commenting about death of self or others (e.g., "Life isn't worth living," "I'd be better off dead").		0   1   2   3   4   9								0   1   2   3   4   9

														21. Talking about feeling lonely.		0   1   2   3   4   9								0   1   2   3   4   9

														22. Comments about feeling worthless or being a burden to others.		0   1   2   3   4   9								0   1   2   3   4   9

														23. Comments about feeling like a failure or about not having any worthwhile accomplishments in life.		0   1   2   3   4   9								0   1   2   3   4   9

														24. Arguing, irritability, and/or complaining.		0   1   2   3   4   9								0   1   2   3   4   9





Sheet1

		





HADS

		

		1		I feel tense or 'wound up':						2		I still enjoy doing the things I used to enjoy:

						Most of the time								Definitely as much

						A lot of the time								Only a little

						From time to time, occasionally								Not quite so much

						Not at all								Hardly at all

		3		I get sort of frightened feeling as if something awful is about to happen:						4		I can laugh and see the funny side of things:

						Very definitely and quite badly								As much as I always could

						Yes, but not too badly								Not quite so much now

						A little, but it doesn't worry me								Definitely not so much now

						Not at all								Not at all

		5		Worrying thoughts go through my mind:						6		I feel cheerful:

						A great deal of the time								Not at all

						A lot of the time								Not often

						From time to time but not too often								Sometimes

						Only occasionally								Most of the time

		7		I can sit at ease and feel relaxed:						8		I feel as if I am slowed down:

						Definitely								Nearly all the time

						Usually								Very often

						Not often								Sometimes

						Not at all								Not at all

		9		I get a sort of frightened feeling like 'butterflies' in the stomach:						10		I have lost interest in my appearance:

						Not at all								Definitely

						Occasionally								I don't take as much care as I should

						Quite often								I may not take quite as much care

						Very often								I take just as much care as ever

		11		I feel restless as if I have to be on the move:						12		I look forward with enjoyment to things:

						Very much indeed								As much as I ever did

						Quite a lot								Rather less than I used to

						Not very often								Definitely less than I used to

						Not at all								Hardly at all

		13		I get sudden feelings of panic:						14		I can enjoy a good book or radio or TV programme:

						Very often indeed								Often

						Quite often								Sometimes

						Not very often								Not often

						Not at all								Very seldom





The brief IPQ2

		

				0		1		2		3		4		5		6		7		8		9		10

				No affect at all																				Severely affects his/her life

				0		1		2		3		4		5		6		7		8		9		10

				A very short time																				Forever

				0		1		2		3		4		5		6		7		8		9		10

				Absolutely no control																				Extreme amount of control

				0		1		2		3		4		5		6		7		8		9		10

				Not at all																				Extremely helpful

				0		1		2		3		4		5		6		7		8		9		10

				No symptoms at all																				Many severe symptoms

				0		1		2		3		4		5		6		7		8		9		10

				Not at all concerned																				Extremely concerned

				0		1		2		3		4		5		6		7		8		9		10

				Don't understand at all																				Understand very clearly

				0		1		2		3		4		5		6		7		8		9		10

				Not at all affected emotionally																				Extremely affected emotionally

				1

				2

				3





The brief IPQ

		1. How much does your care-recipient's illness affect his/her life?

		0		1		2		3		4		5		6		7		8		9		10

		No affect at all																				Severely affects his/her life

		2. How long do you think your care-recipient's illness will continue?

		0		1		2		3		4		5		6		7		8		9		10

		A very short time																				Forever

		3. How much control do you feel your care recipient has over his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Absolutely no control																				Extreme amount of control

		4. How do you think your care-recipient's treatment can help his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all																				Extremely helpful

		5. How much do you think your care-recipient's symptoms are attributed to his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		No symptoms at all																				Many severe symptoms

		6. How concened are you about your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all concerned																				Extremely concerned

		7. How well do you feel you understand your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Don't understand at all																				Understand very clearly

		8. How much does your care-recipients illness affect him/her emotionally

		0		1		2		3		4		5		6		7		8		9		10

		Not at all affected emotionally																				Extremely affected emotionally





Practical ADL 2

		

		Activity

		1. Can the care-recipient walk on level surfaces?				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)?				Dependent

						Needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)?				Unable, no sitting balance

						Major help needed, can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own?				Dependent

						Needs some help but can do something alone

						Independent

		5. How is the care-recipient's bladder control?				Incontinent, or catheterized

						Occasional accident

						Continent

		6. How is the care-recipient's bowel control?				Incontinent, or catheterized

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)?				Dependent

						Independent

		8. Can the care-recipient bath him/herself?				Dependent

						Independent

		9. Can the care-recipient feed him/herself?				Unable

						Needs help cutting, spreading butter, etc.,

						Independent

		10. Can the care-recipient go up and down stairs?				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Practical ADL

		Activity

		1. Can the care-recipient walk on level surfaces				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)				Dependent

						needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)				Unable, no sitting balance

						Major help needed (one or two people, physical), can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own				Dependent

						Needs some help but can do something alone

						Independent (on and off, dressing and wiping)

		5. How is the care-recipients bladder control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		6. How is the care-recipients bowel control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)				Dependent

						Independent

		8. Can the care-recipient bath him/herself				Dependent

						Independent

		9. Can the care-recipient feed him/herself				Unable

						Needs help cutting, spreading butter, etc., or requires modified diet

						Independent

		10. Can the care-recipient go up and down stairs				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Instrumental ADL

		

		These questions determine how much self-help your care-recipient has acquired during the last three months.

		Activity

		1. How often does the care-recipient prepare meals				Not at all

						Under once a week

						One to two times a week

						Most days

		2. How often does the care-recipient do the washing up				Not at all

						Under once a week

						One to two times a week

						Most days

		3. How often does the care-recipient do light housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		4. How often does the care-recipient do heavy housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		5. How often does the care-recipient shop locally				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		6. How often does the care-recipient undertake social occasions				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		7. How often does the care-recipient walk outside for longer than fifteen minutes.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		8. How often does the care-recipient actively pursue an hobby.				Not at all

						Once or twice in three months

						Three to tweve times in three months

						At least weekly

		9. How often does the care-recipient drive a car or go on a bus.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		10. In the last six months, how many times has the care-recipient been on travel outings/car rides.				Never

						Light

						Moderate

						All necessary

		11. In the last six months, how many times has the care-recipient done gardening.				Never

						Light

						Moderate

						All Necessary

		12. In the last six month how many times has the care recipient done household/car maintenance.				Never

						Light

						Moderate

						All Necessary

		13. In the lest six months how often has the care-recipient read books				None

						One in six months

						Less than one in two weeks

						More than one in two weeks

		14. In the last six months has the care-recipient done any gainful work				None

						Up to ten hrs/wk

						Ten to thirty hrs/wk

						Over thirty Hrs/wk



School of Psychology:




_1249664253.xls
Brief COPE

		1. I've been turning to work or other activities to take my mind off things.

		2. I've been concentrating my efforts on doing something about the situation I'm in.

		3. I've been saying to myself "this isn't real".

		4. I've been using alcohol or other drugs to make myself feel better.

		5. I've been getting emotional support from others.

		6. I've been giving up trying to deal with it.

		7. I've been taking action to try to make the situation better.

		8. I've been refusing to believe that it has happened.

		9. I've been saying things to let my unpleasant feelings escape.

		10. I've been getting help and advice from other people.

		11. I've been using alcohol or other drugs to help me get through it.

		12. I've been trying to see it in a different light, to make it seem more positive.

		13. I've been criticizing myself.

		14. I've been trying to come up with a strategy about what to do.

		15. I've been getting comfort and understanding from someone.

		16. I've been giving up the attempt to cope.

		17. I've been looking for something good in what is happening.

		18. I've been making jokes about it.

		19. I've been doing something to think about it less, such as going to the movies, watching TV, reading, daydreaming, sleeping or shopping.

		20. I've been accepting the reality of the fact that it has happenend.

		21. I've been expressing my feelings negatively.

		22. I've been trying to find comfort in my religion or spiritual beliefs.

		23. I've been trying to get advice or help from other people about what to do.

		24. I've been learning to live with it.

		25. I've been thinking hard about what steps to take.

		26. I've been blaming myself for things that have happened.

		27. I've been praying or meditating.

		28. I've been making fun of the situation.





CAIS

		

		To what extent do you feel each of the statements below applies to how you feel about yourself and your situation? Show how you feel by circling a number from -3 (‘strongly disagree’) to +3 (‘strongly agree’). The more you feel the statement applies to y

				Strongly disagree										Strongly Agree

		1. Because of my caring I don't have as much energy as I used to have.		-3		-2		-1		0		+1		+2		+3

		2. Because of my caring I am not getting enough sleep.		-3		-2		-1		0		+1		+2		+3

		3. Because of my caring I am physically tired.		-3		-2		-1		0		+1		+2		+3

		4. Because of my caring I take part in less social activities.		-3		-2		-1		0		+1		+2		+3

		5. Because of my caring I don’t have enough time for myself.		-3		-2		-1		0		+1		+2		+3

		6. Because of my caring my health has suffered.		-3		-2		-1		0		+1		+2		+3

		7. I feel emotionally drained because of my caring.		-3		-2		-1		0		+1		+2		+3

		8. Because of my caring I don't keep in touch with my friends the way I used to.		-3		-2		-1		0		+1		+2		+3

		9. I have too much to do to do everything well.		-3		-2		-1		0		+1		+2		+3

		10. I have trouble with my nerves because of my caring.		-3		-2		-1		0		+1		+2		+3

		11. I feel like I am being pulled in different directions because of my caring.		-3		-2		-1		0		+1		+2		+3

		12. I feel trapped because of my caring		-3		-2		-1		0		+1		+2		+3

		13. Because of my caring I feel like I have lost control of my life.		-3		-2		-1		0		+1		+2		+3

		14. Caring for this person makes me feel good about myself.		-3		-2		-1		0		+1		+2		+3

		15. The responsibilty of caring gives me an important sense of satisfaction.		-3		-2		-1		0		+1		+2		+3

		16. Caring makes me feel valued.		-3		-2		-1		0		+1		+2		+3

		17. Caring for this person is a real source of pleasure for me.		-3		-2		-1		0		+1		+2		+3

		18. I find my caring activities fulfilling/rewarding.		-3		-2		-1		0		+1		+2		+3

		19. Caring for this person makes me happy.		-3		-2		-1		0		+1		+2		+3

				Strongly disagree										Strongly Agree

		20. My relationship with the person I care for is strained.		-3		-2		-1		0		+1		+2		+3

		21. The person I care for lets me know how much s/he appreciates what I do.		-3		-2		-1		0		+1		+2		+3

		22. The person I care for doesn't appreciate what I do as much as I would like.		-3		-2		-1		0		+1		+2		+3

		23. I feel irritable/grouchy when I am around the person I care for.		-3		-2		-1		0		+1		+2		+3

		24. I wish I had a better relationship with the person I care for.		-3		-2		-1		0		+1		+2		+3

		25. Caring has made me feel closer to the person I care for.		-3		-2		-1		0		+1		+2		+3

		26. I feel that the person I care for ask for more help than s/he needs.		-3		-2		-1		0		+1		+2		+3

		27. Because of my caring my social life has got better.		-3		-2		-1		0		+1		+2		+3

		28. Because of my caring I have more opportunities to be with my loved ones.		-3		-2		-1		0		+1		+2		+3

		29. My life is better organised because of my caring.		-3		-2		-1		0		+1		+2		+3

		30. Because of my caring I am more 'alive' than I used to be.		-3		-2		-1		0		+1		+2		+3

		31. My caring means that my relationships with other family members are closer and richer.		-3		-2		-1		0		+1		+2		+3





WHO QoL

		

		Over the last week		All the time		Most of the time		More than half of the time		Less than half of the time		Some of the time		At no time

		I feel cheerful and in good spirits		5		4		3		2		1		0

		I feel calm and relaxed		5		4		3		2		1		0

		I feel active and vigorous		5		4		3		2		1		0

		I wake up feeling fresh and rested		5		4		3		2		1		0

		My daily life is filled with things that interest me		5		4		3		2		1		0





IPIP

		1. Tend to vote for conservative political candidates.		1		2		3		4		5

		2. Have frequent mood swings.		1		2		3		4		5

		3. Am not easily bothered by things.		1		2		3		4		5

		4. Believe in the importance of art.		1		2		3		4		5

		5. Am the life of the party.		1		2		3		4		5

		6. Am skilled at handling social situations.		1		2		3		4		5

		7. Am always prepared.		1		2		3		4		5

		8. Make plans and stick to them.		1		2		3		4		5

		9.Dislike myself.		1		2		3		4		5

		10. Respect others.		1		2		3		4		5

		11. Insult people.		1		2		3		4		5

		12. Seldom feel blue.		1		2		3		4		5

		13. Don't like to draw attention to myself.		1		2		3		4		5

		14. Carry out my plans.		1		2		3		4		5

		15. Am not interested in abstract ideas.		1		2		3		4		5

		16. Make friends easily.		1		2		3		4		5

		17. Tend to vote for liberal political candidates		1		2		3		4		5

		18. Know how to captivate people.		1		2		3		4		5

		19. Believe that others have good intentions.		1		2		3		4		5

		20. Do just enough work to get by.		1		2		3		4		5

		21. Find it difficult to get down to work.		1		2		3		4		5

		22. Panic easily.		1		2		3		4		5

		23. Avoid philosophical discussions.		1		2		3		4		5

		24. Accept people as they are.		1		2		3		4		5

		25. Do not enjoy going to art museums.		1		2		3		4		5

		26. Pay attention to details.		1		2		3		4		5

		27. Keep in the background.		1		2		3		4		5

		28. Feel comfortable with myself.		1		2		3		4		5

		29. Waste my time.		1		2		3		4		5

		30. Get back at others.		1		2		3		4		5

		31. Get chores done right away.		1		2		3		4		5

		32. Don't talk a lot.		1		2		3		4		5

		33. Am often down in the dumps.		1		2		3		4		5

		34. Avoid my duties.		1		2		3		4		5

		35. Do not like art.		1		2		3		4		5

		36. Often feel blue.		1		2		3		4		5

		37. Cut others to pieces.		1		2		3		4		5

		38. Have a good word for everyone.		1		2		3		4		5

		39. Don't see things through.		1		2		3		4		5

		40. Feel comfortable around people.		1		2		3		4		5

		41. Have little to say.		1		2		3		4		5





WTC 2

		Tasks you do		No. Times p/week		Task		Able      (1-5)		Willing (1-5)		feelings (1-5)

						Listen when the recipient is sad.

						Comfort when the recipient is upset.

						Help the recipient deal with anxiety about the future.

						Hold hands when the recipient is afraid.

						Encourage when the recipient feels hopeless.

						Listen to the recipient's concerns about death or dying.

						Help keep the recipients spirits up.

						Hold the recipient when he or she is crying.

						Listen to the recipient when he or she is angry.

						Be patient when the recipient is disorientated or confused.

						Take the recipient to a medical appointment.

						Bring home the groceries for the recipient.

						Help pay for the recipient medicine.

						Prepare meals for the recipient.

						Clean the recipients's room or home.

						Wash the recipient's dishes.

						Do the recipient's laundry.

						Help pay for the recipient's food or housing.

						Have the recipient live in your home.

						Negotiate the recipents health care options with a doctor.

						Help the recipient take medicine.

						Change the recipient's dirty bed sheets.

						Help the recipient take a bath.

						Clean up after the recipient who has lost bowl or bladder control.

						Help the recipient eat a meal.

						Clean up when the recipient has thrown up.

						Turn the recipient in bed.

						Change dressings on the recipient's sores.

						Help the recipient in the bathroom.

						Help the recipient move in and out of bed.





RMBPC

		

		FREQUENCY RATINGS:						REACTION RATINGS:

		0= never occurred						0= not at all

		1= not in the past week						1= a little

		2= 1 to 2 times in the past						2= moderately

		3= 3 to 6 times in the past week						3= very much

		4= daily or more often						4= extremely

		9= don't know/ not applicable						9= don't know/ not applicable

														FREQUENCY RATINGS:		REACTION RATINGS:

														0= never occurred		0= not at all

														1= not in the past week		1= a little

														2= 1 to 2 times in the past week		2= moderately

														3= 3 to 6 times in the past week		3= very much

														4= daily or more often		4= extremely

														9= don't know/ not applicable		9= don't know/ not applicable

														Please answer all questions below. Please circle a number from 0-9 for both frequency and reaction.

																Frequency								Reaction

														1. Asking the same question over and over.		0   1   2   3   4   9								0   1   2   3   4   9

														2. Trouble remembering recent events (e.g., items in the newspaper or on the TV).		0   1   2   3   4   9								0   1   2   3   4   9

														3. Trouble remembering significant past events.		0   1   2   3   4   9								0   1   2   3   4   9

														4. Losing or misplacing things.		0   1   2   3   4   9								0   1   2   3   4   9

														5. Forgetting what day it is.		0   1   2   3   4   9								0   1   2   3   4   9

														6. Starting, but not finishing, things.		0   1   2   3   4   9								0   1   2   3   4   9

														7. Difficulty concentrating on a task.		0   1   2   3   4   9								0   1   2   3   4   9

														8. Destroying property.		0   1   2   3   4   9								0   1   2   3   4   9

														9. Doing things that embarrass you.		0   1   2   3   4   9								0   1   2   3   4   9

														10. Waking you or other family members up at night.		0   1   2   3   4   9								0   1   2   3   4   9

														11. Talking loudly and rapidly.		0   1   2   3   4   9								0   1   2   3   4   9

														12. Appears anxious or worried.		0   1   2   3   4   9								0   1   2   3   4   9

														13. Engaging in behaviour that is potentially dangerous to self or others.		0   1   2   3   4   9								0   1   2   3   4   9

														14. Threats to hurt oneself.		0   1   2   3   4   9								0   1   2   3   4   9

														15. Threats to hurt others.		0   1   2   3   4   9								0   1   2   3   4   9

														16. Aggressive to others verbally.		0   1   2   3   4   9								0   1   2   3   4   9

														17. Appears sad or depressed.		0   1   2   3   4   9								0   1   2   3   4   9

														18. Expressing feelings of hopelessness or sadness about the future (e.g., "Nothing worthwhile ever happens," "I never do anything right").		0   1   2   3   4   9								0   1   2   3   4   9

														19. Crying and tearfulness.		0   1   2   3   4   9								0   1   2   3   4   9

														20.Commenting about death of self or others (e.g., "Life isn't worth living," "I'd be better off dead").		0   1   2   3   4   9								0   1   2   3   4   9

														21. Talking about feeling lonely.		0   1   2   3   4   9								0   1   2   3   4   9

														22. Comments about feeling worthless or being a burden to others.		0   1   2   3   4   9								0   1   2   3   4   9

														23. Comments about feeling like a failure or about not having any worthwhile accomplishments in life.		0   1   2   3   4   9								0   1   2   3   4   9

														24. Arguing, irritability, and/or complaining.		0   1   2   3   4   9								0   1   2   3   4   9





Sheet1

		





HADS

		

		1		I feel tense or 'wound up':						2		I still enjoy doing the things I used to enjoy:

						Most of the time								Definitely as much

						A lot of the time								Only a little

						From time to time, occasionally								Not quite so much

						Not at all								Hardly at all

		3		I get sort of frightened feeling as if something awful is about to happen:						4		I can laugh and see the funny side of things:

						Very definitely and quite badly								As much as I always could

						Yes, but not too badly								Not quite so much now

						A little, but it doesn't worry me								Definitely not so much now

						Not at all								Not at all

		5		Worrying thoughts go through my mind:						6		I feel cheerful:

						A great deal of the time								Not at all

						A lot of the time								Not often

						From time to time but not too often								Sometimes

						Only occasionally								Most of the time

		7		I can sit at ease and feel relaxed:						8		I feel as if I am slowed down:

						Definitely								Nearly all the time

						Usually								Very often

						Not often								Sometimes

						Not at all								Not at all

		9		I get a sort of frightened feeling like 'butterflies' in the stomach:						10		I have lost interest in my appearance:

						Not at all								Definitely

						Occasionally								I don't take as much care as I should

						Quite often								I may not take quite as much care

						Very often								I take just as much care as ever

		11		I feel restless as if I have to be on the move:						12		I look forward with enjoyment to things:

						Very much indeed								As much as I ever did

						Quite a lot								Rather less than I used to

						Not very often								Definitely less than I used to

						Not at all								Hardly at all

		13		I get sudden feelings of panic:						14		I can enjoy a good book or radio or TV programme:

						Very often indeed								Often

						Quite often								Sometimes

						Not very often								Not often

						Not at all								Very seldom





The brief IPQ2

		

				0		1		2		3		4		5		6		7		8		9		10

				No affect at all																				Severely affects his/her life

				0		1		2		3		4		5		6		7		8		9		10

				A very short time																				Forever

				0		1		2		3		4		5		6		7		8		9		10

				Absolutely no control																				Extreme amount of control

				0		1		2		3		4		5		6		7		8		9		10

				Not at all																				Extremely helpful

				0		1		2		3		4		5		6		7		8		9		10

				No symptoms at all																				Many severe symptoms

				0		1		2		3		4		5		6		7		8		9		10

				Not at all concerned																				Extremely concerned

				0		1		2		3		4		5		6		7		8		9		10

				Don't understand at all																				Understand very clearly

				0		1		2		3		4		5		6		7		8		9		10

				Not at all affected emotionally																				Extremely affected emotionally

				1

				2

				3





The brief IPQ

		1. How much does your care-recipient's illness affect his/her life?

		0		1		2		3		4		5		6		7		8		9		10

		No affect at all																				Severely affects his/her life

		2. How long do you think your care-recipient's illness will continue?

		0		1		2		3		4		5		6		7		8		9		10

		A very short time																				Forever

		3. How much control do you feel your care recipient has over his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Absolutely no control																				Extreme amount of control

		4. How do you think your care-recipient's treatment can help his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all																				Extremely helpful

		5. How much do you think your care-recipient's symptoms are attributed to his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		No symptoms at all																				Many severe symptoms

		6. How concened are you about your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all concerned																				Extremely concerned

		7. How well do you feel you understand your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Don't understand at all																				Understand very clearly

		8. How much does your care-recipients illness affect him/her emotionally

		0		1		2		3		4		5		6		7		8		9		10

		Not at all affected emotionally																				Extremely affected emotionally





Practical ADL 2

		

		Activity

		1. Can the care-recipient walk on level surfaces?				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)?				Dependent

						Needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)?				Unable, no sitting balance

						Major help needed, can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own?				Dependent

						Needs some help but can do something alone

						Independent

		5. How is the care-recipient's bladder control?				Incontinent, or catheterized

						Occasional accident

						Continent

		6. How is the care-recipient's bowel control?				Incontinent, or catheterized

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)?				Dependent

						Independent

		8. Can the care-recipient bath him/herself?				Dependent

						Independent

		9. Can the care-recipient feed him/herself?				Unable

						Needs help cutting, spreading butter, etc.,

						Independent

		10. Can the care-recipient go up and down stairs?				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Practical ADL

		Activity

		1. Can the care-recipient walk on level surfaces				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)				Dependent

						needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)				Unable, no sitting balance

						Major help needed (one or two people, physical), can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own				Dependent

						Needs some help but can do something alone

						Independent (on and off, dressing and wiping)

		5. How is the care-recipients bladder control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		6. How is the care-recipients bowel control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)				Dependent

						Independent

		8. Can the care-recipient bath him/herself				Dependent

						Independent

		9. Can the care-recipient feed him/herself				Unable

						Needs help cutting, spreading butter, etc., or requires modified diet

						Independent

		10. Can the care-recipient go up and down stairs				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Instrumental ADL

		

		These questions determine how much self-help your care-recipient has acquired during the last three months.

		Activity

		1. How often does the care-recipient prepare meals				Not at all

						Under once a week

						One to two times a week

						Most days

		2. How often does the care-recipient do the washing up				Not at all

						Under once a week

						One to two times a week

						Most days

		3. How often does the care-recipient do light housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		4. How often does the care-recipient do heavy housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		5. How often does the care-recipient shop locally				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		6. How often does the care-recipient undertake social occasions				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		7. How often does the care-recipient walk outside for longer than fifteen minutes.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		8. How often does the care-recipient actively pursue an hobby.				Not at all

						Once or twice in three months

						Three to tweve times in three months

						At least weekly

		9. How often does the care-recipient drive a car or go on a bus.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		10. In the last six months, how many times has the care-recipient been on travel outings/car rides.				Never

						Light

						Moderate

						All necessary

		11. In the last six months, how many times has the care-recipient done gardening.				Never

						Light

						Moderate

						All Necessary

		12. In the last six month how many times has the care recipient done household/car maintenance.				Never

						Light

						Moderate

						All Necessary

		13. In the lest six months how often has the care-recipient read books				None

						One in six months

						Less than one in two weeks

						More than one in two weeks

		14. In the last six months has the care-recipient done any gainful work				None

						Up to ten hrs/wk

						Ten to thirty hrs/wk

						Over thirty Hrs/wk



School of Psychology:




_1249667493.xls
Brief COPE

		1. I've been turning to work or other activities to take my mind off things.

		2. I've been concentrating my efforts on doing something about the situation I'm in.

		3. I've been saying to myself "this isn't real".

		4. I've been using alcohol or other drugs to make myself feel better.

		5. I've been getting emotional support from others.

		6. I've been giving up trying to deal with it.

		7. I've been taking action to try to make the situation better.

		8. I've been refusing to believe that it has happened.

		9. I've been saying things to let my unpleasant feelings escape.

		10. I've been getting help and advice from other people.

		11. I've been using alcohol or other drugs to help me get through it.

		12. I've been trying to see it in a different light, to make it seem more positive.

		13. I've been criticizing myself.

		14. I've been trying to come up with a strategy about what to do.

		15. I've been getting comfort and understanding from someone.

		16. I've been giving up the attempt to cope.

		17. I've been looking for something good in what is happening.

		18. I've been making jokes about it.

		19. I've been doing something to think about it less, such as going to the movies, watching TV, reading, daydreaming, sleeping or shopping.

		20. I've been accepting the reality of the fact that it has happenend.

		21. I've been expressing my feelings negatively.

		22. I've been trying to find comfort in my religion or spiritual beliefs.

		23. I've been trying to get advice or help from other people about what to do.

		24. I've been learning to live with it.

		25. I've been thinking hard about what steps to take.

		26. I've been blaming myself for things that have happened.

		27. I've been praying or meditating.

		28. I've been making fun of the situation.





CAIS

		

		To what extent do you feel each of the statements below applies to how you feel about yourself and your situation? Show how you feel by circling a number from -3 (‘strongly disagree’) to +3 (‘strongly agree’). The more you feel the statement applies to y

				Strongly disagree										Strongly Agree

		1. Because of my caring I don't have as much energy as I used to have.		-3		-2		-1		0		+1		+2		+3

		2. Because of my caring I am not getting enough sleep.		-3		-2		-1		0		+1		+2		+3

		3. Because of my caring I am physically tired.		-3		-2		-1		0		+1		+2		+3

		4. Because of my caring I take part in less social activities.		-3		-2		-1		0		+1		+2		+3

		5. Because of my caring I don’t have enough time for myself.		-3		-2		-1		0		+1		+2		+3

		6. Because of my caring my health has suffered.		-3		-2		-1		0		+1		+2		+3

		7. I feel emotionally drained because of my caring.		-3		-2		-1		0		+1		+2		+3

		8. Because of my caring I don't keep in touch with my friends the way I used to.		-3		-2		-1		0		+1		+2		+3

		9. I have too much to do to do everything well.		-3		-2		-1		0		+1		+2		+3

		10. I have trouble with my nerves because of my caring.		-3		-2		-1		0		+1		+2		+3

		11. I feel like I am being pulled in different directions because of my caring.		-3		-2		-1		0		+1		+2		+3

		12. I feel trapped because of my caring		-3		-2		-1		0		+1		+2		+3

		13. Because of my caring I feel like I have lost control of my life.		-3		-2		-1		0		+1		+2		+3

		14. Caring for this person makes me feel good about myself.		-3		-2		-1		0		+1		+2		+3

		15. The responsibilty of caring gives me an important sense of satisfaction.		-3		-2		-1		0		+1		+2		+3

		16. Caring makes me feel valued.		-3		-2		-1		0		+1		+2		+3

		17. Caring for this person is a real source of pleasure for me.		-3		-2		-1		0		+1		+2		+3

		18. I find my caring activities fulfilling/rewarding.		-3		-2		-1		0		+1		+2		+3

		19. Caring for this person makes me happy.		-3		-2		-1		0		+1		+2		+3

				Strongly disagree										Strongly Agree

		20. My relationship with the person I care for is strained.		-3		-2		-1		0		+1		+2		+3

		21. The person I care for lets me know how much s/he appreciates what I do.		-3		-2		-1		0		+1		+2		+3

		22. The person I care for doesn't appreciate what I do as much as I would like.		-3		-2		-1		0		+1		+2		+3

		23. I feel irritable/grouchy when I am around the person I care for.		-3		-2		-1		0		+1		+2		+3

		24. I wish I had a better relationship with the person I care for.		-3		-2		-1		0		+1		+2		+3

		25. Caring has made me feel closer to the person I care for.		-3		-2		-1		0		+1		+2		+3

		26. I feel that the person I care for ask for more help than s/he needs.		-3		-2		-1		0		+1		+2		+3

		27. Because of my caring my social life has got better.		-3		-2		-1		0		+1		+2		+3

		28. Because of my caring I have more opportunities to be with my loved ones.		-3		-2		-1		0		+1		+2		+3

		29. My life is better organised because of my caring.		-3		-2		-1		0		+1		+2		+3

		30. Because of my caring I am more 'alive' than I used to be.		-3		-2		-1		0		+1		+2		+3

		31. My caring means that my relationships with other family members are closer and richer.		-3		-2		-1		0		+1		+2		+3





WHO QoL

		

		Over the last week		All the time		Most of the time		More than half of the time		Less than half of the time		Some of the time		At no time

		I feel cheerful and in good spirits		5		4		3		2		1		0

		I feel calm and relaxed		5		4		3		2		1		0

		I feel active and vigorous		5		4		3		2		1		0

		I wake up feeling fresh and rested		5		4		3		2		1		0

		My daily life is filled with things that interest me		5		4		3		2		1		0





IPIP

		1. Tend to vote for conservative political candidates.		1		2		3		4		5

		2. Have frequent mood swings.		1		2		3		4		5

		3. Am not easily bothered by things.		1		2		3		4		5

		4. Believe in the importance of art.		1		2		3		4		5

		5. Am the life of the party.		1		2		3		4		5

		6. Am skilled at handling social situations.		1		2		3		4		5

		7. Am always prepared.		1		2		3		4		5

		8. Make plans and stick to them.		1		2		3		4		5

		9.Dislike myself.		1		2		3		4		5

		10. Respect others.		1		2		3		4		5

		11. Insult people.		1		2		3		4		5

		12. Seldom feel blue.		1		2		3		4		5

		13. Don't like to draw attention to myself.		1		2		3		4		5

		14. Carry out my plans.		1		2		3		4		5

		15. Am not interested in abstract ideas.		1		2		3		4		5

		16. Make friends easily.		1		2		3		4		5

		17. Tend to vote for liberal political candidates		1		2		3		4		5

		18. Know how to captivate people.		1		2		3		4		5

		19. Believe that others have good intentions.		1		2		3		4		5

		20. Do just enough work to get by.		1		2		3		4		5

		21. Find it difficult to get down to work.		1		2		3		4		5

		22. Panic easily.		1		2		3		4		5

		23. Avoid philosophical discussions.		1		2		3		4		5

		24. Accept people as they are.		1		2		3		4		5

		25. Do not enjoy going to art museums.		1		2		3		4		5

		26. Pay attention to details.		1		2		3		4		5

		27. Keep in the background.		1		2		3		4		5

		28. Feel comfortable with myself.		1		2		3		4		5

		29. Waste my time.		1		2		3		4		5

		30. Get back at others.		1		2		3		4		5

		31. Get chores done right away.		1		2		3		4		5

		32. Don't talk a lot.		1		2		3		4		5

		33. Am often down in the dumps.		1		2		3		4		5

		34. Avoid my duties.		1		2		3		4		5

		35. Do not like art.		1		2		3		4		5

		36. Often feel blue.		1		2		3		4		5

		37. Cut others to pieces.		1		2		3		4		5

		38. Have a good word for everyone.		1		2		3		4		5

		39. Don't see things through.		1		2		3		4		5

		40. Feel comfortable around people.		1		2		3		4		5

		41. Have little to say.		1		2		3		4		5





WTC 2

		Tasks you do		No. Times p/week		Task		Able      (1-5)		Willing (1-5)		feelings (1-5)

						Listen when the recipient is sad.

						Comfort when the recipient is upset.

						Help the recipient deal with anxiety about the future.

						Hold hands when the recipient is afraid.

						Encourage when the recipient feels hopeless.

						Listen to the recipient's concerns about death or dying.

						Help keep the recipients spirits up.

						Hold the recipient when he or she is crying.

						Listen to the recipient when he or she is angry.

						Be patient when the recipient is disorientated or confused.

						Take the recipient to a medical appointment.

						Bring home the groceries for the recipient.

						Help pay for the recipient's medicine.

						Prepare meals for the recipient.

						Clean the recipient's room or home.

						Wash the recipient's dishes.

						Do the recipient's laundry.

						Help pay for the recipient's food or housing.

						Have the recipient live in your home.

						Negotiate the recipients health care options with a doctor.

						Help the recipient take medicine.

						Change the recipient's dirty bed sheets.

						Help the recipient take a bath.

						Clean up after the recipient who has lost bowel or bladder control.

						Help the recipient eat a meal.

						Clean up when the recipient has thrown up.

						Turn the recipient in bed.

						Change dressings on the recipient's sores.

						Help the recipient in the bathroom.

						Help the recipient move in and out of bed.





RMBPC

		

		FREQUENCY RATINGS:						REACTION RATINGS:

		0= never occurred						0= not at all

		1= not in the past week						1= a little

		2= 1 to 2 times in the past						2= moderately

		3= 3 to 6 times in the past week						3= very much

		4= daily or more often						4= extremely

		9= don't know/ not applicable						9= don't know/ not applicable

														FREQUENCY RATINGS:		REACTION RATINGS:

														0= never occurred		0= not at all

														1= not in the past week		1= a little

														2= 1 to 2 times in the past week		2= moderately

														3= 3 to 6 times in the past week		3= very much

														4= daily or more often		4= extremely

														9= don't know/ not applicable		9= don't know/ not applicable

														Please answer all questions below. Please circle a number from 0-9 for both frequency and reaction.

																Frequency								Reaction

														1. Asking the same question over and over.		0   1   2   3   4   9								0   1   2   3   4   9

														2. Trouble remembering recent events (e.g., items in the newspaper or on the TV).		0   1   2   3   4   9								0   1   2   3   4   9

														3. Trouble remembering significant past events.		0   1   2   3   4   9								0   1   2   3   4   9

														4. Losing or misplacing things.		0   1   2   3   4   9								0   1   2   3   4   9

														5. Forgetting what day it is.		0   1   2   3   4   9								0   1   2   3   4   9

														6. Starting, but not finishing, things.		0   1   2   3   4   9								0   1   2   3   4   9

														7. Difficulty concentrating on a task.		0   1   2   3   4   9								0   1   2   3   4   9

														8. Destroying property.		0   1   2   3   4   9								0   1   2   3   4   9

														9. Doing things that embarrass you.		0   1   2   3   4   9								0   1   2   3   4   9

														10. Waking you or other family members up at night.		0   1   2   3   4   9								0   1   2   3   4   9

														11. Talking loudly and rapidly.		0   1   2   3   4   9								0   1   2   3   4   9

														12. Appears anxious or worried.		0   1   2   3   4   9								0   1   2   3   4   9

														13. Engaging in behaviour that is potentially dangerous to self or others.		0   1   2   3   4   9								0   1   2   3   4   9

														14. Threats to hurt oneself.		0   1   2   3   4   9								0   1   2   3   4   9

														15. Threats to hurt others.		0   1   2   3   4   9								0   1   2   3   4   9

														16. Aggressive to others verbally.		0   1   2   3   4   9								0   1   2   3   4   9

														17. Appears sad or depressed.		0   1   2   3   4   9								0   1   2   3   4   9

														18. Expressing feelings of hopelessness or sadness about the future (e.g., "Nothing worthwhile ever happens," "I never do anything right").		0   1   2   3   4   9								0   1   2   3   4   9

														19. Crying and tearfulness.		0   1   2   3   4   9								0   1   2   3   4   9

														20.Commenting about death of self or others (e.g., "Life isn't worth living," "I'd be better off dead").		0   1   2   3   4   9								0   1   2   3   4   9

														21. Talking about feeling lonely.		0   1   2   3   4   9								0   1   2   3   4   9

														22. Comments about feeling worthless or being a burden to others.		0   1   2   3   4   9								0   1   2   3   4   9

														23. Comments about feeling like a failure or about not having any worthwhile accomplishments in life.		0   1   2   3   4   9								0   1   2   3   4   9

														24. Arguing, irritability, and/or complaining.		0   1   2   3   4   9								0   1   2   3   4   9





Sheet1

		





HADS

		

		1		I feel tense or 'wound up':						2		I still enjoy doing the things I used to enjoy:

						Most of the time								Definitely as much

						A lot of the time								Only a little

						From time to time, occasionally								Not quite so much

						Not at all								Hardly at all

		3		I get sort of frightened feeling as if something awful is about to happen:						4		I can laugh and see the funny side of things:

						Very definitely and quite badly								As much as I always could

						Yes, but not too badly								Not quite so much now

						A little, but it doesn't worry me								Definitely not so much now

						Not at all								Not at all

		5		Worrying thoughts go through my mind:						6		I feel cheerful:

						A great deal of the time								Not at all

						A lot of the time								Not often

						From time to time but not too often								Sometimes

						Only occasionally								Most of the time

		7		I can sit at ease and feel relaxed:						8		I feel as if I am slowed down:

						Definitely								Nearly all the time

						Usually								Very often

						Not often								Sometimes

						Not at all								Not at all

		9		I get a sort of frightened feeling like 'butterflies' in the stomach:						10		I have lost interest in my appearance:

						Not at all								Definitely

						Occasionally								I don't take as much care as I should

						Quite often								I may not take quite as much care

						Very often								I take just as much care as ever

		11		I feel restless as if I have to be on the move:						12		I look forward with enjoyment to things:

						Very much indeed								As much as I ever did

						Quite a lot								Rather less than I used to

						Not very often								Definitely less than I used to

						Not at all								Hardly at all

		13		I get sudden feelings of panic:						14		I can enjoy a good book or radio or TV programme:

						Very often indeed								Often

						Quite often								Sometimes

						Not very often								Not often

						Not at all								Very seldom





The brief IPQ2

		

				0		1		2		3		4		5		6		7		8		9		10

				No affect at all																				Severely affects his/her life

				0		1		2		3		4		5		6		7		8		9		10

				A very short time																				Forever

				0		1		2		3		4		5		6		7		8		9		10

				Absolutely no control																				Extreme amount of control

				0		1		2		3		4		5		6		7		8		9		10

				Not at all																				Extremely helpful

				0		1		2		3		4		5		6		7		8		9		10

				No symptoms at all																				Many severe symptoms

				0		1		2		3		4		5		6		7		8		9		10

				Not at all concerned																				Extremely concerned

				0		1		2		3		4		5		6		7		8		9		10

				Don't understand at all																				Understand very clearly

				0		1		2		3		4		5		6		7		8		9		10

				Not at all affected emotionally																				Extremely affected emotionally

				1

				2

				3





The brief IPQ

		1. How much does your care-recipient's illness affect his/her life?

		0		1		2		3		4		5		6		7		8		9		10

		No affect at all																				Severely affects his/her life

		2. How long do you think your care-recipient's illness will continue?

		0		1		2		3		4		5		6		7		8		9		10

		A very short time																				Forever

		3. How much control do you feel your care recipient has over his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Absolutely no control																				Extreme amount of control

		4. How do you think your care-recipient's treatment can help his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all																				Extremely helpful

		5. How much do you think your care-recipient's symptoms are attributed to his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		No symptoms at all																				Many severe symptoms

		6. How concened are you about your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all concerned																				Extremely concerned

		7. How well do you feel you understand your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Don't understand at all																				Understand very clearly

		8. How much does your care-recipients illness affect him/her emotionally

		0		1		2		3		4		5		6		7		8		9		10

		Not at all affected emotionally																				Extremely affected emotionally





Practical ADL 2

		

		Activity

		1. Can the care-recipient walk on level surfaces?				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)?				Dependent

						Needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)?				Unable, no sitting balance

						Major help needed, can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own?				Dependent

						Needs some help but can do something alone

						Independent

		5. How is the care-recipient's bladder control?				Incontinent, or catheterized

						Occasional accident

						Continent

		6. How is the care-recipient's bowel control?				Incontinent, or catheterized

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)?				Dependent

						Independent

		8. Can the care-recipient bath him/herself?				Dependent

						Independent

		9. Can the care-recipient feed him/herself?				Unable

						Needs help cutting, spreading butter, etc.,

						Independent

		10. Can the care-recipient go up and down stairs?				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Practical ADL

		Activity

		1. Can the care-recipient walk on level surfaces				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)				Dependent

						needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)				Unable, no sitting balance

						Major help needed (one or two people, physical), can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own				Dependent

						Needs some help but can do something alone

						Independent (on and off, dressing and wiping)

		5. How is the care-recipients bladder control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		6. How is the care-recipients bowel control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)				Dependent

						Independent

		8. Can the care-recipient bath him/herself				Dependent

						Independent

		9. Can the care-recipient feed him/herself				Unable

						Needs help cutting, spreading butter, etc., or requires modified diet

						Independent

		10. Can the care-recipient go up and down stairs				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Instrumental ADL

		

		These questions determine how much self-help your care-recipient has acquired during the last three months.

		Activity

		1. How often does the care-recipient prepare meals				Not at all

						Under once a week

						One to two times a week

						Most days

		2. How often does the care-recipient do the washing up				Not at all

						Under once a week

						One to two times a week

						Most days

		3. How often does the care-recipient do light housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		4. How often does the care-recipient do heavy housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		5. How often does the care-recipient shop locally				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		6. How often does the care-recipient undertake social occasions				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		7. How often does the care-recipient walk outside for longer than fifteen minutes.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		8. How often does the care-recipient actively pursue an hobby.				Not at all

						Once or twice in three months

						Three to tweve times in three months

						At least weekly

		9. How often does the care-recipient drive a car or go on a bus.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		10. In the last six months, how many times has the care-recipient been on travel outings/car rides.				Never

						Light

						Moderate

						All necessary

		11. In the last six months, how many times has the care-recipient done gardening.				Never

						Light

						Moderate

						All Necessary

		12. In the last six month how many times has the care recipient done household/car maintenance.				Never

						Light

						Moderate

						All Necessary

		13. In the lest six months how often has the care-recipient read books				None

						One in six months

						Less than one in two weeks

						More than one in two weeks

		14. In the last six months has the care-recipient done any gainful work				None

						Up to ten hrs/wk

						Ten to thirty hrs/wk

						Over thirty Hrs/wk



School of Psychology:




_1249753283.xls
Brief COPE

		1. I've been turning to work or other activities to take my mind off things.

		2. I've been concentrating my efforts on doing something about the situation I'm in.

		3. I've been saying to myself "this isn't real".

		4. I've been using alcohol or other drugs to make myself feel better.

		5. I've been getting emotional support from others.

		6. I've been giving up trying to deal with it.

		7. I've been taking action to try to make the situation better.

		8. I've been refusing to believe that it has happened.

		9. I've been saying things to let my unpleasant feelings escape.

		10. I've been getting help and advice from other people.

		11. I've been using alcohol or other drugs to help me get through it.

		12. I've been trying to see it in a different light, to make it seem more positive.

		13. I've been criticizing myself.

		14. I've been trying to come up with a strategy about what to do.

		15. I've been getting comfort and understanding from someone.

		16. I've been giving up the attempt to cope.

		17. I've been looking for something good in what is happening.

		18. I've been making jokes about it.

		19. I've been doing something to think about it less, such as going to the movies, watching TV, reading, daydreaming, sleeping or shopping.

		20. I've been accepting the reality of the fact that it has happenend.

		21. I've been expressing my feelings negatively.

		22. I've been trying to find comfort in my religion or spiritual beliefs.

		23. I've been trying to get advice or help from other people about what to do.

		24. I've been learning to live with it.

		25. I've been thinking hard about what steps to take.

		26. I've been blaming myself for things that have happened.

		27. I've been praying or meditating.

		28. I've been making fun of the situation.





CAIS

		

		To what extent do you feel each of the statements below applies to how you feel about yourself and your situation? Show how you feel by circling a number from -3 (‘strongly disagree’) to +3 (‘strongly agree’). The more you feel the statement applies to y

				Strongly Disagree										Strongly Agree

		1. Because of my caring I don't have as much energy as I used to have.		-3		-2		-1		0		+1		+2		+3

		2. Because of my caring I am not getting enough sleep.		-3		-2		-1		0		+1		+2		+3

		3. Because of my caring I am physically tired.		-3		-2		-1		0		+1		+2		+3

		4. Because of my caring I take part in less social activities.		-3		-2		-1		0		+1		+2		+3

		5. Because of my caring I don’t have enough time for myself.		-3		-2		-1		0		+1		+2		+3

		6. Because of my caring my health has suffered.		-3		-2		-1		0		+1		+2		+3

		7. I feel emotionally drained because of my caring.		-3		-2		-1		0		+1		+2		+3

		8. Because of my caring I don't keep in touch with my friends the way I used to.		-3		-2		-1		0		+1		+2		+3

		9. I have too much to do to do everything well.		-3		-2		-1		0		+1		+2		+3

		10. I have trouble with my nerves because of my caring.		-3		-2		-1		0		+1		+2		+3

		11. I feel like I am being pulled in different directions because of my caring.		-3		-2		-1		0		+1		+2		+3

		12. I feel trapped because of my caring		-3		-2		-1		0		+1		+2		+3

		13. Because of my caring I feel like I have lost control of my life.		-3		-2		-1		0		+1		+2		+3

		14. Caring for this person makes me feel good about myself.		-3		-2		-1		0		+1		+2		+3

		15. The responsibility of caring gives me an important sense of satisfaction.		-3		-2		-1		0		+1		+2		+3

		16. Caring makes me feel valued.		-3		-2		-1		0		+1		+2		+3

		17. Caring for this person is a real source of pleasure for me.		-3		-2		-1		0		+1		+2		+3

		18. I find my caring activities fulfilling/rewarding.		-3		-2		-1		0		+1		+2		+3

		19. Caring for this person makes me happy.		-3		-2		-1		0		+1		+2		+3

		20. My relationship with the person I care for is strained.		-3		-2		-1		0		+1		+2		+3

		21. The person I care for lets me know how much s/he appreciates what I do.		-3		-2		-1		0		+1		+2		+3

		22. The person I care for doesn't appreciate what I do as much as I would like.		-3		-2		-1		0		+1		+2		+3

		23. I feel irritable/grouchy when I am around the person I care for.		-3		-2		-1		0		+1		+2		+3

		24. I wish I had a better relationship with the person I care for.		-3		-2		-1		0		+1		+2		+3

		25. Caring has made me feel closer to the person I care for.		-3		-2		-1		0		+1		+2		+3

		26. I feel that the person I care for ask for more help than s/he needs.		-3		-2		-1		0		+1		+2		+3

		27. Because of my caring my social life has got better.		-3		-2		-1		0		+1		+2		+3

		28. Because of my caring I have more opportunities to be with my loved ones.		-3		-2		-1		0		+1		+2		+3

		29. My life is better organised because of my caring.		-3		-2		-1		0		+1		+2		+3

		30. Because of my caring I am more 'alive' than I used to be.		-3		-2		-1		0		+1		+2		+3

		31. My caring means that my relationships with other family members are closer and richer.		-3		-2		-1		0		+1		+2		+3





WHO QoL

		

		Over the last week		All the time		Most of the time		More than half of the time		Less than half of the time		Some of the time		At no time

		I feel cheerful and in good spirits.		5		4		3		2		1		0

		I feel calm and relaxed.		5		4		3		2		1		0

		I feel active and vigorous.		5		4		3		2		1		0

		I wake up feeling fresh and rested.		5		4		3		2		1		0

		My daily life is filled with things that interest me.		5		4		3		2		1		0





IPIP

		1. Tend to vote for conservative political candidates.		1		2		3		4		5

		2. Have frequent mood swings.		1		2		3		4		5

		3. Am not easily bothered by things.		1		2		3		4		5

		4. Believe in the importance of art.		1		2		3		4		5

		5. Am the life of the party.		1		2		3		4		5

		6. Am skilled at handling social situations.		1		2		3		4		5

		7. Am always prepared.		1		2		3		4		5

		8. Make plans and stick to them.		1		2		3		4		5

		9.Dislike myself.		1		2		3		4		5

		10. Respect others.		1		2		3		4		5

		11. Insult people.		1		2		3		4		5

		12. Seldom feel blue.		1		2		3		4		5

		13. Don't like to draw attention to myself.		1		2		3		4		5

		14. Carry out my plans.		1		2		3		4		5

		15. Am not interested in abstract ideas.		1		2		3		4		5

		16. Make friends easily.		1		2		3		4		5

		17. Tend to vote for liberal political candidates		1		2		3		4		5

		18. Know how to captivate people.		1		2		3		4		5

		19. Believe that others have good intentions.		1		2		3		4		5

		20. Do just enough work to get by.		1		2		3		4		5

		21. Find it difficult to get down to work.		1		2		3		4		5

		22. Panic easily.		1		2		3		4		5

		23. Avoid philosophical discussions.		1		2		3		4		5

		24. Accept people as they are.		1		2		3		4		5

		25. Do not enjoy going to art museums.		1		2		3		4		5

		26. Pay attention to details.		1		2		3		4		5

		27. Keep in the background.		1		2		3		4		5

		28. Feel comfortable with myself.		1		2		3		4		5

		29. Waste my time.		1		2		3		4		5

		30. Get back at others.		1		2		3		4		5

		31. Get chores done right away.		1		2		3		4		5

		32. Don't talk a lot.		1		2		3		4		5

		33. Am often down in the dumps.		1		2		3		4		5

		34. Avoid my duties.		1		2		3		4		5

		35. Do not like art.		1		2		3		4		5

		36. Often feel blue.		1		2		3		4		5

		37. Cut others to pieces.		1		2		3		4		5

		38. Have a good word for everyone.		1		2		3		4		5

		39. Don't see things through.		1		2		3		4		5

		40. Feel comfortable around people.		1		2		3		4		5

		41. Have little to say.		1		2		3		4		5





WTC 2

		Tasks you do		No. Times p/week		Task		Able      (1-5)		Willing (1-5)		feelings (1-5)

						Listen when the recipient is sad.

						Comfort when the recipient is upset.

						Help the recipient deal with anxiety about the future.

						Hold hands when the recipient is afraid.

						Encourage when the recipient feels hopeless.

						Listen to the recipient's concerns about death or dying.

						Help keep the recipients spirits up.

						Hold the recipient when he or she is crying.

						Listen to the recipient when he or she is angry.

						Be patient when the recipient is disorientated or confused.

						Take the recipient to a medical appointment.

						Bring home the groceries for the recipient.

						Help pay for the recipient's medicine.

						Prepare meals for the recipient.

						Clean the recipient's room or home.

						Wash the recipient's dishes.

						Do the recipient's laundry.

						Help pay for the recipient's food or housing.

						Have the recipient live in your home.

						Negotiate the recipients health care options with a doctor.

						Help the recipient take medicine.

						Change the recipient's dirty bed sheets.

						Help the recipient take a bath.

						Clean up after the recipient who has lost bowel or bladder control.

						Help the recipient eat a meal.

						Clean up when the recipient has thrown up.

						Turn the recipient in bed.

						Change dressings on the recipient's sores.

						Help the recipient in the bathroom.

						Help the recipient move in and out of bed.





RMBPC

		

		FREQUENCY RATINGS:						REACTION RATINGS:

		0= never occurred						0= not at all

		1= not in the past week						1= a little

		2= 1 to 2 times in the past						2= moderately

		3= 3 to 6 times in the past week						3= very much

		4= daily or more often						4= extremely

		9= don't know/ not applicable						9= don't know/ not applicable

														FREQUENCY RATINGS:		REACTION RATINGS:

														0= never occurred		0= not at all

														1= not in the past week		1= a little

														2= 1 to 2 times in the past week		2= moderately

														3= 3 to 6 times in the past week		3= very much

														4= daily or more often		4= extremely

														9= don't know/ not applicable		9= don't know/ not applicable

														Please answer all questions below. Please circle a number from 0-9 for both frequency and reaction.

																Frequency								Reaction

														1. Asking the same question over and over.		0   1   2   3   4   9								0   1   2   3   4   9

														2. Trouble remembering recent events (e.g., items in the newspaper or on the TV).		0   1   2   3   4   9								0   1   2   3   4   9

														3. Trouble remembering significant past events.		0   1   2   3   4   9								0   1   2   3   4   9

														4. Losing or misplacing things.		0   1   2   3   4   9								0   1   2   3   4   9

														5. Forgetting what day it is.		0   1   2   3   4   9								0   1   2   3   4   9

														6. Starting, but not finishing, things.		0   1   2   3   4   9								0   1   2   3   4   9

														7. Difficulty concentrating on a task.		0   1   2   3   4   9								0   1   2   3   4   9

														8. Destroying property.		0   1   2   3   4   9								0   1   2   3   4   9

														9. Doing things that embarrass you.		0   1   2   3   4   9								0   1   2   3   4   9

														10. Waking you or other family members up at night.		0   1   2   3   4   9								0   1   2   3   4   9

														11. Talking loudly and rapidly.		0   1   2   3   4   9								0   1   2   3   4   9

														12. Appears anxious or worried.		0   1   2   3   4   9								0   1   2   3   4   9

														13. Engaging in behaviour that is potentially dangerous to self or others.		0   1   2   3   4   9								0   1   2   3   4   9

														14. Threats to hurt oneself.		0   1   2   3   4   9								0   1   2   3   4   9

														15. Threats to hurt others.		0   1   2   3   4   9								0   1   2   3   4   9

														16. Aggressive to others verbally.		0   1   2   3   4   9								0   1   2   3   4   9

														17. Appears sad or depressed.		0   1   2   3   4   9								0   1   2   3   4   9

														18. Expressing feelings of hopelessness or sadness about the future (e.g., "Nothing worthwhile ever happens," "I never do anything right").		0   1   2   3   4   9								0   1   2   3   4   9

														19. Crying and tearfulness.		0   1   2   3   4   9								0   1   2   3   4   9

														20.Commenting about death of self or others (e.g., "Life isn't worth living," "I'd be better off dead").		0   1   2   3   4   9								0   1   2   3   4   9

														21. Talking about feeling lonely.		0   1   2   3   4   9								0   1   2   3   4   9

														22. Comments about feeling worthless or being a burden to others.		0   1   2   3   4   9								0   1   2   3   4   9

														23. Comments about feeling like a failure or about not having any worthwhile accomplishments in life.		0   1   2   3   4   9								0   1   2   3   4   9

														24. Arguing, irritability, and/or complaining.		0   1   2   3   4   9								0   1   2   3   4   9





Sheet1

		





HADS

		

		1		I feel tense or 'wound up':						2		I still enjoy doing the things I used to enjoy:

						Most of the time								Definitely as much

						A lot of the time								Only a little

						From time to time, occasionally								Not quite so much

						Not at all								Hardly at all

		3		I get sort of frightened feeling as if something awful is about to happen:						4		I can laugh and see the funny side of things:

						Very definitely and quite badly								As much as I always could

						Yes, but not too badly								Not quite so much now

						A little, but it doesn't worry me								Definitely not so much now

						Not at all								Not at all

		5		Worrying thoughts go through my mind:						6		I feel cheerful:

						A great deal of the time								Not at all

						A lot of the time								Not often

						From time to time but not too often								Sometimes

						Only occasionally								Most of the time

		7		I can sit at ease and feel relaxed:						8		I feel as if I am slowed down:

						Definitely								Nearly all the time

						Usually								Very often

						Not often								Sometimes

						Not at all								Not at all

		9		I get a sort of frightened feeling like 'butterflies' in the stomach:						10		I have lost interest in my appearance:

						Not at all								Definitely

						Occasionally								I don't take as much care as I should

						Quite often								I may not take quite as much care

						Very often								I take just as much care as ever

		11		I feel restless as if I have to be on the move:						12		I look forward with enjoyment to things:

						Very much indeed								As much as I ever did

						Quite a lot								Rather less than I used to

						Not very often								Definitely less than I used to

						Not at all								Hardly at all

		13		I get sudden feelings of panic:						14		I can enjoy a good book or radio or TV programme:

						Very often indeed								Often

						Quite often								Sometimes

						Not very often								Not often

						Not at all								Very seldom





The brief IPQ2

		

				0		1		2		3		4		5		6		7		8		9		10

				No affect at all																				Severely affects his/her life

				0		1		2		3		4		5		6		7		8		9		10

				A very short time																				Forever

				0		1		2		3		4		5		6		7		8		9		10

				Absolutely no control																				Extreme amount of control

				0		1		2		3		4		5		6		7		8		9		10

				Not at all																				Extremely helpful

				0		1		2		3		4		5		6		7		8		9		10

				No symptoms at all																				Many severe symptoms

				0		1		2		3		4		5		6		7		8		9		10

				Not at all concerned																				Extremely concerned

				0		1		2		3		4		5		6		7		8		9		10

				Don't understand at all																				Understand very clearly

				0		1		2		3		4		5		6		7		8		9		10

				Not at all affected emotionally																				Extremely affected emotionally

				1

				2

				3





The brief IPQ

		1. How much does your care-recipient's illness affect his/her life?

		0		1		2		3		4		5		6		7		8		9		10

		No affect at all																				Severely affects his/her life

		2. How long do you think your care-recipient's illness will continue?

		0		1		2		3		4		5		6		7		8		9		10

		A very short time																				Forever

		3. How much control do you feel your care recipient has over his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Absolutely no control																				Extreme amount of control

		4. How do you think your care-recipient's treatment can help his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all																				Extremely helpful

		5. How much do you think your care-recipient's symptoms are attributed to his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		No symptoms at all																				Many severe symptoms

		6. How concened are you about your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all concerned																				Extremely concerned

		7. How well do you feel you understand your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Don't understand at all																				Understand very clearly

		8. How much does your care-recipients illness affect him/her emotionally

		0		1		2		3		4		5		6		7		8		9		10

		Not at all affected emotionally																				Extremely affected emotionally





Practical ADL 2

		

		Activity

		1. Can the care-recipient walk on level surfaces?				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)?				Dependent

						Needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)?				Unable, no sitting balance

						Major help needed, can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own?				Dependent

						Needs some help but can do something alone

						Independent

		5. How is the care-recipient's bladder control?				Incontinent, or catheterized

						Occasional accident

						Continent

		6. How is the care-recipient's bowel control?				Incontinent, or catheterized

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)?				Dependent

						Independent

		8. Can the care-recipient bath him/herself?				Dependent

						Independent

		9. Can the care-recipient feed him/herself?				Unable

						Needs help cutting, spreading butter, etc.,

						Independent

		10. Can the care-recipient go up and down stairs?				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Practical ADL

		Activity

		1. Can the care-recipient walk on level surfaces				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)				Dependent

						needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)				Unable, no sitting balance

						Major help needed (one or two people, physical), can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own				Dependent

						Needs some help but can do something alone

						Independent (on and off, dressing and wiping)

		5. How is the care-recipients bladder control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		6. How is the care-recipients bowel control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)				Dependent

						Independent

		8. Can the care-recipient bath him/herself				Dependent

						Independent

		9. Can the care-recipient feed him/herself				Unable

						Needs help cutting, spreading butter, etc., or requires modified diet

						Independent

		10. Can the care-recipient go up and down stairs				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Instrumental ADL

		

		These questions determine how much self-help your care-recipient has acquired during the last three months.

		Activity

		1. How often does the care-recipient prepare meals				Not at all

						Under once a week

						One to two times a week

						Most days

		2. How often does the care-recipient do the washing up				Not at all

						Under once a week

						One to two times a week

						Most days

		3. How often does the care-recipient do light housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		4. How often does the care-recipient do heavy housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		5. How often does the care-recipient shop locally				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		6. How often does the care-recipient undertake social occasions				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		7. How often does the care-recipient walk outside for longer than fifteen minutes.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		8. How often does the care-recipient actively pursue an hobby.				Not at all

						Once or twice in three months

						Three to tweve times in three months

						At least weekly

		9. How often does the care-recipient drive a car or go on a bus.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		10. In the last six months, how many times has the care-recipient been on travel outings/car rides.				Never

						Light

						Moderate

						All necessary

		11. In the last six months, how many times has the care-recipient done gardening.				Never

						Light

						Moderate

						All Necessary

		12. In the last six month how many times has the care recipient done household/car maintenance.				Never

						Light

						Moderate

						All Necessary

		13. In the lest six months how often has the care-recipient read books				None

						One in six months

						Less than one in two weeks

						More than one in two weeks

		14. In the last six months has the care-recipient done any gainful work				None

						Up to ten hrs/wk

						Ten to thirty hrs/wk

						Over thirty Hrs/wk



School of Psychology:




_1249665023.xls
Brief COPE

		1. I've been turning to work or other activities to take my mind off things.

		2. I've been concentrating my efforts on doing something about the situation I'm in.

		3. I've been saying to myself "this isn't real".

		4. I've been using alcohol or other drugs to make myself feel better.

		5. I've been getting emotional support from others.

		6. I've been giving up trying to deal with it.

		7. I've been taking action to try to make the situation better.

		8. I've been refusing to believe that it has happened.

		9. I've been saying things to let my unpleasant feelings escape.

		10. I've been getting help and advice from other people.

		11. I've been using alcohol or other drugs to help me get through it.

		12. I've been trying to see it in a different light, to make it seem more positive.

		13. I've been criticizing myself.

		14. I've been trying to come up with a strategy about what to do.

		15. I've been getting comfort and understanding from someone.

		16. I've been giving up the attempt to cope.

		17. I've been looking for something good in what is happening.

		18. I've been making jokes about it.

		19. I've been doing something to think about it less, such as going to the movies, watching TV, reading, daydreaming, sleeping or shopping.

		20. I've been accepting the reality of the fact that it has happenend.

		21. I've been expressing my feelings negatively.

		22. I've been trying to find comfort in my religion or spiritual beliefs.

		23. I've been trying to get advice or help from other people about what to do.

		24. I've been learning to live with it.

		25. I've been thinking hard about what steps to take.

		26. I've been blaming myself for things that have happened.

		27. I've been praying or meditating.

		28. I've been making fun of the situation.





CAIS

		

		To what extent do you feel each of the statements below applies to how you feel about yourself and your situation? Show how you feel by circling a number from -3 (‘strongly disagree’) to +3 (‘strongly agree’). The more you feel the statement applies to y

				Strongly disagree										Strongly Agree

		1. Because of my caring I don't have as much energy as I used to have.		-3		-2		-1		0		+1		+2		+3

		2. Because of my caring I am not getting enough sleep.		-3		-2		-1		0		+1		+2		+3

		3. Because of my caring I am physically tired.		-3		-2		-1		0		+1		+2		+3

		4. Because of my caring I take part in less social activities.		-3		-2		-1		0		+1		+2		+3

		5. Because of my caring I don’t have enough time for myself.		-3		-2		-1		0		+1		+2		+3

		6. Because of my caring my health has suffered.		-3		-2		-1		0		+1		+2		+3

		7. I feel emotionally drained because of my caring.		-3		-2		-1		0		+1		+2		+3

		8. Because of my caring I don't keep in touch with my friends the way I used to.		-3		-2		-1		0		+1		+2		+3

		9. I have too much to do to do everything well.		-3		-2		-1		0		+1		+2		+3

		10. I have trouble with my nerves because of my caring.		-3		-2		-1		0		+1		+2		+3

		11. I feel like I am being pulled in different directions because of my caring.		-3		-2		-1		0		+1		+2		+3

		12. I feel trapped because of my caring		-3		-2		-1		0		+1		+2		+3

		13. Because of my caring I feel like I have lost control of my life.		-3		-2		-1		0		+1		+2		+3

		14. Caring for this person makes me feel good about myself.		-3		-2		-1		0		+1		+2		+3

		15. The responsibilty of caring gives me an important sense of satisfaction.		-3		-2		-1		0		+1		+2		+3

		16. Caring makes me feel valued.		-3		-2		-1		0		+1		+2		+3

		17. Caring for this person is a real source of pleasure for me.		-3		-2		-1		0		+1		+2		+3

		18. I find my caring activities fulfilling/rewarding.		-3		-2		-1		0		+1		+2		+3

		19. Caring for this person makes me happy.		-3		-2		-1		0		+1		+2		+3

				Strongly disagree										Strongly Agree

		20. My relationship with the person I care for is strained.		-3		-2		-1		0		+1		+2		+3

		21. The person I care for lets me know how much s/he appreciates what I do.		-3		-2		-1		0		+1		+2		+3

		22. The person I care for doesn't appreciate what I do as much as I would like.		-3		-2		-1		0		+1		+2		+3

		23. I feel irritable/grouchy when I am around the person I care for.		-3		-2		-1		0		+1		+2		+3

		24. I wish I had a better relationship with the person I care for.		-3		-2		-1		0		+1		+2		+3

		25. Caring has made me feel closer to the person I care for.		-3		-2		-1		0		+1		+2		+3

		26. I feel that the person I care for ask for more help than s/he needs.		-3		-2		-1		0		+1		+2		+3

		27. Because of my caring my social life has got better.		-3		-2		-1		0		+1		+2		+3

		28. Because of my caring I have more opportunities to be with my loved ones.		-3		-2		-1		0		+1		+2		+3

		29. My life is better organised because of my caring.		-3		-2		-1		0		+1		+2		+3

		30. Because of my caring I am more 'alive' than I used to be.		-3		-2		-1		0		+1		+2		+3

		31. My caring means that my relationships with other family members are closer and richer.		-3		-2		-1		0		+1		+2		+3





WHO QoL

		

		Over the last week		All the time		Most of the time		More than half of the time		Less than half of the time		Some of the time		At no time

		I feel cheerful and in good spirits		5		4		3		2		1		0

		I feel calm and relaxed		5		4		3		2		1		0

		I feel active and vigorous		5		4		3		2		1		0

		I wake up feeling fresh and rested		5		4		3		2		1		0

		My daily life is filled with things that interest me		5		4		3		2		1		0





IPIP

		1. Tend to vote for conservative political candidates.		1		2		3		4		5

		2. Have frequent mood swings.		1		2		3		4		5

		3. Am not easily bothered by things.		1		2		3		4		5

		4. Believe in the importance of art.		1		2		3		4		5

		5. Am the life of the party.		1		2		3		4		5

		6. Am skilled at handling social situations.		1		2		3		4		5

		7. Am always prepared.		1		2		3		4		5

		8. Make plans and stick to them.		1		2		3		4		5

		9.Dislike myself.		1		2		3		4		5

		10. Respect others.		1		2		3		4		5

		11. Insult people.		1		2		3		4		5

		12. Seldom feel blue.		1		2		3		4		5

		13. Don't like to draw attention to myself.		1		2		3		4		5

		14. Carry out my plans.		1		2		3		4		5

		15. Am not interested in abstract ideas.		1		2		3		4		5

		16. Make friends easily.		1		2		3		4		5

		17. Tend to vote for liberal political candidates		1		2		3		4		5

		18. Know how to captivate people.		1		2		3		4		5

		19. Believe that others have good intentions.		1		2		3		4		5

		20. Do just enough work to get by.		1		2		3		4		5

		21. Find it difficult to get down to work.		1		2		3		4		5

		22. Panic easily.		1		2		3		4		5

		23. Avoid philosophical discussions.		1		2		3		4		5

		24. Accept people as they are.		1		2		3		4		5

		25. Do not enjoy going to art museums.		1		2		3		4		5

		26. Pay attention to details.		1		2		3		4		5

		27. Keep in the background.		1		2		3		4		5

		28. Feel comfortable with myself.		1		2		3		4		5

		29. Waste my time.		1		2		3		4		5

		30. Get back at others.		1		2		3		4		5

		31. Get chores done right away.		1		2		3		4		5

		32. Don't talk a lot.		1		2		3		4		5

		33. Am often down in the dumps.		1		2		3		4		5

		34. Avoid my duties.		1		2		3		4		5

		35. Do not like art.		1		2		3		4		5

		36. Often feel blue.		1		2		3		4		5

		37. Cut others to pieces.		1		2		3		4		5

		38. Have a good word for everyone.		1		2		3		4		5

		39. Don't see things through.		1		2		3		4		5

		40. Feel comfortable around people.		1		2		3		4		5

		41. Have little to say.		1		2		3		4		5





WTC 2

		Tasks you do		No. Times p/week		Task		Able      (1-5)		Willing (1-5)		feelings (1-5)

						Listen when the recipient is sad.

						Comfort when the recipient is upset.

						Help the recipient deal with anxiety about the future.

						Hold hands when the recipient is afraid.

						Encourage when the recipient feels hopeless.

						Listen to the recipient's concerns about death or dying.

						Help keep the recipients spirits up.

						Hold the recipient when he or she is crying.

						Listen to the recipient when he or she is angry.

						Be patient when the recipient is disorientated or confused.

						Take the recipient to a medical appointment.

						Bring home the groceries for the recipient.

						Help pay for the recipient's medicine.

						Prepare meals for the recipient.

						Clean the recipient's room or home.

						Wash the recipient's dishes.

						Do the recipient's laundry.

						Help pay for the recipient's food or housing.

						Have the recipient live in your home.

						Negotiate the recipients health care options with a doctor.

						Help the recipient take medicine.

						Change the recipient's dirty bed sheets.

						Help the recipient take a bath.

						Clean up after the recipient who has lost bowel or bladder control.

						Help the recipient eat a meal.

						Clean up when the recipient has thrown up.

						Turn the recipient in bed.

						Change dressings on the recipient's sores.

						Help the recipient in the bathroom.

						Help the recipient move in and out of bed.





RMBPC

		

		FREQUENCY RATINGS:						REACTION RATINGS:

		0= never occurred						0= not at all

		1= not in the past week						1= a little

		2= 1 to 2 times in the past						2= moderately

		3= 3 to 6 times in the past week						3= very much

		4= daily or more often						4= extremely

		9= don't know/ not applicable						9= don't know/ not applicable

														FREQUENCY RATINGS:		REACTION RATINGS:

														0= never occurred		0= not at all

														1= not in the past week		1= a little

														2= 1 to 2 times in the past week		2= moderately

														3= 3 to 6 times in the past week		3= very much

														4= daily or more often		4= extremely

														9= don't know/ not applicable		9= don't know/ not applicable

														Please answer all questions below. Please circle a number from 0-9 for both frequency and reaction.

																Frequency								Reaction

														1. Asking the same question over and over.		0   1   2   3   4   9								0   1   2   3   4   9

														2. Trouble remembering recent events (e.g., items in the newspaper or on the TV).		0   1   2   3   4   9								0   1   2   3   4   9

														3. Trouble remembering significant past events.		0   1   2   3   4   9								0   1   2   3   4   9

														4. Losing or misplacing things.		0   1   2   3   4   9								0   1   2   3   4   9

														5. Forgetting what day it is.		0   1   2   3   4   9								0   1   2   3   4   9

														6. Starting, but not finishing, things.		0   1   2   3   4   9								0   1   2   3   4   9

														7. Difficulty concentrating on a task.		0   1   2   3   4   9								0   1   2   3   4   9

														8. Destroying property.		0   1   2   3   4   9								0   1   2   3   4   9

														9. Doing things that embarrass you.		0   1   2   3   4   9								0   1   2   3   4   9

														10. Waking you or other family members up at night.		0   1   2   3   4   9								0   1   2   3   4   9

														11. Talking loudly and rapidly.		0   1   2   3   4   9								0   1   2   3   4   9

														12. Appears anxious or worried.		0   1   2   3   4   9								0   1   2   3   4   9

														13. Engaging in behaviour that is potentially dangerous to self or others.		0   1   2   3   4   9								0   1   2   3   4   9

														14. Threats to hurt oneself.		0   1   2   3   4   9								0   1   2   3   4   9

														15. Threats to hurt others.		0   1   2   3   4   9								0   1   2   3   4   9

														16. Aggressive to others verbally.		0   1   2   3   4   9								0   1   2   3   4   9

														17. Appears sad or depressed.		0   1   2   3   4   9								0   1   2   3   4   9

														18. Expressing feelings of hopelessness or sadness about the future (e.g., "Nothing worthwhile ever happens," "I never do anything right").		0   1   2   3   4   9								0   1   2   3   4   9

														19. Crying and tearfulness.		0   1   2   3   4   9								0   1   2   3   4   9

														20.Commenting about death of self or others (e.g., "Life isn't worth living," "I'd be better off dead").		0   1   2   3   4   9								0   1   2   3   4   9

														21. Talking about feeling lonely.		0   1   2   3   4   9								0   1   2   3   4   9

														22. Comments about feeling worthless or being a burden to others.		0   1   2   3   4   9								0   1   2   3   4   9

														23. Comments about feeling like a failure or about not having any worthwhile accomplishments in life.		0   1   2   3   4   9								0   1   2   3   4   9

														24. Arguing, irritability, and/or complaining.		0   1   2   3   4   9								0   1   2   3   4   9





Sheet1

		





HADS

		

		1		I feel tense or 'wound up':						2		I still enjoy doing the things I used to enjoy:

						Most of the time								Definitely as much

						A lot of the time								Only a little

						From time to time, occasionally								Not quite so much

						Not at all								Hardly at all

		3		I get sort of frightened feeling as if something awful is about to happen:						4		I can laugh and see the funny side of things:

						Very definitely and quite badly								As much as I always could

						Yes, but not too badly								Not quite so much now

						A little, but it doesn't worry me								Definitely not so much now

						Not at all								Not at all

		5		Worrying thoughts go through my mind:						6		I feel cheerful:

						A great deal of the time								Not at all

						A lot of the time								Not often

						From time to time but not too often								Sometimes

						Only occasionally								Most of the time

		7		I can sit at ease and feel relaxed:						8		I feel as if I am slowed down:

						Definitely								Nearly all the time

						Usually								Very often

						Not often								Sometimes

						Not at all								Not at all

		9		I get a sort of frightened feeling like 'butterflies' in the stomach:						10		I have lost interest in my appearance:

						Not at all								Definitely

						Occasionally								I don't take as much care as I should

						Quite often								I may not take quite as much care

						Very often								I take just as much care as ever

		11		I feel restless as if I have to be on the move:						12		I look forward with enjoyment to things:

						Very much indeed								As much as I ever did

						Quite a lot								Rather less than I used to

						Not very often								Definitely less than I used to

						Not at all								Hardly at all

		13		I get sudden feelings of panic:						14		I can enjoy a good book or radio or TV programme:

						Very often indeed								Often

						Quite often								Sometimes

						Not very often								Not often

						Not at all								Very seldom





The brief IPQ2

		

				0		1		2		3		4		5		6		7		8		9		10

				No affect at all																				Severely affects his/her life

				0		1		2		3		4		5		6		7		8		9		10

				A very short time																				Forever

				0		1		2		3		4		5		6		7		8		9		10

				Absolutely no control																				Extreme amount of control

				0		1		2		3		4		5		6		7		8		9		10

				Not at all																				Extremely helpful

				0		1		2		3		4		5		6		7		8		9		10

				No symptoms at all																				Many severe symptoms

				0		1		2		3		4		5		6		7		8		9		10

				Not at all concerned																				Extremely concerned

				0		1		2		3		4		5		6		7		8		9		10

				Don't understand at all																				Understand very clearly

				0		1		2		3		4		5		6		7		8		9		10

				Not at all affected emotionally																				Extremely affected emotionally

				1

				2

				3





The brief IPQ

		1. How much does your care-recipient's illness affect his/her life?

		0		1		2		3		4		5		6		7		8		9		10

		No affect at all																				Severely affects his/her life

		2. How long do you think your care-recipient's illness will continue?

		0		1		2		3		4		5		6		7		8		9		10

		A very short time																				Forever

		3. How much control do you feel your care recipient has over his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Absolutely no control																				Extreme amount of control

		4. How do you think your care-recipient's treatment can help his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all																				Extremely helpful

		5. How much do you think your care-recipient's symptoms are attributed to his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		No symptoms at all																				Many severe symptoms

		6. How concened are you about your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all concerned																				Extremely concerned

		7. How well do you feel you understand your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Don't understand at all																				Understand very clearly

		8. How much does your care-recipients illness affect him/her emotionally

		0		1		2		3		4		5		6		7		8		9		10

		Not at all affected emotionally																				Extremely affected emotionally





Practical ADL 2

		

		Activity

		1. Can the care-recipient walk on level surfaces?				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)?				Dependent

						Needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)?				Unable, no sitting balance

						Major help needed, can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own?				Dependent

						Needs some help but can do something alone

						Independent

		5. How is the care-recipient's bladder control?				Incontinent, or catheterized

						Occasional accident

						Continent

		6. How is the care-recipient's bowel control?				Incontinent, or catheterized

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)?				Dependent

						Independent

		8. Can the care-recipient bath him/herself?				Dependent

						Independent

		9. Can the care-recipient feed him/herself?				Unable

						Needs help cutting, spreading butter, etc.,

						Independent

		10. Can the care-recipient go up and down stairs?				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Practical ADL

		Activity

		1. Can the care-recipient walk on level surfaces				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)				Dependent

						needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)				Unable, no sitting balance

						Major help needed (one or two people, physical), can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own				Dependent

						Needs some help but can do something alone

						Independent (on and off, dressing and wiping)

		5. How is the care-recipients bladder control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		6. How is the care-recipients bowel control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)				Dependent

						Independent

		8. Can the care-recipient bath him/herself				Dependent

						Independent

		9. Can the care-recipient feed him/herself				Unable

						Needs help cutting, spreading butter, etc., or requires modified diet

						Independent

		10. Can the care-recipient go up and down stairs				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Instrumental ADL

		

		These questions determine how much self-help your care-recipient has acquired during the last three months.

		Activity

		1. How often does the care-recipient prepare meals				Not at all

						Under once a week

						One to two times a week

						Most days

		2. How often does the care-recipient do the washing up				Not at all

						Under once a week

						One to two times a week

						Most days

		3. How often does the care-recipient do light housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		4. How often does the care-recipient do heavy housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		5. How often does the care-recipient shop locally				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		6. How often does the care-recipient undertake social occasions				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		7. How often does the care-recipient walk outside for longer than fifteen minutes.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		8. How often does the care-recipient actively pursue an hobby.				Not at all

						Once or twice in three months

						Three to tweve times in three months

						At least weekly

		9. How often does the care-recipient drive a car or go on a bus.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		10. In the last six months, how many times has the care-recipient been on travel outings/car rides.				Never

						Light

						Moderate

						All necessary

		11. In the last six months, how many times has the care-recipient done gardening.				Never

						Light

						Moderate

						All Necessary

		12. In the last six month how many times has the care recipient done household/car maintenance.				Never

						Light

						Moderate

						All Necessary

		13. In the lest six months how often has the care-recipient read books				None

						One in six months

						Less than one in two weeks

						More than one in two weeks

		14. In the last six months has the care-recipient done any gainful work				None

						Up to ten hrs/wk

						Ten to thirty hrs/wk

						Over thirty Hrs/wk



School of Psychology:




_1249663351.xls
Brief COPE

		1. I've been turning to work or other activities to take my mind off things.

		2. I've been concentrating my efforts on doing something about the suituation I'm in.

		3. I've been saying to my self "this isn't real".

		4. I've been using alcohol or other drugs to make myself feel better.

		5. I've been getting emotional support from others.

		6. I've been giving up trying to deal with it.

		7. I've been taking action to try to make the situation better.

		8. I've been refusing to believe that it has happened.

		9. I've been saying things to let my unpleasant feelings escape.

		10. I've been getting help and advice from other people.

		11. I've been using alcohol or other drugs to help me get through it.

		12. I've been trying to see it in a different light, to make it seem more positive.

		13. I've been criticizing myself.

		14. I've been trying to come up with a strategy about what to do.

		15. I've been getting comfort and understanding from someone.

		16. I've been giving up the attempt to cope.

		17. I've been looking for something good in what is happening.

		18. I've been making jokes about it.

		19. I've been doing something to think about it less, such as going to the movies, watching TV, reading, daydreaming, sleeping or shopping.

		20. I've been accepting the reality of the fact that it has happenend.

		21. I've been expressing my feelings negatively

		22. I've been trying to find comfort in my religion or spiritual beliefs.

		23. I've been trying to get advice or help from other people about what to do.

		24. I've been learning to live with it.

		25. I've been thinking hard about what steps to take.

		26. I've been blaming myself for things that have happened.

		27. I've been praying or meditating.

		28. I've been making fun of the situation.





CAIS

		

		To what extent do you feel each of the statements below applies to how you feel about yourself and your situation? Show how you feel by circling a number from -3 (‘strongly disagree’) to +3 (‘strongly agree’). The more you feel the statement applies to y

				Strongly disagree										Strongly Agree

		1. Because of my caring I don't have as much energy as I used to have.		-3		-2		-1		0		+1		+2		+3

		2. Because of my caring I am not getting enough sleep.		-3		-2		-1		0		+1		+2		+3

		3. Because of my caring I am physically tired.		-3		-2		-1		0		+1		+2		+3

		4. Because of my caring I take part in less social activities.		-3		-2		-1		0		+1		+2		+3

		5. Because of my caring I don’t have enough time for myself.		-3		-2		-1		0		+1		+2		+3

		6. Because of my caring my health has suffered.		-3		-2		-1		0		+1		+2		+3

		7. I feel emotionally drained because of my caring.		-3		-2		-1		0		+1		+2		+3

		8. Because of my caring I don't keep in touch with my friends the way I used to.		-3		-2		-1		0		+1		+2		+3

		9. I have too much to do to do everything well.		-3		-2		-1		0		+1		+2		+3

		10. I have trouble with my nerves because of my caring.		-3		-2		-1		0		+1		+2		+3

		11. I feel like I am being pulled in different directions because of my caring.		-3		-2		-1		0		+1		+2		+3

		12. I feel trapped because of my caring		-3		-2		-1		0		+1		+2		+3

		13. Because of my caring I feel like I have lost control of my life.		-3		-2		-1		0		+1		+2		+3

		14. Caring for this person makes me feel good about myself.		-3		-2		-1		0		+1		+2		+3

		15. The responsibilty of caring gives me an important sense of satisfaction.		-3		-2		-1		0		+1		+2		+3

		16. Caring makes me feel valued.		-3		-2		-1		0		+1		+2		+3

		17. Caring for this person is a real source of pleasure for me.		-3		-2		-1		0		+1		+2		+3

		18. I find my caring activities fulfilling/rewarding.		-3		-2		-1		0		+1		+2		+3

		19. Caring for this person makes me happy.		-3		-2		-1		0		+1		+2		+3

				Strongly disagree										Strongly Agree

		20. My relationship with the person I care for is strained.		-3		-2		-1		0		+1		+2		+3

		21. The person I care for lets me know how much s/he appreciates what I do.		-3		-2		-1		0		+1		+2		+3

		22. The person I care for doesn't appreciate what I do as much as I would like.		-3		-2		-1		0		+1		+2		+3

		23. I feel irritable/grouchy when I am around the person I care for.		-3		-2		-1		0		+1		+2		+3

		24. I wish I had a better relationship with the person I care for.		-3		-2		-1		0		+1		+2		+3

		25. Caring has made me feel closer to the person I care for.		-3		-2		-1		0		+1		+2		+3

		26. I feel that the person I care for ask for more help than s/he needs.		-3		-2		-1		0		+1		+2		+3

		27. Because of my caring my social life has got better.		-3		-2		-1		0		+1		+2		+3

		28. Because of my caring I have more opportunities to be with my loved ones.		-3		-2		-1		0		+1		+2		+3

		29. My life is better organised because of my caring.		-3		-2		-1		0		+1		+2		+3

		30. Because of my caring I am more 'alive' than I used to be.		-3		-2		-1		0		+1		+2		+3

		31. My caring means that my relationships with other family members are closer and richer.		-3		-2		-1		0		+1		+2		+3





WHO QoL

		

		Over the last week		All the time		Most of the time		More than half of the time		Less than half of the time		Some of the time		At no time

		I feel cheerful and in good spirits		5		4		3		2		1		0

		I feel calm and relaxed		5		4		3		2		1		0

		I feel active and vigorous		5		4		3		2		1		0

		I wake up feeling fresh and rested		5		4		3		2		1		0

		My daily life is filled with things that interest me		5		4		3		2		1		0





IPIP

		1. Tend to vote for conservative political candidates.		1		2		3		4		5

		2. Have frequent mood swings.		1		2		3		4		5

		3. Am not easily bothered by things.		1		2		3		4		5

		4. Believe in the importance of art.		1		2		3		4		5

		5. Am the life of the party.		1		2		3		4		5

		6. Am skilled at handling social situations.		1		2		3		4		5

		7. Am always prepared.		1		2		3		4		5

		8. Make plans and stick to them.		1		2		3		4		5

		9.Dislike myself.		1		2		3		4		5

		10. Respect others.		1		2		3		4		5

		11. Insult people.		1		2		3		4		5

		12. Seldom feel blue.		1		2		3		4		5

		13. Don't like to draw attention to myself.		1		2		3		4		5

		14. Carry out my plans.		1		2		3		4		5

		15. Am not interested in abstract ideas.		1		2		3		4		5

		16. Make friends easily.		1		2		3		4		5

		17. Tend to vote for liberal political candidates		1		2		3		4		5

		18. Know how to captivate people.		1		2		3		4		5

		19. Believe that others have good intentions.		1		2		3		4		5

		20. Do just enough work to get by.		1		2		3		4		5

		21. Find it difficult to get down to work.		1		2		3		4		5

		22. Panic easily.		1		2		3		4		5

		23. Avoid philosophical discussions.		1		2		3		4		5

		24. Accept people as they are.		1		2		3		4		5

		25. Do not enjoy going to art museums.		1		2		3		4		5

		26. Pay attention to details.		1		2		3		4		5

		27. Keep in the background.		1		2		3		4		5

		28. Feel comfortable with myself.		1		2		3		4		5

		29. Waste my time.		1		2		3		4		5

		30. Get back at others.		1		2		3		4		5

		31. Get chores done right away.		1		2		3		4		5

		32. Don't talk a lot.		1		2		3		4		5

		33. Am often down in the dumps.		1		2		3		4		5

		34. Avoid my duties.		1		2		3		4		5

		35. Do not like art.		1		2		3		4		5

		36. Often feel blue.		1		2		3		4		5

		37. Cut others to pieces.		1		2		3		4		5

		38. Have a good word for everyone.		1		2		3		4		5

		39. Don't see things through.		1		2		3		4		5

		40. Feel comfortable around people.		1		2		3		4		5

		41. Have little to say.		1		2		3		4		5





WTC 2

		Tasks you do		No. Times p/week		Task		Able      (1-5)		Willing (1-5)		feelings (1-5)

						Listen when the recipient is sad.

						Comfort when the recipient is upset.

						Help the recipient deal with anxiety about the future.

						Hold hands when the recipient is afraid.

						Encourage when the recipient feels hopeless.

						Listen to the recipient's concerns about death or dying.

						Help keep the recipients spirits up.

						Hold the recipient when he or she is crying.

						Listen to the recipient when he or she is angry.

						Be patient when the recipient is disorientated or confused.

						Take the recipient to a medical appointment.

						Bring home the groceries for the recipient.

						Help pay for the recipient medicine.

						Prepare meals for the recipient.

						Clean the recipients's room or home.

						Wash the recipient's dishes.

						Do the recipient's laundry.

						Help pay for the recipient's food or housing.

						Have the recipient live in your home.

						Negotiate the recipents health care options with a doctor.

						Help the recipient take medicine.

						Change the recipient's dirty bed sheets.

						Help the recipient take a bath.

						Clean up after the recipient who has lost bowl or bladder control.

						Help the recipient eat a meal.

						Clean up when the recipient has thrown up.

						Turn the recipient in bed.

						Change dressings on the recipient's sores.

						Help the recipient in the bathroom.

						Help the recipient move in and out of bed.





RMBPC

		

		FREQUENCY RATINGS:						REACTION RATINGS:

		0= never occurred						0= not at all

		1= not in the past week						1= a little

		2= 1 to 2 times in the past						2= moderately

		3= 3 to 6 times in the past week						3= very much

		4= daily or more often						4= extremely

		9= don't know/ not applicable						9= don't know/ not applicable

														FREQUENCY RATINGS:		REACTION RATINGS:

														0= never occurred		0= not at all

														1= not in the past week		1= a little

														2= 1 to 2 times in the past week		2= moderately

														3= 3 to 6 times in the past week		3= very much

														4= daily or more often		4= extremely

														9= don't know/ not applicable		9= don't know/ not applicable

														Please answer all questions below. Please circle a number from 0-9 for both frequency and reaction.

																Frequency								Reaction

														1. Asking the same question over and over.		0   1   2   3   4   9								0   1   2   3   4   9

														2. Trouble remembering recent events (e.g., items in the newspaper or on the TV).		0   1   2   3   4   9								0   1   2   3   4   9

														3. Trouble remembering significant past events.		0   1   2   3   4   9								0   1   2   3   4   9

														4. Losing or misplacing things.		0   1   2   3   4   9								0   1   2   3   4   9

														5. Forgetting what day it is.		0   1   2   3   4   9								0   1   2   3   4   9

														6. Starting, but not finishing, things.		0   1   2   3   4   9								0   1   2   3   4   9

														7. Difficulty concentrating on a task.		0   1   2   3   4   9								0   1   2   3   4   9

														8. Destroying property.		0   1   2   3   4   9								0   1   2   3   4   9

														9. Doing things that embarrass you.		0   1   2   3   4   9								0   1   2   3   4   9

														10. Waking you or other family members up at night.		0   1   2   3   4   9								0   1   2   3   4   9

														11. Talking loudly and rapidly.		0   1   2   3   4   9								0   1   2   3   4   9

														12. Appears anxious or worried.		0   1   2   3   4   9								0   1   2   3   4   9

														13. Engaging in behaviour that is potentially dangerous to self or others.		0   1   2   3   4   9								0   1   2   3   4   9

														14. Threats to hurt oneself.		0   1   2   3   4   9								0   1   2   3   4   9

														15. Threats to hurt others.		0   1   2   3   4   9								0   1   2   3   4   9

														16. Aggressive to others verbally.		0   1   2   3   4   9								0   1   2   3   4   9

														17. Appears sad or depressed.		0   1   2   3   4   9								0   1   2   3   4   9

														18. Expressing feelings of hopelessness or sadness about the future (e.g., "Nothing worthwhile ever happens," "I never do anything right").		0   1   2   3   4   9								0   1   2   3   4   9

														19. Crying and tearfulness.		0   1   2   3   4   9								0   1   2   3   4   9

														20.Commenting about death of self or others (e.g., "Life isn't worth living," "I'd be better off dead").		0   1   2   3   4   9								0   1   2   3   4   9

														21. Talking about feeling lonely.		0   1   2   3   4   9								0   1   2   3   4   9

														22. Comments about feeling worthless or being a burden to others.		0   1   2   3   4   9								0   1   2   3   4   9

														23. Comments about feeling like a failure or about not having any worthwhile accomplishments in life.		0   1   2   3   4   9								0   1   2   3   4   9

														24. Arguing, irritability, and/or complaining.		0   1   2   3   4   9								0   1   2   3   4   9
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HADS

		

		1		I feel tense or 'wound up':						2		I still enjoy doing the things I used to enjoy:

						Most of the time								Definitely as much

						A lot of the time								Only a little

						From time to time, occasionally								Not quite so much

						Not at all								Hardly at all

		3		I get sort of frightened feeling as if something awful is about to happen:						4		I can laugh and see the funny side of things:

						Very definitely and quite badly								As much as I always could

						Yes, but not too badly								Not quite so much now

						A little, but it doesn't worry me								Definitely not so much now

						Not at all								Not at all

		5		Worrying thoughts go through my mind:						6		I feel cheerful:

						A great deal of the time								Not at all

						A lot of the time								Not often

						From time to time but not too often								Sometimes

						Only occasionally								Most of the time

		7		I can sit at ease and feel relaxed:						8		I feel as if I am slowed down:

						Definitely								Nearly all the time

						Usually								Very often

						Not often								Sometimes

						Not at all								Not at all

		9		I get a sort of frightened feeling like 'butterflies' in the stomach:						10		I have lost interest in my appearance:

						Not at all								Definitely

						Occasionally								I don't take as much care as I should

						Quite often								I may not take quite as much care

						Very often								I take just as much care as ever

		11		I feel restless as if I have to be on the move:						12		I look forward with enjoyment to things:

						Very much indeed								As much as I ever did

						Quite a lot								Rather less than I used to

						Not very often								Definitely less than I used to

						Not at all								Hardly at all

		13		I get sudden feelings of panic:						14		I can enjoy a good book or radio or TV programme:

						Very often indeed								Often

						Quite often								Sometimes

						Not very often								Not often

						Not at all								Very seldom





The brief IPQ2

		

				0		1		2		3		4		5		6		7		8		9		10

				No affect at all																				Severely affects his/her life

				0		1		2		3		4		5		6		7		8		9		10

				A very short time																				Forever

				0		1		2		3		4		5		6		7		8		9		10

				Absolutely no control																				Extreme amount of control

				0		1		2		3		4		5		6		7		8		9		10

				Not at all																				Extremely helpful

				0		1		2		3		4		5		6		7		8		9		10

				No symptoms at all																				Many severe symptoms

				0		1		2		3		4		5		6		7		8		9		10

				Not at all concerned																				Extremely concerned

				0		1		2		3		4		5		6		7		8		9		10

				Don't understand at all																				Understand very clearly

				0		1		2		3		4		5		6		7		8		9		10

				Not at all affected emotionally																				Extremely affected emotionally

				1

				2

				3





The brief IPQ

		1. How much does your care-recipient's illness affect his/her life?

		0		1		2		3		4		5		6		7		8		9		10

		No affect at all																				Severely affects his/her life

		2. How long do you think your care-recipient's illness will continue?

		0		1		2		3		4		5		6		7		8		9		10

		A very short time																				Forever

		3. How much control do you feel your care recipient has over his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Absolutely no control																				Extreme amount of control

		4. How do you think your care-recipient's treatment can help his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all																				Extremely helpful

		5. How much do you think your care-recipient's symptoms are attributed to his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		No symptoms at all																				Many severe symptoms

		6. How concened are you about your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all concerned																				Extremely concerned

		7. How well do you feel you understand your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Don't understand at all																				Understand very clearly

		8. How much does your care-recipients illness affect him/her emotionally

		0		1		2		3		4		5		6		7		8		9		10

		Not at all affected emotionally																				Extremely affected emotionally





Practical ADL 2

		

		Activity

		1. Can the care-recipient walk on level surfaces?				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)?				Dependent

						Needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)?				Unable, no sitting balance

						Major help needed, can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own?				Dependent

						Needs some help but can do something alone

						Independent

		5. How is the care-recipient's bladder control?				Incontinent, or catheterized

						Occasional accident

						Continent

		6. How is the care-recipient's bowel control?				Incontinent, or catheterized

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)?				Dependent

						Independent

		8. Can the care-recipient bath him/herself?				Dependent

						Independent

		9. Can the care-recipient feed him/herself?				Unable

						Needs help cutting, spreading butter, etc.,

						Independent

		10. Can the care-recipient go up and down stairs?				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Practical ADL

		Activity

		1. Can the care-recipient walk on level surfaces				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)				Dependent

						needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)				Unable, no sitting balance

						Major help needed (one or two people, physical), can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own				Dependent

						Needs some help but can do something alone

						Independent (on and off, dressing and wiping)

		5. How is the care-recipients bladder control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		6. How is the care-recipients bowel control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)				Dependent

						Independent

		8. Can the care-recipient bath him/herself				Dependent

						Independent

		9. Can the care-recipient feed him/herself				Unable

						Needs help cutting, spreading butter, etc., or requires modified diet

						Independent

		10. Can the care-recipient go up and down stairs				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Instrumental ADL

		

		These questions determine how much self-help your care-recipient has acquired during the last three months.

		Activity

		1. How often does the care-recipient prepare meals				Not at all

						Under once a week

						One to two times a week

						Most days

		2. How often does the care-recipient do the washing up				Not at all

						Under once a week

						One to two times a week

						Most days

		3. How often does the care-recipient do light housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		4. How often does the care-recipient do heavy housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		5. How often does the care-recipient shop locally				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		6. How often does the care-recipient undertake social occasions				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		7. How often does the care-recipient walk outside for longer than fifteen minutes.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		8. How often does the care-recipient actively pursue an hobby.				Not at all

						Once or twice in three months

						Three to tweve times in three months

						At least weekly

		9. How often does the care-recipient drive a car or go on a bus.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		10. In the last six months, how many times has the care-recipient been on travel outings/car rides.				Never

						Light

						Moderate

						All necessary

		11. In the last six months, how many times has the care-recipient done gardening.				Never

						Light

						Moderate

						All Necessary

		12. In the last six month how many times has the care recipient done household/car maintenance.				Never

						Light

						Moderate

						All Necessary

		13. In the lest six months how often has the care-recipient read books				None

						One in six months

						Less than one in two weeks

						More than one in two weeks

		14. In the last six months has the care-recipient done any gainful work				None

						Up to ten hrs/wk

						Ten to thirty hrs/wk

						Over thirty Hrs/wk



School of Psychology:
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				Yes				No

		If yes please describe:- Type:

		1. How long since diagnosis?		0-4 yrs				5-9yrs				10+yrs

		2. Are they still diagnosed?		Yes				No

		3. The nature of their illness?		Mild				Chronic				Cyclical

		4. Are they receiving treatment?		Yes				No

				Yes				No

		If yes please describe:- Type:

		1. How long since diagnosis?		0-4 yrs				5-9yrs				10+yrs

		2. Are you still diagnosed?		Yes				No

		3. The nature of your illness?		Mild				Chronic				Cyclical

		4. Are you receiving treatment?		Yes				No

				Yes				No

		If yes please describe:- Type:

		1. How long since diagnosis?		0-4 yrs				5-9yrs				10+yrs

		2. Are you still diagnosed?		Yes				No

		3. The nature of your illness?		Mild				Chronic				Cyclical

		4. Are you receiving treatment?		Yes				No

		Do you have religious beliefs?		Yes				No
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Brief COPE

		1. I've been turning to work or other activities to take my mind off things.

		2. I've been concentrating my efforts on doing something about the suituation I'm in.

		3. I've been saying to my self "this isn't real".

		4. I've been using alcohol or other drugs to make myself feel better.

		5. I've been getting emotional support from others.

		6. I've been giving up trying to deal with it.

		7. I've been taking action to try to make the situation better.

		8. I've been refusing to believe that it has happened.

		9. I've been saying things to let my unpleasant feelings escape.

		10. I've been getting help and advice from other people.

		11. I've been using alcohol or other drugs to help me get through it.

		12. I've been trying to see it in a different light, to make it seem more positive.

		13. I've been criticizing myself.

		14. I've been trying to come up with a strategy about what to do.

		15. I've been getting comfort and understanding from someone.

		16. I've been giving up the attempt to cope.

		17. I've been looking for something good in what is happening.

		18. I've been making jokes about it.

		19. I've been doing something to think about it less, such as going to the movies, watching TV, reading, daydreaming, sleeping or shopping.

		20. I've been accepting the reality of the fact that it has happenend.

		21. I've been expressing my feelings negatively

		22. I've been trying to find comfort in my religion or spiritual beliefs.

		23. I've been trying to get advice or help from other people about what to do.

		24. I've been learning to live with it.

		25. I've been thinking hard about what steps to take.

		26. I've been blaming myself for things that have happened.

		27. I've been praying or meditating.

		28. I've been making fun of the situation.





CAIS

		

		To what extent do you feel each of the statements below applies to how you feel about yourself and your situation? Show how you feel by circling a number from -3 (‘strongly disagree’) to +3 (‘strongly agree’). The more you feel the statement applies to y

				Strongly disagree										Strongly Agree

		1. Because of my caring I don't have as much energy as I used to have.		-3		-2		-1		0		+1		+2		+3

		2. Because of my caring I am not getting enough sleep.		-3		-2		-1		0		+1		+2		+3

		3. Because of my caring I am physically tired.		-3		-2		-1		0		+1		+2		+3

		4. Because of my caring I take part in less social activities.		-3		-2		-1		0		+1		+2		+3

		5. Because of my caring I don’t have enough time for myself.		-3		-2		-1		0		+1		+2		+3

		6. Because of my caring my health has suffered.		-3		-2		-1		0		+1		+2		+3

		7. I feel emotionally drained because of my caring.		-3		-2		-1		0		+1		+2		+3

		8. Because of my caring I don't keep in touch with my friends the way I used to.		-3		-2		-1		0		+1		+2		+3

		9. I have too much to do to do everything well.		-3		-2		-1		0		+1		+2		+3

		10. I have trouble with my nerves because of my caring.		-3		-2		-1		0		+1		+2		+3

		11. I feel like I am being pulled in different directions because of my caring.		-3		-2		-1		0		+1		+2		+3

		12. I feel trapped because of my caring		-3		-2		-1		0		+1		+2		+3

		13. Because of my caring I feel like I have lost control of my life.		-3		-2		-1		0		+1		+2		+3

		14. Caring for this person makes me feel good about myself.		-3		-2		-1		0		+1		+2		+3

		15. The responsibilty of caring gives me an important sense of satisfaction.		-3		-2		-1		0		+1		+2		+3

		16. Caring makes me feel valued.		-3		-2		-1		0		+1		+2		+3

		17. Caring for this person is a real source of pleasure for me.		-3		-2		-1		0		+1		+2		+3

		18. I find my caring activities fulfilling/rewarding.		-3		-2		-1		0		+1		+2		+3

		19. Caring for this person makes me happy.		-3		-2		-1		0		+1		+2		+3

				Strongly disagree										Strongly Agree

		20. My relationship with the person I care for is strained.		-3		-2		-1		0		+1		+2		+3

		21. The person I care for lets me know how much s/he appreciates what I do.		-3		-2		-1		0		+1		+2		+3

		22. The person I care for doesn't appreciate what I do as much as I would like.		-3		-2		-1		0		+1		+2		+3

		23. I feel irritable/grouchy when I am around the person I care for.		-3		-2		-1		0		+1		+2		+3

		24. I wish I had a better relationship with the person I care for.		-3		-2		-1		0		+1		+2		+3

		25. Caring has made me feel closer to the person I care for.		-3		-2		-1		0		+1		+2		+3

		26. I feel that the person I care for ask for more help than s/he needs.		-3		-2		-1		0		+1		+2		+3

		27. Because of my caring my social life has got better.		-3		-2		-1		0		+1		+2		+3

		28. Because of my caring I have more opportunities to be with my loved ones.		-3		-2		-1		0		+1		+2		+3

		29. My life is better organised because of my caring.		-3		-2		-1		0		+1		+2		+3

		30. Because of my caring I am more 'alive' than I used to be.		-3		-2		-1		0		+1		+2		+3

		31. My caring means that my relationships with other family members are closer and richer.		-3		-2		-1		0		+1		+2		+3





WHO QoL

		

		Over the last week		All the time		Most of the time		More than half of the time		Less than half of the time		Some of the time		At no time

		I feel cheerful and in good spirits		5		4		3		2		1		0

		I feel calm and relaxed		5		4		3		2		1		0

		I feel active and vigorous		5		4		3		2		1		0

		I wake up feeling fresh and rested		5		4		3		2		1		0

		My daily life is filled with things that interest me		5		4		3		2		1		0





IPIP

		1. Tend to vote for conservative political candidates.		1		2		3		4		5

		2. Have frequent mood swings.		1		2		3		4		5

		3. Am not easily bothered by things.		1		2		3		4		5

		4. Believe in the improtance of art		1		2		3		4		5

		5. Am the life of the party.		1		2		3		4		5

		6. Am skilled at handling social situations.		1		2		3		4		5

		7. Am always prepared.		1		2		3		4		5

		8. Make plans and stick to them.		1		2		3		4		5

		9.Dislike myself.		1		2		3		4		5

		10. Repect others.		1		2		3		4		5

		11. Insult people.		1		2		3		4		5

		12. Seldom feel blue.		1		2		3		4		5

		13. Don't like to draw attention to myself.		1		2		3		4		5

		14. Carry out my plans.		1		2		3		4		5

		15. Am not intersted in abstract ideas.		1		2		3		4		5

		16. Make friends easily.		1		2		3		4		5

		17. Tend to vote for liberal political candidates		1		2		3		4		5

		18. Know how to captivate people.		1		2		3		4		5

		19. Believe that others have good intentions.		1		2		3		4		5

		20. Do just enough work to get by.		1		2		3		4		5

		21. Find it difficult to get down to work.		1		2		3		4		5

		22. Panic easily.		1		2		3		4		5

		23. Avoid philosohpical discussions.		1		2		3		4		5

		24. Accept people as they are.		1		2		3		4		5

		25. Do not enjoy going to art museums.		1		2		3		4		5

		26. Pay attention to details.		1		2		3		4		5

		27. Keep in the background.		1		2		3		4		5

		28. Feel comfortable with myself.		1		2		3		4		5

		29. Waste my time.		1		2		3		4		5

		30. Get back at others.		1		2		3		4		5

		31. Get chores done right away.		1		2		3		4		5

		32. Don't talk a lot.		1		2		3		4		5

		33. Am often down in the dumps.		1		2		3		4		5

		34. Avoid my duties.		1		2		3		4		5

		35. Do not like art.		1		2		3		4		5

		36. Often feel blue.		1		2		3		4		5

		37. Cut others to pieces.		1		2		3		4		5

		38. Have a good word for everyone.		1		2		3		4		5

		39. Don't see things through.		1		2		3		4		5

		40. Feel comfortable around people.		1		2		3		4		5

		41. Have little to say.		1		2		3		4		5





WTC 2

		Tasks you do		No. Times p/week		Task		Able      (1-5)		Willing (1-5)		feelings (1-5)

						Listen when the recipient is sad.

						Comfort when the recipient is upset.

						Help the recipient deal with anxiety about the future.

						Hold hands when the recipient is afraid.

						Encourage when the recipient feels hopeless.

						Listen to the recipient's concerns about death or dying.

						Help keep the recipients spirits up.

						Hold the recipient when he or she is crying.

						Listen to the recipient when he or she is angry.

						Be patient when the recipient is disorientated or confused.

						Take the recipient to a medical appointment.

						Bring home the groceries for the recipient.

						Help pay for the recipient medicine.

						Prepare meals for the recipient.

						Clean the recipients's room or home.

						Wash the recipient's dishes.

						Do the recipient's laundry.

						Help pay for the recipient's food or housing.

						Have the recipient live in your home.

						Negotiate the recipents health care options with a doctor.

						Help the recipient take medicine.

						Change the recipient's dirty bed sheets.

						Help the recipient take a bath.

						Clean up after the recipient who has lost bowl or bladder control.

						Help the recipient eat a meal.

						Clean up when the recipient has thrown up.

						Turn the recipient in bed.

						Change dressings on the recipient's sores.

						Help the recipient in the bathroom.

						Help the recipient move in and out of bed.





RMBPC

		

		FREQUENCY RATINGS:						REACTION RATINGS:

		0= never occurred						0= not at all

		1= not in the past week						1= a little

		2= 1 to 2 times in the past						2= moderately

		3= 3 to 6 times in the past week						3= very much

		4= daily or more often						4= extremely

		9= don't know/ not applicable						9= don't know/ not applicable

														FREQUENCY RATINGS:		REACTION RATINGS:

														0= never occurred		0= not at all

														1= not in the past week		1= a little

														2= 1 to 2 times in the past		2= moderately

														3= 3 to 6 times in the past week		3= very much

														4= daily or more often		4= extremely

														9= don't know/ not applicable		9= don't know/ not applicable

														Please answer all questions below. Please circle a number from 0-9 for both frequency and reaction.

																Frequency				Reaction

														1. Asking the same question over and over.		0   1   2   3   4   9				0   1   2   3   4   9

														2. Trouble remembering recent events (e.g., items in the newspaper or on the TV).		0   1   2   3   4   9				0   1   2   3   4   9

														3. Trouble remembering significant past events.		0   1   2   3   4   9				0   1   2   3   4   9

														4. Losing or misplacing things.		0   1   2   3   4   9				0   1   2   3   4   9

														5. Forgetting what day it is.		0   1   2   3   4   9				0   1   2   3   4   9

														6. Starting, but not finishing, things.		0   1   2   3   4   9				0   1   2   3   4   9

														7. Difficulty concentrating on a task.		0   1   2   3   4   9				0   1   2   3   4   9

														8. Destroying property.		0   1   2   3   4   9				0   1   2   3   4   9

														9. Doing things that embarrass you.		0   1   2   3   4   9				0   1   2   3   4   9

														10. Waking you or other family members up at night.		0   1   2   3   4   9				0   1   2   3   4   9

														11. Talking loudly and rapidly.		0   1   2   3   4   9				0   1   2   3   4   9

														12. Appears anxious or worried.		0   1   2   3   4   9				0   1   2   3   4   9

														13. Engaging in behaviour that is potentially dangerous to self or others.		0   1   2   3   4   9				0   1   2   3   4   9

														14. Threats to hurt oneself.		0   1   2   3   4   9				0   1   2   3   4   9

														15. Threats to hurt others.		0   1   2   3   4   9				0   1   2   3   4   9

														16. Aggressive to others verbally.		0   1   2   3   4   9				0   1   2   3   4   9

														17. Appears sad or depressed.		0   1   2   3   4   9				0   1   2   3   4   9

														18. Expressing feelings of hopelessness or sadness about the future (e.g., "Nothing worthwhile ever happens," "I never do anything right").		0   1   2   3   4   9				0   1   2   3   4   9

														19. Crying and tearfulness.		0   1   2   3   4   9				0   1   2   3   4   9

														20.Commenting about death of self or others (e.g., "Life isn't worth living," "I'd be better off dead").		0   1   2   3   4   9				0   1   2   3   4   9

														21. Talking about feeling lonely.		0   1   2   3   4   9				0   1   2   3   4   9

														22. Comments about feeling worthless or being a burden to others.		0   1   2   3   4   9				0   1   2   3   4   9

														23. Comments about feeling like a failure or about not having any worthwhile accomplishments in life.		0   1   2   3   4   9				0   1   2   3   4   9

														24. Arguing, irritability, and/or complaining.		0   1   2   3   4   9				0   1   2   3   4   9
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HADS

		

		1		I feel tense or 'wound up':						2		I still enjoy doing the things I used to enjoy:

						Most of the time								Definitely as much

						A lot of the time								Only a little

						From time to time, occasionally								Not quite so much

						Not at all								Hardly at all

		3		I get sort of frightened feeling as if something awful is about to happen:						4		I can laugh and see the funny side of things:

						Very definitely and quite badly								As much as I always could

						Yes, but not too badly								Not quite so much now

						A little, but it doesn't worry me								Definitely not so much now

						Not at all								Not at all

		5		Worrying thoughts go through my mind:						6		I feel cheerful:

						A great deal of the time								Not at all

						A lot of the time								Not often

						From time to time but not too often								Sometimes

						Only occasionally								Most of the time

		7		I can sit at ease and feel relaxed:						8		I feel as if I am slowed down:

						Definitely								Nearly all the time

						Usually								Very often

						Not often								Sometimes

						Not at all								Not at all

		9		I get a sort of frightened feeling like 'butterflies' in the stomach:						10		I have lost interest in my appearance:

						Not at all								Definitely

						Occasionally								I don't take as much care as I should

						Quite often								I may not take quite as much care

						Very often								I take just as much care as ever

		11		I feel restless as if I have to be on the move:						12		I look forward with enjoyment to things:

						Very much indeed								As much as I ever did

						Quite a lot								Rather less than I used to

						Not very often								Definitely less than I used to

						Not at all								Hardly at all

		13		I get sudden feelings of panic:						14		I can enjoy a good book or radio or TV programme:

						Very often indeed								Often

						Quite often								Sometimes

						Not very often								Not often

						Not at all								Very seldom





The brief IPQ2

		

				0		1		2		3		4		5		6		7		8		9		10

				No affect at all																				Severely affects his/her life

				0		1		2		3		4		5		6		7		8		9		10

				A very short time																				Forever

				0		1		2		3		4		5		6		7		8		9		10

				Absolutely no control																				Extreme amount of control

				0		1		2		3		4		5		6		7		8		9		10

				Not at all																				Extremely helpful

				0		1		2		3		4		5		6		7		8		9		10

				No symptoms at all																				Many severe symptoms

				0		1		2		3		4		5		6		7		8		9		10

				Not at all concerned																				Extremely concerned

				0		1		2		3		4		5		6		7		8		9		10

				Don't understand at all																				Understand very clearly

				0		1		2		3		4		5		6		7		8		9		10

				Not at all affected emotionally																				Extremely affected emotionally

				1

				2

				3





The brief IPQ

		1. How much does your care-recipient's illness affect his/her life?

		0		1		2		3		4		5		6		7		8		9		10

		No affect at all																				Severely affects his/her life

		2. How long do you think your care-recipient's illness will continue?

		0		1		2		3		4		5		6		7		8		9		10

		A very short time																				Forever

		3. How much control do you feel your care recipient has over his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Absolutely no control																				Extreme amount of control

		4. How do you think your care-recipient's treatment can help his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all																				Extremely helpful

		5. How much do you think your care-recipient's symptoms are attributed to his/her illness?

		0		1		2		3		4		5		6		7		8		9		10

		No symptoms at all																				Many severe symptoms

		6. How concened are you about your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Not at all concerned																				Extremely concerned

		7. How well do you feel you understand your care-recipients illness?

		0		1		2		3		4		5		6		7		8		9		10

		Don't understand at all																				Understand very clearly

		8. How much does your care-recipients illness affect him/her emotionally

		0		1		2		3		4		5		6		7		8		9		10

		Not at all affected emotionally																				Extremely affected emotionally





Practical ADL 2

		

		Activity

		1. Can the care-recipient walk on level surfaces?				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)?				Dependent

						Needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)?				Unable, no sitting balance

						Major help needed, can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own?				Dependent

						Needs some help but can do something alone

						Independent

		5. How is the care-recipient's bladder control?				Incontinent, or catheterized

						Occasional accident

						Continent

		6. How is the care-recipient's bowel control?				Incontinent, or catheterized

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)?				Dependent

						Independent

		8. Can the care-recipient bath him/herself?				Dependent

						Independent

		9. Can the care-recipient feed him/herself?				Unable

						Needs help cutting, spreading butter, etc.,

						Independent

		10. Can the care-recipient go up and down stairs?				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Practical ADL

		Activity

		1. Can the care-recipient walk on level surfaces				Immobile or (< 50 yards)

						Wheelchair Independent

						Walks with the help of a person

						Independent

		2. Can the care-recipient dress (All fasteners, etc.)				Dependent

						needs help (can do about half unaided)

						Independent (Incl Zips, Buttons)

		3. Can the care-recipient transfer him/herself (from chair to bed and vice versa)				Unable, no sitting balance

						Major help needed (one or two people, physical), can sit

						Minor help needed (verbal or physical)

						Independent

		4. Can the care-recipient go to the toilet on his/her own				Dependent

						Needs some help but can do something alone

						Independent (on and off, dressing and wiping)

		5. How is the care-recipients bladder control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		6. How is the care-recipients bowel control				Incontinent, or catheterized and unable to manage alone

						Occasional accident

						Continent

		7. Can the care-recipient manage personal hygiene (washing face, combing hair, shaving, cleaning teeth)				Dependent

						Independent

		8. Can the care-recipient bath him/herself				Dependent

						Independent

		9. Can the care-recipient feed him/herself				Unable

						Needs help cutting, spreading butter, etc., or requires modified diet

						Independent

		10. Can the care-recipient go up and down stairs				Unable

						Needs help (verbal, physical, carrying aid)

						Independent





Instrumental ADL

		

		These questions determine how much self-help your care-recipient has acquired during the last three months.

		Activity

		1. How often does the care-recipient prepare meals				Not at all

						Under once a week

						One to two times a week

						Most days

		2. How often does the care-recipient do the washing up				Not at all

						Under once a week

						One to two times a week

						Most days

		3. How often does the care-recipient do light housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		4. How often does the care-recipient do heavy housework				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		5. How often does the care-recipient shop locally				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		6. How often does the care-recipient undertake social occasions				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		7. How often does the care-recipient walk outside for longer than fifteen minutes.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		8. How often does the care-recipient actively pursue an hobby.				Not at all

						Once or twice in three months

						Three to tweve times in three months

						At least weekly

		9. How often does the care-recipient drive a car or go on a bus.				Not at all

						Once or twice in three months

						Three to twelve times in three months

						At least weekly

		10. In the last six months, how many times has the care-recipient been on travel outings/car rides.				Never

						Light

						Moderate

						All necessary

		11. In the last six months, how many times has the care-recipient done gardening.				Never

						Light

						Moderate

						All Necessary

		12. In the last six month how many times has the care recipient done household/car maintenance.				Never

						Light

						Moderate

						All Necessary

		13. In the lest six months how often has the care-recipient read books				None

						One in six months

						Less than one in two weeks

						More than one in two weeks

		14. In the last six months has the care-recipient done any gainful work				None

						Up to ten hrs/wk

						Ten to thirty hrs/wk

						Over thirty Hrs/wk
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				Yes				No

		If yes please describe:- Type:

		1. How long since diagnosis?		0-4 yrs				5-9yrs				10+yrs

		2. Are they still diagnosed?		Yes				No

		3. The nature of their illness?		Mild				Chronic				Cyclical

		4. Are they receiving treatment?		Yes				No

				Yes				No

		If yes please describe:- Type:

		1. How long since diagnosis?		0-4 yrs				5-9yrs				10+yrs

		2. Are you still diagnosed?		Yes				No

		3. The nature of your illness?		Mild				Chronic				Cyclical

		4. Are you receiving treatment?		Yes				No

				Yes				No

		If yes please describe:- Type:

		1. How long since diagnosis?		0-4 yrs				5-9yrs				10+yrs

		2. Are you still diagnosed?		Yes				No

		3. The nature of your illness?		Mild				Chronic				Cyclical

		4. Are you receiving treatment?		Yes				No
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				Yes				No

		If yes please describe:- Type:

		1. How long since diagnosis?		0-4 yrs				5-9yrs				10+yrs

		2. Are they still diagnosed?		Yes				No

		3. The nature of their illness?		Mild				Chronic				Cyclical

		4. Are they receiving treatment?		Yes				No

				Yes				No

		If yes please describe:- Type:

		1. How long since diagnosis?		0-4 yrs				5-9yrs				10+yrs

		2. Are you still diagnosed?		Yes				No

		3. The nature of your illness?		Mild				Chronic				Cyclical

		4. Are you receiving treatment?		Yes				No

				Yes				No

		If yes please describe:- Type:

		1. How long since diagnosis?		0-4 yrs				5-9yrs				10+yrs

		2. Are you still diagnosed?		Yes				No

		3. The nature of your illness?		Mild				Chronic				Cyclical

		4. Are you receiving treatment?		Yes				No
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				Yes				No

		If yes please describe:- Type:

		1. How long since diagnosis?		0-4 yrs				5-9yrs				10+yrs

		2. Are they still diagnosed?		Yes				No

		3. The nature of their illness?		Mild				Chronic				Cyclical

		4. Are they receiving treatment?		Yes				No

				Yes				No

		If yes please describe:- Type:

		1. How long since diagnosis?		0-4 yrs				5-9yrs				10+yrs

		2. Are you still diagnosed?		Yes				No

		3. The nature of your illness?		Mild				Chronic				Cyclical

		4. Are you receiving treatment?		Yes				No

				Yes				No

		If yes please describe:- Type:

		1. How long since diagnosis?		0-4 yrs				5-9yrs				10+yrs

		2. Are you still diagnosed?		Yes				No

		3. The nature of your illness?		Mild				Chronic				Cyclical

		4. Are you receiving treatment?		Yes				No
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