BIRZEIT UNIVERSITY

KDQOL) phainks (ol (3 I Juusd oum sal slanll 8250
(s g

SAul Al e Gl sA La

a3 A i aaili g D (e (gl aalia jas el Y] e el A il o286l a) b &/
S Je

8028 O (e callalis 13la

o il g i (S ¢ dlinia Jga asall 0 JlaSh asi o @y ¢ Al all e3gd duailly o/
& s sall

feila gleal) 4w
U (A Ll s AN S Ll ilils) we lilla) med ahs dland e Jigadly a3 Y a3 v/

g ¢ Ay Y Al Al & oS iy sa aaay et o Leild (e laglaa (5 Al
Y Lalatind o Leie QB wi oy ¢ Aol Gial e Y L Lgnaa o3 3l il slaal asen aladiiad
el Gl go ()90 AT a2

A JLiall (pa i) i g S

Gyl S S dlegiy elife  Jua el (S B Slo et 3 il gladl) Uaelidn ¢
Al e ) i b Ll e slacdl) 038 ae bt o jal) A el le )

048 il le cuay A

Gl AL 1 i o) s ol e AaY) by ey i) sde dlle el Y ¢/
e ) Jle Jpemall b dlia 3



A £ san ciba glaa

Sl g le 1

FEWA asil el
?gﬂ)u:?S 2

1 15w 40 e S8

2 3.8 Lad 43 40

(3aa)y Ala) Jsn 30l g/pn) felia o e 3

(saal s Ala) Ja 50 g/pa) 95/z 5 e il o 4

5 Jlsadl 1) QY els

()4 sl e aY) el

el ik oS (1) 4

- JakY aac




(an)s kel Jsm 513 (5/gem) Sl (S (8 U ot S50 g b 5

| e siae S gy
2| Bl

(335 Aa) Jga 30 (g/paz) 13k oo SN dise S e ) cplai/dial 6

1 (sl
2 Lald 5l

(32a) 5 Ala) s 50la (g/puin) SALST e (5 siana el 7

1 Balaia e

2 o

3 b

4 et L Gy sl

(32a) 5 adka) Jsa 5 yils (g/paz) felal aall udill g sl 8

1 osSa opals
2 oald s
3 2y

(32a) 5 Ada) Jsa 3530 5/aan) $alS 35l Janle 9

1 Jil Sl Jins 1850
2 Jass 5000- Jisd 1851

3 Jis& 5000 o S




(32n)5 Aika) Jsa 50 g/ ) il Ja dgualal) da )Y aal) J3A 10

1 JalS ol g (/e

2 S0 s (/dead

3 Jee e o/&ad (Jaal) (e 3/l

4 3/ac it

5 Jeall e 3/ )08 e
6 3/alla

7 J e 3/

8 G Las 6 o2 Y

(3215 Ala) Jsn 300 (5/pn) $4ia e il el (ol (e Cflad da 11

(MIT Jsedl o Aol ela ) 1 o=

12 Jhsad) I JEY) els )l 2 y

(3anT5 e Jsm 503 (sfn) Slate lited 01 B 3l a1 8 Le (1), 11

1 ol aam gl |

2 Sl

3 A seall e $¥1 5 ) () sl
4 Jaliall 8 gl

5 a8 Al szl il

6 (sl ela ) 5 A




Cuada A Lo g a5 Cuny (g o) 8 ST 1 LT 4) Gke R 53 38 gum g By 0l Bl Wl 225 Ja 12
Clabiae Jie Ak ddia s A b Y ) 3 08 Cluns o s5/a85 Y @lliad (e $le dpia ye Al dalledl

(3aa) 5 4la) o 5 iy (g/aaz) CnmaY) 5 dua ganll

()12 Jisadl e syl sla o
13 Jisadl ) QY el ) y

s a3 e b 53 48 gam sl Ay 501 220 58 L (1).12

35y axe

o3 (sl ol Al Jla (B) ST gf Al s aivall b caddl Janally La gy o chaialal) el 23l JM8 13

(0 /s

el,f!\ e

G 8 el Y /e 5 iial) 8 duls dlie ¢y/Cuili Janally Lo gy oS cdpalall el il DA 14
(0 /=58 <52 {6 i o () €54

£ SN ot Aleny (/8 il 5 A oS Bis 15

- gl dae

(EA;\} YHEN] dﬁgﬂ‘ﬁgﬁ/@b) fasl 4l &}m\ﬂ d%&ﬁ\dﬂu@@mw/e)ﬁéfé]6

v

UH e




(ASeall Y apen a5l (/) e et N KU m 50 o e 117

1 aleiy

2 pl) bt L )

3 Sl

=

4 SN GSS a y

S| oo L s e

6 O ) A8l 5 Ay sl il

eliacal ducilly

(34;\}3\.31;} Jsa s ol $lpa) Sale IS elinia (/i Ca 18

1 5 jliaa
2 lax o
3 3
4 U 5
5 A

(3an) 5 el Jsn 5 il /g fllla ale JS5 dlinia (/)38 (o dpualall Ll 45 jlas 19

1 Al Al e S Jundl Ll
2 Lpzalall dand) e Juadl Lo le g
3 alall sl i Ly 5

4 dcaldl ) e T gud Lale o
5 dpalal) Al e S T gud Wl




s3] Gl Jlan (o 245 Ll il lills o salall cla gy 8 Lgo (/i a8 Adaiil Jaui 3000 L&l 20
(b JS e 2aly Jba e 3 5110 (g/paz) €8l 138 jlaie g/aan caxd dlijla) cil€ 1) $adaiiy)

ol 33y Y [ Ll ladas caas 18 Wadas cand
3 2 1 Jas 5 ¢S i ¢ Jle 2 gena 3 dniil \
Bagae dudaly y aladll 5 AL () ) )
3 2 1 aday Al @l e o gie Aalil o
gl aad 5 i sl a5 (Al S A
3 2 1 Gl e (Alad)) @l idal) Jos 7z
3 2 1 plasinly (G k) sl e J 3 ol 2 smam
z oA
3 2 1 z o aladiuly aal 5 (Bida) 532 s 3 ) 2 gmaa o
3 2 1 & SOl ol celiad¥)
3 2 1 Siesl€ ] e ST e
3 2 1 sbalse e~
3 2 1 Ayl e d
3 2 1 O53) @l g Gl i)l plaain¥l s

(q;i 3ac Lua

Gy DAl gyl gl 8 ol ellae 8 45Y) COISE e gl Cagal s o dpalall dxy )Y ) B8 2]
(U IS e aaly A e 350 /i) faal) elilla

v px
2 1 Allac & dipuaii/apnai o) i gl culli |
§ Al Llis ol
2 1 Sau (/e i i Lae JB1 el o
2 1 Juee ¥l Gt ) ralaild/adaias ol &
s Lo (/s S 3l
2 1 oY st G AaY) § Jle ) G @i o




€l 2 e Sl g ) rlins L

Gy Al gy bl gl 8 ol ellee 8 45V COISE (e ol cagal 5 da bl G Y1 ) DA 22
(b IS e aaly Jla e 3 s /) $(SW }SQBEYQJM‘&)%;‘M‘&B

¥ px
2 1 ol llee 3 Alpaii/anals Al gl cull
¢ Al Ll f b
2 1 Sau (/e i i Lae JB1 el o
2 1 izl o Je YU ALl (e 585/ o)
il 45 )l (S i) Aiay

e Apelaaa ) el e Gl jall ol daall clila & i A0 of ) dalall dag )1 a1 DA 23
(SJ;\} sl Jsa sl gﬁ/&a) ?Lﬁ,)ii Cle gana L.,S\ ji HE RN }i il ) ji «Silile

1 Il g al

2 Juli I @ i

3 T i S &

4 BENS AU

5 fas e < @ il

(3235 Ala) U 55303 (5/puda) Felial (ganall al¥) A il oS bl Gy SV anlY) 8 24

2 fas Jal8 Al as 5y

3 Ly all aa 5

4 Lo gia all 2x 5
5 AL;(JT A g

6 TA.AJ\A?“J;):}




i) S(Uoidl z Ay Jahy ) el dllee e o) i ds 50 6f U dmld) dag )01 anlad) DA 25
(32a)5 Ada) J s 3l

1 Il i al
2 S48 gy i
3 T i IS5 i
4 oaS ISy il
5 faa S <8

Apaldl A, Y1 a1 OOA dlea ) sal) Sl a5 Gy peidi S (S (e dealdl ALLY) () S 26
(Db JS (e aal s Jld e 300 (5/p) dabua) ) o8 Y (5 s/ i)
v @bl e Apalall day )Y Al DA B e oS

[ 5ol Ll Caa Ly gl alaes Laila
< gl
6 5 4 3 2 1 halill 4y gaally 3/arda |
6 5 4 3 2 1 Clan 3/ i sin g B/ panac i€
6 5 4 3 2 1 st Y gl an sl s/l &
felamiy ) 4Sa
6 5 4 3 2 1 faladall 5 ¢ sagll (e Alay o
6 5 4 3 2 1 eaaLalL 3/ Lo o
6 5 4 3 2 1 /S
6 5 4 3 2 1 5/38 e . )
6 5 4 3 2 1 O/ dmas &
6 5 4 3 2 1 5/ nia o




i) A laia ¥ el e dgal jall ol daaall el 53l sae calS oS bl da Y1 ) NS 27
(saa) 5 Adal o 5 i g/pa) (L. e B 5 e Baall 5 )L )

1 < gl Ji sk
2 i ) le
3 Ll
4 bqu
5 Il gl

3510 (g/puz) fell Al Lakad of AN Jaad) (e S dna (520 a5 8 o 8Y) Y 6 jlaal/ sl 28

()J““ JS eaaly jla e
sady (38l ol Y RO alely Gl sady 3l f
5 4 3 2 1 LDl 3/ yma Sl g
3 )lie A sy a ally
CrAY) palaiil
5 4 3 2 1 daall gilla Glids Y o
s (e paddi gl e
Laall
5 4 3 2 1 5 jliaa inall ‘5331; A




e ilas (o3 IS (o yal Al

(b JS A aals Jla e 3l (g/p) Sl dually Ladad o 406 Jeall (40 (S daa (520 e 29

3oy (38l o Y 8 5l Y alely & 3ok (38
5 4 3 2 1 ade el Gl SN (m ye S5
aie lef gl S (2 g
5 4 3 2 1 o gn Jalall (ge BlaYly yacd
4ie Jlef gl K
5 4 3 2 1 Silile e ecue ulSy el

Apalall Za HY1 ) ODA Glan ) g1 €l (S 5 (G i/ el i€ (S e Aealdll ALl () S 30
i) (N A ey (g U/ il
(b JS (e aal g Jla e 550l (g/pa). . Agalal) Gy Y1 aal) DA 3 50 oS

Laila gl alaaa | gl G Ly Llal 1 5al [
6 5 4 3 2 1 oo g il e |
Sl e (pa alaiYl
6 5 4 3 2 1 Aplay ellad 3 ) S
o b el olas
AN
6 5 4 3 2 1 On g s G peal &
gell
6 5 4 3 2 1 (B A smay el o
¢ S gl o el
6 5 4 3 2 1 SliESle ui Q)a.ﬁ: 0
fell a (e ae B>
6 5 4 3 2 1 98/elii o bl ki




Oe aals Sl e 55 (g/aa) €l Lae JS (e b/ze e S e gl () Apalall da )Y adlul) O3S 3]

(hw S
Ll cime 3 | )8 Chae ) | Jtiae JSE chae 3 | Leas ) aae i) [FPEEIN

5 4 3 2 1 il il
5 4 3 2 1 ¢ jaall Al o
5 4 3 2 1 fClaill
5 4 3 2 1 falal) 4% o
5 4 3 2 1 ealall 8 Cilis
5 4 3 2 1 ol 8 Gaa
5 4 3 2 1 SlGaa
(33 50) )5
5 4 3 2 1 hagd Ol -
5 4 3 2 1 i 5l Gla ) b
5 4 3 2 1 ol Aaiad
TalBY) f
5 4 3 2 1 Solie o
Barall A )yl

(3aa) 5 Ala) Jsa 350 (g/aca) Sl b padioaall pall Cons gl aBgn 58 e 32

ESERURN R

gusl (Shdll ) sl

58l g 5 5 el




/o) Sadll anas sl ad gy A yall JSLll (e Cane 331 (s (o ) ealall Axg Y1 a1 JDIA 33
(32a)5 Ada) J s 3l

1 T e il ol

2 Lo 2 ) e 3
3 Juine Sy Cane 550
4 1S Cine 33

5 el Caae )

e sl ALY DAY Gand) Gl dsa sl agils e S i je il e aldldl) Gans e 134
(s U8 G 3y s e 8 5l (/o) Sl Tl (ga S 3 i (/a3 IS (m 5 e

4Ll e 3l 14 Caae 33 JS cime 3 | Leaa N e 31 | Tl e i A
Jaiea

5 4 3 2 1 0 sl S 2y |
5 4 3 2 | aladal) dueS 045
4 yiall algall
5 4 3 2 1 il e oy s
5 4 3 2 1 bl e slaie Y s
‘._.s_.\H\ JJ\.S]\
5 4 3 2 1 G i) GBI
G LIS i ye
5 4 3 2 1 dpuialdl slaldl
5 4 3 2 1 el & elaa -




e agd & Aaga Lgadll G g il ClilaY) | pdad) dllalidy gl Cua duadd Aba] 4 dealdl) LG ALy

ekl Bl o LIS (e il

(’&A;\} ) Jde syl /) bl :u_u‘}“ @uh.u‘}ﬂ )TN L;uualnuu Lﬁ‘ A jlea aad Ja 35

36 Jlsadl ) JEiy) ela ) 1 N,

()35 Jisadl o Aday) el 2 pxd

JS e Bas) 5 Ala) e B (g/a) bl day Y1 ) JBA L G S b cidaa 3 A0S laie L (1).35

(Db~
laa 3ol AlSEa da g | S dlE an g | A g | U A aa g | Tl dlSEaan o Y
Lo
5 4 3 2 1 Aeuial) 5 UMW J pa sl

Miaa At 105 "M s 0 O 09 el aladiuly el gl 4 pla ) (adlEl) ) gead) e

13) .5 a80 Jga 3000 pag sla ) Maa At g Maa g G chuailal) b aly dagi puag O o/ aiiaT g 1))

wo

e&ggi@/&mﬁs\3},6@}\‘}‘9;8)3\.\&&3;1;.)3\ ss‘aﬁ}\\,}as.\;\‘gza.)dgwi gl e&ggi CofAliad CuiS

(0358 5)4 a8 1) J 9 3 5ila pudag sla sl 5 @B (e Ban) g Ay & gusl cla gl

(& asl 5 08 ) e 3 5 (/) Tlanall dla g anili @li€ay oS <10 5 0 O sl b oibita e 36

10

;‘JA & (s




(b S (e aal 5 Sl e 310 g/aam) L Apalal) dag )Y ) DA 5 e 37

Laly | gl adame | gl Camily s | Glal [JE [
6 5 4 3 2 1 ; ols Sl i |
?‘JJ_AA e}dj\ ‘..;ML_\-\A." i ~./tb_\.;..u“ ¥l
6 5 4 3 2 1 o S8 Ll e clias o
Sa sl
6 5 4 3 2 1 sl & gaa Cgals
k) JI sha 3/Uadiie

JS e aals e 35 g/pan) oo Al /gl ) il sae gl ) ecliiaal 5 lilile (ja sady 38

(Db~

fas o=y Sl ) Rl e [ Rl e

4 3 ) 1 e Alal (p/pdainds (Al )l A |

¢ liliaal g elililc

d;:é (e 4.:.\31.\.: [15/6 Al Lﬂs'ﬂ\ (;::JS\.Q
elilBaal g elilile

(32a) 5 3dka) U 5yl (g/pan) € ) de e diday 8 cilee Ja dpalall Axy )Y ) JDA 39




(32n) 5 la) dsn 53 (5/pu) Sdanally clinaa (/oS (oS 4]

10 8 5 3 1 0
e Juad Caatiall & AP P
(e L1 0) il e g
Juai¥l ) o sl
i sual)
e ) oo La )
il e gl () ¢ aie Gl e A SN (o yal Ll Aalaks ) Ll dle ) b ySal) xie 42
(33;\} M\A“ d}; 3)3\3 Lﬁ/ea) Qua;.ms «ﬂ;xs eLA:\A\}“} FAPAPIN| 2\3:1)1: oe %m\)/ga\)
1 e e
2 i
3 J s
4 =
5 [FNN
6 liea
7 Jlies e S
(b JS (e 2als Jla e 5 il (g/aaz) Sleihaa o 40 @ Ll (e S daa e e 43
B8l gl Y AR aleiy G Bady Gl f
5 4 3 2 1 AU IS WS B N PO PR
D8 Maw oS of e
OSaY)
R IR VRPN -
4ie el




(COVID19) big S (g bl Lunilly

§(COVID19) Lis_ysS (o5 ulls Caseal 5 o o 44

(3aa) 5 dla) Jsa 3 5il0 (g/aa) Soluial] 138 Lty @lise Ly anaal a6 o 46

1 () a8 3l i aa ol Cagda L8 cans
abany

2 e binay 51 ol il aal 18 cans

3 elua Al add (e

4 et O sialil) o8 aad

5 aaf aclug ol Y

a1 038 B AS L)) o ol ) S







BIRZEIT UNIVERSITY

STUDY OF QUALITY OF LIFE FOR PATIENTS ON DIALYSIS USING

(KDQOL SF™)

e WHAT IS THE PURPOSE OF THE STUDY?

This study is being carried out in cooperation with physicians and their patients. The
purpose is to assess the quality of life of patients with kidney disease.

e WHAT WILL I BE ASKED TO DQO?

For this study, we want you to complete a survey today about your health, how you
feel and your background.

e CONFIDENTIALITY OF INFORMATION?

We do not ask for your name. Your answers will be combined with those of other
participants in reporting the findings of the study. Any information that would permit
identification of you will be regarded as strictly confidential. In addition, all
information collected will be used only for purposes of the study, and will not be
disclosed or released for any other purpose without your prior consent.

e HOW WILL PARTICIPATION BENEFIT ME?

The information you provide will tell us how you feel about your care and further
understanding about the effects of medical care on the health of patients. This
information will help to evaluate the care delivered.

e DO I HAVE TO TAKE PART?

You do not have to fill out the survey and you can refuse to answer any question. Your
decision to participate will not affect your opportunity to receive care.



DEMOGRAPHIC INFORMATION
Name of dialysis center:

1. What is today's date?

Month Day Year

2. How old are you?

less than 40 years 1
40 years or 2
greater

3. What is your gender? (Circle One Number)

Male 1

Female 2

4. Are you currently married? (Circle One Number)

No 1 Please skip to Question 5

Yes 2 Please answer Question 4a

4a. How many children do you have?

Number of Children :

5. Is the hemodialysis center located in your region? (Circle One Number)

It is located in my country/town 1

It is NOT located in my 2




country/town

6.You reach the hemodialysis center by... (Circle One Number)

Walking 1
Private Car 2
Public transport (Taxis included) 3

7. What is the highest level of school you have completed? (Circle One Number)

Uneducated 1
elementary level 2
Secondary level 3

Bachelor’s degree or higher 4

8. What kind of health insurance do you have? (Circle One Number)

None 1
Governmental insurance 2
Private insurance 3
Other 4

9. What was your total monthly household income (from all sources) in the LAST CALENDAR
YEAR, including yourself, your partner, and others you regard as family who live in your household?
(Please remember your answers are confidential.) (Circle One Number)

Less than or equal to 1850 NIS 1

1851 NIS - 5000 NIS 2

More than 5000 NIS 3




10. During the last 4 weeks, were you: (Circle One Number)

Working full-time 1

Working part-time 2
Unemployed, laid off, or looking for work 3
Retired 4

Disabled 5

Student 6

Keeping house 7

None of the above 8

11. Do you suffer from any chronic diseases? (Circle One Number)

Yes 1 Please skip to Question 11a

No 2 Please answer Question 12

11a. What chronic diseases do you suffer from? (Circle All That Apply)

Hypertension (high blood pressure) 1
Diabetes 2
Cardiovascular diseases 3
Arthritis 4

Thyroid gland diseases 5
Other (please specity) 6




12. Do you currently take prescription medications regularly (4 or more days a week) that are
prescribed by your doctor for a medical condition? Please don't count over the counter medications
like antacids or aspirin. (Circle One Number)

Yes 1 Please answer Question 12a

No 2 Please skip to Question 13

12a.How many different prescription medications do you currently take?

Number of Medications:

13. How many days total in the last 6 months did you stay in any hospital overnight or longer? (If
none, please write in 0)

Number of Days:

14. How many days total in the last 6 months did you receive care at a hospital, but came home the
same day? (If none, please write in 0)

Number of Days:

15. For how many years have you been on dialysis?

Number of years:

16. How many times do you have hemodialysis sessions per 1 week?

Once a week

Twice a week

3 times a week or
more




17. What caused your kidney disease? (Circle All That Apply)

Don’t know 1
Hypertension (high blood pressure) 2
Diabetes 3
Polycystic Kidney Disease 4
Chronic Glomerulonephritis 5
Chronic Pyelonephritis 6
Other (please specify) 7
YOUR HEALTH

18. In general, would you say your health is: (Circle One Number)

Excellent 1
Very good 2
Good 3
Fair 4
Poor 5

19. Compared to one year ago, how would you rate your health in general now? (Circle One Number)

Much better now than one year ago 1
Somewhat better now than one year ago 2
About the same as one year ago 3

Somewhat worse now than one year ago 4




Much worse now than one year ago 5

20. The following items are about activities you might do during a typical day. Does your health now
limit you in these activities? If so, how much? (Circle One Number on Each Line)

Yes, limited a Yes, limited a No, not limited
lot little at all

a. Vigorous activities, such as 1 2 3
running, lifting heavy objects, and
participating in strenuous Sports.
b. Moderate activities, such as moving 1 2 3
a table, pushing a vacuum cleaner,
bowling, or playing golf.
c. Lifting or carrying groceries. 1 2 3
d. Climbing several flights of stairs. 1 2 3
e. Climbing one flight of stairs. 1 2 3
f. Bending, kneeling, or stooping. 1 2 3
g. Walking more than a kilometer. 1 2 3
h. Walking several blocks. 1 2 3
i. Walking one block. 1 2 3
j. Bathing or dressing yourself. 1 2 3

21. During the past 4 weeks, have you had any of the following problems with your work or
other regular activities as a result of your physical health? (Circle One Number on Each Line)

Yes No
a. Cut down the amount of time you spent on 1 2
work or other activities
b. Accomplished less than you would have liked? 1 2
c. Were you limited in the kind of work or other 1 2
activities?




d. Had difficulty performing the work or other 1 2
activities (for example, it took extra effort)?

22. During the past 4 weeks, have you had any of the following problems with your work or other
regular daily activities as a result of any emotional problems (such as feeling depressed or anxious)?
(Circle One Number on Each Line)

Yes No
a. Cut down the amount of time you spent 1 2
on work or other activities?
b. Accomplished less than you would like? 1 2
c. Didn't do work or other activities as 1 2
carefully as usual?

23. During the past 4 weeks, to what extent have your physical health or emotional problems
interfered with your normal social activities with family, friends, neighbors, or groups? (Circle One
Number)

Not at all 1
Slightly 2
Moderately 3
Quite a bit 4
Extremely 5

24. How much bodily pain have you had during the past 4 weeks? (Circle One Number)

None 1
Very mild 2
Mild 3
Moderate 4
Severe 5




Very severe 6

25. During the past 4 weeks, how much did pain interfere with your normal work (including both work
outside the home and housework)? (Circle One Number)

Not at all 1
A little bit 2
Moderately 3
Quite a bit 4
Extremely 5

26. These questions are about how you feel and how things have been with you during the past 4
weeks. For each question, please give the one answer that comes closest to the way you have been
feeling. How much of the time during the past 4 weeks . . (Circle One Number on Each Line)

All of the | Mostof | A good Some of | Alittle of | None of
time the time | bit of the | the time the time the time
time
a. Did you feel full 1 2 3 4 5 6
of pep?
b. Have you been a 1 2 3 4 5 6
very nervous
person?
c. Have you felt so 1 2 3 4 5 6
down in the dumps
that nothing could
cheer you up?
d. Have you felt 1 2 3 4 5 6
calm and peaceful?
e. Did you have a 1 2 3 4 5 6
lot
of energy?




f. Have you felt 1 2 3 4 5 6
downhearted and

blue?

g. Did you feel 1 2 3 4 5 6
worn out?

Have you been a 1 2 3 4 5 6
happy person?

Did you feel tired? 1 2 3 4 5 6

27. During the past 4 weeks, how much of the time have your physical health or emotional problems
interfered with your social activities (like visiting with friends, relatives, etc.)? (Circle One Number)

All of the time 1
Most of the time 2
Some of the time 3

A little of the time 4
None of the time 5

28. Please choose the answer that best describes how TRUE or FALSE each of the following
statements is for you. (Circle One Number on Each Line)

Definitely Mostly | Don’t Know | Mostly False | Definitely
True True False

a. I seem to get sick a 1 2 3 4 5
little easier than
other people.
b. I am as healthy as 1 2 3 4 5
anybody I know.
c. I expect my health 1 2 3 4 5
to get worse.
d. My health is 1 2 3 4 5
excellent.




29. How TRUE or FALSE is each of the following statements for you? (Circle One Number on Each

YOUR KIDNEY DISEASE

Line)
Definitely | Mostly True Don’t Mostly Definitely
True Know False False
a. My kidney disease 1 2 3 4 5
interferes too much
with my life.
b. Too much of my 1 2 4 5
time is spent dealing
with my kidney
disease.
c. I feel frustrated 1 2 4 5
dealing with my
kidney disease.
d. I feel like a burden 1 2 4 5
on my family.

30. These questions are about how you feel and how things have been going during the past 4 weeks.
For each question, please give the one answer that comes closest to the way you have been feeling.

How much of the time during the past 4 weeks ... (Circle One Number on Each Line)

None of | Alittle | Some of | A good | Mostof | All of the
the time | ofthe | the time bit of the time time
time time
a. Did you isolate yourself 1 2 3 4 5 6
from people around you?
b. Did you react slowly to 1 2 3 4 5 6
things that were said or
done?
c. Did you act irritable 1 2 3 4 5 6
toward those around you?




d. Did you have difficulty 2 3 4 5 6
concentrating or thinking?

e. Did you get along well 2 3 4 5 6
with other people?

f. Did you become 2 3 4 5 6
confused?

31. During the past 4 weeks, to what extent were you bothered by each of the following? (Circle One

Number on Each Line)

Not al all Somewhat Moderately Very much Extremely
bothered bothered bothered bothered bothered
a. Soreness in 1 2 3 4 5
your muscles?
b. Chest pain? 1 2 3 4 5
c. Cramps? 1 2 3 4 5
d. Itchy skin? 1 2 3 4 5
e. Dry skin? 1 2 3 4 5
f. Shortness of 1 2 3 4 5
breath?
g. Faintness or 1 2 3 4 5
dizziness?
h. Lack of 1 2 3 4 5
appetite?
1. Washed out 1 2 3 4 5
or drained?
j. Numbness in 1 2 3 4 5
hands or feet?
k. Nausea or 1 2 3 4 5
upset stomach?




32. What type of access site is used for your case? (Circle One Number)

Central venous catheter (CVC) 1
Arteriovenous fistula (AV fistula) 2
Arteriovenous graft (AV graft) 3

33. During the past 4 weeks, to what extent were you bothered by problems related to your access site?
(Circle One Number)

Not at all bothered 1
Somewhat bothered 2
Moderately bothered 3
Very much bothered 4
Extremely bothered 5

EFFECTS OF KIDNEY DISEASE ON YOUR DAILY LIFE

34. Some people are bothered by the effects of kidney disease on their daily life, while others are not.
How much does kidney disease bother you in each of the following areas? (Circle One Number on
Each Line)

Not at all Somewhat | Moderately | Very much | Extremely
bothered bothered bothered bothered bothered

a. Fluid restriction? 1 2 3 4 5
b. Dietary restriction? 1 2 3 4 5
c. Your ability to 1 2 3 4 5
work around the

house?

d. your ability to 1 2 3 4 5




travel?

e. Being dependent on 1 2 3 4 5
doctors and other
medical staff?

f. Stress or worries 1 2 3 4 5
caused by kidney

disease?

g. Your sex life? 1 2 3 4 5
h. Your personal 1 2 3 4 5
appearance?

**The next three questions are personal and relate to your sexual activity, but your answers are
important in understanding how Kidney disease impacts on people's lives.

35. Have you had any sexual activity in the past 4 weeks? (Circle One Number)

No 1 Please skip to Question 36

Yes 2 Please answer Question 35a

35a. How much of a problem was each of the following in the past 4 weeks? (Circle One Number on
Each Line)

Not a problem A little Somewhat of | Very much a Severe
problem a problem problem problem
a. Enjoying 1 2 3 4 5
sex?
b. Becoming 1 2 3 4 5
sexually
aroused?




**For the following question, please rate your sleep using a scale ranging from 0 representing
"very bad" to 10 representing "very good."

If you think your sleep is half-way between "very bad'" and "very good," please circle 5. If you
think your sleep is one level better than 5, circle 6. If you think your sleep is one level worse than
5, circle 4 (and so on).

36. On a scale from 0 to 10, how would you rate your sleep overall? (Circle One Number)

0 1 2 3 4 5 6 7 8 9 10

Very Good

Very Bad

37. How often during the past 4 weeks did you... (Circle One Number on Each Line)

None of | A little of Some of A good Most of | All of the
the time the time the time bit of the the time time
time
a. Awaken 1 2 3 4 5 6
during the night
and have trouble
falling asleep
again?
b. Get the 1 2 3 4 5 6
amount of sleep
you need?
C. Have trouble 1 2 3 4 5 6
staying awake
during the day?




38. Concerning your family and friends, how satisfied are you with ... (Circle One Number on Each
Line)

Very Somewhat Somewhat Very satisfied
dissatisfied dissatisfied satisfied
a. The amount of 1 2 3 4
time you are able to
spend with your
family and friends?
b. The support you 1 2 3 4
receive from your
family and friends?

39. During the past 4 weeks, did you work at a paying job? (Circle One Number)

Yes 1

No 2

40. Does your health keep you from working at a paying job? (Circle One Number)

Yes 1

No 2

41. Overall, how would you rate your health? (Circle One Number)

0 1 2 3 4 5 6 7 8 9 10

Worst possible (as Half-way Best possible health
bad or worse than between worst
being dead) and best




SATISFACTION WITH CARE

42. Think about the care you receive for kidney dialysis. In terms of your satisfaction, how would you

rate the friendliness and interest shown in you as a person? (Circle One Number)

Very poor 1
Poor 2
Fair 3
Good 4

Very good 5

Excellent 6

The best 7

43. How TRUE or FALSE is each of the following statements? (Circle One Number on Each Line)

Definitely | Mostly True Don’t Mostly Definitely
True Know False False
a. Dialysis staff 1 2 3 4 5
encourage me to be as
independent as
possible.
b. Dialysis staff 1 2 3 4 5
support me in coping
with my kidney
disease.




REGARDING COVID19

44. Have you been infected with coronavirus (COVID19)? (Circle One Number)

Yes 1

No 2

45. Have you taken the coronavirus vaccine? (Circle One Number)

Yes 1

No 2

46. Did someone help you fill out this survey? (Circle One Number)

Yes, a physician or other health care provider 1
Yes, a family member 2
Yes, someone clse 3
Yes, the researchers 4
No 5

THANK YOU FOR TAKING PART IN THIS STUDY




