Name:                                                                         

Student ID: _____________
A) Please recall the last time that you had a cold or the flu. Take a moment and think about this illness episode. Try to remember as many details as you can. After you have thought about the illness, please describe it in as much detail as possible. Use the following two pages to give your description.

Please hand in your narratives when you are done. 
Name:                                                                         

Student ID: _____________
Now I am going to ask you a series of questions about the illness that you just decribed. There are no correct answers. These questions are just to better understand your own perceptions and recollections. Some of the questions will refer to experiences that you have just written about; others will ask about parts of the experience that you did not mention. Answer each question to the best of you ability, giving as much detail as possible. 

Please do not leave any of the question blank. If you cannot answer the question because you do not recall what happened please write DO NOT RECALL. If you do not want to answer a question for personal reasons, please write PERSONAL REASON.

B) What kind of illness did you have?                                                                                                                                                                                                                                                
C1) How many days did it last?   ____________________ 
C2) How long ago did this illness occur? ____________________
D) How severe was the illness?   ____________________                               

      
Why do you think it was this severe?                                                                              

E)  How did you recognize that you were getting ill?
F)  What was the illness like at its worse point?
G)  What you think caused the illness? 
H) Did your beliefs about the illness's cause changed during the illness episode? If so, how?
I)  Please describe what you did about the illness from start to finish. Give as much detail as possible.
J)  Please describe how the signs and symptoms of the illness progressed from start to finish. Give as much detail as possible.
K)  Please describe how you felt during the illness from start to finish. Give as much detail as possible.
L)  Please describe how this illness affected you normal everyday life? Give as much detail as possible.
M) Please describe how other people assisted you in your illness (e.g., giving advice or helping you).  Give as much detail as possible.

Severity (1):


(Adapted from EuroQol Quality of Life Scale, page 481)
Severity (2):
A) Please circle the face that best describes your level of discomfort during the illness episode:


(Adapted from Face Scale: 196)
B) Please rate the severity of your illness by circling the one number that best describes the severity at its WORSE during the episode.
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C) Please rate the severity of your illness by circling the one number that best describes the severity at its LEAST during the episode.
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D) Please rate the severity of your illness by circling the one number that best describes the severity at its AVERAGE during the episode.
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(Adapted from Brief Pain Inventory, page 354)
E)
Where you ever frightened or overly concerned about your condition? Yes or No


If so, why?
F)
Did you ever consider going to seek advice/care from a professional practictioner?  Yes or No


If so, why did you think you needed to seek attention?

(From Pain Inventory: 354)

Pain:

A) Please mark on the line below how much pain you experienced during your illness:

No Pain |                                                                                                  |
Pain as bad











as it could be

(Adapted from Visual Analogue Pain Rating Scales: 341)
B) Please circle the face that best describes your level of discomfort during the illness episode:


(Adapted from Face Scale: 196)
C) What kinds of things made your pain worse (for example walking, standing, lifting, reading)?
D) Please rate your pain by circling the one number that best describes your pain at its WORSE during the episode.
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E) Please rate your pain by circling the one number that best describes your pain at its LEAST during the episode.
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F) Please rate your pain by circling the one number that best describes your pain on the AVERAGE during the episode.
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 (Adapted from Brief Pain Inventory, page 354)
Interruption of Daily Routine:
Circle the one number that describes how the illness interfered with your:
A) General Activities
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C) Normal Physical Activities
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D) Homework & School Activities
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E) Normal Work (besides homework & school, includes work outside the home, & housework)

0
1
2
3
4
5
6
7
8
9
10

Does not










Completely

interfere










interferes

F) Relations with Other People
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G) Sleep
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H) Recreational Activities
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I) Enjoyment of Life
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(Adapted from Brief Pain Inventory, page 354; Medical Outcomes Study Pain Measures, page 358)
Thank you very much for completing this survey. We will discuss these types of elicitation techniques throughout the semester.
Gender: 


Male/Female

Age:



_____ years

Anthro Major: 

Yes/No

M.D./Medical Resident: 
Yes/No

(Adapted from Health Opinion Survey: 183)   
Page 183 Health Opinion Survey

Page 196 Faces Scale

Page 354 Pain scales

Page 227-229 General Health Questionnaire (All)

Page 403 EORTC Quality of Life Questionnaire (All)

Page 411-412 Darmouth COOP Charts (All)

Page 447-449 Rand-36 Health Survey (All)

