Table S1. The Thinking/ Cognitive Scale

By circling one (1) number per line, please indicate whether each activity may have been a problem over the past 4 weeks:

	
	Never a

problem


	A problem

some of

the time


	A problem

most of the

time


	A problem all of

the time—

Unable to do



	1. Remember details of your recent experiences?


	0
	1
	2
	3

	2. Remember details at home or work?


	0
	1
	2
	3

	3. Concentrate on a task you need to do?


	0
	1
	2
	3

	4. Concentrate on more than one task a time?


	0
	1
	2
	3

	5. Concentrate on reading a book or newspaper?


	0
	1
	2
	3

	6. Find the correct word during conversations?


	0
	1
	2
	3


The Thinking scale consists of 6 items selected from the 21-item Cognitive Symptom Inventory (CSI) developed by Pincus et al.1 The items were selected based on concepts identified through lupus patient focus groups. The scale has not been published and the psychometric analyses are published in the form of an abstract.2 In lupus patients, the scale was found to have good internal consistency (Cronbach’s α =0.91) and test-retest reliability (0.86). In principal components analyses the 6 items loaded on a single factor. The scale had moderate but significant correlations with the SLEDAI, Patient and Clinician Global Impression of disease activity, domains of the SF-36, the Brief Pain Inventory and the FACIT-Fatigue score. 
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