Self-developed social support items
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To what extent do you feel supported by …


	
	Never
	Seldom
	Sometimes
	Frequently
	Always
	N.A.

	Significant other/
immediate family

	
	
	
	
	
	

	Family

	
	
	
	
	
	

	Friends

	
	
	
	
	
	

	Other patients 

	
	
	
	
	
	

	Physicians

	
	
	
	
	
	

	Nurses

	
	
	
	
	
	




	
	   Yes
	  No

	
Do you get help with your medication 

	
	



If so, from whom do you get help? _______________________________________________________________________ _______________________________________________________________________


