Concept Elicitation Interview Guide

INSTRUCTIONS FOR INTERVIEWER
The purpose of the qualitative interviews is to understand the perceived or experienced burden and impact of transfusion dependence as a treatment for anemia related to myelofibrosis and understand the importance patients place on avoiding transfusion dependence. This interview session will last for approximately 60 minutes.
Below is the qualitative concept elicitation interview guide. It is to be used as a guide only and may be adapted where relevant to meet the interview objectives. For example, if the participant has already expressed an opinion on one concept, then the interviewer can reduce the time spent on this in later occurrences. In addition, this interview guide may evolve throughout the study based on the interviews as they progress. 
In [red] are notes for the interviewer; these are not to be read aloud.
Additional unscripted probes that can be used to gain further information or for clarification may include:
Clarification: “I don’t quite understand that” 
Accuracy: “Let’s see if I’ve got that right” or by repeating something the respondent said, in a request for confirmation.
Extending the narrative: “Tell me more about that”
Remarks and feedback: “Thanks; that’s what I want to know” or “I know what you mean”



INTRODUCTION (5 MINUTES)
Thank you for taking the time to speak with me today. My name is [NAME] and I am a [TITLE] with Evidera [OR GP, IF APPLICABLE]. 
The purpose of this interview is to learn more about your experiences with myelofibrosis, including your views on or experiences with blood transfusions as a result of anemia. We are interested in your impressions, experiences, and opinions to understand what matters to patients like you. There are no right or wrong answers; we are interested in your personal experiences and opinions. This information will help us to develop an online survey that later will be fielded among a larger sample of patients with myelofibrosis.
Do you still want to take part in this interview? [IF YES, CONTINUE; IF NO, TERMINATE CALL]
This interview will be audio-record to ensure that we capture everything you have to say. This recording will be kept confidential, and your name will not be linked with your responses in any way. Do I have your permission to audio-record the interview? [IF YES, PROCEED WITH INTERVIEW; IF NO, INFORM PARTICIPANT THEY CANNOT PARTICIPATE IF THEY DON’T AGREE TO BE RECORDED]
Discussion Rules 
Before we begin, let me note some things that will make our discussion more productive. 
· My role in this interview is to ask some specific questions to help me understand your perspective, and to listen to what you have to say. Please be as honest and open as you can. There are no right or wrong answers. I might take notes during our discussion and will summarize some things that you’ve said to make sure I understood you correctly. I’ll also move the discussion from one question to the next to try to keep us on track so that we can finish within the time we have. 
· Please note that I am not a medical doctor. I am a research professional. My background is in conducting various types of research, so I am not qualified to give medical advice. 
· Please feel free to ask questions or seek clarification at any time.
· We’re audio-recording the session to make sure that we are not missing anything important. I will avoid using your name during the interview to keep the transcripts anonymous. Please avoid mentioning any information that you do not want to be recorded (i.e., names of friends or family members). Any identifiable information will be removed from the transcript prior to analysis. Everything you say will be treated with the highest level of confidentiality. 
· Finally, before we begin the interview, I would like to let you know that we are not interested in discussing specific medications and we ask that you NOT share the actual names of any medications as you discuss them. As we discuss your treatment preferences and experiences with treatments in the past, please do not specifically mention any medication names. You can refer to them generally, such as ‘oral treatment’ or ‘infusion’, but please don’t tell me their names. (Note to interviewer – throughout the interview, if a participant mentions a specific medication name, please immediately but politely remind them to avoid doing so).
· Before we begin the interview, I want to confirm that you are in a quiet and private location. 
Do you have any questions before we begin? 
(START RECORDER)
READ ALOUD: This is study EVA-36152, I am with participant [ID NUMBER] and today’s date is [DATE]. 
Do I have your permission to record our interview? [IF YES, CONTINUE; IF NO, TERMINATE CALL]
Can you confirm that you’ve read and completed the online consent form? [IF YES, CONTINUE; IF NO, CONFIRM CONSENT OR TERMINATE CALL]
PART 1. DISEASE OVERVIEW AND TREATMENT EXPERIENCE (15 MINUTES)
First, I’d like to understand more about your diagnosis of myelofibrosis and your experience with specific symptoms. 
1. When were you diagnosed with myelofibrosis?
Has your doctor ever told you that you are anemic?
a. If yes, are you currently anemic?
b. If yes, do you experience symptoms as a result of your anemia? Which symptoms?
i. Do these symptoms impact your quality of life?
If yes, how?
PROBE: Physical, social, emotional, daily activities
c. If no, are you aware of any symptoms relating to anemia? Which symptoms?
1. How do you think these symptoms might impact your quality of life? 
PROBE: Physical, social, emotional, daily activities
PART 2. TRANSFUSION DEPENDENCE: EXPERIENCE AND PERCEPTION (25 MINUTES)
I’d now like to talk about your experience or understanding of frequent blood transfusions as a result of myelofibrosis. Some patients may become dependent on frequent blood transfusions if they become too anemic as a result of their myelofibrosis. These transfusions can be administered at varying frequencies but are commonly needed every two weeks.
Over the last 3 months (e.g., from [Name of month 3 months ago] 2022 to now), how many times have you received a blood transfusion to manage your anemia? If ≥2, did you have 2 within 30 days of each other?
IF ≥ 2 AND MINIMUM OF 2 WITHIN 30 DAYS OF EACH OTHER IN Q3 [INTERVIEWER TO COMPARE THIS TO SCREENER RESPONSE AND CLARIFY ANY DISCREPANCIES IF NEEDED]: 
What is the experience of having a transfusion like?
What are some challenges or concerns that you have encountered related to the blood transfusions?
[bookmark: _Hlk125466823]PROBE: Activities of daily living (ADL), family responsibilities, psychological or emotional, social and relationships, work/education and productivity, sleep, cognition, cost, convenience, time spent in clinic, clinical concerns around transfusion (safety, contamination of blood, compatibility of blood or reaction, availability of blood), other
1. How does the frequency with which you receive transfusions affect you? How burdensome is this?
e. How far do you live from the location where your transfusions are administered? How burdensome is this?
1. Would it be less burdensome if you lived closer or if there was less travel time involved in receiving an infusion?
f. Do you have any children or dependents? How does requiring frequent transfusions impact life with your children? 
[bookmark: _Hlk125533769]Among the challenges and concerns that you’ve mentioned, which is most important to you? Why?
PROBE: What is most burdensome to you about receiving transfusions?
[bookmark: _Hlk125534101]How does having frequent blood transfusions impact your quality of life?
PROBE: Physical, social, emotional, daily activities
How do you think your life would be different if you could go 12 or more weeks without needing a blood transfusion?
1. Which areas of your life would change?
PROBE: ADL, family responsibilities, psychological or emotional, social and relationships, work/education and productivity, sleep, cognition, cost, convenience, other
h. How helpful would it be to be able to go 12 or more weeks without needing a blood transfusion? Why?
i. How helpful would it be to be able to reduce the frequency with which you receive blood transfusions? Why?
1. How much would your transfusions need to be reduced for it to make a difference in your life?
[bookmark: _Hlk125384060]Some myelofibrosis treatments are effective at controlling the level of anemia that patients with myelofibrosis experience, which means that patients may need blood transfusions less frequently, or in some cases no blood transfusions at all. 
1. How beneficial would this this treatment feature be for you?
k. [INTERVIEWER TO SCREEN SHARE BELOW TABLES AS STANDALONE DOCUMENT AND RECORD RESPONSES] I’d now like you to rank the importance of the treatment features shown on the screen.
1. [bookmark: _Hlk126919476]Which would you rank as most important [1]? Why?
vi. Which would you rank as second-most important [2]? Why?
vii. Which would you rank as third-most important [3]? Why?
viii. Which would you rank as least important [4]? Why?

	Treatment Feature
	Importance Ranking
[1 (most important) – 4 (least important)]

	Reduction or avoidance of frequent blood transfusions
	

	Reduction in symptoms of myelofibrosis
	

	Improving survival outcomes
	

	Treatment side effects
	



[bookmark: _Hlk126933550]I’d now like you to rank some of the following symptoms based on how burdensome they are. You’ll only rank the three most and the three least burdensome. This can be based on your experience of the symptom or based on what you understand of the symptom if it’s not a symptom you have experienced. It would be useful if you could confirm when you’re ranking them whether or not it’s a symptom that you have experienced.
In terms of the symptoms that are more burdensome:
1. Which would you rank as most burdensome [1]? Why?
x. Which would you rank as second-most burdensome [2]? Why?
xi. Which would you rank as third-most burdensome [3]? Why?
In terms of the symptoms that are less burdensome: 
1. Which would you rank as third to least burdensome? [15] Why?
xiii. Which would you rank as second to least burdensome? [16] Why?
xiv. Which would you rank as least burdensome [17]? Why?

	Symptom
	Most Burdensome Ranking [1st, 2nd, 3rd most burdensome]

	Least Burdensome [1st, 2nd, 3rd least burdensome]
	Experience [for those with ranking of burden, check X if the participant has experienced the symptom]

	Fatigue
	
	
	

	General activity
	
	
	

	Mood
	
	
	

	Walking ability
	
	
	

	Normal work (includes work both outside the home and daily chores)
	
	
	

	Relations with other people
	
	
	

	Enjoyment of life
	
	
	

	Filling up quickly when you eat (early satiety)
	
	
	

	Abdominal pain or discomfort
	
	
	

	Inactivity
	
	
	

	Cough
	
	
	

	Night sweats
	
	
	

	Itching (pruritus)
	
	
	

	Bone pain (diffuse not joint pain or arthritis)
	
	
	

	Fever at least once a week
	
	
	

	Unintentional weight loss
	
	
	

	Overall quality of life
	
	
	



IF ≤ 2 OR NOT WITHIN 30 DAYS OF EACH OTHER IN Q3 [INTERVIEWER TO COMPARE THIS TO SCREENER RESPONSE AND CLARIFY ANY DISCREPANCIES IF NEEDED]: 
Have you ever had a blood transfusion relating to a diagnosis of anemia?
1. If yes, what was the experience of having a blood transfusion like?
m. If no, what do you think the experience of having a blood transfusion might be like?

As a reminder, most patients who are dependent on frequent blood transfusions usually undergo a blood transfusion approximately every two weeks.
What would it mean to you if you were dependent on frequent blood transfusions?
What are some challenges or concerns that you would anticipate experiencing as a result of being dependent on frequent blood transfusions?
PROBE: ADL, family responsibilities, psychological or emotional effects, social and relationships, work/education and productivity, sleep, cognition, cost, convenience, time spent in clinic, clinical concerns around transfusion (safety, contamination of blood, compatibility of blood or reaction, availability of blood), other
1. Do you think it would be burdensome to have to regularly travel to a clinic or hospital to receive transfusions? Would it be less burdensome if you lived close to the clinic or there was limited travel time involved in receiving an infusion?
o. Do you have any children or any dependents? How do you think this might impact the convenience of receiving regular transfusions?
Among the challenges and concerns that you’ve mentioned, which is most important to you? Why?
How does having frequent blood transfusions impact your quality of life?
PROBE: Physical, social, emotional, daily activities
How important is it to you that you are not dependent on frequent blood transfusions? Why?
Some treatments are effective at controlling the level of anemia that patients with myelofibrosis experience, which means that patients may need less frequent blood transfusions, or in some cases no blood transfusions. 
1. How beneficial would this treatment feature be for you?
q. [INTERVIEWER TO SCREEN SHARE BELOW TABLE AS STANDALONE DOCUMENT AND RECORD RESPONSES] I’d now like you to rank the importance of the treatment features shown on screen.
1. Which would you rank as most important [1]? Why?
xvi. Which would you rank as second-most important [2]? Why?
xvii. Which would you rank as third most important [3]? Why?
xviii. Which would you rank as least important [4]? Why?

	Treatment Feature
	Importance Ranking
[1 (most important) – 4 (least important)]

	Reduction or avoidance of frequent blood transfusions
	

	Reduction in symptoms of myelofibrosis
	

	Improving survival outcomes
	

	Treatment side effects
	



I’d now like you to rank some of the following symptoms based on how burdensome they are. You’ll only rank the three most and the three least burdensome. This can be based on your experience of the symptom or based on what you understand of the symptom if it’s not a symptom you have experienced. It would be useful if you could confirm when you’re ranking them whether or not it’s a symptom that you have experienced.
In terms of the symptoms that are more burdensome:
1. Which would you rank as most burdensome [1]? Why?
xx. Which would you rank as second-most burdensome [2]? Why?
xxi. Which would you rank as third-most burdensome [3]? Why?
In terms of the symptoms that are less burdensome: 
1. Which would you rank as third to least burdensome? [15] Why?
xxiii. Which would you rank as second to least burdensome? [16] Why?
xxiv. Which would you rank as least burdensome [17]? Why?

	Symptom
	Most Burdensome Ranking [1st, 2nd, 3rd most burdensome]
	Least Burdensome [1st, 2nd, 3rd least burdensome]
	Experience [for those with ranking of burden, check X if the participant has experienced the symptom]

	Fatigue
	
	
	

	General activity
	
	
	

	Mood
	
	
	

	Walking ability
	
	
	

	Normal work (includes work both outside the home and daily chores)
	
	
	

	Relations with other people
	
	
	

	Enjoyment of life
	
	
	

	Filling up quickly when you eat (early satiety)
	
	
	

	Abdominal pain or discomfort
	
	
	

	Inactivity
	
	
	

	Cough
	
	
	

	Night sweats
	
	
	

	Itching (pruritus)
	
	
	

	Bone pain (diffuse not joint pain or arthritis)
	
	
	

	Fever at least once a week
	
	
	

	Unintentional weight loss
	
	
	

	Overall quality of life
	
	
	



PART 3. TRANSFUSION DEPENDENCE: FUTURE OUTLOOK (10 MINUTES)
IF ≥ 2 AND MINIMUM OF 2 WITHIN 30 DAYS OF EACH OTHER IN Q3: 
How do you anticipate being impacted in the future as a result of being dependent on frequent blood transfusions? [INTERVIEWER TO PROBE ON THOSE NOT REPORTED AS CURRENTLY EXPERIENCING ABOVE, AND PROBE ON WHETHER THEY ANTICIPATE WORSENING IN THOSE ALREADY EXPERIENCING]
PROBE: ADL, family responsibilities, psychological or emotional effects, social and relationships, work/education and productivity, sleep, cognition, cost, convenience, time spent in clinic, clinical concerns around transfusion (safety, contamination of blood, compatibility of blood or reaction, availability of blood), other
1. Among the things that you’ve mentioned, which is most important to you? Why?
IF ≤ 2 OR NOT WITHIN 30 DAYS OF EACH OTHER IN Q3: 
How concerned are you about becoming dependent on frequent blood transfusions in the future? Why?
PART 4: CONCLUSION (5 MINUTES)
Thank you very much; those are all the questions I have. Is there anything else about the topics discussed today that you would like to mention? [TURN OFF THE AUDIO-RECORDER]
Thank you for your participation today. 
[DISCUSS REMUNERATION AND CONCLUDE THE INTERVIEW.]


Concept Elicitation Screening Questionnaire
1. What is your age?
_____years [exclude if <18 years]

2. Are you a resident of [US, UK, Germany, Italy, Spain, Poland] and able to speak the relevant local language?
· Yes
· No [exclude]

3. Have you ever been diagnosed with any type of cancer?
· [bookmark: _Hlk127789621]Yes
· No [exclude]

4. Which of the following cancer types do you have a current diagnosis of?
· Breast cancer [exclude]
· Leukemia [exclude]
· Liver cancer [exclude]
· Lung cancer [exclude]
· Lymphoma [exclude]
· Myelofibrosis 
· Other [exclude]

5. Other than myelofibrosis, have you been diagnosed with any other cancers within the past 5 years?
· Yes [exclude]
· No 

6. Have you ever taken a treatment for myelofibrosis? Please select only one.
· Yes, currently
· Yes, previously but not currently 
· No, never [exclude]

Programmers note: If participant reports ‘Yes, currently’ in Q6, ask Q7, Q8 and Q9. If participant reports ‘Yes, previously but not currently’ in Q6, skip to Q10. 
7. Approximately when did you start taking your current treatment for myelofibrosis? 
_______ month
_______ year


8. Which of the following treatments are you currently taking for myelofibrosis? [Programmer note: country-specific brand names to be programmed in parentheses following compound name]
· Ruxolitinib
· Pacritinib
· Fedratinib
· Momelotinib
· Epoetin alfa
· Darbepoetin alfa
· Hydroxyurea
· Hydroxycarbamide
· Melphalan
· Busulfan
· Cladribine
· Anagrelide
· Lenalidomide
· Thalidomide
· Pomalidomide
· IFN-a-2b
· Peg-IFN-a-2a
· Peg-IFN-a-2b
· Azacitidine
· Decitabine
· Danazol
· Luspatercept
· Other: ____________ 

9. Prior to the treatment you’re currently taking, have you ever taken any other treatment for myelofibrosis?
· Yes
· No [if participant does not report either ‘Ruxolitinib’, ‘Pacritinib’, or ‘Fedratinib’ in Q8, exclude]

Programmers note: If participant reports ‘Yes’ in Q9, ask Q10. If not, skip to Q12

10. Which of the following treatments have you previously taken? Please select all treatments that you have taken for myelofibrosis in the past. [Programmer note: country-specific brand names to be programmed in parentheses following compound name]
· [bookmark: _Hlk127436545]Ruxolitinib
· Pacritinib
· Fedratinib
· Momelotinib
· Epoetin alfa
· Darbepoetin alfa
· Hydroxyurea
· Hydroxycarbamide
· Melphalan
· Busulfan
· Cladribine
· Anagrelide
· Lenalidomide
· Thalidomide
· Pomalidomide
· IFN-a-2b
· Peg-IFN-a-2a
· Peg-IFN-a-2b
· Azacitidine
· Decitabine
· Danazol
· Luspatercept
· Other: ____________ [exclude if either ‘Ruxolitinib’, ‘Pacritinib’, or ‘Fedratinib’ not also selected, unless one of these treatments was selected in Q8]

11. In the following table, please report the approximate dates that you started and stopped taking each treatment that you have previously taken.

	Treatment
	I started taking this treatment approximately…
	I stopped taking this treatment approximately…

	Programmer note: Programme name of all previous treatments as reported in Q10 on separate rows, each with their own start and stop date fields
	_______ month
· Don’t recall month

_______ year


	_______ month
· Don’t recall month

_______ year



 
12. Please complete the following questions about your myelofibrosis.

Programmers note: Administer MFSAF v4.0. If TSS <10, exclude

13. Have you ever received a blood transfusion relating to your diagnosis of myelofibrosis or associated anemia?
· Yes
· No

Programmers note: If participant reports ‘Yes’ in Q13, ask Q14. If participants reports ‘No’ in Q13, skip to Q16

14. In total, how many blood transfusions have you received over the last 3 months? 
_______ blood transfusions

Programmers note: If participant reports ≥2 blood transfusions in Q14, ask Q15. If not, skip to Q16

15. Have you received 2 or more blood transfusions within any 30-day period over the last 3 months? 
· Yes
· No

Programmers note: If participant responds ‘Yes’ in Q15, define as transfusion dependent. If participant responds ‘No’ to Q15, define as transfusion independent

16. Are you currently enrolled in a clinical trial?
· Yes [exclude]
· No 

17. Do you agree to be audio-recorded during the interviews?
· Yes
· No [exclude]

18. [AS PERCEIVED BY THE SCREENER [DO NOT ASK PARTICIPANT]: Does the participant have a hearing difficulty or insufficient knowledge of the relevant local language that could interfere with their ability to provide online consent and complete the interview?
· Yes [exclude]
· No 


Concept Elicitation Sociodemographic Questionnaire
1. What was your biological sex at birth?
· Male
· Female

2. What is your racial/ethnic background? Please select all that apply. [US/UK only]
	US
	UK

	· White
· Black or African American
· Asian
· Hispanic or Latino
· Native Hawaiian or other Pacific Islander
· American Indian or Alaska Native
· Other___________
· Prefer not to say

	· White 
· Black/African/Caribbean/Black British
· Asian or Asian-British
· Other____________
· Prefer not to say


3. How would you describe your employment status? Please check only one.
· [bookmark: _Hlk526784503]Full-time work
· Part-time work
· Homemaker
· Unemployed
· Retired
· Disabled
· Other: ______________________

4. What is the highest level of education you have completed? Please check only one.
	US
	UK
	IT
	ES
	DE
	PL

	· Less than elementary/ primary school
	· No formal qualifications
	· Scuola primaria
	· Incomplete secondary education
	· Grundschule
	· Primary school

	· Elementary/ primary school
	· GCSE/O levels or equivalent
	· Scuola superiore
	· Secondary education completed
	· Sonderschule
	· Gymnasium

	· High school
	· A levels or equivalent
	· Università
	· Some university or vocational certification
	· Hauptschule
	· Basic vocational school

	· Some college/ university
	· Vocational/ work-based qualifications
	· Laurea o Master, Dottorato
	· Vocational or professional certification completed
	· Realschule
	· Technical secondary school

	· College/ university (BA, BS)
	· University degree (BA, BSc)
	· Other:
	· University education completed
	· Abitur or Fachabitur
	· General lyceum

	· Masters
	· Masters 
	· 
	· Post-graduate education completed
	· Berufschule
	· Specialized lyceum

	· Post-graduate degree (MD, PhD, PharmD)
	· Post-graduate degree (MD, PhD, PharmD)
	· 
	· Doctorate, post-doctorate, or equivalent completed
	· Master or Diploma
	· Vocational diploma
· Licentiate
· Magister
· Doctorate

	
	
	
	· Other:
	· Bachelor
	

	
	
	
	
	· MBA
	

	
	
	
	
	· Promotion
	




5. What best describes your current marital status?
· Single, never married 
· Living with partner 
· Married 
· Separated 
· Divorced
· [bookmark: _Hlk92888313]Widowed
· Prefer not to answer

6. What is your household’s total income from all sources over the past 12 months? Please do not subtract the amount you paid in taxes or any deductions. Please check only one.
	US
	UK
	DE, IT, ES, PL

	· $0 – $4,999 
· $5,000 - $9,999
· $10,000 - $19,999 
· $20,000 - $29,999 
· $30,000 - $39,999 
· $40,000 - $49,999 
· $50,000 - $59,999 
· $60,000 - $69,999 
· $70,000 - $79,999 
· $80,000 - $89,999 
· $90,000 or more
· Prefer not to say
	· ₤0 – ₤4,999 
· ₤5,000 - ₤9,999 
· ₤5,000 - ₤19,999 
· ₤20,000 - ₤29,999 
· ₤30,000 - ₤39,999 
· ₤40,000 - ₤49,999 
· ₤50,000 - ₤59,999 
· ₤60,000 - ₤69,999 
· ₤70,000 - ₤79,999 
· ₤80,000 - ₤89,999 
· £90,000 or more
· Prefer not to say
	· €0 – €4,999 
· €5,000 - €9,999 
· €10,000 - €19,999 
· €20,000 - €29,999 
· €30,000 - €39,999 
· €40,000 - €49,999 
· €50,000 - €59,999 
· €60,000 - €69,999 
· €70,000 - €79,999 
· €80,000 - €89,999 
· €90,000 or more
· Prefer not to say




7. [bookmark: _Hlk126243900]What health insurance do you currently have? Please select all that apply.
	US
	UK
	IT/ES/PL
	DE

	· Employer-provided insurance
	· Personal private insurance
	· Social insurance
	· Gesetzliche Krankenversicherung

	· Self-provided insurance
	· Employer-provided insurance
	· Personal private insurance
	· Private Krankenversicherung

	· Veterans Affairs/ military healthcare
	· National Health Service (NHS)
	· Employer-provided insurance
	

	· Medicare
	
	
	

	· Medicaid
	
	
	

	· Other
	
	
	

	· None (uninsured)
	
	
	




8. When were you first diagnosed with Myelofibrosis? 
____Month (optional) _____ Year

9. [bookmark: _Hlk126250795]Which type of myelofibrosis do you have?
· Primary myelofibrosis (myelofibrosis that developed on its own)
· Secondary myelofibrosis (myelofibrosis that developed due to another bone marrow condition)
· Don’t know

10. Have you been diagnosed as anemic at any time since your myelofibrosis diagnosis by a healthcare professional? Anemia is commonly defined as having a hemoglobin (Hgb, protein in your red blood cells) level below 12 g/dL.
· Yes
· No
· Don’t know

11. Do you currently have a diagnosis of anemia relating to your myelofibrosis?
· Yes
· No
· Don’t know

12. When was your Hgb level last taken? 
____Month _____ Year
· Do not know 

13. Do you know what your Hgb level was at the time it was last taken?
· Yes
· No

Programmer note: If the answer to Q13 is ‘Yes’, continue to Q14. If the answer to Q13 is ‘No’, skip to Q15.

14. What is your most recent laboratory Hgb level? _______ g/dL

15. How would you describe your level of functioning?
· Fully active, able to carry on all pre-disease performance without restriction
· Restricted in physically strenuous activity but ambulatory and able to carry out work of a light or sedentary nature, e.g., light housework, office work
· Ambulatory and capable of all selfcare but unable to carry out any work activities; up and about more than 50% of waking hours
· Capable of only limited selfcare; confined to bed or chair more than 50% of waking hours
· Completely disabled; cannot carry on any selfcare; totally confined to bed or chair
