	A.
	Socio - Demographic Details

	1
	Name
	

	2
	Age
	

	3
	Religion
	

	4
	Address
	

	5
	Year of Marriage
	

	6
	Number of children
	
	s. no.
	Name
	Age
	Sex
	School
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	

	7
	Educational qualifications
	

	8
	No of years of schooling
	

	9
	Employment status
	Employed Full-Time Employed Part-Time Self-Employed

	10
	Occupation (if any)
	

	11
	Date of death of husband
	

	12
	Cause of death:
	

	13
	Where do you live
	In-laws house With parents Separate
Any other-specify

	14
	No of family members
	

	15
	Earning members
	

	16
	Total family income
	

	17
	Socioeconomic status
	

	18
	Financial independence
	Full dependent
Partially dependent Not dependent

	19
	Are you receiving any pension?
	

	20
	If yes, how much?
	

	
B
	
HEALTH STATUS

	1
	Any history of chronic illness?
	Yes No

	2
	If yes, mention the illness
	

	3
	Duration of the illness
	

	4
	History of treatment
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	5
	Place of treatment
	Government Private
any other

	6
	History of Substance abuse
	Alcohol Smoking
Any other

	C
	MENTAL HEALTH STATUS (DASS -21)

	1
	I found it hard to wind down
	0
	1

	
	
	2
	3

	2
	I was aware of dryness of my mouth
	0
	1

	
	
	2
	3

	3
	I couldn’t seem to experience any positive feeling at all
	0
	1

	
	
	2
	3

	4
	I experienced breathing difficulty (e.g. excessively rapid
	0
	1




	
	breathing, breathlessness in the absence of physical exertion)
	
2	3

	5
	I found it difficult to work up the initiative to do things
	0	1

2	3

	6
	I tended to over-react to situations
	0	1

2	3

	7
	I experienced trembling (e.g. in the hands)
	0	1

2	3

	8
	I felt that I was using a lot of nervous energy
	0	1

2	3

	9
	I was worried about situations in which I might panic and make a fool of myself
	0	1

2	3

	10
	I felt that I had nothing to look forward to
	0	1

2	3

	11
	I found myself getting agitated
	0	1

2	3

	12
	I found it difficult to relax
	0	1

2	3

	13
	I felt down-hearted and blue
	0	1

2	3

	14
	I was intolerant of anything that kept me from getting on with what I was doing
	0	1

2	3

	15
	I felt I was close to panic
	0	1

2	3

	16
	I was unable to become enthusiastic about anything 
	0	1

2	3

	17.
	I felt I wasn’t worth much as a person
	0	1

2	3

	18
	I felt that I was rather touchy
	0	1

2	3

	19
	I was aware of the action of my heart in the absence of physical exertion (e.g. sense of heart rate increase, heart missing a beat)
	0	1

2	3

	20
	I felt scared without any good reason
	0	1

2	3

	21
	I felt that life was meaningless
	0	1

2	3




	D.
	SELF- ESTEEM (ROSENBERG SCALE)

	1
	On the whole, I am satisfied with myself.
	Strongly Agree Agree	Disagree Strongly Disagree

	2
	At times I think I am no good at all
	Strongly Agree Agree	Disagree
Strongly Disagree

	3
	I feel that I have a number of good qualities.
	Strongly Agree
Agree	Disagree Strongly Disagree

	4
	I am able to do things as well as most other people.
	Strongly Agree Agree	Disagree
Strongly Disagree

	5
	ˇI feel I do not have much to be proud of.
	Strongly Agree
Agree	Disagree Strongly Disagree

	6
	I certainly feel useless at times.
	Strongly Agree Agree	Disagree Strongly Disagree

	7
	I feel that I'm a person of worth, at least on an equal plane with others.
	Strongly Agree Agree	Disagree
Strongly Disagree

	8
	I wish I could have more respect for myself.
	Strongly Agree
Agree	Disagree Strongly Disagree

	9
	All in all, I am inclined to feel that I am a failure
	Strongly Agree Agree	Disagree
Strongly Disagree

	10
	I take a positive attitude toward myself.
	Strongly Agree
Agree	Disagree Strongly Disagree
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	E
	CDC HRQOL–14

	Healthy Days Core Module

	1
	Would you say that in general your health is?
	Please Read
	Don't Read

	
	
	
a) Excellent
	1
	Don’t know/Not sure
	7

	
	
	b) Very good
	2
	Refused
	9

	
	
	c) Good
	3
	
	

	
	
	d) Fair
	4
	
	

	
	
	e) Poor
	5
	
	

	2
	Now thinking about your physical health, which includes physical illness and injury, for how many days during the past 30 days was your physical health not good?
	a) Number of Days _ _
	Don’t know/Not sure

	
	
	b) None
	Refused

	3
	Now thinking about your mental health, which includes physical illness and injury, for how many days during the past 30 days was your physical health not good?
	a) Number of Days _ _
	Don’t know/Not sure

	
	
	b) None
	Refused

	If both Q2 AND Q3 = <None>, skip next question.

	3
	During the past 30 days, for about how many days did poor physical or mental health keep you from doing your usual activities, such as self-care, work, or
recreation?
	a) Number of Days _ _
	Don’t know/Not sure

	
	
	b) None
	Refused

	Activity Limitations Module

	These next questions are about physical, mental, or emotional problems or limitations you may have in your daily life

	1
	Are you LIMITED in any way in any activities because of any impairment or health problem?
	a. Yes
	
	Don’t know/Not sure
	

	
	
	b. No
	
	Refused
	

	

If <No> or <Don’t know/Not sure> or <Refused>, go to Q1 of Healthy Days Symptoms Module.



	2
	What is the MAJOR impairment or health problem that limits your activities?

	
	Do not read. Code only one category.
	
	

	
	a) Arthritis/rheumatism
	01
	h) Heart problem
	08
	Don’t know/Not sure
	7 7

	
	b) Back or neck problem
	02
	i) Stroke problem
	09
	Refused
	9 9

	
	c) Fractures, bone/joint injury
	03
	j) Hypertension/high blood
pressure
	10
	
	

	
	d) Walking problem
	04
	k) Diabetes
	11
	
	

	
	e) Lung/breathing problem
	05
	i) Cancer
	12
	
	

	
	f) Hearing problem
	06
	m)Depression/anxi
ety/emotional problem
	13
	
	

	
	g) Eye/vision problem
	07
	n) other impairment/proble m
	14
	
	

	3
	For HOW LONG have your activities been limited because of your major impairment or health problem?

	
	Do not read. Code using respondent’s unit of time.

	
	
	a. Days
	1_ _
	Don’t know/Not sure
	7 7
7

	
	
	b. Weeks
	2_ _
	Refused
	9 9
9

	
	
	c. Months
	3_ _
	
	

	
	
	d. Years
	4_ _
	
	

	4
	Because of any impairment or health problem, do you need the help of other persons with your PERSONAL CARE needs, such as eating, bathing, dressing, or getting around the house?

	
	
	
a. Yes
	
	Don’t know/Not sure
	

	
	
	b. No
	
	Refused
	

	5
	Because of any impairment or health problem, do you need the help of other persons in handling your ROUTINE needs, such as everyday household chores, doing necessary business, shopping, or getting around for other purposes?

	
	
	
a. Yes
	
	Don’t know/Not sure
	

	
	
	b. No
	
	Refused
	

	Healthy Days Symptoms Module

	1
	During the past 30 days, for about how many days did PAIN make it hard for you to do your usual activities, such as self-care, work, or recreation?

	
	
	
Number of Days
	
_ _
	Don’t know/Not sure
	
7 7

	
	
	b. None
	8 8
	Refused
	9 9



	2
	During the past 30 days, for about how many days have you felt SAD, BLUE, or DEPRESSED?

	
	
	
Number of Days
	
_ _
	Don’t know/Not sure
	
7 7

	
	
	b. None
	8 8
	Refused
	9 9

	3
	During the past 30 days, for about how many days have you felt WORRIED, TENSE, or ANXIOUS?

	
	
	
Number of Days
	
_ _
	Don’t know/Not sure
	
7 7

	
	
	b. None
	8 8
	Refused
	9 9

	4
	During the past 30 days, for about how many days have you felt you did NOT get ENOUGH REST or SLEEP?

	
	
	
Number of Days
	
_ _
	Don’t know/Not sure
	
7 7

	
	
	b. None
	8 8
	Refused
	9 9

	5
	During the past 30 days, for about how many days have you felt VERY HEALTHY AND FULL OF ENERGY?

	
	
	
Number of Days
	
_ _
	Don’t know/Not sure
	
7 7

	
	
	b. None
	8 8
	Refused
	9 9
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