
Paradise24fin
The following questions address problems and difficulties you might have in your life. Please answer 
them, thinking back over the past 30 days and taking both good and bad days into account.
Scale: 0=no difficulties/problems, 1=mild, 2=moderate, 3=severe 4=extreme difficulties/problems/cannot do
If you have no recent experience of the issue, choose the option that suits you best: for example, if you have not worked and working would 
have been extremely difficult in your current health condition, tick 4)
Please number the issues from 1 to 5 that you most wish could be changed: e.g. 1=most important issue

NAME:                                                                                                                              

Date ____/____/20____ NONE MILD MODERATE SEVERE EXTREME CHANGE

1. How much of a problem did you have due to not feeling rested and 
refreshed during the day (e.g. feeling tired, not having energy)?

0 1 2 3 4

2. How much of a problem did you have with loss of interest? 0 1 2 3 4

3. How much of a problem did you have with your appetite? 0 1 2 3 4

4. How much of a problem did you have with sleeping, such as falling 
asleep, waking up frequently during the night or waking up too early in 
the morning?

0 1 2 3 4

5. How much of a problem did you have being so irritable that you started 
arguments, shouted at people or even hit people?

0 1 2 3 4

6. How much of a problem did you have with being slowed down or feeling 
as if things were moving too fast around you?

0 1 2 3 4

7. How much of a problem did you have with feeling sad, low or depressed? 0 1 2 3 4

8. How much of a problem did you have with worry or anxiety? 0 1 2 3 4

9. How much of a problem did you have with not being able to cope with all 
the things that you had to do?

0 1 2 3 4

10. How much bodily ache or pain did you have? 0 1 2 3 4

11. How much difficulty did you have in concentrating on doing something 
for ten minutes?

0 1 2 3 4

12. How much difficulty did you have in remembering to do important 
things?

0 1 2 3 4

13. How much difficulty did you have in making decisions? 0 1 2 3 4

14. How much difficulty did you have in starting and maintaining a 
conversation?

0 1 2 3 4

15. How much difficulty did you have in walking a long distance such as a 
kilometre (or equivalent)?

0 1 2 3 4

16. How much difficulty did you have in grooming or dressing, toileting or 
eating?

0 1 2 3 4

17. How much difficulty did you have in sexual activities? 0 1 2 3 4

18. How much difficulty did you have in staying by yourself for a few days? 0 1 2 3 4

19. How much difficulty did you have with looking after your health, such 
as eating well, exercising and taking your medicines?

0 1 2 3 4

20. How much difficulty did you have in initiating and maintaining a 
friendship?

0 1 2 3 4

21. How much difficulty did you have in getting along with people who are 
close to you?

0 1 2 3 4

22. How much difficulty did you have in your day-to-day work or school? 0 1 2 3 4

23. How much difficulty did you have with managing your money? 0 1 2 3 4

24. How much difficulty did you have in joining in community activities 
(for example, festivities, religious or other activities) in the same way as 
anyone else can?

0 1 2 3 4

Please write in your own words the most important things that you wish could be changed? 
(You can continue on the other side of this paper).


