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Consumer Health Inventory™

What is your gender? | | what is your date of birth? | || || |
Male fFemale Month bDay Year

1. How strongly do you agree or disagree with the following statement:

Strongly  Agree Iam Disagree Strongly
Agree Meutral Disagres
I think that I can deal well with daily problems. 3] 8 [ (&) 8

2. How confident are you about bouncing back from problems?

Extremely Quite a Lot Somewhat Little Mot at all
@] @) O @ @

3. During the past 4 weeks, how often have you made and followed a plan to take care of your
physical or mental health?

Always Often Sometimes Rarely Mewver

O O O O O

4. In general, would you say your health is:

Excellent Very Good Good Fair Poor
O O O O )

5. The following questions are about activities you might do during a typical day. Does your
health now limit you in these activities? If so, how much?

Yes, imted Yes, imted Mo, not limited
a lot a little at all
a. Moderate physical activities, such as getting
groceries or going to the mailbox. 9] o @
b. Climbing several flights of stairs. ) 3] &

6. During the past 4 weeks, how much of the time have you had the following problems with
your work or other activities because of your physical health?
All of the Most of Some of A little of Mone of
time the time the time the time the time

a. Achieved less than you would like. o o O O O

b. Wwere limited in the kind of work or other
activities. O & ) ] ]

7. During the past 4 weeks, how much of the time have you had any of the following problems
with your work or other activities because of your mental health?
All of the Most of Some of A little of MNone of
time the time the time the time the time

a. Achieved less than you would like. [} [} (i) i3] &

b. Were less careful than usual, 3] [} [} o O




8. During the past 4 weeks, how much did pain interfere with your daily activities?

Mot at all A little bit Moderately Quite a bit Extremely
&) ] &) O &)

9. These questions are about how you feel and how things have been with you during the past 4
weeks. For each question, please give one answer that comes closest to the way you have
been feeling. How much of the time:

all of the Most of Some of A little of None of

time the time the time the time the time
3. Have you felt calm and peaceful? O & O (5] O
b. Did you have a lot of energy? @] (@] & O O
c. Have you felt downhearted and depressed? 8 (3] (&) (3] (&)

10.During the past 4 weeks, how much of the time has your health been a problem with such
things as seeing friends or family?

all of the time Most of the time Somz of the time A little of the time Mone of the time
O [} (i3] & (@]

11.Compared to 3 months ago, how would you rate your physical health in general now?

Much better now Somewhat better About the same Somewhat worse Much worse now
now now
o O o o O

12_Compared to 3 months ago, how would you rate your mental health in general now?

Much better now Somewhat better About the same Somewhat worse Much worse now
now now
L@ O @] @] O

13.How many days have you missed from work, school or other regular activities in the past 4
weeks due to your health? | |

14.If you said "1 or more"” missed days for Question 13, how many were due to being in the
hospital? !

15.During the past 1 wecks, about how often did you drink alcohol?

Every day Almost 3 - 4 days 1- 2 days Less than Mewver Prefer not to
every day a week a week once answer
a week
5 8 a 2 @] (3] @)

16.If you answered "1 or more” days a week in Question 15, how many drinks of alcohol did you

drink on a ical day?
S ormore 6 - 7 drinks 4 - 5 drinks 3 drinks 2 drinks 1 drink 0 drinks  Prefer not to
drinks answer
=) o O & &) o o o

17.During the past 4 weeks, about how often did you use drugs other than those prescribed?

Every day Almost 3 - 4 days 1- 2 days Less than Newver Prefer not to
every day a week a week once answer
a week

O O O O O @) O




18.1f you wse alcohol or drugs (other than those prescribed), how much does it interfere with
your life?

All of the time Most of the time Some of the tme A little of the time Mone of the time
O O O O O

19.0uring the past 4 weeks, how much of the time have you heard or seen things that other
people don't?

All of the time Maost of the time Some of the time A little of the None of the time  Prefer not to

time answer
@ O O O O O
20.During the past 4 weeks, how much of the time have you been anxious or worried?
All of the time Most of the time Some of the time A little of the tims Mone of the time
O @ O O O
21.How much do you agree or disagree with the following statement:
Strongly  Agree I am Disagree Strongly
Agree Neutral Disagrae
I am hopeful that treatment/therapy can help
me. O @ O O (@]
22.1f you are currently in treatment/therapy, please answer the following gquestions:
Strongly  Agree I am Disagree Strongly
Agree MNeutral Disagres
a. I feel my provider is caring and has concern
for me, o O o @) O
b. I believe that I can better cope with my
prablems. (@] &, O o O
<. The problem that I came in for
treatment/therapy for is better. o O @] O O

Thank you for taking the Consumer Health Inventory™

[ Pleasa click here if you do not want to share tha results of this assessment with your provider.
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