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The UK WHOQOL-100

Instructions

Please read this carefully

This questionnaire asks how you feel about your quality of life, health and other ar. f your
life. Please answer all the questions. If you are unsure about which respons givesto a
guestion, please choose the best one you can. There are no right or wron ers. Your
answer will be kept strictly confidential. Please keep in mind your standar , pleasures

and concerns. We ask that you think about your life in the last two weeks.

For example, thinking about the last two weeks, a question might asiO

How much do you worry about your health? &

Not at all Not much A moderate ry much An extreme
amount amount
1 2 3 4 5

You should circle the number that best fi ch you have worries about your health over
the last two weeks. So you would cig number 4 if you worried about your health “very
much”, or circle number 1 if you have W “not at all” about your health. Please read each
guestion, assess your feelings, and circletfie number on the scale for each question that gives

the best answer for you. Y 4

§Qank you for your help, please turn over page



The following questions ask about how much you have experienced certain things in the last
two weeks, for example, positive feelings such as happiness or contentment. If you have
experienced these things an extreme amount, circle the number next to "An extreme amount".
If you have not experienced these things at all, circle the number next to "Not at all*. You
should circle one of the numbers in between if you wish to show that your answer lies
somewhere between "Not at all' and "Extremely". Questions refer to the last two weeks.

1. How much do you worry about pain or discomfort? (F1.2)
Not at all Not much A moderate Very much xtreme
amount mount
1 2 3 4 5
2. How difficult is it for you to handle pain or discomfort?‘ ’ (F1.3)
Not at all Not much Moderately much Extremely
1 2 3 5
3. How much do you feel that pain prev from doing what you need to do?
(F1.4)
Not at all Not much A mederate Very much An extreme
amount
1 2 4 5

4, How easily do you get tired” (F2.2)

/

Not at all Not mgtich Moderately Very much Extremely
1 3 4 5
5. How FQ&I’MJ bothered by fatigue? (F2.4)
Not at Not much A moderate Very much An extreme
amount amount
2 3 4 5
6.% To what extent do you have difficulty sleeping? (F3.2)
None at all Not much A moderate Very much An extreme
amount amount
1 2 3 4 5




7. How much do sleep problems worry you?
Not at all Not much A moderate Very much
amount
1 2 3 4
8. How much do you enjoy life?
Not at all Not much A moderate Very much
amount
1 2 3 4
9. How positive do you feel about the future?
Not at all Not much Moderately Very m@
1 2 3 &
10. How much do you feel positive about your | @
Not at all Not much A moder ery much
amount
1 2 4
11. How well are you able to ?
Not at all Not much derately Very well
1 4
12. How muc lue yourself?
Not at all A moderate Very much
amount
1 2 3 4
13. W much confidence do you have in yourself?
%t all Not much A moderate Very much
amount
1 2 3 4
14. How much do you feel inhibited by your looks?
Not at all Not much Moderately Very much
1 2 3 4

(F3.4)
An extreme

amount
5

(F4.1)
An extreme
t
5

(F4.3)
Extremely

5

(F4.4)
An extreme
amount
5
(F5.3)

Extremely

5

(F6.1)
An extreme
amount
5
(F6.2)
An extreme
amount
5
(F7.2)

Extremely

5



15.

16.

17.

18.

19.

Is there any part of your appearance which makes you feel uncomfortable?
(F7.3)
Not at all Not much A moderate Very much An extreme
amount amount
1 2 3 4 5
How worried do you feel? (F8.2)
Not at all Not much Moderately Very much N%/
1 2 3
How much do feelings of sadness or depression interfergwi everyday
functioning? (F8.3)
Not at all Not much A moderate Very muc An extreme
amount amount
1 2 3 5
How much do feelings of depression , (F8.4)
Not at all Not much A mogderate Very much An extreme
amount
1 2 4 5
To what extent do you have culty in performing your routine activities?

(F10.2)

Not at all A moderate Very much An extreme
amount amount
1 V 4 5

20. Q are you bothered by limitations in performing everyday living
t|v
(F10.4)
Not Not much A moderate Very much An extreme
amount amount
3 4 5
21. How much do you need medication to function in your daily life? (F11.2)
Not at all Not much A moderate Very much An extreme
amount amount
1 2 3 4 5




22.

23.

24.

25.

26.

27.

How much do you need medical treatment to function in your daily life? (F11.3)
Not at all Not much A moderate Very much An extreme
amount amount
1 2 3 4 5
How much does your quality of life depend on the use of medical substances
or medical aids? (F11.4)
Not at all Not much A moderate Very much xtre
amount ount
1 2 3 4 5
How alone do you feel? (F13.1)
Not at all Not much Moderately &uc Extremely
1 2 3 5
How well are your sexual needs fulfillgd? (F15.2)
Not at all Not much Mo tely Very much Extremely
1 2 4 5
How bothered are you by di ties in your sex life? (F15.4)
Not at all Not much Moderately Very much Extremely
1 3 4 5
eeI in your daily life? (F16.1)
Not at Not much Moderately Very much Extremely
2 3 4 5

26% o what extent do you feel you are living in a safe and secure environment?

(F16.2)
Not at all ‘ Not much ‘ Moderately ‘ Very much ‘ Extremely

1 2 3 4 5



29. How much do you worry about safety and security?
Not at all Not much A moderate Very much
amount
1 2 3 4
30. How comfortable is the place where you live?
Not at all Not much Moderately Very much
1 2 3 4
31. How much do you like where you live?
Not at all Not much A moderate
amount
1 2 3
32. To what extent do you have financial diffic @
Not at all Not much A moder ery much
amount
1 2 4
33. How much do you worry y?
Not at all Not much oderate Very much
amount
1 4
34. How easilyare yo le to get good medical care?
Not at all Moderately Very much
1 2 3 4
35. v& much do you enjoy your free time?
@t all Not much Moderately Very much
1 2 3 4
36. How healthy is your physical environment?
Not at all Not much Moderately Very much
1 2 3 4

Very much An extreme
amount
& °

(F16.3)
An extreme

amount
5

(F17.1)
Extre&ly
5

(F17.4)

(F18.2)
An extreme
amount
5
(F18.4)
An extreme
amount
5
(F19.1)

Extremely

5

(F21.3)

An extreme
amount

5

(F22.1)
Extremely

5



37.

38.

39.

The following questions ask about how completely y
things in the last two weeks, for example

How much do difficulties with transport restrict your lif
Not at all A little A moderate

1

eating.

If you have been able to

"Completely". If you have not been ab @

s in between if you wish to show that your answer
Questions refer to the last two

‘ amount

‘ 2 3

Very m
&

dgstihgSe

at all". You should circle one of the nu
lies somewhere between "Ngt at @" and "Completely”.
weeks.
40. Do you th energy for everyday life?
Not at all Not much Moderately A great deal
1 2 3 4

mav

42.

ow much are you able to accept your bodily appearance?

t all Not much Moderately A great deal
1 2 3 4
To what extent are you able to carry out your daily activities?
Not at all Not much Moderately A great deal
1 2 3 4

How concerned are you with the noise in the area where you live? (F22.2)
Not at all Not much Moderately Very much Extremely
1 2 3 4 5
To what extent do you have problems with transport? F23.2)
Not at all Not much A moderate Very much An e
amount oun
1 2 3 4 5
O (F23.4)

amount

An extreme
5

experienced, or were able to do certain
es of daily living like washing, dressing or
gs completely, circle the number next to
these things at all, circle the number next to "Not

(F2.1)
‘ Completely

5

(F7.1)
Completely

5
(F10.1)

Completely

5



43.

44,

45,

46.

47.

48.

How dependent are you on medications? (F11.1)
Not at all Not much Moderately A great deal Completely
1 2 3 4 5
To what extent do you get the kind of support from others that you need? (F14.1)
Not at all Not much Moderately A great deal Compl&ely
1 2 3 4 5
How much can you count on your friends when you need th (F14.2)
Not at all Not much Moderately A great @ Completely
1 2 3 & 5
To what degree does the quality of your hot Bt your needs? (F17.2)
Not at all Not much Moderat A great deal Completely
1 2 4 5
To what extent do you ha oney to meet your needs? (F18.1)
Not at all Not much derately A great deal Completely
1 4 5
How available to is the information that you need in your day-to-day life?
(F20.1)
Not at all Not much Moderately A great deal Completely
1 2 3 4 5

4@ ETo what extent do you have the opportunities for acquiring the information

that you need? (F20.2)
Not at all ‘ Not much ‘ Moderately ‘ A great deal ‘ Completely

1 2 3 4 5
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50. To what extent do you have the opportunity for leisure activities? (F21.1)
Not at all Not much Moderately A great deal Completely
1 2 3 4 5
51. How much are you able to relax and enjoy yourself? F21.2)
Moderately

1 2

Not at all Not much
3

A great deal ‘

52. To what extent do you have adequate means of transptbo (F23.1)

Not at all Not much Moderately A great Completely
1 2 & 5
The following questions ask you to say how sati ppy or good you have felt about

eks, example, about your family life or you
you are with each aspect of your life and then
ut this. Questions refer to the last two

various aspects of your life over the last two v
energy level. Decide how satisfied or dlssat S
circle the number that best fits how y
weeks.

53. How satisfied are you wi)h the quality of your life? (G2)

Very dissatisfied Disséttisfied Neither satisfied Satisfied Very satisfied
nor dissatisfied

1 V 3 4 5

54, *how satisfied are you with your life? (G3)
Very di is Dissatisfied Neither satisfied Satisfied Very satisfied
v nor dissatisfied
% 2 3 4 5
55. How satisfied are you with your health? (G4)
Very dissatisfied Dissatisfied Neither satisfied Satisfied Very satisfied

nor dissatisfied

1 2 3 4 5
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56. How satisfied are you with your energy? (F2.3)
Very dissatisfied Dissatisfied Neither satisfied Satisfied Very satisfied
nor dissatisfied
1 2 3 4 5
57. How satisfied are you with your sleep? (F3.3)
Very dissatisfied Dissatisfied Neither satisfied Satisfied Ver ied
nor dissatisfied
1 2 3 4 5
58. How satisfied are you with your ability to learn new inf@n. (F5.2)
Very dissatisfied Dissatisfied Neither satisfied @ed Very satisfied
nor dissatisfied
1 2 3 4 5
59. How satisfied are you with your ability decisions? (F5.4)
Very dissatisfied Dissatisfied Neitfied Satisfied Very satisfied
nor fied
1 2 3 4 5
60. How satisfied aregyou V\(h yourself? (F6.3)
Very dissatisfied Dis% Neither satisfied Satisfied Very satisfied
nor dissatisfied
1 3 4 5
tisfied are you with your abilities? (F6.4)
Ver dis%d Dissatisfied Neither satisfied Satisfied Very satisfied
nor dissatisfied
2 3 4 5
62. How satisfied are you with the way your body looks? (F7.4)
Very dissatisfied Dissatisfied Neither satisfied Satisfied Very satisfied

nor dissatisfied

1 2 3 4 5
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63. How satisfied are you with your ability to perform daily living activities? (F10.3)
Very dissatisfied Dissatisfied Neither satisfied Satisfied Very satisfied
nor dissatisfied
1 2 3 4 5
64. How satisfied are you with your personal relationships? 13.3)
Very dissatisfied Dissatisfied Neither satisfied Satisfied atistied
nor dissatisfied
1 2 3 4 5
65. How satisfied are you with your sex life? O (F15.3)
Very dissatisfied Dissatisfied Neither satisfied %ed Very satisfied
nor dissatisfied
1 2 3 4 5
66. How satisfied are you with the support you get from your family? (F14.3)
Very dissatisfied Dissatisfied Satisfied Very satisfied
1 2 4 5
67. How satisfied u with the support you get from your friends? (F14.4)
Very dissatisfied issatisti Neither satisfied Satisfied Very satisfied
nor dissatisfied
1 2 3 4 5

atisfied are you with your ability to provide for, or support others?(F13.4)

68. 0
V%s isfied Dissatisfied Neither satisfied Satisfied Very satisfied

nor dissatisfied

1 2 3 4 5
69. How satisfied are you with your physical safety and security? (F16.4)
Very dissatisfied Dissatisfied Neither satisfied Satisfied Very satisfied

nor dissatisfied

1 2 3 4 5
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70. How satisfied are you with the conditions of your living place? (F17.3)
Very dissatisfied Dissatisfied Neither satisfied Satisfied Very satisfied
nor dissatisfied
1 2 3 4 5
71. How satisfied are you with your financial situation? F18.3)
Very dissatisfied Dissatisfied Neither satisfied Satisfied Ver ied
nor dissatisfied
1 2 3 4 5
72. How satisfied are you with your access to health servi@ (F19.3)
Very dissatisfied Dissatisfied Neither satisfied tisfied Very satisfied
nor dissatisfied
1 2 3 4 5
73 How satisfied are you with the social cage ices? (F19.4)
Very dissatisfied Dissatisfied Neithier satisfied Satisfied Very satisfied
nor fied
1 2 3 4 5

Very dissatisfied Diss Neither satisfied Satisfied Very satisfied

nor dissatisfied

74 How satisfied aregyou Mh your opportunities for acquiring new skills? (F20.3)
Q‘ |ey

1 3 4 5

tisfied are you with your opportunities to learn new information?(F20.4)

Very dis Dissatisfied Neither satisfied Satisfied Very satisfied
nor dissatisfied
2 3 4 5
76. How satisfied are you with the way you spend your spare time? (F21.4)
Very dissatisfied Dissatisfied Neither satisfied Satisfied Very satisfied

nor dissatisfied

1 2 3 4 5
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77. How satisfied are you with your physical environment e.g. pollution, climate,
noise, attractiveness? (F22.3)
Very dissatisfied Dissatisfied Neither satisfied Satisfied Very satisfied
nor dissatisfied
1 2 3 4 5
78. How satisfied are you with the climate of the place where you live? %2.4)
Very dissatisfied Dissatisfied Neither satisfied Satisfied satisfied

nor dissatisfied
1 2 3 4 O 5

79. How satisfied are you with your transport? & (F23.3)
Very dissatisfied Dissatisfied Neither satisfied atisfied Very satisfied

nor dissatisfied

1 2 3 4 5
80. How happy do you feel about y@a‘tionships with your family? (F13.2)
Very unhappy Unhappy \lE ppy Happy Very happy
% nhappy
1 4 5
How would yo ur quality of life? (G1)
Very poor Neither poor nor Good Very good
good
3 4 5
v would you rate your sex life? (F15.1)
Poor Neither poor nor Good Very good
good

1 2 3 4 5
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83. How well do you sleep? (F3.1)
Very poor Poor Neither poor nor Good Very good
good
1 2 3 4 5
84. How would you rate your memory? (F5.1)
Very poor Poor Neither poor nor Good Veﬂ%ﬂ
good
1 2 3 4 5
85. How would you rate the quality of social services available tazyou? (F19.2)
Very poor Poor Neither poor nor ood Very good
good
1 2 3 4 5
The following questions refer to how often you h elt or experienced certain things, for

example the support of your family or friends 46t figgative experiences such as feeling unsafe. If
you have not experienced these things at al last two weeks, circle the response "never".
If you have experienced these things, ow often and circle the appropriate number. So
for example if you have experienced p the time in the last two weeks, circle the number

next to "Always". Questions refer to the last two weeks.

86. How often d@ﬂfer pain? (F1.1)
Never SVIOI Quite often Very often Always

3 ‘ 4 ‘ 5

1
87. ol generally feel content? (F4.2)
N(%\ Seldom Quite often Very often Always
% 2 3 4 5
88. How often do you have negative feelings, such as blue mood, despair,
anxiety, depression? (F8.1)
Never

Seldom ‘ Quite often ‘ Very often ‘ Always

1 2 3 4 5
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The following questions refer to any work that you do. Work here means any major activity
that you do. This includes voluntary work, studying full-time, taking care of the home,
taking care of children, paid work, or unpaid work. So work, as it is used here, means the
activities you feel take up a major part of your time and energy. Questions refer to the
last two weeks.

89. How much are you able to work? F12.1)
Not at all Not much Moderately A great deal pletely
1 2 3 4 5
90. To what extent do you feel able to carry out your dutiei I (F12.2)
Not at all Not much Moderately A d Completely

at
1 2 3 5
91. How satisfied are you with your capacity Q’ (F12.4)

Very dissatisfied Dissatisfied Neither satisfi Satisfied Very satisfied
nor isfied
1 2 4 5
92. How would you rate your ability to work? (F12.3)

/

Very poor Pgor Neither poor nor Good Very good
good
V

1 3 4 5

The next f tiens ask about how well you were able to move around in the last two
weeks. ¢khis refers to your physical ability to move your body in such a way as to allow you to
o ?m

' r

b do the things you would like to do, as well as the things that you need to do.
Q% efer to the last two weeks.

93. How well are you able to get around? (F9.1)
Very poor Poor Neither good nor Good Very good
poor

1 2 3 4 5
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94, How much do any difficulties in mobility bother you? (F9.3)
Not at all Not much A moderate Very much An extreme
amount amount
1 2 3 4 5
95. To what extent do difficulties in movement affect your way of life? (F9.4)
Not at all Not much A moderate Very much An e
amount oun
1 2 3 4 5
96. How satisfied are you with your ability to move around (F9.2)
Very dissatisfied Dissatisfied Neither satisfied tisfied Very satisfied
nor dissatisfied

1 2 3 4 5

The following questions are concerned with
guality of life. These questions refer to
may hold. Once again these questions

2rsonal beliefs and how these affect your
ituality and any other personal beliefs you
D the last two weeks.

alie

97. How much do p onal(eliefs give meaning to your life? (F24.1)
Not at all No@ A moderate Very much An extreme
amount amount
1 3 4 5
98. t extent do you feel life to be meaningful? (F24.2)
Not% Not much Moderately Very much Extremely
% 2 3 4 5
99. How much do your personal beliefs give you the strength to face difficulties?
(F24.3)
Not at all Not much A moderate Very much An extreme
amount amount

1 2 3 4 5
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100. To what extent do your personal beliefs help you to understand the difficulties
in life? (F24.4)
Not at all Not much A moderate Very much An extreme
amount amount
1 2 3 4 5

Please turn over O



19

ABOUT YOU

We would like you to answer a few general questions about yourself: by circling the correct
answer or by filling in the space provided.

What is your gender? MALE / FEMALE

What is your date of birth? / / (day / month / year) ﬁ\

What is the highest education you have received? None at all
Primary School

Secondary School
Further Education e.g. Eechnical/Clerical
University

What is your marital status?  Single
Married
Living as married

How is your health?

Fo9.1
Very poor Poor Good Very good
1 2 3 4 5

Are you currently ill? @/ NO

If something is wro W health, what do you think it is? Please write your illness(s) or

problems here

Ar%irently in paid work? YES/NO

What is your occupation?

THANK YOU VERY MUCH FOR YOUR HELP



