Patient ID#_________
Date ______________

 B-IPF
INSTRUCTIONS: Please read each statement and rate how often you had trouble in the following areas in the past 30 days.
	Overall, in the past 30 days: 

	Not at               Somewhat            Very Much
All
	Not applicable

	1. I had trouble in my romantic relationship with my spouse or partner.
	0
	1
	2
	3
	4
	5
	6
	7

	2. I had trouble in my relationship with my children.
	0
	1
	2
	3
	4
	5
	6
	7

	3. I had trouble with my family relationships.
	0
	1
	2
	3
	4
	5
	6
	7

	4. I had trouble with my friendships and socializing.
	0
	1
	2
	3
	4
	5
	6
	7

	5. I had trouble at work.
	0
	1
	2
	3
	4
	5
	6
	7

	6. I had trouble with my training and education.
	0
	1
	2
	3
	4
	5
	6
	7

	7. I had trouble with day to day activities, such as doing household chores, running errands and managing my medical care.
	0
	1
	2
	3
	4
	5
	6
	7


