Figure 1 The Short Health Scale questionnaire.
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How severe are the symptoms you suffer from your disease?

No symptoms Q———-——r-r-rm— ——— 0

Does your disease interfere with your activities in daily life?

Not at all Qm—— . O

How much worry does your disease cause?

No worry Q—m—--—-am-"-"-"-"=+-+"+-"-"--"—o-o-—ouo—_290

How is your general feeling of well being?

Very good —m——mmm — — 0O
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